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Abstract 

 

One More Promise: 

The Impact of the Sustainable DC Plan on Health & Wellness of 

Anacostia, Washington, D.C. 

 

Janine Fahey Holloway, B.A. 

Bryn Mawr College, 2013 

 

Supervisor:  Carola Hein 

 

 This thesis examines the impact the that Sustainable DC Plan, a 20-year master 

plan introduced by the Washington, D.C. Government, will have on achieving its goal of 

overcoming the identified challenge of Health & Wellness.  Using the community of 

Anacostia (Ward 8) as a case study, the effectiveness of the Actions within the Plan 

promised to increase easy access to the resources of active recreation, nutritious foods, 

and health services are analyzed.  The Anacostia area has lacked adequate access to these 

resources for decades, due to social and physical isolation from the rest of D.C.  The 

effectiveness of Actions are determined by three factors: (1) a short timeframe in which 

an Action will be implemented; (2) if the Action will provide residents with easy physical 

access to the resource; and (3) if the Action ensures that residents can benefit from the use 

of the resource.  In the absence of an Action that fulfills all three requirements to be 

thoroughly effective, a recommendation of a program that should be implemented in its 

absence is made.  Common characteristics of programs effective for Ward 8 residents are 

identified.  These identified common characteristics can act as a rubric to other 

communities, like Ward 8, suffering from the barriers of social and physical isolation, in 

their attempt to gain access to resources such as active recreation, nutritious foods, and 

health services. 
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INTRODUCTION 

 

A master plan, a comprehensive and long-term plan of action, is a tool that has 

been used for a number of years to address a variety of issues.  Government entities and 

organizations have long been using this tool to strategically outline how to address issues 

such as the economy, citizen health concerns, social inequality, and the environment.  In 

2012, the District of Columbia Government introduced the Sustainable DC Plan, a 20-

year master plan, which addresses all four of these concerns as they pertain to 

Washington, D.C.  The description of this master plan, as stated by the District of 

Columbia Office of Planning is: 

Sustainable DC is a District Government-led plan to make the city the healthiest, 

greenest, and most livable city in the United States. It is a citywide initiative 

crafted for and by the city’s diverse community with the ultimate goal of making 

DC more socially equitable, environmentally responsive, and economically 

prosperous.1 

 

The structure of the Sustainable DC Plan is set up to address the identified four core 

challenges of: Jobs & Economy; Health & Wellness; Equity & Diversity; and Climate & 

Environment.  To overcome all four of these core challenges, in the Sustainable DC Plan 

there are seven categories of solutions: Built Environment; Energy; Food; Nature; 

Transportation; Waste; and Water.  Within each solution category, there are multiple 

                                                 
1 District of Columbia. Office of Planning and District Department of the Environment. Sustainable DC 

Four-pager. By District of Columbia; Office of Planning and District of Columbia; Department of the 

Environment. Washington, D.C., Apr. 2013. Web. 16 Dec. 2013. 

<http://sustainable.dc.gov/sites/default/files/dc/sites/sustainable/page_content/attachments/Final%20SDC%

204-pager%203-2013.pdf>. 1 
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Goals, Targets, and Actions, which are dedicated to the purpose of helping to solve one 

or more of the four core challenges. 

There have been a variety of ‘sustainability’ plans established in many U.S. cities.  

Sustainable development, as defined at the United Nations World Commission on 

Environment and Development in 1987, is “the development that meets the needs of the 

present without compromising the ability of future generation to meet their own needs.”2   

Only within the past decade has the concept of sustainability begun to include social 

considerations, instead of just built and natural environment developments.  Social 

sustainability is the “maintenance and improvement of the well-being of current and 

future generations.”3  The Health & Wellness challenge of the Sustainable DC Plan is the 

social sustainability section of the Plan, and it is admirable that the D.C. Government 

illustrates its determination to achieve social sustainability, by identifying it as a 

challenge in and of itself.  Washington, D.C. is a diverse city in many ways, especially 

when it comes to its residents.  The characteristics of D.C. residents are wide-ranging 

when it comes to income level, demographics, race, educational level, and health.  In 

order to effectively achieve social sustainability, through the identified Health & 

Wellness challenge, all of these diverse characteristics must be taken into account.  

Designing a master plan consisting of a variety of Actions to address the needs of the 

wide-ranging diversity of residents that D.C. has is an extremely difficult task.  

Consequently, there is a serious question whether the implementing Actions in the 

                                                 
2 Oswalt, Philipp, Klaus Overmeyer, and Philipp Misselwitz. Urban Catalyst: The Power of Temporary 

Use. Berlin: DOM, 2013. Print. 175. 

3 Oswalt 168. 
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Sustainable DC Plan will effectively address the full range of needs of all D.C. residents 

in terms of improving their health and wellbeing, and that is the question that this thesis 

answers. 

Using the residents of Ward 8, the section of D.C. with the highest rate of the 

most pressing health concerns, I analyze whether the Actions pertaining to the Health & 

Wellness challenge in the Sustainable DC Plan, will in reality improve Health & 

Wellness. 4  The process of determining whether the Health & Wellness section will keep 

the promise of being designed to encompass the whole diverse community of D.C., is 

based upon the overarching goal identified for the Health & Wellness challenge:  

We envision a District where all residents have equal opportunity to live healthy, 

active lifestyles and where no neighborhood is unfairly exposed to health risks. 

Our homes and neighborhoods must provide the highest quality environmental 

conditions and have easy access to active recreation, nutritious foods, and health 

services.5 

 

In the first chapter, I discuss why Ward 8 is chosen for the case study to measure 

the effectiveness of the Actions for the Health & Wellness challenge of the Sustainable 

DC Plan.  The first reason is rooted in the fact that Ward 8 is the area of D.C. that has the 

highest rate of pressing health issues, such as obesity, diabetes, asthma, hypertension, and 

heart disease.  In order to measure how well the Sustainable DC Plan will improve the 

Health & Wellness of all D.C. residents, evaluating its impact on the seriously 

                                                 
4 The District of Columbia is divided up into eight Wards, which serve as political and voting units, which 

have separate representation on the D.C. City Council.   

5 District of Columbia. Office of Planning and District Department of the Environment. Sustainable DC 

Plan. By District of Columbia; Office of Planning and District of Columbia; Department of the 

Environment. Washington, D.C., 2012. Web. 16 Dec. 2013. 

<http://sustainable.dc.gov/sites/default/files/dc/sites/sustainable/page_content/attachments/DCS-

008%20Report%20508.3j.pdf> 28. 
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disadvantaged of Ward 8, is most appropriate.  The second reason is that Ward 8’s 

history and its current situation are similar to and represent circumstances that other 

communities across the U.S. have experienced and are still suffering through.  Thus, the 

identification of Actions and programs that would effectively increase access to the 

much-needed resources and improve health and well-being within Ward 8 can 

additionally act as a rubric for programs to be effectively integrated into communities 

affected by similar conditions. 

The following three chapters, dedicated to active recreation, nutritious foods, and 

health services respectively, analyze what the impact of the Sustainable DC Plan will be 

on the accessibility level of these resources for Ward 8 residents, with respect to the 

Health & Wellness challenge.  Each of these three chapters follow the same structure and 

analysis: (1) identification and description what the current level of accessibility to these 

resources is within Ward 8, and how the residents are impacted by that accessibility level; 

(2) identification and analysis of what Actions within the Plan effectively establish ‘easy 

access’ to the respective resources; and (3) in the absence of effective Actions to provide 

easy accessibility to the respective resources, I present recommendations for what the 

D.C. government could and should pursue to fill this void. 

In the chapter following the three dedicated to access to active recreation, 

nutritious foods, and health services, respectively, I identify the common factors of what 

makes an Action or recommended program effective in increasing access to these 

resources.  I identify these common factors as: expanding or collaborating with existing 
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programs; strategically choosing the resource access points; and strategically connecting 

with residents. 

The Washington, D.C Government is certainly to be lauded for such an ambitious 

plan that sets out to address the social inequity and health & wellness of its residents, but 

the Sustainable DC Plan warrants close evaluation in order to assure that there will finally 

be action that improves the lives of Ward 8, fulfilling this long overdue promise. 
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CHAPTER 1: WARD 8 AS THE CASE STUDY 

Ward 8 is one of eight Wards in Washington, D.C.  Technically, the boundaries of 

each Ward are set for organizational purposes of the D.C. Government and represent 

political and voting units, with representation on the D.C. City Council.  However, 

throughout the history of Washington, D.C., the Wards have formed into distinct 

neighborhoods with different characteristics.  While Washington, D.C. has a land area of 

61.05 square miles, it has the 26
th

 largest population among U.S. cities, with 632,323 

residents, and an anticipated increase of an additional 250,000 residents in the next 20 

years.6
,7  Of the total D.C. population, 70,712 people reside in Ward 8, which is located in 

the Southeast area of the diamond-shaped boundaries of Washington, D.C.8 The Ward 8 

area is commonly referred to as Anacostia or as the area ‘East of the River’ due to both 

its geographic location next to the Anacostia River, and to its historical relationship to the 

Anacostia River. 

                                                 
6 "District of Columbia QuickFacts from the US Census Bureau." Census.gov. United States Census 

Bureau, n.d. Web. 13 Dec. 2013. <http://quickfacts.census.gov/qfd/states/11000.html>. 

7 District of Columbia, Sustainable DC Plan 46. 

8 "Ward 8 Profile - Population." Neighborhoodinfodc.org. Neighborhood Info DC, 26 Nov. 2013. Web. 16 

Dec. 2013. <http://www.neighborhoodinfodc.org/wards/nbr_prof_wrd8.html>. 
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Figure 1: Map of Washington, D.C. Boundaries with Ward Boundaries.9 

 

The reasoning for choosing Ward 8, as opposed to any other Ward, as the case 

study to measure the potential success of the Health & Wellness challenge are twofold.  

First, Ward 8 represents that community and residents of Washington, D.C. that have 

most barriers, to overcome in order to achieve of the Health & Wellness vision of “easy 

access to active recreation, nutritious foods, and health services,” within the next 20 

years.10  Second, the historical and current causes of these barriers, are not unique to just 

Ward 8, but instead represent a pattern that resulted in the deterioration of neighborhoods 

in many cities across the United States.  The multiple hurdles that the Ward 8 community 

currently faces, in terms of attaining the Health & Wellness goals of the Sustainable DC 

Plan, stem from historical circumstances that created both physical and social isolation, 

and set off the stages, which led extreme social inequity in Ward 8. 

                                                 
9 Office of the Chief of Technology Officer. Atlas Plus. DC Atlas Plus. District of Columbia, n.d. Web. 17 

Dec. 2013. <http://atlasplus.dcgis.dc.gov/>. 

10 District of Columbia, Sustainable DC Plan 28. 
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CURRENT HEALTH STATUS OF WARD 8 RESIDENTS 

There are a variety of health risks and conditions that all D.C. residents face to 

some degree, but the severity rate of these risks are not equally distributed throughout the 

D.C. area.  Ward 8 residents, in comparison to the average D.C. resident, experience a 

notably higher rate of prevalence of the health conditions of poverty, obesity, heart 

disease, diabetes, and asthma, as illustrated in Table 1.  

Table 1: Average Prevalence of Health Risks for Washington, D.C. and Ward 8 Residents. 11 

 Poverty Obesity Heart Disease Diabetes Asthma 

Prevalence for 

Washington, D.C. 

22.5% 22.4% 2.6% 8.3% 10.7% 

Prevalence for 

Ward 8 

35% 44.4% 3.6% 15.2% 10.4% 

 

The effectiveness of the Actions aimed at improving the Health & Wellness of D.C. 

residents will be measured by how well they serve Ward 8 residents, i.e., those residents 

that need the improvement from their current health conditions the most. 

HISTORY AND BACKGROUND OF WARD 8  

The area currently consisting of Ward 8, commonly referred to as Anacostia, has 

drastically different characteristics now than it did in the late 1950s.  Today, the major 

characteristics of Ward 8 are: a population of 70,712, of which 94% are black, 3.3% are 

white, and 1.8% are Hispanic; average family income of $42,923; an unemployment rate 

                                                 
11 The information for this table was gathered from Department of Health. District of Columbia 

Community Health Needs Assessment. 
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of 22%; and a poverty rate of 37%.12,13  These are very different from the characteristics 

of the area around 1960, when it had a 82% white population living in a semi-rural blue 

collar community with a “flourishing commercial heart with block after block of stores 

and small businesses.”14   

Between the 1950s and 1970 there were multiple changes to the area, beginning 

with a large population increase in 1945 at the end of World War II, as well as the 

desegregation of public schools in 1954 as a result of Brown v. Board of Education.  The 

combination of thousands of soldiers returning home from war, and thousands of blacks 

migrating North in search of jobs and a welcoming environment, led to the District 

Housing Authority to report “nearly five thousand people on the waiting list for homes” 

by, the early 1960s.15  The D.C. Government simply was unable to keep pace with the 

increased demand for housing, physical space, and social services.16  As a result, in order 

to house the new population level, during the 1960s, over 75% of the Anacostia area was 

rezoned from single-family residential development to large-scale low-income apartment 

developments.  The black portion of the new population influx was relocated to these 

public housing projects.17   

In addition, in 1964, the construction of the Anacostia Freeway was completed.  

The Anacostia Freeway is located along the east bank of the Anacostia River, right next 

                                                 
12 "Ward 8 Profile - Population." 

13 "Ward 8 Profile - Population." 

14 Wennersten, John R. Anacostia: The Death & Life of an American River. Baltimore: Chesapeake Book, 

2008. Print. 145. 

15 Wennersten 157. 

16 Cantwell, Thomas J. “Anacostia: Strength in Adversity.” Records of the Columbia Historical Society, 

Washington, D.C. 49. (1974): 330-370. <http://www.jstor.org/stable/40067747> 346. 

17 Wennersten 159. 

http://www.jstor.org/stable/40067747
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to Ward 8, and serves the purpose of connecting Washington, D.C. to Maryland, on the 

north end, and Virginia, on the south end, through a major highway.  While the Anacostia 

Freeway was built with in the intention of easing commuting between Maryland, D.C., 

and Virginia, the freeway itself created a major physical barrier between the Anacostia 

community and the Anacostia River.  This was a major change for the community 

because the easily accessible open space of the Anacostia Waterfront was a core reason 

people were attracted to live in the Anacostia community.  In my interview with Dianne 

Dale, a fourth generation Anacostian, a historian and community leader, she recalled that 

“people from the community went there . . . on any given day, people used to be down 

there [at Anacostia Park]. People always used to down there fishing, or sitting under a 

tree, or something.”18  But then, in 1964, the community no longer had a close connection 

with the Anacostia River and Waterfront due to the intrusive eyesore of the Anacostia 

Freeway.  What had been an open, easily accessible waterfront was now blocked off by a 

physical barrier.  There were only two very inconvenient and unsafe underpasses beneath 

the Anacostia Freeway, and now pedestrians would have to use these to be able to access 

the Anacostia Waterfront from the Anacostia community.  

The combination of the residential rezoning, the desegregation following Brown 

v. Board of Education, and the construction of the Anacostia Freeway triggered a large 

exodus of middle-class residents in the 1960s, out of Anacostia to areas west of the 

Anacostia River.  As a result of the emigration of the middle-class residents, a large 

portion of the social institutions and services relocated to west of the Anacostia River left 

                                                 
18 “Interview with Dianne Dale,” Personal Interview, October 14, 2013. 
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as well, effectively deconstructing the “flourishing commercial heart” that the Anacostia 

community was once known for.19  Consequently, “[by] 1970, Anacostia’s white 

population had decreased from 82 percent to 6 percent, and a semi-rural community was 

on its way to becoming a violent, drug-ridden urban slum.”20  It was not a secret that the 

Anacostia area was in dire need of assistance; in fact, many government officials would 

use the state of Anacostia as part of campaign platforms by making promises to ‘fix’ the 

area.  These were promises that never panned out.  Some people recognized this pattern, 

but were simply unable to do anything about it.  In 1988, in an article in The 

Washingtonian magazine, Wolf Von Eckardt called this pattern out with the statement: 

“all government has done to help [Anacostia] in the past few decades is . . . make promise 

after promise and deliver plan after plan that city planner Dorn McGrath calls ‘vague and 

vacuous.’”21  Not much has changed since this statement in 1988.  Ms. Dale stated “when 

the District want to do something, they come in and promise jobs and economic 

development.  And they [the residents] fall for it every time. I don’t understand how you 

can hear the same line and fall for it every time, as they do.”22  Having received empty 

promises for decades on end, the real question is: Will the Sustainable DC Plan be just 

another plan full of empty promises, or will it finally be the turning point when the D.C. 

government truly helps the Anacostia community? 

                                                 
19 Wennersten 145. 

20 Wennersten 158. 

21 Von Eckardt, Wolf. "The Comeback of Anacostia." The Washingtonian 23.9 (1988): 71-72. Print. 

22 “Interview with Dianne Dale” 
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THE LARGER ISSUE REPRESENTED BY WARD 8 

While some aspects of the almost 15 year process discussed above that 

transformed the community of Anacostia are unique to that setting, many other factors 

were common to similar transformations that occurred in other communities in the U.S.  

Academics have identified this recurring pattern in cities across America and have 

identified three stages: disturbance of the existing community; the flight of social 

services; and the continuing presence of social exclusion.  Urban areas throughout the 

U.S. suffered from this process throughout the 1970s and 1980s, as the sequence played 

out again and again -- “riots [from racial tension] . . . white flight . . . businesses closed, 

housing values plummeted, investment dropped and banks redlined neighborhoods.”23 

In his essay “The Neighborhood Unit,” Clarence Perry identifies the key elements 

that comprise a community, or ‘neighborhood unit’ as: size; boundaries; open spaces; 

institution sites; local shops; and internal street system.24  When one of these factors is 

compromised, as occurred with the significant population shifts following the war or the 

sudden inaccessibility to the Anacostia Waterfront in the Anacostia community, then 

there is shift in the characteristics of the area.  This, in turn, can simply result in a slight 

change in the characteristics of the community; but in other cases, such as in Anacostia, 

this can result in the disappearance of social services, due to what is commonly known as 

‘white flight’. 

                                                 
23 Nelson, Mary, and Steven McCullough. "Community Activism for Creative Rebuilding of 

Neighborhoods (Chicago, Illinois)." 2009. Environmental Justice: Legal Theory and Practice. By Barry E. 

Hill. 2nd ed. Washington, D.C.: Environmental Law Institute, 2012. 261-68. Print. 261. 

24 Perry, Clarence. "The Neighborhood Unit." 1929. Ed. Richard T. LeGates and Frederic Stout. The City 

Reader. 5th ed. London: Routledge, 2011. 486-98. Print. Urban Reader Ser. 489. 
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Various scholars have examined how this type of shift in a community can lead to 

further rapid change.  In “From Institutional to Jobless Ghettos,” William Julius Wilson 

analyzes the factors that lead to creation of decaying central city neighborhoods riddled 

with unemployment, crime, and drug use.25  In his discussion of communities in Chicago, 

Baltimore, Boston, Philadelphia, as well as Washington, D.C., Wilson identifies that “this 

rapid depopulation has had profound consequences for the social and economic 

deterioration of segregated neighborhoods, including increases in concentrated poverty 

and joblessness.”26  He discusses how this is a transition that multiple communities 

experienced, especially low-income predominately minority communities, during the 

racial tension of the 1970s and 1980s.  The final stage of this process, the continuing 

presence of the barriers restricting the community, is discussed by Ali Madanipour in, 

“Social Exclusion and Space.”27  In this work, Madanipour addressed how physical space 

is a factor used in social exclusion, which he identifies as an “operating mechanism, an 

institutionalized form of controlling access: to places, to activities, to resources and 

information.”28  The factor of social exclusion is what solidifies communities, such as 

Anacostia, in a state of continual decline.  Madanipour identifies that the “physical 

organization of space, using elements from the natural or built environment, has been 

social and symbolically employed to put visible and strict limits on our spatial 

                                                 
25 Wilson, William Julius. "From Institutional to Jobless Ghettos." 1996. Ed. Richard T. LeGates and 

Frederic Stout. The City Reader. 5th ed. London: Routledge, 2011. 117-26. Print. Urban Reader Ser. 117. 

26 Wilson 123. 

27 Madanipour, Ali. "Social Exclusion and Space." 1998. Ed. Richard T. LeGates and Frederic Stout. The 

City Reader. 5th ed. London: Routledge, 2011. 186-94. Print. Urban Reader Ser. 

28 Madanipour 189. 
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practices.”29  This theory of how physical space is used to reinforce the practice of social 

exclusion explains the process by which communities such as Anacostia have remained 

defined and limited by both their history and their current circumstances. 

Without the physical access to resources, such as active recreation, nutritious 

foods, and health services, how is a community burdened by so many factors working 

against it supposed to change its circumstances and have an improved level of health and 

wellness in 20 years time?  The answer is, it will not.  The necessary first step in 

combating the social exclusion and limitations that the Anacostia area currently faces is 

changing the physical organization, how space is used, and reorganizing it to increase 

access to the required to move forward on a path to social inclusion, equity and Health & 

Wellness. 

 

  

                                                 
29 Madanipour 191. 
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CHAPTER 2: ACCESS TO ACTIVE RECREATION 

The Sustainable DC Plan identifies an “active lifestyle” and “easy access to active 

recreation” as key components of providing equal opportunities to all D.C. residents:  

We envision a District where all residents have equal opportunity to live healthy, 

active lifestyles and where no neighborhood is unfairly exposed to health risks. 

Our homes and neighborhoods must provide the highest quality environmental 

conditions and have easy access to active recreation, nutritious foods, and health 

services.30 

 

The Plan states that it will “double the number of physically active residents” and 

promote “day-to-day activity in walkable neighborhoods and recreational facilities.”31  

This projected increase in active recreation is tied to the goal of reducing the obesity rate 

in D.C. by 50%.  If the Sustainable DC Plan takes effective steps to increase active 

recreation as discussed, the impact in Ward 8, which has the highest obesity rate (44.4%) 

in D.C., would be invaluable.32  This chapter first reviews the current park and 

recreational setting in Ward 8 and their accessibility.  The chapter then considers the 

relevant Actions proposed under the Sustainable DC Plan, evaluates their potential impact 

on promoting increased active recreation in Ward 8, and offers recommendations for 

more effectively expanding an increase in active recreation in Ward 8. 

                                                 
30 District of Columbia, Sustainable DC Plan 28.  

31 District of Columbia, Sustainable DC Plan 30-31. 

32 District of Columbia. Department of Health. District of Columbia Community Health Needs Assessment, 

Volume 1. By District Department of Health. District Department of Health, 15 Mar. 2013. Web. 16 Dec. 

2013. 

<http://doh.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/2nd%20Draft%20CHNA%20(

v4%202)%2006%2004%202013%20-%20Vol%201.pdf>.33. 
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Current Recreation Areas in Ward 8 

Ward 8 is located next to one of the largest areas of green space in the District of 

Columbia – as it is situated on the banks of the Anacostia River and the adjacent 

Anacostia Park.  Nonetheless, as discussed below, Ward 8 residents do not have ready 

access to green space.  On the other hand, residents enjoy comparatively better access to 

recreational centers dispersed throughout Ward 8. 

ACCESS TO GREEN SPACE IN WARD 8 

On the face of it, given the amount of green space present on Figure 2 and by 

various statistics used to assess access to green space, Ward 8 residents could be expected 

to have ready access to green space and parks.  For example, information on the amount 

of ‘impervious surface,’ a surface through which water cannot pass, such as asphalt, 

concrete, or brick, is often considered an indicator of how much green space is available 

in an area.  That area in Ward 8 has only 28.8% impervious surfaces, which is the lowest 

amount in all of the Wards in D.C.33  The reason why the Ward 8 area has the lowest 

overall percentage of impervious surfaces is because the banks of the Anacostia River are 

included in the surface area of Ward 8.  This approach also gives Ward 8 the greatest 

concentration of aquatic sites with a total of five, 4 aquatic habitats and 1 wetland.34  

Similarly, the neighborhood with the shortest distance to a public park, is located in Ward 

                                                 
33 Comey, Jennifer, Chris Narducci, and Peter A. Tatian. State of Washington, D.C.'s Neighborhoods, 

2010. Rep. The Urban Institute, 10 May 2011. Web. 16 Dec. 2013. 

<http://www.urban.org/publications/412333.html>. 100-102. 

34 Comey 100. 
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8 right next to the Anacostia River and the Anacostia Park on the banks of the river.35 

(See Figure 2 below) 

Figure 2: Public Park areas in Neighborhood Cluster areas throughout Washington, D.C.36 

 

As can be viewed on Figure 2, the majority of other Wards in D.C. have public 

parks interspersed throughout their respective areas, which reduces the average distance a 

                                                 
35 Comey 111. 

36 Comey 112. 
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resident must travel to reach a public park within those Wards.  On the other hand, Ward 

8 essentially has two large swatches of public parks, Anacostia Park and Fort Stanton 

Park, which contribute to the low percentage of impervious surfaces throughout Ward 8.  

Accordingly, since not all residents are located near one of these parks, they generally are 

a larger average distance from a public park. 

However, these statistics do not tell the whole story because proximity to a 

resource is not equivalent to access a resource.  Particularly in Ward 8, it is the actual 

level of access to the public parks identified that matters, not just strictly the proximity of 

residents to a public park.  For example, the neighborhood reference above with the 

shortest average distance to travel to a public park has no direct access to the Anacostia 

Park at that location, due to the presence of the Anacostia Freeway, which separates 

Ward 8 from the Anacostia Park and the River. 

This, although Ward 8 residents have the closest proximity to the Anacostia Park 

and the Anacostia River Waterfront area, there are such poor points of access from the 

Ward 8 neighborhood to the Anacostia Park area, that the community no longer considers 

itself connected to the Anacostia River, as it once did.   

The event that disconnected Ward 8 from the Anacostia River and Park area was 

the construction of the Anacostia Freeway, as discussed earlier.  As a result, all the areas 

of Ward 8 in close proximity to the Anacostia Park have, in fact, very limited access.  

Today, the physical barrier of the Anacostia Freeway only has two points of access 

through which a Ward 8 resident can reach Anacostia Park.  These access points are 

designed for cars, not safe and easy pedestrian access.  To reach the Park, one must travel 
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through narrow underpasses beneath the Anacostia Freeway, one located the end of 

Howard Road and the other at Good Hope Road.  For the Howard Road access point, 

even after one makes it past the Anacostia Freeway, the sidewalk paralleling the road 

ends, and there is no safe path for a pedestrian to use to continue into Anacostia Park.  

Currently, significant construction surrounds the access point from Good Hope Road, as 

the 11
th

 Street Bridge (which Good Hope Road leads to) is being renovated as part of the 

Anacostia Waterfront Initiative, which is a long-term series of projects to improve the 

Anacostia Waterfront.   

ACCESS TO RECREATION CENTERS IN WARD 8 

Fortunately, for Ward 8 residents, access to recreation centers in Ward 8 is not a 

similar matter.  Of the 113 recreation centers and pools located within Washington, D.C., 

15 of them are located within Ward 8, which is about 13.3% of the total, which is more 

than fair considering that the absolute equal distribution would be 12.5% per Ward.37  

The average distance to a public recreation center throughout D.C. is 1,960 feet, and 

Ward 8 has about the same distance since the locations of the public recreation centers 

are sporadically spread throughout the Ward.38  However, while it is encouraging that 

there is an equal amount of infrastructure in terms of public recreation centers in each 

Ward, the level of physical activity is still skewed.  As identified in by the District 

Department of Health, Ward 8 residents have the highest percentage, 31.5%, of all D.C. 

                                                 
37 Department of Parks and Recreation. "Parks and Recreation Facilities." Parks and Recreation Facilities. 

District of Columbia, n.d. Web. 16 Dec. 2013. <http://dpr.dc.gov/page/parks-and-recreation-facilities>. 

38 Comey 113. 
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residents, that reported no physical exercise in one month.39  Additionally, as Ward 8 

residents have the highest rate of obesity in D.C., at 44.4%, the level of physical activity 

that Ward 8 residents are participating in, through either a program at a recreation center 

or on their own, is evidently not enough to provide a healthy active lifestyle.40  

How the Sustainable DC Plan will Impact the Level of Physical Activity 

within Ward 8 

In the Sustainable DC Plan, the goal of increasing residents’ level of physical 

activity is addressed solely as an issue related to availability of green space.  Therefore, 

the promise to increase physical activity opportunities is addressed in the solution section 

labeled Nature, with the following statements: “By enhancing green space and access to 

parkland, new recreation opportunities will be within walking distance for many more 

residents.”41  The corresponding Goal, Target, and Actions for this assertion are: 

Goal 3: Enhance access to parks and open spaces for all residents. 

Target: By 2032, provide parkland or natural spaces within a 10-minute walk of 

all residents. 

Action 3.1: Prepare an open space plan to increase residential connections to 

green space and the rivers. (Short Term) 

Action 3.2: Expand the formal trail network for hiking and biking. (Medium 

Term) 

Action 3.3: Renovate and improve all District playgrounds. (Short Term) 

Action 3.4: Improve transit linkages to parks and natural areas. (Long Term) 

                                                 
39 Department of Health. District of Columbia, Community Health Needs Assessment, Volume 2. 
40 District of Columbia, District of Columbia Community Health Needs Assessment, Volume 1. 33. 

41 District of Columbia, Sustainable DC Plan 74. 
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Action 3.5: Create small parks and green spaces in areas with inadequate open 

space. (Short Term)42 

These combined Actions take the three different approaches to better connect residents 

with green space: increase the access point to current green space; improve the quality of 

current green space; and create new green space.  Theoretically, Ward 8 residents could 

benefit from all three of these approaches.  However, review of the details each Action 

indicates that they will only benefit from Actions 3.1, 3.2, 3.3, and 3.4.  Even then, only 

Action 3.3 will provide benefits within the next two years, with the other Actions taking 

between five and twenty years.  

By contrast, Action 3.5 will help Ward 8 residents because, while it technically 

will increase the area within Ward 8 that will be identified as ‘green space,’ it will not 

provide opportunities for active physical recreation.  Under this Action, the “Department 

of General Services will invest in mobile ‘parklets’ – small, designed green spaces that 

can be moved to vacant spaces around the District as a temporary solution to deficiencies 

in open space. Initially, eight small parks and green spaces around the District will be 

created, primarily in underserved neighborhoods.”43  The parklets consist of essentially 

extending sidewalk space into the area of one parking space on the street.  The parking 

space area is then commonly filled with chairs or benches, and acts as a “public space for 

sitting, reading, relaxing, and conversing.”44  To deem this area as a ‘green space,’ some 

potted trees or plants may be temporarily moved into the parking space, or the asphalt 

                                                 
42 District of Columbia, Sustainable DC Plan 77-78. 

43 District of Columbia, Sustainable DC Plan 78. 

44 "Parklet DC - Creating Parks from Parking Spaces in Washington DC." Parkletdc.org. Parklet DC, n.d. 

Web. 16 Dec. 2013. <http://parkletdc.org/>. 
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might be covered with turf.  The idea of parklets originates from the movement by the 

San Francisco architecture firm Rebar, which in 2005 installed the first temporary park at 

a single-metered parking space.  This then flourished into a movement and annual event 

called Park(ing) Day, during which pop-up parklets are installed in parking spaces to 

bring awareness to the “necessity and value of public space.”45  While this movement and 

concept serves the purpose of assisting in the creation of space for people to be outside 

and interact with each other, this activity is unrelated to the creation of more space for 

physical activities.  While the idea of having the parklet be mobile to increase the number 

of residents who can access this particular resource, it is a step in the right direction for 

increasing equitable access, providing a small temporary new space in which to sit and be 

inactive does not encourage an active and healthy lifestyle.   

However, there is a large permanent green space available for physical activities, 

the Anacostia Park along the Anacostia River.  Actions 3.1, 3.2, and 3.4 will hopefully 

better connect Ward 8 residents with the Anacostia River area and the Anacostia 

Waterfront Initiative. Additionally, Action 3.2 is part of the Anacostia Waterfront 

Initiative, which aims to eventually increase connectivity all along the Anacostia River.  

In the meantime, while much time and effort is currently being spent on increasing 

linkages of the west side of the Anacostia River to the area of the Anacostia Park, Ward 8 

is still physically blocked from “easy access” to this green space.  Although some time 

will pass before Actions 3.1 and 3.4 will take some time before any are actually 

                                                 
45 Reatig, Nooni. "Parklets Give Every Block a Little Park." Greatergreaterwashington.org. Greater 

Greater LLC, 24 May 2013. Web. 16 Dec. 2013. <http://greatergreaterwashington.org/post/18976/parklets-

give-every-block-a-little-park/>. 
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implemented, hopefully these will both recognize and address the fact that Ward 8 needs 

and deserves safer and better linkages to the nearby green space of Anacostia Park.   

Until that time comes though, Ward 8 residents have already been able to 

experience the benefits of Action 3.3.  This Action is already underway through the Play 

DC Playground Improvement Initiative, which is currently on track to renovate and 

improve all 78 DC public playgrounds by the end of 2015.46  The Mayor evaluated each 

D.C. playground using a scorecard, which evaluated factors such as: “age and condition 

of existing equipment; community needs, existing usage, existing surfacing, accessibility; 

area demographics; operations and maintenance requirements; and proximity to other 

playgrounds/parks.”47  Although no details are available on how things such as 

‘community needs’ and ‘accessibility’ were quantified, it is encouraging that these factors 

were considered as they can help promote equitable treatment throughout the District.  As 

of November 15, 2013, renovations for 20 playgrounds have been completed, 2 of which 

are in Ward 8, and an additional 20 are in the process of being renovated, 5 of which are 

in Ward 8.48  Some of the goals of the Play DC Playground Improvement Initiative are: 

“provide safe playgrounds for children living in and visiting the District; ensure 

                                                 
46 District of Columbia. Office of Planning and District Department of the Environment. 2013 Earth Day 

Baseline Report. By District of Columbia; Office of Planning and District of Columbia; Department of the 

Environment. District of Columbia, 2013. Web. 16 Dec. 2013. 10. 

47 "Play DC Playground Improvement Initiative." Dpr.dc.gov. District of Columbia Department of Parks 

and Recreation, n.d. Web. 16 Dec. 2013. <http://dpr.dc.gov/page/play-dc-playground-improvement-

initiative>. 

48 "Mayor Gray Cuts the Ribbon on the 20th Play DC Playground." Dpr.dc.gov. District of Columbia 

Department of Parks and Recreation, 15 Nov. 2013. Web. 16 Dec. 2013. <http://dpr.dc.gov/release/mayor-

gray-cuts-ribbon-20th-play-dc-playground>. 
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playgrounds are accessible and inclusive for children and care givers; and increase 

childhood wellness through natural and adventure play.”49 

LACK OF FOCUS ON ACTUAL PHYSICAL ACTIVITY OPPORTUNITIES 

While Action 3.3 is currently progressing and Actions 3.1, 3.2, and 3.4 will 

hopefully eventually result in increased access the large green space area along the 

Anacostia River, the Sustainable DC Plan still lacks Actions that are directly aimed at 

increasing the recreation opportunities for Ward 8 residents to live an active lifestyle with 

easily accessible physical opportunities.  Since the Sustainable DC Plan only considered 

active physical recreation in the context of availability of green space, all physical 

activities that could be performed indoors are disregarded.  This is a big oversight on 

multiple levels.  First, this overlooks the impact of weather trends in Washington, D.C., 

which are known to be relatively cold throughout the winter, and consist of above 

average heat and humidity throughout the summer.  While the average temperature for 

winter months in D.C. is about 40°F, and this is by no means the harshest of possible 

winter conditions, it is a temperature range during which some people would choose not 

to participate in outdoor physical activities.50  During the summer, the humidity levels in 

D.C. are so high that in many cases the average person would feel “uncomfortable” and 

choose to stay indoors.  On some summer days, residents are actually advised to remain 

inside and avoid strenuous activity outdoors.  The humidity levels do not appear to be 

                                                 
49 "Play DC Playground Improvement Initiative."  

50 "Monthly Averages for Washington, DC." Weather.com. The Weather Channel, LLC, n.d. Web. 16 Dec. 

2013. <http://www.weather.com/weather/wxclimatology/monthly/USDC0001>. 



 25 

decreasing either; this past 2013 summer was identified as the “second most humid” in 

D.C. recorded history.51  This leads to the simple fact that even if the Sustainable DC 

Plan is successful in creating better access from Ward 8 to green spaces, for multiple 

months out of the year, the average Ward 8 resident will not seek out outdoor green space 

for physical activities.  In addition, Ward 8 residents with health issues, such as asthma, 

allergies, and heart conditions may also be advised to avoid outside exercise under 

various conditions.  Therefore, I recommend that actions be pursued to increase the level 

of active recreation available indoors. 

Recommendation for Increasing Active Recreation in Ward 8 

While many types of active recreation are dependent on the availability of green 

space, the reality is that a wide variety of physical activities do not require access to 

green space.  My recommendation is that, while the Sustainable DC Plan pursues the 

long-term Actions designed to increase active recreation through access to green space, 

priority should be to give additional short-term Actions and programs that will increase 

levels of active recreation, by focusing on the green space and infrastructure that is 

currently available.  Ward 8 in particular could benefit from expanded use of the existing 

network of recreation centers to increase active recreation opportunities. 

There are two main factors that must considered in determining how D.C. can 

effectively improve access to, as well as participation in, active recreation for Ward 8 

                                                 
51 Grow, Rick. "Mid-Summer 2013 Was Second Most Humid in D.C.’s Recorded 

History." Www.washingtonpost.com. The Washington Post, 12 Aug. 2013. Web. 16 Dec. 2013. 

<http://www.washingtonpost.com/blogs/capital-weather-gang/wp/2013/08/12/mid-summer-2013-was-

second-most-humid-in-d-c-s-recorded-history/>. 
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residents: (1) where residents can access the resource of active recreation; and (2) how to 

ensure that residents can benefit from the increased access to active recreation.  As 

discussed earlier, while the level of accessibility to green space is much worse in Ward 8 

than in other D.C. Wards, this is not the case for recreation centers.  Therefore, I 

recommend that recreation centers are used as access points for active recreation, as they 

are indoors and well-distributed throughout Ward 8.  As the current physical recreation 

programs at these recreation centers are apparently not reaching and helping Ward 8 

residents suffering from obesity, new approaches should be taken in terms of outreach 

and involvement.  Realistically, there are not enough people or funds available to 

immediately introduce new types of recreation programs and new equipment in each 

individual recreation center in Ward 8.  Also, there is a demonstrated need to assist all 

Ward 8 residents, and not just those fortunate enough to live near certain recreation 

centers chosen to receive a boost.  Accordingly, I recommend that the equipment new 

programs be shared throughout Ward 8 by setting up a program using mobile recreation 

units. 

MOBILE RECREATION UNIT  – BOISE, IDAHO 

In 2007, in Boise, Idaho, when the Mayor’s Council on Children and Youth was 

tasked with identifying deficiencies in the recreation programming, it identified that “a 

major obstacle facing families looking for safe, quality after-school programming for 

their children . . . was accessibility, both in terms of location and cost,” which are hurdles 
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that Ward 8 residents also face.52  As a result of this new understanding, in February 

2008, the Department of Parks and Recreation introduced a program, the Mobile 

Recreation Unit, with the intention of “alleviat[ing] the accessibility issue and provid[ing] 

safe, supervised activities near to home.”53  This program consists of cargo vans that are 

equipped with “balls, jump ropes, bases and other supplies for fitness, nutrition, art, 

drama and dance activities for kids.”54  These vans then visit low-income schools during 

lunchtime or after school, and during the summer months visit apartment complexes and 

parks throughout Boise, and offer a variety of activities for kids, free of charge, using the 

equipment carried on the vans.  The vans have a consistent weekly schedule for the 

locations and times they are visiting, and visit the same location up to twice a week.   

Visiting locations on a weekly basis allows families and children to fully integrate the 

active recreation from the mobile vans into their regular schedule.55  This program has 

been identified as a success.  Linda Gossett, an educator of the University of Idaho’s 

Expanded Food and Nutrition Education Program working in association with the Mobile 

Recreation Unit program, stated that through this program “physical activity [is brought] 

to more kids in a much more efficient way.”56   

                                                 
52 "Mobile Recreation." Parks.cityofboise.org. City of Boise, n.d. Web. 16 Dec. 2013. 

<http://parks.cityofboise.org/activities,-classes-and-sports/mobile-recreation/>. 

53 “Mobile Recreation."  

54 "Mobile Recreation."  

55 Fritz, Marlene. "Nutrition, Ball Games, & Fun for Middle Eastern & African Children in 

Boise." Http://www.cals.uidaho.edu/. University of Idaho College of Agricultural and Life Sciences, Dec. 

2008. Web. 16 Dec. 2013. <http://www.cals.uidaho.edu/edcomm/magazine/winter09/play.asp>. 

56 Fritz 
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In addition to providing active recreation opportunities to children, the Mobile 

Recreation Unit has a complimentary program for educating the children about the 

importance of eating healthy.  During snack time, the children are given a five-minute 

nutrition lesson, which is based on the Jump into Foods and Fitness (JIFF) Michigan 

State University 4-H curriculum.  The lessons are intentionally no more than five-minutes 

long to make sure the children do not feel that eating healthy is a difficult task or a 

burden.  The program is a proven success as seen through the number of children that 

participate: in just 11 weeks of operation in Summer 2009, the mobile vans received 

2,100 “youth visits” at four apartment complexes and 1,1590 at eight parks.  

Additionally, in its first school semester in the spring of 2008, the mobile vans traveled to 

nine Title I elementary schools, (schools with a high percentage of youths from low-

income families) with the results that they received 21,964 “youth visits” during lunch, 

and 3,606 after school.57  Through careful planning, and correctly understanding how to 

reach out to and connect with the youths in need of active recreation in Boise, the Mobile 

Recreation Unit has been able to improve the physical wellbeing and health education of 

thousands of children, an achievement Ward 8 desperately needs. 

WHY A MOBILE RECREATION PROGRAM INCORPORATING RECREATION CENTERS 

WOULD BE SUCCESSFUL FOR WARD 8 

I recommend a program consisting of a combination of a mobile recreation 

program, such as the one in Boise, Idaho, and the use of the existing recreation centers.  

This is an ideal program for Ward 8 residents because it solves both of the hurdles of 

                                                 
57 Fritz 
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physical inaccessibility and poor quality of active recreation opportunities.  The mobile 

unit component of the program, modeled off of the Mobile Recreation Unit program in 

Boise, would consist of a van or bus that transports a variety of recreation equipment, 

such as balls, ping pong tables, and volleyball nets.  The mobile unit would transport this 

equipment, using a weekly schedule, to the different recreation centers, where the 

equipment would be used by the residents.  By using the recreation centers as access 

points for the active recreation, as they are well dispersed throughout Ward 8, it ensures 

that residents, both children and adults, are able to physically access the active recreation 

opportunity being offered.  Additionally, using a mobile unit to transport the equipment 

to multiple recreation centers, it allows for a higher quality program to exist, compared to 

the programs already operating in the recreation centers.  Instead of divided up funds for 

each individual recreation center to purchase equipment, the mobile unit allows 

recreation centers to pool their money to purchase and share a higher quality and volume 

of equipment.  If such a program was introduced into Ward 8, residents would be able to 

receive the health benefits of improved access to active recreation much sooner, than if 

they had to wait for the Actions in the Sustainable DC Plan increased access to green 

space. 
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CHAPTER 3: ACCESS TO NUTRITIOUS FOODS 

The Sustainable DC Plan identifies “easy access . . . to nutritious foods” as a key 

component for meeting the Health & Wellness challenge for all D.C. residents:58 

We envision a District with healthier residents and a more diverse economy 

fueled by access to a local, self-sustaining food production and distribution 

system. Grocery stores, commercial urban farms, and community gardens will 

distribute a secure supply of safe, nutritious, affordable foods and residents will 

be knowledgeable about and participate in growing, harvesting, and processing 

their own food.59 

Providing “easy access . . . to nutritious foods” also is essential to meeting the related 

Health & Wellness target of cutting the citywide obesity rate by 50%.60  Whether and 

how the Sustainable DC Plan successfully addresses these issues is particularly critical to 

Ward 8, where many residents lack access to nutritious food and subsist on low quality 

foods that lead to Ward 8 residents having the highest obesity rate in the District.  This 

chapter first reviews the current status of food accessibility in Ward 8 and discusses how 

lack of food access affects the health and well being of Ward 8 residents.  The chapter 

then evaluates how well the Sustainable DC Plan addresses these concerns and I offer 

recommendations for how steps can be taken to respond more effectively to the needs of 

Ward 8 residents.  Admittedly, a poor diet contributes to a broad range of chronic 

conditions.  This chapter focuses on the connection between diet and obesity, other 

chronic diseases affecting Ward 8 residents are addressed in Chapter 4.  

                                                 
58 District of Columbia, Sustainable DC Plan 28. 

59 District of Columbia, Sustainable DC Plan 64. 

60 District of Columbia, Sustainable DC Plan 10. 
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Current State of Food Accessibility in Ward 8 

The challenges that Ward 8 residents face in obtaining adequate and nutritious 

food have existed and been documented for many years.  Poverty is a significant 

contributing factor, and Ward 8 has the highest poverty rate in the District.61  The overall 

poverty rate for children under 18 in D.C. is 49.9%, and 1 in 3 D.C. residents is at risk of 

hunger.  Conversely, due to diets lacking adequate high quality food, Ward 8 residents 

also have an obesity rate of 44.4%, the highest in the District.62  One local commentator 

offered the following assessment: 

Conveniently for DC’s political elite, and for much of DC’s touristy locales, these 

numbers are not noticeable in Northwest.  Perhaps that’s why our city’s food 

insecurity problem is never addressed. It is, by and large, plaguing the polar 

opposite – Southeast – in Wards 7 and 8. They have the District’s highest poverty 

rates, the largest "food deserts,” and, as a result of the lack of proper nutrition, the 

city's highest obesity rates – all of which unnecessarily inflates government 

healthcare and social service costs.63 

 

The current residents of Ward 8 cannot address this problem themselves, nor can they 

wait for the results of a 20-year master plan.  In order to improve their health and well-

being they need access to nutritious food now.  Hopefully, the Sustainable DC Plan will 

provide that access so they can put nutritious food on the table now. 

METHODS FOR MEASURING FOOD ACCESS AND IDENTIFYING A FOOD DESERT 

 

                                                 
61 District of Columbia, Sustainable DC Plan 28. 

62 District of Columbia, District of Columbia Community Health Needs Assessment, Volume 1. 38. 

63 Shank, Michael. "Doing Away with Food Deserts in the District." Washington Post. The Washington 

Post, 17 May 2013. Web. 16 Dec. 2013. <http://www.washingtonpost.com/blogs/therootdc/post/doing-

away-with-food-deserts-in-the-district/2013/05/17/f3e7e2d2-bf1b-11e2-89c9-3be8095fe767_blog.html>. 
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A respected and commonly used definition of the term “food desert” is provided 

by the Healthy Food Financing Initiative Working Group: “a food desert is a low-income 

census tract where a substantial number or share of residents has low access to a 

supermarket or large grocery store.”64  A ‘low-income census tract,’ in turn, is defined as 

“any census tract where the poverty rate for that tract is at least 20 percent . . . or for 

tracts located within a metropolitan area, the median family income for the tract does not 

exceed 80 percent or the greater of statewide median family income or the metropolitan 

area median family income.”  The term ‘low access’ in terms of access to a “healthy food 

retail outlet is defined as more than 1 mile from a supermarket or large grocery store in 

urban areas.”  The measurement of the 1-mile distance is measured from the geographic 

center of the “1-km square grid that contains estimates of the population (number of 

people and other subgroup characteristics) and the nearest supermarket or large grocery 

store.”65 

WHY WARD 8 QUALIFIES AS A FOOD DESERT 

The United States Department of Agriculture (USDA) has developed a mapping 

tool, Food Access Research Atlas, that applies the definition of ‘food desert’ set out 

above to specific geographic areas.  This mapping tool used 2010 census data and the 

2010 STARS directory of stores and identified supermarkets and large grocery stores if 

                                                 
64"Food Access Research Atlas." Http://www.ers.usda.gov/. United States Department of Agriculture 

Economic Research Service, 5 Dec. 2013. Web. 16 Dec. 2013. 

<http://www.ers.usda.gov/datafiles/Food_Access_Research_Atlas/Download_the_Data/Current_Version/d

ocumentation.pdf>. 

65"Food Access Research Atlas."  
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they “reported at least $2 million in annual sales and contained all the major food 

departments found in a traditional supermarket, including fresh produce, fresh meat and 

poultry, dairy, dry and packaged foods, and frozen foods.”66  On this basis, only one tract 

within Ward 8 is identified as a food desert, census tract number 11001010400, which 

has 4,365 residents.  The mapping tool also offers another level of measurement, which is 

defined as a “low-income census tract where a substantial number or share of residents is 

more than ½ mile from the nearest supermarket or large grocery store.”67  Using this level 

of measurement, 13 additional census tracts are identified in Ward 8, with a combined 

total of 40,262 residents. 

However, these results actually understate the extent of the food desert areas in 

Ward 8 because they rely on 2010 data information that does not reflect the closure of 

another grocery store in 2012.  In 2010, Ward 8 had three large grocery stores: Anacostia 

Warehouse Supermarket; Giant; and Murry’s.  In additions, some Ward 8 residents can 

shop at a Safeway grocery store located just over the border in Ward 7.  Then, the 

Anacostia Warehouse Supermarket closed in November 2012.68  Since this closure is not 

included in the data for the USDA mapping tool, represents that the residents of Ward 8 

have better access to supermarkets and large grocery stores than is true today.  If updated 

                                                 
66"Food Access Research Atlas."  

67 United States Department of Agriculture. Food Access Research Atlas. Program documentation. USDA 

Economic Research Service. USDA, 8 May 2013. Web. 16 Dec. 2013. <http://www.ers.usda.gov/data-

products/food-access-research-atlas/go-to-the-atlas.aspx#.Uq-842RDvfJ>. 

68 Wiener, Aaron. "Anacostia Supermarket Sold to Virginia Investor, Who Hopes to Replace It With 

National Tenants." Www.washingtoncitypaper.com. Washington City Paper, 30 Nov. 2012. Web. 16 Dec. 

2013. <http://www.washingtoncitypaper.com/blogs/housingcomplex/2012/11/30/anacostia-supermarket-

sold-to-virginia-investor-who-hopes-to-replace-it-with-national-tenants/>. 
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data were used, more census tracts in Ward 8 would likely be identified as a food desert 

using the 1-mile measurement. 

NEW GROCERY STORE IN WARD 7 WILL NOT IMPROVE FOOD ACCESS IN WARD 8 

As part of its expansion into more urban areas, Wal-Mart has tentatively 

committed to build five stores in Washington, D.C.  None of the planned Wal-Mart stores 

will be located in Ward 8, but two stores are planned for adjacent Ward 7.  While this 

will undoubtedly improve food access for Ward 7, food access in Ward 8 will remain 

unchanged.  One of the new Wal-Mart stores will be located near the border of Ward 7 

and Ward 8, on the corner of Good Hope Road and Alabama Avenue, right next to the 

present day Safeway.  This Wal-Mart location is being built as part of the Skyland Town 

Center, a planned mixed-use development area consisting of retail space, the Wal-Mart, 

476 residential units, and “a beautiful town square.”69  While this Wal-Mart location will 

serve the new residents in addition to other nearby residents, the fact of the matter is that 

the combined food needs of these residents would have already been met by the existing 

Safeway grocery store.  Therefore, due to its location, the produce and groceries supplied 

by this Wal-Mart location will only geographically duplicate what is already available 

and do nothing to help alleviate the inequality of food accessibility in Ward 8 or Ward 

7.70   

                                                 
69 "Welcome to Skyland Town Center." Skyland Town Center LLC, n.d. Web. 16 Dec. 2013. 

<http://www.skylandtowncenter.com/>. 

70 O'Connell, Johnathan. "Where and When Wal-Mart Will Open in D.C." Www.washingtonpost.com. The 

Washington Post, 12 Sept. 2013. Web. 16 Dec. 2013. <http://articles.washingtonpost.com/2013-09-

12/business/41988984_1_developer-general-merchandise-offerings>. 



 35 

Ideally, to best distribute food accessibility throughout Wards 7 and 8, the 

location of this future Wal-Mart would be closer to the Anacostia River side of Ward 8.  

The quantity of food offered at each grocery store location is not the issue causing the 

inequality of food accessibility; the issue is the ability to physically access the locations 

of the grocery stores, and having two in one place will solve nothing.  Accordingly, when 

asked, during my interview with her, whether the new Wal-Mart would improve food 

access for Ward 8 residents, Ms. Dale responded: 

It won’t be any closer than any of the other grocery stores.  Basically, no, because 

it’s right where the Safeway already is and the Giant is only a couple of blocks 

away.  So, it’s not going to be any different in terms of accessibility . . . You still 

have to have transportation to get there and it’s not any closer.71 

 

Thus, for the majority of Ward 8 residents, the difficulty of physically accessing a source 

of healthy food and bringing that food home remains a significant obstacle to eating 

nutritious food. 

OTHER FOOD SOURCES IN WARD 8 

In addition to supermarkets and large grocery stores, Ward 8 contains other types 

of establishments offering food, notably corner stores, farmer’s markets, fast food 

restaurants, and so-called “Healthy Corner Stores” participating in a new D.C. food 

program described below. Overall, Ward 8 has: 2 grocery stores, 4 farmer’s markets, 0 

community gardens, 16 fast food restaurants, and 6 Healthy Corner Stores.   

                                                 
71 “Interview with Dianne Dale” 
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Figure 3: Locations of Large Grocery Stores and Fast Food Establishments in Washington, D.C. 72 

 

Figure 3 illustrates the locations of grocery stores and fast food establishments in 

Washington, D.C.  By using DC Food Finder, an online interactive map for locating food 

resources in Washington, D.C., the resulting Figure 4 illustrates the locations of farmer’s 

markets and Healthy Corner Stores located within Ward 8. 

                                                 
72 Comey 106. 
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Figure 4: Map of Farmer's Markets and Healthy Corner Stores in Ward 8.73 

 

Unlike full-service grocery stores or supermarkets, these various these types of 

establishments offer different types of food, some beneficial and some of low nutritional 

value: 

 Corner Stores: The average corner store is limited by storage and shelf space and 

typically offers mostly cheap drinks and pre-packaged food.74  These stores usually 

do not have refrigerated storage space and thus offer limited, if any, fresh fruits and 

vegetables.75 

                                                 
73 Healthy Affordable Food For All. DC Food Finder. Program documentation. Healthy Affordable Food 

For All: DC Food Finder. Social Compact, Inc., 2008. Web. 16 Dec. 2013. 

<http://www.dcfoodfinder.org/#>. 

74 New York Law School Racial Justice Project, and Racial Justice Program of the American Civil 

Liberties Union. Unshared Bounty: How Structural Racism Contributes to the Creation and Persistence of 

Food Deserts. Rep. Racial Justice Project, June 2012. Web. 16 Dec. 2013. 

<http://www.racialjusticeproject.com/wp-content/uploads/2012/06/NYLS-Food-Deserts-Report.pdf> 9. 

75 D.C. Healthy Corner Store Program. Successfully Selling Fresh Produce in Washington, D.C. Corner 

Stores. Rep. D.C. Hunger Solutions, 2009. Web. 16 Dec. 2013. 

<http://www.dchunger.org/pdf/2009_produce_corner_store_report.pdf>. 1-2 
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 Farmer’s Markets: Farmer’s markets offer the benefits of fresh, local, and organic 

produce, but are “criticized as being targeted to higher income communities,” due to 

the fact that such produce is “often more expensive than conventional produce due to 

more demand and smaller scales of operations, so prices can be out of reach for low-

income communities.”76  Additionally, selections are often limited to regional 

produce and not a full range of groceries.  Finally, farmer’s markets usually are 

seasonal and therefore cannot be a reliable source of food year-round. 

 Community Gardens:  Community gardens, defined as “a shared piece of land 

gardened collectively by a group,” “provide access to healthy fruits and vegetables, 

improve the underused space, build a connection to the land, promote an active 

lifestyle, and are often used to introduce children to healthy eating in an effort to 

reduce obesity.”77  The primary downside of community gardens though is that they 

take time and money to establish and maintain and also are seasonal and therefore not 

a source of food year round.   

 Fast Food Restaurants: Fast food restaurants are known for providing quick and cheap 

food; however, it often is of poor nutritional value.  In fact, “obesity and related 

health problems are more likely when sources of food nearby are convenience stores 

and fast food restaurants.”78 

 Healthy Corner Stores:  The so-called Healthy Corner Stores are existing corner 

stores that have chosen to participate in the Healthy Corner Stores Program, which 

                                                 
76 Comey 108. 

77 Comey 108. 

78 Healthy Affordable Food For All. DC Food Finder.  
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was established in 2007.  This D.C. program aims to get fresh produce and healthy 

snacks into low-income neighborhoods by distributing such food to participating 

corner stores and assisting the stores in selling the food to their customers at 

affordable prices.79 

Impact of Food Accessibility on Health and Wellness of Residents in 

Ward 8 

The lack of reliable access to healthy food in Ward 8 affects its residents on a 

daily basis.  In addition, over the long-term, inadequate access to nutritious food takes a 

severe toll on the health of Ward 8 residents.  This section, first addresses what the 

typical food diet is in food desert like Ward 8, and then turns to the significant negative 

impact this diet ultimately has on the health of Ward 8 residents. 

ANTHONY’S STORY: ILLUSTRATION OF THE FOOD DESERT IMPACT ON DIET 

A recent report, Unshared Bounty: How Structural Racism Contributes to the 

Creation and Persistence of Food Deserts, presented several case studies of the impact of 

identified food deserts in cities throughout the U.S.80  One study focused on the impact of 

food deserts on the diet of an 18-year-old teenager, named Anthony, who lives with his 

mother in Anacostia.  Anthony attends Montgomery Community College, located nearby 

in Maryland, and normally gets breakfast from a nearby “McDonald’s or a hot dog 

                                                 
79 D.C. Healthy Corner Store Program 2 

80 New York Law School Racial Justice Project, and Racial Justice Program of the American Civil 

Liberties Union. 
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stand.”  If at home for lunch, he will have “something like a hot pocket,” or eat at 

McDonald’s.  If at school for lunch, he eats Chipotle.  For dinner, as his mother rarely 

cooks dinner, he will once again eat at McDonald’s or Chipotle, or, on occasion, he will 

eat Chinese takeout with his mother.81   

When discussing his mother’s food purchasing habits, Anthony stated that the 

nearest grocery store is “a twenty-minute bus ride away” and that his mother shops for 

groceries twice a month “when she has the money.”82  She rarely shops for fruits and 

vegetables at a farmer’s market, as she must travel “over forty-five minutes on two buses 

and a train to reach it.” 83  There is no grocery store in Anthony’s neighborhood.  

Similarly, another nonprofit group, Community Harvest, conducted a survey of 33 high 

school students in Anacostia and identified very comparable eating patterns.84  Over 60% 

of the students did not eat breakfast, and the choices of those who did eat breakfast 

ranged from McDonald’s to Kool-Aid to cereal and waffles.  Nearly, 70% of the 

participants had not eaten a single fruit or vegetable that day.85  The study observed that 

eating “calorie-laden junk food and meals is often a symptom of food insecurity” as 

                                                 
81 New York Law School Racial Justice Project, and Racial Justice Program of the American Civil 

Liberties Union  9. 

82 New York Law School Racial Justice Project, and Racial Justice Program of the American Civil 

Liberties Union 9. 

83 New York Law School Racial Justice Project, and Racial Justice Program of the American Civil 

Liberties Union 9. 

84 Clay, Rachel. An Assessment of Food Security in Ward 8 Washington, DC. Rep. Community Harvest, 

Feb. 2004. Web. 16 Dec. 2013. <http://hungercenter.wpengine.netdna-cdn.com/wp-

content/uploads/2011/07/Food-Security-in-Ward-8-DC-Clay.pdf>. 20. 

85 Clay 21. 
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“youth who live in households without access to grocery store with fresh produce must 

eat higher fat alternatives that often come into the house.”86 

The depiction of Anthony’s average day and the results of the diet survey by 

Community Harvest, illustrate how Ward 8 has achieved an obesity rate of 41.9%, the 

highest rate of obesity for all Wards of Washington, D.C.87  Residents necessarily eat 

what is affordable and nearby, which leads to the regular consumption of McDonald’s, or 

similar fast food, several times a day.  This eating pattern for Ward 8 residents needs to 

change if their health and wellness is to be improved.  As the Community Harvest Study 

concluded: “The food insecurity that exists in Ward 8 has created a situation where both 

obesity and hunger coexist.”88 Therefore, changing the type of food that is affordable and 

accessible in Ward 8 is an important goal for the Sustainable DC Plan. 

HOW FOOD DESERTS ADVERSELY AFFECT HEALTH AND WELLNESS 

The report that documented the food choices and diet of Anthony, the Anacostia 

resident discussed in the preceding section, also assessed Anthony’s likely future, based 

upon research of the overall impact of food diets on health, and made the statement that:  

If he continues to live in a neighborhood with out-of-balance food choices, 

Anthony is more likely to develop a number of diseases relative to his non-

minority counterparts . . . greater risk for becoming obese . . . more likely to suffer 

from high blood pressure . . more likely to develop diabetes . .”89 

 

                                                 
86 Clay 22. 

87 District of Columbia, Sustainable DC Plan 29. 

88 Clay 23. 

89New York Law School Racial Justice Project, and Racial Justice Program of the American Civil 

Liberties Union 25. 
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As discussed elsewhere in this thesis, the conditions for which Anthony would be at 

higher risk are unfortunately prevalent chronic conditions for many adults in Ward 8 

residents.90  Unfortunately, the negative impact of poor nutrition also affects younger 

children as well.  Poor nutrition is recognized to have a negative impact on cognitive 

development and performance in school.  An inadequate diet can also result in a 

weakened immune system, leading to more frequent illness and school absences.91 

Thus, the goal in the Sustainable DC Plan of providing “easy access . . . to 

nutritious foods” is essential to developing and maintaining the health of the current 

generation of adults and youth and the coming generation of youth in Anacostia.92   

How the Sustainable DC Plan Addresses Food Accessibility 

The Sustainable DC Plan sets out three general goals and corresponding targets 

for addressing issues related to food:  

Goal 1: Increase agricultural land uses within the District.   

Target: By 2032, put 20 additional acres of land under cultivation for 

growing food. 

Goal 2: Ensure universal access to secure, nutritious, and affordable food 

supplies. 

Target: By 2032, ensure 75% of residents live within ¼ mile of a 

community garden, farmers’ market and/or healthy corner store. 

Goal 3: Develop the food industry into a strong and viable economic sector. 

                                                 
90 See Chapters 1 and 4. 

91 New York Law School Racial Justice Project, and Racial Justice Program of the American Civil 

Liberties Union 27. 

92 District of Columbia, Sustainable DC Plan 28. 
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Target: By 2023, produce or obtain 25% of food within a 100-mile 

radius.93 

Of these, Goal 2 is the most relevant to Ward 8. 

PROPOSED ACTIONS TO ADDRESS GOAL 2 

The Sustainable DC Plan identifies food access as key to solving the Health & 

Wellness challenge because “participating in [community agriculture] programs, along 

with making healthy, fresh foods more available and affordable will increase our 

understanding of nutrition and lead to healthy eating . . . [and because a] better supply of 

local fresh produce is the first step in choosing more nutritious foods and avoiding overly 

processed foods that contribute to weight gain without providing essential nutrients.”94  

The Plan also notes that food access will support the goals of the Equity & Diversity 

challenge because “providing more equitable access to fresh and affordable foods helps 

reduce health disparities across DC communities, reducing the risk of poor nutrition and 

obesity in high-risk groups.”95  Consequently, if the Actions under the Sustainable DC 

Plan are well-designed and prioritized to address the circumstances in Ward 8, both in 

terms of access to food in general and healthy food in particular, then a major barrier to 

Health and Wellness in Ward 8 can be overcome.  As noted, under the Sustainable DC 

Plan Goal 2 of the Food Section has the most potential to address the critical need for 

improved food accessibility for Ward 8.  Goal 2 and its implementing Actions are: 

                                                 
93 District of Columbia, Sustainable DC Plan 67-69. 

94 District of Columbia, Sustainable DC Plan 66. 

95 District of Columbia, Sustainable DC Plan 66. 
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Goal 2: Ensure universal access to secure, nutritious, and affordable food 

supplies. 

Target: By 2032, ensure 75% of residents live within ¼ mile of a 

community garden, farmers’ market and/or healthy corner store 

Action 2.1: Expand the DC Healthy Corner Store initiative. (Medium 

Term)   

Action 2.2: Introduce fresh food circulators and mobile vendors in 

neighborhoods with poor access to fresh foods (Medium Term) 

Action 2.3: Expand the Double Dollars program to farmers’ markets and 

corner stores citywide. (Medium Term) 

Action 2.4: Incorporate best practices in healthy and local menus in all DC 

Public Schools. (Medium Term) 

Action 2.5: Increase transparency about the nutritional content of food. 

(Long Term) 

Action 2.6: Develop cooperative food purchasing systems. (Medium 

Term)96 

POTENTIAL FOR ACTIONS TO IMPROVE ACCESS TO NUTRITIOUS FOOD FOR WARD 8 

If the Target for Goal 2 is achieved by 2032 that date, then the Anacostia 

community will have greatly improved access to healthy and affordable food.  All of the 

implementing Actions are identified as ‘medium’ or ‘long’ term.  This is understandable 

since new policies and programs will be needed to create reliable and permanent sources 

of food for the residents of Ward 8 and other Wards.  Careful planning must be 

undertaken to respond to the needs of the residents of each Ward.  While Actions 2.3-2.5 

combined cover the issues of making food more affordable and helping the community 

                                                 
96 District of Columbia, Sustainable DC Plan 67-68. 
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make healthy choices (admittedly essential to improving the health and wellness of Ward 

8), these Actions do not directly help residents physically access healthy food.  Therefore, 

Actions 2.1, 2.2, and 2.6 ultimately have more potential improve actual food access for 

Ward 8.   

Yet, many residents of Ward 8 need help with food access now and need 

assistance as soon as possible.  So, it is a concern that as of April 2013, the EarthDay 

2013 Baseline report that tracks Sustainable DC Plan Actions, reported that the status of 

Action 2.6, listed above, was that it is “still very much in the research phase.”97  

Therefore, it is unlikely a cooperative food purchase system will be created and become 

effective in Ward 8 in the near future. On the other hand, the introduction of mobile food 

vendors: (Action 2.2) is reported to be currently underway, and the Healthy Corner Store 

Program and (Action 2.1) is already running and is reported as currently applying for 

funding to expand.98 

The Healthy Corner Store Program (Action 2.1) 

The D.C. Healthy Corner Store Program has the working goal of “reduc[ing] food 

insecurity and improv[ing] D.C. residents’ health by analyzing ways that small retailers 

could improve customer access to fresh produce, low-fat snacks, nutritious beverages, 

and other healthy foods in neighborhoods that lack adequate supermarkets and other 

sources of affordable healthy food.  The program also aim[s] to support corner grocery 

                                                 
97 District of Columbia, 2013 Earth Day Baseline Report 9. 

98 District of Columbia, 2013 Earth Day Baseline Report 8. 
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stores by expanding their capacity to sell healthy foods and increasing their profits from 

healthy foods.”99   

The Development of the Healthy Corner Store Program 

 

In 2007, the D.C. Department of Health (DOH) retained D.C. Hunger Solutions to 

set up a Healthy Corner Store Program tasked with helping “corner stores in Wards 7 and 

8 increase their supply of and marketing of healthy foods – including fruits and 

vegetables, nutritious beverages, and healthier snacks.”100  As a first step, the program 

surveyed 21 existing corner stores in Wards 7 and 8 to better understand what the corner 

stores needed to improve their capacity to supply healthy foods.  The primary conclusion 

of the survey, issued in October 2008, was that the existing operations of corner stores 

did not effectively encourage healthy foods in the stores.  Further analysis identified three 

actions that would improve provision of healthy foods at corner stores:  

1) Sourcing: Enable corner storeowners to access affordable fresh produce and to 

acquire healthy snacks and beverages;  

2) Building Demand: Use marketing and nutrition education to boost customer 

demand for healthy foods and beverages; and  

3) Building Capacity: Help corner stores undertake the internal and external 

improvements and business development necessary to sell fresh and healthy 

foods.101   

                                                 
99 DC Hunger Solutions. "Healthy Corner Store Program." DC Hunger Solutions: Ending Hunger in the 

Nation's Capital. N.p., n.d. Web. 16 Dec. 2013. <http://www.dchunger.org/projects/cornerstore.html>. 

100 Roberts, Kristin. "Testimony of Kristin Roberts at the Agency Performance Oversight Hearing on 

Fiscal Year 2009-2010 Budget." Interview. DC Hunger Solutions, Mar. 2010. Web. 16 Dec. 2013. 

<http://www.dchunger.org/pdf/mar10_oversight_09-10budget_kr_testimony.pdf>. 2. 

101 DC Hunger Solutions. Creating Healthy Corner Stores in the District of Columbia: Healthy Corner 

Store Program Research Results and Recommendations. Rep. no. Phase 1. D.C. Healthy Corner Stores 



 47 

Based on these results, steps were taken in 2009 to improve 12 corner stores.  These steps 

proved quite successful thereby confirming “customers want to buy fresh fruit and 

vegetables if they are available, affordable and advertised.”102   

In September 2011, the DC Healthy Corner Store Program received a grant to 

expand the program beyond the initial 12 stores, and DC Central Kitchen was added to 

support the Healthy Corner Store Program along with DC Hunger Solutions.103  The 

addition of DC Central Kitchen proved extremely helpful.  A non-profit in operation 

since 1988, DC Central Kitchen uses local produce and surplus food  “to prepare 6,300 

meals it distributes each day to 100 Washington, D.C. area homeless shelters, 

rehabilitation clinics, and other social service agencies.”104  DC Central Kitchen had 

experience, as a large-scale distributer of food in low-income areas of Washington, D.C. 

Healthy Corner Store and was able to provide equipment and staff members to assist with 

the daily operations of the Program.  This program fit well with its mission to improve 

the community, instead of turning a profit.105  Under this partnership, the Healthy Corner 

                                                                                                                                                 
Program, Oct. 2008. Web. 16 Dec. 2013. 

<http://www.dchunger.org/pdf/cornerstores08_phaseone_report.pdf>. 

102 DC Hunger Solutions. "Healthy Corner Store Program."  

103 D.C. Central Kitchen. Healthy Food Retail Program Guide: An Instructional Overview of the Healthy 

Corners Program, as Implemented by the DC Central Kitchen. Rep. DC Central Kitchen, n.d. Web. 16 

Dec. 2013. <https://docs.google.com/file/d/0B49Kplb-

Vd4rNjRlMzM3ZDAtYjE4My00ZDhmLWI2MWYtYmQ1ZmNhMjJlMDMw/edit?hl=en>.7. 

104 D.C. Central Kitchen. Healthy Food Retail Program Guide: An Instructional Overview of the Healthy 

Corners Program, as Implemented by the DC Central Kitchen 8. 

105 D.C. Central Kitchen. Healthy Food Retail Program Guide: An Instructional Overview of the Healthy 

Corners Program, as Implemented by the DC Central Kitchen 8. 
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Store Program has expanded to deliver affordable fresh local produce and healthy snacks 

to 29 participating stores, known as “Healthy Corner” Stores in Wards 5, 7, and 8.106 

Expansion of the Healthy Corner Stores Program 

As noted above, the EarthDay 2013 Baseline report (tracks the progress of the 

Sustainable DC Plan Actions) and provides projections for the upcoming year.  For 

Action 2.1: Expand Healthy Corner Store Initiative, this report indicated “The Healthy 

Corner Store Initiative is currently applying for additional federal funding. If federal 

funding is received, the program will have the capacity to expand the number of stores 

participating in the program and the number of Ward 5, 6, 7, and 8 residents utilizing 

these stores.”107   

Actions are also being taken outside of the Sustainable DC Plan to lay the legal 

foundation for expansion of the Healthy Corner Store Program.  The D.C. City Council 

identified that the Zoning Ordinance needs “substantial revision and reorganization, 

ranging from new definitions to updated development and design standards, and even 

new zones.”108  Consequently, a new zoning provision, which will provide a legal basis 

for expansion of the Healthy Corner Stores Program, is being added to the updated 

Zoning Ordinance and is expected to be finalized in 2013.  The new ordinance authorizes 

new corner stores to locate in residential areas.  The D.C. Office of Planning explained 

                                                 
106 D.C. Central Kitchen. "Healthy Corners." DC Central Kitchen. N.p., n.d. Web. 16 Dec. 2013. 

<http://www.dccentralkitchen.org/healthycorners/>. 

107 District of Columbia, 2013 Earth Day Baseline Report 8. 

108 DC Office of Zoning. "Why Change the Zoning Code?" DC Zoning Update. N.p., n.d. Web. 16 Dec. 

2013. <http://www.dczoningupdate.org/whychangecode.asp>. 
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that, “in many parts of the city, access to grocery stores and fresh foods is limited, 

restricting residents’ ability to make healthy food choices.  The zoning update would 

encourage corner stores in residential districts that make healthy living choices more 

convenient.”109  This ordinance is essential to open up new residential areas for siting 

new stores for expansion of the Healthy Corner Store Program.  This ordinance would 

allow corner stores to be more broadly distributed throughout Ward 8, and as a result, a 

higher percentage of residences would be physically near corner store locations and 

potentially have access to healthier food.  

Introduction of Food Circulators and Mobile Vendors (Action 2.2) 

The D.C. Department of Health has initiated a pilot project to expand access to 

nutritious food through food circulators and mobile vendors.  Between September and 

November 2012, the Department of Health’s DC Fresh! pilot initiative funded three 

mobile food carts to sell “fresh produce and minimally processed foods from static 

locations near Metrorail stations in Wards 5, 7, and 8.”110  This pilot project will be used 

as a jumping off point for Action 2.2, under which the “District will partner with 

community non-profits to use carts or trucks to distribute healthy meals and fresh 

                                                 
109District of Columbia. Office of Planning. Corner Store Fact Sheet. By Office of Zoning. N.p., 2013. 

Web. 16 Dec. 2013. 

<https://www.communicationsmgr.com/projects/1355/docs/ZRR%20Fact%20Sheet%20Corner%20Stores

%20Oct%202013.pdf>. 

110 District of Columbia, Sustainable DC Plan 68. 
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groceries to elderly, less mobile, and low-income households, focusing primarily on 

households in food deserts.”111 

As part of the build-out of this program, D.C. Mayor Gray has specifically 

requested fund for 20 mobile healthy carts, which will exclusively sell fresh fruits and 

vegetables to areas in needs of food.112  Hopefully, this program will move forward as it 

does have potential in the short-term to provide additional food access in Ward 8.  

However, rather than take additional time to create a new stand-alone program, it is 

important for the D.C. Government to expedite the process by immediately collaborating 

with existing programs and infrastructure that is already in place and able to act 

expeditiously to provide food to underserved areas as soon as possible.  One example of a 

highly successful program in Washington, D.C., the Arcadia Mobile Market program, is 

discussed below. 

Example of Successful Mobile Vending Program: Arcadia Mobile Market 

The Arcadia Center for Sustainable Food and Agriculture, a non-profit 

organization focused on creating a more equitable food system throughout the 

Washington, D.C. area, has established a program called the Mobile Market.  This 

program identifies itself as a mobile farmer’s market because the food it sells is sourced 

solely from farms within 80 miles of Washington, D.C and then sold to residents from a 

28-foot refurbished school bus, which travels to underserved locations throughout D.C.  

                                                 
111 District of Columbia, Sustainable DC Plan 68. 

112 District of Columbia, 2013 Earth Day Baseline Report 8. 



 51 

The food offerings include vegetables, fruit, eggs, milk, and meats.113  A review of this 

program’s pilot season from May to October 2012 confirmed that it is highly successful.  

Unfortunately, the program’s operations are limited by the fact that farms cannot 

presently harvest sufficient produce to allow the Mobile Market to operate through the 

winter months of the year.   

A significant effort was made to design the refurbished school bus to be able to 

transport food safely and then transform into an inviting open-air market upon arrival at a 

location.  The passenger seats were removed to create on-board storage space for two 

chest refrigerators, one chest freezer, market supplies, a safe box, and back stock for 

inventory.  One exterior side of the bus provides the elements needed to transform the 

school bus into an open-air market, including a retractable awning and brackets on the 

wall for shelves, which can hold 24 fully stocked crates of food.114  This easy design 

allows the school bus to turn into the open-air market ready to sell food within 15-

minutes after arrival of the location.  This efficient design is important because the 

Mobile Market makes multiple stops per day, staying at each location for 2-3 hours.  The 

locations chosen targeted the areas of D.C. most in need of improved access to food, with 

the result that 4 out of the 6 locations were located within Ward 8, often at community 

gathering points such as churches and schools.115  The program also ensures that low-

income residents would be able to afford the food by accepting payments through the 

                                                 
113 Arcadia Center for Sustainable Food and Agriculture. Mobile Market: Applying the Food Truck Model 

to Food Access. Rep. Arcadia Mobile Market, 2012. Web. 16 Dec. 2013. 

<http://arcadiafood.org/sites/default/files/files/Arcadia_Mobile_Market_Report_Web.pdf>.9. 

114Arcadia Center for Sustainable Food and Agriculture 11. 

115 Arcadia Center for Sustainable Food and Agriculture 38. 
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SNAP and WIC programs and also offering a “Bonus Bucks” program, which is similar 

to the Double Dollars program.116  One unique and particularly effective element of the 

Mobile Market program is its focus on outreach and education.  The program helps 

residents learn how to prepare the healthy food they purchase by holding cooking 

demonstrations right next to the bus at Mobile Market locations.   

The review of the Mobile Market pilot season program determined that the 

program not only improved food access to its Ward 8 customers, but also functioned as 

an “effective education tool” for food preparation and promoting healthy eating habits.  

The report noted that “countless instances were recorded of staff providing concrete 

information about healthy food preparation.”117  The Mobile Market “successfully 

established itself as an information hub,” with customers sharing with each other their 

recipes and cooking techniques.118  The Mobile Market program is based around the 

premise that “education and awareness, when combined with access to healthy, 

affordable, local foods will provide increased opportunity to change eating habit.” 119  

Using this approach, the program was able to increase consumption of healthy food by 

Ward 8 residents, as evidenced by the fact that $34,338 worth of food was sold in its first 

year of operation.120  

                                                 
116 Arcadia Center for Sustainable Food and Agriculture 9. 

117 Arcadia Center for Sustainable Food and Agriculture 24. 

118 Arcadia Center for Sustainable Food and Agriculture 26. 

119 Arcadia Center for Sustainable Food and Agriculture 33. 

120 Arcadia Center for Sustainable Food and Agriculture 20. 
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WHY HEALTHY CORNER STORES AND MOBILE VENDORS WILL SUCCEED IN 

IMPROVING THE HEALTH & WELLNESS OF WARD 8 

 

The Healthy Corner Store Program and the potential use of mobile food vendors 

share the characteristics that make these two Actions the most promising under the 

Sustainable DC Plan for improving food accessibility for the current residents in Ward 8. 

First, the locations where food is sold are not near each other and thus geographically 

expand access to healthier food.  Second, the food is more affordable to low-income 

residents and these customers feel welcome and respected at these locations.  Third the 

food being sold is of a high quality and is almost exclusively healthy and fresh produce.  

The expanding locations of the Healthy Corner Stores and the stops and routes of the 

Fresh Mobile Healthy Carts can be planned specifically to target those most in need of 

improved food accessibility, in Ward 8 and other underserved areas in Washington, D.C.  

So, going forward, these three characteristics need to be replicated through careful 

planning and expansion of Health Corner Store and mobile vending programs. 

By contrast, having all food providers and other retail businesses all in one dense 

location, as will occur at the Skyland Town Center with the future addition of a Wal-

Mart, is a setup that works to expand access in only in certain scenarios.  This plan is 

practical if the residential layout is very spacious and residences are not close by each 

other, i.e., in rural type settings, or if residents can easily travel to the location, i.e., by 

personal vehicle or public transportation.  Neither of these scenarios is currently present 

in the urban setting of Ward 8.  Notably, only 52% of Ward 8 residences have a car.  

Also, since the majority of residents are of low-income, spending money on public 
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transportation on a regular basis to access food simply is not an affordable plan.121  

Therefore, the design of the Healthy Corner Stores Program and Fresh Mobile Healthy 

Carts Program to make food available in residential neighborhoods and at nearby 

locations in Ward 8 that greatly reduce travel time and cost is the crucial first step to 

improving food accessibility.  The D.C. Government has already taken some steps to 

enable customers to use WIC and SNAP benefits at farmer’s markets and other locations 

which is good, but these efforts must be expanded to achieve the goal of ‘universal 

access’ to healthy food.122 

The next factor --- the affordability of the food --- needs to be addressed to assure 

that Ward 8 residents actually can purchase the food.  Since many residents of Ward 8 

have very limited incomes, they are very conscious of how their money is spent.  

Therefore, when there is a choice between two goods, Ward 8 residents typically will 

choose the more affordable option.  This is a reason why Ward 8 residents often do not 

frequent farmer’s markets, because often the products are too expensive compared to 

other alternatives.123  Placing food in the category of goods that are affordable allow the 

Ward 8 residents to purchase it.   

The final factor, the focus on healthy food and fresh produce, will help Ward 8 

residents make the lifestyle change that is needed to improve their health and wellness.  

As seen with Anthony, who eats McDonald’s three times a day on average, people will 
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choose to eat food that is affordable and nearby.  Many health risks, such as stroke, 

obesity, hypertension, heart disease, and diabetes, are associated with poor nutrition in 

food in a person’s diet.124  As Ward 8 already has high rates of heart disease, 

hypertension, obesity, and diabetes, changing the average diet of a Ward 8 resident, to 

regular consumption of fresh produce and nutritious food, should be a high priority 

improvement.  Implementation of Actions 2.1, expansion of the Healthy Corner Store 

Program, and 2.2, the introduction of Fresh Mobile Healthy Carts, can provide improved 

access to affordable and healthy food in Ward 8 in a timeframe that can help current 

residents who already have serious healthy issues and also help prevent additional 

residents from being similarly affected. 

Recommendation for the Next Steps of Increasing Food Accessibility for 

Ward 8 

As the D.C. Government moves forward with the various actions in the food 

portion of the Sustainable DC Plan, my recommendation is that high priority be given to 

plan initiatives that will most effectively and proactively reduce the stark level of food 

inequality in different areas of Washington, D.C.  Specifically, Actions 2.1 and 2.2, in 

coordination with Action 3.3, should be identified as intermediate priorities as they have 

the greatest potential to supply nutritious foods to currently underserved areas of Ward 8 

in the near future.  
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Other Actions under the Food solution section of the Sustainable DC Plan 

generally fall into the category of growing more food within the D.C. area, increasing 

education about the nutritional value of food, or building up the economy of the food 

sector within Washington, D.C.  While these Actions all have merit, the residents of Ward 

8 and other food insecure neighborhoods will still face the same hurdles if they are still 

unable to physically access the locations where healthy food is being sold or grown.  

While the Sustainable DC Plan appropriately is a plan designed for the city as a whole, 

and not one particular category of people or area of DC, all residents deserve to be 

brought up to the same base level of access to healthier foods, before any focus is placed 

upon longer-term food Actions (such as Action 1.4: Developing orchards in D.C.) that 

have lower potential to immediately create access to food.125   

As the Healthy Corner Store Program is already in existence and has proven its 

success for the 29 already participating corner stores, expansion of this program will 

increase the number of people from Ward 8 who are consuming healthy food.  

Additionally, given the many examples of successful mobile vendors, such as the 

Arcardia Mobile Market, if the Fresh Healthy Mobile Vendors Program follows the 

approach of these programs, it also has significant potential to more immediately increase 

the number of people from Ward 8 healthy food.  The final step in the short-term priority 

Actions addressing food inequality in D.C. would be the Food solution section, Action 

3.3: “Develop small business food processing incubator center in D.C.”126  While the 
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success of Actions 2.1 and 2.2 will be steps in the right direction for this movement, once 

fully underway, these programs will be very limited on how many people they can help, 

by the volume of food that is at their disposal to distribute.  Action 3.3 entails setting a 

food incubator in Ward 8 that would be a model for larger food processing centers and 

businesses.  Using this pilot incubator as the distribution center and food storage facility 

for food distributed through Actions 2.1 and 2.2, would be key to improving the 

efficiency and the capacity of how much food could be offered to the residents of Ward 

8. 

The Actions currently in the Sustainable DC Plan are on track to improve access 

to nutritious foods for Ward 8 residents.  Expanding the Healthy Corner Store Initiative 

will definitely allow more residents to access nutritious foods, as well as integrate the 

nutritious food into their daily lives.  Ward 8 residents will also benefit from the Action to 

establish mobile food units transporting fresh produce.  However, as the Arcadia Mobile 

Market is already established and has the knowledge how to best operate a mobile food 

program in the Ward 8 area, I strongly recommend that the D.C. Government 

collaborates and expands this existing program.  This would allow Ward 8 residents to 

receive the benefits of additional mobile food units in their community sooner, rather 

than having to wait for the D.C. Government to receive funding and introduce a parallel 

program. 
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CHAPTER 4: ACCESS TO HEALTH SERVICES 

 

The Sustainable DC Plan explicitly recognizes that each and every D.C. resident 

deserves equal access to health care: 

We envision a District where all residents have equal opportunity to live healthy, 

active lifestyles and where no neighborhood is unfairly exposed to health risks. 

Our homes and neighborhoods must provide the highest quality environmental 

conditions and have easy access to active recreation, nutritious foods, and health 

services.127 

 

Whether and how the Sustainable DC Plan achieves this goal is particularly significant to 

the residents of Ward 8 who suffer from disparately higher levels of chronic disease than 

other parts of DC and also lack ready access to quality health care.  This chapter reviews 

current health issues affecting Ward 8 residents, including their limited access to health 

care, and then evaluates how well the Sustainable DC Plan addresses the needs of Ward 

8.  The chapter concludes with recommendations for additional actions that should be 

taken to more effectively address the health care needs of Ward 8. 

The Current Medical Issues Affecting Ward 8 Residents 

The disparity in the health and wellbeing of residents in different areas of 

Washington, D.C. is astounding.  In Ward 8 adult residents have a high rate of the 

following chronic conditions: hypertension; heart disease; diabetes; asthma; and the 

youth of Ward 8 suffer from a high rate of chronic asthma.  Ward 8 residents also have a 

notable higher rate of all these chronic conditions than more affluent areas west of the 
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Anacostia River, such as Ward 3.128  These four chronic conditions – hypertension, heart 

disease (specifically congestive heart failure), diabetes, and asthma – are in a category 

known as ambulatory care sensitive (ACS) admissions.  ACS admissions are potentially 

avoidable hospitalizations, which are defined as “hospitalizations for health conditions 

that, if treated early and effectively in the primary care setting, should rarely become 

serious enough to require hospitalizations.”129  The ACS admission rate in an area is 

commonly used as an indicator of “effectiveness (including access and quality) of 

primary health care . . . [since] better access to high quality primary health care should be 

associated with lower rates of ACS hospital admissions.”130  In addition, ACS admissions 

are “expensive and divert funds away from medical settings more appropriate for primary 

care.”131   

Overall, the heath care system could save an estimated $18 billion annually in 

unnecessary costs if ACS admissions were instead handled through primary care or 

avoided through preventative care.132  In a study on the status of all D.C. residents 

identified that for potentially avoidable hospitalization rates in Washington, D.C., Ward 8 
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consistently has some of the highest rates of potentially avoidable hospitalizations, for 

each age group.  This study confirmed that confirm that a large number of Ward 8 

residents suffer from chronic conditions which could be treated and managed if residents 

had better access to effective primary care.   

In addition to improved access to primary care, Ward 8 residents need increased 

health services infrastructure, such as locations to fill prescriptions.  The Children’s 

National Medical Center reported that many low-income families in the Anacostia area 

“spoke of missing work and losing jobs because they had to take children to get allergy 

shots, wait at a doctor’s office or go on long bus rides to refill prescriptions.”133  This 

limited access to health care and health care infrastructure is a significant addition to the 

challenges that Ward 8 residents face in trying to manage and treat these types of chronic 

conditions. 

LOCATIONS OF AND ACCESS TO PRIMARY CARE HEALTH SERVICES IN WASHINGTON, 

D.C. 

The physical locations of the hospitals and health clinics that offer primary care in 

Washington, D.C. make it quite difficult for Ward 8 residents to access healthcare.  Of 

the eight hospitals in Washington, D.C., only one, United Medical Center, is located east 

of the Anacostia River; and even there, United Medical is not centrally located, but is 

practically on the southwestern border of D.C.  Fifty-one health care centers recognized 

by the D.C. government for primary care, and 10 of those are located within Ward 8.  
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However, these clinics do not serve the entire population.  Three of the clinics are only 

for children, and two are only for students of Ballou High School and Anacostia High 

School.134  Other schools throughout Ward 8 offer some level of health care is offered to 

students, but this typically is just a school nurse.  Students benefit from this access, but 

the care provided at schools does not fill the void of regular check-ups with a physician, 

who could help a patient manage a chronic condition such as asthma.  Additionally, given 

the overall drop out rate of 43% for public schools in Washington, D.C. and only a 42% 

graduation rate for Anacostia Senior High School in 2012, significant numbers of 

adolescents have no access to these school-based services.135,136  Like most adults in 

Anacostia, they face even more limited access to health clinics. 

Locations of and Access to High Quality Care and Specialists 

Ward 8 residents face even greater challenges when they have health conditions 

requiring high quality care and specialists.  The locations of specialty physicians for 

chronic conditions such as asthma follow the discouraging pattern of primary care 

locations.  For example, only one of the asthma specialists in Washington, D.C., is 

reported to be in the Southeast area, while the majority of the rest are clustered in the 
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Northwest quadrant.137  The residents of Anacostia are well aware of the discrepancies in 

access to these services. 

In a study that used focus groups to ask Washington, D.C. residents their views on 

the health care system in Washington, D.C., Ward 7 and 8 residents in particular 

commented on the necessity of traveling out of their wards to access health care.  In the 

focus group for Ward 7 and 8 residents, they reported “that they were traveling to other 

wards in order to receive quality or even decent services,” and they “expressed frustration 

that there were no ‘safe’ or ‘comprehensive’ health services in their wards, thus 

necessitating travel.”138  One resident bluntly stated of health care services in the 

Anacostia area: “There is a difference in the way people are treated. . . We know what 

health care is like over there. . . We know how we get treated here, and you have to 

travel.”139  Many parents in the focus group reported that they travel to Children’s 

National Medical Center to access pediatric health care for their children, rather than 

using closer locations in their neighborhoods due to the poor quality of the neighborhood 

locations.140   

In my interview with Cynthiana Lightfoot, Program Manager of the Emergency 

Medical Services for Children Program under the auspices of the Children’s National 

Medical Center, discussed the cycle through which Ward 8 residents become “frequent 

flyers,” a term that refers to people who call the Emergency Medical Service (EMS) 
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frequently because they use EMS as their source of primary health care.  Ms. Lightfoot 

explained that this process begins with the lack of access to primary and specialty health 

care in particular areas of the city.  Since the majority of primary and specialty heath care 

facilities are located far from Ward 8, she noted that residents would have to take 

“multiple buses,” which can “take hours,” to get from Ward 8 to one of these locations.  

As a result, she confirmed that many Ward 8 residents choose not to seek this care, 

because it requires so much time and money that they cannot afford.  As a former EMS 

provider, Ms. Lightfoot observed first-hand how this lack of care leads to acute and 

chronic conditions, such as asthma, worsening overtime, until they become life-

threatening conditions, causing residents to call the EMS.141   

According to Ms. Lightfoot, over time the EMS effectively becomes the source of 

primary care for these residents, as they call the EMS several times a month, during say 

an asthma attack, and do not have any other source of medical care for these types of 

conditions.142  The presence of the “frequent flyers” was documented in a study of the 

total number of calls to the EMS per person during the two-month period of November 

and December 2006.  This study reported that 76.2% consisted of 1 call per person, 

12.8% consisted of 2 calls per person, 4.2% consisted of 3 calls per person, 1.9% 

consisted of 4 calls per person, 2.8% consisted of 5-10 calls per person, and 2.0% 

consisted of 11-28 calls per person.143  Overall, D.C. firefighters and medics estimate that 
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about 85% of the approximately 160,000 calls to 911 each year are for medical 

services.144 

Although the current hospital, health clinic, and school heath care resources offer 

some degree of health care for the Ward 8 residents, these services do not provide enough 

support to address the needs of the Ward 8 residents.  Unfortunately, this circumstance is 

directly reflected in maps that demonstrate how the areas that lack adequate access to 

health care mirror the areas in D.C. where rates of health risks and incidence of chronic 

diseases, are the most prominent.  The D.C. government implemented early expansion of 

Medicaid eligibility under the Affordable Care Act, with the result that 93% of adults and 

96% of children in D.C. have insurance, which is the second highest insurance rate in the 

U.S.145 

FACTORS THAT LIMIT INCREASED ACCESS TO HIGH QUALITY HEALTH CARE IN WARD 

8 

Ideally, improved access to health care for Ward 8 residents would be addressed 

by bringing more primary care sites and physicians into Ward 8.  However, bringing 

more clinics and physicians has to be a long-term effort and is unlikely to occur in the 

time frame that addresses immediate needs of current residents.  This is true even though 

low-income residents in Ward 8 generally have insurance coverage. 
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Doctors do not Want to Start New Clinics in Ward 8 

A recent study, in which 95 health care providers in Washington, D.C. were asked 

for their opinions on health care in D.C., indicated that, “physicians did not view Wards 7 

and 8 as attractive practice environments.”146  The factors contributing to this view are: 

the patients in these areas are sicker and therefore “more time-consuming to treat;” 

patients would not comply with the physician’s instructions; health care infrastructure in 

the area, in terms of pharmacies, specialists, and hospital services, is insufficient 

therefore sustaining a practice there would be difficult; and physicians were concerned 

about safety.147   

Similarly, building a new clinic must be viewed as a long-term undertaking.  The 

D.C. Government has long realized the need for additional health care clinics, but the 

process of funding, locating, permitting, and building a new clinic is daunting.  For 

example, initial funding for the new Unity HealthCare clinic in Anacostia was provided 

in 2004, and the property was purchased in 2008.  The clinic finally opened in 2012, 

providing services for patients who formally had to seek care in a temporary Quonset 

hut.148,149  So, while this project has been a success, it illustrates that the process of 

bringing more health care sites into Ward 8 a long and difficult undertaking.  
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Accordingly, until major progress is made in bringing additional health care 

providers into Ward 8, Ward 8 residents will have to continue to travel to other areas of 

Washington, D.C., primarily west of the Anacostia River, to receive quality health care.  

The fact that the desired high quality medical care centers are west of the Anacostia River 

results in many residents simply not maintaining regularly scheduled primary care 

medical visits or follow-up appointments with specialists.  Since many residents cannot 

afford the time or the money that it takes to travel to these locations at all, they do not get 

treated, which in turn causes their health to deteriorate further over time. 

How the Sustainable DC Plan will Affect High Quality Health Care 

Accessibility for Ward 8 

On its face, the Sustainable DC Plan seems to place a high priority on assuring 

equitable access to healthcare as part of the overall Health & Wellness portion of the 

Plan.  In the initial section on “Defining the Challenge,” the Plan states: 

. . . Within the District, some of our most pressing health risks stem from hunger, 

obesity, asthma, and exposure to lead and other toxic substances. These risks are 

experienced differently by residents in different Wards, with sometimes large 

disparities across the District. The root cause of many health concerns in the 

District is poverty and major health problems are disproportionately higher in 

lower-income areas. With careful planning, we can improve health across the 

District through public and private efforts.150 

 

Consistent with discussion, the overall Health & Wellness goal specifically includes 

providing “easy access to active recreation, nutritious foods, and health services.” 151  
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However, close review of the substance of the Sustainable DC Plan shows that the 

topic of access to health services is mentioned only once more in the entire Plan, as part 

of a cross-reference to the Strategic Plan for Addressing Asthma in the District of 

Columbia 2009-2013 (‘the Asthma Plan’).  The Asthma Plan, aimed at reducing asthma 

rates throughout D.C., and “improving access to healthcare” is identified as a step to 

achieve the goal of reducing asthma rates.  This suggests that D.C. has a plan focused on 

improving access to health care and that the access is, in fact, covered by a plan other 

than the Sustainable DC Plan.  Unfortunately, review of the Asthma Plan illustrates that 

this plan will not succeed in improving access to healthcare generally or even access to 

asthma treatment specifically.  The Asthma Plan is focused on development of best 

practices and procedures for collecting, tracking and sharing asthma data, standardizing 

procedures and protocols, and developing and strengthening local and regional 

partnerships focused on asthma.  The Asthma Plan also has a significant educational 

outreach program and seeks to create asthma-friendly schools, homes, and daycare 

providers.152  These are worthwhile programs but they will not and do not have a goal of 

expanding the number of health care providers or improving access to existing 

providers.153 
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THE LACK OF IMMEDIATE ACTIONS 

Even though the Health & Wellness Goal in the Sustainable DC Plan is 

specifically identified as including “easy access to . . . health services,” the Plan does not 

contain any section, solution, or Action item dedicated to improving access to health 

care.154  Instead, the issue is addressed only indirectly by setting out long-term goals and 

targets for improving the medical health status of all residents by 2032.  This failure to 

address health care access leaves residents in Ward 8 who are already suffer from severe 

and chronic medical conditions to fend for themselves, as the Sustainable DC Plan will 

not improve access to quality medical care in Ward 8, in any relevant timeframe. 

The rest of the Health & Wellness section of the Sustainable DC Plan generally 

addresses the major hurdles to be overcome, indicating that “the most pressing health 

risks stem from hunger, obesity, asthma, and exposure to lead and other toxic 

substances.”155  Each of these health risks is addressed in at least one planned ‘Action’ in 

the Sustainable DC Plan.  As discussed above, the health risk of hunger is addressed 

throughout the Food solution section, and the obesity health risk is addressed in both the 

Food and Nature solution sections.  The health risks of “asthma and exposure to lead and 

other toxic substances” are not the central focus of any solution section, but they are 

addressed sporadically in the Plan.  For example, reduction of asthma is addressed 

through the planned removal of asthma triggers of mold from residences and the overall 

reduction of air pollution.  Similarly, the reduction in exposure to lead and other toxic 
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substances is planned through the overall improvement of water quality and the removal 

of lead from residences.  Thus, these major health risks are addressed through planned 

Actions that will eventually reduce their prevalence in Ward 8 and other areas over a 

significant period of time.  Yet, the Plan is notably lacking any goal to increase access to 

health care to better assist residents that are already afflicted by these health risks and 

require medical attention.  While the goals and Actions that will, over a period of time, 

reduce some environmental factors that contribute to these health conditions, these 

Actions still fail to address the pressing issue of what residents are already suffering from 

asthma are supposed to do.   

As previously discussed, the current quality and quantity of health care that is 

accessible within Ward 8 is simply inadequate, forcing residents with the most pressing 

health concerns to travel to the Northeast and Northwest sections of D.C. to find quality 

treatment and care.  Many residents cannot do so and consequently do not receive any 

sort of routine care.  Thus, a vicious pattern continues: Ward 8 residents who lack routine 

care develop harmful health conditions, such as diabetes, heart disease, asthma, and 

hypertension and these conditions become life-threatening as they lack access to 

specialists and services to teach them how to mitigate and manage these conditions.  

Considering that the Sustainable DC Plan has failed to address this fundamental issue, I 

have laid out below recommendations for how high quality health care can best be 

introduced into Ward 8 in the near term that it is both accessible and effective for 

addressing the needs of the current residents. 
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Recommendations for Short-Term Actions to Improve Health Care 

Accessibility in Ward 8 

In evaluating options for how to bring health care into Ward 8 and respond to 

current residents’ needs, some options can immediately be dismissed, based upon how 

land, space, and zoning are presently structured in Ward 8.  For example, an initiative to 

put all available resources and efforts into trying to establish a new health clinic within 

Ward 8 would face a number of major hurdles.  First, finding a physical location for the 

health clinic is an ordeal within itself because of the very limited amount of open and 

usable land in Ward 8.  Second, to be effective in reaching residents, the location would 

need to be easily accessible for as many residents as possible.  Third, finding a physician 

willing to locate his practice within Ward 8 is a particular challenge, considering that 

many physicians do not view Ward 8 as an appealing location, as previously discussed.  

Forth, current zoning and permitting procedures effectively preclude being able to set up 

a new medical clinic on any short-term timeline.  Thus, while building an additional 

clinic in Ward 8 is a highly desirable goal, these barriers assure that establishing a new 

stand-alone clinic is a long-term undertaking.  Given the multitude of residents who need 

regular medical attention now, other alternatives that more effectively respond to current 

needs must be considered.  However, establishing additional stand-alone, full-service 

clinics should be part of a long-term, overall plan. 

The three most important factors that need to be considered to effectively increase 

access to high quality health care for Ward 8 residents are: (1) choosing locations for 

health services that residents, including those with chronic conditions, can physically 
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access; (2) making sure that the health services offered are ones that are tailored to 

residents’ needs; and (3) pursuing approaches that can be executed as soon as possible in 

order to serve those residents currently suffering from serious conditions that need 

regular access to high-quality care.   

With these factors in mind, my recommendation for increasing high quality health 

care for Ward 8 is a program of mobile medical units that offer primary care and 

management of chronic conditions, such as asthma and diabetes, complimented by ‘mini-

clinics’ that provide routine care at designated locations in existing buildings.  In defining 

what such a ‘mobile medical unit’ program would consist of, I analyze two programs that 

have been established and operating successfully for some time and focus on what 

aspects from these programs would be most effective in a mobile medical program for 

Ward 8.  That discussion then provides a summary of how mini-clinics could be used to 

divert a lot of minor and routine care from being addressed through emergency room 

visits. 

SUCCESSFUL MOBILE HEATH CARE PROGRAMS 

 This first program discussed below offers mobile primary care services in many 

locations in the U.S. and is already operating a program in Washington, D.C.  The second 

program, operating in St. Louis, demonstrates how mobile care programs can be effective 

in providing highly specialized care. 
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Children’s National Health Project – Creating Access and Creating Trust 

The Children’s Health Fund, is a national non-profit organization dedicated to 

bringing health care to medically underserved children.  Nationally, the program consists 

of 50 mobile medical clinics traveling to 301 different sites, which serve 83,000 children 

annually.156  The mobile medical units, each known as a Blue Bus, are designed to be a 

primary care doctor’s office on wheels, with examining rooms, waiting areas, a nurse’s 

station, and a room for medical procedures.  The Children’s National Medical Center 

operates this program in D.C. through the Children’s Health Project, the Washington, 

D.C. branch of the national program.157  Using two wheelchair-accessible Blue Buses and 

one three-chair dental unit, the Children’s Health Project visits 11 sites weekly, making 

7,000 visits annually and serving about 4,000 children.158  The program focuses on 

making “high-quality care accessible to more children and families in the District of 

Columbia,” through the use of mobile-based health care.159  Services, which are offered 

to children from birth to age 21, consist of free, comprehensive health and dental care.   

Two primary reasons why this program has been effective in reaching so many 

children in D.C. are: (1) the site locations were chosen to be tailored to the needs of the 

community; and (2) the Blue Bus has a consistent schedule.  The site locations were 
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157 Children's Health Fund. "Children's Health Project of D.C." http://www.childrenshealthfund.org. 
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specifically chosen to serve as many children as possible that otherwise have poor health 

care access and to improve that access by choosing to locate “at schools and community 

sites situated near public housing.”160  The mobility of the program essentially allows the 

health care to be brought to the residents, instead of forcing residents to seek out medical 

care.  Additionally, the consistent schedule of the Blue Bus allows residents to rely on the 

service, which builds trust and likelihood of continual use.  The mobile units make stops 

at the same locations on a regular basis, allowing residents to always find the Blue Bus, 

and the program is available to residents 24-hours a day, as “physicians rotate on-call 

responsibilities, ensuring that patients have access to care 24 hours a day, seven days per 

week.”161  The physicians on the Blue Bus become the private doctors of the patients, 

ensuring confidentiality and encouraging patients to come by for regular checkups and 

not just when there is a pressing health concern.  These two characteristics, the careful 

selection of site locations and reliable personal service, are essential to the construction of 

an effective mobile medical program for Ward 8.  At present, the Blue Buses serve 4 

different Wards in D.C. and 1 of the regular stops serves Ward 8.162 

Healthy Kids Express Asthma Program – Education and Management of Asthma 

Mobile medical units can also be highly effective in offering specialized medical 

services to address chronic conditions, such as asthma.  For example, in 2007, the Chris 

Draft Family Foundation developed the Asthma Team, “a social support network driven 
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by a national coalition of individuals, families, and agencies committed to the Tackling 

Asthma movement through inspiration and education.”163  The Asthma Team developed 

the Healthy Kids Express Asthma Program, a 36-foot expandable mobile health unit that 

functions as a mobile asthma clinic that serves children in medically underserved areas in 

St. Louis, Illinois.  This program consists of registered nurses, pediatric nurse 

practitioners, asthma coaches, asthma educators, and social workers that work with the 

asthmatic elementary school children enrolled in the program to keep their asthma under 

control through providing medicine, equipment, education and motivation. 164  Asthma is 

a disease that affects not just a person’s physical health, but also invades many aspects of 

daily life as well.  Asthma can severely harm children’s development since asthma is the 

leading cause of school absenteeism, accounting nationally for more than “14 million 

total missed days of school.”165  This program correctly recognizes that, while the chronic disease 

of asthma cannot yet be cured, asthma does not have to debilitate someone’s life, because by learning 

“proper methods to control asthma, people can lead active and athletic lifestyles while 

living with the disease.”166  The Healthy Kids Express Asthma Program employs 

comprehensive methods of educating kids and families that have proven successful, and, 

as a result, kids enrolled in the program “show an increase in asthma knowledge, a 

decrease in school absenteeism, fewer 911 calls, ER visits and unnecessary 
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hospitalizations relating to their asthma.”167  This type of comprehensive focus on 

educating children and families on how to properly manage asthma and other chronic 

conditions is something that is desperately needed by Ward 8 residents. 

An Asthma Clinic already exists in Ward 5 in Washington, D.C. within the 

Emergency Room (ER) of the Children’s National Medical Center.  The Asthma Clinic 

aims to educate families on how to correctly manage asthma and decrease the number of 

asthma related ER-visits.  Based on the 90-minute sessions that educate families about 

asthma management, multiple physicians in the Asthma Clinic have reported that 

children are using their asthma inhalers incorrectly or do not know that the inhaler is 

empty and contains no medication.  In many cases, families did not know that there are 

many asthma triggers in the home, such as “carpeting, dust, mold, pet dander, mice or 

cockroaches.”168  By increasing awareness and understanding of correct asthma 

management procedures, the Asthma Clinic has been able to assist many children in 

controlling their asthma.  However, the Asthma Clinic is located at the Children’s 

National Medical Center, which is west of the Anacostia River and therefore not easily 

accessible for many Ward 8 residents.   

Ideally, the focused and personalized expertise offered by the Asthma Clinic 

could be more accessible to underserved residents of Ward 8.  Notably, at this time, many 

adults with chronic asthma have no access to this type of specialized care.  Yet, the 

potential benefits of expanding this type of focused educational and medical care are 
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quite significant.  For example, one study evaluating the effectiveness of personal 

educational outreach to adults with asthma had very positive results.169  The program 

involved a single individual education session for 30 minutes, a 60-minute group support 

session, and follow-up phone calls, and an education self-help asthma guide.  There was a 

44% improvement in use of and adherence to medication; the out-of-pocket program cost 

was $32 for asthma guide.  The study concluded that, “[our] high recruitment rate 

confirmed that adults with asthma are interested in taking an active role in their self-

management and will participate in a health education program integrated with routine 

asthma care.”170 

ADDITION OF MINI-CLINICS IN WARD 8 

Since many Ward 8 residents do not have a relationship with or access to primary 

care providers, minor and routine illnesses or injuries often result in a visit to the 

Emergency Room.  As discussed above, these visits are a burden on the D.C. EMS units 

that are often called for transport and are also a burden on Emergency Room resources.  

Increasingly, in other parts of D.C. residents are able to obtain treatment for these sorts of 

conditions at so-called ‘mini-clinics’ located in retail stores.  CVS and Walgreen’s have 

mini-clinics in their retail stores in different locations in the District of Columbia.171,172  

                                                 
169 Windsor, R A, W C Bailey, J M Richards, Jr., B. Manzella, S J Soong, and M. Brooks. "Evaluation of 

the Efficacy and Cost Effectiveness of Health Education Methods to Increase Medication Adherence 
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171 "MinuteClinic Locations in Metro Area, DC." www.minuteclinic.com. Minute Clinic, L.L.C., 2013. 

Web. 15 Dec. 2013. <http://www.minuteclinic.com/DC/Metro/clinics.aspx>. 
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However, none of these clinics are located in Ward 8.  Thus, while many other areas of 

D.C. have easy access to these alternate sources of basic health care, this infrastructure is 

lacking in Ward 8. 

A number of studies have begun to recognize the potential value of retail mini-

clinics as a cost-effective approach to expanding access to healthcare in urban settings.  

In 2011, the Manhattan Institute for Policy Research evaluated whether retail health 

clinics could “have a role in alleviating pressure on overcrowded physician’s offices and 

reducing inappropriate emergency room use, thereby lowering healthcare costs.”173  

Overall, the study determined that “retail clinics have the skills and organization to serve 

as convenient and cost-effective providers of basic health-care services” and that the cost 

of care at clinics “appears to be significantly lower than those incurred by other types of 

providers such as physicians’ offices, urgent-care centers and emergency rooms.”174 

Another study determined that retail clinics may serve to “expand access [to 

healthcare] for low-income and minority populations,” noting that the flexibility of walk-

in options and longer hours may be well suited to patients with more rigid work 

schedules or other constraints.175  The Manhattan Institute study further noted that 

various assessments of retail clinic customers found that they were largely younger than 

patients of primary care physicians and were less likely to have an existing relationship 
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with a primary care provider.176  These points suggest that retail clinic providers might be 

well received in Ward 8 given the demographics of the residents. 

While it would be ideal to be able to attract a new CVS or Walgreen’s with a 

clinic to a central area of Ward 8, this process might be almost as time-consuming as 

adding a new full-service health clinic.  Consequently, given the need for more 

immediate access to healthcare for D.C. residents, alternatives should be considered.  One 

possibility is to provide the equivalent of a retail clinic in a mobile health van that could 

set up a routine schedule to be at a range of locations in Ward 8.  Another possibility 

would to look to locate a mini-clinic with one or more existing buildings in Ward 8, or to 

have a mini-clinic rotate through these locations on a set schedule in order to provide a 

greater range of access.  Mini-clinics do not require much physical space, and locating 

them inside existing buildings or stores should significantly reduce the time required 

before they can begin to operate.  Once again, given the health needs of current residents, 

all alternatives should be explored to expedite expanded access to healthcare in Ward 8. 

AN EFFECTIVE MOBILE HEALTH PROGRAM CAN RESPOND TO WARD 8 NEEDS IN NEAR 

TERM 

The most effective Action to provide broad access to high quality health care in 

Ward 8 would consist of an expanded mobile medical unit program designed to respond 

to the needs of underserved areas in choice of site locations, to develop trust through 

routine, dependable schedules, and to provide both primary medical care and specialized 
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programs to address chronic diseases prevalent in Ward 8, such as asthma.  While the 

mobile medical units discussed above focus on children, residents of all ages in Ward 8 

would benefit from expanded use of mobile medical units to provide access to high 

quality health care and focused educational outreach and support in their own 

neighborhoods. 

There admittedly are significant costs in setting up an expanded mobile health van 

program, and these types of preventative programs can have difficulty demonstrating 

effectiveness.  However, studies are beginning to demonstrate the value of these 

programs.  Trust for America has indicated a return on investment of $5.60 for every $1 

spent on preventative care, largely due to reducing rates of diseases such as diabetes, high 

blood pressure, and heart disease.177  The Family Van Program run by the Harvard 

Medical School analyzed costs and benefits for patients with high blood pressure who 

used the van and had follow-up visits.  The resulting lowered blood pressure in these 

patients was associated with 32% and 44% reduction of risk of heart attack and stroke 

respectively.  An economic analysis concluded that cost of avoided emergency room 

visits was over $3 million and the value of preventative services was approximately $20 

million per year.  On this basis, given an opportunity cost of $500,000 per year, the study 

indicated a return on investment of $36 for each $1 spent.178  Overall, the study 

concluded:  
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. . . this model can be effective in supporting reductions in blood pressure in 

underserved communities. It also suggests mobile clinics can be cost-effective as 

a delivery model for primary and secondary preventative care . . . policy makers 

should consider mobile clinics as a delivery model for underserved communities 

with poor health status and high use of emergency departments.179 

In the Sustainable DC Plan, there are some Actions directed towards reducing, in 

20 years time, the prevalence of asthmatic triggers throughout D.C., such as air pollution 

and mold.  However, if these are the only Actions taken in relation to asthma reduction, 

the chronic condition will worsen as its goes untreated and un-managed.  Unless a much 

larger presence of education for the management of asthma is introduced into Ward 8, the 

current population of Ward 8 10-year old children with asthma, suffering from asthma 

attacks about three times per year, will in 20 years time, when the current asthma related 

Sustainable DC Actions will have been completed, will have become 30 year old adults, 

who are frequently ending up in the ER due to asthma attacks, one of which could be 

fatal.  With the current Actions in the Sustainable DC Plan, the statement that through the 

Sustainable DC Plan, “all residents have equal opportunity to live healthy . . . [through] 

easy access . . . to health services,” will just be another empty promise for the residents of 

Ward 8.180 
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CHAPTER 5: COMMON CHARACTERISTICS OF EFFECTIVE 

SHORT-TERM PROGRAMS TO INCREASE ACCESS TO 

RESOURCES IN WARD 8 AND OTHER LOCATIONS 

 

The purpose of identifying the common characteristics among the programs that 

would be effective in Ward 8 is that if they work for the Ward 8 community, there is 

hope that they can work in those other communities as well.  Even if programs for other 

such communities are not implemented through a master plan, the following identified 

common characteristics should be addressed and thoroughly considered, as key attributes 

that can be used as building blocks to establish effective programs that respond more 

expeditiously to the current needs of underserved communities.  Review of those Actions 

in the Sustainable DC Plan that will effectively improve the Health & Wellness of Ward 

8 residents, as well as the programs that have been recommended in the absence of 

effective Actions, demonstrates that there are important shared characteristics that 

establish the effectiveness of all the various programs.  The conditions of poor access to 

active recreation, nutritious foods, and health services are not unique to Ward 8 and the 

Washington, D.C. area; these issues unfortunately are present and contribute to poor 

health and well-being for underserved residents in many urban areas across the U.S.  As 

discussed earlier, other communities in the U.S. have undergone stages of transformation 

similar to the transition Ward 8 experienced from the 1950s to the 1970s, with the result 

that they currently face similar barriers of physical and social isolation and lack adequate 

access to resources, as Ward 8 does.   
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Collaborating with Existing Groups or Programs 

During the establishment of any new program, it is inevitable that there will be a 

learning curve in making the program most efficient, in terms of time, money, and 

connecting with the residents.  Often studies are conducted, sometimes for multiple years, 

before a program is designed or implemented.  However, this is not always necessary.  If 

the intention is truly to help residents gain access to the needed resource, then 

constructing a new program from scratch is not the place to start.  Instead, the first 

consideration should be to expand any existing, effective programs.  These programs will 

already have the knowledge and connection with the residents that any program requires.  

Collaborating with or expanding such programs will shorten the learning curve.  This 

approach is used in the Sustainable DC Plan with Action 2.1: Expand Health Corner Store 

Initiative, and building on its current experience is why it will be effective in 

expeditiously improving access to nutritious foods for Ward 8 residents.181  However, if 

there is not an existing, effective program, then the next option is to examine other 

successful programs as a model for the community.  While this will still leave the new 

program with a learning curve, in order to properly adapt the model to fit the specifics of 

the community, the learning curve will be at least somewhat minimized.  This is why I 

recommend that the D.C. Government adapt the concept of the ‘mini-clinic’ to improve 

access to health services for the Ward 8 community.  Choosing to expand existing, 

effective programs or modeling a new program off of one already proven to be successful 

is for preferable to trying to develop and implement a new approach from scratch. 
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Strategically Choosing the Access Points 

Residents in communities similar to Ward 8 are likely to share the major barrier 

of limited mobility, whether the inability to easily, due to lack of cars, poor public 

transportation options, or challenging health risks.  As a result, the choice of the location 

where residents will access the resource is a particularly important aspect in the design of 

a program.  No matter how high quality, affordable, or well intentioned a program is, if 

residents are not able to access its location easily, they will not benefit from the resource 

offered by that program.  Low-income residents have the restrictions of time and money 

working against them, therefore the location of the resource should be chosen with the 

specifics of the community in mind.  Although no community is the same, there are two 

types of access points for the resource, which should be used as starting points in 

choosing the access point location: (1) integrating the resource into existing 

infrastructure; and (2) moving the resource throughout the community.  By integrating 

the resource into existing and well-frequented infrastructure, it is already known that 

residents are able to physically access the area, and should also reduce the time required 

for the program to be implemented.  Utilizing existing infrastructure allows a program to 

reduce the time and money spent on things such as construction or acquiring permits, 

which should expedite the process and allow residents access to the resource sooner.  

This is why I recommend that the D.C. Government use the existing recreation centers to 

increase access to active recreation for Ward 8 residents: the infrastructure is already 

there and ready for use; and the recreation centers are well dispersed throughout the Ward 

8 community.   
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The other method, moving the resource into and around the community, also has 

its benefits.  There is the simple fact that there is a limited volume amount of each 

resource that can be introduced into a low-income community at one time, due to 

multiple restrictions such as money and people to run the program.  Therefore, the ability 

for the resource to be moved around the community allows for the most residents to 

access and benefit from the limited volume of the resource that can be introduced 

immediately.  This approach is illustrated by the mobile aspect that the D.C. Government 

plans to use with Action 2.2; by introducing fresh food circulators and mobile vendors in 

neighborhoods with poor access to fresh foods.  This mobile deployment of resources is 

also key to my recommendation to increase access to active recreation and health services 

for Ward 8. 182  Designing a program so that residents can most easily physically access 

the resource is key. 

Strategically Connecting with Residents 

For a program to actually be effective, it must do more than just provide residents 

with physical access to the resource.  The program must ensure that residents are 

receiving the benefits from the resource, which entails correct use of the resource and as 

much access to the resource as is needed.  The correct use of a resource is important as is 

seen with the use of asthma inhalers by children in Ward 8.  Even though they physically 

had the asthma inhalers, their improper usage of them prevented the children from 

benefiting from having access to the asthma inhaler.  This is why I recommend that the 
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D.C. Government look into starting a program like the Health Kids Asthma Express 

Program.  Additionally, residents need more than just one-time access to resources.  

Designing the program with a reliable schedule ensures that residents can integrate the 

resource into their lives, which is necessary for them to receive the benefit from being 

able to physically access the resource.  This is illustrated by the success of the Arcadia 

Mobile Market Program.  Nutritious food, meaning fresh produce, is not a resource that 

residents are able to stock up on for months at a time.  In order to really benefit from 

being able to physically access nutritious foods, they need to be able to access them on a 

regular weekly basis. 
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CONCLUSION 

This thesis analyzes the Sustainable DC Plan and the Actions under the Plan that 

will have an impact on the Health & Wellness of Ward 8 residents.  The analysis is 

performed for the purpose of determining whether or not the Actions within Plan will 

effectively fulfill the promise in the Plan to provide all D.C. residents with “easy access 

to active recreation, nutritious foods, and health services,” while ensuring that “no 

neighborhood is unfairly exposed to health risks.” 183  The answer to whether this promise 

will be upheld, using impacts on Ward 8 as a measurement, with the current Actions 

under the Plan is ‘No’.  However, this does not mean that the Actions within the Plan are 

failing the Ward 8 residents on all fronts, and it is only fair to look at each resource 

separately.   

The Actions related to the improvement of access to nutritious foods, specifically 

the Actions for the expansion of the Healthy Corner Store Initiative and the introduction 

of “Fresh Food Mobile Circulators,” if successfully fulfilled, will achieve the goal of 

improving the accessibility of nutritious foods for Ward 8 residents.184  On the other 

hand, in the categories of improving easy access to active recreation and health services, 

the Actions in the Plan do not fulfill the needs of Ward 8 residents.   

All Actions in the Plan that aim to increase the level of accessibility of active 

recreation are actually focused on increasing accessibility to green space.  While green 

space is an important aspect for some active recreation opportunities, it is not the 
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common denominator between all active recreation opportunities.  There are many active 

recreation opportunities that can be performed indoors, which the Plan does not address 

or expand upon at all.  Ward 8 residents will undoubtedly benefit from the Actions related 

to green space, specifically those Actions which aim to upgrade the current playgrounds 

throughout DC and the creation of a plan “ to increase residential connections to green 

space and the rivers.”185  However, due to the fact that increasing access to green space is 

a long-term change, because of bureaucratic and legal processes, Ward 8 residents will 

continue to experience inadequate access to active recreation for years to come.  The 

absence of any Actions in the Plan addressing the lack of active recreation opportunities 

that residents can experience indoors is a major oversight, especially considering that 

infrastructure of recreation centers, one of the few equally distributed resources 

throughout D.C., already exist in Ward 8.   

Finally, with respect to any potential improvement of easy access to health 

services for Ward 8 residents, the Actions in the Sustainability Plan will not result in any 

improvement.  Not only will there be no improved access for Ward 8 residents, there will 

be no improvement for any D.C. resident.  The Plan simply does not address access to 

health services on any level, either in terms of location or quality.  As to the D.C. 

Government keeping its promise to establish “easy access . . . to health services,” the 

Ward 8 community can view this like other promises received from the D.C. 

Government: an empty political promise.186 
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This analysis of the future impact that Actions in the Sustainability Plan will have 

in fulfilling the Health & Wellness promise for Ward 8 residents is not encouraging, yet, 

there are still helpful lessons learned from the analysis.  By evaluating which programs 

would or would not be effective in improving access for Ward 8 residents to the different 

resource categories, I was able to identify the characteristics essential for programs to 

quickly and effectively improve access to resources for Ward 8 and for communities with 

barriers similar to those present in Ward 8.  These characteristics are: (1) collaborating 

with existing programs or groups; (2) choosing effective access point(s) for the resources 

by incorporating them into existing infrastructure or by moving the resources throughout 

the community; and (3) helping residents benefit from the resource by establishing a 

reliable schedule for access and by providing education on correct usage of the resource.  

These characteristics all reflect a common theme.  In order to be effective, a program 

must be designed to fit the specific needs of the community it aims to serve.  The 

identified characteristics may act as a blueprint for how a program should start to 

approach resource accessibility issues for socially or physically isolated communities, but 

other factors unique to that community must be incorporated as well. 

A master plan is appropriately recognized as a useful tool for a Government body 

to use in addressing and trying to resolve widespread issues.  However, while the issues 

might be widespread, that does not guarantee that the most effective solution is also 

widespread.  The D.C. Government has recognized the great diversity of D.C. residents 

but has not adequately recognized the extent to which residents are being affected 

differently by overarching problems.  The D.C. Government needs to recognize that its 
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citizens need a corresponding diversity in the solutions it pursues to solve the overarching 

problems.  Diversity in solutions refers to not just the design of solutions, but also the 

timeframe in which solutions are implemented.  Some communities may best benefit 

from long-term solutions, but others, such as the health and wellness of current Ward 8 

residents, warrant short-term solutions.  A master plan should contain actions designed to 

permanently eradicate an issue, but it must also include actions designed to lessen the 

severity of the issue for those who must continue to cope with its consequences, until its 

eradication.  A master plan for a city will only be effective if it contains solutions that are 

designed to handle the diversity of an entire city, which must be done by matching the 

diversity level of its residents’ circumstances with the same level of diversity in its 

solutions. 
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