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Objective 7 ❚ Planning for Community Facilities
Plan for community facilities and strive for fair distribution,
sensitive siting and quality design to minimize their impact on
neighborhoods. REF: Arts & Culture 2-B; Human Services Obj. 2

Strategies

7-A Strive for fair geographic distribution of community facilities to the

extent possible by mapping existing facilities, using the map as a guide

in future site selection, and addressing the issue of fair distribution in

any recommendation to the Mayor and City Council. 
REF: Land Use 1-I

7-B Pursue opportunities for intergovernmental cooperation in siting and

financing of facilities that serve regional needs. 
REF: Metropolitan 1-E, 3-A; Land Use 5-A

7-C Plan for future facilities and expansion of existing ones by identifying

and reserving land. When financially feasible, purchase the land. 
REF: Land Use 1-A

7-D Ensure quality design compatible with neighborhood character. The

site plan, materials and landscaping should enhance the aesthetic and

environmental quality of the neighborhood in which a facility will be

sited or expanded. 
REF: Legacy Obj. 1

7-E Encourage multi-uses of existing and future community facilities to

maximize effective service delivery and financial efficiency.

7-F Minimize traffic impacts by ensuring that facilities are accessible 

by multiple modes of transportation and, whenever feasible, use

technologies such as teleconferencing to reduce the number of 

trips generated by the facility. 
REF: Arts & Culture 2-G; Mobility 7-D

7-G Balance the potential negative impacts of a community facility by

providing amenities and improvements desired by its neighborhood.
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Serious sports at a wheelchair Frisbee

competition  

■

■
Throughout the city, 

individuals and organizations work 

to provide safe, decent and affordable housing

GOAL ❚ Connect people in need

to opportunity and support.

OVERVIEW ❚ The 1990s ushered in

major changes and challenges in the

human service system. Among other

events, the 1993 “Summer of Violence”

and the Columbine High School shooting

tragedy of 1999 riveted public attention

on how our children are doing. Welfare

reform’s ticking clock and new work

requirements prompted a major shift

from determining eligibility to supporting

work. Meanwhile, Denver’s population

became steadily more diverse and older.

Government cannot meet this wide

range of competing human needs by

itself, nor in the same old ways. System

reengineering must start with building

healthy communities that connect people

to opportunity, caring relationships and

access to services. There must also be a

heightened public commitment to

fostering the healthy development of

children and youth, and a human service

delivery system that is comprehensive in

scope, coordinated and collaborative in

action, and responsive to culturally

diverse and working populations.



■ Introduction

People are our most precious resource. To contribute to communities and the

workplace, individuals and families need a healthy environment that fosters

their growth and supports positive, productive life activities. In human

services, access is an overarching theme. Access is a multifaceted concept

that goes beyond an individual’s physical ability to conveniently reach or use

a particular resource. It includes the capacity to know about resources

through outreach and technology, to benefit from service delivery due to

colocation and integration of high-quality programs, and to use a resource

because it’s culturally responsive and treats people fairly and respectfully.

To thrive, people at all ages need access to a comprehensive support system,

ideally within their neighborhood. Components of this system are safe, decent

and adequate housing; nearby employment and shopping; caring neighbors;

ample amenities and open space; quality child care; educational and training

opportunities; and nutritional, health care and other social services.

Most Denver residents can access most or all of these support systems.

However, many residents need extra help for a variety of reasons —

poverty, language and cultural barriers, lack of education, physical and/or

mental disability, and isolation, among others. With changing family

structures and demographics, human services for people in need must be

more flexible and responsive.

Shifts in the nation’s social welfare policies during the late 1990s became a

driving force in delivering human services locally — especially the emphasis

on moving public assistance recipients into paying jobs as quickly as

possible and rigid time limitations on benefits. While the Denver Department

of Human Services (DDHS) is the lead agency in Denver, moving people from

welfare to sustainable employment requires a broad range of services from

many different community partners. The impacts of welfare reform affect

child-care providers, schools, the health-care system, nonprofit human

service agencies, job-training programs and housing programs. Their

challenge is to serve increasing numbers of clients, helping them to juggle

family and job-training responsibilities.

While welfare-to-work has become a dominant theme in human services,

many Denver residents live with conditions that make self-sufficiency

unlikely or impossible. People with permanent physical, mental and

developmental disabilities will always need a measure of help to survive with

dignity and to join in community life. Older adults, especially Denver’s

increasing number of people aged 85 and older, need varying degrees of care,

both home-based and institutional. Some impoverished people lack skills

and have lost hope of employment.

There is always a need for programs where

people connect across generations

■

■
Neighborhood clinics provide comprehensive

screenings for child and family care 
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The 1990s have also sounded a wake-up call about the needs of children and

youth. Recent research on brain development highlights the critical need of

children for developmental stimulation in their youngest years. The 1993

“Summer of Violence” and the 1999 fatal shootings at Columbine High School

alerted metro Denver to the need for more focus on the special needs of youth

from all walks of life. And a heightened awareness of the number of children

growing up in abusive, neglectful and dangerous homes calls for community

vigilance in protecting and nurturing everyone’s children. It is time to focus on

the question in the traditional greeting of Africa’s Masai tribe: Kasserian

ingera, or “How are the children?” The commitment to concerted action has

never been greater.

A city cannot sustain itself without compassion for people who need extra

help to live decent and meaningful lives in the community. Helping people

meet their basic survival needs is more than a moral imperative; it is essential

to the social order and economic stability of the whole community. While the

public system must ultimately be in place to provide basic safety-net services,

government alone cannot meet the wide and diverse range of competing

human needs. Future efforts must focus on creating more effective

public-private partnerships, supporting approaches that prevent problems

from developing, and cultivating nurturing neighborhoods.

Habitat for Humanity works with potential

home owners to build their home 

■

■
Denver residents 

over 60 years of age, projected to 2020
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■ Changes, Challenges and Opportunities

Changes, 1989–1999

Welfare reform ❚ Federal legislation in 1996 created welfare-to-work

programs nationwide and changed welfare programs in place for decades.

Given greatly enhanced local autonomy, the Mayor’s Welfare Reform Task

Force responded to welfare reform with a comprehensive plan for sustainable

employment and self-sufficiency. A newly created citizen Welfare Reform

Board now oversees making this plan and policy work.

Reduced TANF rolls ❚ Households receiving Temporary Assistance for

Needy Families (TANF), the welfare payments formerly known as Aid to

Families with Dependent Children (AFDC), declined substantially from a peak

of 11,431 in 1990 to 4,276 in January 1999.

Child support collections up ❚ In 1997, paternity was established in 65

percent of cases of children born out of wedlock to clients of the Denver

Department of Human Services (DDHS). More than 40 percent of support

orders were being paid.

Child care ❚ DDHS established a model drop-in child-care center at its

main training site, to serve parents attending self-sufficiency programs and to

demonstrate qualities parents should seek in choosing their private-sector

child-care providers. This center’s capacity was doubled at the Richard T.

Castro Human Services Center, DDHS’s headquarters, opened in 1999.

Youth ❚ Investments in youth programs, including the Denver Safe City

Initiative, have provided teens with alternatives to gang activity and youth

pregnancy.

Denver Health Medical Center ❚ Denver General Hospital, formerly a

City-owned facility, was restructured as an independent hospital authority in

1997. This strengthened the viability of Denver’s public health system to meet

the needs of all Denver residents regardless of their ability to pay.

Denver’s Safe City Initiative was inaugurated in the wake of the 1993
“Summer of Violence” when the number of youths killed or injured in gang-
related activities climbed to new heights. The City created the Safe City Office
to oversee youth public safety activities and to financially support youth-
serving agencies focused on prevention.

Denver’s population is becoming 

more diverse and older 

■

■
Neighborhood children 

celebrate the opening of Berkeley Park Center
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Challenges

Poverty ❚ In 1990, more than 27 percent of Denver’s children lived in

poverty. In 1997, of 9,280 children born in Denver, nearly 30 percent are

growing up in households at or below poverty level. In 1998, 56.5 percent of

school-aged children qualified for the free lunch program because their family

income was at or below 130 percent of the federal poverty level.

Aging population ❚ Denver’s older adult population is growing. The

number of people aged 85 and up increased 27.5 percent from 1990 to 1998.

The population 60 and up is projected to grow from 18 percent in 1990 to 23

percent in 2020.

Cultural diversity ❚ Increasing diversity creates the need for more

culturally competent human services.

People with disabilities ❚ Too many areas within Denver have sidewalks

that are too narrow or have no sidewalks at all, blocking access for people in

wheelchairs. The number of young people with disabilities living in Denver is

increasing dramatically.

Employment barriers ❚ While many welfare recipients have begun moving

to work, many of those remaining on public assistance struggle with serious

barriers to employment, such as domestic violence, little or no work history or

education, physical and/or mental health problems, and substance abuse.

Discrimination remains an intractable problem that has not been eradicated

entirely from the workplace. At the same time, federal regulations severely

restrict remedial education and training as stand-alone programs because

clients must go to work as quickly as possible. Those rules require innovative

work development strategies that combine work and learning.

Case management ❚ The needs of individuals and families working toward

self-sufficiency are complex, requiring individualized case management. Child

care, transportation, shifting public assistance benefits, job-training

requirements, social skills, wardrobe, motivation and fear of the unknown are

among the more common challenges faced by adults entering the workforce.

To be effective, case management requires workers with higher-level skills and

smaller caseloads, factors likely to increase human service costs. Decreasing

caseloads have created a public expectation that costs should be going down

proportionately, even though those remaining are more likely to have multiple

barriers requiring both case management and more intensive services.

Increasing homelessness ❚ During the 1990s the homeless population

increased significantly. The fastest-growing groups within the homeless

population are women and children, and youth on their own. From 1988 to

1995, the homeless population in the metro area increased overall by 45

Denver’s public health system works to meet 

the needs of all Denver residents regardless 

of their ability to pay 

■



percent and by 75 percent for children. Families now comprise 46 percent of

the homeless population, half of them headed by single parents. Ironically,

Denver’s robust economy attracts unskilled and semiskilled workers who can’t

earn enough for housing in a market with low vacancy and high rents.

Expansion of managed care reimbursement ❚ Reimbursement policies

under public and private managed care systems threaten to damage the

quality of services and capacity at public health-care facilities. This makes it

increasingly difficult for the City to ensure care for all Denver citizens

regardless of their ability to pay. The managed care model is also being used

to finance other care systems, including mental health, child welfare and

substance-abuse rehabilitation. Problems of quality of and access to care,

customer choice and paperwork are akin to those in health care.

Child-care crisis ❚ The booming economy has increased working parents’

need for child care. This economy also makes it more difficult to attract and

retain qualified child-care workers who can easily earn more in less

demanding occupations. Staffing shortages are reducing the number of

licensed slots available, while turnover rates ranging from 47 to 60 percent

erode the quality of care. Despite growing job opportunities in shift work, child

care is generally not available at night and during weekends. Child care for

children with special needs is in short supply. Care for sick children is

woefully inadequate, creating an especially difficult situation for single

working parents.

Children in out-of-home placements ❚ A late 1990s survey found that

more than 25 out of every 1,000 children in Denver were living in an

out-of-home placement mandated by either neglect or abuse. This is the

highest rate in Colorado.

Teen pregnancies ❚ Teen pregnancy is a key indicator of poverty in young

families. Denver’s rate of teen pregnancy is double the state’s. While teen

pregnancies in Colorado dropped gradually in the mid-1990s, the rate in

Denver rose again at the end of the decade.

Safety-net services ❚ People whose circumstances permanently prevent

them from earning a living and/or living independently must be provided with

safe shelter, nutritious food, health care and/or mental health services,

hygiene, a subsistence income, and connection to the community. Welfare

reform has redirected resources to support self-sufficiency. The community

must ensure a safety net for those who do not qualify for public assistance.

Denver Health’s neighborhood clinics 

provide essential medical services

to many residents 

■
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Opportunities

Community support ❚ In the Heart and Soul of Denver Survey, residents

expressed concern over the quality of life for people who are poor or have

mental disabilities. They would be inclined to support efforts to reduce

economic disparity.

Welfare-to-work funding ❚ Denver has obtained a major welfare-to-work

grant to offer a wider range of support services for new job entrants

designed to make working affordable. This funding reflects the federal

government’s recognition that helping people find jobs is only the first step,

and that those new to the workforce need extra support until they obtain a

firm toehold in the workplace.

Economic growth ❚ In 1999, the economy offers opportunities for almost

anyone with the skills and motivation to work. Long-term economic

forecasts suggest sustained growth and the ability to absorb many more

entrants into the workforce. Wages are going up in many areas. The average

wage for new job entrants graduating from government employment

programs ranged from $6.66 to $9.42 per hour in 1998. Faced with major

employment shortages, employers have become more open to helping

individuals become and remain employable.

Employment support ❚ A One-Stop Career Center system has been

designed to meet the workforce development needs of job-seekers and

employers.

Neighborhood centers ❚ At schools and at other neighborhood sites,

Denver has had a dramatic increase in the number of sites providing a wide

range of integrated educational and human service programs at a common

location. Examples include Denver Public Schools’ Neighborhood Centers, the

Beacons Project and the Southwest Family Centers.

Increasing volunteerism ❚ With 54 percent of adults reporting some level

of volunteer involvement, Denver’s level of volunteerism has risen over the last

10 years and is higher than the national average. This volunteer pool has

become more diverse in age and background, and is increasingly focused on

helping children and youth.

The Denver One-Stop Career Center system connects employment, education and
training services into a network of resources at the local and state levels.
Traditional Job Service and Job Training Partnership Act (JTPA) offices have
been combined into the One-Stop Career Centers. Customers can visit the
One-Stop Career Center in person or directly connect to the center’s information
holdings through a personal computer or remote access.

Community outreach events inform clients

about available programs and services 

■



■ Vision of Success

In the future, the City will be successful in integrating human services,

policies and programs to support self-sufficiency, and enhancing access to

programs that support youth and the aging, changing family needs, and

persons with disabilities through coordinated, cost-effective and caring

implementation. Success will look like this:

Early intervention ❚ Children and youth issues are the community’s

priority. Public and private resources are strategically focused on helping

every child get the type of good beginning needed to develop innate abilities

and talents, including ongoing nurturing by caring adults in safe

neighborhoods and schools. Families receive the services and support

needed for their critical role as first teachers.

Services ❚ Assistance and services that residents need and use, such as

social, education, child care, recreation and economic support, are well

coordinated and easily accessible to home and work. Residents can count

on public transportation for timely delivery to work, medical appointments

and shopping.

Employment ❚ Workforce development policies and practices consider the

needs of employers as well as the needs of individuals at risk of permanent

loss of jobs. Full-time employment opportunities leading to a livable income

are available to all, and discrimination is a thing of the past. A network of

One-Stop Career Centers helps more people from all backgrounds find and

keep jobs in the local labor market. Part-time employment is abundant for

youth, seniors and others who need it.

Health ❚ Public health-care services offer evening and weekend hours for

families who work regular weekday hours. All children benefit from high-

quality prenatal care, are immunized, and regularly receive high-quality

health care. All Denver residents receive high-quality health care regardless

of their ability to pay, and health insurance is available for those who have

previously been uninsured. Mental health counseling and substance-abuse

treatment are available and affordable for all.

Older adults ❚ Older adults are able to live out their lives in dignity and

safety, and as independently as possible. The community values the

wisdom and experience of older adults to help solve current problems and

enrich the cultural life of the city.

Every child needs caring adults, such as 

the professionals at Denver Department 

of Human Services

■
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Housing/Shelter ❚ Sufficient emergency shelter and transitional housing

are available for individuals and families who are temporarily homeless.

Programs and services to help clients become self-sufficient are an integral

part of housing initiatives. Housing for people with special needs is adequate

and distributed in different parts of the city.

Nurturing neighborhoods ❚ Neighborhoods are safe places that provide

residents with a supportive web of helping relationships and professional

services; places and events that bring people together across age, income and

cultural categories; and give them access to the opportunities and amenities

that build quality of life.Community and nonprofit organizations 

work to create a network of caring 

relationships for youth

■



■ Objectives and Strategies

Objective 1 ❚ Access
Improve access to personal and economic support systems.
REF: Neighborhoods 1-E

Strategies

1-A Improve access to and convenience of public transportation for work

and everyday life with a special emphasis on: 
REF: Mobility 1-A

❙ A more accommodating public transportation system, particularly

at the neighborhood level. This empowers single working parents,

the elderly and persons with disabilities to reach essential

destinations such as employment, grocery shopping, health care,

child care and school. 
REF: Mobility 1-D

❙ Reliable, around-the-clock transportation services for individuals

unable to access the standard public transportation system. 
REF: Mobility 1-E

❙ Subsidies for automobile ownership, when necessary, to maintain

economic self-sufficiency, and as a last resort in addressing difficult

transportation problems.

1-B Increase the availability of safe, affordable housing for low-income

households, the elderly and persons needing specialized housing due

to disabilities. Link these shelter needs to appropriate support services

and self-sufficiency programs.
REF: Housing Obj. 3; Neighborhoods 1-F; Metropolitan 2-D, 3-D

1-C Expand access to needed health services in areas critical to well-being

and self-sufficiency:

❙ Ensure through effective outreach that individuals and families

know about, understand and can access medical programs for

which they are eligible, such as Medicaid, Medicare and Colorado’s

Child Health Plan Plus.
REF: Education 2-C, 3-C

❙ Help Denver Health provide high-quality health services for Denver

residents, regardless of ability to pay.

❙ Support initiatives to help small businesses provide health benefits

for employees and their families.
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❙ Increase health-care services that affect employability, such as

dentistry, optometry, mental health and substance-abuse services.
REF: Human Services 2-E

❙ Support efforts to develop health benchmarks for neighborhoods.

1-D Promote connections with employment opportunities that lead to a

livable wage:
REF: Metropolitan Obj. 2; Education 6-A; Economic Obj. 1, 2-C, 5-B

❙ Foster a seamless group of services for learning, employment and

career advancement through a One-Stop Career Center network.

❙ Provide new workers with ongoing support and convenient access to

services that sustain employment.

❙ Support job improvement and career development for low-wage

employees using innovative strategies that integrate on-the-job

education or training.

❙ Continue education and enforcement activities to eliminate

discrimination in the workplace.

❙ Cultivate an environment that nurtures small business startups 

and growth, including home-based businesses and strong

microenterprise programs.

1-E Enhance access to quality child care to meet the needs of working

parents and guardians: 
REF: Education Obj. 2; Economic 1-F

❙ Increase the supply and quality of child care by setting public

reimbursement rates at levels that promote vendor participation

and quality while remaining affordable for families earning 

modest incomes.

❙ Address child-care deficiencies at night, after school and on

weekends; for children with special needs; and for children who

are sick.

❙ Provide drop-in child care that enables parents to access critical

services.

In 1999, Denver opened the first free, drop-in court child-care center in the
Rocky Mountain region, the Denver Warm Welcome Court Child Care Center,
for children whose parents have business with the courts.



Objective 2 ❚ Enhanced Service Delivery
Build a seamless and comprehensive continuum of services
that is community-based, customer-driven and flexible.
REF: Neighborhoods 6-A, Obj. 7

Strategies

2-A Ensure that programs are available, accessible and responsive to a

wide range of individuals, cultures and family structures, including

single parents, grandparent caretakers and noncustodial parents.

2-B Modify City-sponsored and City-funded programs and supportive

services to better meet the needs of working families.

2-C Facilitate collaboration and continuous program improvement through

City grant requirements.

2-D Improve access to services, information and training through the use

of new technologies.
REF: Economic 6-B, 6-C; Neighborhoods 2-C

2-E Develop a comprehensive approach to addressing the problems of

substance abuse that includes prevention, treatment and enforcement

strategies. 
REF: Human Services 1-C

2-F Promote the values of mutual respect and responsibility in the

provider-client relationship.

The Southwest Family Centers, which operate out of seven elementary schools,
one middle school and four community agency sites, model this approach to
service delivery. Family advocates provide access to a working web of services
designed to strengthen families in strategic locations along local bus lines. More
than 30 service providers participate in this service network, and meet monthly
to improve coordination and plan for changing service needs.
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Objective 3 ❚ Caring Communities
Enhance the capacity of neighborhoods to nurture and support
community members. REF: Neighborhoods 3-B

Strategies

3-A Promote opportunities that bring people together to build connections

to each other, family members, their peers, their neighbors and the

greater community. Such endeavors could range from coffeehouses to

community centers to cultural celebrations. 
REF: Arts & Culture 1-C; Legacies 13-C

3-B Strengthen intergenerational activities. Encourage all people, but

especially young people and older adults, to volunteer and become

involved in community service projects.

3-C Support innovative efforts to meet human needs through neighbor-

to-neighbor approaches, such as volunteer service-exchange banks.

3-D Ensure that neighborhood planning efforts address human service

issues and violence prevention. Incorporate an asset-building

approach into this process to inventory the human resources

available to help meet community needs. 
REF: Neighborhoods 1-A, 1-F; Land Use 3-A

Objective 4 ❚ Children and Youth at Risk
Provide all children and youth with a safe and supportive
environment in which to thrive.

Strategies

4-A Enhance the capacity of families to nurture their children. Provide

educational and family support services that empower parents as

their child’s first teachers. 
REF: Education 2-C

Based on the neighborly concept of giving and receiving, “PeopleLink,” a volunteer
time bank, encourages support of others while being supported oneself.
Volunteers receive “credits” for their efforts in exchange for services or support
for themselves or for others in need.



4-B Emphasize prevention and early intervention strategies to reduce

risks and strengthen the resiliency of children and youth, with a

special emphasis on linking them to caring adults. 
REF: Education 2-C, 3-D; Legacies 10-E, Obj. 13

4-C Support continuing efforts to reduce Denver’s disproportionately high

rates of teen pregnancy and low-birth-weight infants. 
REF: Education 3-C

4-D Develop a family violence plan to break the cycle of domestic violence

that is perpetuated from generation to generation.
REF: Neighborhoods 3-C, 3-F; Education 3-G

4-E Provide a well-coordinated menu of interventions, services and

sanctions to help youth stay out of the criminal justice system, such

as the City’s SafeNite Curfew and Diversion Program.

4-F Institute and uphold the highest standards to protect children

entrusted to public care.

4-G When children are separated from their parent(s) for their own safety,

reunite the families whenever possible. When necessary, place the child

for adoption in a timely manner.

4-H Provide homeless youth and those exiting the foster-care system with

the educational, life management and employment skills they need to

live independently.

Objective 5 ❚ Older Adults
Support and enhance efforts that help older adults meet their
basic needs, maintain their independence and provide them
with lifestyle choices. REF: Mobility 1-E

Strategies

5-A Expand the availability of home-related services that enable older

people to remain in their homes. Examples include home-delivered

meals and affordable home repair/modification programs.

5-B Support efforts to provide caregivers with education and respite

services.
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5-C Work with other jurisdictions, institutions and community

organizations to develop a strong continuum of community-based,

long-term care services. 
REF: Metropolitan 3-D

5-D Support the expansion of advocacy programs to protect the rights,

safety and financial security of older adults living in the community

and in long-term care facilities.

5-E Promote the self-sufficiency of older and disabled adults by protecting

and extending lifeline funding streams such as Old Age Pension, Aid to

Needy and Disabled (AND) and the Older Americans Act (OAA).

5-F Initiate planning and policy review to meet the needs of Denver’s

increasingly older population.

Objective 6 ❚ Homelessness
Collaborate with public and private service providers to provide
a continuum of services for people who are homeless or at risk
of becoming homeless.

Strategies

6-A Support programs and services focusing on homeless prevention and

intervention services.

6-B Ensure the availability of a continuum of housing services: sufficient

emergency shelter for anyone in need; facilities designed to house

individuals and families made homeless by domestic violence;

transitional housing; and affordable, permanent housing

opportunities. Services that encourage and support self-sufficiency

should be integral to these programs. 
REF: Housing Obj. 3

6-C Cooperate with metropolitan jurisdictions to seek systemic approaches

to homelessness, increased availability of affordable housing, and

coordination of services. 
REF: Metropolitan 3-D



Objective 7 ❚ Safety Net
Ensure that basic subsistence and compassionate care are
available for people who are unable to care for themselves.

Strategies

7-A Identify and assess the capacity of City services that provide

“safety-net” services.

7-B Track what happens to social service clients who become ineligible for

assistance.

7-C Collaborate with public, private and nonprofit sectors to develop a

safety-net strategy for individuals who do not qualify for public

assistance, including immigrants.

“While private interests are entitled to seek their advantage in the urban fabric,
and city authorities and their experts are paid to find wholesale planning
solutions to the problems of unfettered growth, it is the citizens as a collective
voice who must ultimately decide the shape of their city solutions . . . if we still
believe that cities are the most complicated artifact we have created, if we
believe further that they are cumulative, generational artifacts that harbor our
values as a community and provide us with a setting where we can learn to live
together, then it is our collective responsibility to guide their design.”

Spiro Kostoff, The City Shaped, 1991
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First, the Executive Order should direct the Denver Planning Board to

develop recommended action priorities based on the Denver

Comprehensive Plan 2000, accounting for progress already made. 

Second, the Executive Order should recognize the importance of the

Comprehensive Plan 2000 and action priorities as a management tool to

be used to develop the Mayor’s annual budget. Over time, the budget

process should help facilitate agency implementation of the

Comprehensive Plan, collaboration with other agencies, avoidance of

duplication or contradiction, and the accomplishment of multiple goals

or objectives.
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