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Introduction	  	  
	  
The	  Healthy	  Chula	  Vista	  Action	  Plan	  (HCVAP)	  is	  a	  set	  of	  65	  strategies	  developed	  by	  the	  Healthy	  
Chula	  Vista	  Initiative,	  whose	  primary	  goal	  is	  to	  provide	  Chula	  Vista	  residents	  with	  tools	  to	  lead	  
healthy	  lifestyles.	  The	  goal	  of	  the	  HCVAP	  is	  to	  promote	  opportunities	  for	  health	  by	  improving	  the	  
City’s	  physical	  and	  social	  environments,	  promoting	  awareness	  and	  access	  to	  services,	  and	  
building	  community	  partnerships.	  	  
	  
The	  HCVAP	  strategies	  are	  divided	  into	  the	  following	  seven	  focus	  areas:	  

• Community	  Engagement	  	  
• Land	  Use	  
• Transportation	  
• Healthy	  Food	  Access	  
• Physical	  Activity	  
• Health	  Care	  &	  Prevention	  
• Environmental	  Quality	  	  

	  
Human	  Impact	  Partners	  (HIP)	  was	  hired	  by	  Community	  Health	  Improvement	  Partners	  (CHIP)	  
through	  their	  Racial	  and	  Ethnic	  Approaches	  to	  Community	  Health	  (REACH)	  grant	  from	  the	  CDC	  
to	  prioritize	  the	  proposed	  HCVAP	  strategies	  based	  on	  their	  anticipated	  impacts	  on	  health.	  To	  
accomplish	  this,	  HIP	  collected	  data	  on	  local	  health	  status	  and	  inequities,	  reviewed	  public	  health	  
research	  literature,	  and	  collected	  community	  and	  stakeholder	  input.	  HIP’s	  overall	  goal	  is	  to	  
prioritize	  strategies	  that	  if	  implemented,	  will	  result	  in	  the	  largest	  improvements	  in	  health	  and	  
reductions	  in	  health	  inequities	  in	  Chula	  Vista.	  
	  
City	  staff	  will	  present	  the	  results	  of	  this	  prioritization	  process	  to	  the	  Chula	  Vista	  City	  Council	  in	  
January	  2016.	  Once	  approved,	  the	  HCVAP	  will	  provide	  guidance	  on	  promoting	  health	  in	  the	  city	  
over	  the	  next	  several	  years.	  	  
	  
This	  report	  first	  presents	  research	  methods	  (community	  workshops;	  community	  survey;	  
stakeholder	  meeting;	  collection	  of	  demographic,	  health	  status,	  and	  health	  inequities	  data;	  and	  
literature	  review),	  followed	  by	  a	  description	  of	  findings	  for	  each	  method.	  Strategy	  scoring	  tables	  
describing	  how	  each	  strategy	  fulfills	  criteria	  are	  then	  presented	  for	  each	  of	  the	  65	  HCVAP	  
strategies.	  Lastly,	  a	  summary	  of	  findings	  and	  conclusions	  is	  included	  at	  the	  end	  of	  the	  report.	  	  

Methods	  	  

Community	  Workshops	  
	  
Three	  community	  workshops	  were	  held	  from	  November	  16-‐18,	  2015	  at	  the	  following	  locations	  
in	  Chula	  Vista:	  
	  
Monday,	  November	  16	  
5:30pm	  –	  8:00pm	  
Chula	  Vista	  Center	  Mall	  
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Tuesday,	  November	  17	  
5:30pm	  –	  8:00pm	  
Otay	  Ranch	  Mall	  (The	  HUB)	  	  
	  
Wednesday,	  November	  18	  
6:00pm	  –	  8:30pm	  
Castle	  Park	  Middle	  School	  	  
	  
Community	  workshops	  were	  held	  to	  get	  input	  on	  health	  status,	  health	  inequities,	  and	  the	  
actions	  proposed	  in	  the	  HCVAP	  from	  community	  residents.	  The	  goal	  for	  each	  meeting	  was	  to	  
understand	  community	  member	  priorities	  and	  to	  get	  a	  sense	  of	  which	  actions	  are	  likely	  to	  meet	  
community	  member	  needs.	  Moreover,	  the	  meeting	  objectives	  were	  to:	  

• Build	  awareness	  of	  the	  Healthy	  Chula	  Vista	  Action	  Plan	  
• Build	  awareness	  about	  how	  the	  seven	  focus	  areas	  of	  the	  Action	  Plan	  relate	  to	  

community	  and	  individual	  health	  and	  well-‐being	  
• Understand	  the	  priorities	  of	  residents	  of	  Chula	  Vista	  with	  regard	  to	  the	  proposed	  

strategies	  in	  the	  Action	  Plan	  
• Provide	  a	  venue	  to	  engage	  people	  meaningfully	  in	  the	  local	  government’s	  work	  

	  
To	  invite	  people	  to	  the	  workshops,	  City	  of	  Chula	  Vista	  staff	  distributed	  flyers,	  utilized	  social	  
media,	  the	  city	  newsletter,	  and	  reached	  out	  to	  local	  community-‐based	  organizations	  and	  asked	  
them	  to	  distribute	  an	  email	  invitation	  and	  flyers.	  HIP	  followed	  up	  with	  some	  of	  these	  
organizations	  by	  phone.	  	  
	  
HIP	  and	  City	  of	  Chula	  Vista	  staff	  facilitated	  the	  workshops.	  Some	  city	  employees	  who	  are	  also	  
residents	  of	  Chula	  Vista	  were	  available	  to	  help	  during	  smaller	  group	  activities,	  and	  also	  
participated	  and	  shared	  their	  input	  throughout	  the	  meeting.	  Childcare,	  snacks,	  and	  Spanish	  
translation	  services	  were	  provided.	  
	  
The	  workshops	  were	  designed	  to	  actively	  engage	  community	  members	  to	  participate	  
throughout	  the	  meeting.	  As	  participants	  arrived,	  they	  signed	  in,	  and	  answered	  the	  following	  
questions	  on	  a	  sticky	  note:	  	  

1)	  What	  is	  the	  biggest	  asset	  in	  your	  neighborhood?	  What	  do	  you	  like	  best	  about	  your	  
neighborhood?	  	  	  
2)	  What	  is	  the	  biggest	  challenge	  in	  your	  neighborhood?	  What	  do	  you	  like	  least	  about	  
your	  neighborhood?	  	  

They	  posted	  their	  responses	  on	  a	  large	  Chula	  Vista	  map	  mounted	  on	  the	  wall.	  The	  sticky	  notes	  
were	  placed	  in	  the	  neighborhood	  of	  the	  respondent.	  	  
	  
City	  of	  Chula	  Vista	  and	  CHIP	  staff	  welcomed	  residents	  and	  briefly	  introduced	  the	  purpose	  of	  the	  
meeting.	  HIP	  staff	  then	  facilitated	  an	  interactive	  large	  group	  exercise	  on	  the	  root	  causes	  of	  
health	  outcomes.	  Following	  the	  exercise,	  City	  of	  Chula	  Vista	  staff	  gave	  an	  overview	  of	  the	  HCVAP	  
and	  how	  the	  city	  arrived	  at	  the	  seven	  focus	  areas.	  
	  
A	  gallery	  walk	  followed	  the	  overview,	  where	  participants	  took	  a	  closer	  look	  at	  each	  focus	  area	  
and	  its	  strategies.	  They	  were	  prompted	  to	  pick	  their	  top	  two	  focus	  areas	  to	  discuss.	  After	  the	  top	  
focus	  areas	  were	  chosen,	  participants	  discussed	  their	  priority	  strategies	  within	  selected	  focus	  
areas	  in	  a	  large	  or	  small	  group,	  depending	  on	  the	  number	  of	  meeting	  attendees.	  Then,	  each	  
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participant	  was	  asked	  to	  vote	  for	  his	  or	  her	  highest-‐priority	  strategy	  in	  each	  of	  the	  discussed	  
focus	  areas.	  After	  priorities	  were	  discussed	  and	  voted	  on,	  a	  larger	  group	  discussion	  was	  held	  to	  
talk	  about	  impressions	  of	  the	  exercise,	  additional	  commentary,	  and	  answer	  any	  questions.	  HIP	  
then	  explained	  to	  participants	  how	  their	  input	  would	  be	  used	  and	  the	  next	  steps	  for	  the	  project,	  
and	  thanked	  them	  for	  their	  time	  and	  participation.	  	  

	  
Eleven	  Chula	  Vista	  residents	  and	  city	  employees	  participated	  at	  the	  first	  meeting,	  and	  eight	  
residents	  and	  city	  employees	  at	  the	  second	  meeting.	  The	  first	  and	  second	  meetings	  were	  held	  in	  
English	  and	  one	  large	  group	  conversation	  was	  held.	  The	  third	  meeting	  had	  45	  residents	  with	  a	  
majority	  of	  Spanish	  speakers;	  therefore	  a	  bilingual	  meeting	  was	  conducted.	  Due	  to	  the	  larger	  
size,	  three	  smaller	  groups	  were	  created	  for	  the	  focus	  area	  strategy	  prioritization	  discussion—
two	  in	  Spanish	  and	  one	  in	  English.	  	  

Community	  Survey	  
	  
The	  purpose	  of	  the	  community	  survey	  was	  to	  offer	  an	  additional	  avenue	  for	  community	  
members	  to	  provide	  feedback	  about	  their	  health	  priorities,	  health	  concerns	  and	  inequities	  that	  
they	  face,	  and	  their	  sense	  of	  prioritization	  of	  the	  HCVAP	  strategies.	  The	  25-‐question	  surveys	  
were	  administered	  online	  and	  at	  the	  community	  workshops.	  A	  total	  of	  37	  surveys	  were	  
collected,	  30	  from	  community	  workshops	  and	  7	  from	  online	  respondents.	  Not	  all	  questions	  were	  
answered;	  findings	  show	  response	  rates.	  	  
	  
Types	  of	  questions	  included	  identification	  of	  the	  neighborhoods	  in	  Chula	  Vista	  where	  
respondents	  live;	  and	  identification	  of	  the	  biggest	  issue	  or	  challenge	  in	  their	  neighborhoods,	  
including	  safety,	  car	  traffic,	  places	  to	  play,	  alternative	  transportation,	  housing,	  poor	  air	  quality	  
and	  hazardous	  waste,	  health	  care,	  and	  healthy	  food.	  Additional	  questions	  asked	  respondents	  to	  
choose	  two	  issues	  per	  focus	  area	  that	  need	  to	  be	  addressed	  in	  their	  neighborhood,	  followed	  by	  
open-‐ended	  questions	  on	  their	  choices.	  The	  concluding	  question	  asked	  participants	  to	  share	  
asset(s)	  in	  their	  neighborhood.	  	  

Stakeholder	  Meeting	  	  
	  
A	  group	  of	  stakeholders	  previously	  assembled	  for	  the	  Healthy	  Chula	  Vista	  Initiative	  was	  brought	  
together	  by	  city	  staff	  on	  December	  10,	  2015	  to	  weigh	  in	  on	  the	  Healthy	  Chula	  Vista	  Action	  Plan	  
prioritization	  process.	  Twenty-‐four	  stakeholders	  attended	  the	  meeting.	  HIP	  presented	  on	  the	  
prioritization	  process	  thus	  far,	  and	  small	  group	  discussions	  followed	  in	  which	  participants	  were	  
asked	  to	  share	  their	  thoughts	  on	  which	  strategies	  stood	  out	  as	  priorities	  and	  which,	  if	  any,	  
caused	  concern.	  Each	  group	  then	  shared	  highlights	  from	  their	  discussions	  with	  the	  large	  group.	  
At	  the	  end	  of	  the	  group	  discussion,	  each	  participant	  was	  asked	  to	  vote	  for	  their	  highest-‐priority	  
focus	  area,	  as	  well	  as	  one	  highest-‐priority	  strategy	  in	  each	  of	  the	  seven	  focus	  areas.	  

Demographic,	  health	  status,	  and	  health	  inequities	  data	  collection	  	  
	  
HIP	  compiled	  data	  describing	  demographic,	  health	  status,	  and	  health	  inequities	  characteristics	  
of	  the	  Chula	  Vista	  community.	  Main	  sources	  of	  this	  data	  are	  United	  States	  Census	  Bureau,	  
County	  of	  San	  Diego	  Health	  and	  Human	  Service	  Agency,	  San	  Diego	  Association	  of	  Governments	  
Healthy	  Communities	  Atlas,	  and	  other	  local,	  state,	  and	  regional	  public	  agencies.	  	  
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Literature	  review	  	  
	  
HIP	  searched	  the	  peer	  reviewed	  public	  health	  literature	  to	  understand	  the	  likely	  impact	  of	  each	  
strategy	  on	  health	  outcomes	  and	  on	  the	  social,	  economic,	  and	  environmental	  factors	  that	  
influence	  health	  status	  (determinants	  of	  health).	  	  

Findings	  

Community	  Workshop,	  Community	  Survey,	  and	  Stakeholder	  Meeting	  Findings	  
 
This	  section	  summarizes	  findings	  based	  on	  community	  workshops,	  the	  community	  survey,	  and	  
the	  stakeholder	  meeting.	  Graphs	  present	  quantifiable	  survey	  responses,	  while	  tables	  present	  
votes	  on	  specific	  strategies	  and	  key	  themes	  that	  came	  up	  at	  community	  workshops.	  Summaries	  
of	  the	  community	  workshops	  and	  stakeholder	  meeting	  are	  included	  in	  the	  Appendix.	  Survey	  
results	  are	  on	  file	  at	  HIP’s	  office.	  
	  
Highest	  priority	  focus	  areas	  at	  the	  three	  community	  workshops	  are	  as	  follows.	  Only	  focus	  areas	  
that	  were	  considered	  high-‐priority	  were	  discussed	  at	  workshops.	  	  

• Transportation	  –	  3	  groups	  discussed	  
• Healthy	  Food	  Access	  –	  3	  groups	  discussed	  
• Land	  Use	  –	  2	  groups	  discussed	  
• Physical	  Activity	  –	  2	  groups	  discussed	  
• Community	  Engagement	  –	  1	  group	  discussed	  
• Environmental	  Quality	  –	  1	  group	  discussed	  
• Health	  Care	  and	  Prevention	  –	  0	  groups	  discussed	  

	  
The	  following	  list	  shows	  the	  most	  to	  least	  prioritized	  focus	  areas	  according	  to	  the	  community	  
survey.	  	  Survey	  respondents	  could	  choose	  a	  first	  and	  second	  priority	  focus	  area;	  numbers	  below	  
indicate	  the	  number	  of	  participants	  who	  chose	  each	  focus	  area	  as	  their	  first	  and	  second	  priority.	  	  

• Community	  participation:	  37/35	  
• Healthy	  Foods:	  34/29	  
• Land	  Use:	  34/27	  
• Transportation:	  33/30	  
• Physical	  Activity:	  24/22	  
• Health	  Care:	  24/21	  
• Environment:	  21/18	  

	  
Stakeholder	  meeting	  participants	  identified	  healthy	  food	  as	  the	  highest	  priority	  focus	  area,	  
followed	  by	  community	  engagement	  and	  physical	  activity.	  	  
	  
The	  community	  survey	  polled	  where	  people	  lived	  in	  Chula	  Vista.	  Respondents	  selected	  the	  
following	  neighborhoods:	  	  	  
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Forty	  percent	  (15)	  of	  survey	  respondents	  live	  in	  the	  Castle	  Park	  neighborhood,	  followed	  by	  15%,	  
(6)	  from	  Harborside.	  Eleven	  percent	  (4)	  respondents	  gave	  no	  response	  to	  this	  question.	  The	  
remainder	  represented	  Central	  Chula	  Vista,	  Otay	  Town	  I,	  Del	  Ray,	  Otay	  Ranch	  I,	  Otay	  Ranch	  II,	  
Rolling	  Hills	  Ranch,	  and	  Terra	  Nova.	  

Survey	  respondents	  indicated	  issues	  or	  challenges	  in	  their	  neighborhoods:	  

	  

Castle	  Park	  
40%	  

Harborside	  
16%	  Central	  Chula	  

Vista	  
8%	  

Otay	  Town	  1	  
5%	  

N.	  Chula	  Vista	  2	  
5%	  

Del	  Rey	  
3%	  

Otay	  Ranch	  
I	  
3%	  

Otay	  Rans	  II	  
3%	  

Rolling	  
Hills	  Ranch	  

3%	  

Terra	  Nova	  
3%	  

NR	  
11%	  

Neighborhoods	  

safety	  
22%	  

car	  trafJic	  
10%	  

places	  to	  play	  
14%	  

alternative	  
transportation	  

6%	  

housing	  
11%	  

poor	  air	  quality	  
6%	  

health	  care	  	  
11%	  

healthy	  food	  
11%	  

other	  (lighting)	  
8%	  

other	  (	  physical	  &	  
social	  

environment:	  
sidewalks,	  

potholes,	  ueven	  
sidewalks,	  liquor	  
stoes,	  check	  
cashing	  stoes,	  
loan	  stores,	  
drugs)	  
1%	  

Neighborhood	  concerns	  
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Neighborhood	  concerns	  among	  survey	  respondents	  are	  varied,	  with	  the	  top	  five	  being	  safety	  
(22%),	  places	  to	  play	  (14%),	  healthy	  food	  (11%),	  housing	  (11%),	  and	  health	  care	  (11%).	  	  

The	  tables	  below	  show	  the	  top	  strategies	  for	  each	  focus	  area	  identified	  at	  community	  workshops	  
along	  with	  a	  graph	  showing	  survey	  results	  related	  to	  that	  focus	  area.	  	  
	  
Community	  Engagement	  
Community	  engagement	  was	  selected	  as	  a	  priority	  focus	  area	  in	  one	  of	  the	  community	  
workshops.	  Out	  of	  11	  participants	  who	  discussed	  this	  focus	  area,	  the	  following	  prioritized	  
strategies	  were	  identified.	  (Here	  and	  below,	  each	  participant	  could	  use	  up	  to	  two	  votes	  per	  
focus	  area.)	  

	  

Engagement	  	   Votes	  	  
Inventory	  Community	  Assets	  and	  establish	  the	  Healthy	  Chula	  Vista	  Collaborative	  
stakeholder	  group	  with	  quarterly	  coordination	  meetings.	  	  

8	  

Develop	  and	  promote	  existing	  wellness	  activities	  as	  a	  means	  of	  Civic	  Engagement	  
Events	  utilizing	  Healthy	  Chula	  Vista	  partners.	  	  

6	  

Adopt	  a	  City	  Limited	  English	  Proficiency	  (LEP)	  plan	  to	  remove	  barriers	  for	  non-‐native	  
English	  speakers	  and	  review	  the	  Public	  Participation	  Policy	  to	  ensure	  effective	  civic	  
involvement.	  

6	  

Community	  Comments:	  
• “Engagement	  really	  helps	  people	  take	  ownership	  and	  pride	  in	  their	  community.	  It’s	  like	  

an	  onion;	  they	  see	  other	  areas	  where	  improvements	  could	  be	  used.”	  	  
• “Who	  [do]	  you	  have	  as	  partners?	  We	  have	  those	  relationships;	  use	  us,	  especially	  those	  

organizations	  that	  serve	  Latinos/as.	  I’m	  happy	  to	  be	  here	  and	  help	  in	  that	  area	  because	  
that’s	  what’s	  going	  to	  get	  things	  up	  and	  running.”	  

• “This	  is	  connected	  to	  health	  via	  social	  well-‐being,	  connections.”	  	  
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Survey	  respondents	  were	  asked	  to	  rank	  their	  top	  two	  priorities	  within	  community	  engagement:	  

	   	  

According	  to	  survey	  respondents,	  more	  arts	  and	  cultural	  events	  are	  needed	  in	  Chula	  Vista,	  and	  
community	  members	  should	  be	  more	  involved	  in	  decisions.	  	  
	  
Land	  Use	  
Land	  Use	  was	  selected	  as	  a	  priority	  focus	  area	  in	  two	  of	  the	  community	  workshops.	  The	  
following	  prioritized	  strategies	  were	  identified.	  	  
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more	  
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More	  youth	  
programs	  	  

More	  
resouces	  for	  
Spanish	  
speaking	  
residents	  

More	  arts	  
and	  cultural	  
events	  

More	  events	  
that	  bring	  
residents	  
together	  

Other	  

Community	  Participation	  

Issue	  1	   Issue	  2	  

Land	  Use	   Votes	  	  
Evaluate	  the	  Balanced	  Communities	  (“Inclusionary”)	  Policy	  Guidelines	  to	  continue	  
providing	  access	  to	  Affordable	  Housing	  throughout	  the	  city	  and	  support	  programs	  that	  
enhance	  financial	  self-‐sufficiency.	  

15	  

Evaluate	  the	  Design	  Standards	  Manual	  to	  reflect	  concepts	  of	  Complete	  Streets	  and	  
other	  concepts	  as	  adopted.	  

11	  
	  

Review	  and	  amend	  as	  appropriate	  CVMC	  Zoning	  using	  a	  holistic	  approach	  to	  health	  
considerations.	  	  

11	  

Community	  Comments:	  
• “Housing	  is	  terrible;	  rent	  is	  too	  high,	  the	  buildings	  are	  extremely	  old,	  they’re	  tiny	  (hardly	  

any	  space),	  they’re	  not	  safe	  buildings,	  and	  there	  are	  too	  many	  requirements	  to	  get	  a	  
new	  place	  (for	  example:	  you	  have	  to	  make	  at	  least	  2-‐3	  times	  the	  rent,	  have	  a	  good	  
credit	  score,	  have	  good	  recommendations,	  and	  a	  bunch	  of	  other	  stuff).”	  

• “Cars	  have	  been	  dominating	  streets;	  trying	  to	  get	  other/older	  parts	  of	  town	  to	  be	  safer	  
and	  increase	  walkability.	  This	  helps	  people	  get	  out!”	  

• “Need	  more	  lighting	  in	  all	  the	  streets	  and	  more	  paved	  sidewalks;	  the	  sidewalks	  are	  not	  
always	  walkable.”	  
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Survey	  respondents	  ranked	  their	  top	  two	  issues	  for	  land	  use	  as	  follows:	  

	  
Similar	  to	  community	  workshop	  comments,	  the	  need	  for	  more	  public	  resources	  such	  as	  libraries,	  
parks,	  meeting	  space,	  and	  fire	  or	  police	  stations	  was	  also	  found	  to	  be	  of	  high	  importance	  among	  
survey	  respondents.	  A	  lack	  of	  affordable	  housing	  was	  identified	  as	  a	  second	  issue	  among	  survey	  
respondents,	  and	  also	  of	  importance	  among	  participants	  at	  community	  workshops.	  	  
	  
Transportation	  
Transportation	  was	  selected	  as	  a	  priority	  focus	  area	  once	  at	  the	  second	  community	  workshop	  
and	  by	  two	  of	  the	  small	  groups	  at	  the	  third	  community	  workshop.	  	  
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businesses	  or	  land	  
uses	  that	  are	  opening	  

Other	  

Land	  Use	  

Issue	  1	   Issue	  2	  

	  
Transportation	  	  

Votes	  	  

Continue	  to	  respond	  and	  promote	  schools	  to	  participate	  in	  Safe	  Routes	  to	  Schools	  on	  an	  
as	  needed	  basis.	  	  	  

25	  

Review	  Public	  Transit	  Access	  with	  MTS	  to	  ensure	  residents	  can	  access	  community	  
assets.	  	  	  

20	  

Reevaluate	  the	  Pavement	  Management	  System	  to	  determine	  priorities	  and	  ensure	  
equitable	  improvements.	  	  	  	  

18	  

Community	  Comments:	  
• “Include	  street	  safety	  (lighting,	  sidewalks)	  in	  Safe	  Routes	  to	  School	  program”	  
• “Reliable	  transportation.	  Trolley/bus	  [should	  be]	  be	  on	  time,	  as	  scheduled,	  and	  affordable.”	  
• “Ways	  not	  driving	  a	  car	  is	  good:	  less	  stress,	  more	  exercise,	  improved	  air	  quality,	  and	  build	  

community	  (social	  life).”	  
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Survey	  respondents	  ranked	  their	  top	  two	  issues	  for	  transportation	  as	  follows:	  	  

	  
A	  very	  large	  number	  of	  respondents	  identified	  the	  issues	  Sidewalks	  need	  to	  be	  fixed	  and/or	  
extended	  to	  new	  areas	  and	  Crosswalks	  should	  be	  safer	  (e.g.,	  lighted)	  as	  top	  issues	  in	  
transportation,	  which	  mirrors	  the	  community	  workshop	  feedback.	  	  
	  
Access	  to	  Healthy	  Foods	  
Access	  to	  Healthy	  Foods	  was	  selected	  as	  a	  priority	  focus	  area	  once	  at	  each	  of	  the	  community	  
workshops,	  for	  a	  total	  of	  three	  times.	   

	  
	  
	  
	  
	  

Access	  to	  Healthy	  Foods	   Votes	  	  
Support	  regional	  efforts	  for	  Food	  Waste	  Prevention	  Programs	  that	  provide	  food	  
alternatives	  for	  homeless	  individuals.	  

25	  

Evaluate	  the	  feasibility	  of	  additional	  Farmers	  Markets,	  Food	  Distribution,	  and/or	  other	  
innovate	  programs	  to	  address	  healthy	  food	  insecurity.	  

19	  

Study	  the	  location	  and	  number	  of	  Fast	  Food	  Offerings	  and	  explore	  No	  Drive	  Thru	  
Regulations	  in	  areas	  of	  the	  city	  already	  concentrated.	  	  

15	  

Community	  Comments:	  
• “Farmers	  markets	  that	  accept	  EBT.”	  
• “Food	  access	  is	  related	  to	  income,	  and	  that’s	  where	  the	  less	  walkable	  streets	  are	  too.	  

They	  were	  looking	  at	  capping	  the	  number	  of	  fast	  food	  restaurants,	  and	  also	  increasing	  
availability	  of	  healthy	  food.”	  

• “The	  reason	  why	  people	  don’t	  buy	  healthy	  food	  is	  because	  they	  can’t	  afford	  it.”	  
• “Fast	  food	  is	  related	  to	  the	  income;	  the	  more	  education,	  the	  more	  income,	  the	  less	  likely	  

you	  are	  to	  eat	  fast	  food;	  and	  once	  you	  get	  to	  that	  level,	  even	  if	  the	  option	  is	  there,	  you	  
tend	  not	  to	  go	  to	  those	  places.”	  
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Survey	  respondents	  ranked	  their	  top	  two	  issues	  for	  healthy	  food	  as	  follows: 

	  
Similarly	  to	  findings	  from	  the	  community	  workshops,	  survey	  respondents	  indicated	  that	  It	  needs	  
to	  be	  easier	  to	  get	  healthy	  food	  and	  that	  there	  are	  Too	  many	  fast	  food	  restaurants	  as	  top	  food-‐
related	  issues	  in	  their	  neighborhoods.	  	  
	  
Physical	  Activity	  
Physical	  Activity	  was	  selected	  as	  a	  priority	  focus	  area	  by	  two	  small	  groups	  at	  the	  third	  
community	  workshop.	   
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Physical	  Activity	   Votes	  	  
Educate	  through	  the	  Safe,	  Accessible,	  Fun	  &	  Easy	  (SAFE)	  campaign	  to	  encourage	  
increased	  awareness	  of	  bicycle	  and	  pedestrian	  access.	  

6	  

Increase	  awareness	  of	  the	  Adopt-‐A-‐Park/Volunteer	  Park	  Rangers	  program	  to	  promote	  
civic	  responsibility	  and	  community	  engagement.	  

4	  

Community	  Comments:	  
• “Too	  many	  homeless	  people	  in	  the	  parks;	  it’s	  uncomfortable	  to	  take	  the	  children	  

there—they	  shouldn’t	  grow	  up	  seeing	  homeless	  people	  and	  drug	  use	  in	  a	  park.”	  
• “It’s	  not	  fair	  if	  some	  of	  us	  volunteer	  and	  put	  work	  and	  effort	  into	  our	  community,	  and	  

others	  come	  and	  destroy	  it	  or	  don’t	  do	  their	  part	  in	  maintain	  it	  either.	  There’s	  also	  lack	  
of	  time	  that	  we	  already	  face	  so	  volunteering	  isn’t	  feasible.	  “	  

• “Families	  are	  more	  concerned	  about	  their	  needs	  than	  physical	  activity.”	  
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Survey	  respondents	  ranked	  their	  top	  two	  issues	  for	  physical	  activity	  as	  follows:	  

	  
Similarly	  to	  community	  workshop	  input,	  the	  issue	  Parks	  are	  not	  in	  good	  conditions	  was	  a	  priority	  
within	  this	  focus	  area.	  More	  recreation	  classes	  and	  organized	  exercise	  activities	  was	  the	  next	  
most	  highly	  ranked	  issue.	  
	  
Environmental	  Quality	  
Environmental	  Quality	  was	  selected	  as	  a	  priority	  focus	  area	  once,	  at	  the	  second	  community	  
workshop.	   

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

Environmental	  Quality	  	   Votes	  
Continue	  to	  promote	  the	  highest	  level	  of	  Water	  Quality	  (drinking,	  runoff,	  &	  natural	  
bodies)	  working	  with	  businesses,	  residents,	  and	  water	  districts.	  

5	  

Continue	  to	  promote	  programs	  that	  address	  residential	  indoor	  Air	  Quality	  and	  review	  
changeable	  sources	  of	  air	  pollution	  for	  outdoor.	  	  

4	  

• “Affordable	  energy	  and	  water:	  some	  people	  don’t	  have	  the	  money	  to	  pay	  for	  it.	  My	  family	  
had	  to	  get	  cut	  back	  20%	  on	  water	  use	  and	  if	  you	  don’t	  do	  that,	  you	  get	  fined.	  Some	  people	  
can’t	  afford	  that—they	  have	  10	  people	  in	  their	  home	  and	  they	  can’t	  cut	  back	  on	  water.”	  	  

• “Climate	  change:	  people	  die,	  excess	  heat.	  The	  ocean	  is	  going	  out…it’s	  going	  up,	  it’s	  really	  
accelerating,	  so	  not	  sure	  if	  there	  are	  plans	  for	  this;	  we	  are	  also	  susceptible	  to	  flooding.	  
Higher	  propensity	  to	  wildfires	  especially	  in	  the	  Eastside.”	  	  
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Survey	  respondents	  ranked	  their	  top	  two	  issues	  for	  environmental	  quality	  as	  follows:	  

	  
Survey	  participants	  identified	  the	  issue	  Water	  and	  electricity	  are	  too	  expensive	  as	  the	  top	  
priority,	  which	  was	  also	  mentioned	  during	  community	  workshops.	  	  
	  
Health	  Care	  
Health	  care	  was	  not	  selected	  as	  a	  priority	  focus	  at	  any	  community	  workshop. 
	  
Survey	  respondents	  ranked	  their	  top	  two	  issues	  for	  health	  care	  as	  follows:	  

	  
Survey	  respondents	  identified	  the	  issues	  Homeless	  people	  need	  better	  services	  and	  We	  are	  not	  
prepared	  for	  disasters	  as	  top	  priorities.	  The	  health	  care	  focus	  area	  was	  not	  discussed	  during	  
community	  workshops,	  but	  homelessness	  was	  nevertheless	  brought	  up	  as	  a	  concern	  in	  all	  of	  the	  
workshops.	  	  
	  
Themes	  
Overall,	  among	  participants	  in	  the	  community	  workshop	  and	  stakeholder	  meeting	  and	  
respondents	  to	  the	  community	  survey,	  healthy	  food	  access	  was	  identified	  as	  a	  top	  priority.	  
Residents	  cited	  the	  plethora	  of	  fast	  food	  restaurant	  (particularly	  in	  the	  west	  side	  of	  Chula	  Vista),	  
the	  lack	  of	  full-‐service	  grocery	  stores,	  and	  the	  high	  cost	  of	  healthy	  foods	  as	  challenges	  that	  make	  
it	  hard	  to	  eat	  healthy	  food.	  Stakeholder	  meeting	  participants	  focused	  on	  solutions	  to	  this	  
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problem,	  highlighting	  HCVAP	  strategies	  around	  community	  gardens,	  locally	  grown	  produce,	  and	  
nutrition	  programing	  at	  schools.	  	  
	  
Another	  priority	  issue	  among	  community	  workshop	  participants	  was	  transportation.	  Residents	  
described	  that	  whether	  they	  are	  walking,	  biking,	  using	  public	  transportation,	  or	  personal	  
vehicles,	  they	  are	  concerned	  about	  streets	  being	  in	  poor	  condition	  with	  potholes,	  insufficient	  
lighting	  and	  crosswalks;	  poorly	  kept	  sidewalks;	  several	  inconveniences	  in	  taking	  public	  
transportation;	  and	  congestion	  of	  vehicles	  on	  the	  road.	  	  
	  
In	  addition,	  the	  problem	  of	  homelessness	  and	  lack	  of	  lighting	  in	  specific	  neighborhoods	  was	  
echoed	  throughout	  the	  three	  community	  workshops.	  Another	  important	  theme	  conceptualized	  
in	  all	  meetings	  was	  the	  issue	  of	  equity.	  Residents	  noted	  the	  inequities	  in	  access	  to	  resources	  and	  
assets	  in	  the	  west	  side	  of	  the	  city	  as	  compared	  to	  the	  east.	  One	  inequity	  that	  was	  raised	  
frequently	  was	  income	  inequality,	  and	  how	  having	  a	  low	  income	  impacts	  access	  to	  healthy	  
foods,	  affordable	  housing	  (discussed	  in	  Land	  Use	  strategies),	  and	  affordable	  energy	  and	  water	  
(discussed	  in	  Environmental	  Quality	  strategies).	  This	  is	  exemplary	  of	  the	  connection	  between	  
social	  determinants	  of	  health	  and	  health	  outcomes.	  	  
	  
Chula	  Vista	  residents	  who	  participated	  in	  the	  community	  workshops,	  survey,	  and	  stakeholder	  
meeting	  provided	  insightful	  information	  about	  gaps	  in	  service	  and	  identified	  places	  where	  the	  
city	  can	  allocate	  resources.	  However,	  residents	  were	  also	  asked	  to	  identify	  assets	  in	  their	  
neighborhoods.	  Based	  on	  responses,	  there	  seems	  to	  be	  overall	  Chula	  Vista	  pride	  especially	  with	  
regard	  to	  the	  central	  location	  of	  the	  city,	  the	  people,	  and	  the	  city’s	  tranquility	  and	  calmness.	  	  
	  
As	  stated	  above,	  stakeholder	  meeting	  participants	  focused	  primarily	  on	  the	  solutions	  to	  many	  of	  
the	  city’s	  problems.	  Several	  updates	  to	  strategies	  and	  new	  strategies	  were	  identified.	  	  

Demographic,	  Health	  Status,	  and	  Health	  Inequities	  Data	  
 
Chula	  Vista	  is	  located	  in	  southern	  San	  Diego	  County,	  7.5	  miles	  south	  of	  downtown	  San	  Diego	  
and	  7.5	  miles	  north	  of	  the	  Mexican	  border.	  It	  is	  within	  the	  South	  Region	  of	  the	  county,	  which	  
also	  includes	  the	  cities	  of	  National	  City,	  Coronado,	  Imperial	  Beach,	  and	  San	  Ysidro,	  as	  well	  as	  
surrounding	  county	  areas.	  Chula	  Vista	  is	  the	  second	  largest	  city	  in	  the	  San	  Diego	  metropolitan	  
region	  with	  a	  population	  of	  248,048.1	  
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Demographics	  
	  
Total	  population	   248,048	  
Race/Ethnicity	   	  

White	  (not	  Hispanic)	   20.2%	  
Hispanic	  or	  Latino	  (of	  
any	  race)	  

58.55%	  

Black	  (not	  Hispanic)	   4.2%	  
Asian	   13.9%	  
Native	  
Hawaiian/Pacific	  
Islander	  

0.3%	  

Unemployment	  rate	  (16+)	   12.5%	  
Language	  spoken	  at	  home	   	  

English	  only	   42.9%	  
Spanish	  	   46.0%	  
Asian/Pacific	  Island	  
language	  

9.4%	  

Other	  language	  	   1.6%	  
Percent	  below	  poverty	  level	   	  

Population	   11.8%	  
Families	   10.2%	  
Families	  with	  Children	   14.1%	  

Percent	  single	  parent	  homes	   27.0%	  
Vehicles	  available	  in	  
household	  

94%	  

Source:	  US	  Census	  American	  Community	  Survey	  Demographic	  and	  Housing	  Estimates,	  2009-‐2013	  
American	  Community	  Survey	  5-‐Year	  Estimates.	  
	  
Community	  Engagement	  
	  
According	  to	  city	  staff,	  historically,	  voter	  turnout	  in	  Western	  Chula	  Vista	  has	  been	  low.	  In	  2015	  
the	  City	  of	  Chula	  Vista	  approved	  a	  districting	  plan.	  Beginning	  in	  2016	  and	  2018,	  those	  running	  
for	  councilmember	  will	  have	  to	  live	  in	  their	  respective	  districts	  and	  will	  be	  elected	  by	  voters	  
living	  in	  the	  respective	  districts.	  This	  may	  lead	  to	  increased	  voter	  turnout,	  which	  is	  one	  way	  
residents	  can	  engage	  in	  their	  communities.	  	  
	  
Civic	  associations	  and	  other	  opportunities	  for	  residents	  to	  engage	  in	  their	  communities	  exist	  in	  
Chula	  Vista.	  For	  example,	  the	  Promise	  Neighborhood	  in	  the	  Castle	  Park	  community	  of	  Chula	  
Vista	  focuses	  on	  family,	  education,	  health,	  and	  community.	  The	  Southwest	  Civic	  Association	  
and	  the	  Crossroads	  group	  are	  also	  based	  in	  Western	  Chula	  Vista.	  
	  
Physical	  Activity	  
	  
In	  the	  South	  Region	  of	  San	  Diego	  County,	  which	  according	  to	  the	  County	  of	  San	  Diego	  Health	  
and	  Human	  Services	  geographic	  boundaries	  includes	  Chula	  Vista,	  Sweetwater,	  South	  Bay,	  
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National	  City,	  and	  Coronado,	  19.3%	  of	  children	  ages	  5-‐11	  have	  been	  physically	  active	  1+	  hours	  
per	  day	  in	  past	  week.	  This	  is	  slightly	  lower	  than	  the	  county	  proportion	  of	  22.1%.2	  	  
	  
The	  Healthy	  Communities	  Atlas	  Tool	  maps	  youth	  physical	  activity	  levels	  for	  census	  block	  groups	  
in	  the	  region.	  For	  areas	  where	  data	  is	  available,	  physical	  activity	  levels	  vary	  a	  great	  deal,	  with	  
slightly	  higher	  levels	  in	  the	  eastern	  portion	  of	  the	  city	  as	  compared	  to	  the	  western	  portion.3	  	  
	  
Obesity	  and	  overweight	  
	  
In	  San	  Diego	  County	  during	  the	  2012-‐13	  school	  year,	  30.7%	  of	  fifth	  graders,	  27.2%	  of	  seventh	  
graders,	  and	  23.1%	  of	  ninth	  graders	  were	  considered	  obese.	  Rates	  were	  even	  higher	  for	  African-‐
American	  and	  Latino	  youth.4	  
	  
More	  adults	  are	  overweight	  or	  obese	  in	  the	  South	  Region	  (65.6%)	  compared	  to	  San	  Diego	  
County	  (58.5%).5	  
	  
Chronic	  diseases	  
	  
Diabetes	  
Diabetes	  prevalence	  is	  greater	  in	  Chula	  Vista	  than	  in	  the	  South	  Region	  and	  the	  county	  as	  a	  
whole.6	  In	  Chula	  Vista	  in	  2012,	  there	  were	  47	  diabetes	  deaths	  (40.3	  per	  100,000).	  This	  is	  higher	  
than	  the	  rate	  of	  26.8	  per	  100,000	  in	  the	  South	  Region	  and	  the	  rate	  of	  20.7	  per	  100,000	  in	  San	  
Diego	  County.7	  	  
	  
There	  were	  283	  diabetes	  hospitalizations	  (242.7	  per	  100,000)	  in	  2012.	  This	  is	  higher	  than	  the	  
rate	  of	  186.3	  per	  100,000	  in	  the	  South	  Region	  and	  135.0	  per	  100,000	  in	  the	  county.	  
	  
There	  were	  352	  emergency	  department	  discharges	  (301.9	  per	  100,000)	  in	  the	  same	  year.	  This	  is	  
greater	  than	  the	  rate	  of	  192.0	  per	  100,000	  in	  the	  South	  Region	  and	  the	  rate	  of	  143.4	  per	  
100,000	  in	  the	  county.	  
	  
Asthma	  
In	  Chula	  Vista	  in	  2012,	  there	  were	  116	  asthma	  hospitalizations	  (99.5	  per	  100,000).	  This	  is	  higher	  
than	  the	  rate	  of	  74.8	  per	  100,000	  in	  the	  South	  Region	  and	  the	  rate	  of	  70.7	  per	  100,000	  in	  the	  
county.	  	  
	  
In	  the	  same	  year	  there	  were	  786	  emergency	  department	  discharges	  for	  asthma	  in	  Chula	  Vista	  
(674.1	  per	  100,000).	  This	  is	  higher	  than	  the	  rate	  of	  409.0	  per	  100,000	  in	  the	  South	  Region	  and	  
the	  rate	  of	  318.8	  per	  100,000	  in	  San	  Diego	  County.	  
	  
Traffic	  Safety	  
	  
In	  Chula	  Vista	  in	  2011,	  there	  were	  7	  reported	  fatalities	  and	  761	  reported	  injuries	  due	  to	  motor	  
vehicle	  collisions.8	  Of	  those:	  

• 1	  pedestrian	  was	  killed	  and	  58	  pedestrians	  were	  injured.	  	  
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• 42	  bicyclists	  were	  injured.	  	  
• 3	  vehicle	  drivers	  were	  killed	  and	  628	  were	  injured.	  
• 3	  motorcyclists	  were	  killed	  and	  31	  were	  injured.	  	  

Comparing	  these	  values	  to	  the	  2013	  population	  estimate	  above,	  there	  were	  2.8	  motor	  vehicle	  
crash-‐related	  deaths	  per	  100,000	  population	  in	  Chula	  Vista	  in	  2011.	  This	  is	  lower	  than	  the	  
Healthy	  People	  2020	  target	  of	  12.4	  deaths	  per	  100,000	  population.9	  There	  were	  306.8	  
nonfatal	  motor	  vehicle	  crash-‐related	  injuries	  per	  100,000	  population	  in	  Chula	  Vista	  in	  2011.	  
This	  is	  lower	  than	  the	  Healthy	  People	  2020	  target	  of	  694.3	  nonfatal	  injuries	  per	  100,000	  
population.	  	  
	  
A	  different	  analysis	  found	  that	  Chula	  Vista	  ranks	  low	  for	  walkability	  and	  safety.	  The	  2015	  San	  
Diego	  Regional	  Walk	  Scorecard,10	  which	  measures	  walkability	  in	  the	  San	  Diego	  region,	  gave	  
Chula	  Vista	  a	  relatively	  low	  “status	  of	  walking”	  score,	  which	  reflects	  how	  many	  people	  choose	  
walking	  to	  get	  around	  and	  how	  safe	  they	  are	  when	  they	  walk.	  Chula	  Vista’s	  low	  score	  was	  due	  
to	  “lower	  rates	  of	  walking	  and	  higher	  collision	  rates.”	  	  
	  
Access	  to	  Transportation	  Resources	  
	  
Light	  Rail	  
The	  Blue	  Line	  of	  the	  San	  Diego	  Metropolitan	  Transit	  System	  begins	  in	  downtown	  San	  Diego	  and	  
travels	  south	  to	  San	  Ysidro,	  with	  three	  stops	  in	  Chula	  Vista	  (E	  Street,	  H	  Street,	  and	  Palomar).11	  
The	  light	  rail	  line	  between	  San	  Diego	  and	  the	  Mexican	  border	  is	  the	  busiest	  line	  in	  the	  system.12	  
All	  light	  rail	  stations	  and	  vehicles	  were	  recently	  updated	  to	  facilitate	  easier	  access	  for	  wheelchair	  
users.13	  
	  
An	  additional	  north-‐south	  light	  rail	  line	  is	  planned	  but	  a	  construction	  date	  and	  exact	  location	  
have	  not	  yet	  been	  determined.14	  
	  
The	  San	  Diego	  Regional	  Walk	  Scorecard15	  found	  that	  cities	  in	  the	  South	  Bay,	  including	  Chula	  
Vista,	  have	  higher	  percentages	  of	  population	  and	  employment	  in	  close	  proximity	  to	  high	  
frequency	  transit	  service.	  	  
	  
Bus	  
San	  Diego	  Metropolitan	  Transit	  System	  also	  operates	  a	  network	  of	  local	  buses	  in	  Chula	  Vista.	  Bus	  
Rapid	  Transit	  (BRT)	  has	  been	  funded	  and	  construction	  of	  these	  lines	  will	  begin	  in	  2016.16	  
	  
Pedestrian	  Facilities	  	  
Some	  areas	  of	  Chula	  Vista,	  such	  as	  the	  western	  portion,	  have	  only	  21%-‐65%	  streets	  with	  
sidewalks.17	  According	  to	  city	  staff,18	  streets	  in	  the	  southwest	  portion	  of	  the	  city	  (west	  of	  I-‐805)	  
are	  more	  likely	  to	  have	  missing	  sidewalks.	  The	  city	  has	  recognized	  the	  lack	  of	  sidewalks	  in	  this	  
area	  and	  has	  utilized	  Section	  108	  federal	  loan	  funds	  to	  construct	  sidewalks	  and	  ADA	  curb	  ramps	  
in	  a	  number	  of	  areas,	  and	  has	  applied	  for	  grant	  funding	  from	  the	  state	  to	  support	  construction	  
of	  pedestrian	  and	  bicycle	  resources.	  	  
	  
The	  San	  Diego	  Regional	  Walk	  Scorecard19	  paints	  a	  more	  positive	  picture.	  This	  analysis	  
determined	  that	  Chula	  Vista	  was	  one	  of	  two	  cities	  with	  the	  highest	  ratio	  of	  total	  miles	  of	  
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sidewalks	  to	  miles	  of	  streets,	  meaning	  that	  compared	  to	  the	  region,	  Chula	  Vista	  has	  good	  
sidewalk	  coverage.	  
	  
There	  are	  approximately	  9,000	  streetlights	  throughout	  Chula	  Vista.20	  According	  to	  city	  staff,21	  
most	  areas	  have	  streetlights,	  although	  they	  are	  not	  at	  a	  pedestrian	  scale	  for	  the	  most	  part.	  	  
	  
Bicycle	  Facilities	  
Chula	  Vista	  has	  a	  network	  of	  bike	  lanes	  (on-‐road	  lane	  within	  vehicle	  right-‐of-‐way,	  separated	  by	  
signage	  and	  roadway	  striping)	  and	  bike	  routes	  (route	  within	  vehicle	  right-‐of-‐way	  identified	  by	  
signage	  only	  without	  roadway	  striping),	  with	  a	  few	  bike	  paths,	  which	  are	  completely	  separated	  
from	  vehicles.22	  The	  Chula	  Vista	  Bikeway	  Master	  Plan	  was	  last	  updated	  in	  2011	  and	  includes	  
recommendations	  for	  many	  additional	  bike	  facilities.23	  	  
	  
Some	  participants	  in	  HCVAP	  community	  workshops	  expressed	  that	  bike	  lanes	  contain	  debris	  left	  
over	  from	  street	  sweeping.	  	  
	  
Safe	  Routes	  to	  School	  program	  
	  
Chula	  Vista	  has	  the	  largest	  kindergarten	  through	  sixth	  grade	  district	  in	  the	  state	  of	  California.	  In	  
2007	  the	  city	  and	  the	  Chula	  Vista	  Elementary	  School	  District	  were	  awarded	  Safe	  Routes	  to	  
School	  (SRTS)	  grants.	  The	  program	  has	  now	  spread	  to	  36	  elementary	  schools	  and	  six	  middle	  
schools.24	  The	  success	  of	  the	  SRTS	  program	  in	  Chula	  Vista	  has	  been	  attributed	  to	  the	  extensive	  
engagement	  of	  the	  community	  in	  the	  application	  process,	  expansion	  of	  the	  program,	  and	  
ongoing	  efforts	  today.25	  A	  recent	  evaluation	  of	  local	  middle	  schools’	  street	  and	  sidewalk	  
infrastructure,	  including	  its	  connectivity	  and	  coverage,	  led	  to	  recommended	  school	  route	  maps	  
for	  pedestrians	  and	  bicyclists	  within	  a	  1-‐mile	  radius	  around	  Chula	  Vista	  Middle	  Schools.26	  	  
	  
Vehicle	  Infrastructure	  	  
	  
In	  general,	  streets	  in	  southwestern	  portion	  of	  Chula	  Vista	  are	  not	  maintained	  as	  well	  as	  those	  in	  
the	  east.27	  
	  
Chula	  Vista	  used	  to	  have	  a	  car	  sharing	  program,	  car2go.	  However,	  the	  program	  was	  
discontinued	  in	  Chula	  Vista	  as	  of	  June	  2015.	  	  
	  
Publicly	  available	  alternative	  fuel	  stations	  offering	  alternative	  fuels	  are	  located	  in	  various	  
locations	  around	  the	  city.	  Nine	  stations	  provide	  electricity,	  one	  provides	  propane,	  one	  provides	  
both	  biodiesel	  and	  ethanol,	  and	  two	  provide	  compressed	  natural	  gas.28	  	  
	  
Parks	  
	  
An	  often-‐used	  standard	  for	  park	  access	  is	  the	  number	  of	  acres	  per	  1,000	  residents	  in	  a	  city.	  
Many	  different	  values	  have	  been	  used	  in	  this	  standard,	  including	  2.8	  acres	  per	  1,000	  population	  
by	  the	  City	  of	  San	  Diego29	  and	  between	  6.25	  and	  10.50	  acres	  of	  developed	  open	  space	  per	  1,000	  
by	  the	  National	  Recreation	  and	  Park	  Association.30	  In	  Chula	  Vista	  there	  are	  560	  acres	  of	  
parkland,31	  which	  means	  that	  there	  are	  2.26	  acres	  per	  1,000	  residents	  of	  the	  city.	  	  
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However,	  limitations	  to	  this	  standard	  are	  that	  it	  doesn’t	  account	  for	  a	  variety	  of	  recreation	  
activity	  preferences	  that	  may	  depend	  on	  age,	  cultural,	  or	  interest	  characteristics.	  For	  example,	  
different	  populations	  may	  prioritize	  different	  uses	  such	  as	  playgrounds,	  wilderness	  trails,	  sports	  
fields,	  or	  picnic	  areas.	  Other	  standards	  exist	  such	  as	  household	  distance	  to	  parks.	  	  
	  
According	  to	  HCVAP	  community	  workshops,	  some	  parks	  in	  the	  city	  are	  not	  clean,	  don’t	  have	  
enough	  lighting,	  are	  populated	  by	  homeless	  people,	  and	  don’t	  feel	  safe.	  	  
	  
Parklets	  
There	  are	  currently	  no	  parklets	  in	  Chula	  Vista.	  However,	  the	  Chula	  Vista	  Library	  was	  awarded	  
funding	  for	  conversion	  of	  a	  parking	  lot	  into	  a	  landscaped	  parklet	  encouraging	  pedestrian	  access	  
to	  the	  library.32	  	  
	  
Affordable	  Housing	  
	  
An	  indicator	  of	  housing	  unaffordability	  is	  when	  housing	  expenditures	  exceed	  30%	  of	  household	  
income.33	  In	  Chula	  Vista,	  43.1%	  of	  homeowners	  and	  53.7%	  of	  renters	  spend	  over	  35%	  of	  
household	  income	  on	  housing.34	  	  
	  
As	  in	  many	  places	  in	  the	  state,	  there	  is	  a	  deficit	  of	  rental	  units	  both	  affordable	  and	  available	  to	  
extremely	  low-‐income	  renter	  households	  (those	  with	  incomes	  at	  30%	  or	  less	  of	  the	  area	  median	  
income).	  In	  San	  Diego	  County,	  there	  are	  less	  than	  25	  units	  available	  per	  100	  extremely	  low-‐
income	  households.35	  
	  
The	  median	  home	  value	  in	  Chula	  Vista	  is	  4.6%	  less	  than	  the	  California	  average	  and	  101.9%	  
greater	  than	  the	  national	  average.	  The	  median	  rental	  rate	  in	  Chula	  Vista	  is	  2.7%	  greater	  than	  the	  
state	  average	  and	  39.7%	  greater	  than	  the	  national	  average.	  The	  cost	  of	  living	  in	  Chula	  Vista	  is	  
1.9%	  less	  than	  the	  California	  average	  and	  33%	  greater	  than	  the	  national	  average.36	  	  
	  
Food	  
	  
Supermarket	  Access	  
The	  Reinvestment	  Fund’s	  (TRF’s)	  PolicyMap	  has	  developed	  a	  tool	  to	  measure	  limited	  
supermarket	  access.	  Their	  methodology	  identifies	  areas	  where	  residents	  travel	  longer	  distances	  
to	  reach	  supermarkets	  compared	  to	  the	  average	  distance	  traveled	  by	  residents	  of	  areas	  that	  are	  
not	  low	  or	  moderate	  income.	  According	  to	  their	  tool,	  which	  is	  included	  in	  the	  Healthy	  Food	  
Access	  Portal,37	  none	  of	  the	  Chula	  Vista	  zip	  codes	  (91910,	  91911,	  91913,	  91914,	  and	  91915)	  have	  
limited	  supermarket	  access.	  Based	  on	  the	  Healthy	  Communities	  Atlas	  mapping	  tool	  developed	  
by	  SANDAG,38	  it	  appears	  that	  there	  is	  a	  lower	  percentage	  of	  households	  within	  walking	  distance	  
of	  a	  grocery	  store	  or	  farmers’	  market	  on	  the	  east	  side	  of	  the	  city	  compared	  to	  the	  west	  side.	  For	  
census	  block	  groups	  in	  the	  west	  side	  of	  the	  city,	  it	  appears	  that	  between	  81%	  and	  100%	  of	  
households	  are	  within	  walking	  distance	  (0.6	  miles/1	  kilometer)	  of	  a	  grocery	  store	  or	  farmers	  
market.	  However	  this	  data	  is	  old	  and	  with	  the	  recent	  closing	  of	  the	  Haggen	  supermarkets,	  some	  
areas	  of	  Chula	  Vista	  may	  now	  have	  limited	  access	  to	  a	  full-‐service	  supermarket.	  
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Fruit	  and	  Vegetable	  Consumption	  
According	  to	  the	  Healthy	  Food	  Access	  Portal,39	  of	  the	  adult	  residents	  in	  the	  five	  Chula	  Vista	  zip	  
codes,	  81%	  reported	  eating	  fewer	  than	  5	  fruits	  and	  vegetables	  per	  day,	  and	  19%	  report	  eating	  
five	  or	  more	  per	  day.	  
	  
Fast	  Food	  
According	  to	  the	  California	  Department	  of	  Public	  Health’s	  Network	  for	  a	  Healthy	  California	  GIS	  
Map	  Viewer,40	  fast	  food	  outlets	  are	  abundant	  throughout	  the	  city	  but	  the	  largest	  clusters	  are	  
along	  Third	  Ave	  and	  Broadway	  in	  Western	  Chula	  Vista.	  
	  
Community	  Gardens	  
According	  to	  the	  San	  Diego	  Community	  Garden	  Network,41	  there	  are	  five	  community	  gardens	  in	  
Chula	  Vista.	  These	  include	  those	  identified	  as	  “community	  garden,”	  “ed/training,”	  and	  
“school/community.”	  
	  
Food	  Insecurity	  
Approximately	  14.3%	  of	  American	  households	  were	  food	  insecure	  at	  least	  some	  time	  during	  
2013.	  There	  are	  food-‐insecure	  households	  and	  residents	  in	  Chula	  Vista,	  as	  evidenced	  by	  the	  fact	  
that	  St.	  Rose	  Lima	  food	  pantry	  in	  Chula	  Vista,	  which	  is	  just	  one	  of	  several	  food	  pantries	  serving	  
the	  city,	  serves	  1,084	  homeless	  and	  low-‐income	  clients.42	  According	  to	  Feeding	  America	  San	  
Diego,43	  one	  in	  five	  children	  in	  San	  Diego	  County	  are	  at	  risk	  of	  hunger.	  
	  
Health	  Care	  
	  
In	  the	  South	  Region,	  16.2%	  of	  adults	  have	  no	  usual	  source	  of	  healthcare.	  This	  matches	  the	  
proportion	  in	  the	  county.	  The	  South	  Region	  has	  a	  higher	  percentage	  of	  people	  who	  are	  
uninsured	  all	  or	  part	  of	  the	  year	  (34.1%)	  than	  the	  county	  (26.9%).44	  	  
	  
Mental	  Health	  
	  
In	  Chula	  Vista	  in	  2012,	  33	  people	  (28.3	  per	  100,000)	  were	  hospitalized	  due	  to	  an	  anxiety	  
disorder.	  This	  is	  much	  higher	  than	  the	  rate	  of	  17.3	  per	  100,000	  in	  the	  South	  Region	  and	  the	  rate	  
of	  17.5	  per	  100,000	  in	  San	  Diego	  County.45	  	  
	  
In	  Chula	  Vista	  in	  2012,	  625	  people	  (536.0	  per	  100,000)	  had	  anxiety	  disorder-‐related	  emergency	  
department	  discharges.	  This	  is	  much	  higher	  than	  the	  rate	  of	  329.6	  per	  100,000	  in	  the	  South	  
Region	  and	  the	  rate	  of	  258.2	  per	  100,000	  in	  San	  Diego	  County.	  	  
	  
In	  Chula	  Vista	  in	  2012,	  there	  were	  9	  suicides	  (7.7	  per	  100,000),	  which	  is	  similar	  to	  the	  South	  
Region	  rate	  of	  7.8	  per	  100,000	  and	  lower	  than	  the	  rate	  in	  San	  Diego	  County	  (13.0	  per	  100,000).	  
	  
According	  to	  a	  Stakeholder	  Meeting	  participant	  who	  works	  at	  Sharp	  Chula	  Vista	  Hospital,	  
there	  are	  80	  mental	  health	  cases	  in	  that	  hospital’s	  emergency	  department	  per	  month.	  	  
	  
According	  to	  Stakeholder	  Meeting	  participants,	  language	  and	  cultural	  barriers	  limit	  Chula	  Vista	  
residents’	  knowledge	  of	  existing	  mental	  health	  resources.	  Participants	  also	  emphasized	  that	  
mental	  health	  needs	  are	  high	  in	  Chula	  Vista.	  	  
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Air	  Quality	  
	  
A	  Healthy	  Communities	  Atlas	  map46	  showing	  household	  proximity	  to	  high	  traffic	  roads,	  rail	  
yards	  and	  ports	  indicates	  that	  some	  block	  groups	  in	  Chula	  Vista	  have	  60-‐100%	  of	  households	  
within	  500	  feet	  of	  high	  traffic	  roads.	  These	  areas	  with	  the	  highest	  proximity	  are	  primarily	  
surrounding	  Interstates	  I-‐5	  and	  I-‐805,	  but	  there	  are	  also	  areas	  along	  the	  northern	  border	  of	  
the	  city	  (Highway	  54)	  and	  in	  northeast	  and	  portions	  of	  the	  city	  that	  contain	  above	  10%	  
households	  within	  500	  feet	  of	  these	  sources	  of	  air	  pollution.	  	  
	  
Interstates	  I-‐5	  and	  I-‐805	  are	  truck	  routes,47	  which	  means	  that	  they	  accommodate	  highly	  
polluting	  diesel-‐powered	  trucks.	  	  
	  
According	  to	  city	  staff,48	  low-‐income	  populations	  are	  most	  likely	  to	  live	  near	  busy	  roadways	  in	  
Chula	  Vista.	  	  
	  
Secondhand	  smoke	  
California	  law	  prohibits	  smoking	  in	  nearly	  every	  workplace,	  including	  restaurants.49	  Chula	  Vista	  
has	  an	  ordinance	  banning	  smoking	  at	  all	  outdoor	  eating	  establishments	  as	  well.50	  
	  

Literature	  Review	  	  
	  
Health	  impacts	  of	  community	  engagement	  and	  empowerment	  
	  
Socioeconomic	  factors	  such	  as	  inadequate	  and	  unsafe	  housing,	  work	  environments,	  and	  
neighborhoods;	  low	  educational	  attainment;	  social	  exclusion;	  poverty;	  racism;	  and	  other	  
structural	  inequities	  lead	  to	  poor	  health	  outcomes.51	  Community	  empowerment	  has	  the	  
potential	  to	  reduce	  the	  severity	  of	  impact	  of	  these	  social,	  political,	  economic,	  and	  environmental	  
determinants	  that	  create	  poor	  health	  outcomes	  and	  inequities.	  As	  the	  final	  report	  of	  the	  World	  
Health	  Organization	  Committee	  on	  the	  Social	  Determinants	  of	  Health	  states,	  “Any	  serious	  effort	  
to	  reduce	  health	  inequities	  will	  involve	  changing	  the	  distribution	  of	  power	  within	  society	  and	  
global	  regions,	  empowering	  individuals	  and	  groups	  to	  represent	  strongly	  and	  effectively	  their	  
needs	  and	  interests	  and,	  in	  doing	  so,	  to	  challenge	  and	  change	  the	  unfair	  and	  steeply	  graded	  
distribution	  of	  social	  resources	  (the	  conditions	  for	  health)	  to	  which	  all,	  as	  citizens,	  have	  claims	  
and	  rights.”52	  
	  
Youth	  engagement,	  such	  as	  working	  with	  other	  youth	  and	  with	  policymakers	  to	  impact	  issues	  of	  
importance,	  can	  lead	  to	  a	  variety	  of	  lifelong	  benefits	  such	  as	  reduced	  risky	  behavior,	  increased	  
success	  in	  school,	  and	  greater	  engagement	  in	  their	  communities	  and	  civic	  participation	  later	  in	  
life.	  In	  addition,	  civic	  engagement	  provides	  young	  people	  with	  opportunities	  to	  gain	  work	  
experience,	  acquire	  new	  skills,	  and	  to	  learn	  responsibility	  and	  accountability.53	  
	  
Health	  impacts	  of	  physical	  activity	  	  
	  
Pedestrian,	  bicycle,	  and	  public	  transit	  infrastructure	  encourages	  active	  transportation.	  Walking	  
and	  bicycling	  for	  transportation,	  physical	  activity,	  and	  leisure	  is	  a	  form	  of	  physical	  activity,	  
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which	  can	  prevent	  obesity,	  diabetes,	  and	  heart	  disease,	  improve	  mental	  health	  and	  
physiological	  wellbeing,	  and	  promote	  longevity.54	  In	  pedestrian–oriented	  neighborhoods	  
people	  walk	  an	  average	  of	  70	  minutes	  longer	  per	  week.55	  56	  On	  the	  other	  hand,	  a	  high	  measure	  
of	  vehicle	  miles	  traveled	  (VMT)	  is	  associated	  with	  less	  physical	  activity	  and	  a	  high	  prevalence	  
of	  obesity.57	  58	  
	  
Health	  impacts	  of	  traffic	  safety	  
	  
Variables	  associated	  with	  pedestrian	  collisions	  include	  pedestrian	  volume,59	  vehicle	  volume,60	  
vehicle	  type,61	  vehicle	  speed,62	  intersection	  design,	  pedestrian	  facilities,	  lighting,	  and	  
weather.63	  Street	  design	  infrastructure	  proven	  to	  enhance	  cyclist	  safety	  includes	  clearly-‐
marked,	  bike-‐specific	  bike	  lanes,	  paths,	  and	  routes64	  (separated	  by	  barriers	  from	  vehicle	  traffic	  
when	  possible),65	  street	  lighting,66	  paved	  surfaces,	  low-‐angled	  grades67	  bicycle	  signage,	  shared	  
lane	  markings	  and	  bicycle-‐specific	  signals.68	  In	  addition,	  these	  features	  enhance	  pedestrian	  
safety	  by	  separating	  bicycles	  from	  sidewalks.	  Complete	  streets	  policies	  and	  practices	  support	  
these	  types	  of	  infrastructure.69	  	  
	  
Health	  impacts	  of	  choosing	  modes	  of	  transportation	  besides	  vehicles	  
	  
Social	  cohesion:	  Walking,	  bicycling,	  and	  public	  transit	  encourages	  casual	  contact	  from	  
unplanned	  social	  interactions.70	  For	  the	  elderly	  and	  the	  disabled,	  limited	  access	  to	  public	  
transit	  creates	  barriers	  to	  participation	  in	  community	  and	  civic	  life,	  potentially	  leading	  to	  
isolation	  and	  feelings	  of	  depression	  and	  alienation.71	  
	  
Impact	  on	  budget:	  A	  household	  with	  two	  adults	  that	  uses	  public	  transit	  saves	  an	  average	  of	  
$6,251	  per	  year	  compared	  to	  an	  equivalent	  household	  that	  owns	  two	  cars.72	  The	  savings	  
associated	  with	  taking	  public	  transit	  can	  be	  used	  for	  other	  necessities	  including	  healthcare,	  
food,	  housing	  and	  clothing,	  and	  thereby	  lead	  to	  improved	  health.	  
	  
Access	  to	  resources:	  Transportation	  resources	  such	  as	  public	  transit	  and	  pedestrian	  and	  
bicycle	  infrastructure	  allow	  people	  to	  access	  places	  and	  resources	  they	  need	  to	  live	  healthy	  
lives,	  including	  workplaces,	  schools,	  medical	  care,	  healthy	  food,	  childcare,	  parks,	  gyms,	  and	  
recreational	  activities.	  	  
	  
Multimodal	  planning:	  Multimodal	  planning	  refers	  to	  transportation	  planning	  that	  considers	  and	  
connects	  multiple	  travel	  modes,	  such	  as	  bicycling,	  walking,	  public	  transit,	  and	  car	  sharing.	  
Transport	  options	  are	  effectively	  integrated	  so	  there	  is	  a	  high	  degree	  of	  accessibility	  even	  for	  
non-‐drivers.73	  The	  presence	  of	  efficient,	  accessible,	  and	  connected	  forms	  of	  transportation	  
besides	  driving	  will	  encourage	  use	  of	  these	  resources	  and	  thus	  increase	  physical	  activity	  and	  
improve	  many	  health	  outcomes.	  In	  addition,	  use	  of	  these	  alternative	  forms	  of	  transportation	  will	  
reduce	  air	  pollutants	  that	  cause	  negative	  respiratory	  health	  impacts	  and	  climate	  change.	  	  
	  
Air	  quality:	  See	  air	  quality	  section	  below.	  	  
	  
Physical	  activity:	  See	  physical	  activity	  section	  above.	  
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Health	  Impacts	  of	  Safe	  Routes	  to	  School	  	  
	  
In	  2005,	  Congress	  created	  the	  Safe	  Routes	  to	  School	  (SRTS)	  program	  to	  improve	  safety	  and	  
increase	  the	  number	  of	  children	  walking	  and	  biking	  to	  and	  from	  school.	  The	  program	  includes	  
educational	  campaigns	  and	  road	  improvements	  at	  or	  near	  schools.	  Research	  indicates	  that	  SRTS	  
has	  increased	  rates	  of	  walking	  and	  biking	  and	  improved	  safety.	  A	  study74	  found	  that	  SRTS	  and	  
actively	  commuting	  to	  and	  from	  school	  in	  general	  can:	  	  	  

• Improve	  physical	  activity	  levels,	  mental	  health,	  and	  academic	  performance;	  
• Increase	  the	  number	  of	  students	  who	  walk	  or	  bike	  to	  and	  from	  school;	  
• Improve	  safety	  of	  walking	  and	  biking	  to	  and	  from	  school,	  such	  as	  reduce	  child	  

pedestrian	  injuries;	  and	  
• Lower	  healthcare	  and	  transportation	  costs	  for	  school	  districts	  and	  families.	  

Health	  Impacts	  of	  bike	  sharing	  
	  
A	  2013	  meta-‐analysis75	  of	  bike	  share	  studies	  found	  that	  a	  key	  motivation	  for	  using	  bike	  share	  
programs	  is	  convenience.	  As	  that	  analysis	  points	  out,	  some	  researchers	  have	  determined	  
benefits	  of	  bike	  share	  to	  be	  flexible	  mobility,	  emission	  reductions,	  individual	  financial	  savings,	  
reduced	  congestion	  and	  fuel	  use,	  health	  benefits	  associated	  with	  exercise,	  and	  increases	  in	  
public	  transit	  use.	  However,	  other	  researchers	  have	  found	  little	  evidence	  for	  a	  reduction	  in	  car	  
use,	  which	  would	  negate	  the	  emissions	  reductions,	  and	  reduced	  congestion	  and	  fuel	  use	  
impacts.	  Another	  study76	  found	  that	  when	  taking	  into	  account	  traffic	  safety	  risks,	  overall	  health	  
benefits	  for	  bike	  sharers	  differ	  by	  age,	  with	  older	  riders	  gaining	  more	  benefits	  than	  younger	  
ones.	  
	  
Health	  impacts	  of	  car	  sharing	  
	  
Car	  sharing	  reduces	  vehicle	  miles	  traveled	  and	  carbon	  emissions.	  According	  to	  a	  Zipcar	  
analysis,77	  on	  average,	  people	  drive	  40%	  fewer	  miles	  after	  joining	  a	  car	  share	  program.	  A	  
Transportation	  Research	  Board	  study	  found	  that	  each	  car-‐sharing	  vehicle	  takes	  approximately	  
15	  private	  cars	  off	  the	  road.78	  Use	  of	  a	  car	  share	  program	  can	  also	  increase	  walking,	  bicycling	  
and	  public	  transit	  use.	  A	  survey	  of	  users	  of	  car	  share	  programs	  in	  the	  US	  and	  Canada	  found	  that	  
75%	  of	  respondents	  walk	  to	  access	  a	  shared	  car,	  19%	  use	  public	  transit,	  and	  9%	  ride	  a	  bike.79	  Car	  
sharing	  can	  save	  households	  income	  that	  can	  be	  saved	  for	  other	  resources:	  a	  study	  by	  Frost	  &	  
Sullivan	  estimates	  that	  car	  sharing	  can	  reduce	  total	  transit	  costs	  for	  its	  members	  by	  70%.	  80	  	  
	  
Health	  impacts	  of	  alternative	  fuel	  use	  
	  
Use	  of	  alternative	  fuels	  reduces	  emissions	  of	  pollutants	  associated	  with	  gasoline	  and	  diesel	  that	  
are	  harmful	  to	  health.	  For	  example,	  a	  natural	  gas	  vehicle	  can	  produce	  80%	  fewer	  tailpipe	  
emissions	  than	  a	  gasoline	  vehicle,	  and	  a	  propane	  vehicle	  can	  produce	  60%	  fewer	  emissions	  than	  
its	  gasoline	  counterpart.81	  Electric	  vehicles	  produce	  no	  tailpipe	  emissions,	  however,	  there	  are	  
often	  emissions	  from	  the	  process	  of	  generating	  electricity.	  Reducing	  emissions	  associated	  with	  
gasoline	  and	  diesel	  vehicles	  improves	  air	  quality	  and	  reduces	  health	  impacts	  like	  respiratory	  and	  
cardiovascular	  disease,	  cancer,	  and	  premature	  mortality.	  
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Health	  impacts	  of	  street	  paving	  
	  
A	  study	  that	  examined	  paving	  streets	  in	  a	  residential	  area	  in	  Acayucan,	  in	  the	  Mexican	  state	  of	  
Veracruz,	  which	  had	  previously	  unpaved	  streets	  showed	  increases	  in	  quality	  of	  life	  indicators	  
such	  as	  household	  investment	  in	  durable	  goods,	  motor	  vehicle	  ownership,	  property	  values,	  
investment	  in	  home	  improvement,	  and	  use	  of	  credit.82	  Residents	  also	  had	  a	  higher	  degree	  of	  
satisfaction	  with	  their	  government	  after	  streets	  were	  paved.	  This	  study	  may	  only	  be	  partially	  
relevant	  to	  a	  US	  city	  due	  to	  differing	  sociopolitical	  and	  economic	  climates,	  however	  no	  relevant	  
studies	  were	  found	  for	  US	  cities.	  	  
	  
Health	  impacts	  of	  air	  quality	  	  
	  
The	  presence	  of	  air	  pollutants	  in	  the	  air	  that	  we	  breathe	  has	  a	  direct	  impact	  on	  respiratory	  and	  
cardiovascular	  disease83	  and	  elevates	  risks	  of	  cancer	  and	  premature	  mortality.84	  	  
	  
Indoor	  air	  quality:	  Because	  people	  spend	  the	  majority	  of	  time	  indoors,	  indoor	  air	  quality	  is	  
critical.	  Poor	  air	  quality	  can	  cause	  and	  exacerbate	  infections,	  lung	  cancer,	  and	  chronic	  lung	  
diseases	  such	  as	  asthma.	  Examples	  sources	  of	  indoor	  air	  pollution	  include	  asbestos,	  bacteria	  and	  
viruses,	  building	  and	  paint	  products,	  carbon	  monoxide,	  carpets,	  cleaning	  supplies	  and	  household	  
chemicals,	  cockroaches,	  dust	  mites	  and	  dust,	  floods	  and	  water	  damage,	  formaldehyde,	  lead,	  
mold	  and	  dampness,	  pet	  dander,	  radon,	  residential	  wood	  burning,	  secondhand	  smoke,	  and	  
volatile	  organic	  compounds.85	  	  
	  
Smoking	  and	  secondhand	  smoke:	  Secondhand	  smoke	  causes	  more	  than	  41,000	  deaths	  per	  year.	  
It	  can	  cause	  or	  exacerbate	  lung	  cancer,	  respiratory	  infections,	  and	  asthma.86	  	  
	  
Health	  impacts	  of	  water	  quality	  
	  
Clean	  water	  is	  necessary	  for	  public	  health.	  Water	  from	  rain	  and	  melting	  snow	  can	  pick	  up	  toxic	  
chemicals,	  dirt,	  trash,	  and	  disease-‐carrying	  organisms	  when	  it	  runs	  off	  roads	  into	  rivers	  and	  
other	  water	  bodies.	  This	  can	  lead	  to	  contamination	  of	  drinking	  water	  and	  water	  bodies	  that	  
people	  swim	  in.	  Health	  impacts	  of	  contaminated	  drinking	  water	  can	  include	  gastrointestinal	  
illness,	  reproductive	  problems,	  and	  neurological	  disorders.87	  	  
	  
The	  United	  States	  has	  one	  of	  the	  safest	  public	  drinking	  water	  supplies	  of	  the	  world,88	  and	  Chula	  
Vista	  has	  no	  known	  issues	  of	  contamination.	  
	  
Street	  sweeping:	  Deposits	  containing	  heavy	  metals	  and	  other	  pollutants	  from	  motor	  vehicle	  
emissions,	  industry,	  soils,	  and	  plants	  accumulate	  on	  road	  surfaces.89	  90Storm	  runoff	  then	  carries	  
these	  deposits	  into	  storm	  drains	  and	  they	  go	  on	  to	  pollute	  water	  bodies	  and	  in	  some	  cases	  
groundwater	  and	  drinking	  water.	  This	  can	  adversely	  affect	  public	  health	  from	  direct	  human	  
contact	  with	  contaminated	  water	  and	  from	  drinking	  water.91	  
	  
In	  dry	  weather,	  these	  contaminated	  roadway	  deposits	  can	  also	  be	  dispersed	  into	  the	  air,92	  
causing	  human	  exposure	  through	  inhalation.	  	  	  	  
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Health	  impacts	  of	  waste	  and	  toxics	  
	  
There	  are	  many	  wastes	  and	  toxics	  present	  in	  the	  environment:	  for	  example,	  household	  waste,	  
vehicle	  emissions,	  and	  industrial	  waste	  and	  emissions.	  Many	  of	  these	  wastes	  contain	  chemicals	  
that	  are	  hazardous	  to	  health.	  When	  people	  are	  exposed	  to	  waste	  and	  toxics	  through	  inhalation,	  
ingestion,	  and	  skin	  contact,	  they	  can	  experience	  a	  variety	  of	  immediate	  or	  long-‐term	  health	  
hazards	  causing	  risks	  ranging	  from	  mild	  irritation	  to	  premature	  mortality.93	  	  
	  
Health	  impacts	  of	  climate	  change	  
	  
Global	  climate	  change	  is	  a	  serious	  threat	  to	  the	  health	  and	  wellbeing	  of	  the	  planet	  and	  all	  its	  
existing	  life	  forms,	  including	  humans.	  Greenhouse	  gases,	  by	  contributing	  to	  climate	  change,	  may	  
increase	  heat-‐related	  illness	  (i.e.,	  illnesses	  such	  as	  heat	  stroke	  that	  result	  when	  a	  body’s	  
temperature	  control	  system	  is	  overloaded)	  and	  death,	  health	  effects	  related	  to	  extreme	  
weather	  events,	  health	  effects	  related	  to	  air	  pollution,	  water-‐borne	  and	  food-‐borne	  diseases,	  
and	  vector-‐borne	  and	  rodent-‐borne	  disease.94	  95	  	  

	  
Climate	  change	  is	  likely	  to	  reinforce	  and	  amplify	  socioeconomic	  disparities,	  leaving	  low-‐income,	  
minority,	  and	  politically	  marginalized	  groups	  with	  fewer	  economic	  opportunities	  and	  more	  
environmental	  and	  health	  burdens.96	  Inequities	  in	  the	  ways	  different	  communities	  will	  be	  
impacted	  by	  climate	  change	  can	  result	  from	  certain	  populations	  having	  greater	  existing	  health	  
burdens	  and	  vulnerabilities.	  In	  addition,	  some	  communities	  have	  a	  lesser	  ability	  anticipate,	  cope	  
with,	  resist	  and	  recover	  from	  the	  impact	  of	  extreme	  weather	  events	  and	  associated	  changes	  
such	  as	  air	  pollution	  and	  infectious	  diseases.	  	  
	  
Transportation	  is	  a	  primary	  source	  of	  excess	  greenhouse	  gas	  emissions	  (CO2	  in	  particular),	  which	  
are	  the	  major	  contributors	  to	  global	  climate	  change.	  In	  the	  U.S.,	  transportation	  energy	  use	  is	  
concentrated	  on	  highways,	  totaling	  81.5%	  of	  total	  transportation	  energy	  use	  in	  2013.	  Also	  in	  
20013,	  58%	  of	  the	  total	  transportation	  energy	  use	  was	  from	  light-‐duty	  vehicles	  (cars,	  light	  
trucks,	  and	  motorcycles).97	  Passenger	  vehicles	  are	  the	  largest	  single	  source	  of	  greenhouse	  gas	  
emissions	  in	  California,	  accounting	  for	  30	  percent	  of	  the	  total.98	  	  
	  
Industry	  is	  another	  major	  contributor	  to	  climate	  change:	  industrial	  greenhouse	  gas	  emissions	  
accounted	  for	  21%	  of	  total	  US	  greenhouse	  gas	  emissions	  in	  2013,	  making	  it	  the	  third	  largest	  
contributor	  in	  the	  US	  after	  electricity	  and	  transportation	  sectors.99	  	  
	  
Health	  impacts	  of	  environmental	  injustice	  
	  
Environmental	  justice	  is	  the	  fair	  treatment	  and	  meaningful	  involvement	  of	  all	  people	  regardless	  
of	  race,	  color,	  national	  origin,	  or	  income	  with	  respect	  to	  the	  development,	  implementation,	  and	  
enforcement	  of	  environmental	  laws,	  regulations,	  and	  policies.100	  People	  of	  color,	  low-‐income	  
communities,	  and	  Native	  American	  populations	  have	  historically	  been	  disproportionately	  
exposed	  to	  harmful	  environmental	  conditions	  that	  lead	  to	  host	  of	  serious	  and	  life-‐threatening	  
health	  conditions	  such	  as	  cancer	  and	  respiratory	  conditions.	  
	  
Environmental	  injustices	  are	  present	  in	  San	  Diego	  County.	  For	  example,	  in	  Barrio	  Logan,	  where	  
people	  of	  color	  make	  up	  97%	  of	  the	  population	  and	  families	  in	  poverty	  make	  up	  35%	  of	  the	  
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population,	  there	  are	  40	  times	  more	  pounds	  of	  toxic	  substances	  in	  the	  community	  than	  there	  
are	  in	  La	  Jolla.	  Only	  14%	  of	  La	  Jolla’s	  population	  is	  people	  of	  color	  only	  3%	  of	  families	  live	  in	  
poverty.101	  	  
	  
Health	  impacts	  of	  parks	  
	  
Air	  quality:	  Trees	  and	  vegetation	  are	  a	  big	  part	  of	  many	  parks.	  Trees	  can	  absorb	  gaseous	  
pollutants	  such	  as	  ozone,	  nitrogen	  dioxide,	  and	  sulfur	  dioxide	  from	  the	  air,	  and	  they	  also	  
intercept	  particulate	  matter.	  Reducing	  these	  pollutants	  in	  the	  air	  lowers	  risks	  of	  asthma	  and	  
other	  respiratory	  conditions,	  decreased	  lung	  function,	  heart	  attack,	  and	  premature	  death.	  Trees	  
also	  transpire	  water	  and	  provide	  shade,	  which	  lower	  air	  temperatures	  and	  prevents	  heat-‐related	  
illness	  as	  well	  as	  reducing	  ozone	  levels.102	  
	  
Medical	  benefits:	  Medical	  benefits	  associated	  with	  contact	  with	  nature	  include	  lower	  blood	  
pressure	  and	  cholesterol	  levels,	  enhanced	  survival	  after	  a	  heart	  attack,	  more	  rapid	  recovery	  
from	  surgery,	  fewer	  minor	  medical	  complaints,	  and	  lower	  self-‐reported	  stress.103	  104	  105	  
	  
For	  students	  and	  children,	  exposure	  to	  nature	  and	  green	  space	  has	  been	  shown	  to	  improve	  
attention.	  College	  students	  with	  more	  natural	  views	  from	  their	  dorm	  windows	  score	  higher	  on	  
attention	  tests.106	  Research	  indicates	  that	  for	  children	  with	  attention	  deficit	  disorder,	  activities	  in	  
green	  settings	  lead	  to	  less	  severe	  symptoms.107	  

	  
Physical	  Activity	  and	  Obesity:	  A	  study	  of	  public	  parks	  in	  Los	  Angeles	  suggests	  that	  neighborhood	  
parks	  promote	  exercise,	  especially	  for	  people	  living	  within	  a	  mile	  of	  a	  park.	  The	  study	  found	  that	  
proximity	  to	  parks	  predicted	  use	  more	  than	  size	  of	  parks.108	  Another	  study	  found	  that	  children	  in	  
neighborhoods	  with	  more	  green	  space	  (as	  determined	  by	  satellite)	  have	  lower	  odds	  of	  an	  
increasing	  body	  mass	  index.109	  	  
	  
Factors	  determining	  park	  use:	  People	  use	  parks	  for	  a	  variety	  of	  reasons,	  and	  parks	  systems	  
should	  provide	  a	  variety	  of	  functions	  to	  accommodate	  a	  diversity	  of	  users.	  People	  from	  different	  
age,	  ethnic,	  cultural,	  and	  socioeconomic	  groups	  may	  have	  different	  traditions	  in	  physical	  activity	  
and	  attitudes	  toward	  natural	  settings.110	  Examples	  of	  various	  factors	  that	  draw	  people	  to	  parks	  
are	  exercise	  and	  team	  sports,	  dog-‐walking,	  having	  a	  picnic,	  and	  contact	  with	  nature.	  	  
	  
Perceptions	  of	  crime	  and	  a	  lack	  of	  safety	  deter	  people	  from	  visiting	  parks.	  This	  is	  particularly	  
true	  in	  neighborhoods	  that	  have	  gang	  violence,	  where	  parks	  are	  sometimes	  convening	  grounds	  
for	  gang	  activity.111	  	  
	  
Parklets:	  A	  parklet	  is	  a	  small	  public	  sidewalk	  extension,	  usually	  using	  two	  parking	  spaces,	  that	  
incorporates	  non-‐permanent	  materials.	  Features	  such	  as	  seating,	  trees,	  flowers,	  shrubs,	  
umbrellas,	  bike	  parking,	  or	  lighting	  can	  provide	  comfort	  and	  character	  to	  a	  parklet.	  They	  are	  
intended	  to	  provide	  a	  public	  space	  for	  people	  to	  sit,	  relax,	  and	  socialize,	  and	  they	  can	  
aesthetically	  enhance	  an	  overall	  streetscape.	  Parklets	  can	  improve	  the	  character	  and	  beauty	  of	  a	  
neighborhood,	  enhance	  community	  building,	  and	  increase	  foot	  traffic	  and	  business.112	  Though	  
no	  studies	  have	  been	  done	  on	  the	  health	  implications	  of	  parklets	  to	  our	  knowledge,	  these	  
improvements	  are	  likely	  to	  impact	  health	  primarily	  through	  improved	  social	  cohesion.	  
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Health	  impacts	  of	  affordable	  housing	  
	  
According	  to	  the	  U.S.	  Department	  of	  Housing	  and	  Urban	  Development	  (HUD),	  to	  be	  affordable,	  
housing	  costs	  should	  be	  no	  more	  than	  30%	  of	  one’s	  monthly	  income.113	  High	  housing	  costs	  
relative	  to	  the	  income	  of	  an	  individual	  or	  household	  can	  threaten	  food	  and	  financial	  security,	  
lead	  to	  overcrowded	  living	  conditions	  and	  acceptance	  of	  lower-‐cost,	  substandard	  housing,	  and	  
can	  also	  force	  people	  to	  move	  to	  where	  housing	  costs	  are	  lower	  or	  possibly	  become	  homeless.	  
Spending	  a	  high	  proportion	  of	  income	  on	  rent	  or	  a	  mortgage	  means	  fewer	  resources	  for	  heating,	  
transportation,	  health	  care,	  childcare,	  and	  food.	  	  
	  
Residential	  stability	  has	  been	  identified	  as	  one	  of	  the	  most	  important	  predictors	  of	  community	  
health.114	  115	  116	  Moving	  can	  result	  in	  job	  loss,	  difficult	  school	  transitions,	  and	  the	  loss	  of	  health	  
protective	  social	  networks.	  
Substandard	  housing,	  which	  is	  often	  available	  at	  lower	  cost,	  can	  increase	  exposure	  to	  numerous	  
health	  hazards,	  such	  as	  waste	  and	  sewage,	  physical	  hazards,	  mold	  spores,	  poorly	  maintained	  
paint	  (often	  containing	  lead),	  cockroach	  antigens,	  old	  carpeting,	  inadequate	  heating	  and	  
ventilation,	  exposed	  heating	  sources	  and	  wiring,	  and	  broken	  windows.	  These	  all	  can	  lead	  to	  
negative	  health	  outcomes,	  such	  as	  poor	  respiratory	  health.	  	  
	  
Overcrowding	  can	  seriously	  impair	  quality	  of	  life.	  Sharing	  housing	  can	  mean	  crowded	  conditions	  
with	  higher	  risks	  for	  mortality,	  infectious	  disease,	  and	  poor	  child	  development.117	  118	  119	  For	  
children,	  overcrowding	  has	  also	  been	  shown	  to	  lead	  to	  an	  increased	  risk	  of	  ear	  infection.	  
Exposure	  to	  one	  or	  more	  environmental	  risks	  –	  for	  example,	  overcrowding	  or	  noise	  –	  has	  been	  
shown	  to	  increase	  urinary	  cortisol	  and	  epinephrine,	  biomarkers	  of	  chronic	  stress.120	  121	  
Overcrowding	  and	  poor-‐quality	  housing	  also	  have	  a	  direct	  relationship	  to	  poor	  mental	  health,	  
developmental	  delay,	  and	  heart	  disease.122	  
	  
Health	  impacts	  of	  natural	  disasters	  
	  
Natural	  disasters	  that	  may	  occur	  in	  Southern	  California	  include	  earthquakes,	  tsunamis,	  floods,	  
wildfires,	  and	  landslides.	  While	  each	  of	  these	  disasters	  is	  unique,	  health	  impacts	  of	  any	  of	  them	  
can	  include	  disease	  outbreaks,	  injuries,	  mental	  health	  impacts,	  and	  deaths.	  Many	  health	  
concerns	  appear	  much	  later	  than	  the	  actual	  disaster.	  Damage	  to	  healthcare	  facilities,	  roads,	  
drinking	  water	  supply,	  waste	  management,	  toxic	  substance	  control,	  and	  other	  infrastructure	  can	  
have	  long-‐reaching	  health	  consequences.123	  
	  
As	  we	  have	  observed	  in	  history,	  existing	  public	  health	  concerns	  and	  disparities	  often	  become	  
exacerbated	  in	  natural	  disasters.	  For	  example,	  before	  Hurricane	  Katrina	  hit	  New	  Orleans	  in	  
2005,	  a	  quarter	  of	  the	  population	  lived	  below	  poverty	  levels	  and	  20%	  were	  uninsured.	  The	  
hurricane	  resulted	  in	  an	  overwhelming	  load	  on	  an	  already	  maxed	  out	  heath	  care	  system,	  and	  
almost	  all	  of	  the	  deaths	  occurred	  in	  populations	  already	  disadvantaged.124	  	  
	  
Health	  impacts	  of	  food	  security	  and	  nutrition	  
	  
The	  food	  that	  we	  consume	  plays	  a	  critical	  role	  in	  our	  health	  outcomes,	  and	  is	  directly	  related	  to	  
prevalence	  of	  obesity	  and	  other	  food-‐related	  diseases	  in	  families	  and	  neighborhoods.125	  

Consumption	  of	  safe	  and	  healthy	  foods	  can	  serve	  as	  a	  method	  of	  preventive	  healthcare,	  since	  
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adequate	  nutrition	  is	  essential	  for	  maintaining	  good	  health.126	  This	  is	  of	  critical	  importance	  for	  
young	  people	  who	  are	  building	  the	  habits	  that	  will	  likely	  shape	  their	  behavior	  throughout	  their	  
lives.	  It	  is	  important	  that	  schools	  educate	  students	  about	  the	  fundamentals	  of	  good	  nutrition	  
and	  that	  they	  provide	  healthy	  and	  safe	  foods	  for	  students	  to	  access	  at	  school.127	  	  
	  
Equitable	  access	  to	  nutritious	  food	  is	  paramount	  for	  promoting	  the	  health	  and	  well	  being	  of	  a	  
community.	  	  This	  means	  that	  communities,	  and	  particularly	  those	  of	  a	  lower-‐income	  level,	  must	  
have	  access	  to	  proximate	  full-‐service	  supermarkets.	  Research	  shows	  that	  smaller	  retail	  food	  
stores	  commonly	  sell	  their	  products	  at	  an	  approximately	  10%	  higher	  cost	  than	  supermarkets,128	  

typically	  offering	  food	  that	  is	  less	  fresh	  and	  more	  heavily	  processed.	  Therefore,	  when	  access	  is	  
not	  a	  priority—when	  supermarkets	  are	  not	  located	  within	  low-‐income	  neighborhoods	  and	  when	  
healthy	  and	  safe	  foods	  are	  priced	  out	  of	  reach	  for	  lower-‐income	  individuals—people’s	  choices	  
are	  limited.	  When	  healthy	  food	  access	  is	  not	  highly	  prioritized,	  low-‐income	  people	  consume	  the	  
food	  that	  is	  more	  realistically	  available,	  which	  is	  often	  less	  expensive,	  highly	  processed	  food	  
from	  neighboring	  corner	  stores	  or	  fast	  food	  restaurants.129	  According	  to	  the	  US	  Department	  of	  
Health	  and	  Human	  Services,	  diet-‐related	  disease	  is	  one	  of	  the	  top	  sources	  of	  preventable	  deaths	  
among	  Americans,130	  and	  disproportionate	  rates	  of	  obesity	  fall	  most	  heavily	  on	  populations	  with	  
the	  highest	  poverty	  rates.131	  Therefore,	  education	  about	  and	  access	  to	  food	  that	  is	  healthy	  and	  
safe	  will	  benefit	  low-‐income	  communities	  in	  terms	  of	  their	  nutritional	  health	  and	  life	  outcomes.	  
	  
Food	  insecurity:	  The	  USDA	  defines	  food	  insecurity	  as	  “a	  household-‐level	  economic	  and	  social	  
condition	  of	  limited	  or	  uncertain	  access	  to	  adequate	  food.”132	  Hungry	  people	  are	  2.9	  times	  more	  
likely	  to	  be	  in	  poor	  health	  and	  have	  a	  higher	  likelihood	  of	  chronic	  conditions.	  They	  are	  also	  more	  
likely	  to	  be	  obese	  (though	  this	  may	  seem	  paradoxical,	  heavily	  processed	  foods	  are	  cheaper	  but	  
have	  high	  calorie	  and	  lower	  nutritional	  content),	  have	  underweight	  babies,	  suffer	  from	  poor	  
mental	  health,	  and	  commit	  suicide.133	  Hunger	  is	  particularly	  devastating	  to	  children,	  because	  
proper	  nutrition	  is	  critical	  to	  a	  child’s	  development.	  Hunger	  and	  poverty	  often	  go	  hand	  in	  hand,	  
and	  seniors,	  African	  Americans,	  and	  Latinos	  are	  at	  greater	  risk	  of	  hunger.	  African	  Americans	  are	  
more	  than	  twice	  as	  likely	  to	  suffer	  from	  food	  insecurity	  as	  their	  non-‐Hispanic	  white	  
counterparts.134	  	  
	  
Community	  gardens:	  Another	  resource	  for	  accessing	  healthy	  foods	  is	  community	  gardens.	  
Community	  gardens	  are	  typically	  open	  to	  residents	  who	  share	  in	  the	  maintenance	  and	  products	  
of	  the	  garden,	  including	  healthy	  and	  affordable	  fresh	  fruits	  and	  vegetables.	  Gardens	  offer	  
physical	  and	  mental	  health	  benefits	  by	  providing	  opportunities	  to	  eat	  healthy	  fresh	  fruits	  and	  
vegetables,	  engage	  in	  physical	  activity,	  strengthen	  social	  connections,	  improve	  communities	  by	  
beautifying	  vacant	  lots	  and	  public	  parks,	  and	  decrease	  violence.135	  	  
	  
Urban	  agriculture:	  Urban	  agriculture	  practices	  such	  as	  gardening,	  beekeeping,	  and	  keeping	  
chickens	  at	  private	  residences	  can	  improve	  nutrition	  and	  lead	  to	  other	  health	  benefits.	  A	  paper	  
by	  members	  of	  the	  North	  American	  Initiative	  of	  the	  Community	  Food	  Security	  Coalition136	  
illustrates	  that	  the	  more	  experience	  people	  have	  growing	  their	  own	  food,	  the	  more	  likely	  they	  
are	  to	  eat	  that	  food.	  In	  addition,	  urban	  agriculture	  encourages	  physical	  activity.	  	  
	  
Farmer’s	  Markets	  and	  Local	  Food	  Distribution:	  Farmer’s	  markets	  that	  accept	  food	  stamps	  and	  
WIC	  coupons	  can	  be	  a	  great	  source	  of	  healthy,	  fresh,	  and	  local	  food.	  Farmer’s	  markets	  can	  
strengthen	  communities	  and	  support	  the	  local	  economy.137	  Community	  cohesion	  is	  beneficial	  to	  
mental	  health	  and	  wellbeing,	  and	  a	  strong	  local	  economy	  is	  essential	  for	  personal	  and	  
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household	  financial	  stability,	  availability	  of	  free	  time	  to	  relax,	  and	  the	  ability	  to	  pay	  for	  resources	  
beneficial	  to	  health.	  In	  addition,	  distribution	  of	  food	  from	  farms	  to	  local	  institutions,	  restaurants,	  
and	  other	  food	  outlets	  can	  increase	  the	  availability	  of	  healthy	  food	  in	  a	  community.	  
	  
Health	  impacts	  of	  healthcare	  and	  prevention	  
	  
Preventive	  care	  is	  important	  for	  community	  health	  because	  it	  works	  against	  acute	  illness	  and	  
avoidable	  disease	  and	  death.138	  Studies	  show	  that	  individuals	  are	  more	  likely	  to	  receive	  
preventive	  healthcare	  services	  if	  they	  have	  a	  usual	  source	  of	  primary	  care	  or	  if	  they	  are	  covered	  
by	  health	  insurance.139	  Access	  to	  these	  two	  factors—health	  insurance	  and	  regular	  source	  of	  
care—can	  be	  restricted	  by	  a	  number	  of	  barriers.	  Some	  of	  those	  barriers	  are:	  high	  cost	  of	  
insurance	  or	  services;	  lack	  of	  access	  to	  medical	  care	  providers	  due	  to	  transportation	  issues	  or	  a	  
lack	  of	  nearby	  providers;	  limited	  to	  no	  knowledge	  about	  the	  healthcare	  system,	  especially	  for	  
members	  of	  recently	  immigrated	  families;	  and	  a	  lack	  of	  confidence	  in	  providers	  due	  to	  fears	  of	  
discrimination	  or	  even	  deportation	  based	  on	  race/ethnicity/nationality.140	  141	  Other	  causes	  for	  
provider	  mistrust	  relate	  to	  the	  cultural	  obstacles	  within	  our	  healthcare	  system.	  Healthcare	  
professionals	  commonly	  do	  not	  represent	  the	  racial	  and	  ethnic	  characteristics	  of	  their	  clients,	  
which	  can	  lead	  to	  an	  insufficient	  level	  of	  the	  practitioner	  cultural	  competency	  necessary	  for	  
treating	  patients	  in	  a	  relevant	  way.142	  It	  is	  also	  the	  case	  that	  undocumented	  people	  remain	  
excluded	  from	  insurance	  benefits,	  despite	  the	  Affordable	  Care	  Act’s	  Medicaid	  expansion	  and	  
Healthcare	  Exchanges.143	  These	  are	  some	  of	  the	  barriers	  that	  need	  to	  be	  addressed	  to	  open	  up	  
access	  to	  preventive	  care	  for	  low-‐income	  and	  racial/ethnic	  minority	  groups.	  	  
	  
Access	  to	  primary	  and	  preventive	  healthcare	  services	  and	  information	  benefits	  community	  
health,	  and	  it	  is	  also	  cost	  effective	  for	  local	  and	  federal	  governments.144	  A	  healthcare	  system	  
that	  does	  not	  highly	  prioritize	  and	  utilize	  preventive	  care	  services	  is	  materially	  and	  economically	  
inefficient	  since	  it	  does	  not	  embrace	  the	  opportunity	  to	  “prevent	  pain	  and	  suffering	  for	  fewer	  
dollars	  compared	  to	  waiting	  to	  treat	  diseases	  after	  they	  occur.”145	  For	  example,	  when	  poor	  
people	  are	  unable	  to	  access	  primary	  and	  preventive	  healthcare,	  they	  depend	  more	  heavily	  on	  
emergency	  medical	  treatment	  for	  their	  sole	  healthcare	  source.	  When	  emergency	  services	  
become	  a	  person’s	  only	  or	  primary	  source	  of	  care,	  they	  often	  present	  with	  more	  acute	  health	  
issues	  that	  place	  a	  heavier	  strain	  on	  emergency	  medical	  resources	  and	  practitioner	  attention.146	  	  
	  
Health	  impacts	  of	  homelessness	  
	  
Homelessness	  has	  severe	  impacts	  on	  health.	  Homeless	  children	  suffer	  from	  higher	  rates	  of	  
depression,	  behavioral	  problems,	  and	  severe	  academic	  delays.147	  Death	  rates	  among	  the	  
homeless	  are	  substantially	  higher	  than	  in	  the	  general	  population.148	  Other	  common	  health	  
problems	  include	  mental	  health	  problems,	  substance	  abuse,	  bronchitis	  and	  pneumonia,	  wound	  
and	  skin	  infections,	  and	  problems	  caused	  by	  being	  outdoors.	  Many	  homeless	  women	  are	  victims	  
of	  domestic	  or	  sexual	  abuse.149	  
	  
Health	  impacts	  of	  heat	  illness	  
	  
Clear	  associations	  exist	  between	  increased	  ambient	  temperature	  and	  duration,	  and	  morbidity	  
and	  mortality.150	  In	  addition,	  being	  low-‐income,	  non-‐white,	  overweight,	  low	  socioeconomic	  
status,	  or	  senior	  are	  some	  risk	  factors	  associated	  with	  heat	  illness	  and	  mortality.151	  	  
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Health	  impacts	  of	  lactation	  
	  
Breast	  milk	  is	  uniquely	  suited	  to	  an	  infant’s	  nutritional	  needs	  and	  has	  unparalleled	  health,	  
immunological,	  and	  anti-‐inflammatory	  properties	  that	  protect	  against	  illnesses	  and	  diseases.152	  
	  
Health	  impacts	  of	  early	  childcare	  and	  early	  childhood	  education	  
	  
Children	  attending	  early	  education	  programs	  make	  cognitive,	  social,	  and	  emotional	  gains	  that	  
are	  associated	  with	  improved	  adult	  health.	  People	  who	  have	  attended	  preschool	  are	  more	  likely	  
to	  go	  to	  a	  doctor,	  receive	  appropriate	  screenings	  and	  immunizations,	  and	  receive	  dental	  care,	  
laying	  an	  early	  foundation	  for	  better	  health.	  Additionally,	  preschoolers	  and	  their	  parents	  often	  
learn	  about	  health	  and	  nutrition,	  which	  can	  result	  in	  lifestyle	  changes	  that	  address	  issues	  such	  as	  
obesity	  and	  malnutrition.153	  
	  

Strategy	  Scoring	  Tables	  
	  
This	  section	  presents	  each	  strategy	  showing	  criteria	  for	  evaluating	  that	  strategy	  and	  findings	  
corresponding	  to	  each	  criterion.	  Elements	  of	  the	  criteria	  used	  to	  evaluate	  each	  HCVAP	  strategy	  
include:	  

• Strategy	  details	  and	  context:	  Additional	  details	  and	  context	  related	  to	  the	  strategy,	  as	  
provided	  by	  City	  of	  Chula	  Vista	  staff.	  

• Health	  impacts:	  An	  evaluation	  of	  health	  impacts	  based	  on	  literature	  evidence,	  
demographic,	  health	  status	  and	  health	  inequities	  data,	  and	  input	  from	  community	  
members.	  	  

• Equity	  impacts:	  An	  evaluation	  of	  equity	  impacts	  based	  on	  literature	  evidence,	  
demographic,	  health	  status	  and	  health	  inequities	  data,	  and	  input	  from	  community	  
members.	  

• Community	  priority:	  Level	  of	  community	  priority	  based	  on	  input	  from	  community	  
workshops,	  community	  survey,	  and	  stakeholder	  meeting.	  

• Nature	  of	  population	  impacted:	  a	  description	  of	  the	  population	  likely	  to	  be	  impacted	  by	  
this	  strategy	  if	  implemented.	  

• Magnitude	  of	  impact	  on	  health	  and	  equity:	  An	  assessment	  (high,	  medium,	  or	  low)	  of	  
the	  number	  of	  people	  that	  would	  be	  impacted	  and	  the	  severity	  of	  the	  impact	  from	  a	  
health	  and	  equity	  standpoint.	  

• Recommendations	  (if	  applicable):	  Specific	  recommendations	  to	  improve	  
implementation	  of	  the	  policy,	  based	  on	  literature	  evidence,	  community	  input,	  and/or	  an	  
evaluation	  of	  regions	  or	  populations	  within	  Chula	  Vista	  with	  specific	  needs.	  

• Overall	  priority	  level:	  Overall	  priority	  level	  for	  strategy,	  incorporating	  evaluations	  of	  
health	  impacts,	  equity	  impacts,	  community	  priority,	  and	  magnitude	  of	  impact	  on	  health	  
and	  equity.	  	  
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Community	  Engagement	  
	  
HCVAP	  Strategy:	  Community	  Engagement	  (all	  actions)	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

Specific	  actions:	  
• Inventory	  Community	  Assets	  and	  establish	  a	  Health	  Advisory	  

Commission	  representative	  of	  the	  community	  partners	  and	  
residents.	  	  

• Develop	  the	  “Healthy	  Chula	  Vista”	  Brand	  and	  market	  health	  
benefits/issues	  through	  social	  media,	  events,	  and	  engagement	  
strategies.	  

• Promote	  staff	  and	  partners	  as	  “Community	  Clinicians”	  to	  
championing	  health	  throughout	  the	  City.	  

• Link	  Business,	  Philanthropists,	  and	  community	  to	  maximize	  
resources.	  

• Facilitate	  Health	  Series	  Workshops	  in	  a	  culturally	  appropriate	  way	  
to	  address	  specific	  community	  issues.	  

• Develop	  and	  promote	  existing	  wellness	  activities	  as	  a	  means	  of	  
Civic	  Engagement	  Events	  utilizing	  Healthy	  Chula	  Vista	  partners.	  	  

• Adopt	  a	  City	  Limited	  English	  Proficiency	  (LEP)	  plan	  to	  remove	  
barriers	  for	  non-‐native	  English	  speakers.	  

• Review	  the	  Public	  Participation	  Policy	  to	  ensure	  effective	  civic	  
involvement	  at	  all	  levels	  address	  	  cultural,	  socioeconomic,	  literacy	  
and	  linguistic	  equity.	  

• Engage	  Youth	  and	  Seniors	  through	  volunteerism,	  issue	  
identification,	  problem	  solving,	  and	  health	  issues	  specific	  to	  these	  
populations.	  

• Establish	  a	  Health	  Champions	  annual	  recognition	  event.	  
• Incorporate	  the	  nexus	  between	  cultural	  engagement	  and	  social	  

and	  mental	  wellbeing	  in	  the	  Cultural	  Arts	  Master	  Plan.	  
Health	  impacts	  
	  

Community	  empowerment	  has	  the	  potential	  to	  reduce	  negative	  
socioeconomic	  impacts.	  Community	  engagement,	  particularly	  for	  youth,	  
can	  facilitate	  work	  experience,	  attaining	  new	  skills,	  and	  taking	  
responsibility	  and	  accountability.	  
	  
According	  to	  Chula	  Vista	  residents,	  community	  engagement	  “helps	  
people	  take	  ownership	  and	  pride	  in	  their	  community.”	  	  
	  
Voter	  turnout	  has	  historically	  been	  low	  in	  Western	  Chula	  Vista,	  but	  new	  
districting	  may	  change	  that	  in	  the	  future.	  Civic	  associations	  and	  other	  
opportunities	  for	  residents	  to	  engage	  in	  their	  communities	  are	  present	  
throughout	  the	  city.	  These	  associations	  and	  organizations	  could	  be	  
leveraged	  to	  increase	  engagement	  in	  city	  decisions.	  

Equity	  impacts	  
	  

If	  engagement	  is	  achieved	  in	  culturally	  appropriate	  ways,	  these	  strategies	  
have	  the	  potential	  to	  reduce	  inequities	  by	  involving	  in	  public	  decisions	  
residents	  who	  were	  not	  previously	  involved.	  	  

Community	   Medium-‐Low	  
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priority	  
Nature	  of	  
population	  
impacted	  

All	  Chula	  Vista	  residents	  would	  have	  the	  opportunity	  to	  participate	  and	  
benefit	  from	  these	  strategies.	  However,	  primary	  impacts	  will	  be	  for	  those	  
not	  currently	  engaged	  in	  public	  decision-‐making,	  which	  may	  include	  
youth,	  Spanish-‐speaking	  residents,	  and	  low-‐income	  residents.	  
	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

Moderate	  

Recommendations	  
(if	  applicable)	  

• Create	  list	  of	  existing	  community	  events	  to	  link	  HCVAP	  outreach	  to.	  
• Outreach	  to	  communities	  that	  don’t	  normally	  engage.	  
• Expand	  work	  of	  Promise	  Neighborhoods	  into	  other	  areas	  of	  Chula	  

Vista.	  
• Community	  Workshop	  participants	  voted	  Strategy	  #1	  the	  highest:	  

Inventory	  Community	  Assets	  and	  establish	  the	  Healthy	  Chula	  Vista	  
Collaborative	  Stakeholder	  group	  with	  quarterly	  coordination	  
meetings.	  

• HCVAP	  participants	  voted	  Strategy	  #8	  the	  highest:	  Engage	  youth	  
through	  volunteerism,	  issue	  identification	  and	  problem	  solving.	  	  	  

Overall	  priority	  
level	  

Medium	  

	  

Land	  Use	  
	  
HCVAP	   Strategy:	   Land	   Use	   1.	   Incorporate	   General	   Plan	   Amendments	   that	   address	   healthy	  
communities	  into	  other	  relevant	  planning	  documents	  such	  as	  Specific	  Plans	  and	  address	  equity	  
issues.	  
	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

In	  specific	  plans	  that	  have	  already	  been	  adopted	  by	  the	  city,	  add	  more	  
transportation	  demand	  management	  (TDM)	  strategies,	  co-‐location	  of	  
assets,	  and	  features	  to	  increase	  walkability.	  	  

Health	  impacts	  
	  

TDM	  practices	  aimed	  at	  reducing	  reliance	  on	  single-‐occupancy	  vehicles	  
and	  efforts	  to	  improve	  walkability	  would	  lead	  to	  an	  increase	  in	  physical	  
activity,	  which	  can	  prevent	  obesity,	  diabetes,	  and	  heart	  disease,	  improve	  
mental	  health	  and	  physiological	  wellbeing,	  and	  promote	  longevity.	  These	  
types	  of	  efforts	  also	  often	  improve	  traffic	  safety	  and	  thus	  reduce	  the	  
potential	  for	  injuries	  and	  fatalities.	  Reducing	  driving	  results	  in	  improved	  
air	  quality	  and	  reductions	  in	  climate	  change,	  which	  have	  positive	  impacts	  
on	  health.	  	  
	  
Co-‐location	  of	  assets	  makes	  amenities	  like	  schools,	  parks,	  libraries,	  and	  
healthy	  food	  outlets	  easier	  to	  access.	  Thus,	  incorporating	  these	  
measures	  into	  specific	  plans	  would	  lead	  to	  a	  variety	  of	  health	  benefits	  
associated	  with	  these	  community	  assets.	  	  
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There	  has	  been	  a	  stronger	  focus	  on	  community	  cores	  and	  transit-‐
oriented	  development	  in	  specific	  plans	  that	  have	  been	  adopted	  within	  
the	  past	  3-‐5	  years.	  Some	  of	  the	  older	  existing	  specific	  plans	  lack	  this	  
focus	  and	  should	  be	  updated.	   	  

Equity	  impacts	  
	  

For	  specific	  plans	  located	  in	  disadvantaged	  areas	  of	  the	  city	  lacking	  
pedestrian,	  bike,	  and	  public	  transit	  resources,	  and	  where	  community	  
assets	  are	  not	  conveniently	  accessed,	  this	  strategy	  would	  improve	  
equity.	  	  

Community	  
priority	  

This	  strategy	  was	  not	  included	  in	  vote.	  	  

Nature	  of	  
population	  
impacted	  

Residents	  in	  various	  regions	  of	  the	  city	  where	  specific	  plans	  lacking	  these	  
priorities	  are	  located.	  	  	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Focus	  on	  older	  existing	  plans	  that	  lack	  the	  focus	  on	  these	  priorities.	  

Overall	  priority	  
level	  

Medium	  

	  
HCVAP	   Strategy:	   Land	   Use	   2.	   Evaluate	   the	   Design	   Standards	   Manual	   to	   reflect	   concepts	   of	  
Complete	  Streets,	  address	  signage	  barriers	  and	  other	  health	  concepts	  as	  adopted.	  
	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

Strategy	  intends	  to	  evaluate	  health	  impacts	  of	  complete	  streets	  policy.	  
	  
City	  of	  Chula	  Vista	  Complete	  Streets	  Policy	  states	  the	  following	  purpose:	  
Improve	  mobility	  and	  connectivity,	  promote	  community	  health	  and	  well-‐
being,	  improve	  air	  and	  water	  quality,	  increase	  safety,	  enhance	  
neighborhoods	  and	  businesses,	  and	  advance	  the	  overall	  quality	  of	  life	  for	  
all	  of	  Chula	  Vista’s	  citizens	  and	  visitors.	  
	  
Examples	  listed:	  

• Street	  and	  sidewalk	  lighting	  
• Sidewalks,	  median	  refuges,	  and	  crosswalk	  improvements	  
• ADA	  compliant	  accessibility	  
• Improved	  pedestrian	  access	  to	  transit	  stops	  and	  bus	  shelters	  
• Bicycle	  accommodations,	  shared-‐use	  lanes,	  wide	  travel	  lanes	  or	  

bike	  lanes	  as	  appropriate	  
• Shade	  trees	  
• Street	  furniture	  
• Pedestrian,	  bicycle,	  and	  public	  transportation	  network	  

connectivity	  and	  transportation	  mode-‐sharing	  

Health	  impacts	   Based	  on	  the	  literature	  review,	  this	  strategy	  will	  be	  beneficial	  to	  health	  
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	   by	  increasing	  physical	  activity,	  improving	  traffic	  safety,	  improving	  air	  
quality	  and	  reducing	  climate	  change	  impacts,	  and	  reducing	  costs	  
associated	  with	  reliance	  on	  vehicles.	  Complete	  streets	  policies	  also	  
encourage	  social	  interaction	  and	  enhance	  public	  safety.	  	  
	  
Streets	  in	  the	  southwestern	  portion	  of	  the	  city	  (west	  of	  I-‐805)	  are	  more	  
likely	  to	  have	  missing	  sidewalks.	  Community	  Workshop	  participants	  
expressed	  their	  opinion	  that	  there	  should	  be	  more	  street	  lighting.	  
Compared	  to	  the	  rest	  of	  the	  San	  Diego	  region,	  Chula	  Vista	  has	  higher	  
percentages	  of	  population	  and	  employment	  in	  close	  proximity	  to	  public	  
transit.	  	  
	  

Equity	  impacts	  
	  

Improving	  public	  transit,	  pedestrian,	  and	  bicycle	  infrastructure	  has	  the	  
potential	  to	  benefit	  residents	  who	  do	  not	  own	  vehicles	  the	  most.	  	  
	  
Equity	  impacts	  are	  dependent	  on	  location	  of	  complete	  streets	  
improvements.	  

Community	  
Priority	  

High	  

Nature	  of	  
population	  
impacted	  

All	  Chula	  Vista	  residents	  that	  walk,	  bike,	  and	  use	  public	  transit	  as	  modes	  
of	  transportation.	  	  
In	  particular,	  households	  without	  a	  vehicle	  available	  (6%	  of	  Chula	  Vista	  
population).	  	  
Communities	  where	  complete	  streets	  features	  are	  currently	  lacking	  (e.g.,	  
sidewalks).	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Implement	  this	  strategy	  in	  areas	  of	  the	  city	  with	  the	  highest	  need	  for	  
complete	  streets	  improvements.	  	  

Overall	  priority	  
level	  

High	  

	  
HCVAP	  Strategy:	  Land	  Use	  3.	  Review	  and	  amend	  as	  appropriate	  CVMC	  Zoning	  and	  Conditional	  
Use	   Permit	   (CUP)	   processing	   using	   a	   holistic	   approach	   to	   health	   considerations	   stressing	   co-‐
location	  of	  amenities	  and	  sensitivity	  of	  uses	  near	  community	  assets.	  
	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

Update	  zoning	  policy	  and	  CUP	  processing	  to	  encourage	  proximity	  of	  
community	  amenities	  (e.g.,	  schools,	  parks,	  and	  libraries)	  and	  limiting	  
certain	  uses	  (e.g.,	  fast	  food	  and	  industrial)	  near	  schools	  and	  parks.	  	  

Health	  impacts	  
	  

Close	  proximity	  to	  healthy	  amenities	  like	  schools,	  parks,	  libraries,	  and	  
healthy	  food	  outlets	  makes	  them	  convenient	  and	  easy	  to	  access.	  Thus,	  
this	  strategy	  may	  lead	  to	  residents	  being	  more	  likely	  to	  use	  these	  
amenities	  and	  gaining	  health	  benefits	  associated	  with	  them.	  	  
	  
Availability	  of	  fast	  food	  was	  a	  prominent	  theme	  at	  community	  
workshops.	  Zoning	  and	  the	  CUP	  process	  could	  be	  used	  to	  limit	  the	  
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availability	  of	  unhealthy	  food	  sources.	  
	  
However,	  impacts	  of	  zoning	  and	  CUP	  changes	  are	  not	  immediate,	  and	  
eventual	  changes	  in	  development	  may	  take	  years.	  
	  

Equity	  impacts	  
	  

If	  healthy	  amenities	  are	  currently	  less	  likely	  to	  be	  co-‐located	  in	  low-‐
income,	  underserved	  neighborhoods	  currently,	  this	  strategy	  has	  the	  
potential	  to	  benefit	  these	  populations	  the	  most.	  	  
	  
However,	  impacts	  of	  zoning	  and	  CUP	  changes	  are	  not	  immediate,	  and	  
eventual	  changes	  in	  development	  may	  take	  years.	  	  

Community	  
priority	  

High	  

Nature	  of	  
population	  
impacted	  

Those	  living	  in	  areas	  that	  lack	  healthy	  amenities	  or	  have	  an	  abundance	  of	  
un-‐healthy	  amenities	  that	  could	  be	  eliminated	  through	  zoning	  or	  CUP	  
changes.	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

Moderate	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  
level	  

High	  

	  
HCVAP	   Strategy:	   Land	   Use	   4.	   Develop	   an	   awareness	   campaign	   and	   update	   the	   Otay	   Valley	  
Regional	  Park	  Concept	  Plan	  and	  consider	  updates	  to	  the	  Green	  Belt	  Master	  Plan	  to	  incorporate	  
healthy	  community	  concepts.	  
	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

The	  Otay	  Valley	  Regional	  Park	  is	  in	  southern	  Chula	  Vista.	  The	  Green	  Belt	  
consists	  of	  connected	  open	  space	  ringing	  the	  city.	  This	  strategy	  would	  
promote	  awareness	  of	  these	  resources	  and	  their	  accessibility.	  	  

Health	  impacts	  
	  

In	  addition	  to	  providing	  shade	  and	  lowering	  temperatures,	  vegetation	  in	  
parks	  can	  absorb	  and	  intercept	  air	  pollutants,	  thereby	  improving	  air	  
quality	  and	  lowering	  the	  risks	  of	  asthma	  and	  other	  respiratory	  
conditions,	  decreased	  lung	  function,	  heart	  attack,	  and	  premature	  death.	  
Exposure	  to	  nature	  improves	  attention,	  encourages	  physical	  activity,	  and	  
improves	  mental	  health.	  	  
	  
Chula	  Vista	  currently	  does	  not	  meet	  the	  City	  of	  San	  Diego’s	  standard	  of	  
2.8	  acres	  of	  parks	  per	  1,000	  population.	  	  
	  
As	  expressed	  at	  Community	  Workshops,	  many	  residents	  were	  unaware	  
of	  Otay	  Valley	  Regional	  Park	  and	  the	  Green	  Belt.	  In	  addition,	  workshop	  
participants	  felt	  that	  many	  city	  parks	  are	  dirty	  and	  not	  safe.	  Therefore,	  by	  
creating	  awareness,	  more	  residents	  may	  become	  interested	  in	  using	  
these	  large	  regional	  park	  assets	  and	  reap	  associated	  health	  benefits.	  
However,	  the	  awareness	  campaign	  and	  park	  resources	  must	  be	  culturally	  
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appropriate	  to	  the	  diversity	  of	  Chula	  Vista	  residents	  for	  these	  equity	  
benefits	  to	  come	  to	  fruition.	  
	  
Stakeholder	  Meeting	  participants	  expressed	  that	  there	  are	  fewer	  parks	  in	  
Western	  Chula	  Vista	  and	  that	  these	  parks	  have	  fewer	  amenities.	  	  
	  
Survey	  respondents	  indicated	  that	  they	  want	  more	  public	  resources	  in	  
the	  city	  including	  parks.	  	  
	  

Equity	  impacts	  
	  

This	  strategy	  is	  anticipated	  to	  increase	  awareness	  of	  parks	  for	  all	  Chula	  
Vista	  residents.	  It	  may	  especially	  benefit	  residents	  living	  in	  areas	  with	  
poor	  access	  to	  parks.	  There	  is	  a	  perceived	  inequity	  in	  access	  to	  parks	  in	  
the	  western	  portion	  of	  the	  city.	  In	  some	  cases	  the	  parks	  are	  present	  but	  
the	  access	  to	  them	  is	  poor	  due	  to	  a	  lack	  of	  sidewalks,	  high-‐quality	  and	  
paved	  streets,	  and	  signage.	  	  
	  
The	  awareness	  campaign	  and	  park	  resources	  must	  be	  culturally	  
appropriate	  to	  the	  diversity	  of	  Chula	  Vista	  residents	  for	  these	  equity	  
benefits	  to	  come	  to	  fruition.	  Also,	  public	  transportation	  links	  must	  be	  
provided	  for	  some	  populations	  to	  have	  access	  to	  the	  parks.	  	  

Community	  
priority	  

High	  

Nature	  of	  
population	  
impacted	  

All	  Chula	  Vista	  residents;	  residents	  reached	  by	  awareness	  campaign;	  
residents	  with	  poorer	  access	  to	  parks	  in	  their	  communities,	  residents	  
living	  in	  close	  proximity	  to	  Otay	  Valley	  Regional	  Park	  and	  the	  Green	  Belt.	  	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

Moderate-‐high	  

Recommendations	  
(if	  applicable)	  

Ensure	  awareness	  campaign	  is	  culturally	  appropriate.	  	  
Prioritize	  increasing	  lighting	  in	  and	  cleaning	  up	  existing	  parks	  as	  well.	  

Overall	  priority	  
level	  

High	  

	  
HCVAP	   Strategy:	   Land	   Use	   5.	   Use	   available	   Resiliency	   tools	   to	   evaluate	   the	   city’s	   emergency	  
preparedness.	  	  
	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

The	  purpose	  of	  this	  strategy	  is	  to	  evaluate	  whether	  the	  city	  is	  prepared	  for	  
disasters.	  	  
	  
The	  City	  Resilience	  Framework	  developed	  by	  Arup	  is	  built	  on	  four	  essential	  
dimensions	  of	  urban	  resilience:	  Health	  &	  Wellbeing,	  Economy	  &	  Society,	  
Infrastructure	  &	  Environment,	  and	  Leadership	  &	  Strategy.	  Each	  dimension	  
contains	  three	  “drivers,”	  which	  reflect	  the	  actions	  cities	  can	  take	  to	  
improve	  their	  resilience.	  	  
	  
One	  driver	  contained	  in	  the	  Health	  &	  Wellbeing	  dimension	  is	  “Ensures	  
Public	  Health	  Services,”	  which	  is	  defined	  as	  “Provide	  access	  to	  effective	  
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public	  healthcare	  and	  emergency	  services	  to	  safeguard	  physical	  and	  
mental	  health.	  This	  includes	  medical	  practitioners	  and	  plans,	  as	  well	  as	  
clinics	  and	  ambulances.”	  	  
	  
Another	  driver	  contained	  in	  the	  Infrastructure	  &	  Environment	  dimension	  is	  
“Ensure	  Continuity	  of	  Critical	  Services,”	  which	  is	  defined	  as	  “Actively	  
manage	  and	  enhance	  natural	  and	  man-‐made	  resources.	  This	  includes	  
designing	  physical	  infrastructure	  such	  as	  roads	  and	  bridges	  to	  withstand	  
floods	  so	  that	  people	  can	  evacuate,	  as	  well	  as	  ecosystem	  management	  for	  
flood	  risk	  management.	  It	  also	  includes	  emergency	  response	  plans	  and	  
contingency	  plans	  that	  may	  coordinate	  airports	  to	  function	  so	  that	  relief	  
can	  be	  lifted	  in	  and	  out	  during	  a	  crisis.	  
	  

Health	  impacts	  
	  

If	  this	  strategy	  leads	  to	  improvements	  in	  emergency	  preparedness,	  it	  will	  
lead	  to	  positive	  health	  impacts	  in	  the	  event	  of	  a	  natural	  disaster.	  Natural	  
disasters	  can	  cause	  severe	  health	  hazards	  and	  death.	  Often	  existing	  
public	  health	  concerns	  and	  disparities	  are	  exacerbated.	  	  
	  
Survey	  respondents	  indicated	  that	  the	  lack	  of	  preparedness	  for	  natural	  
disasters	  is	  an	  issue	  that	  the	  city	  should	  address.	  	  

Equity	  impacts	  
	  

Disadvantaged	  populations	  are	  likely	  to	  be	  the	  hardest	  hit	  by	  natural	  
disasters,	  so	  this	  strategy	  has	  the	  potential	  to	  improve	  conditions	  for	  
these	  populations	  the	  most.	  	  	  

Community	  
priority	  

Low	  

Nature	  of	  
population	  
impacted	  

Entire	  city;	  residents	  who	  are	  currently	  facing	  health	  and	  equity	  burdens	  
that	  would	  be	  exacerbated	  by	  a	  natural	  disaster.	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

High	  in	  the	  event	  of	  a	  natural	  disaster,	  which	  are	  becoming	  more	  
frequent	  as	  a	  result	  of	  climate	  change.	  

Recommendations	  
(if	  applicable)	  

Also	  include	  a	  plan	  for	  improving	  emergency	  preparedness	  where	  this	  
evaluation	  points	  to	  gaps.	  

Overall	  priority	  
level	  

Medium	  

	  
HCVAP	   Strategy:	   Land	   Use	   6.	   Evaluate	   the	   Balanced	   Communities	   (“Inclusionary”)	   Policy	  
Guidelines	   to	   provide	   Affordable	   Housing	   throughout	   the	   city	   and	   support	   financial	   self-‐
sufficiency.	  
	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

The	  current	  city	  policy	  limits	  affordable	  housing	  in	  certain	  areas	  of	  the	  
city.	  This	  strategy	  would	  support	  providing	  high-‐quality	  affordable	  
housing	  throughout	  the	  city.	  	  

Health	  impacts	  
	  

High-‐quality	  housing	  that	  is	  affordable	  for	  all	  income	  levels	  is	  essential	  
for	  health.	  Affordable	  housing	  allows	  households	  enough	  income	  for	  
other	  resources	  and	  prevents	  displacement,	  which	  can	  result	  in	  loss	  of	  
social	  networks	  and	  negative	  mental	  health	  impacts.	  	  
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In	  Chula	  Vista,	  43%	  of	  homeowners	  and	  54%	  of	  renters	  are	  currently	  
housing-‐cost	  burdened,	  so	  some	  of	  these	  people	  would	  benefit	  from	  this	  
strategy.	  	  
	  
Current	  city	  policies	  limit	  affordable	  housing	  in	  Western	  Chula	  Vista.	  By	  
providing	  affordable	  housing	  throughout	  the	  city,	  this	  strategy	  would	  
lead	  to	  more	  opportunities	  for	  affordable	  housing	  in	  Western	  Chula	  
Vista.	  	  
	  
According	  to	  the	  Community	  Workshops	  and	  survey	  respondents,	  the	  
lack	  of	  affordable	  housing	  in	  Chula	  Vista	  is	  an	  extremely	  high	  concern	  for	  
residents.	  This	  was	  one	  of	  the	  biggest	  priorities	  raised	  in	  the	  workshops	  
overall.	  Stakeholder	  Meeting	  participants	  also	  discussed	  their	  beliefs	  that	  
people	  of	  different	  income	  levels	  should	  live	  together	  in	  the	  same	  
neighborhoods.	  

Equity	  impacts	  
	  

Ensuring	  affordable	  housing	  for	  all	  income	  levels	  impacts	  low-‐income	  
populations	  the	  most,	  as	  lower-‐cost	  housing	  is	  the	  only	  level	  of	  housing	  
affordable	  to	  them.	  	  

Community	  
priority	  

Very	  High	  

Nature	  of	  
population	  
impacted	  

Low-‐income	  populations,	  residents	  in	  Western	  Chula	  Vista	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

• Ensure	  affordable	  housing	  in	  all	  neighborhoods	  is	  high-‐quality.	  
• Ensure	  high	  opportunity	  neighborhoods	  have	  their	  fair	  share	  of	  

affordable	  housing.	  

Overall	  priority	  
level	  

High	  

	  
HCVAP	   Strategy:	   Land	  Use	  7:	  Develop	  a	  Parklet	  Policy	   to	  allow	  business	  expansion	   (i.e.,	  along	  
Third	  Avenue).	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

Strategy	  would	  increase	  parklets	  on	  Third	  Avenue.	  
	  

Health	  impacts	  
	  

Parklets	  can	  improve	  the	  character	  and	  beauty	  of	  a	  neighborhood,	  which	  
may	  improve	  one’s	  sense	  of	  belonging	  and	  lead	  to	  other	  positive	  mental	  
health	  impacts.	  By	  providing	  a	  public	  space,	  they	  can	  enhance	  
community	  building	  and	  social	  cohesion,	  which	  can	  also	  have	  mental	  
health	  benefits.	  In	  addition,	  they	  can	  have	  a	  positive	  impact	  on	  business	  
on	  the	  area,	  which	  can	  bring	  economic	  benefits	  to	  local	  business	  owners	  
and	  employees	  that	  can	  lead	  to	  financial	  stability	  and	  the	  ability	  to	  
support	  a	  healthy	  lifestyle.	  	  
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Equity	  impacts	  
	  

Equity	  impacts	  are	  dependent	  on	  the	  locations	  of	  parklets.	  The	  Third	  
Avenue	  community	  currently	  faces	  inequities,	  so	  this	  strategy	  aimed	  at	  
this	  community	  may	  have	  small	  improvements	  on	  equity.	  	  

Community	  
priority	  

Low	  

Nature	  of	  
population	  
impacted	  

Community	  residing	  and	  working	  on	  Third	  Avenue.	  	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

Low	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  
level	  

Low	  

	  
HCVAP	  Strategy:	  Land	  Use	  8.	  Consider	  hiring	  of	  a	  Grant	  Coordinator.	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

This	  person	  would	  work	  with	  communities	  to	  partner	  in	  grants.	  There	  is	  
currently	  a	  barrier	  to	  getting	  new	  grants.	  	  

Health	  impacts	  
	  

If	  hiring	  a	  grant	  coordinator	  allows	  the	  City	  of	  Chula	  Vista	  to	  receive	  
grant	  funding	  and	  implement	  HCVAP	  strategies	  that	  they	  wouldn’t	  
otherwise	  be	  able	  to	  fund,	  this	  strategy	  would	  lead	  to	  positive	  health	  
impacts.	  	  
	  

Equity	  impacts	  
	  

If	  hiring	  a	  grant	  coordinator	  allows	  the	  City	  of	  Chula	  Vista	  to	  receive	  
grant	  funding	  and	  implement	  equity-‐focused	  HCVAP	  strategies	  that	  they	  
wouldn’t	  otherwise	  be	  able	  to	  fund,	  this	  strategy	  would	  lead	  to	  positive	  
equity	  impacts.	  
	  

Community	  
priority	  

Medium	  

Nature	  of	  
population	  
impacted	  

All	  city	  residents	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

Depends	  on	  which	  grants	  are	  obtained	  and	  how	  funding	  is	  used.	  

Recommendations	  
(if	  applicable)	  

If	  hiring	  a	  grant	  coordinator,	  prioritize	  grants	  targeted	  to	  those	  currently	  
facing	  health	  inequities	  (e.g.,	  low	  income	  populations)	  
	  

Overall	  priority	  
level	  

Medium	  
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Transportation	  
	  
HCVAP	  Strategy:	  Transportation	  1.	  Utilize	  the	  Complete	  Streets	  policy	  to	  ensure	  safe,	  
comfortable,	  and	  convenient	  access	  to	  all	  users	  and	  establish	  multi-‐modal	  Performance	  
Thresholds.	  
	  
Same	  as	  Land	  Use	  2.	  Not	  analyzed.	  
	  
HCVAP	  Strategy:	  Transportation	  2.	   	  Consider	  combining	  the	  Transit,	  Pedestrian	  &	  Bike	  Master	  
Plans	  in	  the	  next	  update	  cycle.	  	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Combining	  these	  master	  plans	  will	  coordinate	  the	  planning	  of	  
pedestrian,	  bicycle	  and	  public	  transit	  infrastructure	  in	  Chula	  Vista.	  	  

Health	  impacts	  
	  

Coordinating	  planning	  for	  pedestrian,	  bicycle	  and	  public	  transit	  will	  
streamline	  the	  use	  of	  alternative	  forms	  of	  transportation	  besides	  
driving.	  Increased	  efficiency	  and	  quality	  of	  walking,	  biking,	  and	  using	  
public	  transit	  will	  increase	  physical	  activity	  levels	  and	  decrease	  obesity,	  
diabetes,	  and	  heart	  disease,	  improve	  mental	  health	  and	  physiological	  
wellbeing,	  and	  promote	  longevity.	  In	  addition,	  these	  forms	  of	  
transportation	  encourage	  social	  interaction	  and	  reduce	  air	  pollutants	  
that	  cause	  negative	  respiratory	  health	  impacts	  and	  climate	  change.	  
	  

Equity	  impacts	  
	  

For	  households	  that	  do	  not	  own	  a	  vehicle	  and	  rely	  on	  alternative	  forms	  
of	  transportation,	  which	  make	  up	  6%	  of	  the	  Chula	  Vista	  population,	  
this	  strategy	  has	  the	  potential	  to	  improve	  their	  transportation	  options.	  	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

All	  Chula	  Vista	  residents	  that	  walk,	  bike,	  and	  use	  public	  transit	  as	  
modes	  of	  transportation.	  In	  particular,	  households	  without	  a	  vehicle	  
available	  (6%	  of	  Chula	  Vista	  population)	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Medium	  
	  
HCVAP	  Strategy:	  Transportation	  3.	  Reevaluate	  the	  Pavement	  Management	  System	  to	  determine	  
priorities	  and	  ensure	  equitable	  improvements.	  	  	  	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Current	  city	  practices	  maintain	  existing	  pavement	  but	  don’t	  address	  
unpaved	  and	  unmaintained	  streets.	  	  

Health	  impacts	  
	  

Limited	  literature	  evidence	  suggests	  that	  paving	  previously	  unpaved	  
streets	  increases	  household	  investment	  in	  durable	  goods,	  motor	  
vehicle	  ownership,	  property	  values,	  investment	  in	  home	  improvement,	  
and	  use	  of	  credit,	  and	  degree	  of	  satisfaction	  with	  government.	  While	  
these	  indicators	  may	  not	  have	  clear	  links	  to	  health	  impacts,	  it	  can	  be	  
inferred	  that	  higher	  spending	  indicates	  a	  higher	  perception	  of	  
disposable	  income,	  better	  mental	  health,	  and	  higher	  quality	  of	  life.	  	  
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Equity	  impacts	  
	  

The	  majority	  of	  unpaved	  streets	  and	  streets	  lacking	  sidewalks	  are	  in	  
the	  western	  portion	  of	  the	  city,	  which	  also	  faces	  other	  inequities.	  Thus,	  
paving	  previously	  unpaved	  streets	  will	  benefit	  West	  Chula	  Vista	  and	  
improve	  equity.	  	  

Community	  priority	   High	  
Nature	  of	  population	  
impacted	  

West	  Chula	  Vista	  residents,	  residents	  of	  low-‐income	  neighborhoods	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Medium	  
	  
HCVAP	  Strategy:	  Transportation	  4.	  Support	  walking	  audits	  to	  address	  mobility	  for	  all	  users.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Identify	  areas	  that	  have	  deficiencies	  such	  as	  poor	  sidewalk	  and	  street	  
lighting,	  poor	  park	  resources,	  lack	  of	  ADA	  compliance,	  lack	  of	  bike	  and	  
pedestrian	  resources,	  and	  other	  mobility	  concerns.	  

Health	  impacts	  
	  

Walking	  environments	  –	  including	  sidewalk	  conditions	  and	  lighting	  for	  
example	  –	  and	  potential	  destinations	  –	  such	  as	  parks	  and	  shops	  –	  have	  
been	  shown	  to	  influence	  how	  much	  and	  why	  people	  walk.	  Walking	  
provides	  physical	  activity	  and	  increases	  social	  cohesion.	  
	  
Street	  lighting	  has	  been	  shown	  to	  reduce	  crime.	  Reduced	  crime	  is	  
associated	  with	  better	  mental	  health	  and	  a	  lower	  risk	  of	  injuries	  and	  
death.	  If	  this	  strategy	  leads	  to	  improvements	  in	  street	  lighting	  in	  areas	  
where	  it	  currently	  is	  inadequate,	  it	  will	  have	  positive	  health	  impacts.	  	  
According	  to	  city	  staff,	  most	  areas	  have	  streetlights,	  although	  they	  are	  
not	  at	  a	  pedestrian	  scale.	  
	  
Neighborhood	  walkability	  has	  been	  associated	  with	  the	  amount	  of	  
physical	  activity	  people	  get.	  Survey	  respondents	  rated	  sidewalk	  
construction	  and	  maintenance	  and	  safe	  crosswalks	  as	  their	  top	  
transportation	  priorities.	  	  
	  

Equity	  impacts	  
	  

Because	  this	  strategy	  seeks	  to	  identify	  areas	  that	  currently	  do	  not	  have	  
adequate	  sidewalks	  and	  street	  lighting	  and	  those	  areas	  are	  often	  low-‐
income	  areas,	  reducing	  inequities	  is	  central	  to	  its	  mission.	  However,	  
positive	  equity	  impacts	  will	  only	  occur	  if	  the	  strategy	  leads	  to	  
improvements	  in	  walkability	  in	  these	  areas.	  	  

Community	  priority	   High.	  This	  strategy	  was	  added	  to	  the	  Healthy	  Chula	  Vista	  Action	  Plan	  
based	  on	  community	  priority	  as	  expressed	  in	  Community	  Workshops.	  	  

Nature	  of	  population	  
impacted	  

Residents	  in	  neighborhoods	  that	  are	  currently	  less	  walkable.	  	  

Magnitude	  of	  impact	   High	  
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on	  health	  and	  equity	  
Recommendations	  
(if	  applicable)	  

Participants	  in	  the	  Stakeholder	  Meeting	  recommended	  that	  audits	  also	  
include	  parks,	  ADA	  features,	  bike	  facilities,	  trees,	  and	  crosswalk	  
signals.	  
	  
Prioritize	  improving	  walkability	  first	  in	  neighborhoods	  that	  are	  
resource-‐poor	  rather	  than	  well-‐off	  (e.g.,	  more	  suburban	  type	  
neighborhoods)	  since	  people	  in	  resource-‐poor	  neighborhoods	  likely	  
have	  fewer	  physical	  activity	  options	  available	  to	  them.	  

Overall	  priority	  level	   High	  
	  
HCVAP	   Strategy:	  Transportation	  5.	  Review	  Public	  Transit	  Access	  with	  MTS	  to	  ensure	  residents	  
can	  access	  community	  assets	  and	  innovative	  programs	  to	  encourage	  transit	  use	  are	  supported.	  	  	  
	  	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Improve	  public	  transit	  access	  to	  key	  community	  assets	  such	  as	  
libraries,	  parks,	  major	  shopping	  centers,	  and	  schools.	  	  

Health	  impacts	  
	  

Availability	  of	  convenient	  and	  high-‐quality	  public	  transit	  allows	  people	  
to	  access	  places	  and	  resources	  they	  need	  to	  live	  healthy	  lives,	  
including	  workplaces,	  schools,	  healthy	  food,	  childcare,	  parks,	  gyms,	  
and	  recreational	  activities.	  
	  
The	  city	  currently	  has	  public	  transit	  resources	  such	  as	  regional	  light	  rail	  
(three	  stops	  are	  in	  Chula	  Vista)	  and	  local	  buses.	  A	  Bus	  Rapid	  Transit	  
(BRT)	  system	  will	  be	  constructed	  beginning	  in	  2016.	  	  
	  
Community	  Workshop	  participants	  emphasized	  that	  public	  transit	  
should	  be	  on	  time,	  reliable,	  and	  affordable.	  

Equity	  impacts	  
	  

As	  a	  whole,	  lower	  income	  people	  tend	  to	  rely	  on	  public	  transit	  more	  
than	  higher	  income	  people.	  Therefore,	  improving	  public	  transit	  access	  
to	  key	  community	  assets	  would	  improve	  equity	  for	  these	  populations.	  	  

Community	  priority	   High	  
Nature	  of	  population	  
impacted	  

Chula	  Vista	  residents	  who	  use	  public	  transit.	  	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

• Increase	  education	  and	  marketing	  of	  available	  public	  transit	  and	  
the	  forthcoming	  BRT	  system.	  

• Consider	  offering	  free	  bus	  passes	  to	  a	  select	  group	  of	  residents	  like	  
Mid-‐City	  CAN	  is	  advocating	  for	  in	  San	  Diego.	  

Overall	  priority	  level	   High	  
	  
HCVAP	  Strategy:	  Transportation	  6.	  Continue	  to	  respond	  and	  promote	  schools	  to	  participate	   in	  
Safe	  Routes	  to	  Schools.	  	  	  
Criteria	   Findings	  
Strategy	  details	  and	   	  Continue	  to	  promote	  Safe	  Routes	  to	  School.	  
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context	  
Health	  impacts	  
	  

SRTS	  and	  actively	  commuting	  to	  and	  from	  school	  in	  general	  can	  improve	  
physical	  activity	  levels,	  mental	  health,	  and	  academic	  performance;	  
increase	  the	  number	  of	  students	  who	  walk	  or	  bike	  to	  and	  from	  school;	  
improve	  safety	  of	  walking	  and	  biking	  to	  and	  from	  school,	  such	  as	  reduce	  
child	  pedestrian	  injuries;	  and	  lower	  healthcare	  and	  transportation	  costs	  
for	  school	  districts	  and	  families.	  
	  
Thirty-‐six	  elementary	  and	  six	  middle	  schools	  in	  Chula	  Vista	  already	  have	  
SRTS	  programs.	  However,	  a	  survey	  conducted	  by	  County	  of	  San	  Diego	  
Health	  and	  Human	  Services	  Agency	  indicates	  that	  only	  19.3%	  of	  children	  
ages	  5-‐11	  in	  the	  city	  have	  been	  physically	  active	  1+	  hours	  per	  day	  in	  past	  
week.	  	  
	  
This	  was	  ranked	  as	  the	  highest	  transportation	  priority	  among	  
Community	  Workshop	  participants.	  Stakeholder	  Meeting	  participants	  
also	  prioritized	  SRTS,	  citing	  that	  obesity	  is	  a	  big	  concern	  in	  Chula	  Vista.	  
	  

Equity	  impacts	  
	  

SRTS	  programs	  could	  be	  targeted	  to	  schools	  with	  high	  numbers	  of	  low-‐
income	  students,	  foster	  youth,	  and	  English-‐language	  learners	  

Community	  priority	   High	  
Nature	  of	  population	  
impacted	  

Public	  school	  children	  	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium-‐high	  

Recommendations	  
(if	  applicable)	  

Target	  new	  SRTS	  programs	  to	  schools	  that	  serve	  high	  numbers	  of	  low-‐
income	  students,	  foster	  youth,	  and	  English-‐language	  learners	  

Overall	  priority	  level	   High	  
	  
HCVAP	  Strategy:	  Transportation	  7.	  Promote	  alternative	  Car	  &	  Bike	  Sharing	  programs.	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Promote	  car	  and	  bike	  sharing	  programs	  in	  the	  city.	  

Health	  impacts	  
	  

Bike	  sharing	  is	  associated	  with	  convenience,	  better	  air	  quality,	  financial	  
savings,	  increased	  use	  of	  public	  transit,	  and	  physical	  activity.	  	  
	  
Car	  sharing	  is	  associated	  with	  reduced	  reliance	  on	  driving,	  reduced	  
carbon	  emissions,	  financial	  savings,	  and	  increased	  walking,	  bicycling	  and	  
public	  transit	  use.	  	  
	  
There	  used	  to	  be	  a	  car-‐sharing	  program	  in	  Chula	  Vista,	  but	  the	  program	  
was	  discontinued	  as	  of	  June	  2015.	  	  

Equity	  impacts	  
	  

Bike	  and	  car	  sharing	  make	  these	  resources	  more	  accessible	  for	  
everyone,	  and	  thus	  it	  increases	  transportation	  equity.	  	  

Community	  priority	   Low	  
Nature	  of	  population	  
impacted	  

Residents	  with	  limited	  household	  vehicle	  use,	  low-‐income	  residents	  

Magnitude	  of	  impact	   Low	  
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on	  health	  and	  equity	  
Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Low	  
	  
HCVAP	  Strategy:	  Transportation	  8.	  Support	  Alternative	  Fuel	  Infrastructure.	  	  	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

There	  are	  currently	  alternative	  fuel	  stations	  on	  city	  sites	  that	  are	  
available	  for	  city	  vehicles,	  and	  electric	  fueling	  stations	  for	  the	  public.	  
This	  strategy	  would	  expand	  options	  available	  to	  the	  public.	  	  
	  

Health	  impacts	  
	  

Use	  of	  alternative	  fuels	  reduces	  emissions	  of	  pollutants	  associated	  
with	  gasoline	  and	  diesel	  that	  are	  harmful	  to	  health.	  Reducing	  
emissions	  associated	  with	  gasoline	  and	  diesel	  vehicles	  improves	  air	  
quality	  and	  reduces	  health	  impacts	  like	  respiratory	  and	  cardiovascular	  
disease,	  cancer,	  and	  premature	  mortality.	  
	  
Currently	  in	  Chula	  Vista,	  there	  are	  nine	  stations	  providing	  electricity,	  
one	  providing	  propane,	  one	  providing	  both	  biodiesel	  and	  ethanol,	  and	  
two	  providing	  compressed	  natural	  gas.	  
	  

Equity	  impacts	  
	  

This	  is	  not	  anticipated	  to	  greatly	  influence	  inequities.	  Low	  income	  
populations	  are	  less	  likely	  to	  be	  able	  to	  afford	  cars	  that	  use	  alternative	  
fuel	  sources	  Because	  low-‐income	  communities	  are	  more	  likely	  to	  live	  
near	  busy	  roadways,	  minor	  positive	  air	  quality	  improvements	  could	  
benefit	  these	  residents.	  	  

Community	  priority	   Low	  
Nature	  of	  population	  
impacted	  

People	  who	  drive	  vehicles	  that	  run	  on	  alternative	  fuels.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Low	  
	  
HCVAP	  Strategy:	  Transportation	  9.	  Adopt	  and	  support	  education	  of	  Transportation	  Demand	  
Management	  (TDM)	  ordinances	  and	  concepts	  with	  sensitivity	  to	  cultural	  and	  socioeconomic	  
issues.	  
Criteria	   Findings	  
Strategy	  details	  
and	  context	  

If	  implemented,	  the	  Chula	  Vista	  ordinances	  would	  be	  similar	  to	  SANDAG’s.	  
The	  SANDAG	  program	  states	  that	  TDM	  “refers	  to	  programs	  and	  strategies	  
that	  manage	  and	  reduce	  traffic	  congestion	  by	  encouraging	  the	  use	  of	  
transportation	  alternatives.	  SANDAG	  coordinates	  a	  number	  of	  programs	  
that	  are	  increasing	  the	  number	  of	  commuters	  who	  carpool,	  vanpool,	  take	  
transit,	  bike,	  walk,	  and	  telework.	  These	  activities	  are	  facilitated	  through	  
the	  iCommute	  program.	  The	  goal	  of	  iCommute	  is	  to	  manage	  and	  reduce	  
traffic	  congestion,	  as	  well	  as	  reduce	  greenhouse	  gas	  emissions	  and	  other	  
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environmental	  pollutants	  that	  result	  from	  commuters	  driving	  alone	  each	  
day.	  Managing	  the	  demand	  for	  our	  roadways	  is	  a	  cost-‐effective	  method	  
for	  improving	  the	  daily	  commute	  while	  also	  improving	  the	  quality	  of	  life	  
across	  the	  region.”	  
	  
For	  more	  information,	  see	  
http://www.sandag.org/index.asp?projectid=19&fuseaction=projects.detail.	  	  

Health	  impacts	  
	  

If	  this	  strategy	  increases	  walking,	  biking,	  and	  using	  public	  transit,	  
resulting	  health	  benefits	  will	  include	  increased	  physical	  activity	  levels	  
and	  decreased	  obesity,	  diabetes,	  and	  heart	  disease,	  and	  improved	  
mental	  health,	  physiological	  wellbeing,	  and	  longevity.	  In	  addition,	  these	  
forms	  of	  transportation	  encourage	  social	  interaction	  and	  reduce	  air	  
pollutants	  that	  cause	  negative	  respiratory	  health	  impacts	  and	  climate	  
change.	  

Equity	  impacts	  
	  

For	  households	  that	  do	  not	  own	  a	  vehicle	  and	  rely	  on	  alternative	  forms	  
of	  transportation,	  which	  make	  up	  6%	  of	  the	  Chula	  Vista	  population,	  this	  
strategy	  has	  the	  potential	  to	  improve	  their	  transportation	  options.	  

Community	  priority	   Low	  
Nature	  of	  
population	  
impacted	  

All	  Chula	  Vista	  residents	  that	  walk,	  bike,	  and	  use	  public	  transit	  as	  modes	  
of	  transportation.	  In	  particular,	  households	  without	  a	  vehicle	  available	  
(6%	  of	  Chula	  Vista	  population)	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

Medium	  

Recommendations	  
(if	  applicable)	  

If	  implemented,	  also	  do	  public	  education	  about	  transportation	  demand	  
management.	  

Overall	  priority	  
level	  

Medium	  

	  
HCVAP	  Strategy:	  Transportation	  10.	  Support	  smart	  street	  technologies	  for	  multi-‐modal	  users	  
through	  the	  Smart	  City	  Initiative.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

The	  city	  has	  plans	  to	  incorporate	  “smart	  infrastructure”	  concepts	  in	  a	  
new	  development	  on	  the	  currently	  undeveloped	  (besides	  	  a	  marina	  
and	  a	  RV	  park)	  bayfront.	  The	  535-‐acre	  bayfront	  plan	  includes	  buildings	  
and	  city	  infrastructure	  that	  incorporates	  energy	  efficiency,	  demand	  
response,	  and	  clean	  energy	  generation.	  In	  addition,	  a	  wired	  network	  is	  
planned	  which	  has	  the	  potential	  to	  allow	  technologies	  such	  as	  real-‐
time	  transit	  data	  and	  lighted	  crosswalks.	  	  
	  
The	  current	  incorporation	  of	  smart	  city	  concepts	  into	  the	  bayfront	  plan	  
is	  not	  completed,	  so	  this	  strategy	  would	  encourage	  these	  street-‐level	  
benefits	  but	  final	  decisions	  are	  up	  to	  developers.	  Longer-‐term	  plans	  
will	  expand	  smart	  infrastructure	  to	  other	  areas	  of	  the	  city.	  

Health	  impacts	  
	  

Real-‐time	  transit	  data	  and	  lighted	  crosswalks	  would	  benefit	  transit	  
users	  and	  pedestrians,	  making	  it	  more	  convenient	  and	  safe	  to	  walk	  and	  
use	  public	  transit.	  These	  forms	  of	  transportation	  are	  associated	  with	  
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increased	  physical	  activity	  levels	  and	  decreased	  obesity,	  diabetes,	  and	  
heart	  disease,	  and	  improved	  mental	  health,	  physiological	  wellbeing,	  
and	  longevity.	  In	  addition,	  these	  forms	  of	  transportation	  encourage	  
social	  interaction	  and	  reduce	  air	  pollutants	  that	  cause	  negative	  
respiratory	  health	  impacts	  and	  climate	  change.	  
	  

Equity	  impacts	  
	  

For	  households	  that	  do	  not	  own	  a	  vehicle	  and	  rely	  on	  alternative	  forms	  
of	  transportation,	  which	  make	  up	  6%	  of	  the	  Chula	  Vista	  population,	  
this	  strategy	  has	  the	  potential	  to	  improve	  their	  transportation	  options.	  
	  
However,	  this	  strategy	  will	  primarily	  impact	  future	  residents	  of	  the	  
bayfront	  community.	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Residents	  of	  the	  bayfront	  community	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Low	  
	  
HCVAP	  Strategy:	  Transportation	  11.	  Support	  improvements	  to	  existing	  trolley	  services	  and	  
additional	  Light	  Rail	  Connections.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Improve	  existing	  trolley	  service	  and	  extend	  trolley	  line.	  	  

Health	  impacts	  
	  

Use	  of	  public	  transit	  is	  associated	  with	  increased	  physical	  activity	  levels	  
and	  decreased	  obesity,	  diabetes,	  and	  heart	  disease,	  and	  improved	  
mental	  health,	  physiological	  wellbeing,	  and	  longevity.	  In	  addition,	  use	  
of	  public	  transit	  encourages	  social	  interaction	  and	  reduces	  air	  
pollutants	  that	  cause	  negative	  respiratory	  health	  impacts	  and	  climate	  
change.	  
	  

Equity	  impacts	  
	  

This	  strategy	  will	  benefit	  people	  who	  rely	  on	  public	  transit	  the	  most.	  	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Public	  transit	  users	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  

Recommendations	  
(if	  applicable)	  

Increase	  education	  and	  marketing	  of	  available	  public	  transit	  

Overall	  priority	  level	   Medium	  
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Healthy	  Food	  Access	  
	  
HCVAP	  Strategy:	  Healthy	  Food	  1.	  Utilize	  the	  Healthy	  Food	  Access	  Portal	   to	  evaluate	  resources	  
that	  improve	  access	  to	  healthy	  foods	  in	  low-‐income	  areas.	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Use	   tools	   available	   at	   the	  Healthy	   Food	  Access	   Portal	   to	   evaluate	   food	  
access	  in	  Chula	  Vista.	  This	  will	  help	  hone	  in	  on	  areas	  of	  the	  city	  that	  need	  
better	  food	  access.	  
	  

Health	  impacts	  
	  

Convenient,	  high-‐quality,	  and	  affordable	  access	  to	  healthy	  food	  is	  
paramount	  for	  overall	  health	  and	  wellbeing,	  and	  the	  prevention	  of	  
obesity,	  diabetes,	  and	  other	  chronic	  diseases.	  Diabetes	  prevalence	  is	  
greater	  in	  Chula	  Vista	  than	  in	  the	  rest	  of	  San	  Diego	  County.	  	  
	  
Eighty-‐one	  percent	  of	  Chula	  Vista	  adults	  report	  eating	  fewer	  than	  5	  
fruits	  and	  vegetables	  per	  day,	  and	  19%	  report	  eating	  five	  or	  more	  per	  
day.	  
	  
In	  Community	  Workshops,	  some	  participants	  emphasized	  that	  
although	  some	  food	  outlets	  are	  available	  in	  their	  communities,	  they	  
are	  not	  high-‐quality.	  
	  

Equity	  impacts	  
	  

Low-‐income	  populations	  are	  more	  likely	  to	  experience	  poor	  access	  to	  
healthy	  foods	  in	  their	  neighborhoods	  and	  disproportionate	  rates	  of	  
obesity.	  Food	  access	  and	  affordability	  was	  the	  highest	  priority	  in	  
Community	  Workshops.	  A	  large	  supermarket	  in	  Chula	  Vista,	  Haggen	  
Food	  and	  Pharmacy,	  recently	  closed	  which	  reduced	  food	  access	  for	  
some	  residents.	  

Community	  priority	   Strategy	  was	  not	  included	  in	  vote.	  	  
Priority	  level	  for	  food	  access	  in	  general	  was	  High.	  	  

Nature	  of	  population	  
impacted	  

Improved	  food	  access	  would	  most	  benefit	  populations	  that	  currently	  
have	  poor	  access	  to	  healthy	  foods,	  and	  residents	  who	  have	  limited	  or	  
no	  access	  to	  a	  vehicle.	  	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Also	  consider	  analyzing	  the	  availability	  of	  unhealthy	  food	  and	  consider	  
policy	  changes	  related	  to	  that.	  

Overall	  priority	  level	   High	  
	  
HCVAP	  Strategy:	  Healthy	  Food	  2.	  Review	  the	  Community	  Garden	  Policy	  to	  ensure	  barriers	  are	  
removed	  and	  encourage	  community	  champions.	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Encourage	  community	  gardens	  in	  Chula	  Vista.	  	  

Health	  impacts	  
	  

Community	  gardens	  offer	  opportunities	  for	  many	  physical	  and	  mental	  
health	  benefits.	  For	  example,	  they	  can	  encourage	  eating	  healthy	  fresh	  
fruits	  and	  vegetables,	  engaging	  in	  physical	  activity,	  strengthening	  
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social	  connections,	  improving	  communities	  by	  beautifying	  vacant	  lots	  
and	  public	  parks,	  and	  decreasing	  violence.	  
	  
Chula	  Vista	  currently	  has	  five	  community	  gardens.	  	  	  
	  
Some	  Stakeholder	  Meeting	  participants	  raised	  this	  strategy	  as	  an	  
important	  one,	  but	  Community	  Workshop	  participants	  did	  not.	  	  

Equity	  impacts	  
	  

Access	  to	  and	  participation	  in	  community	  gardens	  would	  most	  benefit	  
residents	  who	  currently	  have	  poor	  access	  to	  healthy	  foods,	  and	  
residents	  who	  have	  limited	  or	  no	  access	  to	  a	  vehicle.	  However,	  since	  it	  
takes	  time	  to	  participate	  in	  community	  gardening,	  this	  strategy	  may	  
not	  be	  taken	  advantage	  of	  by	  those	  most	  in	  need,	  since	  they	  likely	  
would	  have	  little	  time	  to	  participate.	  

Community	  priority	   Low	  
Nature	  of	  population	  
impacted	  

Residents	  with	  interest	  and	  time	  for	  participating	  in	  a	  community	  
garden,	  food	  insecure	  residents,	  residents	  with	  limited	  or	  no	  access	  to	  
a	  vehicle.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Low	  
	  
HCVAP	  Strategy:	  Healthy	  Food	  3.	  Update	  the	  Healthy	  Vending	  policy	  for	  City	  facilities.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Enforce	  an	  existing	  vending	  policy	  established	  in	  2006	  that	  would	  
make	  food	  available	  in	  vending	  machines	  at	  city	  facilities	  healthier.	  
City	  facilities	  that	  this	  policy	  applies	  to	  include	  parks,	  community	  
centers,	  gymnasiums,	  libraries,	  and	  any	  other	  City	  of	  Chula	  Vista	  
building,	  structure,	  or	  complex.	  

Health	  impacts	  
	  

Benefits	  of	  a	  healthy	  diet	  are	  numerous	  and	  include	  overall	  
maintenance	  of	  physical	  and	  mental	  health,	  as	  well	  as	  prevention	  of	  
obesity,	  diabetes,	  and	  other	  chronic	  diseases.	  Diabetes	  prevalence	  is	  
greater	  in	  Chula	  Vista	  than	  in	  the	  rest	  of	  San	  Diego	  County.	  
	  

Equity	  impacts	  
	  

This	  strategy	  isn’t	  anticipated	  to	  have	  significant	  equity	  impacts.	  	  

Community	  priority	   Low	  
Nature	  of	  population	  
impacted	  

Residents	  and	  city	  employees	  who	  use	  the	  facilities	  listed	  above.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium-‐low	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Low	  
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HCVAP	  Strategy:	  Healthy	  Food	  4.	  Develop	  an	  Urban	  Agriculture	  policy	  to	  promote	  and	  address	  
implications.	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

This	   policy	  would	   allow	  urban	  agriculture	  activities	   such	  as	  beekeeping	  
and	   keeping	   chickens	   at	   private	   residences.	   A	   policy	   may	   also	   include	  
regulations	  related	  to	  hydroponics	  and	  other	  sustainable	  food	  systems.	  

Health	  impacts	  
	  

If	  residents	  grow	  their	  own	  food	  they	  are	  more	  likely	  to	  eat	  it,	  and	  
food	  grown	  or	  raised	  at	  home	  is	  likely	  to	  be	  healthier	  than	  processed	  
food.	  In	  addition,	  residents	  practicing	  urban	  agriculture	  will	  engage	  in	  
physical	  activity.	  	  
	  

Equity	  impacts	  
	  

Urban	  agriculture	  is	  likely	  to	  be	  healthy	  for	  whoever	  takes	  the	  time	  to	  
engage	  in	  it,	  and	  fill	  a	  particular	  need	  for	  residents	  who	  currently	  have	  
poor	  access	  to	  healthy	  foods,	  and	  those	  who	  have	  limited	  or	  no	  access	  
to	  a	  vehicle.	  However,	  since	  it	  takes	  time	  to	  develop	  and	  maintain	  a	  
garden	  or	  livestock,	  residents	  who	  are	  busy	  with	  paying	  work	  and	  
childcare	  may	  not	  have	  time	  to	  maintain	  home	  agriculture	  practices	  
and	  thus	  they	  would	  not	  reap	  the	  benefits.	  	  

Community	  priority	   High	  	  
Nature	  of	  population	  
impacted	  

Residents	  throughout	  the	  city	  who	  have	  an	  interest	  in	  urban	  
agriculture.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  

Recommendations	  
(if	  applicable)	  

If	  implemented,	  ensure	  there	  is	  adequate	  public	  outreach	  and	  
education	  to	  ensure	  the	  new	  policy	  is	  taken	  advantage	  of.	  

Overall	  priority	  level	   Medium	  
	  

HCVAP	   Strategy:	   Healthy	   Food	   5.	   Study	   the	   location	   and	   number	   of	   Fast	   Food	  Offerings	   and	  
explore	  No	  Drive	  Thru	  Regulations	  in	  areas	  of	  the	  city	  already	  concentrated.	  	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

In	  areas	  of	  the	  city	  that	  have	  high	  concentrations	  of	  fast	  food	  outlets,	  
explore	  the	  potential	  for	  limiting	  the	  availability	  of	  drive-‐through	  
service.	  In	  addition,	  explore	  a	  policy	  of	  fast	  food	  outlets	  offering	  
“default	  options”	  of	  healthy	  fresh	  produce	  rather	  than	  standard	  items	  
such	  as	  French	  fries.	  	  

Health	  impacts	  
	  

When	  affordable	  healthy	  food	  is	  not	  readily	  available,	  people	  consume	  
the	  food	  that	  is	  realistically	  available	  to	  them,	  which	  for	  low-‐income	  
populations,	  is	  often	  less	  expensive,	  highly	  processed	  food	  from	  corner	  
stores	  and	  fast	  food	  restaurants.	  This	  leads	  to	  disproportionate	  rates	  
of	  obesity	  and	  diabetes	  for	  these	  communities.	  	  
	  
Fast	  food	  outlets	  are	  abundant	  throughout	  the	  city,	  with	  the	  largest	  
clusters	  along	  Third	  Ave	  and	  Broadway	  in	  Western	  Chula	  Vista.	  
	  
Having	  too	  many	  fast	  food	  outlets	  and	  not	  enough	  healthy	  food	  
outlets	  was	  a	  major	  priority	  among	  Community	  Workshop	  participants	  
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and	  survey	  respondents.	  	  
Equity	  impacts	  
	  

Low-‐income	  people	  are	  more	  likely	  to	  consume	  food	  from	  fast	  food	  
restaurants,	  and	  thus	  their	  diets	  are	  more	  likely	  to	  change	  as	  a	  
consequence	  of	  this	  policy.	  	  

Community	  priority	   High	  
Nature	  of	  population	  
impacted	  

Patrons	  of	  fast	  food	  restaurants;	  residents	  of	  neighborhoods	  with	  high	  
concentrations	  of	  fast	  food	  outlets	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   High	  
	  
HCVAP	   Strategy:	  Healthy	  Food	  6.	  Evaluate	   the	   feasibility	  of	  additional	   Farmers	  Markets,	   Food	  
Distribution,	  and/or	  other	  innovate	  programs	  to	  address	  healthy	  food	  insecurity	  and	  accept	  EBT.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Additional	   farmers	  markets	   and	   food	  distribution	   to	   businesses	   in	   low-‐
income	  and	  underserved	  neighborhoods.	  	  
	  

Health	  impacts	  
	  

Farmers	  markets	  and	  food	  distribution	  from	  farm	  to	  local	  businesses	  
can	  increase	  the	  availability	  of	  healthy	  food	  in	  a	  community,	  
strengthen	  communities,	  and	  support	  the	  local	  economy.	  
	  
Eighty-‐one	  percent	  of	  Chula	  Vista	  adults	  report	  eating	  fewer	  than	  5	  
fruits	  and	  vegetables	  per	  day,	  and	  19%	  report	  eating	  five	  or	  more	  per	  
day.	  
	  
Community	  Workshop	  participants,	  survey	  respondents,	  and	  
Stakeholder	  Meeting	  participants	  all	  expressed	  that	  they	  wanted	  more	  
farmers	  markets	  in	  Chula	  Vista.	  	  

Equity	  impacts	  
	  

Because	  this	  strategy	  is	  specifically	  targeted	  to	  communities	  that	  don’t	  
currently	  have	  food	  security,	  it	  has	  the	  potential	  to	  improve	  equity.	  	  

Community	  priority	   High	  
Nature	  of	  population	  
impacted	  

Chula	  Vista	  residents	  who	  face	  food	  insecurity.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium-‐high	  

Recommendations	  
(if	  applicable)	  

If	  implemented,	  ensure	  there	  is	  adequate	  public	  outreach	  and	  
education	  to	  ensure	  the	  new	  policy	  is	  taken	  advantage	  of.	  

Overall	  priority	  level	   High	  
	  
HCVAP	   Strategy:	  Healthy	  Food	  7.	  Establish	  procurement	  policies	   for	  Municipal	   Event	  Catering	  
that	  promote	  healthy	  food	  options	  and	  sustainable	  practices.	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Provide	  healthy	  food	  at	  municipal	  events	  such	  as	  trainings	  and	  award	  
recognition	  events.	  	  	  
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Health	  impacts	  
	  

Benefits	  of	  a	  healthy	  diet	  are	  numerous	  and	  include	  overall	  
maintenance	  of	  physical	  and	  mental	  health,	  as	  well	  as	  prevention	  of	  
obesity,	  diabetes,	  and	  other	  chronic	  diseases.	  Diabetes	  prevalence	  is	  
greater	  in	  Chula	  Vista	  than	  in	  the	  rest	  of	  San	  Diego	  County.	  
	  
In	  addition,	  offering	  healthy	  food	  at	  municipal	  events	  could	  result	  in	  
drawing	  a	  greater	  of	  number	  of	  participants	  in	  the	  events,	  which	  
would	  positively	  impact	  community	  engagement.	  

Equity	  impacts	  
	  

This	  strategy	  isn’t	  anticipated	  to	  substantially	  increase	  or	  decrease	  
equity.	  	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Anyone	  attending	  municipal	  events	  has	  the	  potential	  to	  benefit	  from	  
this	  strategy.	  	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Low	  
	  
HCVAP	   Strategy:	   Healthy	   Food	   8.	   Work	   with	   educational	   assets	   to	   promote	   Nutrition	  
Programming.	  	  	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Promote	  nutrition	  programs	  in	  schools.	  	  

Health	  impacts	  
	  

Adequate	  nutrition	  is	  essential	  for	  maintaining	  good	  health.	  Hunger	  is	  
particularly	  devastating	  to	  children,	  because	  proper	  nutrition	  is	  critical	  
to	  a	  child’s	  development.	  Nutritional	  offerings	  at	  schools	  are	  of	  great	  
importance	  for	  childhood	  nutrition	  and	  overall	  health.	  
	  

Equity	  impacts	  
	  

This	  strategy	  would	  provide	  the	  most	  benefits	  for	  children	  who	  are	  
currently	  food	  insecure	  and/or	  have	  unhealthy	  food	  options	  in	  their	  
homes	  and	  communities.	  	  

Community	  priority	   High.	  This	  strategy	  was	  added	  to	  the	  Healthy	  Chula	  Vista	  Action	  Plan	  
based	  on	  community	  priority	  as	  expressed	  in	  Community	  Workshops.	  
Stakeholder	  Meeting	  participants	  also	  prioritized	  this	  strategy.	  	  

Nature	  of	  population	  
impacted	  

Children	  attending	  public	  school,	  especially	  those	  receiving	  free	  and	  
reduced	  price	  lunch.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Focus	  first	  on	  meals	  for	  those	  students	  receiving	  free	  and	  reduced	  
price	  lunch.	  

Overall	  priority	  level	   High	  
	  
HCVAP	  Strategy:	  Healthy	  Food	  9.	  Support	  regional	  efforts	  for	  Food	  Waste	  Prevention	  Programs	  
that	  provide	  food	  alternatives	  for	  food	  insecure	  individuals	  
Criteria	   Findings	  



 53 

Strategy	  details	  and	  
context	  

This	  strategy	  would	  be	  modeled	  after	  programs	  such	  as	  Orange	  County’s	  
“Waste	   Not	   OC	   Coalition”	   policy,	   whose	   mission	   is	   to	   meet	   the	  
nutritional	   needs	   of	   the	   community	   and	   protect	   the	   environment	   by	  
facilitating	   the	   donation	   and	   distribution	   of	   wholesome	   surplus	   food.	  
That	  program	  has	  three	  parts:	  

• Food	   recovery	   –	   connect	   grocers	   and	   restaurants	   to	   food	  
recovery	  agencies	  

• Food	   distribution	   –	   connect	   those	   in	   need	   with	   pantries	   that	  
provide	   wholesome	   food	   (healthcare	   professionals	   refer	   food	  
insecure	  individuals)	  

• Training	  and	  education	  –	   train	  and	  educate	  potential	  donors	   to	  
safely	  handle	  donated	  food.	  

In	  a	  three-‐month	  period	  in	  2014,	  18.3	  tons	  of	  excess	  food	  was	  diverted	  
to	   local	   pantries.	   This	   is	   equivalent	   to	   30,527	   meals.	   This	   food	   would	  
have	   otherwise	   gone	   to	   landfills,	   and	   thus	   this	   practice	   has	  
environmental	  benefits.	  	  
	  
For	  more	  info,	  see	  http://www.wastenotoc.org/.	  	  

Health	  impacts	  
	  

This	  strategy	  would	  reduce	  food	  insecurity.	  Reducing	  food	  insecurity	  
would	  reduce	  hunger,	  which	  leads	  to	  a	  variety	  of	  poor	  health	  impacts,	  
such	  as	  chronic	  disease,	  obesity,	  underweight	  babies,	  poor	  mental	  
health,	  and	  suicide.	  
	  
Community	  members	  expressed	  concern	  that	  such	  programs	  could	  
attract	  additional	  homeless	  people	  to	  Chula	  Vista	  and	  had	  concerns	  
about	  this.	  	  

Equity	  impacts	  
	  

Because	  this	  strategy	  would	  serve	  those	  who	  currently	  experience	  
food	  insecurity,	  poverty,	  and	  homelessness,	  it	  would	  have	  substantial	  
equity	  impacts.	  	  

Community	  priority	   High	  
Nature	  of	  population	  
impacted	  

Food-‐insecure	  people,	  homeless	  people,	  low-‐income	  people.	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Implement	  additional	  substance	  abuse	  and	  mental	  health	  services	  to	  
take	  care	  of	  the	  homeless.	  

Overall	  priority	  level	   High	  
	  
HCVAP	   Strategy:	   Healthy	   Food	   10.	   Attract	   and	   retain	   Full-‐service	   Grocery	   Stores	   and	   Casual	  
Restaurants	  that	  offer	  affordable	  and	  quality	  healthy	  food	  	  	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Increase	  full-‐service	  supermarkets	  in	  Chula	  Vista.	  

Health	  impacts	  
	  

Supermarkets	  offer	  a	  wide	  variety	  of	  foods,	  including	  fresh	  produce,	  
and	  sell	  their	  products	  at	  an	  approximately	  10%	  lower	  rate	  than	  small	  
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retail	  food	  stores.	  Providing	  a	  variety	  of	  affordable	  food	  choices	  with	  
ample	  healthy	  options	  increases	  the	  likelihood	  of	  a	  healthy	  diet	  among	  
customers.	  Benefits	  of	  a	  healthy	  diet	  are	  numerous	  and	  include	  overall	  
maintenance	  of	  physical	  and	  mental	  health,	  as	  well	  as	  prevention	  of	  
obesity,	  diabetes,	  and	  other	  chronic	  diseases.	  	  
	  
Diabetes	  prevalence	  is	  greater	  in	  Chula	  Vista	  than	  in	  the	  rest	  of	  San	  
Diego	  County.	  
	  
Four	  large	  supermarkets	  serving	  Western	  Chula	  Vista	  recently	  closed,	  
including	  Haggen	  and	  Fresh	  &	  Easy.	  Additionally,	  two	  more	  serving	  
eastern	  Chula	  Vista	  closed	  in	  the	  past	  few	  years.	  

Equity	  impacts	  
	  

If	  this	  strategy	  specifically	  targets	  underserved	  neighborhoods,	  it	  will	  
decrease	  inequities	  in	  food	  access.	  	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Residents	  of	  neighborhoods	  where	  new	  stores	  will	  locate.	  Residents	  
with	  fewer	  transportation	  resources.	  	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Implement	  available	  strategies	  to	  ensure	  that	  neighborhoods	  that	  
recently	  lost	  their	  Haggen	  and	  Fresh	  &	  Easy	  stores	  get	  replacement	  
full-‐service	  grocery	  stores.	  

Overall	  priority	  level	   High	  
	  
HCVAP	  Strategy:	  Healthy	  Food	  11.	  Support	  Local	  Processing	  of	  healthy	  foods.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Incentivize	  local	  processing	  of	  locally	  grown	  foods;	  serve	  locally	  
harvested	  produce	  to	  local	  residents.	  	  

Health	  impacts	  
	  

One	  health	  benefit	  that	  can	  stem	  from	  locally	  grown	  food	  is	  that	  farm	  
and	  food	  processing	  jobs	  can	  stay	  in	  the	  community,	  supporting	  the	  
local	  economy	  and	  leading	  to	  increased	  incomes	  and	  tax	  base	  that	  can	  
support	  health-‐promoting	  opportunities	  and	  lifestyles.	  Another	  is	  that	  
the	  food	  is	  fresher	  and	  tastes	  better,	  which	  can	  encourage	  people	  to	  
eat	  more	  fresh	  produce.	  	  
	  
Eighty-‐one	  percent	  of	  Chula	  Vista	  adults	  report	  eating	  fewer	  than	  5	  
fruits	  and	  vegetables	  per	  day,	  and	  19%	  report	  eating	  five	  or	  more	  per	  
day.	  

Equity	  impacts	  
	  

If	  local	  food	  production	  and	  processing	  jobs	  go	  to	  low-‐income	  
residents	  and	  those	  who	  are	  currently	  unemployed,	  this	  strategy	  will	  
improve	  equity.	  	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Local	  residents	  who	  get	  food	  production	  and	  processing	  jobs;	  Farmers	  
market	  vendors	  and	  buyers.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  
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Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Medium	  
	  

Physical	  Activity	  
	  
HCVAP	  Strategy:	  Physical	  Activity	  1.	  Educate	  and	  address	  inequities	  through	  the	  Safe,	  
Accessible,	  Fun	  &	  Easy	  (SAFE)	  campaign	  to	  encourage	  increased	  awareness	  of	  walking,	  bicycle	  
and	  pedestrian	  access.	  

	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

The	  SAFE	  campaign	  already	  exists	  and	  this	  strategy	  would	  increase	  
awareness	  of	  it.	  	  
	  

Health	  impacts	  
	  

This	  strategy	  aims	  to	  increase	  walking	  and	  biking,	  which	  would	  lead	  to	  
health	  benefits	  such	  as	  increased	  physical	  activity	  levels	  and	  decreased	  
obesity,	  diabetes,	  and	  heart	  disease,	  as	  well	  as	  improved	  mental	  
health,	  physiological	  wellbeing,	  and	  longevity.	  In	  addition,	  alternative	  
forms	  of	  transportation	  besides	  driving	  reduce	  air	  pollutants	  that	  
cause	  negative	  respiratory	  health	  impacts	  and	  climate	  change.	  
	  
The	  2015	  San	  Diego	  Regional	  Walk	  Scorecard	  gave	  Chula	  Vista	  a	  
relatively	  low	  “status	  of	  walking”	  score,	  due	  to	  low	  rates	  of	  walking	  
and	  high	  collision	  rates.	  	  
	  
Rates	  of	  obesity,	  overweight,	  and	  diabetes	  are	  high	  in	  Chula	  Vista,	  and	  
only	  19.3%	  of	  children	  ages	  5-‐11	  have	  been	  physically	  active	  1+	  hours	  
per	  day	  in	  a	  given	  week.	  	  
	  

Equity	  impacts	  
	  

Residents	  in	  certain	  areas	  of	  the	  city	  such	  as	  Western	  Chula	  Vista	  
aren’t	  aware	  of	  nearby	  park	  resources.	  This	  strategy	  would	  increase	  
awareness	  in	  some	  of	  these	  disadvantaged	  areas.	  	  

Community	  priority	   High	  
Nature	  of	  population	  
impacted	  

All	  Chula	  Vista	  residents	  have	  the	  potential	  to	  become	  more	  aware	  of	  
pedestrian	  and	  bicycle	  resources.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium-‐high	  

Recommendations	  
(if	  applicable)	  

Target	  outreach	  to	  communities	  with	  high	  rates	  of	  chronic	  disease	  

Overall	  priority	  level	   High	  
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HCVAP	  Strategy:	  Physical	  Activity	  2.	  Incorporate	  the	  Recreation	  Needs	  Assessment	  into	  the	  
Parks	  &	  Recreation	  Master	  Plan	  to	  address	  community	  inequities	  and	  preferred	  programming.	  

	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Incorporate	  needs	  identified	  in	  the	  December	  2015	  Recreation	  Needs	  
Assessment	  into	  the	  Parks	  &	  Recreation	  Master	  Plan.	  

Health	  impacts	  
	  

If	  needs	  identified	  in	  this	  needs	  assessment	  are	  integrated	  into	  Chula	  
Vista	  parks	  and	  recreation	  programs,	  residents	  may	  use	  parks	  and	  
recreation	  programs	  (such	  as	  health	  and	  fitness	  classes,	  social	  
activities,	  and	  creative	  arts)	  more.	  This	  would	  increase	  physical	  activity	  
and	  social	  cohesion,	  and	  improve	  mental	  health.	  	  

Equity	  impacts	  
	  

If	  efforts	  are	  directed	  toward	  communities	  that	  need	  recreation	  
resources	  the	  most,	  this	  strategy	  would	  improve	  equity.	  	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Users	  of	  parks	  and	  recreation	  programing,	  youth.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Medium	  
	  
HCVAP	  Strategy:	  Physical	  Activity	  3.	  Address	  Park	  Amenity	  and	  Perceived	  Maintenance	  
Inequities	  through	  education.	  	  

	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Some	  Community	  Workshop	  participants	  expressed	  their	  opinion	  that	  
city	  parks	  are	  too	  dangerous	  and	  are	  not	  clean,	  and	  that	  these	  
deficiencies	  prevent	  their	  use	  of	  parks.	  Dog	  parks	  and	  cleaner,	  high-‐
quality	  bathroom	  facilities	  are	  two	  specific	  needs	  that	  they	  shared.	  	  

Health	  impacts	  
	  

Parks	  can	  benefit	  health	  by	  encouraging	  exercise,	  providing	  
improvements	  to	  medical	  conditions,	  improving	  concentration	  and	  
attention,	  and	  improving	  mental	  health.	  In	  addition,	  they	  improve	  air	  
quality	  and	  lower	  associated	  risks	  of	  asthma	  and	  other	  respiratory	  
conditions,	  decreased	  lung	  function,	  heart	  attack	  and	  premature	  
death.	  	  
	  
People’s	  perceptions	  of	  parks	  will	  influence	  whether	  they	  will	  use	  
parks.	  Perceptions	  of	  crime	  and	  a	  lack	  of	  safety	  deter	  people	  from	  
visiting	  parks.	  This	  is	  particularly	  true	  in	  neighborhoods	  that	  have	  gang	  
violence,	  where	  parks	  are	  sometimes	  convening	  grounds	  for	  gang	  
activity.	  
	  
Stakeholder	  Meeting	  participants	  expressed	  that	  there	  are	  fewer	  parks	  
in	  Western	  Chula	  Vista	  and	  that	  these	  parks	  have	  fewer	  amenities.	  	  
	  

Equity	  impacts	   If	  this	  strategy	  focuses	  efforts	  on	  improving	  parks	  that	  are	  currently	  
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	   unsafe	  and	  lacking	  infrastructure,	  it	  will	  increase	  equity.	  Community	  
Workshop	  participants	  expressed	  their	  perceptions	  of	  parks	  in	  West	  
Chula	  Vista	  needing	  attention.	  	  

Community	  priority	   High.	  This	  strategy	  was	  added	  based	  on	  community	  feedback	  at	  
Community	  Workshops.	  	  
	  

Nature	  of	  population	  
impacted	  

All	  residents	  who	  visit	  parks;	  in	  particular	  those	  who	  live	  near	  parks	  
currently	  needing	  improvements.	  	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  

Recommendations	  
(if	  applicable)	  

This	  strategy	  should	  focus	  on	  parks	  having	  the	  most	  needs	  first.	  	  

Overall	  priority	  level	   Medium	  
	  
HCVAP	  Strategy:	  Physical	  Activity	  4.	  Integrate	  healthy	  community	  concepts	  throughout	  and	  
complete	  an	  “operations	  and	  maintenance	  for	  sustainability”	  chapter	  of	  the	  Parks	  &	  Recreation	  
Master	  Plan.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Developers	  in	  the	  city	  often	  build	  new	  parks,	  but	  the	  city	  then	  has	  
trouble	  maintaining	  them.	  This	  strategy	  attempts	  to	  plan	  better	  for	  
park	  maintenance	  and	  sustainability.	  

Health	  impacts	  
	  

Parks	  can	  benefit	  health	  by	  encouraging	  exercise,	  providing	  
improvements	  to	  medical	  conditions,	  improving	  concentration	  and	  
attention,	  and	  improving	  mental	  health.	  In	  addition,	  they	  improve	  air	  
quality	  and	  lower	  associated	  risks	  of	  asthma	  and	  other	  respiratory	  
conditions,	  decreased	  lung	  function,	  heart	  attack	  and	  premature	  
death.	  	  
	  
People’s	  perceptions	  of	  parks	  will	  influence	  whether	  they	  will	  use	  
parks.	  Perceptions	  of	  crime	  and	  a	  lack	  of	  safety	  deter	  people	  from	  
visiting	  parks.	  This	  is	  particularly	  true	  in	  neighborhoods	  that	  have	  gang	  
violence,	  where	  parks	  are	  sometimes	  convening	  grounds	  for	  gang	  
activity.	  
	  
Stakeholder	  Meeting	  participants	  expressed	  that	  there	  are	  fewer	  parks	  
in	  Western	  Chula	  Vista	  and	  that	  these	  parks	  have	  fewer	  amenities.	  

Equity	  impacts	  
	  

If	  this	  strategy	  focuses	  efforts	  on	  improving	  and	  maintaining	  parks	  that	  
are	  currently	  unsafe	  and	  lacking	  infrastructure,	  it	  will	  increase	  equity.	  
Community	  Workshop	  participants	  expressed	  their	  perceptions	  of	  
parks	  in	  West	  Chula	  Vista	  needing	  attention.	  

Community	  priority	   High.	  This	  strategy	  was	  added	  based	  on	  community	  feedback	  at	  
Community	  Workshops.	  	  
	  

Nature	  of	  population	  
impacted	  

All	  residents	  who	  visit	  parks;	  in	  particular	  those	  who	  live	  near	  parks	  
currently	  needing	  improvements.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  
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Recommendations	  
(if	  applicable)	  

This	  strategy	  should	  focus	  on	  parks	  having	  the	  most	  needs	  first.	  

Overall	  priority	  level	   Medium	  
	  
HCVAP	  Strategy:	  Physical	  Activity	  5.	  Increase	  awareness	  of	  the	  Adopt-‐A-‐Park/Volunteer	  Park	  
Rangers	  program	  to	  promote	  civic	  responsibility	  and	  community	  engagement.	  

	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

There	  is	  an	  existing	  program	  but	  it	  is	  small.	  This	  strategy	  would	  
increase	  awareness	  and	  attempt	  to	  promote	  community	  engagement	  
and	  physical	  activity.	  	  

Health	  impacts	  
	  

If	  this	  awareness-‐building	  strategy	  leads	  to	  more	  residents	  becoming	  
involved	  in	  Adopt-‐A-‐Park	  and	  Volunteer	  Park	  Rangers	  programs,	  
residents	  would	  benefit	  from	  community	  engagement.	  Participants	  in	  
these	  programs	  may	  increase	  their	  civic	  engagement	  and	  feelings	  of	  
ownership	  in	  their	  communities,	  gain	  work	  experience,	  and	  gain	  
opportunities	  for	  socializing.	  	  
	  
In	  addition,	  since	  these	  programs	  involve	  being	  physically	  active,	  
participants	  would	  reap	  the	  benefits	  of	  physical	  activity,	  which	  has	  the	  
potential	  to	  decrease	  obesity,	  diabetes,	  and	  heart	  disease,	  improve	  
mental	  health	  and	  physiological	  wellbeing,	  and	  promote	  longevity.	  
	  
According	  to	  a	  Stakeholder	  Meeting	  participant,	  there	  is	  only	  one	  park	  
ranger	  assigned	  to	  56	  city	  parks.	  If	  this	  is	  the	  case,	  this	  strategy	  could	  
also	  help	  fill	  gaps	  in	  city	  park	  maintenance.	  	  

Equity	  impacts	  
	  

Unknown	  or	  neutral	  equity	  impacts.	  	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Participants	  in	  these	  programs	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Low	  
	  
HCVAP	  Strategy:	  Physical	  Activity	  6.	  Institute	  an	  Open	  Streets	  Initiative	  and	  collaborate	  with	  
business	  community	  to	  implement.	  

	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

This	  strategy	  would	  encourage	  Open	  Streets	  events	  during	  which	  streets	  
open	  to	  pedestrians	  and	  bikes	  and	  closed	  to	  cars.	  	  
	  

Health	  impacts	  
	  

This	  strategy	  would	  promote	  physical	  activity,	  which	  has	  the	  potential	  
to	  decrease	  obesity,	  diabetes,	  and	  heart	  disease,	  improve	  mental	  
health	  and	  physiological	  wellbeing,	  and	  promote	  longevity.	  It	  may	  
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encourage	  people	  to	  use	  alternative	  forms	  of	  transportation	  besides	  
driving	  in	  their	  everyday	  life,	  which	  has	  a	  multitude	  of	  health	  and	  
environmental	  benefits.	  	  
	  
Rates	  of	  obesity,	  overweight,	  and	  diabetes	  are	  high	  in	  Chula	  Vista,	  and	  
only	  19.3%	  of	  children	  ages	  5-‐11	  have	  been	  physically	  active	  1+	  hours	  
per	  day	  in	  a	  given	  week.	  	  
	  
The	  2015	  San	  Diego	  Regional	  Walk	  Scorecard	  gave	  Chula	  Vista	  a	  
relatively	  low	  “status	  of	  walking”	  score,	  due	  to	  low	  rates	  of	  walking	  
and	  high	  collision	  rates.	  This	  strategy	  might	  help	  boost	  rates	  of	  
walking.	  	  
	  

Equity	  impacts	  
	  

Neutral	  equity	  impacts:	  this	  is	  likely	  to	  be	  a	  resource	  for	  people	  of	  all	  
socioeconomic	  levels.	  If	  Open	  Streets	  events	  were	  held	  in	  
disadvantaged	  areas,	  this	  strategy	  would	  have	  greater	  equity	  impacts.	  	  

Community	  priority	   Low	  
Nature	  of	  population	  
impacted	  

Residents	  who	  don’t	  work	  on	  weekends	  when	  these	  events	  would	  
likely	  occur,	  families,	  residents	  who	  already	  walk	  and	  ride	  a	  bike.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  (if	  Open	  Streets	  events	  occur	  infrequently);	  
Medium	  (if	  Open	  Streets	  events	  occur	  frequently,	  such	  as	  on	  a	  weekly	  
basis).	  

Recommendations	  
(if	  applicable)	  

More	  frequent	  (e.g.,	  weekly)	  events	  are	  likely	  to	  have	  a	  bigger	  impact.	  

Overall	  priority	  level	   Low	  
	  
	  

Health	  Care	  &	  Prevention	  
	  
HCVAP	  Strategy:	  Health	  Care	  &	  Prevention	  1.	  Raise	  awareness	  of	  Chronic	  Diseases	  through	  
the	  development	  of	  baseline	  data	  inclusive	  of	  health	  determinant	  inequities.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Building	  awareness	  of	  the	  prevalence	  of	  chronic	  diseases	  for	  residents	  of	  
Chula	  Vista	  through	  collection	  and	  reporting	  of	  baseline	  data	  about	  
disease	  levels,	  the	  determinants	  of	  those	  diseases,	  and	  inequities	  in	  
disease	  levels.	  

Health	  impacts	  
	  

Awareness	  of	  chronic	  disease	  levels,	  determinants	  of	  disease,	  and	  
inequities	  can	  inform	  policy	  debates	  and	  spur	  policy	  change	  related	  to	  
the	  determinants	  of	  health.	  This	  could	  result	  in	  significant	  
improvements	  in	  health	  if	  the	  data	  is	  used.	  	  

Equity	  impacts	  
	  

Awareness	  of	  health	  inequities	  and	  inequities	  in	  the	  determinants	  of	  
health	  can	  inform	  policy	  debates	  and	  spur	  policy	  change.	  This	  could	  
result	  in	  significant	  reductions	  in	  inequities	  if	  the	  data	  is	  used.	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

All	  residents	  of	  Chula	  Vista	  	  



 60 

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium-‐high	  

Recommendations	  
(if	  applicable)	  

Because	  data	  by	  itself	  does	  not	  often	  lead	  to	  policy	  change,	  this	  
strategy	  may	  only	  be	  successful	  if	  combined	  with	  significant	  
investment	  in	  education	  about	  health	  and	  the	  determinants	  of	  health	  
and/or	  community	  advocacy.	  Therefore,	  recommendations	  include:	  1)	  
invest	  in	  an	  education	  campaign	  after	  the	  data	  is	  collected;	  2)	  provide	  
resources	  to	  community	  and	  advocacy	  groups	  to	  use	  the	  data	  in	  their	  
policy	  change	  work.	  

Overall	  priority	  level	   Medium-‐high	  
	  
HCVAP	  Strategy:	  Health	  Care	  &	  Prevention	  2.	  Analyze	  the	  nexus	  between	  health/wellness	  and	  	  
Economic	  Development.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

This	  strategy	  would	  seek	  to	  analyze	  the	  connections	  between	  health	  and	  
economic	  development	  (in	  both	  directions),	  and	  promote	  these	  
connections	  in	  order	  to	  promote	  better	  opportunities	  for	  health.	  	  
	  

Health	  impacts	  
	  

A	  healthy	  workforce	  improves	  economic	  capacity.	  A	  thriving	  and	  
equitable	  economy,	  in	  which	  all	  residents	  have	  opportunities	  for	  
healthy	  jobs	  offering	  fair	  wages	  and	  benefits,	  improves	  population	  
health.	  	  

Equity	  impacts	  
	  

If	  economic	  development	  programs	  are	  targeted	  to	  low-‐income	  and	  
high-‐unemployment	  areas,	  and	  through	  the	  health	  lens,	  lead	  to	  higher	  
wages	  and	  employment,	  equity	  impacts	  could	  be	  significant	  as	  income	  
and	  employment	  are	  strong	  determinants	  of	  health.	  
	  

Community	  priority	   Healthcare	  strategies	  were	  not	  prioritized	  in	  any	  of	  the	  Community	  
Workshops.	  This	  strategy	  was	  not	  prioritized	  in	  the	  Stakeholder	  
Meeting.	  

Nature	  of	  population	  
impacted	  

Unknown	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  if	  economic	  development	  leads	  to	  increased	  employment	  and	  
income;	  Low	  if	  it	  only	  benefits	  those	  who	  are	  already	  well	  off.	  

Recommendations	  
(if	  applicable)	  

Target	  any	  efforts	  at	  economic	  development	  opportunities	  that	  
increase	  income	  and	  employment	  in	  neighborhoods	  that	  currently	  
have	  lower	  income	  and	  higher	  unemployment.	  

Overall	  priority	  level	   Medium	  
	  
HCVAP	   Strategy:	   Health	   Care	   &	   Prevention	   3.	   Support	   funding	   applications	   for	   Community	  
Development	  Block	  Grant	   funding	   that	  provide	  preventive	  health	   care	   to	   the	  most	   vulnerable	  
populations.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Support	   ways	   to	   fund	   preventative	   health	   care	   in	   the	   city’s	   most	  
vulnerable	  populations.	  	  
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Health	  impacts	  
	  

Preventive	  care	  works	  against	  acute	  illness	  and	  avoidable	  disease	  and	  
death.	  People	  are	  more	  likely	  to	  receive	  preventive	  healthcare	  services	  
if	  they	  have	  a	  usual	  source	  of	  primary	  care	  or	  if	  they	  are	  covered	  by	  
health	  insurance.	  If	  this	  strategy	  improves	  access	  to	  preventative	  care,	  
it	  will	  help	  prevent	  illnesses	  and	  avoidable	  disease	  and	  death	  for	  the	  
Chula	  Vista	  population.	  	  
	  
Thirty-‐four	  percent	  of	  people	  in	  the	  South	  Region	  of	  San	  Diego	  County	  
are	  uninsured	  all	  or	  part	  of	  the	  year.	  	  

Equity	  impacts	  
	  

If	  this	  strategy	  is	  focused	  in	  underserved	  areas,	  it	  will	  improve	  equity.	  	  

Community	  priority	   Healthcare	  strategies	  were	  not	  prioritized	  in	  any	  of	  the	  Community	  
Workshops,	  and	  thus,	  individual	  strategies	  were	  not	  voted	  on.	  

Nature	  of	  population	  
impacted	  

Residents	  who	  currently	  have	  poor	  or	  no	  access	  to	  preventative	  
healthcare	  due	  to	  lack	  of	  insurance,	  enough	  money,	  or	  barriers	  in	  
transportation	  resources	  or	  language.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   High	  
	  
HCVAP	  Strategy:	  Health	  Care	  &	  Prevention	  4.	  Support	  County	  Cool	  Zones	  sites.	  	  	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Support	  existing	  “cool	  zones”	  where	  residents	  can	  get	  out	  of	  the	  heat	  
in	  the	  summer.	  Cool	  zones	  are	  air-‐conditioned	  settings	  where	  seniors	  
and	  others	  can	  gather.	  	  

Health	  impacts	  
	  

Cool	  zones	  are	  vital	  resources	  for	  seniors	  and	  others	  who	  lack	  air	  
conditioning	  in	  their	  homes.	  Having	  access	  to	  an	  air-‐conditioned	  place	  
when	  it’s	  hot	  can	  reduce	  heat	  illness	  and	  mortality.	  	  

Equity	  impacts	  
	  

Being	  low-‐income,	  non-‐white,	  overweight,	  low	  socioeconomic	  status,	  
or	  senior	  are	  risk	  factors	  for	  heat	  illness.	  Thus,	  this	  strategy	  has	  the	  
potential	  to	  benefit	  these	  populations	  in	  particular.	  	  	  

Community	  priority	   Healthcare	  strategies	  were	  not	  prioritized	  in	  any	  of	  the	  Community	  
Workshops,	  and	  thus,	  individual	  strategies	  were	  not	  voted	  on.	  

Nature	  of	  population	  
impacted	  

Seniors,	  low-‐income	  people,	  non-‐white	  people,	  overweight	  people.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Medium	  currently,	  but	  high	  if	  climate	  change	  increases	  heat	  waves	  in	  
Southern	  California.	  

Recommendations	  
(if	  applicable)	  

Locate	  cool	  zones	  in	  areas	  that	  are	  unlikely	  to	  have	  their	  own	  air	  
conditioning	  and	  in	  places	  where	  people	  may	  be	  socially	  isolated.	  

Overall	  priority	  level	   Medium	  
	  

HCVAP	   Strategy:	   Health	   Care	   &	   Prevention	   5.	   Identify	   barriers	   to	   Mental	   Health	   care	   and	  
resources.	  
Criteria	   Findings	  
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Strategy	  details	  and	  
context	  

This	  strategy	  seeks	  to	  improve	  mental	  health	  care	  and	  resources.	  

Health	  impacts	  
	  

Mental	  health	  is	  a	  highly	  important	  aspect	  of	  health	  that	  is	  often	  
under-‐valued.	  Mental	  health	  also	  affects	  physical	  health	  in	  many	  ways.	  
	  
Rates	  of	  hospitalization	  and	  emergency	  department	  discharges	  due	  to	  
anxiety	  disorders	  are	  much	  higher	  in	  Chula	  Vista	  than	  rates	  in	  the	  
South	  Region	  of	  the	  county	  and	  the	  county	  overall.	  Stakeholder	  
Meeting	  participants	  who	  are	  affiliated	  with	  local	  hospitals	  validated	  
this	  data	  with	  their	  personal	  observations	  about	  the	  high	  degree	  of	  
mental	  health	  needs	  in	  the	  city.	  	  
	  
According	  to	  a	  participant	  in	  the	  Stakeholder	  Meeting,	  language	  and	  
cultural	  barriers	  limit	  Chula	  Vista	  residents’	  knowledge	  of	  existing	  
resources.	  	  
	  

Equity	  impacts	  
	  

If	  efforts	  are	  focused	  on	  low-‐income	  communities	  and	  communities	  of	  
color	  that	  likely	  have	  less	  access	  to	  mental	  health	  care	  currently,	  
equity	  impacts	  could	  be	  significant.	  

Community	  priority	   High	  (Stakeholder	  Meeting)	  
Healthcare	  strategies	  were	  not	  prioritized	  in	  any	  of	  the	  Community	  
Workshops,	  and	  thus,	  individual	  strategies	  were	  not	  voted	  on.	  

Nature	  of	  population	  
impacted	  

Residents	  in	  need	  of	  mental	  health	  care,	  communities	  that	  lack	  mental	  
health	  care	  currently.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

• Focus	  some	  of	  these	  efforts	  on	  supporting	  homeless	  populations	  
and	  populations	  not	  currently	  accessing	  mental	  health	  care	  
services.	  

• Increase	  awareness	  of	  mental	  health	  resources	  in	  cultural-‐	  and	  
language-‐appropriate	  ways.	  

Overall	  priority	  level	   High	  
	  
HCVAP	   Strategy:	   Health	   Care	   &	   Prevention	   6.	   Continue	   to	   support	   regional	   efforts	   that	  
reconnect	  Homeless	  Individuals	  with	  health-‐promoting	  resources.	  	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Prevent	  and	  address	  homelessness	  by	  connecting	  homeless	  people	  
with	  the	  resources	  they	  need.	  	  

Health	  impacts	  
	  

Homelessness	  results	  in	  many	  significant	  negative	  health	  outcomes	  in	  
adults	  and	  children.	  
	  

Equity	  impacts	  
	  

This	  strategy	  targets	  a	  population	  that	  faces	  significant	  inequities,	  so	  
this	  strategy	  would	  have	  positive	  impacts	  on	  equity.	  
	  

Community	  priority	   High.	  Healthcare	  strategies	  were	  not	  prioritized	  in	  any	  of	  the	  
Community	  Workshops,	  and	  thus,	  individual	  strategies	  were	  not	  voted	  
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on.	  However,	  homelessness	  was	  an	  issue	  that	  arose	  in	  all	  workshops,	  
so	  this	  would	  likely	  have	  been	  voted	  on	  as	  a	  high	  priority.	  

Nature	  of	  population	  
impacted	  

Homeless	  adults	  and	  children	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Develop	  communications	  materials	  that	  help	  the	  general	  public	  
understand	  homelessness	  and	  its	  causes.	  
	  

Overall	  priority	  level	   High	  
	  

HCVAP	  Strategy:	  Health	  Care	  &	  Prevention	  7.	  Support	  Early	  Childhood	  Development	  through	  
Lactation	  policies	  and	  pre-‐school	  age	  wellness	  programs.	  	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Promote	  lactation	  and	  early	  childcare	  and	  childhood	  education.	  	  

Health	  impacts	  
	  

Breast	  milk	  is	  uniquely	  suited	  to	  an	  infant’s	  nutritional	  needs	  and	  has	  
unparalleled	  health,	  immunological,	  and	  anti-‐inflammatory	  properties	  
that	  protect	  against	  illnesses	  and	  diseases.	  
	  
Early	  childhood	  education	  and	  care	  can	  have	  lifelong	  health	  impacts.	  
For	  example,	  people	  who	  attended	  childhood	  are	  more	  likely	  to	  seek	  
preventative	  health	  care	  and	  have	  learned	  about	  health	  and	  nutrition.	  

Equity	  impacts	  
	  

If	  the	  strategy	  reaches	  low-‐income	  populations	  that	  would	  not	  
otherwise	  be	  able	  to	  use	  early	  childcare	  programs	  and	  mothers	  who	  
are	  not	  currently	  aware	  of	  the	  benefits	  of	  breastfeeding,	  it	  will	  have	  
equity	  impacts.	  	  

Community	  priority	   Healthcare	  strategies	  were	  not	  prioritized	  in	  any	  of	  the	  Community	  
Workshops,	  and	  thus,	  individual	  strategies	  were	  not	  voted	  on.	  

Nature	  of	  population	  
impacted	  

Children,	  new	  mothers	  and	  families,	  low-‐income	  families	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Target	  strategy	  to	  low-‐income	  families.	  	  

Overall	  priority	  level	   High	  
	  

HCVAP	  Strategy:	  Health	  Care	  &	  Prevention	  8.	  Support	  Covered	  CA,	  CalFresh	  &	  WIC	  enrollment	  
efforts.	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Support	  healthcare	  and	  food	  access	  programs.	  

Health	  impacts	  
	  

These	  programs	  provide	  vital	  health	  promoting	  services	  –	  health	  care	  
and	  healthy	  food	  –	  to	  populations	  that	  need	  them	  –	  low-‐income	  
individuals	  and	  families.	  

Equity	  impacts	  
	  

These	  programs	  target	  low-‐income	  populations,	  so	  this	  strategy	  would	  
have	  positive	  equity	  impacts.	  

Community	  priority	   Healthcare	  strategies	  were	  not	  prioritized	  in	  any	  of	  the	  Community	  
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Workshops,	  and	  thus,	  individual	  strategies	  were	  not	  voted	  on.	  
Nature	  of	  population	  
impacted	  

Low-‐income	  individuals,	  families	  and	  new	  mothers.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   High	  
	  
HCVAP	  Strategy:	  Health	  Care	  &	  Prevention	  9.	  Support	  Substance	  Abuse	  prevention	  and	  
rehabilitation	  programs.	  	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Increase	  availability	  of	  substance	  abuse	  prevention	  and	  rehabilitation	  
programs.	  

Health	  impacts	  
	  

Alcohol	  and	  drug	  abuse	  affect	  health	  in	  multiple	  ways,	  including	  
through	  vehicle	  collisions,	  domestic	  violence,	  interaction	  with	  the	  
justice	  system,	  lack	  of	  educational	  progress,	  homelessness,	  and	  loss	  of	  
work.	  

Equity	  impacts	  
	  

While	  all	  populations	  suffer	  from	  substance	  abuse	  issues,	  lower	  
income	  populations	  have	  the	  fewest	  resources	  to	  address	  these	  issues	  
and	  communities	  of	  color	  are	  penalized	  (through	  the	  justice	  system)	  at	  
disproportionate	  rates	  for	  their	  substance	  use.	  This	  therefore	  has	  
significant	  equity	  impacts.	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Those	  with	  substance	  abuse	  issues	  and	  their	  families;	  those	  more	  
susceptible	  to	  substance	  abuse.	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Target	  programs	  to	  low-‐income	  communities	  and	  communities	  of	  
color.	  

Overall	  priority	  level	   Medium-‐high	  
	  
Environmental	  Quality	  
	  
HCVAP	  Strategy:	  Environmental	  Quality	  1.	  Adapt	  Healthy	  Chula	  Vista	  goals	  to	  the	  Climate	  Action	  
Plan	  and	  existing	  CLEAN	  initiatives.	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Ensure	  HCVAP	  goals	  are	  consistent	  with	  the	  Chula	  Vista	  Climate	  Action	  
Plan	  and	  CLEAN	  initiatives.	  	  
	  
The	  Climate	  Action	  Plan	  provides	  measures	  to	  strengthen	  the	  City’s	  
climate	  action	  efforts	  and	  to	  facilitate	  numerous	  community	  co-‐
benefits.	  For	  more	  info,	  see:	  
http://www.chulavistaca.gov/departments/public-‐
works/environmental-‐fiscal-‐sustainability/conservation/climate-‐action-‐
plan	  	  
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Chula	  Vista	  CLEAN	  offers	  a	  set	  of	  initiatives	  related	  to	  clean	  air,	  clean	  
water,	  and	  clean	  land.	  For	  more	  info,	  see:	  
http://www.chulavistaca.gov/departments/clean	  	  

Health	  impacts	  
	  

Climate	  change	  may	  increase	  heat-‐related	  illness	  (i.e.,	  illnesses	  such	  as	  
heat	  stroke	  that	  result	  when	  a	  body’s	  temperature	  control	  system	  is	  
overloaded)	  and	  death,	  health	  effects	  related	  to	  extreme	  weather	  
events,	  health	  effects	  related	  to	  air	  pollution,	  water-‐borne	  and	  food-‐
borne	  diseases,	  and	  vector-‐borne	  and	  rodent-‐borne	  disease.	  Policies	  
and	  strategies	  aimed	  at	  slowing	  and	  adapting	  to	  climate	  change	  will	  
also	  prevent	  these	  negative	  health	  outcomes.	  	  

Equity	  impacts	  
	  

Climate	  change	  will	  likely	  reinforce	  and	  amplify	  socioeconomic	  
disparities,	  causing	  greatest	  health	  hazards	  to	  low-‐income,	  minority,	  
and	  politically	  marginalized	  groups.	  Strategies	  that	  reduce	  climate	  
change	  would	  benefit	  these	  populations	  the	  most.	  	  
	  

Community	  priority	   Medium	  
Nature	  of	  
population	  
impacted	  

All	  Chula	  Vista	  residents;	  in	  particular	  those	  facing	  socioeconomic	  
disparities.	  

Magnitude	  of	  
impact	  on	  health	  
and	  equity	  

Medium	  (short	  term);	  	  
High	  (long	  term)	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  
level	  

Medium	  

	  
HCVAP	  Strategy:	  Environmental	  Quality	  2.	  Develop	  awareness	  about	  preservation	  and	  
maintenance	  of	  the	  Urban	  Forest	  &	  Open	  Space	  (Natural	  Systems).	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Build	  awareness	  of	  existing	  urban	  forest	  and	  open	  space	  in	  the	  city	  as	  
well	  as	  programs	  and	  policies	  in	  place	  to	  preserve	  and	  maintain	  them.	  

Health	  impacts	  
	  

Like	  parks,	  urban	  forest	  and	  open	  space	  can	  benefit	  air	  quality	  and	  
reduce	  climate	  change,	  encourage	  physical	  activity,	  and	  if	  used	  by	  
residents,	  can	  lead	  to	  a	  myriad	  of	  medical	  benefits.	  Building	  awareness	  
of	  these	  resources	  may	  increase	  their	  use	  and	  increase	  support	  for	  
preservation	  programs.	  

Equity	  impacts	  
	  

If	  building	  awareness	  of	  these	  programs	  and	  policies	  leads	  to	  
preservation	  of	  existing	  forest	  and	  open	  space,	  and	  if	  that	  reduces	  
climate	  change,	  doing	  so	  would	  benefit	  those	  most	  likely	  to	  suffer	  
from	  the	  effects	  of	  climate	  change,	  such	  as	  marginalized	  groups.	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Residents	  who	  live	  or	  work	  near	  urban	  forest	  and	  open	  space	  
resources;	  residents	  who	  seek	  out	  and	  use	  these	  resources	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  
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Recommendations	  
(if	  applicable)	  

Implement	  culturally-‐appropriate	  educational	  campaigns	  to	  build	  
awareness	  of	  the	  city’s	  urban	  forest	  and	  open	  space	  resources.	  

Overall	  priority	  level	   Medium	  
	  
HCVAP	  Strategy:	  Environmental	  Quality	  3.	  Develop	  a	  Tobacco	  and	  Smoke	  Free	  policy	  for	  all	  city	  
facilities	  and	  city	  funded	  Affordable	  Housing	  projects.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Write	  a	  tobacco	  and	  smoke	  free	  policy	  into	  all	  city	  facilities	  and	  
affordable	  housing	  projects.	  Currently	  this	  policy	  is	  in	  effect	  for	  some	  
but	  not	  all	  public	  places	  in	  the	  city.	  

Health	  impacts	  
	  

Secondhand	  smoke	  causes	  and	  exacerbates	  lung	  cancer,	  respiratory	  
infections,	  and	  asthma.	  Policies	  reducing	  exposure	  to	  secondhand	  
smoke	  would	  improve	  health	  for	  those	  currently	  exposed.	  	  
	  
California	  law	  prohibits	  smoking	  in	  nearly	  every	  workplace,	  including	  
restaurants.	  Chula	  Vista	  has	  an	  ordinance	  banning	  smoking	  at	  all	  
outdoor	  eating	  establishments	  as	  well.	  	  

Equity	  impacts	  
	  

Low-‐income	  residents	  of	  affordable	  housing	  developments	  are	  likely	  to	  
be	  most	  impacted	  by	  this	  strategy.	  On	  one	  hand,	  this	  strategy	  is	  
beneficial	  to	  their	  health,	  as	  they	  would	  be	  exposed	  to	  less	  
secondhand	  smoke.	  On	  the	  other	  hand,	  this	  strategy	  would	  create	  an	  
additional	  restriction	  on	  their	  personal	  freedom	  that	  other	  higher-‐
income	  residents	  not	  living	  in	  affordable	  housing	  developments	  don’t	  
have	  to	  comply	  with.	  	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

Residents	  of	  affordable	  housing	  developments;	  city	  staff	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Medium-‐Low	  
	  
HCVAP	  Strategy:	  Environmental	  Quality	  4.	  Promote	  Affordable	  Energy	  &	  Water	  into	  
rehabilitation	  programs.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Incorporate	  existing	  energy	  and	  water	  conservation	  programs	  (for	  
example,	  solar	  power,	  efficient	  heating	  systems,	  greywater	  use,	  
planting	  native	  plants,	  high-‐efficiency	  irrigation	  systems)	  into	  
rehabilitation	  plans	  for	  private	  residences.	  
	  
Conserving	  energy	  and	  water	  would	  also	  lower	  costs	  for	  residents.	  	  

Health	  impacts	  
	  

Conserving	  the	  state’s	  and	  the	  globe’s	  precious	  natural	  resources	  
protects	  long-‐term	  health	  in	  many	  ways:	  for	  example,	  by	  protecting	  
drinking	  water	  resources	  and	  reducing	  costs	  to	  the	  environment	  and	  to	  
health	  that	  are	  caused	  by	  energy	  production.	  	  	  
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Survey	  respondents	  and	  Community	  Workshop	  participants	  prioritized	  
making	  energy	  and	  water	  more	  affordable.	  	  

Equity	  impacts	  
	  

In	  the	  long-‐term,	  equity	  will	  be	  impacted	  by	  this	  strategy.	  When	  
natural	  resources	  are	  scarce	  and	  become	  more	  costly,	  low-‐income	  and	  
otherwise	  disadvantaged	  groups	  are	  likely	  to	  experience	  deficiencies	  
first.	  	  

Community	  priority	   Low	  (though	  the	  community	  prioritized	  making	  energy	  and	  water	  
more	  affordable	  more	  generally).	  

Nature	  of	  population	  
impacted	  

All	  Chula	  Vista	  residents	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  (short	  term);	  	  
High	  (long	  term)	  

Recommendations	  
(if	  applicable)	  

Support	  the	  community	  in	  addressing	  their	  concerns	  about	  the	  cost	  of	  
water	  and	  energy	  (e.g.,	  by	  advocating	  for	  programs	  like	  Low	  Income	  
Home	  Energy	  Assistance	  Program	  or	  LIHEAP).	  

Overall	  priority	  level	   Medium-‐Low	  
	  
HCVAP	  Strategy:	  Environmental	  Quality	  5.	  Develop	  community	  stewards	  and	  raise	  awareness	  of	  
Waste	  Diversion	  and	  Disposal	  programs	  through	  the	  “Team	  Up	  to	  Clean	  Up”	  and	  “Buff-‐a-‐Block”	  
campaigns.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Continue	  existing	  city-‐sponsored	  efforts	  to	  clean	  up	  trash	  and	  graffiti.	  
The	  campaigns	  promote	  existing	  disposal	  programs	  for	  hazardous	  
waste,	  recycling	  and	  litter.	  

Health	  impacts	  
	  

This	  strategy	  has	  the	  potential	  to	  build	  community	  and	  beautify	  
streets,	  which	  would	  have	  positive	  impacts	  on	  mental	  health,	  social	  
cohesion,	  and	  feelings	  of	  belonging	  in	  one’s	  community.	  	  
	  

Equity	  impacts	  
	  

If	  trash	  and	  graffiti	  is	  concentrated	  in	  certain	  residential	  areas,	  than	  
these	  cleanup	  efforts	  will	  improve	  equity.	  	  

Community	  priority	   Low	  
Nature	  of	  population	  
impacted	  

All	  Chula	  Vista	  residents;	  primarily	  those	  living	  in	  areas	  currently	  
impacted	  by	  trash	  and	  graffiti.	  	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Low	  
	  
HCVAP	  Strategy:	  Environmental	  Quality	  6.	  Utilize	  Health	  Assessment	  Tools	  to	  identify	  
vulnerable	  areas	  of	  the	  community	  and	  support	  programs	  that	  address	  Environmental	  Justice	  
issues.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Use	  available	  tools	  to	  identify	  communities	  that	  have	  environmental	  
justice	  issues,	  and	  support	  programs	  that	  address	  these	  communities.	  	  
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Cal	  EnviroScreen	  uses	  indicators	  of	  “pollution	  burden”	  and	  “population	  
characteristics”	  to	  identify	  communities	  that	  are	  environmentally	  
disadvantaged.	  The	  tool	  identifies	  parts	  of	  Western	  Chula	  Vista	  as	  
disadvantaged.	  
	  
SANDAG	  HCAT	  collects	  data	  for	  a	  set	  of	  indicators	  for	  regions	  
throughout	  the	  San	  Diego	  area,	  including	  20	  Chula	  Vista	  
neighborhoods.	  Environmental	  hazards	  indicators	  include	  proximity	  to	  
brownfield	  sites,	  proximity	  to	  superfund	  sites,	  residential	  proximity	  to	  
traffic,	  school	  proximity	  to	  traffic,	  and	  toxic	  releases	  from	  facilities.	  

Health	  impacts	  
	  

People	  of	  color,	  low-‐income	  communities,	  and	  Native	  American	  
populations	  have	  historically	  been	  disproportionately	  exposed	  to	  
harmful	  environmental	  conditions	  that	  lead	  to	  host	  of	  serious	  and	  life-‐
threatening	  health	  conditions	  such	  as	  cancer	  and	  respiratory	  conditions.	  
	  
Environmental	  injustices	  based	  on	  race	  and	  income	  are	  present	  in	  San	  
Diego	  County.	  	  
	  
Stakeholder	  Meeting	  participants	  gave	  a	  far	  higher	  level	  of	  priority	  to	  
this	  strategy	  as	  compared	  with	  other	  Environmental	  Quality	  strategies.	  	  

Equity	  impacts	  
	  

The	  main	  focus	  of	  this	  strategy	  is	  to	  reduce	  environmental	  injustices,	  
so	  equity	  is	  at	  its	  core.	  	  

Community	  priority	   Medium	  (Community	  Workshops)	  
High	  (Stakeholder	  Meeting)	  

Nature	  of	  population	  
impacted	  

Communities	  currently	  facing	  environmental	  injustices.	  	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   High	  
	  
HCVAP	  Strategy:	  Environmental	  Quality	  7.	  Continue	  to	  promote	  programs	  that	  address	  
residential	  indoor	  Air	  Quality	  and	  review	  changeable	  sources	  of	  air	  pollution	  for	  outdoor.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Continue	  programs	  addressing	  indoor	  sources	  (for	  example,	  gas	  leakages	  
and	  mold)	  and	  outdoor	  sources	  (for	  example,	  truck	  routes	  and	  busy	  
roadways)	  of	  air	  quality.	  	  
	  

Health	  impacts	  
	  

The	  presence	  of	  pollutants	  in	  the	  air	  that	  we	  breathe	  has	  a	  direct	  impact	  
on	  respiratory	  and	  cardiovascular	  disease	  and	  elevates	  risks	  of	  cancer	  
and	  premature	  mortality.	  	  
	  
Because	  people	  spend	  the	  majority	  of	  time	  indoors,	  indoor	  air	  quality	  is	  
critical.	  Examples	  sources	  of	  indoor	  air	  pollution	  include	  asbestos,	  
bacteria	  and	  viruses,	  building	  and	  paint	  products,	  carbon	  monoxide,	  
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carpets,	  cleaning	  supplies	  and	  household	  chemicals,	  cockroaches,	  dust	  
mites	  and	  dust,	  floods	  and	  water	  damage,	  formaldehyde,	  lead,	  mold	  and	  
dampness,	  pet	  dander,	  radon,	  residential	  wood	  burning,	  secondhand	  
smoke,	  and	  volatile	  organic	  compounds.	  
	  
Areas	  of	  Chula	  Vista	  surrounding	  Interstates	  I-‐5	  and	  I-‐805	  have	  60-‐
100%	  of	  households	  within	  500	  feet	  of	  high	  traffic	  roads.	  In	  general,	  
low-‐income	  populations	  are	  most	  likely	  to	  live	  near	  busy	  roadways	  in	  
the	  city.	  These	  interstates	  are	  truck	  routes;	  diesel	  trucks	  are	  a	  major	  
source	  of	  pollution.	  	  
	  

Equity	  impacts	  
	  

In	  Chula	  Vista,	  low-‐income	  populations	  are	  more	  likely	  to	  live	  near	  
busy	  roadways.	  Thus,	  if	  this	  strategy	  ameliorates	  exposure	  to	  roadway	  
pollutants,	  it	  will	  have	  positive	  impacts	  on	  equity.	  	  

Community	  priority	   High	  
Nature	  of	  population	  
impacted	  

Residents	  with	  highest	  exposure	  to	  indoor	  and	  outdoor	  air	  pollutants	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

High	  

Recommendations	  
(if	  applicable)	  

Focus	  efforts	  in	  regions	  of	  the	  city	  most	  impacted	  by	  poor	  air	  quality	  
(e.g.,	  residents	  living	  within	  500	  feet	  of	  high	  volume	  roadways	  such	  as	  
I-‐5	  and	  I-‐805).	  	  

Overall	  priority	  level	   High	  
	  
HCVAP	  Strategy:	  Environmental	  Quality	  8.	  Continue	  to	  promote	  the	  highest	  level	  of	  Water	  
Quality	  (drinking,	  runoff,	  &	  natural	  bodies)	  working	  with	  businesses,	  residents,	  and	  water	  
districts.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Work	  with	  businesses,	  residents,	  and	  water	  districts	  to	  continue	  to	  
promote	  high	  water	  quality.	  

Health	  impacts	  
	  

Health	  impacts	  of	  contaminated	  drinking	  water	  can	  include	  
gastrointestinal	  illness,	  reproductive	  problems,	  and	  neurological	  
disorders.	  	  
	  
The	  United	  States	  has	  one	  of	  the	  safest	  public	  drinking	  water	  supplies	  
of	  the	  world,	  and	  Chula	  Vista	  has	  no	  known	  issues	  of	  contamination.	  

Equity	  impacts	  
	  

None	  anticipated	  

Community	  priority	   Medium	  
Nature	  of	  population	  
impacted	  

All	  Chula	  Vista	  residents	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  

Recommendations	  
(if	  applicable)	  

	  

Overall	  priority	  level	   Medium	  
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HCVAP	  Strategy:	  Environmental	  Quality	  9.	  Review	  the	  Street	  Sweeping	  policy	  and	  raise	  
awareness	  of	  the	  program.	  
	  
Criteria	   Findings	  
Strategy	  details	  and	  
context	  

Review	  the	  street	  sweeping	  policy,	  ensure	  it	  is	  adequate,	  and	  raise	  
awareness	  of	  it.	  	  

Health	  impacts	  
	  

Street	  sweeping	  could	  reduce	  dust	  and	  thereby	  improve	  air	  quality.	  By	  
removing	  debris	  it	  also	  makes	  bike	  lanes	  safer	  and	  pedestrian	  
experiences	  more	  pleasant,	  which	  could	  increase	  both	  bicycling	  and	  
walking.	  

Equity	  impacts	  
	  

None,	  though	  street	  sweeping	  needs	  to	  be	  planned	  for	  all	  
neighborhoods	  in	  Chula	  Vista.	  

Community	  priority	   High.	  This	  strategy	  was	  added	  based	  on	  community	  feedback	  at	  
Community	  Workshops.	  	  

Nature	  of	  population	  
impacted	  

All	  residents	  

Magnitude	  of	  impact	  
on	  health	  and	  equity	  

Low	  

Recommendations	  
(if	  applicable)	  

Ensure	  street	  sweeping	  in	  all	  neighborhoods,	  not	  just	  those	  that	  are	  
well-‐off.	  

Overall	  priority	  level	   Medium	  
 

Summary	  of	  Findings	  	  
	  
Based	  on	  this	  analysis,	  the	  highest	  priority	  strategies	  are	  summarized	  below.	  Focus	  areas	  and	  
the	  strategies	  listed	  under	  each	  focus	  area	  are	  presented	  in	  order	  of	  community	  priority.	  
Community	  priority	  was	  first	  determined	  by	  votes	  in	  community	  workshops.	  Stakeholder	  
meetings	  votes	  were	  applied	  to	  resolve	  ties.	  	  
	  
Healthy	  Food	  Access	  
• Support	  regional	  efforts	  for	  Food	  Waste	  Prevention	  Programs	  that	  provide	  food	  alternatives	  

for	  food	  insecure	  individuals.	  
• Evaluate	  the	  feasibility	  of	  additional	  Farmers	  Markets,	  Food	  Distribution,	  and/or	  other	  

innovate	  programs	  to	  address	  healthy	  food	  insecurity	  and	  accept	  EBT.	  
• Study	  the	  location	  and	  number	  of	  Fast	  Food	  Offerings	  and	  explore	  No	  Drive	  Thru	  

Regulations	  in	  areas	  of	  the	  city	  already	  concentrated.	  
• Attract	  and	  retain	  Full-‐service	  Grocery	  Stores	  and	  Casual	  Restaurants	  that	  offer	  affordable	  

and	  quality	  healthy	  food.	  
	  
Transportation	  
• Support	  Walking	  Audits	  to	  address	  mobility	  for	  all	  users.	  
• Continue	  to	  respond	  and	  promote	  schools	  to	  participate	  in	  Safe	  Routes	  to	  Schools.	  
• Review	  Public	  Transit	  Access	  with	  MTS	  to	  ensure	  residents	  can	  access	  community	  assets	  and	  

innovative	  programs	  to	  encourage	  transit	  use	  are	  supported.	  
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Physical	  Activity	  
• Educate	  and	  address	  inequities	  through	  the	  Safe,	  Accessible,	  Fun	  &	  Easy	  (SAFE)	  campaign	  to	  

encourage	  increased	  awareness	  of	  walking,	  bicycle	  and	  pedestrian	  access.	  
	  
Land	  Use	  
• Evaluate	  the	  Balanced	  Communities	  (“Inclusionary”)	  Policy	  Guidelines	  to	  provide	  Affordable	  

Housing	  throughout	  the	  city	  and	  support	  financial	  self-‐sufficiency.	  
• Evaluate	  the	  Design	  Standards	  Manual	  to	  reflect	  concepts	  of	  Complete	  Streets,	  address	  

signage	  barriers	  and	  other	  health	  concepts	  as	  adopted.	  
• Review	  and	  amend	  as	  appropriate	  CVMC	  Zoning	  and	  Conditional	  Use	  Permit	  (CUP)	  

processing	  using	  a	  holistic	  approach	  to	  health	  considerations	  stressing	  co-‐location	  of	  
amenities	  and	  sensitivity	  of	  uses	  near	  community	  assets.	  

• Develop	  an	  awareness	  campaign	  and	  update	  the	  Otay	  Valley	  Regional	  Park	  Concept	  Plan	  
and	  consider	  updates	  to	  the	  Green	  Belt	  Master	  Plan	  to	  incorporate	  healthy	  community	  
concepts.	  

	  
Community	  Engagement	  	  
• Inventory	  Community	  Assets	  and	  establish	  a	  Health	  Advisory	  Commission	  representative	  of	  

community	  partners	  and	  residents.	  
• Engage	  Youth	  and	  Seniors	  through	  volunteerism,	  issue	  identification,	  problem	  solving,	  and	  

health	  issues	  specific	  to	  these	  populations.	  
	  
Environmental	  Quality	  
• Utilize	  Health	  Assessment	  Tools	  to	  identify	  vulnerable	  areas	  of	  the	  community	  and	  support	  

programs	  that	  address	  Environmental	  Justice	  issues.	  
• Continue	  to	  promote	  programs	  that	  address	  residential	  indoor	  Air	  Quality	  and	  review	  

changeable	  sources	  of	  air	  pollution	  for	  outdoor.	  
	  
Health	  Care	  &	  Prevention	  
• Identify	  barriers	  to	  Mental	  Health	  care	  and	  resources.	  
• Continue	  to	  support	  regional	  efforts	  that	  reconnect	  Homeless	  Individuals	  with	  health-‐

promoting	  resources.	  
• Support	  funding	  applications	  for	  Community	  Development	  Block	  Grant	  funding	  that	  provide	  

preventive	  health	  care	  to	  the	  most	  vulnerable	  populations.	  

Conclusions	  
Based	  on	  this	  prioritization	  process,	  HIP’s	  recommendation	  to	  the	  Healthy	  Chula	  Vista	  
Initiative	  is	  to	  implement	  the	  strategies	  identified	  directly	  above	  as	  both	  having	  a	  significant	  
impact	  on	  health	  and	  equity	  of	  Chula	  Vista	  residents,	  as	  well	  as	  meeting	  perceived	  community	  
needs.	  We	  anticipate	  that	  these	  strategies	  have	  the	  greatest	  community	  buy-‐in	  and	  will	  result	  
in	  the	  largest	  improvements	  in	  health	  and	  reductions	  in	  health	  inequities.	  	  
	  
We	  also	  recommend	  continuing	  to	  engage	  the	  community	  in	  this	  process	  by,	  for	  example,	  
holding	  meetings	  with	  community	  members:	  to	  let	  them	  know	  the	  results	  of	  this	  prioritization	  
process	  in	  the	  coming	  months;	  after	  progress	  has	  been	  made	  on	  key	  issues	  (e.g.,	  access	  to	  
healthy	  food);	  and	  in	  two	  to	  three	  years	  to	  discuss	  progress	  and	  new	  priorities.	  
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We	  commend	  the	  City	  of	  Chula	  Vista	  for	  their	  efforts	  to	  address	  the	  community	  issues	  
underlying	  the	  community’s	  health	  issues	  and	  for	  trying	  to	  improve	  health	  and	  health	  equity	  
in	  the	  city	  through	  this	  HCVAP	  process.	  

 	  



 73 

References	  
                                                
1	  US	  Census	  Bureau.	  (2013).	  American	  Community	  Survey	  Demographic	  and	  Housing	  Estimates,	  2009-‐
2013	  American	  Community	  Survey	  5-‐Year	  Estimates.	  
2	  County	  of	  San	  Diego	  Health	  and	  Human	  Service	  Agency.	  (2011).	  San	  Diego	  County	  Health	  Briefs	  South	  
Region.	  San	  Diego,	  CA.	  Available	  at:	  
http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/CHS-‐
HealthBriefs_South.pdf	  
3	  San	  Diego	  Association	  of	  Governments.	  (2012).	  Comprehensive	  Land	  Use	  and	  Regional	  Growth	  Projects	  
Healthy	  Community	  Tools:	  Healthy	  Communities	  Atlas.	  San	  Diego,	  CA.	  Available	  at:	  
http://www.sandag.org/index.asp?classid=12&projectid=482&fuseaction=projects.detail.	  
4	  San	  Diego	  County	  Childhood	  Obesity	  Initiative.	  (2015).	  Call	  to	  Action:	  San	  Diego	  County	  Childhood	  
Obesity	  Action	  Plan.	  San	  Diego,	  CA.	  Available	  at	  
http://www.ourcommunityourkids.org/media/137500/coi_action_plan_online%20(2).pdf.	  	  
5	  County	  of	  San	  Diego	  Health	  and	  Human	  Service	  Agency.	  (2011).	  San	  Diego	  County	  Health	  Briefs	  South	  
Region.	  San	  Diego,	  CA.	  Available	  at:	  
http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/CHS-‐
HealthBriefs_South.pdf.	  
6	  County	  of	  San	  Diego	  Health	  and	  Human	  Service	  Agency.	  (2011).	  San	  Diego	  County	  Health	  Briefs	  South	  
Region.	  San	  Diego,	  CA.	  Available	  at:	  
http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/CHS-‐
HealthBriefs_South.pdf	  
7	  County	  of	  San	  Diego	  Health	  and	  Human	  Service	  Agency.	  (2013).	  San	  Diego	  County	  Community	  Profiles:	  
Non-‐Communicable	  (Chronic	  Disease).	  San	  Diego,	  CA.	  Available	  at:	  
http://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_health_statistics/regional-‐
community-‐data.html.	  
8	  County	  of	  San	  Diego	  Health	  and	  Human	  Service	  Agency.	  (2013).	  San	  Diego	  County	  Community	  Profiles:	  
San	  Diego	  County	  Motor	  Vehicle	  Crashes:	  1998-‐2011.	  San	  Diego,	  CA.	  Available	  at:	  
http://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_health_statistics/regional-‐
community-‐data.html.	  
9	  Injury	  and	  Violence	  Prevention.	  IVP-‐13:	  Reduce	  motor	  vehicle	  crash-‐related	  deaths.	  Healthy	  People	  
2020.	  Available	  at:	  https://www.healthypeople.gov/2020/topics-‐objectives/topic/injury-‐and-‐violence-‐
prevention/objectives.	  	  
10	  Ferrier,	  K.	  and	  Rosas,	  M.	  (2015).	  2015	  Regional	  Walk	  Scorecard.	  San	  Diego,	  CA:	  Circulate	  San	  Diego	  and	  
SHARP	  Health	  Plan.	  Available	  at	  
http://www.circulatesd.org/files/8714/4847/6319/2015_Scorecard_Report_FINAL.pdf.	  	  
11	  Metropolitan	  Transit	  System.	  Available	  at:	  http://www.sdmts.com/.	  	  
12	  Kaplan,	  D.	  E.	  (2015,	  December	  11).	  Personal	  Communication.	  	  
13	  Kaplan,	  D.	  E.	  (2015,	  December	  11).	  Personal	  Communication.	  
14	  San	  Diego	  Association	  of	  Governments.	  (2011).	  2050	  Regional	  Transportation	  Plan.	  San	  Diego,	  CA.	  
Available	  at	  http://www.sandag.org/index.asp?classid=13&projectid=349&fuseaction=projects.detail.	  	  
15	  Ferrier,	  K.	  and	  Rosas,	  M.	  (2015).	  2015	  Regional	  Walk	  Scorecard.	  San	  Diego,	  CA:	  Circulate	  San	  Diego	  and	  
SHARP	  Health	  Plan.	  Available	  at	  
http://www.circulatesd.org/files/8714/4847/6319/2015_Scorecard_Report_FINAL.pdf.	  
16	  Kaplan,	  D.	  E.	  (2015,	  December	  11).	  Personal	  Communication.	  
17	  San	  Diego	  Association	  of	  Governments	  .	  (2015).	  San	  Diego	  Association	  of	  Governments,	  Comprehensive	  
Land	  Use	  and	  Regional	  Growth	  Projects	  Healthy	  Community	  Tools:	  Healthy	  Communities	  Atlas.	  San	  Diego:	  
CA.	  Available	  at:	  http://www.sandag.org/index.asp?classid=12&projectid=482&fuseaction=projects.detail.	  
18	  Solorzano,	  R.	  (2015,	  December	  11).	  Personal	  Communication.	  
19	  Ferrier,	  K.	  and	  Rosas,	  M.	  (2015).	  2015	  Regional	  Walk	  Scorecard.	  San	  Diego,	  CA:	  Circulate	  San	  Diego	  and	  
SHARP	  Health	  Plan.	  Available	  at	  
http://www.circulatesd.org/files/8714/4847/6319/2015_Scorecard_Report_FINAL.pdf	  



 74 

                                                                                                                                            
20	  City	  of	  Chula	  Vista.	  Public	  Works:	  Traffic	  Operations.	  Available	  at	  
http://www.chulavistaca.gov/departments/public-‐works/operations/traffic-‐signals-‐street-‐lights.	  	  
21	  Solorzano,	  R.	  (2015,	  December	  11).	  Personal	  Communication.	  
22	  Chula	  Vista	  Clean.	  Bike	  Chula	  Vista	  Route	  Map	  &	  Information.	  Available	  at:	  
http://www.chulavistaca.gov/departments/public-‐works/environmental-‐fiscal-‐
sustainability/conservation/bicycling-‐alternative-‐transportation.	  	  
23	  City	  of	  Chula	  Vista	  Department	  of	  Public	  Works.	  Bikeway	  Master	  Plan.	  Available	  at:	  
http://www.chulavistaca.gov/departments/public-‐works/master-‐plans/bikeway-‐master-‐plan.	  
24	  Cuthbert,	  M.	  (2015,	  December	  14).	  Personal	  Communication.	  
25	  Safe	  Routes	  to	  School	  Technical	  Assistance	  Resource	  Center	  (2012).	  Safe	  Routes	  to	  School	  in	  California:	  
Case	  Studies	  form	  Local	  Programs.	  San	  Diego,	  CA.	  Available	  at:	  http://www.casaferoutestoschool.org/wp-‐
content/uploads/2013/05/SRTS-‐CaseStudies-‐Revised-‐010813.pdf.	  	  
26	  City	  of	  Chula	  Vista.	  	  Department	  of	  Public	  Works:	  Bicycling	  &	  Alternative	  Transportation.	  Available	  at:	  
http://www.chulavistaca.gov/departments/public-‐works/environmental-‐fiscal-‐
sustainability/conservation/bicycling-‐alternative-‐transportation.	  
27	  Kurz,	  S.	  (2015,	  December	  7).	  Personal	  Communication.	  	  
28	  Chula	  Vista	  Alternative	  Fuel	  Stations	  Map.	  Available	  at:	  
http://38.106.5.202/Home/ShowDocument?id=5375.	  	  
29	  The	  City	  of	  San	  Diego,	  Park	  &	  Recreation.	  Park	  Standards.	  Available	  at:	  http://www.sandiego.gov/park-‐
and-‐recreation/general-‐info/prstand.shtml.	  
30	  National	  Park	  Land	  Standards.	  Big	  Spring	  Texas.	  Available	  at:	  
http://www.mybigspring.com/land_standards.	  	  
31	  City	  of	  Chula	  Vista.	  Public	  Works:	  Parks.	  Available	  at:	  http://www.chulavistaca.gov/departments/public-‐
works/parks.	  
32	  Chula	  Vista	  Library	  awarded	  $20K	  for	  ‘parklet’	  project.	  (2015,	  July	  9).	  Available	  at:	  
http://www.sddt.com/news/article.cfm?SourceCode=20150709czf&_t=Chula+Vista+Library+awarded+20
K+for+parklet+project#.VkKJ_q6rSRs.	  
33	  Schwartz,	  M.,	  &	  Wilson,	  E.	  (2008).	  Who	  can	  afford	  to	  live	  in	  a	  home?:	  A	  look	  at	  data	  from	  the	  2006	  	  
American	  Community	  Survey.	  US	  Census	  Bureau.	  
34	  US	  Census	  American	  Community	  Survey	  Demographic	  and	  Housing	  Estimates,	  2009-‐2013	  American	  
Community	  Survey	  5-‐Year	  Estimates.	  Available	  at:	  
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk.	  
35	  2015	  State	  Housing	  Profiles:	  California.	  National	  Low	  Income	  Housing	  Coalition.	  Available	  at:	  
http://nlihc.org/sites/default/files/2015-‐SHP-‐CA.pdf.	  
36	  Chula	  Vista,	  CA	  Housing	  &	  Real	  Estate.	  Areavibes.	  Available	  at:	  http://www.areavibes.com/chula+vista-‐
ca/housing/.	  
37	  Healthy	  Food	  Access	  Portal.	  Available	  at:	  http://www.healthyfoodaccess.org/get-‐started/research-‐your-‐
community.	  
38	  San	  Diego	  Association	  of	  Governments,	  Comprehensive	  Land	  Use	  and	  Regional	  Growth	  Projects	  Healthy	  
Community	  Tools:	  Healthy	  Communities	  Atlas.	  Available	  at:	  
http://www.sandag.org/index.asp?classid=12&projectid=482&fuseaction=projects.detail.	  	  
39	  Healthy	  Food	  Access	  Portal.	  Available	  at:	  http://www.healthyfoodaccess.org/get-‐started/research-‐your-‐
community.	  
40	  California	  Department	  of	  Public	  Health,	  Network	  for	  a	  Healthy	  California	  –	  GIS	  Map	  Viewer.	  Available	  at:	  
http://gis.cdph.ca.gov/cnn/.	  
41	  San	  Diego	  Community	  Garden	  Network.	  Available	  at:	  http://sdcgn.org/.	  
42	  Food	  Security	  Grows	  in	  Chula	  Vista.	  (2015,	  September	  4).	  The	  San	  Diego	  Foundation.	  Available	  at:	  
https://www.sdfoundation.org/news-‐events/sdf-‐news/food-‐security-‐grows-‐in-‐chula-‐vista/	  
43	  Feeding	  America	  San	  Diego,	  Hunger-‐Relief	  Initiatives.	  Available	  at:	  
http://feedingamericasd.org/programs/.	  



 75 

                                                                                                                                            
44	  County	  of	  San	  Diego	  Health	  and	  Human	  Service	  Agency.	  San	  Diego	  County	  Health	  Briefs	  South	  Region.	  
Available	  at:	  http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/CHS-‐
HealthBriefs_South.pdf	  
45	  County	  of	  San	  Diego	  Health	  and	  Human	  Service	  Agency.	  San	  Diego	  County	  Community	  Profiles:	  
Behavioral	  Health.	  Available	  at:	  
http://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_health_statistics/regional-‐
community-‐data.html.	  
46	  San	  Diego	  Association	  of	  Governments,	  Comprehensive	  Land	  Use	  and	  Regional	  Growth	  Projects	  Healthy	  
Community	  Tools:	  Healthy	  Communities	  Atlas.	  Available	  at:	  
http://www.sandag.org/index.asp?classid=12&projectid=482&fuseaction=projects.detail.	  
47	  City	  of	  Chula	  Vista.	  City	  of	  Chula	  Vista	  Truck	  Routes.	  Available	  at:	  
http://www.chulavistaca.gov/home/showdocument?id=2140.	  	  
48	  Kurz,	  S.	  (2015,	  December	  7).	  Personal	  Communication.	  
49	  California	  Environmental	  Protection	  Agency,	  Air	  Resources	  Board.	  ETS	  Exposure.	  Available	  at:	  
http://www.arb.ca.gov/toxics/ets/laws_ets.htm.	  	  
50	  San	  Diego	  County	  Health	  &	  Human	  Services	  Agency.	  Tobacco	  Control	  Resource	  Program:	  Smoking	  Laws.	  
Available	  at:	  
http://www.sandiegocounty.gov/hhsa/programs/phs/tobacco_control_resource_program/smoking_laws.
html.	  	  
51	  The	  Society	  of	  Practitioners	  of	  Health	  Impact	  Assessment	  (SOPHIA).	  Equity	  Metrics	  for	  Health	  Impact	  
Assessment	  Practice,	  Version	  1.	  	  
52	  Commission	  on	  Social	  Determinants	  of	  Health	  (2008).	  Closing	  the	  gap	  in	  a	  generation:	  health	  equity	  
through	  action	  on	  the	  social	  determinants	  of	  health.	  Final	  Report	  of	  the	  Commission	  on	  Social	  
Determinants	  of	  Health.	  Geneva,	  World	  Health	  Organization.	  
53	  Center	  for	  the	  Study	  of	  Social	  Policy.	  (2011	  November).	  Results-‐Based	  Public	  Policy	  Strategies	  for	  
Promoting	  Youth	  Civic	  Engagement.	  Available	  at:	  http://www.cssp.org/policy/papers/Promoting-‐Youth-‐
Civic-‐Engagement.pdf.	  
54	  Center	  for	  Disease	  Control	  and	  Prevention.	  Physical	  Activity	  and	  Health	  At-‐A-‐Glance.	  Available	  at:	  
http://www.cdc.gov/nccdphp/sgr/ataglan.htm	  Accessed	  on	  August	  3,	  2011.	  
55	  Saelens,	  B.	  E.,	  Sallis,	  J.	  F.,	  Black,	  J.	  B.,	  &	  Chen,	  D.	  (2003).	  Neighborhood-‐based	  differences	  in	  physical	  	  
activity:	  an	  environment	  scale	  evaluation.American	  journal	  of	  public	  health,	  93(9),	  1552-‐1558.	  
56	  Carnall,	  D.	  (2000).	  Cycling	  and	  health	  promotion:	  A	  safer,	  slower	  urban	  road	  environment	  is	  the	  	  
key.	  BMJ:	  British	  Medical	  Journal,	  320(7239),	  888.	  
57	  Frank,	  L.	  D.,	  Andresen,	  M.	  A.,	  &	  Schmid,	  T.	  L.	  (2004).	  Obesity	  relationships	  with	  community	  design,	  	  
physical	  activity,	  and	  time	  spent	  in	  cars.	  American	  journal	  of	  preventive	  medicine,	  27(2),	  87-‐96.	  
58	  Lopez-‐Zetina,	  J.,	  Lee,	  H.,	  &	  Friis,	  R.	  (2006).	  The	  link	  between	  obesity	  and	  the	  built	  environment.	  	  
Evidence	  from	  an	  ecological	  analysis	  of	  obesity	  and	  vehicle	  miles	  of	  travel	  in	  California.	  Health	  &	  
place,	  12(4),	  656-‐664.	  
59	  Agran,	  P.	  F.,	  Winn,	  D.	  G.,	  Anderson,	  C.	  L.,	  Tran,	  C.,	  &	  Del	  Valle,	  C.	  P.	  (1996).	  The	  role	  of	  the	  physical	  and	  	  
traffic	  environment	  in	  child	  pedestrian	  injuries.	  Pediatrics,	  98(6),	  1096-‐1103.	  
60	  Lee,	  C.,	  &	  Abdel-‐Aty,	  M.	  (2005).	  Comprehensive	  analysis	  of	  vehicle–pedestrian	  crashes	  at	  intersections	  	  
in	  Florida.	  Accident	  Analysis	  &	  Prevention,	  37(4),	  775-‐786.	  
61	  Paulozzi	  LJ.	  United	  States	  pedestrian	  fatality	  rates	  by	  vehicle	  type.	  Inj	  Prev	  2005;11(4):232-‐6.	  
62	  Taylor,	  M.	  C.,	  Lynam,	  D.	  A.,	  &	  Baruya,	  A.	  (2000).	  The	  effects	  of	  drivers'	  speed	  on	  the	  frequency	  of	  road	  	  
accidents.	  Crowthorne:	  Transport	  Research	  Laboratory.	  
63	  Eisenberg,	  D.,	  &	  Warner,	  K.	  E.	  (2005).	  Effects	  of	  snowfalls	  on	  motor	  vehicle	  collisions,	  injuries,	  and	  	  
fatalities.	  American	  Journal	  of	  Public	  Health,	  95(1),	  120-‐124.	  
64	  Reynolds,	  C.	  C.,	  Harris,	  M.	  A.,	  Teschke,	  K.,	  Cripton,	  P.	  A.,	  &	  Winters,	  M.	  (2009).	  The	  impact	  of	  	  
transportation	  infrastructure	  on	  bicycling	  injuries	  and	  crashes:	  a	  review	  of	  the	  literature.	  Environmental	  
Health,	  8(1),	  47.	  



 76 

                                                                                                                                            
65	  World	  Health	  Organization	  (WHO),	  Edited	  by	  Margie	  Penden,	  Richard	  Scurfield,	  David	  Sleet,	  et	  al.	  
(2004).	  World	  Report	  on	  road	  traffic	  injury	  prevention.	  
66	  Clarke,	  R.	  V.	  G.	  (2008).	  Improving	  street	  lighting	  to	  reduce	  crime	  in	  residential	  areas.	  US	  Department	  of	  	  
Justice,	  Office	  of	  Community	  Oriented	  Policing	  Services.	  
67	  Reynolds,	  C.	  C.,	  Harris,	  M.	  A.,	  Teschke,	  K.,	  Cripton,	  P.	  A.,	  &	  Winters,	  M.	  (2009).	  The	  impact	  of	  
transportation	  infrastructure	  on	  bicycling	  injuries	  and	  crashes:	  a	  review	  of	  the	  literature.	  Environmental	  
Health,	  8(1),	  47.	  
68	  Pedestrian	  and	  Bicycle	  Information	  Center.	  Facility	  Design.	  Available	  at:	  
http://www.pedbikeinfo.org/planning/facilities.cfm.	  
69	  SmartGrowthAmerica.	  National	  Complete	  Streets	  Coalition.	  Available	  at	  
http://www.smartgrowthamerica.org/complete-‐streets.	  	  
70	  Jacobs,	  J.	  (1961).	  The	  death	  and	  life	  of	  American	  cities.Modern	  Library	  Edition.	  NY:	  Random	  House.	  
71	  Bailey,	  L.	  (2004).	  Aging	  Americans:	  stranded	  without	  options.	  
72	  Bailey,	  L.	  (2007).	  Public	  Transportation	  and	  Petroleum	  Savings	  in	  the	  US:	  Reducing	  Dependence	  on	  Oil.	  	  
ICF	  International.	  
73Litman,	  T.	  (2011).	  Introduction	  to	  multi-‐modal	  transportation	  planning.Victoria	  Transport	  Policy	  	  
Institute,	  15.	  
74	  McDonald,	  N.	  (2015).	  Impact	  of	  Safe	  Routes	  to	  School	  Programs	  on	  Walking	  and	  Biking.	  San	  Diego,	  CA:	  
Active	  Living	  Research.	  Available	  at:	  www.activelivingresearch.org.	  
75	  Fishman,	  E.,	  Washington,	  S.,	  &	  Haworth,	  N.	  (2013).	  Bike	  share:	  a	  synthesis	  of	  the	  literature.	  Transport	  	  
Reviews,	  33(2),	  148-‐165.	  
76	  Woodcock,	  J.,	  Tainio,	  M.,	  Cheshire,	  J.,	  O’Brien,	  O.,	  &	  Goodman,	  A.	  (2014).	  Health	  effects	  of	  the	  London	  	  
bicycle	  sharing	  system:	  health	  impact	  modelling	  study.	  BMJ,	  348,	  g425.	  
77	  Zipcar.	  Quantifying	  the	  Impact	  of	  Car	  Sharing.	  Available	  at:	  
https://sustainabledevelopment.un.org/content/documents/10664zipcar.pdf.	  
78	  Millard-‐Ball	  A,	  Murray	  G,	  ter	  Schure	  J,	  Fox	  C,	  Nelson,	  Nygaard	  Consulting	  Assoc.,	  and	  Burkhardt	  J,	  
Westat.	  (2005).	  Car-‐Sharing:	  Where	  and	  How	  It	  Succeeds,	  Ch.	  4.	  Transit	  Cooperative	  Research	  Program,	  
Report	  108;	  Transportation	  Research	  Board.	  	  
79	  Millard-‐Ball	  A,	  Murray	  G,	  ter	  Schure	  J,	  Fox	  C,	  Nelson,	  Nygaard	  Consulting	  Assoc.,	  and	  Burkhardt	  J,	  
Westat.	  (2005).	  Car-‐Sharing:	  Where	  and	  How	  It	  Succeeds,	  Ch.	  4.	  Transit	  Cooperative	  Research	  Program,	  
Report	  108;	  Transportation	  Research	  Board.	  
80	  Frost	  &	  Sullivan.	  (2010	  January).	  Sustainable	  and	  Innovative	  Personal	  Transport	  Solutions:	  Strategic	  
Analysis	  of	  Carsharing	  Market	  in	  North	  America	  (PowerPoint	  presentation).	  Available	  at:	  
file:///Users/celiaharris/Downloads/n748-‐18.pdf.	  	  
81	  U.S.	  Department	  of	  Transportation	  Federal	  Highway	  Administration.	  Air	  Quality:	  Congestion	  Mitigation	  
and	  Air	  Quality	  Improvement	  Program.	  Alternative	  Fuel	  Vehicle	  Projects.	  Available	  at:	  
https://www.fhwa.dot.gov/environment/air_quality/cmaq/reference/alternative_fuel/.	  
82	  Gonzalez-‐Navarro	  M.	  The	  Impact	  of	  Paving	  Roads	  in	  Mexico.	  Available	  at:	  
http://www.povertyactionlab.org/evaluation/impact-‐paving-‐roads-‐mexico.	  
83	  National	  Institute	  of	  Environmental	  Health	  Sciences	  (NIH).	  Air	  Pollution.	  Available	  at:	  
http://www.niehs.nih.gov/health/topics/agents/air-‐pollution/.	  	  
84	  CARB.	  (2006).	  Health	  Effects	  of	  Diesel	  Exhaust	  Particulate	  Matter.	  California	  Air	  Resources	  Board.	  
Available	  at:	  http://www.arb.gov/research/diesel/dpm_draft_3-‐01-‐06.pdf.	  
85	  American	  Lung	  Association.	  Indoor	  Air	  Pollutants	  and	  Health.	  Available	  at:	  http://www.lung.org/our-‐
initiatives/healthy-‐air/indoor/indoor-‐air-‐pollutants/.	  	  
86	  American	  Lung	  Association.	  Health	  Effects	  of	  Secondhand	  Smoke.	  Available	  at:	  
http://www.lung.org/stop-‐smoking/smoking-‐facts/health-‐effects-‐of-‐secondhand-‐smoke.html.	  	  
87	  Centers	  for	  Disease	  Control	  and	  Prevention.	  Drinking	  Water.	  Water-‐related	  Diseases	  and	  Contaminants	  
in	  Public	  Water	  Systems.	  Available	  at:	  
http://www.cdc.gov/healthywater/drinking/public/water_diseases.html.	  	  



 77 

                                                                                                                                            
88	  Centers	  for	  Disease	  Control	  and	  Prevention.	  Drinking	  Water.	  Water-‐related	  Diseases	  and	  Contaminants	  
in	  Public	  Water	  Systems.	  Available	  at:	  
http://www.cdc.gov/healthywater/drinking/public/water_diseases.html.	  
89	  Pitt,	  R.	  (1979).	  Demonstration	  of	  nonpoint	  pollution	  abatement	  through	  improved	  street	  cleaning	  	  
practices	  (No.	  EPA/600/2-‐79/161	  Final	  Rpt.).	  
90	  Rogge,	  W.	  F.,	  Hildemann,	  L.	  M.,	  Mazurek,	  M.	  A.,	  Cass,	  G.	  R.,	  &	  Simoneit,	  B.	  R.	  (1993).	  Sources	  of	  fine	  	  
organic	  aerosol.	  3.	  Road	  dust,	  tire	  debris,	  and	  organometallic	  brake	  lining	  dust:	  roads	  as	  sources	  and	  
sinks.	  Environmental	  Science	  &	  Technology,	  27(9),	  1892-‐1904.	  
91	  Christensen,	  E.	  R.,	  Scherfig,	  J.,	  &	  Koide,	  M.	  (1978).	  Metals	  from	  urban	  runoff	  in	  dated	  sediments	  of	  a	  	  
very	  shallow	  estuary.	  Environmental	  Science	  &	  Technology,	  12(10),	  1168-‐1173.	  
92	  Hamilton,	  C.	  A.,	  &	  HAMILTONCLEAN,	  C.	  A.	  (2011).	  Air	  Quality	  Progress	  Report	  2010.	  
93	  Missouri	  Department	  of	  Health	  &	  Senior	  Services.	  Health	  Effects	  from	  Chemical	  Exposure.	  Available	  at:	  
http://health.mo.gov/living/environment/hazsubstancesites/healtheffects.php.	  	  
94	  Knowlton,	  K.,	  B.	  Lynn,	  R.A.	  Goldberg,	  C.	  Rosenzweig,	  C.	  Hogrefe,	  J.K.	  Rosenthal,	  and	  P.L.	  Kinney.	  (2007).	  	  
Projecting	  heat-‐related	  mortality	  impacts	  under	  a	  changing	  climate	  in	  the	  New	  York	  City	  region.	  American	  
Journal	  of	  Public	  Health,	  97(11),	  2028.	  American	  Journal	  of	  Public	  Health,	  97:2028-‐2034.	  
95	  Canadian	  Public	  Health	  Association.	  2007.	  “Health	  effects	  of	  climate	  change	  and	  air	  pollution.”	  Available	  
at:	  http://www.cpha.ca/en/programs/ccah/effects.aspx.	  
96	  Shonkoff,	  S.	  B.,	  Morello-‐Frosch,	  R.,	  Pastor,	  M.,	  &	  Sadd,	  J.	  (2009).	  Environmental	  health	  and	  equity	  	  
impacts	  from	  climate	  change	  and	  mitigation	  policies	  in	  California:	  a	  review	  of	  the	  literature.	  California	  
Climate	  Change	  Center.	  
97	  U.S.	  Department	  of	  Energy.	  (2015).	  Transportation	  Energy	  Data	  Book.	  Available	  at:	  
http://cta.ornl.gov/data/chapter2.shtml.	  
98	  Office	  of	  the	  Governor,	  Arnold	  Schwarzenegger.	  Fact	  sheet:	  Senate	  bill	  375:	  redesigning	  communities	  to	  
reduce	  greenhouse	  gases.	  Available	  at:	  https://www.mwcog.org/uploads/committee-‐
documents/bF5dXVhZ20081016085919.pdf.	  
99	  US	  Environmental	  Protection	  Agency,	  Sources	  of	  Greenhouse	  Gas	  Emissions.	  Available	  at:	  
http://www3.epa.gov/climatechange/ghgemissions/sources/industry.html.	  	  
100	  National	  Institute	  of	  Environmental	  Health	  Sciences.	  Environmental	  Health	  Disparities	  and	  
Environmental	  Justice.	  Available	  at:	  
http://www.niehs.nih.gov/research/supported/dert/programs/justice/.	  	  
101	  Environmental	  Health	  Coalition.	  Environmental	  Justice.	  Available	  at:	  
http://www.environmentalhealth.org/index.php/es/who-‐we-‐are/mission/environmental-‐justice.	  	  
102	  US	  Department	  of	  Agriculture.	  (2006	  November).	  Coastal	  Plain	  Community	  Tree	  Guide:	  Benefits,	  Costs,	  
and	  Strategic	  Planting.	  Available	  at:	  
http://www.fs.fed.us/psw/programs/uesd/uep/products/2/cufr_679_gtr201_coastal_tree_guide.pdf).	  	  
103	  American	  Planning	  Association.	  (2011).	  How	  cities	  use	  parks	  to	  improve	  public	  health.	  In	  City	  Parks	  	  
Forum	  Briefing	  Paper	  (Vol.	  7).	  
104	  Hansmann,	  R.,	  Hug,	  S.	  M.,	  &	  Seeland,	  K.	  (2007).	  Restoration	  and	  stress	  relief	  through	  physical	  activities	  	  
in	  forests	  and	  parks.	  Urban	  Forestry	  &	  Urban	  Greening,	  6(4),	  213-‐225.	  
105	  Ulrich,	  R.	  (1984).	  View	  through	  a	  window	  may	  influence	  recovery.	  Science,224(4647),	  224-‐225.	  
106	  Taylor,	  A.	  F.,	  &	  Kuo,	  F.	  E.	  (2009).	  Children	  with	  attention	  deficits	  concentrate	  better	  after	  walk	  in	  the	  	  
park.	  Journal	  of	  attention	  disorders,	  12(5),	  402-‐409.	  
107	  Taylor,	  A.	  F.,	  Kuo,	  F.	  E.,	  &	  Sullivan,	  W.	  C.	  (2001).	  Coping	  with	  ADD	  The	  surprising	  connection	  to	  green	  	  
play	  settings.	  Environment	  and	  Behavior,33(1),	  54-‐77.	  
108	  Cohen	  D,	  Sehgal	  A,	  Williamson	  S,	  Sturm	  R,	  McKenzie	  T,	  Lara	  R,	  and	  Lurie	  N.	  (2006).	  Park	  Use	  and	  
Physical	  Activity	  in	  a	  Sample	  of	  Public	  Parks	  in	  the	  City	  of	  Los	  Angeles.	  Available	  at:	  
http://www.rand.org/content/dam/rand/pubs/technical_reports/2006/RAND_TR357.pdf.	  
109	  Bell,	  J.	  F.,	  Wilson,	  J.	  S.,	  &	  Liu,	  G.	  C.	  (2008).	  Neighborhood	  greenness	  and	  2-‐year	  changes	  in	  body	  mass	  	  
index	  of	  children	  and	  youth.	  American	  journal	  of	  preventive	  medicine,	  35(6),	  547-‐553.	  
110	  American	  Planning	  Association.	  (2011).	  How	  cities	  use	  parks	  to	  improve	  public	  health.	  In	  City	  Parks	  	  



 78 

                                                                                                                                            
Forum	  Briefing	  Paper	  (Vol.	  7).	  
111	  Leong	  D.	  Institute	  at	  the	  Golden	  Gate.	  The	  Social	  Determinants	  of	  Park	  Use.	  Available	  at:	  
http://instituteatgoldengate.org/blog/nat-‐l-‐public-‐health-‐week-‐the-‐social-‐determinants-‐of-‐park-‐use.	  	  
112	  San	  Francisco	  Great	  Streets	  Project.	  Parklet	  FAQs.	  Available	  at:	  
http://www.peoplepoweredmovement.org/site/images/uploads/ParkletDetailedFAQ.pdf.	  
113	  The	  City	  of	  San	  Diego,	  Affordable	  Housing	  Information.	  Available	  at:	  
http://www.sandiego.gov/housing/whatis.shtml.	  	  
114	  California	  Newsreel.	  (2008).	  Backgrounders	  from	  the	  unnatural	  causes	  health	  equity	  database.	  

Available	  at:	  http://www.unnaturalcauses.org/assets/uploads/file/primers.pdf	  
115	  Bhatia,	  R.,	  &	  Guzman,	  C.	  (2004).	  The	  case	  for	  housing	  impacts	  assessment:	  The	  human	  health	  and	  	  
social	  impacts	  of	  inadequate	  housing	  and	  their	  consideration	  in	  CEQA	  policy	  and	  practice.	  San	  Francisco	  
Department	  of	  Public	  Health.	  Occupational	  and	  Environmental	  Health	  Section.	  Program	  on	  Health,	  Equity,	  
and	  Sustainability.	  
116	  Rauh,	  V.	  A.,	  Landrigan,	  P.	  J.,	  &	  Claudio,	  L.	  (2008).	  Housing	  and	  Health.Annals	  of	  the	  New	  York	  Academy	  	  
of	  Sciences,	  1136(1),	  276-‐288.	  
117	  Krieger,	  J.,	  &	  Higgins,	  D.	  L.	  (2002).	  Housing	  and	  health:	  time	  again	  for	  public	  health	  action.	  American	  	  
journal	  of	  public	  health,	  92(5),	  758-‐768.	  
118	  Krieger,	  J.	  W.,	  Takaro,	  T.	  K.,	  &	  Rabkin,	  J.	  C.	  (2011).	  Breathing	  easier	  in	  Seattle:	  addressing	  asthma	  	  
disparities	  through	  healthier	  housing.	  InHealthcare	  Disparities	  at	  the	  Crossroads	  with	  Healthcare	  
Reform	  (pp.	  359-‐383).	  Springer	  US.	  
119	  Jacobs,	  D.	  E.,	  Wilson,	  J.,	  Dixon,	  S.	  L.,	  Smith,	  J.,	  &	  Evens,	  A.	  (2009).	  The	  relationship	  of	  housing	  and	  	  
population	  health:	  a	  30-‐year	  retrospective	  analysis.	  Environmental	  Health	  Perspectives,	  117(4),	  597.	  
120	  Antunes,	  J.	  L.	  F.,	  &	  Waldman,	  E.	  A.	  (2001).	  The	  impact	  of	  AIDS,	  immigration	  and	  housing	  overcrowding	  	  
on	  tuberculosis	  deaths	  in	  São	  Paulo,	  Brazil,	  1994–1998.	  Social	  science	  &	  medicine,	  52(7),	  1071-‐1080.	  
121	  Bhatia,	  R.,	  &	  Guzman,	  C.	  (2004).	  The	  case	  for	  housing	  impacts	  assessment:	  The	  human	  health	  and	  	  
social	  impacts	  of	  inadequate	  housing	  and	  their	  consideration	  in	  CEQA	  policy	  and	  practice.	  San	  Francisco	  
Department	  of	  Public	  Health.	  Occupational	  and	  Environmental	  Health	  Section.	  Program	  on	  Health,	  Equity,	  
and	  Sustainability.	  
122	  Blake	  KS,	  Kellerson	  RL,	  Simic	  A.	  (2007).	  Measuring	  overcrowding	  in	  housing.	  US	  Department	  of	  Housing	  
and	  Urban	  Development.	  	  
123	  Center	  for	  Disaster	  Philanthropy.	  The	  Impact	  of	  Disasters	  on	  Public	  Health.	  Available	  at:	  
http://disasterphilanthropy.org/the-‐impact-‐of-‐disasters-‐on-‐public-‐health/.	  	  
124	  Center	  for	  Disaster	  Philanthropy.	  The	  Impact	  of	  Disasters	  on	  Public	  Health.	  Available	  at:	  
http://disasterphilanthropy.org/the-‐impact-‐of-‐disasters-‐on-‐public-‐health/.	  
125	  Drewnowski,	  A.,	  Darmon,	  N.,	  &	  Briend,	  A.	  (2004).	  Replacing	  fats	  and	  sweets	  with	  vegetables	  and	  fruits-‐	  
a	  question	  of	  cost.	  American	  Journal	  of	  Public	  Health,	  94(9),	  1555-‐1559.	  
126	  Dietz	  WH.	  Benefits	  of	  Farm-‐to-‐School	  Projects,	  Healthy	  Eating	  and	  Physical	  Activity	  for	  School	  Children.	  	  
Testimony	  before	  the	  Committee	  on	  Agriculture,	  Nutrition	  &	  Forestry	  United	  States	  Senate,	  Washington,	  
DC.	  December	  6,	  2010.	  	  
127	  Drewnowski,	  A.,	  Darmon,	  N.,	  &	  Briend,	  A.	  (2004).	  Replacing	  fats	  and	  sweets	  with	  vegetables	  and	  fruits-‐	  
a	  question	  of	  cost.	  American	  Journal	  of	  Public	  Health,	  94(9),	  1555-‐1559.	  
128	  United	  States	  Department	  of	  Agriculture.	  (2002).	  US	  Food	  Marketing	  System,	  Agriculture	  Marketing	  
Report	  No.	  811.	  Economic	  Research	  Service.	  
129	  Basiotis,	  P.	  P.	  (1992).	  Validity	  of	  the	  self-‐reported	  food	  sufficiency	  status	  item	  in	  the	  US	  In:	  Haldeman	  	  
VA,	  ed.	  In	  American	  Council	  on	  Consumer	  Interests	  38th	  Annual	  Conference,	  Columbia,	  MO.	  Washington,	  
DC:	  US	  Department	  of	  Agriculture.	  
130	  Office	  of	  the	  Surgeon	  General	  (US,	  &	  National	  Institutes	  of	  Health.	  (2001).	  The	  Surgeon	  General's	  call	  to	  	  
action	  to	  prevent	  and	  decrease	  overweight	  and	  obesity.	  
131	  Carlson,	  S.	  J.,	  Andrews,	  M.	  S.,	  &	  Bickel,	  G.	  W.	  (1999).	  Measuring	  food	  insecurity	  and	  hunger	  in	  the	  	  



 79 

                                                                                                                                            
United	  States:	  development	  of	  a	  national	  benchmark	  measure	  and	  prevalence	  estimates.	  The	  Journal	  of	  
nutrition,129(2),	  510S-‐516S.	  
132	  United	  States	  Department	  of	  Agriculture,	  Economic	  Research	  Service.	  Definitions	  of	  Food	  Security.	  
Available	  at:	  http://www.ers.usda.gov/topics/food-‐nutrition-‐assistance/food-‐security-‐in-‐the-‐
us/definitions-‐of-‐food-‐security.aspx.	  	  
133	  The	  Alliance	  to	  End	  Hunger.	  Hunger	  is	  a	  U.S.	  Health	  Issue.	  Available	  at:	  
http://www.alliancetoendhunger.org/wp-‐content/uploads/2014/04/3-‐Hunger-‐is-‐a-‐Health-‐Issue.pdf.	  	  
134	  Feeding	  America.	  The	  Impact	  of	  Hunger.	  Available	  at:	  http://www.feedingamerica.org/hunger-‐in-‐
america/impact-‐of-‐hunger/.	  	  
135	  Community	  Gardens	  (2010,	  June	  03).	  Available	  at	  
http://www.cdc.gov/healthyplaces/healthtopics/healthyfood/community.htm.	  	  
136	  Bellows,	  A.	  C.,	  Brown,	  K.,	  &	  Smit,	  J.	  (2003).	  Health	  benefits	  of	  urban	  agriculture.	  Community	  Food.	  
137	  Top	  10	  Reasons	  to	  Shop	  at	  A	  Farmers	  Market	  (2015,	  Dec	  15).	  Available	  at	  
http://www.nutrition.gov/farmers-‐markets.	  
138	  Sanchez,	  E.	  (2007).	  Preventive	  Care:	  A	  National	  Profile	  on	  Use,	  Disparities,	  and	  Health	  	  
Benefits.	  Partnership	  for	  Prevention,	  Washington,	  DC.	  
139	  DeVoe,	  J.	  E.,	  Fryer,	  G.	  E.,	  Phillips,	  R.,	  &	  Green,	  L.	  (2003).	  Receipt	  of	  preventive	  care	  among	  adults:	  	  
insurance	  status	  and	  usual	  source	  of	  care.American	  journal	  of	  public	  health,	  93(5),	  786-‐791.	  
140	  Sanchez,	  E.	  (2007).	  Preventive	  Care:	  A	  National	  Profile	  on	  Use,	  Disparities,	  and	  Health	  	  
Benefits.	  Partnership	  for	  Prevention,	  Washington,	  DC.	  
141	  Raymond-‐Flesch,	  M.,	  Siemons,	  R.,	  Pourat,	  N.,	  Jacobs,	  K.,	  &	  Brindis,	  C.	  D.	  (2014).	  There	  Is	  No	  Help	  Out	  	  
There	  and	  If	  There	  Is,	  It's	  Really	  Hard	  to	  Find”:	  A	  Qualitative	  Study	  of	  the	  Health	  Concerns	  and	  Health	  Care	  
Access	  of	  Latino	  “DREAMers.	  Journal	  of	  Adolescent	  Health,	  55(3),	  323-‐328.	  
142	  Williams,	  R.	  A.	  (Ed.).	  (2011).	  Healthcare	  disparities	  at	  the	  crossroads	  with	  healthcare	  reform.	  Springer	  	  
Science	  &	  Business	  Media.	  
143	  Raymond-‐Flesch,	  M.,	  Siemons,	  R.,	  Pourat,	  N.,	  Jacobs,	  K.,	  &	  Brindis,	  C.	  D.	  (2014).	  There	  Is	  No	  Help	  Out	  	  
There	  and	  If	  There	  Is,	  It's	  Really	  Hard	  to	  Find”:	  A	  Qualitative	  Study	  of	  the	  Health	  Concerns	  and	  Health	  Care	  
Access	  of	  Latino	  “DREAMers.	  Journal	  of	  Adolescent	  Health,	  55(3),	  323-‐328.	  
144	  Sanchez,	  E.	  (2007).	  Preventive	  Care:	  A	  National	  Profile	  on	  Use,	  Disparities,	  and	  Health	  	  
Benefits.	  Partnership	  for	  Prevention,	  Washington,	  DC.	  
145	  Sanchez,	  E.	  (2007).	  Preventive	  Care:	  A	  National	  Profile	  on	  Use,	  Disparities,	  and	  Health	  	  
Benefits.	  Partnership	  for	  Prevention,	  Washington,	  DC.	  
146	  Schanzer,	  B.	  M.,	  &	  Morgan,	  J.	  A.	  (2004).	  Indigent	  men’s	  use	  of	  emergency	  departments	  over	  primary	  	  
care	  settings.	  American	  journal	  of	  public	  health,94(6),	  906.	  
147	  Zima,	  B.	  T.,	  Wells,	  K.	  B.,	  &	  Freeman,	  H.	  E.	  (1994).	  Emotional	  and	  behavioral	  problems	  and	  severe	  	  
academic	  delays	  among	  sheltered	  homeless	  children	  in	  Los	  Angeles	  County.	  American	  Journal	  of	  Public	  
Health,	  84(2),	  260-‐264.	  
148	  Barrow,	  S.	  M.,	  Herman,	  D.	  B.,	  Cordova,	  P.,	  &	  Struening,	  E.	  L.	  (1999).	  Mortality	  among	  homeless	  shelter	  	  
residents	  in	  New	  York	  City.	  American	  Journal	  of	  Public	  Health,	  89(4),	  529-‐534.	  
149	  Homeless	  Health	  Concerns	  (2015,	  April	  02).	  Available	  at:	  
https://www.nlm.nih.gov/medlineplus/homelesshealthconcerns.html.	  	  
150	  Knowlton,	  K.,	  Rotkin-‐Ellman,	  M.,	  King,	  G.,	  Margolis,	  H.	  G.,	  Smith,	  D.,	  Solomon,	  G.,	  ...	  &	  English,	  P.	  	  
(2009).	  The	  2006	  California	  heat	  wave:	  impacts	  on	  hospitalizations	  and	  emergency	  department	  
visits.	  Environ	  Health	  Perspect,	  117(1),	  61-‐67.	  
151	  English,	  P.,	  Richardson,	  M.,	  Morello-‐Frosh,	  R.,	  Pasto,	  M.,	  Sadd,	  J.,	  King,	  G.,	  ...	  &	  Jerrett,	  M.	  (2013).	  	  
Racial	  and	  Income	  Disparities	  in	  Relation	  to	  aProposed	  Climate	  Change	  VulnerabilityScreening	  Method	  for	  
California.	  Int.	  J.	  Climate	  Change:	  Impacts	  and	  Responses,	  4,	  1-‐18.	  
152	  Office	  of	  the	  Surgeon	  General	  (US);	  Centers	  for	  Disease	  Control	  and	  Prevention	  (US);	  Office	  on	  	  
Women's	  Health	  (US).	  The	  Surgeon	  General's	  Call	  to	  Action	  to	  Support	  Breastfeeding.	  Rockville	  (MD):	  
Office	  of	  the	  Surgeon	  General	  (US);	  2011.Available	  from:	  http://www.ncbi.nlm.nih.gov/books/NBK52682/	  
153	  Friedman-‐Kraus,	  A.,	  &	  Barnett,	  W.	  (2013,	  April	  1).	  Early	  Childhood	  Education:	  Pathways	  to	  Better	  



 80 

                                                                                                                                            
Health.	  Retrieved	  November	  10,	  2015,	  from	  http://nieer.org/sites/nieer/files/health	  brief.pdf	  	  
	  



!
!
!
!
!
!
!
!

Appendix!
!

Community!workshop!summaries!
Stakeholder!meeting!summary!

!



Health'Chula'Vista'Action'Plan'Notes'
'
Monday'November'16,'2015—all'English'participants'
'
Land'Use''

1. Complete'Streets:'7'
2. Zoning:'7''
3. Park:'10''
4. Emergency'Preparedness:'2'(flooding,'tsunami,)'
5. Affordable'Housing:'7'
6. Parklet'Policy:'2'
7. Grant'Coordinator:'2'
8. Other:'incorporate'equity'aspect'throughout'

'
Comments(and(how(does(this(relate(to(health?(

• Creates'space'and'accessibility'for'people'to'use'them.''
• Complete'Streets:'cars'have'been'dominating'streets;'trying'to'get'other/older'

parts'of'town'to'be'safer'and'increase'walkability.'This'helps'people'get'out!'
• Can'help'get'people'out'and'get'to'know'each'other'and'build'community.'
• What'about'Multi[use?'In'#2—do'co[location'of'spaces'and'have'more'amenities.''
• Where'is'equity?''

o Stacy:'it’s'specifically'in'Environmental'quality,'but'hopefully'throughout.''
• Another'thing'about'holistic'approach'in'regards'to'land'sharing:'in'last'20'years,'

the'mixed'lane'uses—residential'vs'nonresidential—in'Otay'Ranch'has'combined'
bike'lanes,'all'users'trails,'transit'line'etc.'down'Palomar'St.,'and'down'a'community'
center'in'Otay'Ranch.''

• Top'of'the'list:'#3'
'
'
Engagement'

1. Inventory'Community'Assets/Collaborative:'8'
2. Health'Series'Workshops:'4'
3. Civic'Engagement'Events:'6'
4. Limited'English'Proficiency:'6''
5. Engage'Youth:'6''
6. Health'Champions:'2''

(
Comments(and(how(does(this(relate(to(health?(

• How'would'you'get'teens'to'volunteer?'School'requirements'and'service'hours'
• We'also'don’t'have'a'list'of'places'where'students'can'volunteer'

o VolunteerSanDiego.gov:'a'place'where'non[profits'list'places/events'to'
volunteer.'It'would'be'great'to'see'something'similar'like'this.'

• We'(Profil'Institute),'can'use'people'in'for'volunteers'so'they'can'also'learn'more'
about'the'issue'(diabetes),'and'this'could'potentially'help'with'these'health'issues.''

• This'is'connected'to'health'via'social'well[being,'connections.''



• Engagement'really'helps'people'take'ownership'and'pride'in'their'community.'It’s'
like'an'onion;'they'see'other'areas'where'improvements'could'be'used''

• Engagement''can'help'with'self[esteem.'
• Would'like'to'see'#1'go'a'little'further'and'connect'with'community'clinics'and'

other'community'health'services,'etc.'so'how'we'can'collaborate'on'this.'We'already'
have'these'workshops,'so'how'can'we'maximize'on'them?'There'should'be'
something'about'ongoing'partnership,'not'just'quarterly'meetings.'Let’s'leverage'
each'other.''

o Stacey:'We'have'this'going'on.''
• Strategy'#4,'I'don’t'usually'participate'in'these'meetings,'I'work'at'them'as'the'

interpreter.'It’s'not'just'the'language;'it'has'to'do'with'the'cultural'background.'
People'usually'work,'go'home,'kids'do'homework,'then'watch'TV.'I'work'with'many'
communities'and'unless'you’ve'been'here'for'so'many'generations,'that'
participation'is'inherited.'Very'active'communities'are'more'involved.'So'when'they'
come,'we'have'to'make'them'feel'comfortable,'they'usually'come'to'me'and'ask'me'
questions'or'share'concerns,'but'I'don't'work'for'the'city'so'I'tell'them'to'tell'the'city'
officials.'I'walk'them'to'that'person'and'act'as'the'interpreter,'so'I'think'we'need'
more'efforts'make'a'welcoming'space'that’s'appropriate.''

• Another'thing'that'speaks'to'that'is'who'you'have'as'partners,'like'us'(San'Ysidro'
Health'Center).'We'have'those'relationships,'use'us,'especially'those'orgs'that'serve'
Lation@s.'I’m'happy'to'be'here'and'help'in'that'area'because'that’s'what’s'going'to'
get'things'up'and'running.'I’m'director'of'outreach'and'marketing—we'need'to'
know'what'the'literacy'of'the'population'is.'We'are'constantly'trying'to'make'sure'
things'are'written'in'3rd'grade'language,'otherwise'they'won’t'understand'and'it’ll'
be'a'failed'effort.''

• Also'include'individuals,'not'just'organizations'in'this'one'(for'#1)'
'
'
Physical'Activity'

1. Community'Garden'Policy:'4'
2. Healthy'Vending:'1'
3. Urban'Agriculture:'5'
4. Fast'Food'Offerings'and'No'Drive'Thru'Regulations:'6'
5. Farmers'Markets'and'Food'Distribution:'5'
6. Municipal'Event'Catering:'0'
7. Food'Waste'Prevention'Programs:'4'
8. Full[service'Grocery'Stores:'3'[Haggen'stores,'not'just'about'attracting,'but'

also'retaining'these'stores]'
'
Comments(and(how(is(this(related(to(health?(

• Food'access'is'related'to'income,'and'that’s'where'the'less'walkable'streets'are'too.'
They'were'looking'at'capping'#'of'fast'food'restaurants,'and'also'increasing'
availability'of'healthy'food;'also,'the'complete'streets'concept'has'to'do'with'Clinica'
La'Maestra:'they'have'a'partnership'where'they'have'a'community'garden'and'it’s'a'
huge'project'now.'It'has'become'sustainable'and'feeds'200'families,'and'we’ll'be'



able'to'share'some'ideas'with'them,'Environmental'health'coalition'can'also'help'
with'this.''

• #7,'we’ve'been'in'work'for'7'years,'we’ve'collected'food'that’s'dumped,'
unfortunately.'Now'we'have'this'idea'that'fruit'trees'are'an'ornament'for'a'lot'of'
families.'On'average'we'collect'50'pounds'at'one'site.'Sometimes'200lbs,'this'is'
within'one'hour.'A'lot'of'time'it’s'about'getting'the'word'out,'we'are'also'low'on'
resources'and'I'just'found'out'that'there'is'a'market.'People'get'a'10%'off'on'their'
water'bill'if'they'donate'food'(from'trees).'I'would'say'the'majority'who'call'are'
senior'citizens'and'they'have'stories'behind'those'trees,'but'it’s'too'much'food'that'
goes'to'waste'when'it’s'not'picked'[HarvestCrops.org]'

• One,'I'don’t'see'anything'about'schools,'like'school'lunch'programs,'partnerships'
with'food'banks,''

o Stacey:'The'reason'why'schools'isn’t'up'is'because'that’s'up'to'the'school,'
and'we'are'looking'to'see'how'the'city'can'aid.''

• The'other'part'is,'how'about'working'with'schools,'partnership'agencies,'and'
community'organizations'to'increase'access'to'WIC'and'CalFresh.'Can'the'city'do'
something'to'help'with'enrollment?'

• What'about'cooking'classes;'teaching'people'how'to'make'healthy'food'fun'to'eat.''
• How'do'we'get'more'community'gardens'in'our'communities?'Do'we'get'a'permit?'

o We'are'working'on'their'community'garden'permits'and'we'want'to'look'at'
the'policy'to'encourage'community'gardens.'Mosaic'is'the'private'community'
garden'on'5th'avenue'and'Oxford.''

• Foodnotyards.org,'they'encourage'to'turn'front'yards'into'vegetable/produce'
gardens—that’s'a'good'resource.''

• #4,'I’m'very'concerned'about'it.'They'are'selling'on'every'corner'(food'truck'policy),'
they'don’t'serve'healthy'food,'they'don’t'have'to'pay'taxes'like'other'businesses,'but'
they’re'everywhere.''

• What'will'they'be'doing'about'food'access?'Need'to'prevent'big'box'stores'from'
taking'over'these'places.''

• Add'to'procurement'policies:'level'of'interest'in'the'city'to'limit'bigger'businesses,'
and'promote'more'affordable'places.''

• And'seeing'prices'go'up'higher'was'discouraging,'I'couldn’t'believe'that'they'would'
do'that.'We'are'very'concerned'with'this'issue.'

• Even'if'there'are'grocery'stores'that'are'chains—they'have'different'products'
depending'on'the'neighborhood.'I'saw'at'a'Food'4'Less,'one'where'they'sell'huge'
bags'of'sugary'cereals'that'a'few'dollars,'and'another'where'they'have'the'healthy'
options'a'little'cheaper—why'are'they'doing'that?''

'
Wrap3up:(Sentence(of(what(stood(up(

• Engagement'is'a'key'element'for'success'to'implement'anything.'
• Knowledge'of'the'city'(and'how'it'works)'will'bring'about'change.'
• Simply'what'you'are'trying'to'say.'
• Leverage'the'great'work'that'people'are'doing.'
• Accessibility,'knowledge,'more'choice.'



• I'liked'that'she'was'trying'to'reach'out'to'the'city'[couldn’t'hear'the'rest'of'the'
comment].''

• Building'more'parks'for'the'community—it'helps'people'to'come'out'and'expand'
the'circle'and'we'find'out'more'about'resources.'

• Getting'the'community'to'be'involved,'empowerment,'and'advocate'about'the'issues'
• My'great'concern'is'graffiti'and'it’s'a'huge'concern,'and'we'have'a'huge'homeless'

population'there'too.'There'is'a'school'there,'the'kids'walk'by'themselves,'and'it’s'a'
concern.'We'need'to'address'this.''

• Health'is'multi[dimensional'and'therefore'should'be'address'that'way.''
• The'common'denominator'is'health'equity,'(income,'population)'it’s'what'comes'out'

in'all'these'strategies.''
• I’ve'just'seen'the'changes'that'have'occurred;'I’ve'lived'in'Chula'Vista'all'my'life'and'

we'used'to'have'a'beautiful'neighborhood.'I'want'West'Chula'Vista'to'come'alive'
again,'the'city'is'paying'attention'to'the'east'side'and'I'would'like'to'see'what’s'
going'on'there'to'get'funneled'here'too.''

'
'



 

Healthy(Chula(Vista(Community(Meeting—November(17,(2015(
(
Healthy(Food(Access(4(
1. Community(Garden(Policy:((0(
2. Healthy(Vending:(0((
3. Urban(Agriculture:(0(
4. Fast(Food(Offerings:(3(
5. Farmers(Markets(and(Food(distribution:(5(
6. Municipal(Event(Catering:(0(
7. Food(Waste(Prevention(Programs:(1(
8. FullQService(Grocery(Stores:(7(
(
• The(fast(food(outlets(have(been(vocal(about(not(having(fast(foods;(in(chula(vista(it(doesn't’(

make(a(difference(either(way.(The(city(may(be(too(large,(in(the(smaller(cities,(the(
community(may(not(change(as(quickly.((

• I’ve(seen(places/neighborhoods(like(Julien(and(Cordova(where(it’s(not(there((fast(food)(
• Food(alternatives(for(homeless:(as(soon(as(you(distribute(food,(it(becomes(a(mecca(for(the(

homeless.(Then(people(don’t(want(to(go(through(that(area.(Not(that(I’m(against(it,(but(
maybe(be(careful(where(we(place(these(food(outlets(for(homeless.(There’s(the(Gray(Hound(
bus(program(where(they(ship(them(elsewhere.(

• I(would(add(to(#8(or(#4;(attracting(the(healthier(restaurants.(Casual(dining(restaurants;(city(
can(help(make(them(attractive,(the(city(can(actively(pursue(these(places(to(come.((

• But(I’ve(heard(about(these(high(end(restaurants,(their(workers(can’t(even(afford(to(eat(
there(and(they’re(malnourished.(They(can(leverage(the(buying.((

• Whether(it’s(xxx,(it’s(about(demand,(and(looking(at(the(root(causes(etc.(
• (One(of(the(empty(Haggen(stores(can(be(a(food(court(for(these(places.((
• Oakland(example(of(helping(start(ups(with(their(businesses(and(helping(with(exposure.(
• The(reason(why(people(don’t(buy(healthy(food(is(because(they(can’t(afford(it;(I’m(a(student(

and(I(can’t(get(a(full(pizza(with($5,(but(can(barely(get(a(chicken(breast(at(Panera’s.(
• Healthier(stuff(is(in(Eastlake(than(in(West(side,(all(the(healthy(food(is(on(this(side(and(it’s(

because(people(can(afford(it.(
• Raise(the(minimum(wage.((
• Nutrition(education(opportunities(would(also(be(good(so(people(can(learn(to(navigate(these(

opportunities.(



• Fast(food(is(related(to(the(income;(the(more(education,(the(more(income,(the(less(likely(you(
are(to(eat(fast(food;(And(once(you(get(to(that(level,(even(if(the(option(is(there((fast(food),(
you(tend(not(to(go(to(those(places(so(you(go(grab(sushi,(because(you(have(time(and(money.((

(
Environmental(Quality(4(
1. Climate(Action(Plan:(3(
2. Urban(Forest(and(Open(Space:(3(
3. Tobacco(and(Smoke(Free(Policy:(3(
4. Affordable(Energy(and(Water:(1(
5. Minimize(Wastes(and(Toxics:(2(
6. Enviroscreen(Tool/Environmental(Justice:(3(
7. Air(Quality:(4(
8. Water(Quality:(5((
(
• I(live(in(Otay(Ranch,(there’s(a(place(called(Watlz(Ranch((they(cover(Eastlake);(they(have(

landscape(that(blow(leaf(blowers,(they(use(it(to(clean(off(the(toxic(off(the(streets(and(into(
the(grass.(These(spores(and(air(stay(up(in(the(air—so(the(impact(on(health(are(
tremendous—this(causes(all(kinds(of(health(problems.(The(noise(can(impact(the(fetus(for(
pregnant(women,(which(can(cause(other(problems.(They(knowingly(are(destroying(it,(but(
it’s(dangerous(to(walk(and(bike(in(the(neighborhood.(Other(big(cities(have(banned(this—I(
think(this(city(should(ban(them(to.(You(save(money(by(vacuuming(the(dust.(They(don’t(have(
workers(comp(for(these(people—it's(a(serious(situation.((

• With(street(sweeping(they(used(to(put(up(signs,(but(now(those(signs(aren’t(there.((
• It’s(more(convenient(to(drive(than(to(take(public(transportation(until(it’s(not(convenient(to(

drive.(We(should(be(able(to(connect(to(medical(facility(to(grocery(stores(and(so(on;(students(
should(not(be(a(driving(to(college,(they(should(be(able(to(get(on(the(bus(and(get(to(school.(A(
stay(at(home(mom(should(be(able(to(take(a(bus(to(run(her(errands.(Better(transportation(is(
needed.((

• Affordable(energy(and(water:(some(people(don’t(have(the(money(to(pay(for(it.(My(family(
had(to(get(cut(back(20%(on(water(use(and(if(you(don’t(do(that,(you(get(fined.(Some(people(
can’t(afford(that—they(have(10(people(in(their(home(and(they(can’t(cut(back(on(water(or(to(
be(fined.((

• Climate(change:(people(die,(excess(heat.(The(ocean(is(going(out,(so(not(sure(if(there(are(
plans(for(this;(we(are(also(susceptible(to(flooding.(Higher(propensity(to(wildfires(especially(
in(the(Eastside.((



• The(city(had(a(solar(panel(program((solar(incentive(programs);(Chula(Vista(has(had(great(
success(installing(these(here(too.(PACE(program(may(still(be(left.(

(
Transportation(3(
1. Complete(Streets:(1((
2. Transit,(Pedestrian(and(Bike(Master(Plans:(1(
3. Pavement(Management(System:(2(
4. Public(Transit(Access:(8(
5. Safe(Routes(to(School:(2(
6. Car(and(Bike(Sharing(Programs:(1(
7. Alternative(Fuel(Infrastructure:(0(
8. Transportation(Demand(Management:(3(
9. Smart(City(Initiative:(2(
10. Light(Rail(Connections:(6(
(
• I(had(a(really(good(experience(with(public(transportation.(I(had(a(recall(with(my(car(so(I(

went(on(the(MTS(website,(you(plug(in(where(to(go(and(it(factors(everything(for(you((time,(
connections,(location).(I(live(just(off(E.(Palomar(and(XXX;(went(to(downtown(SD.(I(was(really(
impressed.((

• Public(transpiration:(Why(would(I(want(to(spend(more(time(in(traffic.((
• It’s(also(cultural:(in(Mexico(it’s(a(low(socioQeconomic(thing(for(people(that(use(public(transit.((
• But(it(depends(on(where(you(are.(In(Mexico(City,(people(would(rather(take(metro(than(the(

car.(I(grew(up(in(Mexico(City;(but(the(train(is(so(efficient.(I(also(got(my(son(to(ride(the(bus(
here(in(Chula(Vista.(It’s(a(hassle(to(drop(off(my(children(to(school(all(the(time,(so(I(taught(
him(to(use(the(bus(and(now(a(bunch(of(his(friends(are(doing(it,(it’s(good(for(him,(for(me,(for(
the(community,(etc.(There’s(also(a(sense(of(independence(that(comes(with(it(because(they(
can(go(to(the(movies(or(do(whatever.(Not(everyone(on(this(side(of(Chula(Vista(can(do(this(
though,(there(is(no(access.(

• Three(ways(not(driving(a(car(is(good:(less(stress,(exercise,(improved(air(quality,(and(build(
community((social(life).(

(
Additional(comments:(
• I(would(like(to(know(what(the(ratio(of(people(per(hospital(is((to(understand(if(we(are(

underserved).([We(can(get(this(data].(
• Hospitals(are(required(to(conduct(CHNA((community(health(needs(assessment)(every(3(

years(so(they(have(fresh(data.((



• if(this(initiative(shows(results(and(makes(Chula(Vista(healthier,(health(insurance(will(go(
down(and(that’ll(be(a(good(thing.(Because(right(now,(Zip(code(indicates(insurance(rates.(So(
this(could(also(influence(economic(well(being.((

(
Closing(comments:(
• The(different(opinions(that(we(all(have.(We(live(in(the(same(community,(yet(we(have(

different(interests(and(views.(
• Transportation(can(open(up(opportunities(for(people(here.((
• As(someone(who(is(involved(in(communication?(What(does(this(mean((Director(of(

Communications)(
• The(difference(is(discussion(abut(the(issues.(Last(night(the(conversation(was(about(full(

service(grocery(stores,(and(tonight(it’s(about(transportation,(but(the(links(are(important.((
• I(like(this(approach.(Chula(Vista(is(divided(by(805;(programs(can(help(both(sides(of(the(city.(

It’s(trying(to(take(everyone(into(account,(and(meet(the(needs(of(all,(no(second(class(citizens.((
• I(like(the(social(determinants(of(health,(the(tree(exercise.(
• It's(really(exciting(to(see(people(that(I(have(seen(in(my(life,(and(this(still(makes(me(feel(very(

hopeful,(and(I(know(there(are(other(people(who(care(about(this.(
• I(want(to(compliment(everyone(working(on(this.(I(love(Otay(Ranch,(it’s(in((beautiful(

conditions,(so(it’s(disappointed(that(they’re(neglected(other(parts(of(the(city.(
• It’s(interesting(to(address(the(equity(issues((making(sure(to(include(everyone);(Also,(

transportation(and(the(sense(that(we(need(to(change.(
• For(me(it's(really(nice(that(if(in(two(years(I(can(take(public(transportation(and(have(access(to(

that,(rather(than(taking(Uber.((
• I'm(a(nutrition(major(so(I(love(all(of(that;(I(guess(people(need(to(learn(about(it,(and(have(

knowledge(about(it.((
• The(library(provides(resources(on(nutrition(literacy(for(children.(Health(and(education.((
(



Chula&Vista&Community&Meeting&Notes&
Wednesday&November&18,&2015&

&
Group&1&Spanish:&
&
Land&Use:&

1. Complete&Streets:&4&
2. Zoning:&4&
3. Otay&Valley&Regional&Park&Plan:&1&&
4. Emergency&Preparedness:&1&
5. Affordable&Housing:&8&
6. Parklet&Policy:&0&
7. Grant&Coordinator:&4&

&&
• Need&more&lighting&in&all&the&streets&and&more&paved&sidewalks;&the&sidewalks&are&

not&always&walkable.&
• The&bus&stops&are&not&necessarily&placed&in&the&best&places;&the&exhaust&from&buses&

creates&so&much&pollution&and&my&kids&inhale&it—they’re&so&young&and&that&could&
lead&to&asthma.&&

• Housing&is&terrible:&rent&is&too&high,&the&buildings&are&extremely&old,&they’re&tiny&
(hardly&any&space),&they’re&not&safe&buildings,&and&there&are&too&many&requirements&
to&get&a&new&place&(for&example:&you&have&to&make&at&least&2\3&times&the&rent,&have&a&
good&credit&score,&have&good&recommendations,&and&a&bunch&of&other&stuff).&

• The&parklets&may&be&a&good&idea&for&older&people&who&need&a&break&when&walking,&
the&problem&is&that&we’re&in&a&drought&and&they&have&been&actually&diminishing&the&
green&space&that&we&do&have&available.&Yet,&you&have&the&rich&part&of&town&with&their&
huge&lawns&and&homes&watering&their&grass.&The&parklets&would&probably&only&
benefit&the&businesses&anyway,&not&that&many&benefits&for&everyone&else.&&

&
&
Physical&Activity:&

1. SAFE&Campaign:&
2. Chapter&of&Park&and&Recreation&Master&Plan:&
3. Adopt&a&Park/Volunteer&Rangers:&&
4. Open&Streets&Initiative:&

&
• There’s&lack&of&safety,&there&are&many&drug&addicts&in&public&parks&
• Too&many&homeless&people&in&the&parks;&it’s&uncomfortable&to&take&the&children&

there—they&shouldn’t&grow&up&seeing&homeless&people&and&drug&use&in&a&park.&
• The&bathrooms&in&the&parks&don’t&have&doors.&
• It’s&not&fair&if&some&of&us&volunteer&and&put&work&and&effort&into&our&community,&and&

others&come&and&destroy&it&or&don’t&do&their&part&in&maintain&it&either.&There’s&also&
lack&of&time&that&we&already&face&so&volunteering&isn’t&feasible.&&

• It&would&be&nice&to&have&clean&streets&that&are&well&lit&and&safe.&&
• The&sidewalks&are&not&accessible&for&people&who&are&disabled.&*&



&
&
Group&2&English:&&
&
Physical&Activity:&

1. SAFE&Campaign:&6&
2. Chapter&of&Park&and&Recreation&Master&Plan:&2&
3. Adopt&a&Park/Volunteer&Rangers:&4&
4. Open&Streets&Initiative:&0&

&
• Park&safety&&
• Homeless&using&parks&
• Install&cameras&at&Harborside&Park&
• No&restrooms&at&SDGE&park&
• Families&are&more&concerned&about&their&needs&than&physical&activity&
• Dog&Parks&on&Westside&
• Restriction&of&fast&food&(*food&access)&
• Separated&Bike&lanes&&

&
Transportation:&

1. Complete&Streets:&0&&
2. Transit,&Pedestrian&and&Bike&Master&Plans:&3&
3. Pavement&Management&System:&1&
4. Public&Transit&Access&MTS:&1&
5. Safe&Routs&to&School:&3&
6. Car&and&Bike&sharing&programs:&2&
7. Alternative&fuel&stations:&0&
8. Transportation&Demand&Management:&0&
9. Smart&City&Initiative:&0&
10. Light&Rail&Connections:&0&&&

&
• Transportation&has&to&do&with&bike&lanes&
• Streets&are&in&bad&shape&
• Current&bike&lanes&are&in&bad&conditions&
• There’s&no&regular&maintenance&for&bike&lanes&to&keep&them&clean&and&in&good&shape&
• (Need)&Bike&coordinator&assigned&to&to&maintain&bike&lanes&in&good&conditions.&
• Proactive&sweeping&of&streets&
• More&representation&on&the&west&side&of&Chula&Vista&to&improve&out&community&&
• There&is&traffic&concerns&around&schools&
• More&police&patrolling&during&school&hours&
• All&bilingual&personnel&to&respond&to&emergency&&
• All&personnel&should&be&more&approachable&and&responsive&to&community&needs&
• Reliable&transportation.&Trolley/bus&(should&be)&be&on&time,&as&scheduled,&and&

pricing&
• Intersection&on&industrial&is&not&safe&



&
&
&
&
&
&
&
Group&3&Spanish:&&
Access&to&Healthy&Foods&

1. Community&Garden&Policy:&&2&
2. Healthy&Vending:&2&
3. Urban&Agriculture:&10&
4. Fast&Food&Offerings:&6&
5. Farmers&Markets&and&Food&distribution:&9&
6. Municipal&Event&Catering:&14&
7. Food&Waste&Prevention&Programs:&20&
8. Full\Service&Grocery&Stores:&4&

&
• Farmers&markets&that&accept&EBT&
• Education&around&agricultural&work,&e.g.&the&harvesting&of&strawberries&and&lettuce&
• Finding&ways&to&prevent&liquor&stores&near&schools&
• Stricter&regulations&on&synthetic&drugs&and&drug&like&products&
• Better&understanding&of&where&food&comes&from&
&

&
Transportation&

1. Complete&Streets:&7&
2. Transit,&Pedestrian&and&Bike&Master&Plans:&7&
3. Pavement&Management&System:&15&
4. Public&Transit&Access&MTS:&11&
5. Safe&Routs&to&School:&20&
6. Car&and&Bike&sharing&programs:&5&
7. Alternative&fuel&stations:&0&
8. Transportation&Demand&Management:&?&
9. Smart&City&Initiative:&9&
10. Light&Rail&Connections:&&7&

&
• security,&safety,&and&capacity&with&public&transportation&
• Bring&back&the&bus&transfer&program&
• Include&street&safety&(lighting,&sidewalks)&in&Safe&Routes&to&School&program&
• More&affordable&league&sports&after&school&for&all&schools&&
• Public&telephones&
• Repairing&sidewalks&

&



Notes 
HCVAP Stakeholder Meeting 
December 10, 2015 
 
Priorities: voting with stickers 
 
Land Use (overall: 0) 
1 – 1 
2 – 0 
3 – 5 (Review and amend as appropriate CVMC Zoning using a holistic approach to 
health considerations stressing co-location of amenities and types of uses near sensitive 
amenities such as schools and parks.) 
4 – 3 
5 – 0 
6 – 1 
7- 4 (Evaluate the Balanced Communities (“Inclusionary”) Policy Guidelines to continue 
providing access to Affordable Housing throughout the city and support programs that 
enhance financial self-sufficiency.) 
8 – 2 
9 - 2 
 
Physical Activity (overall: 3) 
1 – 3 (Educate and address inequities through the Safe, Accessible, Fun & Easy (SAFE) 
campaign to encourage increased awareness of walking, bicycle and pedestrian 
access.) 
2 – 2 
3 – 3 (Address park amenities inequities such as dog parks and bathroom facilities.) 
4 – 1 
5 – 0 
6 – 3 (Increase awareness of the Adopt-A-Park/Volunteer Park Rangers program to 
promote civic responsibility and community engagement.) 
7 – 2 
8 - 1 
 
Engagement (overall: 3) 
1 – 2 
2 – 1 
3 – 0 
4 – 0 
5 – 0 
6 – 1 
7 – 0 
8 – 8 (Engage Youth through volunteerism, issue identification and problem solving.) 
9 - 0 
 
Environmental Quality (overall: 2) 
1 – 0 
2 – 3 
3 – 0 
4 – 1 
5 – 2 



6 – 8 (Utilize the California Environmental Protection Agency (CalEPA) EnviroScreen 
Tool, the SANDAG Healthy Communities Assessment Tool (HCAT), and other resources 
to identify communities and support programs that address Environmental Justice 
issues.) 
7 – 0 
8 – 1 
9 - 0 
 
Healthcare & Prevention (overall: 2) 
1 – 0 
2 – 1 
3 – 0 
4 – 8 (Work with health providers and servicers to identify barriers to Mental Health care 
and resources.) 
5 – 0 
6 – 2 
7 – 0 
8 – 3 
9 – 0 
 
Healthy Food Access (overall: 6) 
1 – 1 
2 – 1 
3 – 0 
4 – 1 
5 – 1 
6 – 4 (Evaluate the feasibility of additional Farmers Markets, Food Distribution, and/or 
other innovate programs to address healthy food insecurity and accept EBT.) 
7 – 2 
8 – 7 (Work with educational assets to promote nutrition programming in schools.) 
9 – 2 
10 – 3 
 
Transportation (overall: 0) 
1 – 6 (Utilize the Complete Streets policy to ensure safe, comfortable, and convenient 
access to all users and establish multi-modal Performance Thresholds based on best 
management practices.) 
2 – 0 
3 – 1 
4 – 2 
5 – 4 
6 – 2 
7 – 0 
8 – 0 
9 – 0 
10 – 2 
11 - 0 
 
 
Comments/Prioritizing Strategies 
 



Environmental Quality 
 
Priorities:  

• Strategy #2 plus planting trees 
• Toxics 
• Litter, illegal dumping 
• Water quality/runoff campaigns 
• Drought 

 
Transportation 
 
Priorities:  

• #5 Public transit access to community assets (Mid-City CAN is advocating for 
free bus passes; could Chula Vista do this?) 

• #6 Safe Routes to School (because obesity is a big concern in Chula Vista). 
There are lots of barriers. 

• #4 Walking audits for street lighting (but should be expanded to parks, ADA, 
biking, trees, crosswalk signal should be long enough to cross) 

• MTS review. Who is the representative there? 
 
Engagement 
 
Feedback on strategies: 

• Strategy #8 is about youth volunteering: should also include seniors 
• How can communication with the city be made more user friendly? For example, 

public comment at city council meetings. 
• Make sure city is engaging business partners 
• Don’t forget philanthropists (e.g., Chula Vista Foundation), specifically for healthy 

champions. Could acknowledge business and tap into their resources.  
 
Physical Activity 
 
Priorities: 

• Strategy #6: like the idea of using young people for this, both to educate them 
and also having their help. Currently there’s only one park ranger for 56 parks in 
Chula Vista! 

• Strategy #7: open streets – has physical activity and education benefits 
 
Concerns: 

• Cultural arts (#8). Don’t understand. 
• Strategy #5/water conservation. This one might not fit under physical activity. 
• Strategy #4: in this new chapter, consider being open to everyone using parks 

without having to reserve in advance. 
 
Land Use 
 
Priorities: 

• #2: like the continuity 
• #3  



• #7: there is a Castle Park challenge – concentrated poverty. People of different 
income levels should live together. 

• #9. There’s a lot of grant money out there 
• There is an east/west divide in park amenities. East has fewer parks AND fewer 

amenities. 
• There is a lot of open space land/acreage of open space and trails 
• Signage policy for businesses 
• Conditional use process with public hearing component (alcohol licensing) 
• The specific plans would capture any of these because these would become 

policy, general plan would guide the smaller plans 
 

 
Food 

• Review community garden policy, looking at requirements currently needed to 
start a garden. 

• Updated land  use policy might aid in creating more community gardens. 
• Change to "healthy food access" 
• Nutrition program at schools,  
• Local farms, getting that produce processed locally.  
• Get healthy foods into the smaller markets/Licor stores  
• Harvest Crops, having meetings in January to address some of these issues. 

 
 
Healthcare 
 
Concerns/suggested changes: 

• “lactation” instead of “breastfeeding” 
• specific populations are highlighted in this category, but it’s missing: 

o adolescents (support mentoring/grad rates and youth healthcare, 
especially STIs) 

o Women’s health (domestic violence, preventative healthcare. Already 
have good services, so HCVAP should acknowledge this) 

o Staff wellness (as a role model for companies) 
o LGBT 
o Veterans 
o Drugs and alcohol 

• #5: Don’t understand link between culture and healthcare.  
• #4: mental health resource fairs are already happening. But mental health care is 

very limited in South Bay. There are a lot of providers, but language and cultural 
barriers. Could wording of this strategy be changed to be more positive? About 
the solution? One specific thing missing is education/awareness/where to find 
help for mental health issues. 

o There are 80 cases of mental health in ED per month in Sharp Chula 
Vista hospital. Scripps, the other hospital in Chula Vista, is in the west so 
may be even more cases there. 

• #9: encourage early childhood programs “to” promote health and wellness 
(because want all programs to promote health and wellness) 

• connect healthcare prevention to obesity 
• childhood elementary BMI data 



• #6: “…and connect people and families with health promoting…” 
 
 
 
General idea: put multiple category symbols next to strategies, because many of them 
overlap.  

 


