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In Los Angeles County, California, a promising new model for violence prevention and
health promotion, rooted in cross-sector collaboration, has implications for how public health
agencies serve communities. Safe Summer Parks programs were developed as violence
prevention strategies, but they also have the potential to improve physical activity, social
cohesion, and other outcomes that will, in turn, enhance health and well-being in underserved
communities. More than any other factor, where people live determines their health (Senterfitt et
al., 2013; University of Wisconsin, 2014). Social determinants of health, such as community
safety, can be a critical barrier to health promotion that requires a place-based approach,
characterized by collaboration both within public health and across sectors to more efficiently
and effectively improve population health and well-being. By keeping parks open late during
summer weekend evenings, jurisdictions are providing vulnerable communities with a safe space
to gather, free recreation and educational programming, and access to needed health and social
service resources. This relatively simple idea, a summer event, can produce important systemic
changes and demonstrate how government and community organizations across sectors can work
together to serve communities.
THE INTERRELATIONSHIP BETWEEN VIOLENCE AND CHRONIC DISEASE IN
UNDERSERVED COMMUNITIES
Communities of low socioeconomic status are disproportionately affected by a range of
health issues, including obesity, chronic disease, and violence (Shih et al., 2013; Prevention
Institute, 2010). Public health practitioners identify communities most at risk and develop
strategies to target resources to these health issues. Although we understand that such issues as
those described above are interrelated, efforts to improve nutrition, increase physical activity,
and reduce violence often follow separate “tracks,” i.e., these efforts are led by separate
programs which have different funding streams. Violence in itself is a significant hurdle to health
promotion that must be addressed before other strategies can be successful, particularly in highrisk, underserved communities, which are often most affected by violence. Research
demonstrates that violence is a contagion that has significant negative long-term impacts on
health and well-being across the lifespan, including brain development, risk-taking behavior,
post-traumatic stress disorder, and physiological stress that puts individuals at greater risk for
chronic disease (IOM, 2012; Reingle et al., 2012).
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Although homicide rates have steadily decreased nationwide since a peak in the early
1990s, underserved populations and communities remain at disproportionately high risk for
injury and death resulting from violence (McDowall et al., 2009; CDC, 2013; U.S. DOJ, 2013).
In Los Angeles County, youth ages 15-24 and Hispanic and African American males in
particular are at increased risk for injury and death from homicides and assault injuries (LAC
DPH, 2013). Violence and chronic disease, including obesity, are increasingly linked. People
who have high exposure to neighborhood violence or who perceive their neighborhood to be
unsafe are more likely to be physically inactive and overweight (Prevention Institute, 2010).
According to a 2010 report from the Prevention Institute, violence and activity-related chronic
diseases “are most pervasive in disenfranchised communities, where they occur more frequently
and with greater severity, making them fundamental equality issues.” In Los Angeles County
Department of Public Health’s (DPH’s) work with underserved communities to increase physical
activity and healthy eating, local residents identify violence as a key issue. Perception of safety
and high rates of crime reduce residents’ willingness to gather in public space, with consequent
social isolation and decreased civic engagement (Prevention Institute, 2010; Roman et al., 2008).
Social cohesion is a critical protective factor for building community resilience to reduce
violence and promote health (Sampson, 1997; Losel et al., 2012).
Underserved communities have fewer resources than their wealthier counterparts to
encourage physical activity and social gathering—backyards, green and public space, and
opportunities or financial means to participate in health clubs or sports programs. Although park
space is critically lacking in many communities throughout Los Angeles, parks often are the sole
resource for recreation and engagement in vulnerable communities (Cohen et al., 2012;
Loukaitou-Sideris et al., 2002). Yet existing parks are underutilized due to fear of violence and
high levels of crime and gang involvement, which inhibit physical activity and active living
efforts (The California Endowment, 2010; Broyles et al., 2011). For youth in particular, who are
disproportionately affected by violence, availability of quality out-of-school-time programming
is a critical protective factor (Fight Crime Invest in Kids, 2004). In Los Angeles County, quality
out-of-school-time programming is scarce due to lost funding for summer school programs and
limited free recreational opportunities. Parks are a tremendous resource to advance public health,
and parks and recreation departments are natural partners for providing outreach to communities.
Parks have great potential to serve as community centers for underserved communities and
residents of all ages, providing a convenient and neutral space to access a range of health and
social services, build community networks, and provide free and low-cost opportunities for
recreation, education, and outreach in a safe space.
SAFE SUMMER PARKS PROGRAMS IN LOS ANGELES COUNTY
Through Los Angeles County’s various Safe Summer Parks programs, parks remain open
during summer weekend evenings and provide a wide range of programs and services for youth
and families in underserved communities. This strategy originated as part of local violence
reduction initiatives and illustrates how a public health approach involving many agencies can
reduce crime and may improve community health and well-being. Safe Summer Parks programs
(Summer Night Lights [SNL]) began in the City of Los Angeles in 2008 as part of the mayor’s
Gang Reduction and Youth Development (GRYD) initiative, a comprehensive violence
prevention strategy that includes prevention, intervention, and suppression strategies targeted to
select communities with high rates of gang violence (City of Los Angeles, 2007; Sulaiman,
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2013). Other jurisdictions in the county soon followed suit, developing their own Safe Summer
Parks programs (see Table 1).
TABLE 1. Safe Summer Parks Programs in Los Angeles County
Program name

Jurisdiction

Lead agency

Number of
parks;
(start year)

Summer Night
Lights

City of Los Angeles

Mayor’s Office

Be SAFE

City of Long Beach

Parks After Dark

County of Los
Angeles

Parks After Dark

City of Pasadena

8 parks
(2008)
3 parks
(2010)
3 parks
(2010)
2 parks
(2010)
16 parks

Community Based
Organization
Department of Parks
and Recreation
Department of Human
Services and Recreation

TOTAL

Number of
parks
planned3,
2014
32 parks
5 parks
6 parks
3 parks
46 parks

Although the four Safe Summer Parks programs in Table 1 have some core common
elements, in response to different local conditions and needs, they have different management
structures, unique program elements, and trajectories. However, each program has demonstrated
long-term reductions in crime and has become a promising practice for addressing other social
and health indicators (Dunworth et al., 2011; Carey & Associates, 2011). Here we describe the
county’s Parks After Dark (PAD) program to illustrate the potential to broaden the vision of Safe
Summer Parks programs, incorporating public health promotion with violence prevention efforts
and sharing the improvements in violence prevention, health, and well-being in these high-risk
communities.
PARKS AFTER DARK: FROM VIOLENCE PREVENTION TO HEALTH
PROMOTION
The six PAD communities are disproportionately impacted by both violence and obesity,
and they have higher economic hardship than the rest of the county. PAD was specifically
designed for summer evening hours, when crime rates are highest and youth have fewer social
and recreational opportunities. Safety is a core element of PAD—sheriff’s deputies patrol the
events and participate in activities along with community members. Local law enforcement also
provides community safety education and self-defense classes. Their involvement sends a strong
message that crime and violence are not tolerated and provides opportunities for youth,
community members, and law enforcement to interact in a positive context.
PAD provides opportunities to participate in recreational activities, such as basketball,
baseball, swimming, soccer, golf and tennis lessons, martial arts, dance classes, walking clubs,
Zumba®, bike rides, and to access community pools and gym facilities. PAD also offers
entertainment programming, including movies, talent shows, and concerts, and incorporates a
variety of educational programs addressing topics such as healthy cooking, literacy, parenting,
arts and crafts, the juvenile justice system, and computer skills. Moreover, in communities that
often lack such access, PAD connects people with health and wellness, economic, legal, and
3
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social services through resource fairs and other events. These resource fairs engage a wide range
of sectors, including library, law enforcement, public defense, public works, public health,
probation, arts commission, fire department, radio stations, community- and faith-based
organizations, local businesses, elected officials, and professional sports, to provide community
outreach.
PAD is coordinated by the Department of Parks and Recreation (Parks) in partnership
with the Los Angeles County Sheriff’s Department, Chief Executive Office, Department of
Public Health (DPH), and many other county and community partners. PAD originated as the
prevention strategy of the Los Angeles County Gang Violence Reduction Initiative that targeted
four unincorporated demonstration site communities with high rates of gang violence (LAC
CEO, 2009).
PAD’s success is dependent on cross-sector collaboration to improve the health and
safety of residents in vulnerable, gang-impacted communities; however, it is the Parks and
Recreation department that has taken the lead. PAD partner organizations are engaged in the
planning process prior to each summer, as well as debrief meetings after PAD ends.
DPH has been a partner for the county PAD program since the planning phase of the
Gang Violence Reduction Initiative, assisting with program development and evaluation and
providing health outreach. Its role in PAD has evolved over the years. The Injury & Violence
Prevention Program (IVPP) within the Division of Chronic Disease and Injury Prevention was a
partner in the development of the Gang Violence Reduction Initiative, participating in
community planning meetings, refining strategies and recommendations such as PAD,
developing conceptual models, collecting data, and assisting with reports and assessment
activities. IVPP provided analysis of PAD participant satisfaction surveys since it began in 2010.
Public health nurses working in South Los Angeles developed innovative and successful walking
clubs that incorporated health education during PAD beginning in 2010. Several DPH programs
participate in PAD resource fairs each summer, providing information and services that address
women’s health, environmental health, nutrition, childhood lead poisoning prevention, and
HIV/STD prevention.
From 2012 to 2014, PAD received funding through DPH’s Community Transformation
Grant, awarded by the Centers for Disease Control and Prevention, which helped build capacity
to sustain the program, expand it to three additional county parks, and evaluate it as an
innovative program. IVPP’s role expanded to include efforts to build the evidence base for PAD,
engaging partners both within DPH and with other sectors, promoting the success of the PAD
program via media events and professional conferences, conducting a rapid Health Impact
Assessment (HIA), and working closely with Parks to develop a strategic plan to sustain and
expand PAD. DPH has largely played a supportive role for the county’s PAD program, and
while its role has evolved over the years and PAD is being adopted as a public health strategy,
there remains a lot of potential for targeted health outreach in the PAD communities.
IMPACT OF PARKS AFTER DARK
The impact of PAD on its communities to date has been impressive. Since it began in
summer 2010, there have been more than 187,000 total visits to the six parks. Attendance has
grown each summer as community awareness grows and residents look forward to the summer
programs. Participant satisfaction surveys indicate that community members of all ages
participate in PAD programs: In 2013, 39 percent of the participants were under age 18, 13
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percent were ages 18-25, and 45 percent were adults over age 25. Serious and violent crimes in
the communities surrounding the original three parks declined 32 percent during the summer
months between 2009 (the summer before the program started) and 2013, compared to a 18
percent increase in serious and violent crime during this period in similar nearby communities
with parks that did not implement PAD.4 Ninety-seven percent of respondents to a 2013 survey
felt safe during PAD. Most participants (86 percent) said they felt safe from crime in their
neighborhoods. However, of those who did not feel safe, 88 percent reported that they felt safe
during PAD-sponsored events.
TABLE 2. Change in Violent Crimes, Original PAD Parks, and Comparison Parks, 2009-2013
2009

2013

Percent
change

Total
crimes

Average
crimes

Total
crimes

Average
crimes

3 PAD parks

82

27.3

56

18.7

-32 percent

3 comparison parks

80

26.7

94

31.3

+18 percent

PAD also may reduce obesity rates by providing opportunities for safe physical activity.
According to Parks records, there were more than 16,000 participants in physical activity
programming during PAD in 2013. Participant satisfaction survey results indicated that 70
percent of adults and young adults reported receiving less than the recommended level of weekly
physical activity (thirty minutes per day, five or more days per week). However, 75 percent of
those respondents participated in physical activities during PAD. Physical activities, including
walking clubs that were developed by public health nurses, were among the most well-attended
and popular for PAD participants. The walking clubs actively engaged local residents in physical
activity and incorporated health education tailored to community needs, including nutrition,
physical activity, and diabetes and heart disease prevention. Walking club participants become
community champions, building local leadership as well as health literacy. Public health nurses
also developed a toolkit for other groups to use to start their own walking clubs. Although PAD
provides more opportunities for physical activity, more research is needed to determine the
impact on obesity and related health outcomes.
Participant satisfaction shows the positive impact PAD has had on the community.
Satisfaction has been near 100 percent each summer, and participants indicate a strong need and
desire for the program to continue to improve safety, provide much-needed opportunities for
recreation and outreach, and bring the community together. PAD’s impact on improving social
cohesion in its communities is also evident in feedback provided by the program’s key partners
at DPH, the Sheriff’s Department, and Parks, as well as in many anecdotes (the qualitative
information that gives meaning to the quantitative findings). At a park in Duarte, neighbors
4
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started a spontaneous potluck dinner during PAD. Sheriff’s deputies organize basketball and
kickball tournaments with local youth and community members each summer. Park staff reached
out to local homeless families to participate in the activities and get involved with the
community. A community organization organized a bike ride between parks in rival
communities, bridging the divide between Hispanic and African American communities. PAD
also strengthened relationships between community members and law enforcement, as well as
other governmental organizations providing services during the events.
Community engagement has always been a critical piece of PAD. Communities identified
the need for summer park programming during the Gang Violence Reduction Initiative planning
process. Parks engages community members, leaders, and organizations in planning meetings
each spring to determine programming needed for the summer, and reconvenes community
members in the fall to discuss lessons learned. Parks engages youth and adult volunteers in
program implementation. In 2014, PAD incorporated Youth Councils, building on existing teen
clubs at the parks, to identify a health issue to address in their community. Parks and DPH are
collaborating to engage youth in community-based participatory research activities in the coming
year and will work with youth to develop and implement a project. Youth are exploring ideas
such as developing physical activity programs, reducing graffiti, bridging the color lines from
park to park, improving traffic safety, and developing community gardens. The goal of this effort
is to get youth involved in the community, build leadership, and actively engage the community
in positive change. The Youth Councils also have the potential to further build relationships
between DPH and Parks and build infrastructure for youth health advocacy in the county.
PAD originated in and depends on cross-sector collaboration. These summer events have
cemented relationships among DPH, Parks, and the Sheriff’s Department. Such cross-sector
collaboration improves the efficiency and effectiveness of service delivery, as well as enhancing
community resilience, which is vital for a range of public health priorities, including violence
prevention and emergency preparedness.
The extent of Safe Summer Parks programs like PAD remains modest relative to the
needs of Los Angeles County, which is more populous than 42 states in the nation. Parks and
DPH continue to work together to develop a strategic plan to sustain, enhance, and expand PAD
to additional unincorporated communities, including exploring how parks may be used to
influence a wider range of health and well-being objectives in vulnerable communities. With
Community Transformation Grant funding ending abruptly two years earlier than initially
planned, due to federal budget cuts, the future of PAD is uncertain. However, five years of crosssector collaboration and its positive impact on the community have given PAD momentum. DPH
and Parks are engaging partners in a formal Strategic Planning Committee which will develop
and implement a long-term sustainability plan for PAD. DPH is conducting a rapid HIA to
evaluate the potential health impacts of expanding PAD to additional unincorporated county
parks, as well as assessing potential reductions in criminal justice and health care costs, and cost
savings for families who do not otherwise have the resources to afford these programs. The HIA
may help PAD, as well as other Safe Summer Parks programs throughout the county and other
jurisdictions considering such programs. DPH and Parks are exploring a regional approach with
the other Safe Summer Parks programs to improve collaboration across jurisdictions, and
determine how they could be expanded to underserved communities in the other 85 cities in Los
Angeles County. PAD is a remnant of the county’s gang initiative, which was targeted to
unincorporated communities and ended in early 2013. While DPH and Parks explore how PAD
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enhances health and social service outreach, it also may provide a foundation for future violence
prevention strategies in the county.
CONCLUSION
PAD exemplifies a new model of violence prevention for Los Angeles County that is
emerging in communities across California and other parts of the country. Safe Summer Parks
programs may transform underserved communities not only by improving safety but by
improving access to free recreational activities, physical activity programming, youth
engagement, and health and social service outreach, and by strengthening communities. As a
violence prevention strategy, formal evaluation for these programs is focused on crime reduction.
Although PAD may improve other dimensions of community health, additional resources will be
required to assess physical activity and obesity in particular. Additionally, the effect of Safe
Summer Parks programs on improved social cohesion, which may be driving improved safety
and other positive community impacts, warrants further study.
Professionals in public health and other sectors serving high-need communities
consistently need to find ways to do more with less, include community input in initiatives, and
demonstrate cross-sector collaboration. Safe Summer Parks programs provide a model for how
local governments and community organizations can effectively realign and optimize resources.
Funders frequently require applicants to incorporate cross-sector collaboration and leverage other
local initiatives; however, funding opportunities are often themselves siloed. A continuing
challenge is the paucity of funding for violence prevention; what is available still largely focuses
on suppression activities. In the public health setting, violence prevention is too often a
secondary consideration for funding. Safe Summer Parks programs may be a promising approach
to address these gaps by specifically incorporating violence prevention in chronic disease and
health promotion funding streams. The programs are proving to be a successful place-based
approach that utilizes parks as community centers, coordinates health outreach, and leverages the
work of parks, law enforcement, and social services to more holistically improve the social
determinants of health.
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