
Access to Goods and Services
�s There is no grocery store in this community of 10,000 people. Residents must 

travel further – in some cases twice as far as the average City resident – to shop for 
food for their families. Convenience stores do not offer affordable, nutritious foods 
or fresh produce for meal preparation at home.

�s There are few retail stores or local services in the neighborhoods.  Residents must 
travel outside of the area to take care of daily needs such as shopping, pharmacies, 
health care, child care, banking, and other services.  This leads to increased driving, 
decreased walking, fewer social interactions and “eyes on the street.”

�s While recreation facilities in both neighborhoods exceed the City’s minimum 
ratio per person, residents report concerns about safety, amenities, and lack of 
programming that meets their needs, particularly for children and youth.

Community Safety
�s An increase in vehicle crashes resulting in fatalities to pedestrians and cyclists 

in recent years raises significant concerns about unsafe conditions at some 
intersections.

�s There is a difference between reported crime rates and resident perceptions of 
crime.  Property crime decreased significantly in both neighborhoods in early 

 2014 from the previous year, yet fear of crime remains high.  Some crime may go 
unreported due to unwillingness of residents to interact with law enforcement. 

�s Street lighting in both neighborhoods is inadequate and less than in other City 
neighborhoods.  Most residents do not use porch lights at night, which adds to the 
general feeling of darkness and unsafe conditions.

�s The presence of graffiti, illicit activities and stray animals leads to safety concerns.

Mental Wellbeing
�s Residents feel anxious and stressed in their daily lives due to the daily impacts of 

strong odors and loud noise generated by industries and trains.
�s Trains crossing streets often cause lengthy delays for vehicles and pedestrians, 

impeding residents’ ability to get to their destinations on time.
�s Concerns about safety restrict residents’ movements and limit their ability to gain 

mental health benefits from use of the parks and the river trail. 
�s Perceptions and fears about pollution linger despite substantial environmental 

cleanup activities. Lack of outreach in Spanish leads to continued misperceptions 
among residents who only speak Spanish.

�s The pending I-70 reconstruction and other large redevelopment projects in the 
neighborhoods add to residents’ stress, since many impacts of construction are still 
unknown. 



How the Neighborhood Plans Can Affect Health

Increased separation or buffering between industrial and residential uses is needed 
to mitigate the impacts of industrial operations including poor air quality, noise and 
odors.  Without buffering or other means to reduce impacts, residents will continue to 
experience the negative effects of their proximity to industry.

Noise will likely stay at existing levels or increase as growth occurs, unless active 
measures are taken to reduce current and future sources of noise including highways, 
trains, industry, and trucks.  Long-term exposure to excessive noise can affect sleep 
and student learning, and lead to an increased risk of high blood pressure and 
cardiovascular disease.

A connected, orderly street network is necessary for efficient and safe travel 
throughout the neighborhoods, including access to jobs and schools.  Streets must 
offer multi-modal elements including sidewalks, bike facilities, and connections to 
transit in order to support a safe pedestrian environment and access to physical activity 
as part of daily life.

Increasing the number of retail shops and necessary services to the neighborhoods can 
increase walking, decrease driving, and increase social interaction.  Making parks and 
trails more accessible and safe can increase physical activity, reduce chronic disease risk 
factors, and improve mental wellbeing.
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