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West Portland Town Center 
Health Equity Assessment and 
Framework
Overview

1 Oregon Health Authority. Life Expectancy in Oregon by Census Tract. 2018. www.oregon.gov/oha/ph/birthdeathcertificates/vitalstatistics/pages/lifeexpectancy.aspx
2  Bay Area Regional Health Inequities Initiative (BARHII). Health Inequities in the Bay Area. 2015. barhii.org/resources/health-inequities-in-the-bay-area
3  Multnomah County Health Department. Maternal, Child, and Family Health Data Book. 2014. multco.us/file/34038/download
4  Multnomah County Health Department. Report Card on Racial and Ethnic Disparities. 2014. multco.us/file/37530/download 
5 Global Research Network on Urban Health Equity (GRNUHE). Improving urban health equity through action on the social and environmental determinants of health. 2010. 

sustainablecities.org.nz/wp-content/uploads/GRNUHEFinalReportJuly20101.pdf
6 Chriqui J, Leider J, Thrun E, Nicholson L, Slater S; Preventive Medicine. Pedestrian-oriented zoning is associated with reduced income and poverty disparities in adult 

active travel to work, United States. 2016. activelivingresearch.org/sites/activelivingresearch.org/files/PrevMed2017_Chriqui.pdf

An established body of evidence suggests that where you 
live is more important than your genes, gender or lifestyle in 
determining health outcomes and ultimately longevity1. For 
example, lack of access to fresh fruits and vegetables can 
compromise the nutrition of whole communities, and exposure 
to air pollution can cause chronic health problems and cancer 
which affect vast swathes of our cities. The good news is that 
interventions in the social and built environment can also provide 
the infrastructure that residents need to lead a long and healthy 
life.2 

Research also concludes that racism reduces the quality3 and 
longevity4 of life of people of color.  Barriers to determinants of 
health are disproportionately experienced by people of color and 
are exacerbated by reduced access to political power.

Providing access to these resources for low-income households 
and communities of color is key to improving health and 
addressing systematic, centuries old inequities. Research indicates 
that, while the current urban environment predominantly benefits 
socioeconomically advantaged groups and further exacerbates 
health inequities for disadvantaged groups,5 pedestrian-oriented 
planning strategies can reduce disparities in use of active 
transportation options.6 Understanding the ties between the urban 
environment and the health of its residents can help to level 
the playing field for minority groups that have been historically 
denied access to public resources and investment, and could lead 
to healthier outcomes for all people.  

A cohesive health equity approach in West Portland Town Center 
can strengthen the integration of design elements, policy, and 
investment that can influence health outcomes – like active 
transportation, affordable housing, and access to economic 
opportunities. The approach to this Health Equity analysis 
was modeled around the CDC’s Health Impact Assessment and 
Roadmap to Health Action methods, which draw data from both 
scientific evidence and community lived experience, both of 
which can describe determinates of health and wellness. The 
2018 SW Corridor Equity and Housing Needs Assessment and 2019 
West Portland Town Center Demographics Report have already 
established that the study area is experiencing racial inequities 
in rates of home ownership, rent burden, housing safety, and 
education. This task added a disaggregated analysis of specific 
health outcomes, such as cancer risk and access to active 
transportation infrastructure, as well as geospatial analysis, to 
identify inequities for specific populations.

We began our analysis by considering a range of health 
determinants which can indicate progress towards the 
overarching project goals: Fostering strong people and 
communities, and building great places with access for all. The 
project team analyzed indicators of health determinants in the 
social and built environment areas that the City of Portland and 
partner agencies can influence. The analysis focuses on how to 
operationalize public health research and data to drive decisions 
using a health equity implementation framework for the West 
Portland Town Center Plan.



Key Findings

1  City of Portland Bureau of Planning and Sustainability. SW Corridor Equitable Housing Strategy. 2018. beta.portland.gov/sites/default/files/2019-09/final-
sw-corridor-equitable-housing-strategy.pdf

The West Portland Town Center Plan has a significant 
opportunity to positively influence health equity in 
conjunction with the planned light rail and station area 
planning through pursuing the overarching project goals of 
fostering strong people and communities and building great 
places with access to all. The Health Equity Assessment 
analyzed 39 key health equity indicators which the project 
team determined had the greatest ability to affect change in 
health outcomes across the social determinants of health;  
health services access, education, social cohesion and 
capital, healthy secure housing, economic opportunity and 
security, food access, environmental health, transportation 
connectivity, and physical activity. These existing conditions 
can inform the planning process, but are not currently 
designed to assess impacts over time as a direct result of 
the West Portland Town Center Plan.

Priority Health Equity Issues
The following issues should be prioritized based on 
the screening of health equity indicators and review of 
community engagement and responses. Additional detail is 
available in the following pages on each topic.

• Traffic Safety

• Infrastructure as a Divider

• Air Pollution & Noise

• Displacement Risk

• Poverty and Living Wages

Priority Health Equity Populations
The whole Southwest Corridor is predicted to grow by an 
estimated 3,000 new households in the next ten years. 
Communities of color are expected to continue to grow 
around the already established East African community 
with roots in West Portland Town Center1. This will create a 
more racially diverse neighborhood, supported by existing 
community anchors such as the Masjid As-Saber, high 
performing public schools, and the prevalence of older, 
unregulated affordable housing. However, if current racial 
disparities in income and housing cost burden continue as 
the population grows, these households will have increased 
risk of negative health outcomes. Immigrants and those 
with limited English proficiency are more vulnerable to risk 
factors for displacement and lack access to opportunity. 
The immigrant population and those with limited English 
proficiency should be prioritized for health equity 
opportunities, and particular attention should be given 
to the unique needs of these groups to create culturally 
relevant programs and outreach. 

This analysis found inequities in health outcomes across 
racial categories that are similar to the inequities found city-
wide, particularly in the West Portland Park neighborhood. 
This neighborhood is more racially and ethnically diverse 
than other census tracts that lie within the West Portland 
Town Center station area, and Portland as a whole. In 
particular, this area has more low income residents, more 
cost-burdened homeowners and renters, and more residents 
without a high school or college education. 

Research also found a 16% decrease in income within 
the study area between 2013-2017. Income is one of the 
strongest and most consistent predictors of health, life 
expectancy, and disease in research literature. When paired 
with information that this is an area with a relatively high 
increase in minority population and a cultural hub for 
the Muslim community, with rising rents and increasing 
speculation in the existing unregulated affordable housing 
stock, the decrease in median income could be a risk 
factor for future displacement, increasing rent burden, and 
associated negative health impacts.

Barbur Blvd and I-5 as a 
Divider in the Community
Residents in West Portland Park, the 
neighborhood south of Barbur Blvd and 
Interstate 5, have notably lower socio-
economic and health outcomes than 
neighborhoods north of Interstate 5.  
Life expectancy is five years less than 
other parts of the town center. This 
social divide appears to be growing.
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HEALTH EQUITY means achieving the highest level 
of health for all people and calls for focused efforts 
to address avoidable inequalities by creating 
fair opportunities for optimal health, especially 
for those who have experienced socioeconomic 
disadvantage or historical injustices.

DETERMINANTS are the conditions in our physical, 
social, and economic environment, including 
education, economic, housing, and mobility 
opportunities, that contribute to behaviors and in 
the long term health outcomes. The determinants 
all exist in the context of racism and other forms of 
bias, mediated by access to political power.

Health Equity Assessment Framework
This Framework draws on scientific research and urban design 
standards to consider how to meet comprehensive health needs 
with the ultimate goals of building great places with access to 
all, and creating strong people and communities. The Framework 
focuses on health determinants related to policies and programs 
that can be implemented by the City. The determinants address 
five factors of a healthy community. 

The Framework is intended to promote cross-sector partnerships, 
to use a participatory approach that values resident and 
stakeholder experience, and to provide the best available evidence 
to decision-makers. The resulting findings should be used to 
inform the policy and investment actions in the West Portland 
Town Center Plan and improve the health outcomes of current and 
future residents. 
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Health Equity Assessment 
This research used two geographic areas of analysis. Location 
specific data was captured in a West Portland Town Center study 
area drawn by City staff and a community advisory group. Census 
tract level data was captured in the five tracts used to analyze 
the Barbur transit station area during the SW Corridor Equity and 
Housing Needs Analysis (Table 1, Page 6). These census tracts 
comprise portions or all of seven neighborhoods:

• South Burlingame

• Multnomah

• Marshall Park

• Markham

• West Portland Park

• Crestwood

• Ashcreek 

Distinctions within the West Portland Town 
Center Study Area
A key takeaway from the assessment is the difference in health 
outcomes between the north and south sides of Barbur Blvd / I-5.

While the West Portland Town Center station area as a whole has a 
relatively affluent, white, educated, and home-owning population, 

Census tract 64.03, occupying the majority of the West Portland 
Park neighborhood, located south of the I-5 freeway, differs 
significantly from this trend. This neighborhood has a higher 
concentration of vulnerable populations than the surrounding 
census tracts in the study area (see Table 2). This census tract is 
referred to in this report as the West Portland Park neighborhood, 
as the boundary of the census tract and the neighborhood are 
roughly the same. This neighborhood is called out in the table on 
page 7 to highlight its divergence from study area trends.

The West Portland Park neighborhood is more racially and 
ethnically diverse than the other census tracts in the study 
area, and is more diverse than Portland as a whole. Twenty eight 
percent of residents identify as non-White in West Portland Park, 
compared to only 16% in the study area and 26% in Portland as 
a whole. West Portland Park also has more low income residents, 
more renters, and more residents without a high school or college 
education. This neighborhood has a higher potential cancer 
risk due to air pollutants. All of these factors may lead to poor 
outcomes for health and wellness, such as lower life expectancy 
of 81 years in West Portland Park in comparison to an average of 
83 for the West Portland Town Center as a whole. Understanding 
the discrete challenges this neighborhood faces compared to 
surrounding areas can help better serve the health equity needs 
of this community.

Figure 1. Map of Census Tracts and Neighborhoods

Proposed WPTC Station

Census Tracts

Neighborhood Boundaries

Major Roads

West Portland Town Center study area
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DETERMINANTS INDICATOR

W. PORTLAND 
TOWN CENTER 
STUDY AREA CITYWIDE SOURCE

PHYSICAL ACTIVITY % of pop with proximity to a park or open space 93% 87% Metro RLIS1 

ENVIRONMENTAL 
HEALTH

Percentile NATA Cancer Risk 89th 86th EPA EJScreen

# of pedestrians hit by cars (2017-2019) 20 1299 Police Bureau

# of bicycle riders hit by cars (2017-2019) 23 1738 Police Bureau

TRANSPORTATION 
CONNECTIVITY

% of commuters who drive alone in a personal vehicle 

to work
77% 67% 2013-2017 ACS

% of commuters spending >40 min in transit 11% 18% 2013-2017 ACS

Transit Completeness, population within 1/4 mile of 

Frequent Service transit stops
84% 64% Metro RLIS1

Sidewalk Completeness - percent of streets with 

sidewalk coverage on at least one side
13% 61% Metro RLIS1

SOCIAL COHESION Voter participation rate, 2014-2019 76% 63%
Oregon Secretary of 

State, ACS 2013-172

% Population POC per census tract 16% 26% ACS 2013-172 

Community centers within 10 minute walk of WPTC 0 N/A Portland Metro RLIS1

Community centers within 10 minute drive of WPTC 7 N/A Portland Metro RLIS1

HEALTH SERVICES 
ACCESS

% Residents without medical insurance 4% 9% ACS 2013-172

Hospitals with 10 minute walk of WPTC 0 N/A Portland Metro RLIS1

Hospitals with 15 minute drive of WPTC 3 N/A Portland Metro RLIS1

ECONOMIC 
OPPORTUNITY

% Households below 80% MFI 26% 41% HUD CHAS2

% Households in poverty 9% 16% 2013-2017 ACS

EDUCATION % Adults 25+ with less than HS education 1% 4% 2013-2017 ACS

% Adults 25+ without a Bachelors degree 38% 50% 2013-2017 ACS

FOOD ACCESS Grocery stores that accept SNAP/WIC within 10 min 

drive of WPTC
6 N/A Google Maps, USDA1

Grocery stores that accept SNAP/WIC within 10 min 

walk of WPTC 
1 N/A Google Maps, USDA1

Retail food environment index (unhealthy food 

establishment ratio to healthy food establishments)
7 5 Portland BPS

HEALTHY, SECURE 
HOUSING

% Renters by Race: White 30% 44% 2013-2017 ACS

% Renters by Race: Black 84% 70% 2013-2017 ACS

% Cost Burdened Renters 41% 52% 2013-2017 ACS

% Cost Burdened Owners 24% 30% 2013-2017 ACS

1  Data source was used by Cascadia Partners to perform an analysis on this indicator.
2 Data source was used by the Portland Bureau of Planning and Sustainability to perform an analysis on this indicator.

Table 1. Health Equity Data: West Portland Town Center vs Citywide
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DETERMINANTS INDICATOR

W. PORTLAND 
TOWN CENTER 
STUDY AREA

WEST 
PORTLAND PARK 
NEIGHBORHOOD SOURCE

ENVIRONMENTAL 
HEALTH

Percentile NATA Cancer Risk 89th 92nd EPA EJScreen1 

Life Expectancy 83 81 US CDC

SOCIAL COHESION % Population POC per census tract 16% 28% ACS 2013-1722 

Voter participation rate, 2014-19 76% 65%
Oregon Secretary of 

State, ACS 2013-172

HEALTH SERVICES 
ACCESS

% Residents without medical insurance 4% 9% 2013-2017 ACS2

ECONOMIC 
OPPORTUNITY

% Households below 80% MFI 26% 34% HUD CHAS2

% Households in poverty 9% 18% 2013-2017 ACS

EDUCATION % Adults 25+ with less than HS education 1% 4% 2013-2017 ACS

% Adults 25+ without a Bachelors degree 38% 52% 2013-2017 ACS

HEALTHY, SECURE 
HOUSING

% Renters by Race: White 30% 39% 2013-2017 ACS

% Renters by Race: Black 84% 91% 2013-2017 ACS

% Cost Burdened Renters 41% 57% 2013-2017 ACS

% Cost Burdened Owners 24% 35% 2013-2017 ACS

1  U.S. Environmental Protection Agency (EPA). Environmental Data NATA Cancer Risk. EJSCREEN Environmental Justice Mapping and Screening Tool. 2014. ejscreen.epa.gov/
mapper/

2 Data source was used by the Portland Bureau of Planning and Sustainability to perform an analysis on this indicator.

Table 2. Health Equity Data: West Portland Town Center vs West Portland Park Census Tract
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43%

28%

W PORTLAND PARK 
AND CITY WIDE 

WPTC CENSUS 
TRACTS

-16% 
The median household 
income in the 
West Portland Park 
neighborhood fell 16% 
between 2012 and 2017

+47% 
The median household 
income in the West 
Portland Town Center 
area increased 47% from 
2012 to 2017

PERCENT 
OF HOUSING 

OCCUPIED BY 
RENTERS MEDIAN HOUSEHOLD INCOME

increased 11.5% citywide since 2012

CULTURAL DIVERSITY
currently 26% People of Color (POC) citywide

West Portland Park Census Tract 

+5.5% 
People of Color in West Portland 
Park increased 5.5% from 24.1% 
in 2012 to 29.6% in 2017

+3% 
People of Color in the West 
Portland Town Center area 
increased by 3% from 12% in 2012 
to 15% in 2017

+8.2% 
Between 2012 and 2017 the 
percent of people living in 
poverty in the West Portland Park 
neighborhood increased from 
9.7% to 17.9%

+1% 
Between 2012 and 2017 the 
percent of people living in 
poverty in the West Portland 
Town Center area increased 1%.

PERCENT LIVING IN POVERTY
decreased 0.8% citywide since 2012
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4.7% 
of West Portland Park 
residents lacked health 
insurance in 2017

3.7% 
of West Portland Town Center 
study area residents lacked 
health insurance in 2017

UNINSURED POPULATION
accounted for 8.7% of Portland 
residents in 2017

92ND 
Percentile 

For cancer risk due to air toxics in the 
West Portland Park census tract. This 
represents an absolute lifetime risk 
level of 56 cancer deaths per million.

Greater than in 92% of the US population 
due to adjacent freeways and roadways.

89TH 
Percentile 

For cancer risk due to air toxics in West 
Portland Town Center station area. 
This represents an absolute lifetime risk 
level of 54 cancer deaths per million.  

Greater than in 89% of the US population 
due to adjacent freeways and roadways.

LIFETIME CANCER RISK FROM INHALATION 
OF AIR TOXICS
Portland citywide is in the 86th Percentile  
(Greater than in 86% of US population, 
representing an absolute lifetime risk level of 52 
cancer deaths per million.)

Crestwood

Ashcreek

Multnomah
South 

Burlingame

South 
Portland

Markham Marshall 
Park

TRACT 64.02

TRACT 65.01

TRACT 64.03

TRACT 65.02
TRACT 

62

Mountain 
Park

West 
Portland 

Park

Proposed WPTC Station

Station Area Census Tracts

Neighborhood Boundaries

West Portland Park

Major Roads

STATION AREA 
CENSUS TRACTS & 
WEST PORTLAND PARK
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Priority Health Equity Issues

1 City of Portland Bureau of Transportation. Pedestrian Injuries since 2007. 2019. 
Analysis by Cascadia Partners.

The leading causes of death in Multnomah County are cancer, 
heart disease, unintentional injury (accidents), stroke, and chronic 
lower respiratory disease. These are mostly conditions linked 
to lifestyle and neighborhood, based on determinants including 
physical activity, nutrition, air pollution, and injury risk.

Traffic Safety
PEDESTRIAN ENVIRONMENT AND CRASHES
Pedestrian safety was a primary concern brought up in meetings 
in the West Portland Town Center community engagement process, 
particularly during a walking tour. 

• The intersection of Barbur Blvd and SW Capitol Highway is a 
problem spot (see Figure 2). Since 2007 there has been one 
pedestrian fatality and 6 pedestrian injuries within a block of 
this intersection.1

• Direct pedestrian connections between transit options are a 
barrier to both pedestrian and transit travel. Riders must walk 
1/4 mile from the 44 or the 43 bus to get to the stop for the 12. 

• Bus stops currently tend to be very poor quality, often with 
only a three foot area to stand in next to constant traffic, a 
situation that is dangerous, unhealthy, uncomfortable, and 
demeaning for pedestrians waiting to board the bus.

• A general lack of pedestrian infrastructure in the vicinity of 
the West Portland Town Center disproportionately affects 
low income communities who are more likely to depend on 
walking for transportation and exercise.

• Substandard I-5 freeway ramps and interfaces with surface 
streets have a direct impact on vehicle-on-pedestrian/bike 
crashes in West Portland. 

BICYCLE FACILITIES AND CRASHES
Unsafe bicycle infrastructure disproportionately affects low 
income communities who are more likely to depend on biking for 
transportation and exercise.2  

• Barbur Blvd is a primary bike connection between the 
Southwest and Downtown, and one of the few streets in 
this quadrant that have any bike infrastructure3. However, 
the design of the facilities along Barbur does not meet 
city of Portland standards,4 which contributes to an unsafe 
environment. 

• Safe bike infrastructure can lead to an increase in regular 
physical activity, which in the long term can lead to a 
decrease in childhood obesity, hypertension and diabetes.5 
Studies show that more people bike, and obesity is lower, in 
areas with better bicycle infrastructure.6 7

2  People for Bikes, The Alliance for Walking and Biking. Building Equity: Race, 
Ethnicity, Class, and Protected Bike Lanes. An Idea Book for Fairer Cities. 2015. 
peopleforbikes.org/wp-content/uploads/2017/07/EquityReport2015.pdf

3  City of Portland Bureau of Transportation. Portland By 
Bicycle. 2019. pdx.maps.arcgis.com/apps/webappviewer/index.
html?id=b51534aa6e1f4dd4ad4d83c4a084d9a6

4 City of Portland Bureau of Transportation. Bikeway Facility Design: Survey of 
Best Practices. 2010. www.portlandoregon.gov/transportation/article/334689

5  City of New York. Active Design Guidelines: Promoting Physical Activity and 
Health in Design. 2010. centerforactivedesign.org/dl/guidelines.pdf

6  Pucher J, Buehler, R. Transport Reviews. Making Cycling Irresistible: Lessons 
from the Netherlands, Denmark, and Germany. 2008;28(4): p. 495–528.

7  City of Portland Bureau of Transportation. Bicycle Injuries since 2007. 2019. 
Analysis by Cascadia Partners.

Figure 2. Pedestrian-related crashes since 2007 in West 
Portland Town Center

Barbur Blvd is a hotspot for bicycle crashes. Within the study area, there 
were 23 bicycle injuries on Barbur Blvd since 2007. 7

Figure 3. Bike-related crashes since 2007 in West Portland 
Town Center

SW Corridor 
Transit Stations

WPTC Study Area

High

Low

SW Corridor 
Transit Stations

WPTC Study Area

High

Low
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PEDESTRIAN INFRASTRUCTURE
Pedestrian safety in areas dominated by infrastructure for 
automobiles depends on safe pedestrian facilities. Yet, sidewalk 
completeness is lacking in outer Southwest Portland in general, 
and in the vicinity of West Portland Town Center in particular.

• Improving pedestrian safety and enhancing active 
transportation infrastructure can lead to an increase in 
regular physical activity, which in the long term can lead to a 
decrease in childhood obesity, hypertension and diabetes.1

• Racial disparities have been identified for diabetes, 
hypertension, strokes, and heart disease between black and 
white populations living in Multnomah County.2 Adding a 
complete sidewalk network in West Portland Park, where more 
black residents live than in other West Portland Town Center 
tracts, can begin to address these disparities.

• Improving pedestrian safety and experience can reduce 
Vehicle Miles Traveled, which can improve air quality in the 
vicinity of West Portland Town Center, and has wide reaching 
sustainability implications.

1  City of New York. Active Design Guidelines: Promoting Physical Activity and Health in Design. 2010. centerforactivedesign.org/dl/guidelines.pdf
2 Multnomah County Health Department. Report Card on Racial and Ethnic Disparities. 2014. multco.us/file/37530/download 
3 Cepeda M, Schoufour J, Freak-Poli R, Koolhaas C, Dhana K, Bramer W, Franco O. The Lancet Public Health. Levels of ambient air pollution according to mode of transport: 

a systematic review. January 2017, Volume 2, Issue 1, pp e23-e34.
4 U.S. Environmental Protection Agency (EPA). Environmental Data NATA Cancer Risk. EJSCREEN Environmental Justice Mapping and Screening Tool. 2014. ejscreen.epa.gov/

mapper/
5 EPA. National Air Toxics Assessment: Glossary of Terms. 2019. www.epa.gov/national-air-toxics-assessment/nata-glossary-terms#cancer-risk
6 EPA. Environmental Data NATA Diesel PM. EJSCREEN Environmental Justice Mapping and Screening Tool. 2014. ejscreen.epa.gov/mapper/

• While there is a tradeoff between air pollution and active 
transportation, the research is clear that the benefits of 
physical activity greatly outweigh the risks from pollution 
exposure.3

Air Pollution: Diesel Particulate Matter
Air pollution increases a person’s risk of developing lung cancer, 
asthma, and cardiovascular disease. It can cause babies to be born 
too soon and too small. It can increases the risk of diabetes and 
neurological disorders in children. Globally, pollution is estimated 
to be responsible for a quarter of all deaths from lung cancer, 
stroke, and heart disease.

• This is reflected in the increased exposure to air pollution and 
cancer risk for residents along the I-5 corridor. Households in 
West Portland are in the 89th percentile nationwide of cancer 
risk due to the inhalation of air toxics.4 If a census tract falls 
in the 89th percentile for cancer risk, that means that the 
cancer risk modeled in the National Air Toxics Assessment for 
89 percent of other census tracts nationally are less than or 
equal to it.5 

• Analysis of the National Air Toxics Assessment 2014 diesel 
particulate matter levels reveals that the area falls within the 
94th percentile for diesel particulate matter nationally, with 
rates of 2.18-2.13 ug/m3.6 

The West Portland Town Center area has a higher cancer risk at the 89th 
percentile, due to inhalation of air toxics largely from adjacent freeway 
and road traffic, compared to the 86th percentile citywide in Portland.

Figure 5. Percentile of cancer risk due to air toxics (2014)

The sidewalk network in the WPTC area is not sufficiently complete to 
meet City standards for Town Centers and support safe pedestrian and 
transit travel.

Figure 4. Sidewalk completeness in West Portland Town 
Center

SW Corridor 
Transit Stations

Census Tracts 
with over 20% 
Communities of Color

< 100%
< 91%
< 83%
< 73%
< 55%
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• The Portland Air Toxics Study (PATS) has more detail about 
pollutants, sources and impact area.1 It also notes that higher 
concentrations of air toxics are found in densely populated 
neighborhoods, near busy roadways, and in areas with higher 
levels of business activity such as the West Portland Town 
Center.

• Mobile sources including trucks, cars, trains, and construction 
equipment are the main driver of air pollution in the Portland 
metro region. This is consistent with patterns noted in 
the EPA’s Diesel Particulate Matter Data, which documents 
elevated amounts of these pollutants along interstates and 
freeways, with the highest concentrations in central Portland. 
Particle pollution from traffic comes from tire and brake wear 
in addition to tailpipe emissions.

• Other sources of pollutants hazardous to human health in the 
WPTC, aside from motor vehicles, include car repair shops and 
gas stations, from petroleum products, solvents, and paints 
that produce exhaust emissions, vapors, and spills.2 

• Unlike neighborhing states, the state of Oregon does not 
regulate diesel PM 2.5. Rising ozone levels have jeopardized 
the state’s compliance with the federal Clean Air Act.3

• Most Oregonians face an increased risk of cancer because 
of air pollution, but residents in Multnomah County — and 
people of color specifically — face a risk higher than in any 
other place in the state, and at a rate well above the national 
average. The vast majority of pollution is generated by white 
residents but disproportionately inhaled by people of color.4

• Diesel particulate matter in the SW Corridor is on average 3-5 
times above the Oregon health benchmark, with the highest 
concentrations over 10 times the Oregon Health benchmark.

Housing Displacement Risk
Renters, those lacking college degrees, and lower income 
households cannot easily cope with the rising cost of living, 
making them more vulnerable to involuntary displacement.  
Furthermore, communities of color have greater displacement 
risk due to racial disparities in all those factors created by a long 
history of structural racism including exclusionary, discriminatory, 
and predatory housing practices.

1 Oregon Department of Environmental Quality. Portland Air Toxics Solutions. 2012. www.oregon.gov/deq/aq/air-toxics/Pages/PATS.aspx
2 EPA. Reducing Air Pollution from: Auto Body Shops. 2005. www.epa.gov/sites/production/files/2017-06/documents/autobody_comm_info.pdf
3  Oregon Department of Envirionmental Quality. Air Quality Trends and Regulatory Outlook. 2019. multnomah.granicus.com/MetaViewer.php?view_id=3&clip_

id=1867&meta_id=134252
4 Multnomah County Health Department. Report Card on Racial and Ethnic Disparities. 2014. multco.us/file/37530/download

• The WPTC study area has fewer residents without a bachelors 
degree or above (38%) compared to the city-wide average 
(50%), but the West Portland Park neighborhood has lower 
levels of education (51%) compared to other neighborhoods 
in the study area (38%).

• The WPTC study area has more homeowners (72%) than the 
City of Portland average (57%), however the West Portland 
Park neighborhood has significantly more renters and less 
homeowners than other neighborhoods in the study area.  

• Renters are more likely to be housing cost-burdened than 
homeowners. 44% of renters are cost-burdened (spending 
over 30% of monthly income on housing) in the West Portland 
Town Center study area, and 25% of homeowners are cost-
burdened. 60% of cost-burdened renters in the study area 
are severely cost-burdened (spending over 50% of monthly 
income on housing).

• Renters of color are disproportionately cost-burdened by 
housing, compared to white renters in the study area. The 
vast majority of renters are white (75%) and 41% of white 
renters are cost-burdened. However, black renters make up 
only 9% of the West Portland Town Center area, and 81% of 
black renters are cost burdened. Additionally, almost 60% of 
asian renters and nearly a third of hispanic renters are cost-
burdened in the study area. (Figure 5) 

• Naturally occurring affordable housing is concentrated 
around Markham Elementary, along SW Capital Hwy. 
West Portland Town Center is still relatively affordable 
compared to the rest of the region. However, the older and 
undervalued stock of unregulated affordable multifamily 
housing is becoming attractive to investors, stoking fears of 
displacement. 

• Community engagement with Muslim residents identified 
a desire to collectively purchase and cooperatively own 
apartment buildings. Also, the lack of sharia compliant loans 
are a barrier to Muslim renters who want to purchase a home. 
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Poverty & Living Wages
Income is one of the strongest and most consistent predictors 
of health outcomes in research literature. Individuals with family 
incomes of $15,000 to $20,000 are three times more likely to die 
prematurely as those with family incomes greater than $70,0001.

• Initial analysis of American Community Survey Data reveals 
that between 2012 and 2017, the median household income 
in West Portland Park fell 16%, from $70,192 to $59,118, while 
median incomes in all other neighboring census tracts in the 
Southwest Corridor increased, and most census tracts in the 
City increased (Figure 6). 

• Between 2012-2017, the percent of residents experiencing 
poverty nearly doubled, increasing from 9.7% to 17.9%, and 
the minority population grew 23%, increasing from 24.1% to 
29.6%. The neighborhoods north of I-5 experienced opposite 
trends in all these indicators2. The area north of I-5 is 
generally whiter and richer (Figure 7). 

• To prevent future health inequities due to declining income, 
we rec ommend a strong focus on job training and economic 
opportunities. These programs need to be culturally 
competent and accessible to the growing population of 
immigrants and those with limited English proficiency. 

Access to Opportunity
Many opportunities for quality education and jobs paying a living 
wage exist today in the corridor. Upcoming transit investments 
and the potential for additional affordable housing can increase 
access to these opportunities for disadvantaged households.

• Wilson High school, which serves the West Portland Town 
Center, had a 90% on time graduation rate in 2016, compared 
to a Portland Public Schools citywide average of 79%3. 
Historically disadvantaged students attending this school 
experience higher graduation rates.

• The jobs in the SW corridor have an average pay of $60,300, 
well above the citywide average annual pay of $55,035. There 
are many more jobs than households in the corridor. This 
combined with relatively short commute times (46% under 20 
minutes) suggest that many SW Corridor residents also work 
in the corridor.

1 Sorlie PD, Backlund E, Keller JB. Am J Pub Health. US mortality by economic, demographic, and social characteristics: the National Longitudinal Mortality Study. 1995; 
85(7):949-56. 

2 US Census Bureau. American Community Survey data. 2008-12 and 2013-17. Analysis by Cascadia Partners.
3 City of Portland Bureau of Planning and Sustainability. SW Corridor Equitable Housing Strategy. 2018. beta.portland.gov/sites/default/files/2019-09/final-sw-corridor-

equitable-housing-strategy.pdf

Figure 6. Percent living in poverty, and Communities of Color, 
in West Portland Town Center (ACS 2012-2017) 

Households living south of I-5 in the West Portland Park census tract 
experience a higher rate of poverty than households north of I-5, and are 
more racially diverse.

The median household income in the Census Tract south of I-5 fell by 16% 
since 2013, while median incomes in all other neighboring census tracts in 
the Southwest Corridor increased.

Figure 7. Median household income in West Portland Park 
Census Tract (2010-2017)

SW Corridor 
Transit Stations

Census Tracts 
with over 20% 
Communities of Color

< 48%
< 30%
< 20%
< 13%
< 8%
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Figure 8. Cost-burdened renters by race in West Portland Town Center area census tracts (2017)
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Food Access
Almost all residents in the station area are within walking or 
biking distance to World Foods. However, SW Portland has the 
worst retail food environment index of all quadrants, at 7, meaning 
there are 7x as many places to access unhealthy foods as healthy 
foods.1 

• Communities of color are more likely to live in areas that lack 
access to plentiful healthy food options, increasing risk for 
negative health outcomes.

• The food available near homes and workplaces influences 
people’s diets, and thus rates of obesity, diabetes, & heart 
disease. Living near full service grocery stores is associated 
with maintaining a healthy weight.

1 City of Portland Bureau of Planning and Sustainability. Portland Plan 
Background Report: Food Systems. 2010. www.portlandonline.com/portlandplan/
index.cfm?a=346105&c=51427 
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Existing Conditions and Opportunities for Improvements
Traffic safety is a key concern of residents. A lack of sidewalks, long crossing times for pedestrians at intersections, sub-standard bike 
infrastructure,  and high speed traffic entering and exiting the freeway has led to a high number of accidents involving pedestrians and 
cyclists. We suggest prioritizing pedestrian and bike improvement on routes to key locations within the community, including Markham 
Elementary School, Jackson Middle School, and Masjid As-Saber, and the proposed light rail station. This investment will both build a safer 
community through reducing traffic injuries and deaths, and create a healthier environment which encourages residents to walk or bike 
to destinations around their neighborhood. 
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West Portland is a beautiful place 
that I spend most of my time because 
of my community. I would like to 
see more affordable housing, a food 
market, and a community center. 

I want it (West Portland Town Center) 
to be a real place that naturally draws 
many people rather than cars to the 
area - a Southwest Portland living 
room like Pioneer Courthouse Square. 

Voices from the 
community!

I’m proud of growing cultural diversity in our 
neighborhoods so my son can grow up with 
greater understanding and appreciation for other 
cultures and languages. I’m worried about new 
Portlanders/non-english language speakers not 
getting their voices heard—they’re so often not at 
the table but are affected most by displacement.  
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Mission: Create indoor and outdoor places that reduce health 
hazards and promote health and comfort; encourage everyday 
physical activity; access to healthy foods and beverages; access 
to quality pedestrian and bike infrastructure which provides 
connections to transit.

Theory of Change: A healthy body weight and physical fitness can 
reduce heart disease, hypertension, diabetes, and stress – leading to 
improved life expectancy and quality of life. 

HEALTHY & 
ACTIVE

Health Equity Barriers and an Implementation Framework to Overcome Them

Mission: Access to education, job training and careers;  Business 
support; Reduce displacement.

Theory of Change:  Business support helps households generate 
secure income, and reduce displacement risk. Income is one of the 
strongest and most consistent predictors of health. Prioritizing 
resident businesses, culturally-relevant art, and community-building 
events promotes inclusivity and fights displacement. Ensure options 
are culturally relevant (e.g. shariah approved loans). Diverse housing 
types for all levels of affordability / family sizes.  

 

Mission: Use the new infrastructure investments in the light rail 
station to connect communities divided by freeway; design gathering 
spaces and programs that support socioeconomic mixing.

Theory of Change: Gathering spaces and activities which give people 
opportunities to mix and partake in meaningful activities together 
make them more likely to develop a sense of trust and connection 
known as social cohesion. Social cohesion reduces morbidity, 
increases community resilience, and can increase economic 
opportunities for individuals as well as broader metro areas.

Mission: Reduce chronic stressors of noise and air pollution 
exacerbated by the highway

Theory of Change: Limiting exposure to air pollution can reduce risk 
for lung cancer, asthma, and cardiovascular disease. Constructing/
planting roadside vegetation barriers filters air pollutants and 
increases access to nature. Closing off ramps, installing noise 
barriers and locating public parks and greenspaces in areas buffered 
from the freeway by natural or manmade barriers limits exposure to 
poor air quality and noise.

BUFFER & 
PROTECT

INCLUSIVE 
OPPORTUNITIES

BRIDGE & 
CONNECT

Findings from the health equity 
assessment identified five major 
barriers to the future health of 
the West Portland Town Center. 
We are recommending a health 
equity framework to overcome 
these barriers. The framework 
bundles evidence-based and 
community- identified strategies 
to create better outcomes for 
current and future residents.

TRAFFIC SAFETY

INFRASTRUCTURE 
AS A DIVIDER

AIR POLLUTION 
& NOISE

DISPLACEMENT 
RISK

POVERTY AND 
LIVING WAGES
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Recommended Health Equity Framework and Interventions

1  Baldauf, R. National Risk Management Laboratory Office of Research and Development, Air Pollution Prevention and Control Division. Recommendations for 
Constructing Roadside Vegetation Barriers to Improve Near-Road Air Quality. 2016. www.epa.gov/sites/production/files/2016-08/documents/recommendations_for_
constructing_roadside_vegetation_barriers_to_improve_near-road_air_quality.pdf

2  Brugge D, Durant J, Patton A, Newman J, Zamore W. Community Assessment of Freeway Exposure and Health. Improving Health in Communities Near Highways: Design 
Ideas from a Charrette. 2014. sites.tufts.edu/cafeh/files/2011/10/CAFEH-Report-Final-2-26-15-hi-res1.pdf

To improve health equity opportunities through the West Portland 
Town Center Plan and during improvements related to the new 
light rail, an implementation framework should be used that 
bundles evidence-based strategies into action areas for the City, 
partners, and community organizations to engage. Long term, 
these investments can increase healthy behaviors and outcomes. 
The framework should be implemented with a clear focus on 
eliminating the racial disparities seen in today’s health outcomes.  
This focus will result in improvements that benefit the whole 
community

BUFFER & PROTECT

The highway exposes residents to air pollution, which increases 
cancer risk, and noise, which is a chronic stressor. A goal should 
be established to reduce air pollution in the area and steps 
should be taken to buffer I-5 with roadside vegetation barriers 
and protect play spaces, sports fields, schools, and affordable 
housing from its pollution. A related goal should be to decrease 
vehicle miles traveled through active transportation investments 
and increased residential density. Reducing VMT has the double 
benefit of reducing pollution and reducing crash injury risk.

• These health risks are due to the study area’s location 
along a freight route and interstate, however urban design 
interventions have the potential to affect change in the 
cancer risk of the community through constructing roadside 
vegetation barriers to filter air pollutants and act as a ‘Green 
Lung’, closing off ramps, and installing noise barriers1.

• Site-specific interventions can limit exposure to poor air 
quality, such as locating public parks and greenspaces in 
areas buffered from the freeway by natural or manmade 
barriers and placing building ventilation air intakes in 
protected areas.2 HVAC systems should be equipped to filter 
very fine particles, providing an added climate resilience 
benefit of preparing new buildings to maintain safe air quality 
during wildfire smoke events.

• The research is clear that benefits of physical activity greatly 
outweigh risks from pollution exposure. Reduction in pollution 
exposure can be paired with planning for more people to 
live and participate in physical activity throughout the town 
center.

INCLUSIVE OPPORTUNITIES

Ensure options are culturally relevant (e.g. facilitate access 
to shariah approved loans).  Through prioritizing resident 
businesses, culturally-relevant food choices, art, and community-
building events, WPTC can promote inclusivity and fight cultural 
displacement. Build wealth by directing public contracts to local 
businesses owned by and employing local residents, especially 
people of color. 

MISSION: Reduce chronic stressors of noise and air pollution 
exacerbated by the highway.

THEORY OF CHANGE: Implement urban design strategies which 
limit exposure to air pollution and reduce a person’s risk of 
developing lung cancer, asthma, and cardiovascular disease. 
Construct roadside vegetation barriers to filter air pollutants and 
act as a ‘Green Lung’, and increase access to nature. Vegetation 
and manmade acoustical barriers can also help reduce noise 
pollution. Closing off ramps will limit the intrusion of pollutants 
into the WPTC area and reduce injuries and fatalities from traffic 
accidents..

MISSION: Increase access to education for all life stages; open 
job training and career pathways to the region’s increasingly 
diverse residents; support small businesses and entrepreneurship; 
improve financial literacy. Prevent residential, commercial and 
cultural displacement of communities of color.

THEORY OF CHANGE: Explore programs for preventing residential 
and business displacement risk.  Provide small business and 
entrepreneurship support to help households generate secure 
income. Income is one of the strongest and most consistent 
predictors of health and disease. Connecting to educational and 
training opportunities can improve access to opportunity and 
quality of life, such as working with PCC and major employers like 
OHSU to train low-income residents for jobs that pay a living wage. 

Support for preserving and creating new diverse housing types at 
all levels of affordability and family sizes can reduce residential 
displacement risk.
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• Bring the Southwest Corridor Equitable Development Strategy 
(SWEDS) Pilot Projects to scale. Mercy Corps NW is helping 
underserved entrepreneurs get training and access to capital; 
IRCO is helping OHSU employees working in entry-level roles 
get trained for middle-skill health care roles.

• We recommend forming a culturally-focused business 
association. It is a priority for community members to 
establish a multicultural market of businesses and community 
spaces both for large gatherings and smaller nonprofit office 
spaces. 

• The Portland Clean Energy Fund’s focus on creating wealth 
for marginalized groups is aligned with the WPTC goals. 
Investments in retroffitting the older affordable apartment 
buildings to be energy efficient and maintain affordability 
and/or workforce training for low-income workers living in the 
town center could have multiple health benefits.

• The ability to access high quality education and jobs without 
a car is particularly important for youth, low income and 
immigrant populations. Access to free and discounted transit 
passes and complete sidewalk infrastructure to nearby transit 
is important for those who depend on transit to get around. 

Healthy, secure housing is a key determinate of health and 
economic outcomes. Preserving the existing affordable housing 
stock and constructing new units near the many amenities offered 
in the SW Corridor, including well paid jobs and high performing 
schools1, is a key step to ensuring access to opportunity for West 
Portland Town Center’s increasingly diverse community. 

• In recognition of the unique barriers facing low income 
households and communities of color, we recommend that 
the city implement and build upon the recommendations 
of the SW Corridor Equitable Housing Strategy to prevent 
residential and cultural displacement1. 

• Communities of color are expected to continue to grow in the 
SW Corridor, including the East African diaspora with roots 
in West Portland Town Center1. The presence of numerous 
community anchors and schools with higher than average 
graduation rates, even for disadvantaged students, could 
suggest a bright future for these groups. However, immigrants 
and communities of color are at higher risk for displacement, 
so steps should be taken now to preserve the existing 

1  City of Portland Bureau of Planning and Sustainability. SW Corridor Equitable Housing Strategy. 2018. beta.portland.gov/sites/default/files/2019-09/final-sw-corridor-
equitable-housing-strategy.pdf

2  Office of Disease Prevention and Health Promotion: Healthy People 2020. Social Determinates of Health. 2019. www.healthypeople.gov/2020/topics-objectives/topic/
social-determinants-of-health

unregulated affordable housing near Markham Elementary 
and the SW mosque and build new units to preserve and build 
upon the social cohesion and access to opportunity present 
in the amenity rich Southwest corridor. 

• Encouraging housing and services near stations has 
overlapping benefits, contributing to a sense of place and 
building social cohesion. High levels of social cohesion can 
positively influence health outcomes through behavioral and 
psychological pathways. For example, mutual trust within a 
community increases their ability to create change. This is 
associated with better self-rated health and lower rates of 
neighborhood violence. Social support can act as a barrier 
against the harmful health effects of discrimination for 
minorities and reduce emotional stress. Both pathways can 
improve physical health and psychosocial wellbeing2. 

• Light rail projects often drive real estate speculation and 
result in the displacement of vulnerable populations. Steps 
should be taken to preserve and increase affordable housing 
in this region before market forces cause significant damage 
to the existing community. 

• Timely action, such as securing land and buildings in the 
immediate future, could prevent displacement and preserve 
affordable housing in an amenity rich area with important 
community anchors and improve access to educational and 
employment opportunities for historically disadvantaged 
groups. A SWEDS pilot project to set up a land bank should be 
accelerated for funding.
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HEALTHY & ACTIVE

In the short term, improving the bike and pedestrian 
infrastructure adjacent to Barbur transit center will improve 
traffic safety and allow for multimodal connections to the 
proposed light rail station. Community-wide uses for sports, 
fitness, and other activities can encourage more physical activity 
and healthy living.

• For the safety of pedestrians and of children at play, 
sidewalks on both sides of the street are recommended.1 
Priority areas are the routes between key neighborhood 
assets such as schools2 and the proposed light rail station.

• Pair pedestrian infrastructure investments with street 
lighting for safe nighttime walking experiences. Adequate 
street lighting allows pedestrians to be seen when crossing 
roads at night, a strategy that is particularly important for 
Portlanders with darker skin colors.3

• Bulb-outs and pedestrian refuges to reduce crossing times 
are recommended at key crossings, such as Barbur Blvd and 
SW Capitol Hwy, SW Capitol Hwy and Huber Street, SW Capitol 
Hwy and Alfred Street, and in the vicinity of the final light rail 
station location. The community identified a number of bus 
stops needing a shelter and placed further back from fast 
paced traffic.

• Design and manage all roads for survivable speeds so 
collisions are infrequent and do not result in serious injuries 
or fatalities.

1  National Association of City Transportation Officials (NACTO). Urban Street Design Guide. 2019. nacto.org/publication/urban-street-design-guide/ 
2  City of Portland Bureau of Transportation. Safe Routes to School. 2019. www.portlandoregon.gov/transportation/68009
3 City of Portland Bureau of Transportation. Walking While Black. 2019. www.portlandoregon.gov/transportation/article/725213
4  Pucher J, Dill J, Handy S. Preventative Medicine. Infrastructure, Programs and Policies to Increase Cycling: An International Review. 2009. www.researchgate.net/

publication/26823084_Infrastructure_Programs_and_Policies_to_Increase_Bicycling_An_International_Review
5 City of Portland Bureau of Transportation. Portland Bicycle Plan for 2030. 2010. www.portlandoregon.gov/transportation/article/699453
6  Pucher J, Dill J, Handy S. Preventative Medicine. Infrastructure, Programs and Policies to Increase Cycling: An International Review. 2009. www.researchgate.net/

publication/26823084_Infrastructure_Programs_and_Policies_to_Increase_Bicycling_An_International_Review
7 City of Portland Bureau of Transportation. Bikeway Facility Design: Survey of Best Practices. 2010. www.portlandoregon.gov/transportation/article/334689
8 City of Portland Bureau of Transportation. Portland Bicycle Plan for 2030. 2010. www.portlandoregon.gov/transportation/article/699453
9 City of Portland Bureau of Transportation. Bikeway Facility Design: Survey of Best Practices. 2010. www.portlandoregon.gov/transportation/article/334689

• Roads with higher speeds, in particular those that provide 
access to the freeway, and overpasses that allow pedestrians 
to cross the freeway, are also more prone to pedestrian 
related crashes. Traffic calming such as bulb outs and 
narrowing the road bed could increase pedestrian safety 
along Barbur. Closing the Exit 295/ Capitol Hwy Off ramp 
would greatly improve the pedestrian safety and experience.

• Improved bicycle infrastructure is necessary to promote multi 
modal access to the proposed light rail station. 

• Improve the use of and connection among existing parks and 
open space through a pedestrian pathway. 

• Make links between bicycling and transit: Connect bikeways 
to transit stops, add additional bicycle parking by these 
stops, and provide adequate sidewalk space to accommodate 
bicycle parking.4, 5  

• Provide a physical separation between bikeways and 
vehicular traffic lanes along Barbur. Adding a buffer between 
bicyclists and cars increases riders’ confidence in biking as 
a safe and comfortable transportation choice.6 A physical 
separation is especially valuable on busier streets and major 
bicycle routes, such as Barbur. The buffer may consist of a 
grade separation or a median between the bicycle path and 
traffic lanes, or a parking lane.7  

• Map greenways which allow cyclists to avoid Barbur by 
traveling on quieter streets to improve cyclist safety.

• Connect the proposed improvements into the existing bike 
network to create a network of interconnected bikeways 
between SW Portland and major destinations.8 At breaks in 
the network, provide signage directing cyclists to suggested 
bicycle routes.

• Pay special attention to the treatment of bikeways at 
intersections and other points where the street form changes, 
in order to mitigate potential visibility issues and turning 
conflicts.9 

• The community also expressed a desire for indoor activity 
spaces such as a futsal court and a multicultural community 
center that could include a community gathering space, 
fitness room, and other health and wellness programs. 

MISSION: Create indoor and outdoor places that reduce health 
hazards and promote health and comfort; encourage everyday 
physical activity for people of all abilities; access to healthy 
foods and beverages; access to quality pedestrian and bike 
infrastructure providing opportunities for exercise as well as 
connections to transit.

THEORY OF CHANGE: Physical activity is beneficial regardless 
of weight or physical fitness, as it can reduce heart disease, 
hypertension, diabetes, and stress – leading to improved life 
expectancy and quality of life.
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• Almost all residents in the station area are within walking or 
biking distance of Barbur World Foods. However, SW Portland 
has the worst retail food environment of all quadrants, at 
7, meaning there are seven times as many places to access 
unhealthy foods as healthy foods.1 A community identified 
need for a commercial main street anchored by and 
surrounding Barbur World Foods is an opportunity to increase 
the types of businesses that serve health food and discourage 
fast food businesses that depend on drive-throughs. The food 
available near homes and workplaces influences people’s 
diets, and thus their rates of obesity, diabetes, and heart 
disease. Living near full service grocery stores is associated 
with maintaining a healthy body weight.

• There is an open space gap in the southeast part of the West 
Portland Town Center that Portland Parks and Recreation 
(PPR) would like to fill. PPR could partner with Portland Public 
Schools to program the open space at Jackson Middle School 
with programs designed to increase the physical activity 
levels of nearby residents.

BRIDGE & CONNECT

1 City of Portland Bureau of Planning and Sustainability. Portland Plan Background Report: Food Systems. 2009. www.portlandonline.com/portlandplan/index.
cfm?a=273154&c=51427

2 City of Portland Bureau of Planning and Sustainability. West Portland Town Center Community Advisory Group meeting notes, Markham School, May 6. 2019.
3 Urban Land Institute. Building Healthy Places Toolkit: Strategies for Enhancing Health in the Built Environment. 2015. bhptoolkit.uli.org
4 The Gehl Institute. Public Life Diversity Toolkit. 2015. gehlinstitute.org/wp-content/uploads/2017/02/Gehl_PublicLifeDiversityToolkit_Pages-1.pdf

Projects to bridge I-5 and Barbur can reconnect the community 
and create opportunities for racially and economically diverse 
communities to connect and mix, increasing social cohesion and 
improving health outcomes. 

• Urban design interventions could mitigate the divide caused 
by I-5 by creating a ‘third place’ for these two diverse and 
divergent communities to come together. Barbur Transit 
Center could be a ‘third place’ where people of different 
backgrounds come for their transit needs. Conversations with 
residents suggest there is a need for an additional park.2 The 
neighboring Woods Memorial and Loll Wildwood Natural Areas 
do not have any programmed areas which would encourage 
residents of different backgrounds to interact with each 
other. Integrating community gathering spaces, such as a 
multicultural market, community center, plazas, parks, dog 
runs or barbecue areas in future development can encourage 
social interaction and strengthen community ties.3, 4

• Improving pedestrian connections across I-5 and Barbur 
Blvd, especially rebuilding the pedestrian bridge, and 
making safety improvements crossing Barbur Blvd to access 
the Transit Center, could increase access to employment, 
opportunity, and neighborhood resources such as Barbur 
World Foods, for lower income households to the south of I-5.

• Consider a ped/bike bridge over I-5 in the vicinity of Markham 
Elementary to connect neighbors in the north to schools, 
the library, and other services, and would help residents on 
the south side connect to Dickinson Park (which has a play 
structure and nice open field) and other amenities like the 
day care and community garden at WPUMC.

MISSION: Use the new infrastructure investments in the light 
rail station to connect communities divided by freeway; design 
gathering spaces and programs that support socioeconomic 
mixing.

THEORY OF CHANGE: Gathering spaces and activities which give 
people opportunities to mix and partake in meaningful activities 
together make them more likely to develop a sense of trust and 
connection known as social cohesion. Social cohesion reduces 
morbidity, increases community resilience, and can increase 
economic opportunities for individuals as well as broader metro 
areas.
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Access to Health Services

Appendix A: Health Equity Indicators
Health Services Access | Page 22
• % of residents within 20 minute walk or transit to hospital or 

community health clinic

Education | Page 23
• Adults 25+ without a Bachelor’s degree

• Adults 25+ without a high school degree

Social Capital and Cohesion | Page 24
• Communities of Color

• Change in Minority Population

Healthy, Secure Housing | Page 25
• Percent of Renters

Economic Opportunity and Security | Page 26
• Household below 80% MFI

• Households in Poverty

Food Access | Page 28
• Percent of Residents within a 1/2 mile of a full service grocery 

store

Environmental Health | Page 28
• Outdoor Air Quality

• Pedestrian and Bike and traffic collisions

Transportation Connectivity | Page 31
• Work Commute Mode Split

• Percent of commuters spending >40 min in transit

Physical Activity | Page 34
• Percent of roadway with complete sidewalks

• Percent of residents within 1/2 mile of open space



27

Education

ACSACS 2013-17. US Census Bureau.
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Social Capital & Cohesion
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Healthy & Secure Housing
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Physical Activity




