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6 COMMUNITY HEALTH AND WELLNESS 
This section addresses community health and wellness in the City of La Verne. This section provides an overview of 
existing health conditions in La Verne, and describes components of the built environment that may impact human 
health. Community health and wellness is related to a number of environmental categories and topics. Therefore, 
this section of the La Verne General Plan Existing Conditions Report contains numerous references to other sections 
in this report. For example, conditions regarding transit options, bicycle facilities, and pedestrian facilities are 
addressed in greater detail in Section 2.0 (Transportation and Circulation). Parks and recreational facilities are 
discussed in Section 3.0 (Utilities and Community Services). Hazards, hazardous materials, and applicable regulations 
are addressed in Section 4.0 (Hazards, Safety, and Noise). Air quality and air quality regulations, as well as water 
quality and water quality regulations, are addressed in Section 5.0 (Conservation).  

A variety of policies contained in the existing La Verne General Plan support community health including: policies 
aimed at improving the transportation network to accommodate bicycle and pedestrian travel, supplying City 
residents with high quality parks, recreation opportunities, community services and facilities, and promoting air and 
water quality throughout the planning area.  

Policies most related to supporting healthy communities are listed below. Additional information and policies related 
to transit options, bicycle facilities, and pedestrian facilities are addressed in greater detail in Section 2.0 
(Transportation and Circulation). Parks and recreational facilities are discussed in Section 3.0 (Utilities and 
Community Services). Hazards, hazardous materials, and applicable regulations are addressed in Section 4.0 
(Hazards, Safety, and Noise). Air quality and air quality regulations, as well as water quality and water quality 
regulations, are addressed in Section 5.0 (Conservation).  

Element Topic Area Goal Policy  
Resource Management  Goal 1: An Attractive, Safe, 

& Accessible Parks & 
Recreation System 
 

Policy OSP-1.1: Provide 
ample and accessible parks 
throughout our community. 
Policy OSP-1.2: Develop a 
connecting trail system. 
Policy OSP-1.3: Provide a 
variety of recreational 
facilities and activities for all 
age groups. 
Policy OSP-1.4: Design safe 
parks. 
 

  Goal 2: Preserve & Protect 
Our Open Space 
 

Policy OSP-2.1: Establish an 
open space conservancy. 
Policy OSP-2.2: Develop a 
natural buffer zone. 
Policy OSP-2.3: Establish 
contiguous wildlife corridors. 
 

  Goal 3: Protect & Promote 
Our Scenic Vistas & 
Routes 
 

Policy OSP-3.1: Preserve 
our scenic vistas. 
Policy OSP-3.2: Improve our 
scenic routes. 
 

  Goal 4: Preserve Our 
Diversified Plant & Animal 
Life 
 

Policy OSP-4.1: Preserve 
mature trees whenever 
possible. 
Policy OSP-4.2: Protect and 
preserve our native plant 
communities and habitats. 
Policy OSP-4.3: Protect and 
preserve our Southern 
Mixed Chaparral and 
Coastal Sage Scrub 
communities. 
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Policy OSP-4.4: Protect and 
preserve our Southern Oak 
Riparian Woodlands. 
Policy OSP-4.5: Protect and 
preserve our other Riparian 
Habitats. 
Policy OSP-4.6: Protect and 
restore our Ruderal-
Disturbed habitats. 
 

  Goal 5: Improve Our Air 
Quality 
 

Policy OSP-5.1: Reduce 
vehicular air pollution. 
Policy OSP-5.2: Reduce 
energy consumption. 
 

  Goal 6: Conserve Our 
Water 
 

Policy OSP-6.1: Reduce 
wasteful use of water. 
 

  Goal 7: Extend the useful 
life of landfills used by La 
Verne 

Policy OSP-7.1: Reduce 
solid waste. 
 

  Goal 8: Foster a Healthy 
Community 
 

Policy OSP-8.1: Strive for 
economic stability, 
environmental responsibility 
and a high quality of life. 
 

 

6.1 HEALTH AND THE BUILT ENVIRONMENT 
The field of city planning and the role of city planners grew out of concerns for public health and welfare during the 
periods of rapid industrialization and urban growth in American cities in the early 20th century. This section presents 
a historical background of the topic along with a discussion of current trends.  

6.1.1 Historical Background  
These concerns were related to pollution and unsanitary conditions in cities where industrial operations such as 
tanneries and slaughter houses abutted homes and schools, and tall skyscrapers blocked light and air from streets. 
Poor living conditions for city residents often resulted in infectious disease outbreaks and public health emergencies. 
Early planners required sanitary sewers to prevent cholera epidemics and zoned city blocks to buffer residential 
neighborhoods from polluting industries, often resulting in a strict separation of uses that is still common today. 

These land use restrictions, infrastructure requirements, and development regulations went far beyond the 19th 

century Common Law Theory of Nuisance that addressed public health and safety by prohibiting “unreasonable” 
uses of land to prevent similar outbreaks of infectious diseases. 

By 1926, the U.S. Supreme Court’s decision on Village of Euclid vs. Ambler Realty Co. established the right of local 
governments to control land use through zoning laws and introduced the concept of “Euclidean” Zoning that 
segregated land uses to minimize conflicts. While these laws and trends prevented factories from locating close to 
neighborhoods, and offered centralized wastewater and waste disposal services which decreased instances of 
disease and epidemics, they also resulted in a shift in the built environment.  

Strong zoning regulations that separated industrial and residential uses gave rise to the rapid expansion of suburbs 
and the “suburban lifestyle” during the 1950s. Increased U.S. investments in the national highway system, and the 
increased accessibility of the automobile to average American families resulted in people living further and further 
away from their place of work, schools, shopping centers, and recreational centers. Improvements in the 
transportation system, including the construction of freeways, further weakened the connection between work, 
home, retail, and other daily services, isolating them from one another and making them accessible only by car. 
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While these laws and trends prevented factories from locating close to neighborhoods, and offered a means to 
escape from the polluted city center, they also provided local governments the power to exclude and segregate 
communities, and supported the growth of suburbs. People were protected from infectious diseases such as 
tuberculosis and cholera, but they now faced new epidemics such as obesity, asthma, heart disease, and diabetes, 
all related to the design of the built environment. 

Despite the historical connection between public health and planning, addressing public health through city planning 
became less common as the 20th century progressed. One reason is that early planning practices successfully 
resolved many of the public health issues plaguing urban areas during the early 20th century, such as overcrowding 
and the close proximity of housing to heavy industry. Public health professionals began to focus on disease 
treatment, education, and discouraging unhealthy behaviors, while planning professionals shifted their attention to 
such issues as economic development and transportation. In particular, planners focused on how to accommodate 
rapid population growth and the desire for unlimited personal mobility through driving. Zoning increasingly became 
a means to protect property values and bolster the tax base, and infrastructure projects more often served to 
provide for efficient movement of vehicles. 

In recent decades, however, there has been a rediscovery and professional shift in city planning that recognizes the 
role our built and natural environments play in public health and wellbeing. The environmental movement in the 
1970s gave rise to the environmental review process, including the California Environmental Quality Act (CEQA) and 
the National Environmental Policy Act (NEPA). Other urban planning concepts such as new urbanism and smart 
growth are attempting to reverse the impacts of urban development policies of the previous decades. All these 
efforts attempted to return to the traditional neighborhoods and urban form that valued a mix of uses, pedestrian 
and transit amenities, and compact development. 

6.1.2 Current Trends 
The places where people live, work, and play profoundly shape the health of a community. Transportation options, 
accessible parks, crosswalks, the availability of grocery stores, and the prevalence of fast food restaurants, and real 
or perceived levels of crime and safety are a few examples of physical indicators that provide a framework for a 
community, sculpt the daily routines of residents, impact lifestyle choices, and ultimately affect public health and 
longevity. Collaborative work between city planners and public health professionals can help strategically develop 
spaces and systems for safe and healthy human activity. 

A growing body of evidence supports the idea that the built environment (urban form, design, and street 
configurations) has a strong impact on the public’s health. Between 1995 and 2010, the number of Americans who 
are overweight or obese (as measured by body mass index, or BMI) increased from 15.9 percent to 27.6 percent.1 
Additionally, between 2004 and 2010, the percentage of Americans diagnosed with diabetes increased from 7 
percent to 8.7 percent.  

Based on current obesity trends, for the first time in American history, children are not predicted to live as long as 
their parents.2 Increasing rates of these chronic conditions in the US have paralleled higher levels of physical 
inactivity, auto-dependence, and consumption of foods high in calories and low in nutrients. There is a movement 
to better understand our decisions about the way we structure our community. Walkable urban form, more compact 
development, mix of land uses, transportation choices, and access to recreation spaces all increase physical activity, 
which can improve health outcomes.3 

                                                                 
1 Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, Prevalence and Trends 
Data: California 2010. Available at http://apps.nccd.cdc.gov/brfss. Accessed on June 21, 2016. 
2 L. Besser and A. Dannenberg, Walking to Public Transit: Steps to Help Meet Physical Activity Recommendations, 
Vol. 32, Issue 4, American Journal of Preventative Medicine, at 273-280 (November 2005). 
3 Frank, L.; Kavage, S; Litman, T. (2006). Promoting Public Health through Smart Growth. Prepared for Smart 
Growth BC: page 6. 
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California is among a select few states that have reported modest decreases in childhood obesity rates. Although 
California is meeting the Healthy People 2020 State targets, a significant percentage (25.4%) of California adults and 
adolescents (15.8%) are obese, and obesity rates among low-income children 2 to 4 years old (17.2%) and 5 to 19 
years old (23.3%) exceed the State targets.4 

Land use and planning decisions play a role in determining community members’ behavioral and lifestyle choices 
that ultimately impact their physical health and mental wellbeing. The quality, safety, location, and convenience of 
the pedestrian or bicycle environment, such as sidewalks, bicycle lanes, signals, and crosswalks, may impact a 
resident’s decision to use them, which in turn influences physical activity levels. Similarly, neighborhood parks and 
open space provide an avenue for increased physical activity. Infrastructure and zoning to support local food 
processing and distribution enables local food to be used in the community where it was grown. Access to full-service 
grocery stores and farmers’ markets is also correlated with increased consumption of fruits and vegetables. The 
physical presence and distribution of health care providers and facilities influence how easily people can access 
health care. 

Furthermore, urban design and maintenance can contribute to or decrease levels of crime and perceptions of 
pedestrian comfort and safety. Poor mental health is associated, in part, with a number of factors related to 
planning, including long commute times, exposure to crime, lack of transportation choice, driving related stress, lack 
of access to public spaces, and lack of opportunities for recreation and physical activity. Emissions from 
transportation sources are strongly linked with respiratory diseases, and various toxic air contaminants are known 
or suspected to cause asthma and cancer. Driving carries with it the risk of accidents that are fatal and or cause 
injuries for drivers, cyclists, or pedestrians. Automobile accidents alone kill roughly 30,000 Americans each year.  

6.2 HEALTH INDICATORS IN LA VERNE 
Addressing public health and wellness in the La Verne General Plan Update acknowledges the profound effects of 
the built environment on travel choices, access to food, levels of physical activity, and exposure to risk from accidents 
or pollution. Each of these has a health impact, and the General Plan provides an opportunity to prevent further 
disease and injury, and sustain healthy lifestyle choices for La Verne residents. Through the creation of a healthy 
general plan, La Verne can focus on opportunities to affect changes in the overall health and wellbeing of the 
community. In order to make informed decisions regarding the future health and wellness of the La Verne 
community, this section explores key indicators related to major health and wellness topics and lays the foundation 
for a future policy discussion regarding these topics.  

6.2.1 Leading Causes of Death 
The California Department of Public Health provides detailed statistics on deaths throughout California. Table 6-1 
shows total deaths by age in the City of La Verne for the year 2010.  

Table 6-1: Deaths by Age in La Verne 

Year Total 
Deaths 

Sex Age 
M F <1 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+ 

2010 286 130 156 2 1 - 2 2 2 19 28 52 79 99 
SOURCE: CALIFORNIA DEPARTMENT OF HEALTH, DEATH PROFILES BY ZIP CODE (91750). DATA FILES FROM 2010.* DATA ORIGINALLY DOWNLOADED 

AT: WWW.CDPH.CA.GOV/DATA/STATISTICS/PAGES/DEATHPROFILESBYZIPCODE.ASPX ON MAY 2016. ACCESSED FEB 1, 2018. NOTE: DATA IS ONLY 

AVAILABLE BY ZIP CODE, AND ZIP CODE 91750 INCLUDES THE MAJORITY OF THE CITY. *PLEASE NOTE THAT 2010 IS THE MOST RECENT YEAR AVAILABLE 

FOR MORTALITY DATA BY ZIPCODE. 

As shown in Table 6-1, there have been very few deaths in La Verne associated with persons under 45 years of age 
during the sample years shown. In 2010, approximately one-third of total deaths in La Verne were of persons over 
85 years old, and over 55 percent of total deaths in La Verne were of persons 75 years and older.  

                                                                 
4 California Department of Public Health (2014 Report) Obesity in California The Weight of the State 2000-2012 

http://www.cdph.ca.gov/data/statistics/Pages/DeathProfilesbyZIPCode.aspx
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Table 6-2 shows the percentage of deaths by age for La Verne and California in 2013, while Table 6-3 shows the 
causes of death, by percentage, in 2015 for La Verne compared to statewide California figures. 
 
Table 6-2: Percentage of Deaths by Age (2013) 

Age La Verne California 

<1 - 0.95% 

1-4 - 0.15% 

5-14 0.32% 0.23% 

15-24 - 1.20% 

25-34 0.32% 1.75% 

35-44 1.92% 2.72% 

45-54 4.79% 6.77% 

55-64 9.58% 12.79% 

65-74 17.25% 16.26% 

75-84 24.92% 23.32% 

85+ 40.89% 33.86% 

SOURCE: CALIFORNIA DEPARTMENT OF HEALTH, DEATH PROFILES BY ZIP CODE (91750). DATA FILES FROM 2013. DATA ORIGINALLY 

DOWNLOADED AT: WWW.CDPH.CA.GOV/DATA/STATISTICS/PAGES/DEATHPROFILESBYZIPCODE.ASPX ON MAY 2016. ACCESSED FEB 1, 2018. 

As shown in Table 6-2, the percentages of deaths by age in La Verne are generally similar to statewide statistics in 
California. 

Table 6-3 shows the causes of death by percentage in the City of La Verne, and the entire State of California in 2015, 
as reported by the California Department of Health.   

Table 6-3: Causes of Death by Percentage (2015) 

Cause La Verne California 
Heart Disease 27.1% 23.6% 
Cancer 25.8% 23.1% 
Stroke 6.4% 5.8% 
Lower Respiratory Disease 4.8% 5.3% 

Alzheimer’s 8.0% 5.8% 
Injury (Unintentional) 3.2% 4.8% 
Diabetes 2.5% 3.4% 
Pneumonia or Influenza 2.5% 2.4% 
Liver Disease or Cirrhosis 1.9% 2.1% 
Hypertension and Renal Disease 2.2% 2.0% 
Suicide 1.3% 1.6% 
Kidney Disease, Nephritis, and 
Nephrosis 

0.6% 1.3% 

Other/Unknown 13.7% 18.8% 
SOURCE: CALIFORNIA DEPARTMENT OF HEALTH AND HUMAN SERVICES, LEADING CAUSES OF DEATH BY ZIP CODE (91750). DATA FILES FROM 2015. 
AVAILABLE AT: HTTP://INFORMATICSPORTAL.CDPH.CA.GOV/CHSI/VSQS/DEATH_AGE_RESULT.ASPX.  ACCESSED FEB 1, 2018. 

Table 6-3 shows that the leading cause of death in La Verne in 2015 was heart disease, which was also the leading 
cause of death Statewide. The second leading cause of death in La Verne in 2015 was cancer, which accounted for 
approximately 26 percent of all deaths. Generally, La Verne death rates are similar to statewide averages; however, 
La Verne does have higher percentages than the statewide average for Heart Disease, Cancer, Stroke, and 
Alzheimer’s related deaths. 

http://www.cdph.ca.gov/data/statistics/Pages/DeathProfilesbyZIPCode.aspx
http://informaticsportal.cdph.ca.gov/CHSI/VSQS/Death_Age_Result.aspx
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6.2.2 Obesity and Overweight Trends  
Evidence demonstrates that risk of cancer, heart disease, stroke, Alzheimer’s, and diabetes can be decreased by 
avoiding obesity or being overweight through lifestyle and behavior changes such as increased physical activity 5 and 
reduced consumption of foods high in calories, sugar, and fat.6 As shown above, heart disease and cancer are the 
two most prevalent causes of death in La Verne, and Alzheimer’s related deaths within the City also exceed the 
statewide averages.  

The California Health Interview Survey (CHIS) is the nation's largest state health survey. A random-dial telephone 
survey conducted every two years on a wide range of health topics, CHIS data gives a detailed picture of the health 
and health care needs of California's large and diverse population. Data regarding obesity is available from CHIS for 
the City of La Verne and the entire State. While data specific to the City of La Verne is not available, San Gabriel 
Valley and Los Angeles County data provides the City with useful insight into obesity and overweight status for adults 
and teens living throughout the region, including the City of La Verne. Adult obesity trends are shown in Table 6-4, 
and child and teen obesity trends are shown in Table 6-5.  

Table 6-4: Obesity Trends- Adults (18+) 

Year/Region Obese (BMI 30.0 or higher) 
2012/ La Verne 21.7% 
2014/ La Verne 18.7% 
2012/ San Gabriel Valley1 27.5% 
2014/ San Gabriel Valley1 26.9% 
2012/ Los Angeles County 24.7% 
2014/ Los Angeles County 25.9% 
2012/ California 24.8% 
2014/ California 25.8% 

SOURCE: CALIFORNIA HEALTH INTERVIEW SURVEY. CHIS 2012, AND 2014 ADULT SOURCE FILE. LOS ANGELES, CA: UCLA CENTER FOR HEALTH 

POLICY RESEARCH. AVAILABLE AT: WWW.CHIS.UCLA.EDU/ ACCESSED FEBRUARY 15, 2018.  1 FOR THE PURPOSES OF THIS REPORT THIS ‘SAN GABRIEL 

VALLEY’ REGION CONSISTS OF THE FOLLOWING CITIES: AZUSA, CLAREMONT, COVINA, GLENDORA, MONTCLAIR, POMONA, SAN DIMAS, AND UPLAND. 

As shown in Table 6-4 above, obesity status in adults, or those with a body mass index (BMI) of 30.0 or higher, are 
lower in La Verne than statewide, county, or regional rates. 

  

                                                                 
5 Giles-Corti, B., ad Donovan, R.J. (2002). “The Relative Influence of Individual, Social and Physical Environment 
Determinants of Physical Activity”. Social Science & Medicine 54: 1793-1812. 
6 Morland, K., Roux, A., & Wing, S. (2006). “Supermarkets, Other Food Stores, and Obesity: The Atherosclerosis Risk 
in Communities Study”. American Journal of Preventive Medicine 30(4):333-339. 

http://www.chis.ucla.edu/
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Table 6-5: Obesity and Overweight Trends- Children & Teens (Age 12-17) 

Year/Region Children- Overweight for Age  
(Age 2-11) 
Weight ≥ 95th percentile) 

Overweight Teens (Age 12-17) 
BMI ≥ 85th percentile) 

2012/ La Verne 9.0% 29.4% 
2014/ La Verne 9.9% 29.4% 
2012/ San Gabriel Valley1 15.8% 37.9% 
2014/ San Gabriel Valley1 15.8% 36.2% 
2012/ Los Angeles County 14.4% 36.6% 
2014/ Los Angeles County 12.4% 37.9% 
2012/ California 13.6% 32.4% 
2014/ California 13.3% 33.1% 

SOURCE: CALIFORNIA HEALTH INTERVIEW SURVEY. CHIS 2012, AND 2014. TEEN SOURCE FILE. LOS ANGELES, CA: UCLA CENTER FOR HEALTH 

POLICY RESEARCH. AVAILABLE AT: WWW.CHIS.UCLA.EDU/ ACCESSED FEBRUARY 15, 2018. * INDICATES STATISTICALLY UNSTABLE VALUES DUE TO 

SAMPLE SIZE. 1FOR THE PURPOSES OF THIS REPORT THIS ‘SAN GABRIEL VALLEY’ REGION CONSISTS OF THE FOLLOWING CITIES: AZUSA, CLAREMONT, 
COVINA, GLENDORA, MONTCLAIR, POMONA, SAN DIMAS, AND UPLAND. 

As shown in Table 6-5 above, overweight status for children and teens is lower in La Verne than the region, county, 
or state. 

6.2.3 Physical Activity and Fitness 
Lack of physical activity is a major risk factor for many chronic diseases and leading causes of death, including cancer, 
heart disease, diabetes, stroke, and Alzheimer’s. The California Health Interview Survey includes data regarding 
activity levels for children and teens in Los Angeles County. As shown in Table 6-6 below, in 2014 roughly 21% of La 
Verne children ages 5-17 identified being physically active for at least one hour a week, which is around the same as 
the Statewide average for children. Although activity among children is around the same as the state average, 
according to the results shown in Table 6-7, the physical activity for adults in La Verne is below county and state 
averages.  

Table 6-6: Children and Teens (5-17) who engaged in at least 60 minutes of physical activity in the past week 

 

Table 6-7: Adults (18+) who walked for at least 150 minutes in the past week 

Year La Verne San Gabriel Valley 1 Los Angeles 
County  

California 

2012 33.2%* 32.0%* 35.0%  33.3% 
2014 31.4%* 31.2%* 34.1% 33.0% 

SOURCE: CALIFORNIA HEALTH INTERVIEW SURVEY. CHIS 2012, AND 2014 PHYSICAL ACTIVITY SOURCE FILE. LOS ANGELES, CA: UCLA CENTER FOR 

HEALTH POLICY RESEARCH. AVAILABLE AT: WWW.CHIS.UCLA.EDU/ ACCESSED FEBRUARY 15, 2018. * INDICATES POSSIBLE STATISTICALLY UNSTABLE 

VALUES DUE TO SAMPLE SIZE. 1FOR THE PURPOSES OF THIS REPORT THIS ‘SAN GABRIEL VALLEY’ REGION CONSISTS OF THE FOLLOWING CITIES: AZUSA, 
CLAREMONT, COVINA, GLENDORA, MONTCLAIR, POMONA, SAN DIMAS, AND UPLAND. 

In addition to CHIS data, another indicator of physical activity and fitness for children and teens is the California 
Department of Education’s Physical Fitness Testing (PFT) Program, which is administered by local school districts to 

Year La Verne San Gabriel Valley 1 Los Angeles 
County  

California 

2012 22.3%* 21.2%* 19.9% 20.8% 
2014 21.4%* 19.5%* 18.9% 20.7% 

http://www.chis.ucla.edu/
http://www.chis.ucla.edu/
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all 5th, 7th, and 9th graders annually.7 The test assesses six major fitness areas, including aerobic capacity 
(cardiovascular endurance), body composition (percentage of body fat), abdominal strength and endurance, trunk 
strength and flexibility, upper body strength and endurance, and overall flexibility. The PFT Program provides a 
statewide snapshot of physical fitness. However, its data is collected at the local school district level by people who 
are not health professionals, and tests for each of the fitness areas are difficult to administer consistently. 
Consequently, its results are prone to some margin of error over time and from place to place.  

PFT results from Bonita Unified School District, and statewide results for the 2016-17 academic year are shown in 
Table 6-8. 
 

Table 6-8: Student Physical Fitness Testing (PFT) Results (2016-2017) 

 
# of Physical Areas 
Meeting the Healthy 
Fitness Zone (HFZ) 

Needs Improvement (%) 

Aerobic 
Capacity 

Body Comp. Abdominal 
Strength 

Trunk 
Extension 
Strength 

Upper Body 
Strength 

Flexibility 

5th Grade 
Bonita Unified 
School District 

37.0% 13.3% 17.9% 7.8% 29.3% 15.6% 

7th Grade 
Bonita Unified 
School District 

14.3% 17.6% 10.0% 17.8% 13.5% 22.2% 

9th Grade 
Bonita Unified 
School District 

23.8% 14.6% 8.2% 1.4% 11.1% 8.6% 

5th Grade 
California 

31.3% 19.2% 29.1% 15.5% 36.4% 28.1% 

7th Grade 
California 

25.3% 19.1% 20.4% 12.7% 33.4% 20.2% 

9th Grade 
California 

24.5% 19.2% 17.4% 10.3% 29.1% 15.8% 

Needs Improvement (%) By School 
Grace Miller 
Elementary (5th 
Grade) 

19.7% 19.7% 14.1% 0.0% 29.6% 0.0% 

J. Marion Roynon 
Elementary (5th 
Grade) 

50.4% 16.8% 24.8% 19.0% 43.8% 25.5% 

Oak Mesa Elementary 
(5th Grade) 

15.8% 7.9% 2.0% 8.9% 17.8% 1.0% 

La Verne Heights 
Elementary (5th 
Grade) 

20.2% 13.1% 45.2% 0.0% 16.7% 16.7% 

Ramona Middle 
School 
(7th Grade) 

11.3% 16.8% 13.2% 9.6% 6.2% 18.9% 

Bonita High School 
(9th Grade) 

19.6% 13.4% 2.3% 1.0% 4.5% 11.1% 

SOURCE: CALIFORNIA DEPARTMENT OF EDUCATION, PHYSICAL FITNESS TESTING RESULTS (2014-2015). AVAILABLE AT: WWW.CDE.CA.GOV. 
ACCESSED FEBRUARY 20, 2018.  
 

As shown in Table 6-8 above, the PFT results for 5th, 7th and 9th graders in the Bonita Unified School District illustrate 
that 5th graders struggle with aerobic capacity, and 7th graders with trunk extension and flexibility when compared 

                                                                 
7 California Department of Education. Physical Fitness Testing Results, Accessed on February 15, 2018. Accessible 
at: http://www.cde.ca.gov 

http://www.cde.ca.gov/ta/tg/pf/pftresults.asp
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to statewide numbers. Otherwise, the Bonita Unified School District has a lower percentage of students that need 
improvement in the six various categories of the physical fitness exam.  

6.2.4 Asthma and Heart Disease 
Local air quality conditions can be a strong indicator of asthma rates within a community. Table 6-9 includes data 
from CHIS for asthma rates for La Verne. The San Gabriel Valley, Los Angeles County and California were included in 
this table to provide additional comparisons between local asthma rates, asthma rates in neighboring cities, and 
regional rates. Detailed data on local air quality conditions is contained in Section 5.0 (Conservation) of this report.   

Table 6-9: Asthma Rates (2014) 

Region Ever Diagnosed with 
Asthma (Age 1-17) 

Ever Diagnosed with 
Asthma (Age 18+) 

La Verne 15.3% 13.7% 
San Gabriel Valley1 15.5% 13.2% 
Los Angeles County 13.1% 12.6% 
California 14.6% 13.9% 

SOURCE: CALIFORNIA HEALTH INTERVIEW SURVEY. CHIS 2014 ASTHMA SOURCE FILE. LOS ANGELES, CA: UCLA CENTER FOR HEALTH POLICY 

RESEARCH. AVAILABLE AT: WWW.CHIS.UCLA.EDU/ ACCESSED FEBRUARY 15, 2018. 1FOR THE PURPOSES OF THIS REPORT THIS ‘SAN GABRIEL VALLEY’ 
REGION CONSISTS OF THE FOLLOWING CITIES: AZUSA, CLAREMONT, COVINA, GLENDORA, MONTCLAIR, POMONA, SAN DIMAS, AND UPLAND. 

As shown in Table 6-9 above, 15.3 percent of La Verne children and 13.7 percent of La Verne adults have been 
diagnosed with asthma at some point in their lives. The percentage of people diagnosed with asthma in La Verne is 
similar to the rates in the San Gabriel Valley and statewide rates, but are higher for both adults and children than 
rates for Los Angeles County. 

6.2.5 Alcohol, Drug, and Tobacco Use 
In 2014, approximately 11 percent of adults in La Verne reported to the CHIS that they were currently tobacco 
smokers, which very closely mirrors the statewide average smoking rate of 12 percent. 

According to the Centers for Disease Control and Prevention (CDC), e-cigarette use among both high school and 
middle school students tripled in one year, increasing from 4.5 percent in 2013 to 13.4 percent in 2014 among high 
school students, and from 1.1 percent in 2013 to 3.9 percent in 2014 among middle school students. Youth use of e-
cigarettes has now surpassed youth cigarette smoking.8  

The American Medical Association (AMA) reports that approximately 11 million American youth under the age of 21 
drink alcohol. Nearly half of them drink to excess, consuming five or more drinks in a row, one or more times in a 
two-week period. Alcohol is the most frequently used drug by high school seniors, and its use is increasing. Boys 
usually try alcohol for the first time at just 11 years old, while the average age for American girls' first drink is 13. 
The AMA reports the following facts for teen-related drinking9: 

• Underage drinking is a factor in nearly half of all teen automobile crashes, the leading cause of death among 
teenagers. 

• Alcohol use contributes to youth suicides, homicides, and fatal injuries – the leading cause of death among 
youth after auto crashes.  

                                                                 
8 Centers for Disease Control and Prevention. Tobacco Use Among Middle and High School Students - United 
States, 2011–2014. Morbidity and Mortality Weekly Report April 17, 2015; 64(14):381-5 
9 American Medical Association, Facts About Youth and Alcohol (Published 2011). Available at: http://www.ama-
assn.org/ama/pub/physician-resources/public-health/promoting-healthy-lifestyles/alcohol-other-drug-
abuse/facts-about-youth-alcohol.page. Accessed February 15, 2018. 

http://www.chis.ucla.edu/
http://www.ama-assn.org/ama/pub/physician-resources/public-health/promoting-healthy-lifestyles/alcohol-other-drug-abuse/facts-about-youth-alcohol.page
http://www.ama-assn.org/ama/pub/physician-resources/public-health/promoting-healthy-lifestyles/alcohol-other-drug-abuse/facts-about-youth-alcohol.page
http://www.ama-assn.org/ama/pub/physician-resources/public-health/promoting-healthy-lifestyles/alcohol-other-drug-abuse/facts-about-youth-alcohol.page


 

City of La Verne | General Plan Existing Conditions Report 6-10 

 

Community Health and Wellness 

• Alcohol abuse is linked to as many as two-thirds of all sexual assaults and date rapes of teens and college 
students. 

• Alcohol is a major factor in unprotected sex among youth, increasing their risk of contracting HIV or other 
sexually transmitted diseases. 

Research indicates that the density of alcohol outlets may be correlated to the level of crime, domestic violence, and 
sexual assault in a community. Areas with a higher density of alcohol outlets also tend to have higher rates of 
vehicular accidents and fatalities, underage drinking, and adult alcohol and drug use.10 In La Verne, there is one retail 
license for alcohol sales per 432 persons. This is a density roughly the same as San Dimas and Upland, greater than 
the neighboring cities of Azusa, Glendora, Montclair, and Pomona, and lower than Claremont and Covina. Table 6-
10 summarizes retail liquor licenses per capita in La Verne, and its neighbors in the San Gabriel Valley. 

Table 6-10: Retail Liquor Licenses per Capita (2018) 

City  Active Retail Licenses Density per Capita 
La Verne  75 1 / 432 
Azusa 90 1 / 551 
Claremont 91 1 / 396 
Covina 123 1 / 395 
Glendora 90 1 / 576 
Montclair 77 1 / 506 
Pomona 221 1 / 690 
San Dimas 80 1 / 429 
Upland 178 1 / 430 
SOURCE: DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL, ALCOHOLIC BEVERAGE LICENSES, FEBRUARY, 2018. AVAILABLE AT: 
HTTP://WWW.ABC.CA.GOV ACCESSED FEBRUARY 15, 2018.  

The City has addressed smoking and vaping uses in Chapter 18.90 of the La Verne Municipal Code as follows: 

“The city council finds that smoking and vaping uses have been associated with increases in noise, loitering, odors, 
public nuisance, and disturbances of the peace. The city council also finds that smoking and vaping uses expose 
minors to secondhand byproducts and increase the potential for minors to associate smoking and vaping with a 
normative or healthy lifestyle. The purpose of this chapter is to mitigate the negative impacts associated with 
smoking and vaping uses in order to serve the public health, safety, and welfare of residents and businesses within 
the city”. (Ord. 1071 § 7, 2016) 

All smoking and vaping uses requiring a conditional use permit must comply with the conditional use permit 
procedural requirements outlined in Chapter 18.90 of the La Verne Municipal Code. Some of these requirements 
include: the establishment of a smoking/vaping retail business or smoking lounge within one thousand feet of a 
public or private school facility, park, religious institution, youth facility, or other sensitive land uses is strictly 
prohibited; establishment of a smoking/vaping retail business or smoking lounge within one thousand feet from 
another approved smoking/vaping retail business is strictly prohibited; there shall be no obstructions within the 
storefront windows and doors which would hinder visual inspection of the interior of the tenant space from the 
outside of the premises during operating hours; smoking lounges must provide adequate ventilation in accordance 
with all requirements imposed by the building official, fire department, and state and federal laws, and must at a 
minimum have a ventilation system designed to prevent the spread of smoke and fumes into adjacent tenant 
buildings/suites. 

  

                                                                 
10 Community Health Needs Assessment 2011-2014. Babs Kavanaugh, BK Consulting Services. No date. 
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6.3 OPPORTUNITIES FOR PHYSICAL ACTIVITY 
This section focuses on levels of neighborhood walkability and existing commercial services (and other destinations) 
that enable or encourage physical activity. Other chapters of this General Plan Existing Conditions Report address 
topics that also impact physical activity and health – these include Utilities and Community Services (Section 3.0), 
Conservation (Section 5.0), and Circulation (Section 2.0). 

6.3.1 Neighborhood Walkability 
One factor that determines physical activity levels is the distance between the home and other neighborhood 
amenities, including shopping centers, parks, transit, and places of work. If this distance is perceived as “walkable” 
(safe, pleasant, and distance-appropriate), residents may be more likely and willing to walk to those amenities. A 
distance of 1/4 mile is a commonly cited threshold for how far most people are willing to walk for neighborhood 
services, while many people are willing to walk up to 1/2 mile for work or access to regional transit. Many factors 
contribute to a neighborhood’s real or perceived walkability. Land uses, pedestrian facilities such as lighting and 
benches, commercial services, urban design, and residents’ perceptions of safety, distance, and relative need for 
goods and services are some indicators that may promote or impede the decision to walk, rather than drive. 
Residents of higher-density, mixed-use areas make fewer vehicle trips and drive fewer miles than residents of lower-
density, more single-use areas.11 

Within La Verne, different areas of the City have different levels of walkability. One way of measuring walkability is 
with Walkscore, which is based on access and proximity to various destinations and amenities from a selected 
location within a community.12 Walkscore provides numerical rankings of an area’s walkability on a scale of 0-100. 
A description of the numerical ranking system is provided below. 

• 90-100: Daily errands do not require a car. 
• 70-89: Most errands can be accomplished on foot. 
• 50-69: Some amenities within walking distance. 
• 25-49: A few amenities within walking distance. 
• 0-24: Almost all errands require a car.  

Table 6-11 shows the Walkscore calculated for various areas within La Verne. As described above, a Walkscore above 
70 indicates that most daily errands can be accomplished on foot, while a Walkscore below 50 indicates that few 
amenities are within walking distance.  

  

                                                                 
11Crane, R. (2000). The Influence of Urban Form on Travel: An Interpretive Review. Journal of Planning Literature; 
15(1), 3-23. 
12 Walkscore assessments and methodology are available at www.walkscore.com. Accessed February 15, 2018. 
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Table 6-11: Walkability Scores in La Verne 

(Map Code)-City Points of Interest 
or City Areas Intersections Street Address  Walk Score 

(1)- Old Town La Verne D Street / Bonita Ave 

 

68 
(2)- University of La Verne 

 

1950 3rd St 70 
(3)- Bonita High School 3102 D St 71 
(4)- Future Gold Line Station 

 

Arrow Hwy / E St 56 
(5)- Airport Tech / Business Park Wright Ave / Puddingstone Dr 25 
(6)- Foothill Blvd / Central City Foothill Blvd / B Street 75 
(7)- Northwest City Baseline / Wheeler 65 
(8)- Southwest City  Bonita/ Damien Ave 37 
(9)- Southeast City Bonita / White Ave 54 
(10)- Northeast City  Baseline / Esperanza 34 
(11)- Northern City Golden Hills / Country Club Dr 12 
SOURCE: WWW.WALKSCORE.COM. ACCESSED  FEBRUARY 15, 2018.  

The results in Table 6-11 and Figure 6-1 show that areas of the City that are centrally located score relatively high on 
the walkability scale. While areas lacking commercial services that are dominated by low density residential land 
uses around the south and north portions of the City score lower, and are generally suited for auto use for travel to 
many area destinations. The areas that had the highest Walkscores within La Verne include residential areas near 
commercial areas. However, it should be noted that some areas may be more conducive to pedestrian traffic than 
others. For example, even though development along Foothill Boulevard has a relatively high Walkscore, the 
commercial development along Foothill Boulevard is auto-centric with predominantly big box and strip commercial 
development. Other neighborhoods, such as Old Town La Verne, have a slightly lower Walkscore but provide a safer 
and more inviting atmosphere for pedestrians.  

These findings complement empirical evidence: in a comprehensive study of transportation, land use, air quality, 
and health, researchers found that when many destinations are near the home and there is a direct path to get 
there, people are more likely to engage in active transportation for at least 30 minutes on any given day.13 These 
results highlight the importance of urban form and of a comfortable, safe, and inviting pedestrian environment. They 
suggest that a mix of land uses and development densities, a connected and well-maintained pedestrian network, 
and traffic calming measures can increase physical activity and health. 

  

                                                                 
13 Frank, L. D., Schmid, T. L., Sallis, J. F., Chapman, J., and Saelens, B. E. (2005). “Linking Objectively Measured 
Physical Activity with Objectively Measured Urban Form: Findings from SMARTRAQ”. American Journal of 
Preventive Medicine, 28 (2, Supplement 2), 117-125. 

http://www.walkscore.com/
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6.3.2 Activity-related Commercial Services 
Another proxy measure for physical activity is the availability of activity-related commercial services.14 Currently, 
there are many private health clubs, gyms, or personal training facilities within the City of La Verne. The facilities 
location and Walkscore are listed in Table 6-12 below. Locations in the eastern and central portions of town offer 
easy accessibility, and a high Walkscore (both over 70).  

Table 6-12: Activity-Related Commercial Services 

(Map Code) Name Address  Walk Score 
(1) LA Fitness 1275 E Foothill Blvd 

 

63 
(2) Crunch- La Verne 1473 Foothill Blvd 70 
(3) My Gym Children’s Center 2451 Foothill Blvd B 69 
(4) Curves 6636 Country Club Dr 13 
(5) Equilibrium Fitness 2019 Foothill Blvd 76 
(6) Xtend Barre La Verne 2117 Foothill Blvd 72 
(7) Curves 2117 Foothill Blvd 72 
(8) Fit Body Boot Camp 2123 Foothill Blvd E 75 
(9) ZR Team La Verne 2451 Foothill Blvd 69 
(10) La Verne Sports Park 3104 D Street 71 
(11) Hillcrest Gym Woods Health Service, 2600 A St 57 
(12) Chozen Martial Arts Academy 670 E Arrow Hwy 46 
(13) Crossfit La Verne 800 Palomares Ave 41 
(14) Ultimate Fitness Bootcamp 1328 Palomares Ave 35 
(15) Arrow Sports Center 1588 E Arrow Hwy 57 
(16) Ace of Spades Boxing Club 1904 E Arrow Hwy 66 
(17) University of La Verne Gym 2201-2299 C St 67 
(18) Outdoor basketball courts 2074 1st St 52 
(19) Red Dragon Karate 2357 Foothill Blvd 76 
(20) Han Bros Taekwondo 2418 Foothill Blvd C 75 
(21) La Verne Community Center  3680 D St 78 
(22) Las Flores Pool 3175 Bolling Avenue 50 
(23) Veteran’s Hall 1550 Bonita Avenue 43 
(24) Sierra La Verne Golf Course 6300 Country Club Dr 8 
(25) Marshall Canyon Equestrian Center 7000 Esperanza Drive 

 

5 
SOURCES: HTTP://WWW.GOOGLE.COM/, WWW.WALKSCORE.COM, ACCESSED FEBRUARY 20, 2018.  

Research also suggests that formal spaces for physical activity, such as gyms and health clubs, may not be enough 
to increase overall individual physical activity levels, even if it’s easily accessible.15 This demonstrates the importance 
of providing an environment where residents can easily incorporate physical activity into their everyday routines. 
This can be accomplished through improvements to the physical environment such as: the addition of bicycle lanes, 
sharrows, and convenient bicycle parking near shops and restaurants, or improving the pedestrian realm with wider 
sidewalks and count-down signals.  

  
                                                                 
14 Assessed using http://www.google.com. Accessed February 20, 2018.  
15 Giles-Corti, B., & Donovan, R. J. (2002). “The Relative Influence of Individual, Social and Physical Environment 
Determinants of Physical Activity”. Social Science & Medicine, 54(12): 1793-1812. 

http://www.google.com/
http://www.walkscore.com/
http://www.google.com/
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6.4 FOOD ACCESS 
Residents of neighborhoods with higher concentrations of “unhealthy” food outlets – such as fast food and liquor 
stores rather than full-service grocery stores have more health problems and higher mortality rates than residents 
of neighborhoods with more full-service grocery stores and other vendors selling fruits and vegetables, even when 
other factors are held constant.16 The presence of a grocery store in a neighborhood is linked to higher fruit and 
vegetable consumption and reduced prevalence of overweight residents and obesity.17 Fresh, minimally processed, 
local food is generally the most nutritionally valuable and the least detrimental to the environment. Access to 
affordable specialty grocery stores and farmers markets increases the likelihood that people will eat healthy, locally 
sourced food. 

The concentration of food outlets is important, but it is more significant to concentrate on the impacts of the system 
as a whole. In response to the environmental and health implications of food systems, the popularity of local food 
is on the rise. The proliferation of the term “food miles” to measure the impact of the food system on the 
environment reinforces the logic of local production. Locally sourced food attempts to address the negative 
externalities associated with packaging, preparing, and shipping food, which is higher for fresh food that is grown at 
long distances; because many foods do not travel a single or logical route, but take many steps along the supply 
chain from “field to plate.” 

6.4.1 Retail Food Environment 
La Verne’s retail food environment includes non-restaurant shopping options that are located within the city. Table 
6.13 provides examples of retail food options within the city limits.  

Table 6-13: Retail Food Environment Summary 

Retail Food Type Examples Quantity 
Non-restaurant Food Vendors 
Grocery Stores  Sprouts, ALDI, Von’s, etc. 5 
Small and/or Specialty Markets Delis, etc. 

 
 

1 
Convenience Stores 7 Eleven, Circle K etc. 10 
Liquor Stores Fairplex Liquor, etc. 3 

SOURCES: GOOGLE.COM, ACCESSED FEBRUARY 20, 2018. NOTE: TABLE 6.2-12 DOES NOT PROVIDE AN EXHAUSTIVE LIST OF ALL FOOD RETAILERS.  

As shown in Table 6-13, there are many food options within the city including grocery stores, and specialty food 
shops, which provide residents with a full range of grocery options and also provide a wide variety of healthy, and 
organic grocery options.  

With respect to restaurants, the majority of dining options in La Verne consist of locally owned, non-chain 
restaurants. Many of the city’s restaurants are located either along Foothill Boulevard or near Old Town La Verne. 
La Verne offers a wide array of dining options covering a broad range of food types (Mexican, Greek, Italian, etc.).  

  

                                                                 
16 Mari Gallagher Research and Consulting Group. (July 2006). “Examining the impact of food deserts on public 
health in Chicago”. Accessed July 8, 2014. Available at: 
http://www.marigallagher.com/site_media/dynamic/project_files/Chicago_Food_Desert_Report.pdf.  
17 S. Inagami et al. (2006). “You Are Where You Shop: Grocery Store Locations, Weight, and Neighborhoods”. 
American Journal of Preventive Medicine; 31(1): 10-17.; K. Morland et al. (2006). “Supermarkets, Other Food 
Stores, and Obesity: The Atherosclerosis Risk in Communities Study”. American Journal of Preventive Medicine; 
30(4): 333-339. 

http://www.marigallagher.com/site_media/dynamic/project_files/Chicago_Food_Desert_Report.pdf
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6.4.2 Eating Habits 
A person’s overall health and wellbeing is strongly correlated to food choices. Fast foods tend to be high in saturated 
fats, high in simple sugars, and low in fiber and nutritional value. Recent studies suggest that junk food consumption 
alters brain activity in a manner similar to addictive drugs.18 After many weeks on a junk food diet, the pleasure 
centers of rat brains became desensitized, requiring more food for pleasure. After the junk food was taken away and 
replaced with a healthy diet, the rats starved for two weeks instead of eating nutritious fare.  

More than 80 percent of people with Type 2 diabetes, the most common form of the disease, are obese or 
overweight. Data from the Centers for Disease Control and Prevention (CDC) National Health and Nutrition 
Examination Survey III shows that two-thirds of adult men and women in the U.S. diagnosed with Type 2 diabetes 
have a body mass index (BMI) of 27 or greater, which is classified as overweight and unhealthy. 

According to the California Center for Public Health Advocacy, scientific evidence also suggests that sugar-sweetened 
beverages and sodas are contributing to the obesity epidemic. One 20-ounce bottle of soda has almost 17 teaspoons 
of sugar and contains 250 calories. Drinking a sugar-sweetened soda daily can increase a child’s risk for obesity by 
60 percent.19  

Table 6-14 below, shows the percentage of adults (18+) that drink at least one sugary drink (soda or sweet beverages) 
a day. La Verne residents were compared to residents throughout California (from the time the 2014 CHIS survey 
was conducted). According to CHIS data from 2014, approximately 14 percent of La Verne residents drink one or 
more 12oz sodas daily. 

Table 6-14: Percentage of Adults that Consume 1+ Sugary Drinks a Day (2014) 

LOCATION PERCENTAGE OF ADULTS 18+ 
La Verne 14.0% 
San Gabriel Valley 1 19.2% 
Los Angeles County 17.7% 
California 17.4% 

SOURCE: CALIFORNIA HEALTH INTERVIEW SURVEY. CHIS 2014 SUGAR DRINKS SOURCE FILE. LOS ANGELES, CA: UCLA CENTER FOR HEALTH POLICY 

RESEARCH. AVAILABLE AT: WWW.CHIS.UCLA.EDU/ ACCESSED FEBRUARY 20, 2018.  1FOR THE PURPOSES OF THIS REPORT THIS ‘SAN GABRIEL VALLEY’ 
REGION CONSISTS OF THE FOLLOWING CITIES: AZUSA, CLAREMONT, COVINA, GLENDORA, MONTCLAIR, POMONA, SAN DIMAS, AND UPLAND. 

6.5 ACCESS TO HEALTH CARE AND HEALTH FACILITIES  
Access to health care and mental health services is an important determinant of health and disease prevention, and 
increased access is very likely to improve public health. Preventive measures, such as screening for common health 
problems like diabetes and respiratory illnesses, dental care, and vaccinations have been shown to reduce the 
incidence and severity of illnesses,20 and are often less expensive than care once someone has become sick. 

La Verne has a number of health care providers. The Pomona Valley Hospital Medical Center just opened at 2333 
Foothill Blvd. The facility offers urgent care, physical therapy, and scanning services, as well as outpatient operations 
that require no overnight stay. The two closest hospitals to La Verne residents is the San Dimas Community Hospital 
in San Dimas, and Casa Colina Hospital and Centers for Healthcare in Pomona.  

                                                                 
18 Johnson, Paul M.; Kenny, Paul J. (2010). "Dopamine D2 receptors in addiction-like reward dysfunction and 
compulsive eating in obese rats". Nature Neuroscience 13 (5): 635.  
19 California Center for Public Health Advocacy, Resources: Soda Consumption. Accessed on February 15, 2018. 
Accessible at http://www.publichealthadvocacy.org/policy-centered-research/.  
20 U.S. Department of Health and Human Services Agency for Healthcare Research and Quality, National 
Healthcare Disparities Report, pg. 112, Rockville, Maryland. July 2003. 

http://www.chis.ucla.edu/
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According to 2014 CHIS data, 21.1 percent of La Verne adults and 5.6 percent of La Verne children experienced 
delayed prescriptions or delayed medical services. As of 2014, 85.5 percent of La Verne adults reported having some 
type of health insurance. Additionally, it should be noted that the most current data does not take into account the 
full effects of the Affordable Care Act and current rates of insured individuals in La Verne.  

6.6 MENTAL HEALTH AND SOCIAL CAPITAL 
Poor social ties, poor social networks, and weak mental health are associated with a number of factors related to 
planning, including long commute times, exposure to crime, lack of transportation choice, and lack of access to public 
spaces. Social capital — often characterized by level of neighborhood trust and community participation — within a 
neighborhood is associated with many health benefits, such as increased physical activity.  

Based on 2014 CHIS results, over 93.5 percent of La Verne adults reported having no significant psychological distress 
during the past year, which is slightly higher than the statewide rate of 91.9 percent. Additionally, approximately 
17.8 percent of adult residents reported needing help for emotional, mental, and/or alcohol or drug related issues 
in the past year (from the time the 2014 survey was conducted), which is slightly above the statewide rate of 16.3 
percent.  

The City of La Verne is currently served by the Tri-City Mental Health Center. Located in Pomona, the Tri-City Health 
Center is a public agency serving the communities of La Verne, Pomona, and Claremont. Available services include 
psychotherapy, clinical case management, medication support, peer-to-peer support, psychoeducation, linkage and 
referral, vocational training and support, socialization activities, and community outreach. 

The City of La Verne offers numerous programs to foster community activities and volunteering opportunities. Old 
Town La Verne is home to many popular festivities year-round. Additionally, there are a number of citizen volunteer 
opportunities to assist with and participate in a range of community and environmental topics. The La Verne Police 
Department has a program called You Are Not Alone (YANA) that focuses on fostering connections with homebound 
individuals. The City of La Verne is also home to organizations such as David & Margaret Youth and Family Services. 
David & Margaret Youth and Family Services recently partnered with A Community of Friends to build Cedar Springs 
at 1319 – 1351 Palomares Avenue.21 Cedar Springs is a 36-unit apartment complex providing transitional housing for 
young adults aging out of foster care, as well as housing for low-income families and those with mental health 
diagnoses. 

6.7 HOMELESSNESS 
Homelessness is a growing issue not just in La Verne but also county and statewide. The City is currently drafting a 
plan geared at addressing homelessness which is scheduled to be adopted by June 2018. 

Los Angeles County has its own homelessness plan funded by Measure H. The plan includes the following measures: 

• Measure H is a ¼ cent sales tax increase approved in March 2017 
• Estimated to generate $355 million annually for 10 years 
• Sales tax increase will fund Homeless Initiative Strategies 
• Strategies are dedicated to preventing & combating homelessness 
• 47 cities throughout LA County are drafting Homeless Plans including La Verne 

The City is developing a Homeless Plan, which will identify the strategies best suited for La Verne. The City of La 
Verne has concluded that the Homeless Plan for the City of La Verne must include: 

• Comprehensive assessment of homelessness in La Verne 
• Survey of available resources to address the challenge 
• Identification of opportunities for City and County collaboration 

                                                                 
21La Verne City Manager’s Monthly Newsletter, February 2018. Accessible at http://www.ci.la-
verne.ca.us/index.php/documents/newsletters. Accessed on February 20, 2018. 

http://www.ci.la-verne.ca.us/index.php/documents/newsletters
http://www.ci.la-verne.ca.us/index.php/documents/newsletters
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• Methods for implementation of identified strategies 
• Goals with supporting actions, associated policy changes, measurement, ownership, leveraged 

resources and timeline 
• Alignment with the County Plan 

6.8 LOCAL POLICIES PROGRAMS AND AMENITIES RELATED TO 
HEALTH AND WELLNESS 

La Verne has taken many steps to ensure the health and wellness of the community. This section describes some of 
the steps the City has taken that aid in the development of a healthy community. 

6.8.1 Energy and Water Usage, and Costs  
The Energy Assessment Screening for Your Home (EASY) program provides a free home assessment that will help 
you identify opportunities to reduce your energy and water usage, and costs. With the home assessment, you’ll 
receive customized solutions and project recommendations, as well as information on rebate and financing 
programs through local utility companies like Southern California Edison (SCE) and Southern California Gas Company 
(SCG).22  

6.8.2 Parks, Open Space, and Street Trees  
One of the elements of a sustainable and healthy city is adequate urban parks, open space, and street trees, which 
contribute to a local healthy environment. The La Verne Public Works Department maintains 19 city parks and 
approximately 11,500 city trees. Trees provide the community with many benefits including: improved air quality, 
shade, assist in calming traffic, and reduce urban heat island effects. The City of La Verne strongly supports the 
preservation of street trees. Trees beautify and enhance La Verne neighborhoods, help to conserve energy, clean 
the air, and provide a home for wildlife.  

La Verne has a variety of parkland and open space amenities including walking trails, water features, grass areas, 
picnic areas, sports fields and courts, and playgrounds, as described in Section 3.0. Additionally, the La Verne 
Community Center offers a wide range of activities and programs serving all age groups. For additional information 
on parks, recreation facilities, and open space see Section 3.0 (Utilities and Community Services) and Section 5.0 
(Conservation). Figure 3.3-1, in Section 3.0, shows the locations of the parks managed and maintained by the City of 
La Verne. 

6.8.3 References 
American Medical Association, Facts About Youth and Alcohol (Published 2011). Available at: http://www.ama-

assn.org/ama/pub/physician-resources/public-health/promoting-healthy-lifestyles/alcohol-other-drug-
abuse/facts-about-youth-alcohol.page. Accessed July 7, 2016. 

California Center for Public Health Advocacy, Resources: Soda Consumption. Accessed on July 7, 2014. Accessible at 
http://www.publichealthadvocacy.org/resources_soda.html.  

California Department of Education. Physical Fitness Testing Results, Accessed on May 27, 2016. Accessible at: 
http://www.cde.ca.gov 

California Department of Public Health (2014 Report) Obesity in California The Weight of the State 2000-2012. 

                                                                 
22 San Gabriel Valley Energy Wise Partnership’s Home Energy Assessments. Accessed at http://www.ci.la-
verne.ca.us/index.php/home-sp-254/bulletins/272-san-gabriel-valley-energy-wise-partnership-s-home-energy-
assessments on February 20, 2018. 

http://www.ama-assn.org/ama/pub/physician-resources/public-health/promoting-healthy-lifestyles/alcohol-other-drug-abuse/facts-about-youth-alcohol.page
http://www.ama-assn.org/ama/pub/physician-resources/public-health/promoting-healthy-lifestyles/alcohol-other-drug-abuse/facts-about-youth-alcohol.page
http://www.ama-assn.org/ama/pub/physician-resources/public-health/promoting-healthy-lifestyles/alcohol-other-drug-abuse/facts-about-youth-alcohol.page
http://www.publichealthadvocacy.org/resources_soda.html
http://www.cde.ca.gov/
http://www.ci.la-verne.ca.us/index.php/home-sp-254/bulletins/272-san-gabriel-valley-energy-wise-partnership-s-home-energy-assessments
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