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Kaiser Permanente Community Health Initiative
The LiveWell Colorado community called Park Hill Thriving Communities (PHTC) described 
in this report is one of  22 sites in Colorado. It is part of  the national Kaiser Permanente (KP) 
Community Health Initiative (CHI). CHI is a program-wide strategy for achieving a significant 
and measurable impact on the health of  communities served by KP. The thematic focus is 
“Healthy Eating Active Living”—promoting improvements in nutrition and physical activity and 
reductions in rates of  overweight/obesity. More than 40 communities in five KP regions have 
active CHI efforts underway.

LiveWell Colorado
LiveWell Colorado is an initiative that aims to inspire and advance policy, environmental and 
lifestyle changes that promote health through the prevention and reduction of  obesity in Colorado. 
LiveWell Colorado works with community initiatives, such as the Park Hill Thriving Communities, 
to promote equal opportunities for healthy eating and active living through policies, programs 
and environmental changes. Funded by The Colorado Health Foundation, Kaiser Permanente, 
and the Kresge Foundation, LiveWell Colorado coordinates efforts to advance policy strategy, 
and build leadership and capacity to reduce health disparities related to nutrition, physical activity 
and obesity. For more information, visit www.livewellcolorado.org.

Report prepared by:
Center for Community Health and Evaluation
Part of Group Health Research Institute
www.cche.org
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Executive Summary 
Community Description

Park Hill Thriving Communities (PHTC) was designed to promote healthy eating and 
active living (HEAL) in the South, North and Northeast Park Hill neighborhoods in 

Denver County. The total population in the three Park Hill neighborhoods is approximately 
26,000. There are disparities/inequities within the neighborhoods: about half  of  the residents 
are Latino or African American and the median household income is low in Northeast Park 
Hill, in comparison to Park Hill as a whole, and the household income is higher in South 
Park Hill.

As of  2011, over 38 organizations were involved with PHTC. Key stakeholders included 
Northeast Park Hill Coalition, Greater Park Hill Association, Denver Public Schools, and 
City and County of  Denver Parks and Recreation. The coordinating agency was the City and 
County of  Denver, Department of  Environmental Health, Division of  Community Health 
and Decision Support, Denver Healthy People Program. The blueprint for PHTC activities 
was developed through an inclusive planning process with residents and other partners.

Community Change Strategies and Accomplishments 
PHTC was primarily supported through grant funds from LiveWell Colorado (formerly 
Kaiser Permanente/Thriving Communities)—totaling about $1.2 million for one year of  
planning and six years of  implementation. Other funding partners included: The Colorado 
Health Foundation, Colorado Department of  Transportation, Denver Parks and Recreation, 
Denver Office of  Cultural Affairs and the Denver Foundation.

The PHTC mission was to eliminate health disparities in Park Hill neighborhoods through 
equal access to healthy eating and active living opportunities. They worked primarily in 
the neighborhood and school sectors, and their strategies targeted programs, policy and 
environmental change. They initially created an extensive resident engagement strategy, 
then identified program, policy and environmental changes that were supported by the 
community to accomplish the mission. Together they engaged in extensive advocacy, 
often using Photovoice pictures, to bring new services and features to the neighborhood 
thus making it easier to eat well and engage in regular physical activity in a safe, inviting 
environment. They also used Photovoice for city-wide advocacy to launch HEAL efforts in 
other areas including the Denver Safe Routes to School Coalition, the Denver Living Streets 
Initiative and the Denver Healthy Foods Task Force. In the end, they worked closely with 
key partners to implement organizational changes that were both high dose (i.e., reach large 
numbers of  people with interventions of  sufficient strength) and sustainable beyond the 
period of  grant funding.

Two  strategies (see green boxes in figure 6), or about 15% of  all their strategies, were both 
relatively high reach and strength, i.e., high dose. These two strategies (medium reach and 
medium-high strength) were neighborhood strategies that made lasting changes to the built 
environment—the Bike Depot and the City of  Axum Park.  Future efforts will focus on 
higher dose strategies that have potential for even greater reach and impact, particularly 
through HEAL policy advocacy at the citywide level.
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Out of  16 strategies in their community action plan, 15 were implemented successfully. Two 
strategies were relatively high dose, meaning a combination of  a relatively high number of  
people reached and the relatively high strength of  the strategy (the likelihood of  a behavioral 
impact on the people reached). These successful neighborhood strategies—creating the Bike 
Depot, a neighborhood nonprofit that provides free bikes and training to residents, and 
the City of  Axum Park renovation that added several amenities for exercise and play in the 
park—focused on increasing physical activity (e.g., biking, walking and other play activities). 
Both are lasting, sustainable additions to the Park Hill neighborhood.

Other sustainable strategies included: the addition of  bike racks throughout the neighborhood, 
bike safety training required to receive a free bike, and bikeability policy changes that resulted 
in safer biking across town through the addition of  bike lane striping along a major street. 

As an outgrowth of  PHTC efforts, they have expanded their reach beyond neighborhood 
boundaries. A major effort to advocate for a citywide approach to bringing food retail 
opportunities to Denver neighborhoods is underway—through the establishment of  the 
Denver Sustainable Food Policy Council, a formal city citizen advisory council appointed by 
the mayor. The work in Park Hill served as an impetus for other aspects of  this expanded 
effort, such as increasing Supplemental Nutrition Assistance Program (SNAP) participation 
rates and creating plans for establishing a Colorado Fresh Food Finance Fund early in 
2013. 

Conclusions 
The two highest reach and strength strategies implemented by PHTC were amenities located 
in the North and Northeast sections of  the whole Park Hill neighborhood. The City of  
Axum Park renovation included a playground, covered picnic pavilions with grills, new 
basketball court, paved walkway through the park, multi-use perimeter trail, chess/game 
tables, a painted mural and an obelisk climbing structure. The Bike Depot, a newly established 
nonprofit located in a commercial zone in North Park Hill, provides free bikes from donated 
sources to residents and is exploring youth job training opportunities in green jobs (bicycle 
repair) through police and city bicycle maintenance contracts. The Bike Depot now has an 
“earn-a-bike” wait list.  These neighborhood amenities are likely to be sustainable.

PHTC put in place a model for promoting healthy eating and active living in the Park Hill 
neighborhood. In all, over 1,300 children were reached by the school-based interventions 
and about a quarter of  the neighborhood residents (6,300) were touched by HEAL programs 
and changes to the neighborhood environment. If  the changes are sustained and more 
people are reached by them, measurable improvements in nutrition and physical activity 
behaviors are likely in the future.
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I. Community Description

Park Hill Thriving Communities (PHTC), a LiveWell Colorado community, worked to 
promote healthy eating and active living (HEAL) in the South, North and Northeast 

Park Hill neighborhoods in Denver County. The map on page 3 shows the location of  the 
neighborhoods and the major sites that are involved in the PHTC project. The total population 
in the three neighborhoods is approximately 26,000. Table 1 shows the breakdown of  the 
population by race/ethnicity and median household income. In the PHTC neighborhoods, 
32% of  the residents are African American compared with 10% in Denver County as a 
whole. Another 17% are Latino. The median household income in Northeast Park Hill is 
substantially lower: $30,090 versus $45,501 in Denver County as a whole.

Table 1.Community demographics—Park Hill Thriving Communities

Demographics
North  

Park Hill
Northeast 
Park Hill

South  
Park Hill

Entire  
Park Hill

Denver 
County

# residents 9,382 7,821 8,590 25,793 600,158

% White 44% 14% 77% 46% 52%

% Latino 14% 30% 9% 17% 32%

% African American 37% 51% 8% 32% 10%

% Asian 1% 1% 2% 1% 3%

% Other 4% 4% 3% 4% 3%

Median 
household income

$59,840 $30,090 $84,744 $59,926 $45,501

Source: 2010 Census, American Community Survey
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II. Community Collaborative—History and Structure

Park Hill Thriving Communities (PHTC) began in 2005 when 
over 75 community members and organizations developed 

a PHTC Action Plan. The coordinating agency was the City and 
County of  Denver, Department of  Environmental Health, Division 
of  Community Health and Decision Support, Denver Healthy People 
Program. From its inception, PHTC focused on eliminating health 
disparities in Park Hill neighborhoods through equal access to healthy 
eating and active living opportunities.  They initially created a resident 
engagement strategy, identified program, policy and environmental 
changes supported by the community, and developed programmatic 
and social marketing efforts to accomplish their mission. They 
established broad strategies mostly in the community and schools to increase access to 
healthy food and increase opportunities for active living in areas of  the greatest need or 
opportunity.

LiveWell Colorado (formerly Kaiser Permanente/Thriving Communities) provided $19,000 
in funding for the planning year (2005), $250,000 in the first year for implementation (2006), 
$219,000 in the second year (2007), $258,000 in the third year (2008), $250,000 in the 
fourth year (2009), $125,000 in the fifth year (2010), and $75,000 in the sixth year—totaling 
$1,196,000. Other funding partners included: The Colorado Health Foundation, Colorado 
Department of  Transportation, Denver Parks and Recreation, Denver Office of  Cultural 
Affairs, and the Denver Foundation.

In the beginning, PHTC held their own stakeholder meetings and collaborated with other 
established community organizations and networks—Stapleton Foundation, Northeast Park 
Hill Coalition, East Denver Collaborative, Denver Children’s Home (violence prevention) 
and Be Well—to build the capacity to advocate for changes in the neighborhoods. In all, 
38 organizations were involved with PHTC, among them Prodigal Son Initiative, Greater 
Park Hill Association, Denver Public Schools, and City and County of  Denver Parks and 
Recreation. Eventually, PHTC ended their stakeholder meetings because the same people 
were attending all the same meetings. Together, they now support each other’s efforts and 
work together on large projects, such as the Holly Square redevelopment project in Northeast 
Park Hill. 

In the first years of  the PHTC efforts, residents were thinking about crime and community 
safety, not healthy eating and physical activity (HEAL) as community priorities. Over time, 
relationships were built with residents and their trust was gained. Highly visible projects like 
the Bike Depot and changes to the City of  Axum Park generated a lot of  involvement and 
support from residents. Now, both Northeast Park Hill residents and residents from the 
greater Park Hill neighborhoods are interested in advocating for HEAL changes, such as 
extended hours at the recreation center or working on healthy food access.

In the summers of  2007 and 2011, interviews were conducted with five and eight PHTC 
members and residents respectively. The purpose was to understand the work of  PHTC. 
Areas of  inquiry included the roles of  the partners, the successes and challenges, the potential 
for sustainability and the process of  working together on HEAL-related issues.

“The project 
was all over the 

map, all kinds of 
strategies, a little 
of this, a little of 
that. It was hard 

to figure out 
what to

 focus on.”
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III. Creating Sustainable Community Change—Goals, 
Process and Strategies

Goals and Vision

The goal of  PHTC was to eliminate health disparities in Park Hill through equal access 
to healthy eating and equal opportunities to active living. Goals were in the following 

areas:

Change policies and environments to increase access to healthy food retail• 

Change policies and environments to increase opportunities for active living• 

Offer programs to promote the use of  changes and opportunities for healthy eating • 
and active living

Collaborative Process
PHTC established a coordinator supported by a few key staff  that were housed in the health 
department (Denver Environmental Health). The coordinator oversaw the grant activities 
and the planning and  implementation process. The work of  PHTC was carried out by a mix 
of  volunteers and community organizations bringing together various partners to improve 
wellness in the neighborhoods. The health department staff  spent considerable time in 
the first two years raising awareness, engaging residents, encouraging 
advocacy and identifying the resident’s priorities around healthy eating and 
physical activity. They used Photovoice extensively to engage residents in 
community planning and advocacy efforts around HEAL priority areas. 

The PHTC decision-making process was slow in the beginning. The 
PHTC coordinator held regular steering/stakeholder committee meetings 
where participants formed groups, held discussions and made decisions 
based on qualitative information and the assessments they performed. 
Differences of  opinion were aired, discussed and mediated by the PHTC 
coordinator when necessary. Agreements and plans were achieved as a group. As one person 
commented, “we were able to design strategies that reflected what the community wanted. 
This was reinforced by the intention and idea that we were changing culture.”

Initially, over 25 individual strategies were planned. Over time, the Collaborative built on 
early wins and dropped or changed some strategies to take advantage of  opportunities. For 
example, efforts to bring a farmers’ market to the neighborhood were dropped because 
the vendors were not certain about the profitability of  a market in Park Hill.  PHTC then 
pursued other strategies that would be more effective in achieving long-term access to fresh 
food and produce.  Several programs of  interest to residents were started up—healthy eating 
and cooking classes, African dance classes and walking clubs. These popular programs were 
offered to engage residents in the early phases of  the project, and then later were discontinued 
in favor of  more sustainable policy and environmental changes.

One hallmark of  PHTC process was the ability to bring together residents, interest groups, 
and city and county agencies to take advantage of  unique opportunities and create lasting 
change. For example, PHTC started up a non-profit business in the neighborhood, the 
Bike Depot, which offers free bikes and classes to residents. In another instance, it took 

“… there’s 
been input 

from everyone 
involved – 

bouncing ideas 
and taking ideas 

that rise to the 
top, agreeing as 

a group rather 
than one person 

making the 
decision.”

“Our focus is on 
quality of life and 

really building 
on that with 

the community 
– feeling 

safe in your 
neighborhood, 

being outside 
more, biking, 

walking and 
making it a safe 

environment for 
people to have a 

healthy lifestyle.”  
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advantage of  a bond measure resulting in funds for Parks and Recreation by advocating for 
additional capital improvement funds to be applied in the neighborhood. This resulted in a 
completely revitalized park, called the City of  Axum Park, in Northeast Park Hill.

The PHTC project developed the capacity of  the health department to build on their 
accomplishments, resulting in changes beyond the Park Hill neighborhood borders to the City 
of  Denver. Discussions about street striping for a bike lane through Park Hill led to striping 
efforts in downtown Denver. Attempts at attracting a food retail store to the Northeast Park 
Hill neighborhood led to the creation of  the Denver Food Access Initiative, a partnership 
dedicated to  increasing food retail in underserved areas, and to the Denver Sustainable Food 
Policy Council, a citywide strategy to address local food production, healthy food access and 
sustainable food financing. 

Community Change Strategies
The Healthy Eating Active Living approach in LiveWell Colorado communities assumed that 
multi-level interventions have the greatest chance of  producing long-term changes in eating 
and physical activity outcomes. Multi-level interventions attempted to influence resident 
behavior in distinct neighborhoods at the program, environment and policy levels.

Figure 1 briefly lists the major PHTC strategies according to the levels of  the ecological 
model for health promotion,1  in which the most immediate, proximal influences on individual 
behavior (e.g., programs, organizational environment) are shown on the inner rings and the 
more distal (e.g., public policy, community environment) are shown in the outer rings. While 
it is important to intervene at all levels of  the spectrum, focusing on the outer rings of  policy 
and environmental changes, which was the goal of  the PHTC project, has the potential for 
greater impact and sustainability using potentially fewer resources.

Figure 1. Park Hill Thriving Communities key strategies

Total  
population

25,793

Programs

Environment

Policy

Capacity Building

Food distribution sites• 
Home gardens• 
Community gardens• 
Bike racks• 
Axum Park renovation• 

Bikeability policies• 
Bike Depot• 
Food retail/food systems• 
School wellness• 

Social marketing• 
Nutrition classes• 
Bike safety classes• 
Exercise clubs & classes• 
School garden curriculum• 

Advocacy for redevelopment & revitalization • 
of commercial centers

38%

31%

25%

6%

1McLeroy, K. R., Bibeau, D., Steckler, A., & Glanz, K. (1988). An ecological perspective on health promotion programs. 
Health Education Quarterly 15(4), 351-377. 

“I don’t think 
the process has 
changed other 
than bringing a 

bunch of people 
together who 

may or may 
not know each 
other, and over 
time, personal 

relationships 
develop and 

conversations are 
more free—it’s  
been positive.”



CENTER FOR COMMUNITY HEALTH AND EVALUATION

11

The following is a description of  the PHTC strategies in more detail. Reach was determined 
by PHTC from actual numbers when available (e.g., tracking sheets of  participants in 
programs) and estimates of  the numbers likely touched by a strategy (e.g., number of  
customers or residents living within a certain radius of  a park improvement).

Policy Strategies 
PHTC policy strategies centered on making public and organizational policy changes in the 
neighborhood and schools. These strategies included:

Bikeability policies.•	  PHTC partners influenced Public Works and bike-related 
planning policies. They collaborated with the Stapleton Area Transportation 
Management Authority (TMA) to calm traffic north of  Martin Luther King Boulevard 
on Quebec. Through a Safe Routes to School Infrastructure grant and Denver Public 
Works, an island was installed to slow traffic near Montview and Elm. PHTC tried to 
get Public Works to put in “sharrowing” street signage, but that proved to be too costly. 
However, a dedicated bike lane was established along Martin Luther King Boulevard 
that flows through the Park Hill neighborhoods (reached an estimated 1% (265) of  
Park Hill residents who may regularly use the bike lane).

Bike Depot.•	  PHTC persuaded the suppliers of  free bikes 
to adjust their policies for donating bicycles. They developed 
partnerships, an organizational structure and physical space 
for a bike distribution center (the Bike Depot) located in 
a North Park Hill commercial zone. It acquired 501(c)(3) 
status and set up a board for the Bike Depot, explored youth 
job training in green jobs (bicycle repair), and pursued police 
and city B-Cycle Program bicycle maintenance contracts. 
PHTC also held meetings that resulted in improved lighting 
at multiple locations in the area of  the Bike Depot to increase 
safety. The Bike Depot fixes an average of  50 bikes per week for walk-ins and there is 
now an “earn-a-bike” wait list (reached 1,649 people).

Food retail/food system policy.•	  PHTC tried to bring a sustainable farmers’ market 
and a grocery store to Northeast Park Hill.  However, they learned that long-term 
success would mean working citywide to address food policy issues in order to bring 
stores and other healthy food access points into food desert areas. The Department 
of  Environmental Health, the coordinating agency for PHTC, received a three-year 
grant for the Denver Food Access Initiative targeting efforts throughout low-income 
Denver neighborhoods. They helped create the Denver Sustainable Food Policy 
Council, a citizen advisory council for the city of  Denver appointed by the mayor,2 and 
were instrumental in producing the report released to the public in December 2011 
by the Denver Food Access Task Force, “Healthy Food for All: Encouraging Grocery 
Investment in Colorado.”3  They created a food access strategic plan that called for 
including new food-related city policies and are currently working to integrate food 
security into the Denver Comprehensive Plan. The overall effort is still in process, 
but holds promise for attracting new food retail options to eventually reach residents 

2https://www.denvergov.org/boards_and_commissions/BoardsandCommissions/DenverSustainableFoodPolicyCouncil/tabid/440496/Default.aspx
3http://www.denvergov.org/deh/GroceryInitiativeReport/tabid/442569/Default.aspx
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in the Park Hill neighborhoods. By establishing the 
Denver Sustainable Food Policy Council, a permanent 
city advisory citizen group will continue to advocate 
for food security long after current grants end. The 
Council advocated for passage of  a Denver Food 
Producing Animals Ordinance and is currently advising 
a community food assessment being conducted by the 
mayor’s office. 

School wellness policies. •	  School strategies were 
led by the Denver Public Schools with support from 
PHTC. PHTC secured a Safe Routes to School grant 
in 2007 for non-infrastructure grants at three Park Hill 
elementary schools.  PHTC also offered $8,000 total 
in mini-grants to three Northeast Park Hill schools to 
advance school wellness policies to help build wellness 
teams and offer Walk to School Day events, classroom 
and gym nutrition education, students’ incentives for 
Jump Rope for Health, health fair, family health night, 
bike rodeo, and Walk/Bike Wednesdays.  Wellness policy 
changes resulted in promotional events (Back to School 
breakfast, safety education sessions and bike fairs), bike 
racks, walking school bus promotion, and advocacy for 
pedestrian flashers at intersections near schools. Other 
activities included five bikes given away during the LiveWell Games at two elementary 
schools, support for HEAL classroom activities, and school health promotions such as 
health fairs, walk to school promotion and other events (reached 1,300 students).

Environmental Change Strategies
PHTC environment strategies focused on both increasing access to fresh food and produce  
and adding amenities to the built environment to promote physical activity. Specifically:

Food distribution sites.•	  PHTC helped establish two food distribution sites at the 
Disability Center for Independent Living and the Northeast Women’s Center (located 
in Northeast Park Hill). They helped increase participation in both sites. In 2008, the 
Northeast Women’s Center, Davis Recreation Center, Zion Senior Center, Robert A. 
Miller Educational Resource Center (RAMERC) and Park Hill Bike Depot agreed to 
be collection sites for produce grown by Park Hill residents as part of  the “Plant A 
Row for Park Hill” campaign. These food access efforts reached 758 people.

Home and community gardens.•	  PHTC aided the supply of  fresh vegetables to 
residents through the Seed and Transplants program. They distributed a total of  one 
ton of  mulch and compost at two agency locations, and three other sites participated 
as veggie drop off  sites in Park Hill. Attempts were made to add a garden to Kate’s 
Restaurant and RAMERC properties in the neighborhood. A 30-plot community 
garden was created at Liggins Towers, a senior housing center.  These efforts reached 
548 people.
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Bike Racks.•	  PHTC installed 45 bike racks in 19 locations in Park Hill. 
At first, PHTC helped market the DERO Bike Rack Manufacturer to 
increase sale/distribution of  their bike racks to support the Bike Depot 
through a portion of  proceeds from bike rack sales. Estimates are that 
at least half  the bike racks have three or more bikes on them daily 
for 9 out of  12 months. One local gym with a rack installed in front 
reported at least 10 bikes a day use the rack. Estimating that one to two 
new residents biked regularly due to bike rack installation, this strategy 
reached approximately 90 people.

City of  Axum Park. •	  Early in the LiveWell project, PHTC advocated 
for walking paths and beautification in Park Hill with Denver Public 
Works. Some improvements resulted, including the demolition of  a 
derelict building, the installation of  a concrete walkway, and some 
landscaping in Park Hill. However, a voter approved bond that included 
renovation funds to Parks and Recreation created a real opportunity for 
a built environment change in Park Hill. PHTC advocated for adding 
more city funds, such as capital improvement dollars, for the renovation 
of  the City of  Axum Park in Park Hill to install the features requested 
by community members. Between 2008 and 2011, several successful 
outcomes were achieved because of  the relationship with Parks and 
Recreation and other partners. This included integrating health and 
equity language into Denver’s Playground Master Plan (approved 
in June 2008), securing a $51,400 grant from the Denver Office of  
Cultural Affairs (DOCA) to engage artists and local youth to paint a 
mural in Axum Park, and completing the final park improvements in 2011.  The new 
park amenities reached an estimated 10% (1,800) of  the residents of  Northeast Park 
Hill who now use the resource. 

Programmatic Strategies
PHTC programmatic strategies included community engagement, nutrition and physical 
activity education and exercise programs:

Community engagement and social marketing campaign.•	  PHTC engaged in 
extensive resident outreach and involvement in setting community HEAL priorities. 
They created project branding, informational events, and a monthly activities calendar 
and column promoting HEAL in a free newspaper circulated to every household in 
Park Hill in the first years of  the project (reached all of  the Park Hill population).

Nutrition education series. •	 PHTC provided a series of  nutrition education classes 
to residents and childcare providers (reached 89 people).

Bicycle safety classes. •	 Bike Depot patrons participated in a two-hour bike safety 
class to earn a bike (reached 970 people).  The Bike Depot also offered Fix Your Bike 
trainings to customers.

Exercise clubs and classes. •	 PHTC established weekly walking clubs (in good 
weather), Tai Chi and two series of  African dance classes at recreation centers (reached 
266 people).
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Capacity Building Strategies
PHTC engaged in several activities designed to 1) increase resident involvement and awareness 
around issues that influence healthy eating and active living, and 2) engage participation in 
neighborhood revitalization and redevelopment advocacy.

From 2006-2008, PHTC focused on the 28th and Fairfax, Dahlia Redevelopment and Holly 
Square areas of  Park Hill. Following an alleged arson of  Holly Square in May 2008, PHTC 
submitted a white paper to representatives of  District 8 City Council, Denver Urban Land 
Authority and Urban Land Conservancy, offering ideas for potential businesses and services 
to help revitalize this area. In 2010, PHTC staff  assisted Holly Square developers to complete 
a rapid health impact assessment, using the Denver Healthy Development Measurement 
Tool, to identify health concerns and opportunities.  Crime and drug activity moved south to 
the 28th and Fairfax business district where the Bike Depot was located. As vandalism, drug 
and crime activity increased, PHTC held meetings advocating for more safety in locations 
along Fairfax and near the Bike Depot. Over time, PHTC met with Denver Community 
Planning and Development and with the Office of  Economic Development, about the 
impact of  Fastrax (and potential development) on Northeast Park Hill access, and the need 
for economic development in the area. 

Figures 2 through 6 describe the types of  strategies that were pursued from 2006-2011 by 
PHTC. Figure 2 shows the breakdown of  strategies by the health target area focus. The 
target area could be primarily nutrition, physical activity or both. Thirty-one percent of  
the strategies focused on nutrition, 25% on both physical activity and nutrition, and 44% 
on physical activity. Figure 2 shows the breakdown of  strategies by sector. The majority of  
strategies were focused in the neighborhood (94%) and one strategy encompassed several 
activities in the schools (6%).

Figure 2. Distribution of the PHTC strategies, by sector and health target (n=16)

Health target

Both nutrition & 
physical activity

25%

Physical activity
44%

Nutrition
31%

Sector

Neighborhood
94%

School
6%
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Figure 3 shows the breakdown of  strategies by objective. Most of  the strategies focused 
about equally on programs (38%), environmental changes (31%) and policy changes (25%).  
The remaining strategies focused on capacity building (6%).

Figure 3. Distribution of the PHTC strategies, by objective (n=16)

Figure 4 shows the breakdown of  16 strategies in place by 2011. Fifteen of  the strategies 
were implemented successfully and out of  these, 47% (n=7) are likely to be sustained to 
some degree. Sustainable strategies included bike racks throughout the neighborhood, bike 
safety classes and free bikes through the Bike Depot, traffic calming and a new bike lane, 
and a revitalized park.

Figure 4. Distribution of the PHTC strategies, by status

Environmental 
change

31%

Policy change
25%

Programs
38%

Capacity 
building

6%

7

15

16
Final CAP*

Implemented 
successfully

Likely 
sustained

*CAP = Community Action Plan
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Figure 5 shows the reach penetration of  strategies by sector. The highest penetration was in 
the schools, where all of  the children were reached through school wellness policy changes 
resulting in nutrition education in the classroom and physical activity programs (Walk to 
School, Jump Rope for Health, bike rodeo, Walk/Bike Wednesdays). By contrast, more 
challenging strategies targeting all people living in the neighborhood reached 11% through 
classes and educational programs, 5% through nutrition environment strategies (e.g., food 
distribution sites and gardening), and 8% through physical activity environment strategies 
(e.g., bike racks, bike lanes, park renovations). 

The highest reach strategies with the strongest potential for changing HEAL behaviors were 
within the schools and in the environmental changes to the neighborhood (the Bike Depot 
and City of  Axum Park). These strategies are also likely to be sustainable. 

Figure 5. Percent reacheda by the PHTC strategies,b by objective and sector

Examining the number of  people reached by PHTC’s strategies helps inform the extent to 
which the target population is touched in some way. It is also important to look at the strength 
of  the strategies to affect behavior change. Figure 6 breaks down 14 implemented strategies 
(this does not include capacity strategies or incomplete strategies) by their population 
dose—a combination of  the number reached and the strength, or likely behavioral impact 
on each person reached. Because of  limited information from the literature on the effect 
of  HEAL-related environmental and policy strategies, the strength ratings are very rough 
approximations based on the intensity. For example, media campaigns are rated low strength, 
while environmental interventions in schools, where the students encounter the changed 
environment every day, are higher strength. Reach and strength were estimated and placed 
into three categories—high, medium and low—as shown in figure 6.

aThe number reached is an estimate. Some duplication is possible. 
bDoes not include implemented capacity strategies and incomplete strategies.
cIn addition to these educational programs, there was a social marketing effort that reached all Park Hill residents. 
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Two of  PHTC’s strategies were high reach and three were high strength.  The high 
reach strategies took place in the schools where all the students were reached, and in the 
neighborhood where promotional efforts were received by all residents in a free newspaper 
distributed regularly to all households. The high strength strategies included a series of  
nutrition classes, exercise classes and walking clubs. 

Two strategies (see green boxes in figure 6), or about 15%, were both relatively high reach 
and strength, i.e., high dose. These two strategies (medium reach and medium-high strength) 
were neighborhood strategies that made lasting changes to the built environment—the Bike 
Depot and the City of  Axum Park.  Both are lasting, sustainable additions to the Park Hill 
neighborhood. Future efforts will focus on higher dose strategies that have potential for 
even greater reach and impact.

Figure 6. Number of PHTC strategies and potential impact
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Early on a Saturday morning, a woman was decorating picnic 
tables at Axum Park in Denver’s Park Hill neighborhood, 
preparing for her 8-year-old’s birthday party later in the 
afternoon.  Why so early?  “If you don’t get here by 8 a.m. 
on a weekend,” she explained, “you won’t get a spot!”

The demand for picnic space at Axum Park is quite a 
contrast to just a few years ago, when the overgrown, 
poorly lit park was a hangout for young men drinking 
instead of barbecuing.  The lack of upkeep, tree roots 
bursting through the concrete basketball court, and a 
small and neglected playground kept families and children 
from nearby neighborhoods away.  The park wasn’t very 
inviting, and it looked and felt unsafe.

That hadn’t always been the case.  Long-time residents 
remembered the park in better days, when they played 
there as children.  The Park Hill Thriving Communities 
Photovoice project helped spark local interest in improving 
the park, which still had a lot of potential because it was 
so conveniently located, within walking distance of several 
neighborhoods bordering the park.

Several forces converged to make renovations possible.  
First, while the park’s playground was on a Parks and 
Recreation department list for future bond-funded 
improvements, it was the community’s expression of 
interest in the park that leveraged the enhanced funding, 
resulting in extensive park upgrades.  Parks and Recreation 
also helped by clearing out tree limbs that had obscured 
views into and through the park, making it feel more open 
and safe.  The local police agreed to patrol more frequently, 
addressing the safety concerns that had kept many people 
away.  And a City Council member, the late Carla Madison, 
championed the park.

North and Northeast Park Hill, where the park is located, 
have higher proportions of African-American residents 
(37% and 51%, respectively) compared to Denver overall 
and South Park Hill, which is 8% African-American.  The 
park’s connection to African heritage was made by 

Denver’s sister city relationship with Axum, Ethiopia, which 
also drew the interest of Denver’s Ethiopian immigrant 
community.   A delegation from the Parks and Recreation 
department traveled to Ethiopia to learn more about 
culturally appropriate touches to link the two cities, and 
returned with many ideas—including building a smaller 
replica of an ancient religious marker, the Obelisk of Axum, 
for which Denver’s sister city has been known since the 
fourth century.  The Mayor of Axum joined Denver’s Mayor 
for Axum Park’s groundbreaking ceremony in the summer 
of 2010.

A volunteer group—Volunteers for Outdoor Colorado— 
elected the park as their project for the year, connecting 
hundreds of volunteers to the Axum Park project.  They 
helped provide materials and designed a path around the 
park.  

All of these groups—Denver’s Ethiopian community, the 
city-wide volunteers, Park Hill Thriving Communities 
(itself comprised of many partners and residents) — came 
together for a kick-off party to launch the renovations.  
Undeterred by a sudden snowstorm and equally sudden 
rescheduling, 200 people showed up on a Friday night to 
celebrate the beginning of a new Axum Park.

Today, the young men are still hanging out in the park—
but now they are joined by children running about on the 
playground and adults walking their dogs.  An observational 
study of park use found 94 people using the park at baseline 
in 2009, compared to 458 people just two years later—a 
five-fold increase.  Women and children—especially young 
children under 6 years of age—accounted for the biggest 
jumps.

The safe, accessible park has given families and children 
a place to play and be more active outside, gather and 
connect, without displacing those who may have been 
enjoying the park in other ways.  Rebuilding a park, it turns 
out, has rebuilt a sense of community, along with paths 
and playgrounds.

A profile of a LiveWell Colorado community

Story of Success

Park Hill, 
Colorado

A local park’s renovation draws residents of all ages for picnics, 
playgrounds, safer walks and social connections. 
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Photovoice

Background on Photovoice 
Photovoice is a community-based approach to documentary photography that provides 
people with training on photography, ethics, critical discussion and policy advocacy. Once 
people are trained in the method, they are given cameras to take pictures that represent their 
ideas, thoughts or feelings about particular issues in their communities. Participants write 
captions for their photographs using the mnemonic SHOWeD: What do you See here? What 
is really Happening? How does this relate to Our lives? Why does this problem or strength 
exist? What can we Do about it? The pictures and related captions about community issues 
can then be shared with key stakeholders or policy makers in the community in order to 
advocate for change.

Photovoice in Park Hill 
Two Photovoice projects were conducted. The first (Time 1) was intended to capture 
barriers to healthy eating and active living and the second (Time 2) was adapted to capture 
the changes in the community, from the perspective of  the participant, as a result of  the 
PHTC efforts in Park Hill.

Time 1: Twelve residents from Park Hill participated in the original Photovoice project 
in the summer of  2006. The photographers took photos of  people, places or things 
connected with barriers to healthy eating and physical activity throughout three distinct 
Park Hill neighborhoods. These photos emphasized things they wanted to change. PHTC 
exhibited all of  the images in 16 different venues between September 2006 and February 
2008, including presentations to the neighborhood association, real estate developers, police 
staff, grocery retailers, city planners and others. Policy makers were invited to an “Image 
to Action” meeting in which 50 people participated. The intent was to communicate three 
policy priorities raised in the Photovoice project: the need to increase fresh, healthy and 
affordable food, reduce the impact of  crime and drug activity, and advocate for safe and 
complete streets.

The pictures and related captions highlighting barriers to health were used in several Kaiser 
Permanente funded communities to advocate successfully for change.3  Photos from PHTC 
were used extensively for advocacy efforts that led to one of  their most successful strategies 
to improve the built environment in Axum Park. In the fall of  2007, PHTC collaborated 
with Volunteers for Outdoor Colorado to advocate for a multi-use perimeter path and 
improved lighting at the City of  Axum Park. They also used their photos to advocate with 
Denver Parks and Recreation to renovate the park, and gathered input from community 
members to inform the plans. This resulted in park changes requested by park users, such as 
outdoor seating, game tables, more landscaping and shade features, multi-use paths, lighting 
for safety and a more user-friendly entrance location.

The Photovoice images on the next page demonstrate the community's interest in increasing 
safety and physical activities in the City of  Axum Park area and interest in safe biking in the 
neighborhood.

3For more examples of  the use of  Photovoice in Kaiser Permanente communities, view the video at 
http://info.kp.org/communitybenefit/html/our_stories/global/our_stories_4.html  
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Time 2: In 2011, a second round of  photographs and captions were completed to document 
changes to the Park Hill community environment, to reflect on the potential impact of  
those changes and to plan for future advocacy efforts. This is an innovative way to apply 
Photovoice as a qualitative evaluation method.

Participants were recruited from the original Photovoice project and from those most 
familiar with the accomplishments of  the PHTC, in an attempt to capture the changes that 
were created because of  the funding. Once people were trained, they were given cameras to 
take pictures that represent the community transformation. Participants wrote captions for 
their photographs using a revised set of  questions: What has changed in your community as 
a result of  PHTC? Why are these changes important to your community? What do we still 
need to do to create a HEAL community?

A total of  10 people completed the Time 2 Photovoice project in October 2011. Once they 
completed their photo captioning, the group recorded the accomplishments represented 
by their photos. Participants selected the greatest achievements from among a list of  
accomplishments that they generated from their collective photos. They chose:

Redeveloping Axum Park• 

Promoting healthy food retail• 

Promoting walking and biking through Safe Routes to School and street connectivity• 

Increasing biking in the community by creating the Bike Depot• 

Overarching theme: changing the social norms around physical activity and nutrition• 

This Photovoice photo is an example of  one of  the top accomplishments of  the Collaborative.

Before PHTC, it was hard for residents to get and 
maintain bicycles for adults and children. Because of 
PHTC, a nonprofit, the Park Hill Bike Depot was created 
where donated children’s bikes like these are repaired 
by volunteers and given out to kids at local schools and 
youth groups. In the future, all kids in Park Hill should 
have access to a bicycle.

– Laurie Hanselmann
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Photovoice Results Summary
The following photos are examples from the community’s 
perspective of  the changes in their community using 
Photovoice to assess the impact over time. The first photo 
illustrates changes made to revitalize the City of  Axum 
Park. The subsequent photos show changes to the built 
environment, such as the addition of  the Bike Depot, that 
were documented as a need in 2007. Over the course of  
the project, PHTC supported efforts to make it easier for 
children to walk or bike to school and to make fresh produce 
easily accessible to the neighborhood.

“One photo resulted in the demolition of an 
abandoned building and created a watershed. 

We took photos to the city council meeting 
and the official was there who was responsible 
for that area, that building.  As a result of that 

photo and breakout sessions and discussion, 
the building was torn down and the area was 

improved. People learned a lot from that—that a 
picture is worth a thousand words.”

I am now a beautiful manicured park with a new playground for children to play on, covered shelters 
for people to sit and relax in, and a beautiful walking trail for residents to walk around. I’m proud to  
be here.

– Michelle Wheeler
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It is exciting to see what began (as a dream of a bunch of neighbors to help young pre-teens and teens avoid the lure of gang 
membership) become a reality, where children and adults can get together to ride bicycles and learn to repair them close to 
their homes. It is also a great improvement to the underused commercial area.

– Patricia Barr Clarke

This is one of the most exciting changes that PHTC accomplished. A crosswalk was put in to create safer crossings across a 
major street, between churches, libraries schools and northern and southern Park Hill.

– Jacqui Shumway
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By creating The Bike Depot, a new nonprofit that helps get bikes 
out in the community, we have created a biking culture in Park 
Hill.

– Stacy McConlogue

Wow! Fresh produce within walking distance from home? 
Fantastic changes for a community who previously lacked access 
to fresh and affordable food and produce. We still need more 
healthy food retail and people who use public transportation to 
get to full service grocery stores.

–  Elaine Borton

Signage around schools was abysmal and confusing to motorists. 
Drivers often complained that they feared hitting a kid while 
reading the numerous signs giving conflicting instructions. 
Flashing signs to mark schools in session has majorly slowed 
traffic at appropriate times. PHTC advocated for the flashing 
lights and got them across city.

– Jacqui Shumway



CENTER FOR COMMUNITY HEALTH AND EVALUATION

25

Community Impact and Sustainability
In order for PHTC to produce measurable community-level change in healthier eating and 
increased physical activity, their strategies must reach a substantial portion of  the 25,793 
residents within the target neighborhood in a meaningful and lasting way. Key informant in-
terview respondents said that the policy and environmental changes most likely to continue 
are the new amenities in Axum Park, the Bike Depot and a strong neighborhood associa-
tion. They see more work still left to do but indicated that they are motivated to continue 
efforts.

Several interview respondents believed that the focus on HEAL in the neighborhood will 
continue to exist beyond the grant period. Among the reasons cited were that there is a lot 
of  structure in place now to support the work, and relationships between community mem-
bers and city leaders will continue to evolve. One respondent put it this way: “It got people 
to open their eyes to the health issues in their neighborhood—to galvanize community 
groups. It got residents interested in physical activity and biking.” However, some respon-
dents were uncertain about whether the work will continue because the projects pursued did 
not overlap or funding challenges may prove to be a barrier. As one person said, “When the 
grant is gone, the capacity will be gone. There is concern in the community about what will 
happen without support.”

“The people 
that live in Park 

Hill are very 
engaged in their 

community 
and the 

neighborhood 
association is 

really active …
these things 

will continue—
because they 

care about the 
neighborhood.”
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IV. Results: Strategy and Population Level Change 

The ultimate goal of  PHTC is to produce population-level change. That is, a representative 
(i.e., randomly sampled) community resident could be expected to be eating more fresh 

produce and becoming more physically active as a result of  the intervention. Strategy-
level change was tracked for a key strategy to complement and inform the population-level 
measures. Population-level change was tracked using an automated telephone survey and 
Body Mass Index data from Kaiser Permanente members residing in Park Hill.

Strategy Level Results 

Strategy-level evaluations help us understand the impacts of  promising strategies in more 
detail. PHTC contracted with the Center for Research Strategies in Denver to conduct an 
observational study assessing the use of  the City of  Axum Park before and after the renovation 
in mid-September 2009 and again in 2011.  Park renovations included a playground, covered 
picnic pavilions with grills, new basketball court, paved walkway through the park, multi-use 
perimeter trail, chess/game tables, a painted mural and an obelisk climbing structure. 

Intercept observations were conducted among park users in two-hour time periods during 
the same season and on the same days of  the week. People observations were defined as 
the number of  people sighted inside either the park zones or exiting or entering the park 
through the different zones.  

Figure 7 shows that park use increased significantly from the baseline to follow-up (p<.01).  
A total of  94 people observations were noted at baseline compared to 458 at follow-up, 
an increase of  almost five times over the two-year period.  Note: Observations did not 
constitute a unique count of  individuals. For example, a woman counted as one observation 
in Zone 1 could be counted again as a second observation in Zone 2 if  she walked from 
Zone 1 into Zone 2.

The observer documented more males using the 
park than females at both baseline and follow-up 
(see figure 8).  However, there was a substantial 
increase in use in both groups—a  nine fold 
increase among females (from 21 observations 
of  females at baseline to 193 at follow-up) and a 
greater than threefold increase among males (from 
73 observations at baseline to 259 at follow-up, 
p<.01). 
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Figure 7. Overall park activity
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Figure 8. Park use by gender

Figure 9 shows that children were also found to be significantly more likely to use the park 
from baseline to follow up (p<.01).  For all children ages 18 and younger, there was a more 
than a fivefold increase in use.  Separating the data by age groups, use among the youngest 
subset of  children (ages 0-6) increased the most, by a factor of  eight times.  Seven to twelve 
year-olds also increased substantially, by a factor of  six times. Use tripled among teenagers 
(13-18 years old), which is less than the other subsets of  children, but still a marked increase 
from baseline to follow-up.

Figure 9. Park use by children

A woman using the park with her children was interviewed at follow-up. She mentioned the 
park improvements, “I used to use it all the time before the changes.  I grew up here.  It’s 
much better now.  Way awesome.  I bring my kids all the time.  The toddler play area is good, too.”   
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Population Level Results 
Population-level surveys of  adults were conducted to see if  there were broad-based 
improvements in food and physical activity behavior outcomes. However, given PHTC’s 
focus on policy change and environment improvements, which generally require more time 
to achieve impact, widespread changes in population measures were not expected. Detailed 
results are shown below and reflect few significant behavioral changes to date.

Surveying Adults—Interactive Voice Response 
Interactive Voice Response or IVR is an automated approach to phone surveying. In IVR 
surveys, a recorded voice programmed by computer asks the questions rather than a live 
person. Names and phone numbers are obtained from a commercial list company for 
everyone with a listed phone number and address. Unlisted numbers and cell phones are 
not called. Community members whose numbers have been selected are notified in advance 
via postcard that they have been selected and that they may opt out by calling a telephone 
number on the postcard. They are also eligible to be entered into a drawing for a prize, an 
incentive to complete the survey.

The main advantage of  IVR surveys is that they can be less expensive than other survey 
methods—once the programming is done a whole list of  people can be called at virtually no 
additional cost. The method also provides an opportunity to get community-specific, micro-
level data and track it over time; and to customize the survey to include the community’s 
own questions. The main disadvantage is that people are much less likely to respond to 
them than to a live person. The lower response rates (approximately 15% of  those eligible 
to be interviewed) mean that the people surveyed may be less representative of  the entire 
community.

Table 2 shows the IVR results collected in 2006 and in 2011 in the Park Hill neighborhoods. 
The initiative awareness measures improved significantly from 2006 to 2011. This may be 
related to the extensive social marketing and engagement efforts undertaken by PHTC. Over 
half  of  the respondents (55%) had heard of  the initiative and over a third of  the respondents 
(39%) reported that they had seen healthy changes in their community by 2011.

About half  (53%) of  the respondents reported eating five fruits and vegetables per day in 
2006 and this remained steady (52%) by 2011. The percentage of  respondents who reported 
meeting the recommended amount of  physical activity increased slightly from 45% in 2006 
to 49% by 2011, although the difference was not significant. 
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Table 2. IVR survey responses: Initiative awareness, diet, physical activity, overweight

KP Member Data
Another source of  information about long-term population-level trends in healthy eating 
and active living are clinical data on Kaiser Permanente (KP) members. In many LiveWell 
communities, KP members make up a big percentage of  the population. In Park Hill there 
are approximately 3,100 adult KP members—16% of  the ages 18 and older population. 
Therefore, tracking changes among KP members gives a rough estimate of  changes going 
on in the community as a whole. 

Another advantage of  using the KP member data is that it also provides comparison 
data on KP members not living within the LiveWell community boundaries. By selecting 
comparison neighborhoods that have similar demographics (ethnicity and income), chances 
of  separating out the long-term effect of  the LiveWell community on health status and 
behavior are increased. 

A key measure for evaluating HEAL strategies in the KP member data is Body Mass Index 
(BMI), a measure of  weight status that takes into account both height and weight. An adult 
with a BMI score greater than 30 is usually considered obese. Figure 10 shows trends in 
mean BMI from 2007 to 2010, comparing Park Hill to areas with similar demographics in 
the rest of  Denver County. Results are presented for mean BMI for adults. Comparison 
census tracts were selected from the same county, matching as closely as possible on income 
and ethnicity. Enough comparison tracts were selected to produce a roughly two to one KP 
member population ratio, comparison to intervention. 

2006 2011

Total N (any responses) 420 242

Initiative awareness

Heard of PHTC 20% 55%a

Seen new healthy changes in the community 29% 39%a

Participated in a PHTC program 18% 20% 

Diet/nutrition

Eat 5+ fruits & vegetables/day 53% 52%

Mean number of fruits & vegetables 4.6 4.6

Physical Activity

Recommended levelb 45% 49%

Some activity 41% 42%

No activity 14%   9%

Body Mass Index (BMI)

Normal weight (BMI <25) 53% 51%

Overweight (BMI 25-29.9) 28% 30%

Obese (BMI ≥30) 19% 19%
aSignificant difference baseline to follow-up (p<.05) 
bRecommended level is moderate exercise 5/week, 30 minutes/occasion OR vigorous exercise 3  
days/week, 20 minutes/occasion.
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Results showed a slight positive trend in the adult mean BMI in Park Hill versus controls 
from 2007 to 2010 (28.3 in 2007 to 27.9 in 2010), although the difference was not significant. 
Adult mean BMI was slightly lower than in the comparison group, which also showed little 
change in the rate over time. 

Figure 10. Adult Body Mass Index (BMI) among Park Hill KP members vs. comparison  
neighborhoodsa 

aPark Hill N=2,198 (2007); N=2,195 (2010) 
Comparison N=5,035 (2007); N=5,400 (2010) 
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V. Challenges, Lessons Learned

A number of  challenges arose in the process of  implementing the HEAL work in Park 
Hill. The lessons learned in responding to these challenges may be useful for other 

communities undertaking similar initiatives. Information about challenges came both from 
interviews with PHTC members and staff  describing overall challenges and lessons learned 
from implemented strategies, and from the results of  the evaluation. 

Respondents mentioned several challenges they worked to overcome during the PHTC 
project. Several people said that building community relationships through trust and 
education took time. Pulling all the stakeholders together and making sure to include people 
also slowed down the process of  change.  In the end, they accomplished a lot together, but 
a few people said that this led to some burnout and resistance to even more change. As one 
respondent said, “Some people don’t want change in the neighborhood—the area has been 
going through a lot of  changes in the last five years.”

Here is a summary of  the major challenges faced by PHTC:

Building community support. There were several reasons this effort took time: there is a 
lot of  diversity among residents, some language barriers, and the PHTC coordination was 
not centered in the community but in the health department. For this reason, PHTC began 
with a promotion and branding campaign, lots of  community outreach, and the creation 
of  a few early wins resulting in visible changes in the neighborhood. These steps were 
undertaken to engender early support and participation in policy and environmental change 
advocacy activities. They also learned to walk away from a project that wasn’t working or 
turn over the management to others—such as a board or steering committee.

Engaging residents in built environment improvements. The City of  Axum Park 
renovation was a success. However, there is another area of  Park Hill, referred to as the 
“Station 2 Drainage Area” that had some improvements, but the site is not used much in spite 
of  the changes. The community wants improvements to this site, similar to those at Axum 
Park. Throughout 2011, PHTC led a University of  Colorado Denver student project—a 
health impact assessment and park design process that outlined potential improvements 
to the site that would likely result in increased use by the community. In contrast to the 
improvements in this site compared to those in the City of  Axum, PHTC learned that “if  
you build it RIGHT, they will come.” 

Leadership transitions.  The PHTC coordinator position changed over several times. 
Some felt it would have been best to have the same people committed to the full six years 
of  funding. However, they did not know at the outset that they could expect that length of  
funding. If  staff  had understood the parameters of  the effort, this may have led to more 
consistency and longevity of  staff  to keep the momentum going on the project.

Communications. It took time to develop and maintain strong relationships with Park 
Hill residents, requiring frequent communications and meetings. In addition, several people 
mentioned that communications between PHTC and LiveWell Colorado was sometimes 
challenging. Several areas that could be improved included clarifying roles between Kaiser 
Permanente and LiveWell staff, maintaining a consistent direction and simplifying the 
reporting requirements.
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Long-term sustainability of  the effort. PHTC achieved success in mobilizing efforts 
to put sustainable features into the neighborhood that specifically promoted increasing 
physical activity. Other efforts, like bringing a food retail option into the Northeast Park Hill 
neighborhood, will require substantial effort over time through citywide policy approaches. 
There is concern that ongoing funding is needed to maintain or expand other activities 
in the schools, parks and other locations. A few people commented about this challenge: 
“even though there is some funding, there’s never enough to accomplish the project the 
way it’s envisioned,” and “it should be an expectation of  all LiveWell communities as they 
get started, to become knowledgeable about how city funding streams work to be able to 
support sustainability.”
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VI. Conclusions

The PHTC created a model for promoting healthy eating and active living in a community 
setting in a Denver neighborhood and beyond. Their work—creating the nonprofit Bike 

Depot, engaging residents in park improvement advocacy, and working on regional food 
policies to affect individual neighborhoods—has become a benchmark for similar efforts 
throughout the city. 

PHTC did this through social marketing and programmatic efforts early in the project, then 
engaged residents to support and advocate for environmental and policy changes. Although 
project staff  were housed in the health department, they forged relationships and partnered 
with residents to reflect community needs and wishes. This resulted in the formation of  strong 
coalitions that supported the creation of  the Bike Depot and moved up the neighborhood 
park in the priority list for renovation. Together with key agencies—Public Works, Parks and 
Recreation and Denver Public Schools—they effectively influenced policies that paved the 
way for environmental changes in Park Hill that reached a number of  residents with new 
opportunities for physical activity. 

The two sustainable strategies with the greatest potential reach and impact were neighborhood 
strategies—the Bike Depot and the City of  Axum Park renovation.  Both are lasting, 
sustainable additions to the Park Hill neighborhood, combining opportunities to increase 
physical activity with, in the case of  the Bike Depot, services and programs to promote and 
support regular biking throughout the neighborhood.  Other strategies were also undertaken 
to increase opportunities for healthy eating and active living in Park Hill, including advocacy 
for changes to the Wellness Policy in Denver Public Schools and support for Safe Routes to 
School activities.

Future changes are planned. In spring 2011, PHTC enlisted a University of  Colorado School 
of  Public Health/School of  Architecture class to conduct a mini health assessment and 
develop designs for the vacant land next to the police station in Park Hill.  PHTC began a 
draft for a common proposal for the final plans to develop the site into a park with features 
of  interest to the community. Another student completed a set of  capital improvement 
projects throughout Park Hill that PHTC plans to submit into the city Capital Improvement 
Projects process.

Over time, awareness building and program offerings grew into resident support for a 
focus on policy and environment achievements that have left permanent changes to the 
neighborhood. In all, 1,300 children were reached through school-based interventions in 
Park Hill and about one quarter of  the approximately 26,000 people living in the Park Hill 
neighborhoods were touched by HEAL programs and changes to the nutrition and physical 
activity environment. If  the changes are sustained and continue to have an effect—reaching 
increasing numbers of  residents in an effective way, such as the two highest reach and 
strength strategies implemented by PHTC, the Bike Depot and City of  Axum Park—it’s 
possible to expect measurable improvements in nutrition and physical activity behaviors in 
the future, thereby creating permanent change to the environment where Park Hill residents 
work, live and play.

“We’re in this 
neighborhood 

to stay, we 
haven’t moved, 

we’re always 
welcoming. They 

can trust us  
to help 

them out.”

“There’s a plot 
of city land next 

to the police 
station and it’s 

not attractive, so 
we’re trying to 

come up with a 
way to make that 
a destination for 
 Park Hill to visit  

and enjoy.”

“The impact 
is going to be 

lasting, part of 
the cutting edge 

that looked at 
the real factors of 

determinants  
of obesity.”
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