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Executive Summary
Nationally, there is a growing recognition among public agencies, decision-makers,
advocacy groups and other stakeholders that land use planning and all policy decisions
significantly impact the physical and social environments that influence health. The
assessment of potential positive and negative health impacts of developments and
planning initiatives up front, including the potential distribution of these impacts by race,
can help inform planning, development and policy decisions.

With funding from the Boston Strategic Alliance for Health grant, the Boston Public
Health Commission (BPHC) formed a “Health in All Policies” Workgroup, with the goal
of partnering with other City agencies to ensure that human health impacts and racial
equity are more deliberately factored into all development, planning and policymaking
processes, through the development and use of analytical tools such as Health Impact
Assessments.

The purpose of this report is to describe the value and opportunities for more deliberately
incorporating health and racial equity into City of Boston planning processes through an
interagency working group. One goal of this work will be to explore the potential for
applying Health Impact Assessments (HIA) to developments, plans, policies. A HIA is a
tool that uses process and methods to systematically judge the potential effects of a
policy, plan, or project on the health of a population and the distribution of those effects
within the population, as well as identify appropriate actions and recommendations to
manage those effects.

As an initial step in advancing the conversation about health and planning with partner
agencies, BPHC retained an outside consultant, EnviroHealth Consulting, to conduct
interviews with City agencies and organizations and review participant feedback from a
series of open events convened by BPHC and City partners. Both revealed
overwhelming support for bringing health into the planning process and that many City
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partners are interested in more tools, training, expanded partnerships and continuing a
dialogue to identify and implement further action steps.

This report summarizes best practices for incorporating health and planning from other
cities, and recommends both short and long-term action steps. Some highlights include:

Short Term Recommendations
•

Expand the HIA work group outside BPHC to include other disciplines or create
an additional work group to support an interdisciplinary approach.

•

Hold future training/brown bag lunches for future presentations and to keep
agencies and those most directly working on these issues up to date about
development projects.

•

Work to incorporate health language in master plans or request for proposals
(RFP) or other planning and design documents.

•

Partner with Massachusetts Department of Public Health to participate in
regional HIA trainings.

•

Improve data sharing across agencies.

•

Establish a contact person within each agency, with clearly defined roles,
particularly within BPHC.

Long Term Recommendations
•

Support changes to policies that restrict healthy eating and active living policy
improvements.

•

Consider using the Minimum Elements and Practice Standards for Health Impact
Assessment, Version 2, November 2010 when beginning to conduct HIAs.

•

Obtain other agency input on how to best insert additional health considerations
into other agencies’ updates or current guidelines
o Prepare checklist or other suggested guidance as many agencies are in the
process of revising policies (Environment, Transportation).

Page | 3
EnviroHealth Consulting
Boston Strategic Alliance for Health
Boston Public Health Commission

•

Conduct survey of planners within the BRA, DND, BTD, about level and types of
comments provided by the BPHC to identify ways to improve the usefulness and
effectiveness of engagement, and to build relationships with the planners.

•

Conduct evaluation of completed HIAs to demonstrate their value, and how
outcomes and process can be improved and conducting HIAs can be more
effective.

•

Establish internships at local universities for graduate or undergraduate students
working on planning, landscape architecture, health, etc. to assist with HIAs, etc.

•

Consider the use and customization of the Healthy Development Measurement
Tool (HDMT) as a tool for BPHC and broader City of Boston when incorporating
health into planning.
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Introduction
Health Impact Assessment (HIA) can play an important role in Boston’s urban planning
future and act as a catalyst for policy change, such as an increase of health language and
awareness, incorporation of health consideration in the City Request For Proposals (RFP)
and planning processes, and adoption of health recommendations that together support
public health, racial equity, safety, and well being. These are important contributions
toward an effective and more consistent use of HIA and more broadly, an incorporation
of health into planning processes within the City of Boston.

The collaborative Strategic Alliance for Health HIA Workgroup at the Boston Public
Health Commission and the multi-agency HIA workshop are certainly bold efforts and an
effective model toward incorporating health considerations into planning processes and
serving as a HIA resource for local partners. This adds to the confidence of policy makers
and funders and other decision makers about the promising outcomes, value, and future
of HIA in the City of Boston.

HIA provides an ideal opportunity and formal conduit for health to be appropriately
factored into complex urban planning and policies. Health professionals need to be
careful not to suggest that other important issues like economic development are
subordinate to health, but instead that health is a complimentary part of a collaborative
decision-making process and should be included in decision making.

Considering the short timeframe, this report still serves as a comprehensive overview of
current understandings of HIA and provides recommendations for best practices and next
steps in implementing health into planning processes. The main portions of the report are
supplemented by related appendices including: the interview guide used in the key
informant interviews, worksheet and map used during the local example exercise from
the workshop, workshop agenda, fun quiz, and list of attendees. Overall, it serves as a
summary of ways to explore strategies for long term sustainability that promotes and
integrates health into short and long term processes and future collaboratives.
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Key Informant Interview Report
Methodology/Approach
As outlined in the Scope of Work, interviews with key informants were viewed as the
main form of data collection for this project. EnviroHealth Consultants worked closely
with the Strategic Alliance for Health HIA Workgroup in creating an interview guide (see
Guide in Appendix A) and identifying individuals to be interviewed. The interview guide
served as a comprehensive framework to be followed for each interview covering the
following topic areas of interest:
•
•
•
•
•
•
•
•

HIA value for City of Boston
Intended Use of HIA
Benefits
Barriers
Resources
Steps to Implementation
Input on the development of the “Planning for Healthy Communities” workshop
Partnership

After several revisions, the interview guide was then piloted and it was found that due
to time constraints and in order to allow people to explain things thoroughly, it would be
difficult to ask every question on the guide. So, potentially different questions were asked
based on the interviewee and in order to provide a more focused, yet comprehensive,
interview and feedback.

In discussions with the Strategic Alliance for Health HIA Workgroup, a final list of
interviewees comprised of professionals from a variety of agencies and some community
organizations were identified. A mix of managers, commissioners, board members and in
the field workers with varying levels of experience were included in this list. These
individuals were chosen based upon opportunity to strengthen and promote partnerships,
and ability to provide specific expertise. This effort supports the workgroup’s mission of
striving to establish HIAs as a standard practice, in partnership with other City agencies,
to ensure that human health impact, community resilience and racial equity are factored
into all City of Boston policy and planning processes.
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EnviroHealth Consultants conducted formal interviews with a total of eleven
individuals using the approved interview guide. The formal interview process was
defined as a recorded phone interview of no less than thirty minutes that was transcribed
for qualitative analysis. The list of interviewees that were interviewed using this formal
process included:
•
•
•
•
•
•
•
•
•

Boston Housing Authority (BHA) (1)
Boston Redevelopment Authority (BRA) (2)
Department of Neighborhood Development (DND) (1)
Boston Public Health Commission (2)
Boston Transportation Department (BTD) (1)
Parks and Recreation (1)
Local Initiatives Support Corporation (LISC) (1)
Massachusetts Association of Community Development Corporations (MACDC)
(1)
Environment Department (1)

After commencing the formal interview data collection process, the consultants with
limited time for data collection conducted short unrecorded informal interviews with
particular individuals as another data collection opportunity. The informal interview
consisted of short conversations no longer than twenty five minutes, where interviewees
were encouraged to share their knowledge or interest in HIA and how their current work
overlapped with the workgroup’s mission. The following groups/agencies engaged in the
informal interview process:
•
•
•

Community advocacy groups (2)
o Walk Boston
o Livable Streets
Massachusetts Department of Public Health (2)
Boston Police Department (1)

Following the data collection process, each formal interview was transcribed for
analysis. The transcriptions were analyzed qualitatively by identifying main themes and
keywords. Issues and themes were developed from the topics of the interview guide and
by examining the responses within respondents and then refined by re-examining each
issue across respondents.
Responses from questions from various sections of the interview guide were
truncated during analysis due to their similarities in addressing similar themes. Those
Page | 7
EnviroHealth Consulting
Boston Strategic Alliance for Health
Boston Public Health Commission

responses that occurred frequently are bolded for easier identification within this report.
The findings and main themes, including direct quotes, were then presented during the
“Planning for Healthy Communities” workshop on September 22, 2011. The intent of this
presentation was to summarize the current understanding of HIA, perceived opportunities
and barriers of HIA, and many other key findings that were identified including how the
workshop’s format was influenced by the interviews.

Background
The initial questions asked were targeted at assessing the current understanding
and perceptions of HIA. Of all fifteen people interviewed, only four were unfamiliar with
the term HIA. A few individuals had heard of the process as a result of recent outreach
efforts, such as the Active Design Symposium and the Fit Nation Conference. It was also
expressed that of those who had heard of HIA, many were unsure of the specific details.
Of those familiar with HIA, all believed it could be useful especially in creating a
common ground in working with the public.
Main Themes Identified
The interview guide covered questions from a broad number of areas and the main
themes are identified accordingly below.
Value of Partnering with Public Health
When asked what value was added or could be added by partnering with health
professionals and more specifically the Commission, many spoke of their past
experiences. The response that was given most often related to utilizing the
Commission’s expertise in addressing health effects. This expertise was represented in
many areas including: addressing health affects, providing technical support, and access
to health data. However, it was expressed that the Commission’s expertise extends
beyond the technical; it also involves the ability to establish strong relationships with
communities. The Commission’s expertise in these areas was seen as the most appealing
reason for partnership.
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What do you believe is the value added by partnering with the Commission in planning
related processes or other projects? (In other words, how can your agency benefit from
partnering or being involved with the Commission?)
•
•
•
•
•
•
•
•
•
•
•

Ensures human health affects are addressed
Provides appropriate expertise in health impacts
BPHC holds an excellent track record in community engagement and education
Has established relationships with community based organizations
Ability to join in on areas of overlapping work and avoid duplicating efforts
Can help define expectations
Experience in securing funding and leveraging other financial partnerships
Provide access to data
Experience convening the process, being the liaison
Source of support for technical assistance
Emphasizes the link of health in other agencies’ work

Many interviewees explained the benefits of partnering with the Commission in
the context of their past experience of working on projects with the agency. The
following is a summary of the successful partnerships that were highlighted.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Examples of Successful Partnerships with the Commission
Green building zoning
Air Quality Transportation Study in Jackson Square Project
Boston Environmental Strike Team
Integrated Pest Management Program
Household Hazardous Waste Program
Hope VI projects
Smoke-free housing
With Every Heartbeat is Life (Heart Healthy Initiative)
De-leading homes (Miracle Foundation)
Home Again (Healthy Homes Initiative)
Boston Complete Streets Neighborhood Walks
Shade shelters in Boston parks
Vector-borne disease awareness programs
Physical activity programs (walking groups for elderly)
Air Pollution Control Commission (City of Boston)
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One health interviewee summarized the contributions as: “We already interact
with key decision makers. We’ve got some of that technical expertise and some of those
bridges and contacts already built.”
The Connection to Health
For HIA to become a widely used process it must be applicable to the work done
in many different agencies. The interview guide included many questions about how
health is applicable to every agency’s work – both directly and indirectly. The interviews
produced various insights on perceptions of areas of overlap with HIA in current work
and related policies or programs. The areas of overlap that multiple parties reported
working on regarding HIA or health (bolded below) were: drafting healthy design
guidelines, advocacy for active transportation and health equity. One respondent reported
the Home Again Healthy Homes project as a success because it ultimately ended up
influencing the design standards beyond just the small percentage of affordable homes.
Perhaps the most powerful finding is that all respondents were able to explain how their
work corresponds to public health.
In what ways, if any, does your current work overlap with or include the activities that
are usually part of conducting an HIA (i.e. health promotion with other agencies,
regularly communicates with health staff)
What, if any, are some successes that have occurred in Boston related to identifying
health impacts in planning or development processes? Why do you consider this/these
a success?
How is the HIA related to other initiatives or programs in Boston (i.e. how is HIA
similar to any work your agency already does)?
•
•
•
•
•
•
•
•

Writing healthy design guidelines
Active transportation, transportation advocacy
Social justice, health equity
Expanding environmental impact comment letters
Creating checklists to streamline Environmental Impact Assessment (EIA)
process
Addressing construction related health impacts
Examining pedestrian access
Improving/monitoring air quality
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•
•

Neighborhood safety
Childhood obesity
o Soda ban
o Food vendors offering healthier options
Climate change mitigation/adaptation
Physical activity programs
o Police officers mandated to walk around in community for 1 hr of shift
o Police officers play pick up basketball games with local kids
Revitalizing/redesigning city parks using community input (master plan of Hunt
Elmont park in Mattapan)
Neighborhood transportation plans
Harvard University campus extension project
Neighborhood assessments: safety, crime, food deserts
Constructing healthy affordable housing
Doing an HIA as a part of the Massachusetts Healthy Transportation Compact
Bike lanes on Commonwealth Avenue
Delaying Longfellow Bridge construction for the ability to improve
transportation for all users

•
•
•
•
•
•
•
•
•
•

Benefits
All of the interviewees spoke of the benefits of HIA or policies that use health as
the driving force. Just as in any complex discussion, the benefits and barriers must be
considered and weighed against one another. The following provides a summary of each
individual’s perceived benefits of HIA. The most frequently reported benefits (bolded
below) were: increasing education about how the environment impacts health, involving
the community, utilizing the co-benefits of using a health approach, strengthening health
promotion, and using a comprehensive approach to assessing community health effects.
In what ways are HIAs potentially useful in your agency/department?
What do you see as the benefits of HIA, if any?
In what ways would involvement in HIAs benefit your agency’s/organization’s work?
•
•
•
•
•

Increases public education about the health impacts of development
decisions
Involves the community
Lots of co-benefits while avoiding duplicating efforts
Strengthens the opportunity to promote better health
Very comprehensive: captures all of the health effects for everyone
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Strengthens already mandated tools/processes (HUD, EIA, NEPA/MEPA,
Article 80 etc) and motivates to go beyond them to address health
Recommendations are portable (can be adapted for targeted initiatives)
Provides information/data necessary to support decisions
Can end up influencing more than the target
Informs stakeholders of community issues
Improves quality of life through design
Specifics can be handled by an outside expert, relieves the burden
Creates measurable tasks
Ensures appropriate recommendations are made by allowing for adequate
response time
Delineates from EIA
Identifies the facilitating factors that can change healthy behaviors
Promotes collaboration
Avoids problems of perception, delays, and lawsuits by addressing health status
early on
Better at addressing health equity issues
Brings attention to health in decisions where it hasn’t been a lot of
Promotes the protection and use of parklands
Makes it easier to rationalize in the community the need for alternative modes
of transportation (people respond to the health dimension)
Increase the number of people walking and biking
Creates a variety set of issues on the table as people think about development
Helps keep community concerns on the table
Utilize existing resources to formulate the message about the connection
between environment and health

Areas of Support
The following responses were given to the question that explored existing policies
or processes that enable the inclusion of health. The majority of respondents (bolded
below) mentioned the Leadership in Energy and Environmental Design (LEED) process,
EIAs, and healthy transportation policies as existing processes that include health or
touch upon issues that influence human health. It was noted that as a part of the Healthy
Transportation Compact, the state recently received a grant from the CDC to conduct an
HIA on the planning process of the “grounding of the McGrath Highway” project in
Somerville, which lies within the state’s jurisdiction. Although this project is outside the
City’s jurisdiction, the state will be conducting regional HIA trainings that could possibly
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include the City of Boston, which will serve as a main way to incorporate health into
transportation plans.
Are there policies in planning, health or other agencies or state laws that will aid or be
supportive in the use of incorporating health, smart growth, sustainability, or active
communities principles? If so, what are they?
•
•
•
•
•
•
•
•
•
•
•
•
•

LEED & LEED ND (gets at direct and indirect health issues)
EIA (environmental review process)
Healthy transportation policies
Healthy Transportation Compact
Mass in Motion
NEPA
Urban Ag (urban agriculture)
Extensive transportation access plan guidelines
Policy that prioritizes children’s use of athletic facilities
Bicycles in parks policies
Project checklists for developers
Ban on sale of soda at park facilities
American Disabilities Act

Barriers
Understanding the perceived barriers to conducting HIA is important in gauging
various city agencies’ willingness to participate in the process. Many of the identified
barriers are a result of some conflicting points of view that exist surrounding the HIA
process. These include: HIA being very similar to an EIA, which creates a repetitive
process, it is too specific and costly, it can be used to stop or severely limit (economic)
development, and it must be a formalized process in order to be impactful. Beyond these
issues, the main barriers reported were: time, cost, lack of consistency and leadership,
and applicability to a complex regulatory environment. The issue of time was best
described as, “You have the tension between this being a great opportunity to do a lot of
good, but how do you carve away the time from other stuff to do it without giving short
change to either one?”
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In what ways would involvement in HIAs detract from your agency’s/organization’s
work?
What barriers exist to move HIA forward in Boston?
What, if any, barriers do you see in implementing HIA in your work specifically and
what would help to overcome those barriers?
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Can be lengthy and overwhelming
Not enough funding to spend adequate time on
Lack of partnership/leadership to carry it through
Not enough consistency
Carried out in a complex environment
Too specific and costly
Used to stop or severely limit (economic) development
Can create competing goals
Mismatched goals
Not seen as a formalized process yet, so won’t be respected
Poor economic climate
Data can’t solve value judgments
Lack of understanding of how HIA can be adopted or implemented
Regulatory agencies seen as the “teachers,” adding another thing to do to the
list
Too powerful of a tool that people will overplay
Language differences among disciplines
Lots of pressure to get it right to gain buy in
Very similar to an EIA, repetitive process
Difficulty finding the “guinea pig”
Current trends in inadequate physical activity and poor diet
Negative perceptions of safety
Stringent timelines don’t allow for HIA currently
Lack of patience

Unsupportive Policies
When asked about specific policies or laws that inhibit the goals of incorporating
health, respondents listed a few specific inhibitive policies. One interviewee reported,
“Our policies are generally pretty supportive, I really can’t think of anybody who would
be against it. I think the Health Department does a good job, going out and talking about
the issues of obesity even though when it’s a problem in Boston I hear that we’re still
better off than most of the big cities.” On the other hand, another interviewee mentioned
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that outdated parking requirements that mandate more than one parking space per unit
despite close proximity to mass transit was a barrier to smart growth guidelines. This
same individual also spoke about the barrier of kids being unable to walk to school being
created by school assignment and siting policies. Lastly, it was emphasized how
challenging it is to have cafes with tables on City sidewalks because of outdated policies
and legal issues that need to be addressed.

Are there policies in planning, health or other agencies or state laws that are barriers to
incorporating health, smart growth, sustainability, or active communities principles? If
so, what are they?
•
•
•

Parking requirements
School assignment and siting policies
Outdated/complicated rules about putting sidewalk cafes on streets

Data and Technology Gaps
When asked about existing data gaps, many respondents reported not having any
data gaps that they couldn’t alleviate. Others reported a lot of transparency in data
collection amongst agencies. The Commission was identified in particular as having the
best access to data and openness in sharing it. Some individuals posed the desire to know
how various factors like school attendance, neighborhood and diet were related, which
they admitted would be difficult to find out. Interestingly, both interviewees from the
Commission reported that they maintained the best data, but that there was still data they
didn’t have access to like GIS layers and better neighborhood scan information. It was
revealed that although there are a variety of data sources, it doesn’t necessarily always
match what people need to figure out, so people tend to extrapolate from existing
information to make assumptions.
What data and/or technology gaps exist in your agency that could impact
conducting/assisting an HIA?
•
•

Bicycle accident data
None, good about sharing data and trying to reach out with it
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•
•
•
•
•
•

School data (what neighborhoods are schools really serving and how are the
health outcomes of those students in related to accessibility of fresh foods?
Accurate car ownership data
Where public housing residents go for healthcare
GIS information
Finding out who has jurisdiction of certain roads
Better neighborhood scan information (prevent over sampling BRFFS data)

Overcoming Barriers
Respondents offered various solutions to overcoming the previously identified
barriers. One theme that emerged repeatedly was expanding education efforts and having
a focus on health from the beginning, instead of addressing it when concerns or questions
from the public arise. The idea of creating an assessment framework for projects based on
type and scale could alleviate the burden of having to redo work for similar projects was
mentioned in an effort to save time. Another popular comment involved, incorporating
HIA or health issues into already followed requirements like LEED, HUD, and
NEPA/MEPA etc., which could alleviate implementation and consistency concerns.
What would help to overcome the identified barriers?
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Have a robust set of health goals early on with a defined timeline
Education/translators
Put an investment of time and resources early on
Create a framework at the master plan level that can be reused easily
Incorporate into already followed requirements
Constant evaluation/communication, flexibility
Focus on information HIA will provide not on reproducing it for every project
Secure funding
Need constant vigil to ensure that health issues come up on every level
Be aware of how powerful public health issues can be
Clearly define roles
Look to the Commission to facilitate the process
Make sure scale of assessment matches scale of project
Offer healthier options supplemented with nutrition education
Ensure that useful information is created
Utilize the environmental health tracking portal
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Necessary Resources to Ensure HIA Success
Lack of resources was mentioned as a barrier to conducting HIA, so it was
important to identify these necessary resources. Once again, education was identified as a
valuable resource. It was expressed that education efforts needed to be expanded within
“the entire public health community” and this could be achieved through access to
experts in the field. Reaching vulnerable populations through strengthened partnerships
was also a theme that was mentioned repeatedly.
What types of resources are needed for HIA in Boston to be successful?
What resources would help your agency conduct or assist conducting HIAs?
What additional information or training would you need to begin
conducting/implementing or participating in HIAs?
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Access to experts in field
More staff needed
Collaboration/education among the entire public health community
Strengthen outreach partnerships to reach vulnerable populations
Educate all the other players (inside and outside health)
A centralized database of all BPHC, environment department, fire department,
and advocacy group data
Designate a lead person from agencies
Build the bridge among partners, show how they can be used as a resource
Better neighborhood data so don’t have to over sample BRFSS data
Need to ask questions that are congruent with lay people’s questions (equity
and disparity need to be answerable)
Important to understand the politics of influencing projects, make association so
this doesn’t just sit on the shelf!
Advocates for children to access existing physical activity and nutrition
programs
Money for pilot projects
Time

HIA Implementation
Understanding people’s readiness to support the implementation of HIA is critical
in it becoming a useful and applicable tool for the City of Boston. The following
questions were asked to better gauge people’s perceptions on the implementation process
and how it could be interwoven into areas of impact like the Request for Proposal (RFP)
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process or planning development review meetings. Overall, there was significant support
for using the implementation of HIA and some individuals reported using similar
processes in some form. However, there was disagreement on if a formalized process
would be the best approach or not. Some saw a formalized process as helpful in creating
consistency and others saw it as a barrier to developers.
How likely are you to support policies that implement HIA into planning processes?
•
•

Very likely
Somewhat likely – not seen as a formal process yet

Should public health staff participate in planning development review meetings?
•
•
•

Acts more as a convener currently, economic development has ability to
include public health through input from Boston Transportation Department
and Boston Environment Department
Need a formalized process, currently just reviewing and commenting as see fit
Currently providing comments, but it’s very disorganized because there is no
formalized guidance

Should redevelopment request for proposals (RFPs) or other similar notices mention
addressing HIAs?
•
•
•
•
•
•
•
•

Strong positive support, just a matter of figuring out how to include it with
everything else
Support for the direction this project is heading but think we shouldn’t go
too far but have balance so that HIA doesn’t inhibit the planning process
The discussion and emphasis has been good so far
Some currently include green and healthy language, working on strengthening
this language and making it of particular interest to the Commission
Already doing it but need to figure out how to include it with everything else
and present it to community appropriately
Best to do it with partners who can provide input on how to best insert it
(outside consultants who work under your guidance)
Must organize advocacy for the continued transformation
Makes sense, it is the maximum point of leverage, but be sure to be specific
about what you’re looking at
More powerful, but much more controversial if BRA were to require it in their
development review process that way it could be reviewed by people at public
agencies
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Strategies for Implementation
Interviewees were asked to offer what they thought were the most critical steps or
strategies in incorporating HIA. Emphasis was again placed on focusing on health from
the beginning and the importance of learning from case studies. The responsibility was
placed on the Commission to reach out to the planning community and identify more
partners.
What do you believe are the most critical steps in incorporating HIA into planning
processes?
What strategies would help to support/ensure HIAs inclusion into planning processes?
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Have health at table from beginning
Follow case studies – can be a powerful piece of information good or bad
Be able to defend decisions
Have Commission attend planning meetings
HIA needs to become a part of the project impact review process
Balance of leadership
Simple and practical recommendations to ensure people are committed to
following through
Be transparent
Find partners that bring different perspectives/specialties
Find the other non-profit agencies that could benefit from what is already being
done
Create time for staff meetings within and across agencies
Identify a pilot site
Find a champion that can carry the leadership
Increase community outreach to already interested audiences
Have Commission identify more partners
Develop trainings for developers or police on how you design for better public
safety (National Community Safety Initiative)
Make people feel obligated to pull back together and actually start using HIA
Other areas that are conducting HIAs often use tools like checklists or indicators

in the process. These tools help ensure consistency and help streamline the HIA process.
Of those asked about the usefulness of these tools, all supported the idea and mentioned
tools they are currently using. Many respondents reported using LEED ND and spoke
very highly of it. Another individual stated that they would like to create forums where
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people could present their projects and receive feedback related to incorporating health
before final submission.

Would you find additional tools like checklists or guidelines for best practices of HIAs
useful as a part of the implementation strategy? What do you think would be most
important to include?
•
•
•
•

Overwhelming support for the use of checklists and guidelines
Hold formal forums where people can present projects and get feedback
Currently use LEED ND and building for projects over 50,000 square feet
BTD creating their own complete streets guidelines currently

Application to Workshop
A component of the interviews was aimed at gaining input on what the
interviewees would find valuable during the September workshop. These comments
helped shape the format of the workshop and presented ideas for future trainings and
discussions regarding HIA. Emphasis was made on making the workshop concise and
presented in the “learn by doing” method. It was identified that learning the steps of HIA
through exploring case studies and then applying these skills to a local example would
prove most useful. Ideas for specific projects that could be explored during the local
example exercise are summarized further below.
What additional information or training would you need to begin
conducting/implementing or participating in HIAs?
What would be most useful to include at an interagency meeting regarding HIA?
•
•
•
•
•
•
•
•
•

Make it concise, my time is limited
How are other places using HIA? What are they looking at?
Expand knowledge through case studies
Provide input in an interactive way
Engage staff from departments to actually go through an actual exercise
Include people from different agencies in order to gain traction
Vary input from both leaders and those working on the ground
Want to know how this fits into my agency’s agenda
Provide a convincing argument about why HIA is important and how it can fit
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•
•
•
•
•
•
•
•
•

into current work that I might already be in the process of doing
Learn about other agencies’ methods and how you can best align your goals
Explore how partners were involved and what priorities and tradeoffs were
made
What should the HIA cover? Define measurements, and how to respond
Include developers in audience, even better if can find some that have done an
HIA
Be more specific about why Boston needs HIA
Get agencies to talk about a specific project where they are [improving health]
in their daily work
Challenge each agency to talk about how they’re incorporating health into their
work
Create advocates
Using case studies, explain how much or how little it cost in terms of time and
money and what were the changes that were made as a result?

Of the planning or detailed design phase of projects that you know of, which do you
think would be good to conduct an HIA? Why?
Would an exercise exploring Boston HIA case study plan and projects be useful during
the meeting? If so, do you have any ideas of local project or plan we could explore
together?
•
•

•
•
•

•
•

Overwhelming support using a local example to practice HIA skills
Fairmont Corridor and Crossroad Initiative - Uphams Corner
o Comprehensive project involving a transit car in a disenfranchised
neighborhood comprised of a high risk population
o Laying the framework for expansion of the rest of the Corridor
while studying the building outcomes
o The deliverables of the RFP will be LEED ND certifiable
Nutrition reform of food vendors to offer more healthy alternatives
Phase 2 of Washington Beach, Hope Colony Project
Central Square, East Boston
o Very long sidewalks in high traffic area
o Revitalizing the area and square for economic and accessibility
issues
Choice Neighborhood Application – successor of Hope VI funds)
Projects being done by institutions (tend to be more forward thinking)

Partnership
Strong partnerships are critical when working on projects that involve expertise
from many different disciplines. All interviewees spoke of the power of partnerships and
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had differing opinions regarding quality. They were asked about other agencies,
organizations or people they saw as potential collaborators in this work or whom they
would recommend being interviewed. These responses were combined to properly
identify partners or additional people working in this field that might have not been
known, which is represented in the list below. Most respondents spoke highly of BPHCs
current partnerships, but one mentioned, “I’m not sure exactly how to say this, but I guess
my impression is that the public health issues in Boston are incredibly progressive and
have lots of ideas, but they’re not necessarily the most collaborative agency.” Another
spoke of the difficulty of spreading partnerships too thin, “They just didn’t have enough
people to participate on a consistent basis. You have to do it every single time or it loses
its impact.”
What other agencies, organizations or people do you see as potential collaborators in
working on HIA?
Who else would you recommend that we interview?
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Boston Redevelopment Authority
o Economic Development, Development Review (Heather Campisano)
Department of Neighborhood Development
Boston Public Health Commission
Walk Boston
Boston Housing Authority
Boston Police Department
Local non-profits
Massachusetts Association of Community Development Corporations
Massachusetts Department of Public Health – (Lea Ojamma & Suzanne
Condon)
Massachusetts Department of Transportation
Boston Public Schools
Boston Center for Youth and Families – (Ryan Fitzgerald)
Boston Sports and Beyond
Boston Athletic Association
Mayor’s office
Neighborhood communities
Alternatives for Communities and Environment
o Power for Environmental Justice Circuit Group (617-442-3343)
Boston Foundation
Boys and Girls Clubs
Page | 22
EnviroHealth Consulting
Boston Strategic Alliance for Health
Boston Public Health Commission

•
•

Metropolitan Area Planning Council – regional planners
Massachusetts Bay Transportation Authority

Conclusion
Information gained from the interviews proved to be very useful in better
understanding various city agencies and advocacy groups’ feelings and perceptions on
the relationship between health and the environment. Although not all of the interviewees
had heard of HIA before, all strongly supported the inclusion of health into planning
policies/processes in some form. Many reported current practices of including health into
their work and appeared eager for additional tools and partnering with the Commission’s
Strategic Alliance for Health HIA Workgroup. The feedback helped shape the September
workshop to address the identified knowledge gaps and to give attendees a broader sense
of the application of HIA and additional health assessment tools.
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Recommendations
The following recommendations have been identified as short and long term. Short term
recommendations are those that could potentially be started or completed within two
months. The long term recommendations could take a longer amount of time beyond two
months. These recommendations are based from the input given during the key informant
interviews, facilitated discussions during the Workshop, national organizations, and
experiences in other states. This approach offers unique recommendations that were
tailored for the City of Boston.

Short Term Recommendations
1)

Expand the HIA work group outside BPHC to include other disciplines or
create an additional work group to support an interdisciplinary approach. Some
ideas to facilitate this include possibly moving meetings to different departments
(once a month, etc.) or holding a monthly conference call in an effort to stay
connected with established and potential partners. The more inclusive the better,
but a phased approach might be good to start whereby just agencies (all those
interviewed or recommended above) meet or have a call to work out more of the
technical organizational and procedural components of incorporating health more
into the planning process. Either in conjunction or in stages adding community
groups such as the Boston non-profits and community organizations to ensure
understanding and sharing about best practices, tools and information.

2)

Hold future training/brown bag lunches/webinars as a means to keep agencies
and those most directly working on these issues up to date about development
projects, and could also serve as an opportunity for presentations. It is suggested
that the efforts be made from both public health and planning agencies and others
in hosting these sessions. Additionally, future trainings and webinars should focus
on community organizations, advisory groups, elected officials and other decision
makers. Desired trainings that were mentioned were the following: indicators/
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checklists; tools such as the healthy development measurement tool; in
depth/hands on about steps of HIA; more local HIA exercises; implementation of
HIA; and focus on specific planning projects, to list a few. Part of the training
should include the development and sharing of “A Citizen’s Guide to HIA” that is
similar to a document that the BRA uses for participants to better understand the
planning process.

3)

Work to incorporate more health language in master plans or request for
proposals (RFP), and/or the detailed design phase that supports positive health
outcomes. This can be achieved by ensuring more health words such as air
quality, biking, health, social cohesion, equity, vulnerable populations, walking,
physical activity, safety, etc. Examples from other cities such as Denver
Community Planning and Development RFPs include, “Neighborhood
Revitalization and Incorporation of Health, Art, and Food Access.” “Health, art,
and food access should be incorporated into the front end of planning to ensure a
vibrant and sustainable Station Area with mixed-income housing, and mixed-use
opportunities around the station.” “Provide more transportation choices. Develop
safe, reliable, and economical transportation choices to decrease household
transportation costs, reduce our nation’s dependence on foreign oil, improve air
quality, reduce greenhouse gas emissions, and promote public health.”
Additionally, an inventory of what is already required by the different agencies in
RFPs, etc. is needed to understand the current status and gaps.

4)

Partner with Massachusetts Department of Public Health to participate in
HIA regional trainings regarding the “Grounding of the McGrath Highway”
Project. Main contact: Suzanne Condon, Bureau of Environmental Health
Assessment suzanne.condon@state.ma.us

5)

Improve means for data sharing across agencies. Having access to data such as
GIS, obesity and hot spots of pedestrian/vehicle/bicycle accidents or crime is
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necessary to have when drafting effective healthy recommendations particularly
with short deadlines.

6)

Establish a contact person within each agency with clearly defined roles,
particularly within BPHC. This will create consistency in a development review
or when a small or large redevelopment project is imminent. This will establish a
consistent and HIA-knowledgeable person that can promote the process and be
contacted to consider providing brief development review comments or assisting
with a HIA.

Long Term Recommendations
7)

Focus on supporting changes to those policies that are barriers to positive
health improvements such as Boston parking requirements, school assignment and
siting policies, and conflicts with cafes on City sidewalks.

8)

Consider using some or all the Minimum Elements and Practice Standards
for Health Impact Assessment, Version 2, November 2010 when beginning to
conduct HIAs. Although they are new and are stated as minimum standards, many
see these as more advanced particularly in the monitoring phase.
http://www.humanimpact.org/doc-lib/finish/11/9.

9)

Incorporate various agency input into guidance, guidelines checklists, or
develop a universal checklist used by all agencies and/or indicators or other
means to best insert additional health considerations particularly as many agencies
are in this process of updating or replacing their guidance documents
(environment, transportation).

10)

Conduct survey of planners within the BRA, DND, BTD about level and types
of development review comments provided by BPHC to ensure usefulness and
effectiveness of comments provided, and is also a means for building
relationships with the planners. This also provides opportunity for useful dialogue
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between the agencies to better understand the points of intersection in the
planning process, and types of data/information that is most useful.

11)

Conduct a HIA. Numerous options were provided such as:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

12)

BRA 121A developments
Boston Herald redevelopment
P3 redevelopment in Roxbury (led by BRA)
Chinatown Neighborhood Center
Columbia Point Master Plan – Dorchester
Expansion of local businesses (i.e., convenience stores)
Fairmont Corridor
Food Access
Forest Hills area
Future BHA projects
Harbor Walk
Harrison-Albany Streets
Harvard University expansion (being proposed now)
Health Impacts of high rates of high school dropouts
Melnea Cass Boulevard redesign
Natural hazard/public health mitigation of chronic diseases (i.e.
asthma, West Nile, etc.)
Public Transportation
Seaport Square (approved by BRA)
Old Filene’s Building in Downtown Crossing

Conduct evaluations of completed HIAs to demonstrate its value, and how
outcomes and process can be improved, and how conducting HIAs can be more
effective.

13)

Establish internships at local universities for graduate or undergraduate
students working on planning, landscape architecture, health, etc. to assist with
HIAs, and other similar work. Ideally, interns from different disciplines, such as
urban planning and public health, would work together so that they could
contribute their expertise in different ways. Potentially contact Jonathan Levy at
the Boston University School of Public Health, Steven Miller at the Harvard
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School of Public Health, and the Interdisciplinary Consortium on Urban Planning
and Public Health (ICUPPH).
14)

Customize HDMT or other tool, for use by all agencies. Consider the use and
customization of the Healthy Development Measurement Tool (HDMT) as a tool
for BPHC and the broader City of Boston when incorporating health into
planning. Some examples of this customization are: the Center to Eliminate
Health Disparities at the University of Texas Medical Branch is working with the
Galveston city and county governments, community-based service providers and
non-profit agencies in customizing the HDMT to ensure that current rebuilding
efforts as well as new ordinances incorporate an assessment on the likely impact
on health. To learn more, contact Lexi Nolen at the Center to Eliminate Health
Disparities at abnolen@utmb.edu. Also, The Denver Housing Authority
customized the Healthy Development Measurement Tool for use in Denver, CO.
The customized Denver HDMT has been adapted to reflect conditions, data, and
initiatives specific to Denver, as well as coordination with metrics such as LEEDND and SSI (Sustainable Sites Initiative). All departments would use the same
language, facilitating communication, and standardizing evaluation criteria. More
specifically, various agency staff would be asking the same questions and using
the same standards and thresholds while evaluating the same issues. One
suggestion was to have one standard set of questions with a core set of questions
and other additional, optional sets of questions that can be added as they are
applicable to each individual agency. It is also important to re-evaluate the
instrument every three years and adapt it as needed.

Specific to BPHC
1)

Centralize location on BPHC server to disseminate information including all
HIA documents, evidence based data, community data, etc. for everyone to be
able to easily and quickly access the information, and to share with external
agencies and partners what resources/data BPHC can provide. This can include a
web page on the HIA initiative on the BPHC website for the public and others,
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with links and resources, etc. for more information. Also establish a list serve of
those who attended either the symposium with Dr. Jackson or the HIA workshop.
(short term)

2)

Work to establish health goals related to incorporating health into planning.
Robust health goals should be holistic and overarching yet specific and
measurable. A general goal of “improve the health of the community” doesn’t
provide much information or direction, whereas a goal of “increase the number of
people using fitness facilities in the community by 15%” provides a specific,
measurable outcome to aim for. Developing the goals can also be an opportunity
for community engagement and support. (short term)

Grant Writing/Mentorship
1)

Write grants for funding to incorporate health into the built environment by
writing a grant for Boston Safe Routes to School funds for either education or
infrastructure, or other similar grant opportunity. (long term)

2)

Partner with the Boston Foundation for potential funding for future
collaborative work with the other agencies i.e. develop comprehensive checklist,
evaluation, improve data sharing, to conduct a HIA or focus on a particular issue
such as encouraging healthy food outlets and discourage unhealthy food. (short
term)

3) Apply for the Pew Foundation funding to conduct a HIA (RFPs are sent out
intermittently for this funding) http://www.pewtrusts.org/

4) Consider mentorship program offered by the National Association of County
and City Health Officials (NACCHO) for those health departments wanting
technical assistance to conduct a HIA. http://www.naccho.org/
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Suggestions for HIA related recommendations
1) Write the recommendations clearly and concisely. This has been demonstrated
to be important. The recommendations can be incorporated fully, partially or not
at all by decision makers. Make it easier for the planners and other decision
makers to use the recommendations and adopt or implement by not forcing a
rewrite. (long term)
a. For an example from a HIA, “Reduce parking demand through unbundled
parking (charging for parking costs separate from residential/ commercial
property/rental costs), making parking costs transparent and optional.”

2) Recommendations need to be specific enough to give direction. For example, if
a park, bike lanes or crosswalks are needed provide pictures and/or exact
locations so planners and other decision makers are clear and can also assist with
the evaluation process later. (long term)
a. For an example from a HIA, “Back-in angle parking provides safety
benefits for lower speed roads such as 10th street promenade and 11th in
front of the recreation center.”

3) Continue monitoring and evaluation. The fact that something is noted in the
master plan for development does not guarantee its final implementation.
Continued monitoring and evaluation must occur to determine and ensure that
recommendations are adopted during the detailed design phase and/or final
implementation of a policy and/or program or after construction. (long term)
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Appendix A
INTERVIEW GUIDE
Introduction:
Hello my name is Karen Roof and I’m an independent public health consultant with EnviroHealth
Consulting and calling on behalf of the Boston Health Commission.
Introduction to the HIA initiative:
Thank you for participating in the following interview regarding Health Impact Assessment also
referred to as HIA. This interview will be a vital component of the Boston Public Health
Commission’s (Commission) efforts to explore ways to integrate public health more
comprehensively into short and long-term planning processes. To achieve this, the Commission
has created an internal group called the Strategic Alliance for Health HIA Workgroup, which is
an intra-agency team comprised of staff from: Chronic Disease, Child and Adolescent Health
Bureau, Community Initiatives Bureau, Office of Environmental Health, Healthy Homes, Policy
and Planning, Center for Healthy Equity and Social Justice, Intergovernmental Relations, and the
Violence Intervention Advocate Program. The workgroup’s mission is to strive to establish HIAs
as a standard practice, in partnership with other City agencies, to ensure that human health
impact, community resilience and racial equity are factored into all City of Boston policy and
planning processes. In order to help facilitate this learning process, the Commission has engaged
Envirohealth Consulting, to help facilitate this learning process that includes collecting data ,
interviewing staff from multiple agencies, conducting an interagency workshop, and develop a
strategic plan on how to better incorporate health into planning processes.
Definition of Health Impact Assessment (HIA):
HIA is a tool using a process and methods to assess a policy, program or project as to its potential
effects on the health of a population, and the distribution of those effects within the population.
Generally HIAs are used in the non-health sector. It is a multidisciplinary process using local and
evidence based data in decision making.
Why are we doing this?
This interview is an important step toward gaining an understanding of needs, perspectives,
options, and opinions of those currently and potentially involved in this HIA initiative. Through
this HIA initiative the Commission would like to identify and enhance partnerships in agencies
such as the Boston Redevelopment Authority (BRA), Boston Housing Authority (BHA),
Department of Neighborhood Development (DND), Boston Transportation Department, and
others identified in the interviewing process. Your participation is greatly appreciated.
Questions:
Please answer each question as thoroughly as possible and feel free to add additional comments
wherever you see fit. No names will be directly associated with the responses unless we ask you
in advance. Otherwise all interview responses are combined and analyzed together with no names
specifically used.
Initial questions: Briefly, how do you think HIA could be useful?
1.

What is your job title?

2.

How long have you been in this position (in years)?
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3.

Describe your job?

A.

HIA value for City of Boston

1. If you are not with the Commission, What do you believe is the value added by partnering with
the Commission in planning related processes? (In other words, how can your agency benefit
from partnering or being involved with the Commission related to HIAs?)

2. If you are with the Commission, How and what do you think your division can most contribute
to the planning process, or most benefit from your involvement?

B.

Intended use of HIA

1. In what ways are HIAs potentially useful in your agency/department?

2. How can Boston best use HIA to further specific agency/department goals? Please note what
goal:

3. [Outside the Commission] what kinds of projects that your agency handles could you
potentially apply HIA to?

C.

Benefits

1. What do you see as the benefits of HIA, if any?

2. In what ways would involvement in HIAs benefit or detract from your agency’s/organization’s
work?
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3. In what ways, if any, does your current work overlap with or include the activities that are
usually part of conducting an HIA (i.e. health promotion with other agencies, regularly
communicates with health staff)

4. Are there policies in planning, health or other agencies or state laws that will aid or be
supportive in the use of incorporating health, smart growth, sustainability, or active communities
principles? If so, what are they?

D.

Barriers

1. What barriers exist to move HIA forward in Boston? (number 1, 2, 3 with 1 being the least
barrier and 3 being the greatest barrier)
___Time
___Little existing knowledge of HIA
___Not enough interest/desire/consensus building surrounding HIA use
___Lack of partnership/leadership
___Cost (i.e. staff time, training costs)
___Lack of understanding of how HIA can be adopted or implemented
___Little resources
___Other

2. What, if any, barriers do you see in implementing HIA in your work specifically and what
would help to overcome those barriers?

3. Are there policies in planning, health or other agencies or state laws that are barriers to
incorporating health, smart growth, sustainability, or active communities principles? If so, what
are they?

E.

Resources & capacity

1. What types of resources are needed for HIA in Boston to be successful?
2. What resources would help your agency conduct or assist conducting HIAs?
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3. What additional information or training would you need to begin conducting/implementing or
participating in HIAs?

F.

Data and technology gaps

1. What data and/or technology gaps exist in your agency that could impact conducting/assisting
an HIA?

2. How do you think these data and/or technology gaps could be alleviated?

G.

Successes

1. What, if any, are some successes that have occurred in Boston related to identifying health
impacts in planning or development processes? Why do you consider this/these a success?

2. How would you decide if the HIA had achieved what you wanted it to?

H.

Steps to incorporating HIA into planning processes

1. How likely are you to support policies that implement HIA into planning processes?
1.
Very likely
2.
Somewhat likely
3.
Neutral
4.
Not Likely
5.
Would not support policies regarding HIA

2. What do you believe are the most critical steps in incorporating HIA into planning processes?

3. Should public health staff participate in planning development review meetings?
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4. Should redevelopment request for proposals (RFPs) or other similar notices mention
addressing HIAs?

5. Of the planning or detailed design phase of projects that you know of, which do you think
would be good to conduct an HIA? Why?

6. How is the HIA related to other initiatives or programs in Boston (i.e. how is HIA similar to
any work your agency already does)?

I.
Desired and necessary components of the scheduled interagency meeting/workshop
in September
1. What would be most useful to include at an interagency meeting regarding HIA?

2. Would you be willing to do some minimal background training/reading prior to the meeting to
ensure you are well prepared/properly briefed?

3. Should a majority of the meeting time be dedicated to building upon partnerships?

4. Would an exercise exploring Boston HIA case study plan and projects be useful during the
meeting? If so, do you have any ideas of local project or plan we could explore together?

J.

Components of the HIA implementation strategy

1. What strategies would help to support/ensure HIAs inclusion into planning processes?
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2. Would you find additional tools like checklists or guidelines for best practices of HIAs useful
as a part of the implementation strategy? What do you think would be most important to include?

K.

Partnership

1. What other agencies, organizations or people do you see as potential collaborators in working
on HIAs?

2. What do see as your agency’s /organization’s role in the HIA collaboration?

3. What can your agency contribute to the HIA initiative?

4. Do you have experience working on HIAs with other local municipalities or the state?

5. What successes or challenges did you encounter during the process?

Final Questions:
1. What else would you like to share that we have not asked you about related to HIA?

2.

Who else would you recommend that we interview?
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Appendix B
Boston Fun Quiz

1. Name two design components in a community that could improve mental health?
Green space, public art, traffic calming, trees, etc

2. In Boston, Black and Latina women and girls have the highest rates of both
______ and ________ . (overweight and obesity)
3. What brought planners and health professionals together in the early 19th century?
Controlling disease outbreaks (communicable diseases caused by
transmission/exposure from environment)
4. What are HIAs used for?

5. What neighborhood in Boston has the highest obesity rates (40%) why might this
be? Mattapan, one of the poorest neighborhoods

6. A pedestrian struck by a car traveling at 40 mph has a 15% chance of survival T

7. A pedestrian struck by a car traveling 20 mph has what survival rate? 85%

8. Name 2 personal barriers to walking and biking for older adults? Crime, falling

9. What is a TIP – Transportation Improvement Plan

10. What is the leading cause of death to American children of all races from age 1
upward? Traffic/pedestrian accidents

11. What can planners do to possibly assist children with stress, depression, obesity,
independence?

12. By 2030, how many Americans will be over the age of 65 (ratio)? One in five.
What might you consider differently with planning with this information?
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13. What is APHA? American Public Health Association

14. What does Back Bay and Fenway neighborhoods have in common as far as health?
Lowest obesity rates at 7% and 8%
15. According to the National Recreation and Parks Association Guidelines, how
many acres of open space should be provided for every 1000 people? 10

16. What is CPTED – Crime Prevention Through Environmental Design and describe?

17. According to the World Health Organization, at what decibel level does noise
begin to negatively impact health? 65 decibels and above

18. What is CVD? Cardiovascular Disease

19. Name four methods for traffic calming
Lane narrowing, adjustments in roadway curvature, pedestrian refuge islands,
speed humps, bike lanes or paths can narrow lanes, chicanes, curb extensions,
pavement treatments.

20. The average food item travels ___ miles to ____? 1500 to 2500
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Appendix C
Planning for Healthy Communities Workshop Agenda
September 22, 2011
Desired Meeting Outcomes
Expand Understanding of HIA
Increase Collaboration/Partnerships across Agencies
Learn by Doing
Gain Valuable Tools/Next steps on How to Implement HIA Locally

Welcome/Lunch/Agenda Overview
•
•

BPHC Health Equity Framework/Role of HIA initiative
Ice Breaker

Introduction to HIA/Master the Concepts from Previous HIA
•
•

12:00-12:40pm

12:40-1:35pm

Describe steps in HIA process using South Lincoln in Denver HIA as example
Discuss specifics of South Lincoln HIA

Discuss Findings from Interviews/Implementation
•
•

1:35-2:35pm

Main themes identified
Tools for implementation
o Request for proposal process
o Training opportunities
o Ongoing collaboration

Break

2:35-2:45pm

Applying these HIA Tools/Skills to a Local Example

2:45-3:45pm

•
•

Overview of Central Square, East Boston Complete Streets Project
Report back

Closing Remarks

3:45-4:15pm
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Appendix D
List of Attendees from Planning for Healthy Communities Workshop

Planning for Healthy Communities Workshop
Planning for Healthy Communities Workshop
Thursday, September 22, 2011
Last Name

First Name

Agency

Table

Aronstein
Coughlin
Fleetwood
Jones
Lopez
McCann
Riordan
Shurtleff
Bennett
Cataldo
Liang
McCabe
McClaire
McHugh
Miller
Murnane
Barros
Condon
Feuerbach
Franckle
Leite
Martin
McCullagh
Swing
De La Rosa
Geldersma
Blum
Marks
Schmidt
Williams
Carolan
Chacker
Ghirin

David
Sarah
Charlotte
Pam
Russ
PJ
John
Lauren
Kate
Joanna
Kye
Kathleen
Megan
Anne
Steven E.
Edith
Eugene
Suzanne
John
Becky
Mary
Jamiese
Neil
Bradford
Daisy
Sherri
Kristin
Nancy
Kate
Mary Jane
Peggy
Stacey
Aldo

Boston Alliance for Community Health (BACH)
Charlestown Substance Abuse Coalition (CSAC)
Boston Transportation Department
BPHC
Northeastern University
BPHC
Children's Hospital Boston
Boston Redevelopment Authority
Boston Housing Authority
East Boston Neighborhood Health Center
Chinatown Coalition
Health Resources in Action (HRiA)
BPHC
BPHC
Livable Streets Alliance/ Harvard School of Public Health
City of Boston ‐ Food Initiatives
BPHC
Massachusetts Department of Public Health
Department of Neighborhood Development
BPHC
Roxbury Comprehensive Community Health Center
Franklin Field/Franklin Hill Healthy Boston Coalition
The American City Coalition
Energy and Environmental Services
BPHC
Boston Parks and Recreation
BostonLISC
Boston Alliance for Community Health (BACH)
BPHC
BPHC

1
1
1
1
1
1
1
1
2
2
2
2
2
2
2
2
3
3
3
3
3
3
3
3
4
4
4
4
4
4
5
5
5

Health Resources in Action (HRiA)
Boston Parks and Recreation
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McCurdy
Sudanowicz
Tonet
Wasserman
Williams
Gowler
Greeley
Hass
McCosh
Rosenshein
Round
Salvia
Webster
Carton
Kane
Milano
O'Brien
Shoemaker
Spector
Sproul
Sullivan
Gutierrez
Livingston
Lundin
Martin
Seaman
Spiller
Wassenaar
Watson
Bauer
Dalzell
Guzy
Mahoney
Roof
Scherb
Tanefis
Valovic

Jonathan
Elaine
Jenna
Aliza

Laura
Rebekah
Jonathan
Dorothea
Kristen
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Appendix E

Planning for Healthy Communities Workshop
Central Square East Boston Complete Streets Case Study

The built environment impacts health in many ways from air quality and walkability to quality of housing
stock and proximity to healthy, affordable foods. Health promoting resources and conditions in the built
environment are often distributed unevenly across neighborhoods, with predominantly White
neighborhoods frequently having more access to healthy built environments than communities of color.
Public health can play a pivotal role in planning and decision making processes to increase positive
impacts and reduce negative ones, as well as support equitable distribution of impacts to physical and
mental health, safety, social well-being, and environmental sustainability of the places where we live,
work, and play.
Health inequities, which are differences in health status that are systemic, avoidable, unfair and unjust, are
a factor in East Boston where people of color are disproportionately affected by social, economic, and
environmental inequities.

Background on East Boston
East Boston has a rich history as a home to several generations of immigrant groups. Today, East Boston
is still the home to the highest percentage of recent immigrants in Boston. The 2000 census reported that
15% of East Boston residents lived outside the United States in 1995. Between 1990 and 2000, the
number of Latino residents increased by over 10,000, a 160% increase. In 2000, Latinos comprised 39%
of the neighborhood, compared with 18% in 1990. East Boston is now home to the largest Latino
community in Boston. Over half of East Boston residents speak a language other than English at home.
East Boston has a number of community resources and assets that include businesses, community centers,
faith-based institutions, a farmer’s market, health and fitness facilities, a library open spaces, parks,
playgrounds, a greenway, schools a supermarket, a community health center, Community Development
Corporations, and a strong group of other neighborhood and community based organizations and
coalitions.
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About the East Boston Central Square Project
Central Square is a neighborhood Main Streets district in the heart of the East Boston community with an
oval-shaped green space dating back to the 1850s and documented park design dating back to 1913. As a
pilot project of the Boston Transportation Department’s Complete Streets initiative, this project is in
design phase with final design being completed this winter and construction beginning summer 2012. The
redesigned square will reclaim much of the pavement for wider sidewalks, bike lanes, expanded park area
and other enhancements.
Particular issues identified by planners and community stakeholders in the course of a community design
process include:
•
•
•
•
•
•
•
•
•
•

Narrow sidewalks limit types of use
Fence limits circulation into and through park
Pedestrians need safe crossing
Parking and loading are important
Balance between more open space (improve access) and parking
Too much pavement
Organize and improve traffic circulation
Consolidate bus stops
Connect park to the commercial edges
Create more space for community activity
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Existing Commercial Uses

Slides are from Community Meeting presentation by Boston Transportation Dept.

Page | 45
EnviroHealth Consulting
Boston Strategic Alliance for Health
Boston Public Health Commission

Steps in the Health Impact Assessment (HIA) Process
Screening
As you move through this HIA exercise, you may not know the answer to specific question. If so, please
specify where you would find that information.
1) Is there potential for positive health impact(s) as a result of the proposed project?
Yes
or
No

2) Is there potential for negative health impact(s) as a result of the proposed project?
Yes
or
No
3) Will the potential positive health impacts be equitably distributed across racial and ethnic groups?
Yes
or
No
If no, please explain how.

4) Will the potential negative health impacts disproportionately affect people of color, low-income
residents, or other vulnerable groups in the population?
Yes
or
No
If so, which populations, specifically, will bear the burden of these negative impacts?

5) Is there support from the policy-makers involved or political support within the
agencies/organization to carry out an HIA?
Yes
or
No

6) Should an HIA be conducted?

Yes

or

No
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Scoping
On page 11, there is Scoping Checklist: Questions to Consider. You may identify additional questions
that are not on the list.
1) From looking at the Central Square Complete Streets project, what do you believe are the current
and potential health issues that should be addressed?

2) Why did you choose these health issues? What is the value gained in considering these health
issues?

3) Which racial and ethnic groups are most affected by these health issues?

4) How can this redevelopment project have a positive impact on the health issues identified?

5) Will these positive health impacts be equitably distributed across racial and ethnic groups?

6) What information/data would you need to fully address these issues and ensure equitable impacts?

7) Where would you look/ask for information/data on these issues and impacts?

8) How do you suggest proactively creating positive solutions that will have equitable impacts?
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9) What types of community engagement has occurred to-date? Have stakeholders who are most
adversely affected by the issues, particularly stakeholders from different racial and ethnic groups,
been meaningfully engaged and fully represented in the planning process? What are the
issues/comments have been identified during the community engagement process?
On Page 16, there is a Summary of Community Engagement from the East Boston community
meetings to date, which can be considered when answering this question.

10) What other vulnerable populations (low-income, persons with disabilities, children, aging, etc.)
are you most concerned with in relation to this project? Why?

11) What value does collaborating with others add to your analysis and recommendations?

12) Who would you seek out as a collaborator on addressing these issues?
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Assessment
1) From your scoping list, how would you narrow or expand the list of these issues? Why?

2) What barriers do you anticipate that may encounter in studying these issues?

3) How would you overcome these barriers?

4) What types of data are needed to effectively address the health impacts associated with this
project and who has that data?

5) What methods or approaches would you recommend using in focusing on these specific health
issues?

6) What would be appropriate uses of the central park space considering the stated and anticipated
needs of the community?

7) What changes are you considering to address health issues and ensure equitable health impacts
(e.g. policy and/or program changes; changes in the built environment)?
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Recommendations
On Page 17, there are examples Evidence-based Data and Recommendations from other HIAs that
will help you to identify similar needed recommendations for the Central Square Project.
1) What are the groups’ recommendations? Be sure to consider the positive and negative health
impacts across all racial and ethnic groups. You may also want to keep in mind that comments
made at the community meetings (e.g., fencing, sidewalk width, crosswalk distance, location and
type of lighting).

2) Why did you choose them? Why are these helpful?

3) How would you prioritize the recommendations?

4) How do you share the results with decision makers and stakeholders/community?

5) How could the HIA be evaluated in the future?
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Scoping Checklist: Questions to Consider
Review each development target and indicate whether the development project meets the target.
Categories of response include:
•

Yes, development target met - this is checked when a project clearly meets a development target.

•

No, development target not met - this is checked when a project does not meet a development
target, either by not discussing the development target issue or because the project's specifications
clearly do not meet the development target.

•

Insufficient information to evaluate the project - this is checked when the project does not
provide sufficient information to evaluate the development target. Generally, this column is
checked if a project mentions an issue, but does not provide specific details regarding
implementation. If a project does not discuss an issue at all, this would not be the correct column
to check.

•

Not applicable to the project ("N/A") - this is checked when a development target is not
applicable or not relevant to the specific project being evaluated. For example, the development
target focuses on green businesses, but the project under evaluation is residential only, with no
commercial development being included.

Environmental Stewardship
1. Does the project use porous pavement materials on drives, sidewalks, parking lots and plazas?
2. Does the project employ stormwater planters and rain gardens to collect and treat street runoff?
3. Is the project consistent with the appropriate ambient noise-land use Level of >65 decibels.

Sustainable Transportation
1. Is parking being considered, what strategies might be employed?
2. Does the project provide adequate light, shelter and space to sit at all bus stops, with enhanced
amenities at key stops?
3. Does the project include (or is within 4 blocks of) bicycle lanes and/or paths linked to the city's
existing bicycle network?
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Bicycle Environment:
4. Does the project incorporate at least 3 interventions from the following list?
a) Bicycle lanes at least 5 feet wide
b) Bicycle lane signs
c) Dashed intersection bicycle lanes
d) Double-striped bicycle lanes (striped on each side)
e) Driveway cuts are prohibited or kept to a minimum of 4 or fewer per street segment
f) Left-turn bicycle lanes
g) Shared traffic lanes with sharrows (or painted bike marking on pavement)
h) Smooth roadway pavement surfaces
i) Street lighting (adequate for bicyclists)
j) Street trees sufficient to contribute proportionate share to Grow Boston Greener target of
increasing tree canopy to 35% by 2030; trees follow guideline of maximum spacing of 45’ to
achieve adequate street canopy (traffic calming, improve bicycle environment)
Pedestrian environment:
5. Does the project incorporate at least 6 interventions from the following list?
a) Advance limit/yield lines at marked crosswalks
b) Corner bulb-outs
c) Crosswalks that are signalized and marked (preferably with a pedestrian countdown signal especially when more than 2 lanes of traffic)
d) Driveway cuts are prohibited or kept to a minimum of 4 or fewer per street segment
e) Median refuge islands
f) Pedestrian-oriented building access
g) Pedestrian scale design on building frontages
h) Pedestrian scale lighting on private buildings and/or on public streets
i) Pedestrian specific building entrances
j) Public art in streetscape
k) Space and amenities to allow for public seating in streetscape
l) Restaurants, retail uses and historical sites located in/near project area, approximately one
destination per block
m) Safe routes to schools or other key pedestrian destinations specifically designed, including routes
to senior facilities, health care, grocery stores, and public transit stops/stations
n) Sidewalk curb cuts for pedestrians at intersections and other pedestrian street crossings
o) Sidewalks free of impediments (so that people may walk and push baby strollers, etc. safely)
p) Sidewalks that are at least 5 feet wide and at least 8 feet wide when there is not a sidewalk buffer
along arterial streets
q) Sidewalks with a continuous curb with appropriately placed curb cuts for people with disabilities
(an exception being pedestrian-oriented, Woonerf streets), street trees, planters, and gardens
included in streetscape
r) Street cleaning addressed in project/plans - including trash can locations, graffiti removal where
applicable
s) Signage for pedestrians, specific to the neighborhood/street - potentially including area maps
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Accessibility:
6. Does the project incorporate all of the following:
a) Surfaces that are smooth, stable, and slip resistant and minimize gaps, rough surfaces, and
vibration causing features
b) Cross-slope of the walking zone less than 2%
c) Ramps present at all intersections. Detectable warnings included in ramps or approaching
raised crosswalks to indicate where the roadway begins
d) Sidewalks designed to avoid pooling of water
e) Design minimizes conflicts with common obstacles in the Pedestrian Zone, such as street
lighting poles, traffic control boxes, sandwich boards, and tree grates. Tripping hazards like
settled, uneven sidewalk materials, abandoned sign posts, and low planters addressed in
redesign and construction of sidewalks.
f) The pedestrian zone is continuous across driveways and meets all above guidelines
Pedestrian safety analysis:
7. Does the project identify areas (intersections, streets, small areas) where pedestrian injury collisions
have occurred in or near the project area or identify where potential future conflicts exist in or near
the project area (e.g., when new residents or employees are being introduced to an area with a
previously low population) and identify solutions to reduce injury risk?
Traffic calming:
8. Does the project include at least 4 of the following traffic calming interventions to slow traffic speeds
and reduce risk of collisions (pedestrian as well as bicycle and vehicle) and related injuries and deaths
in the area?
a)

Bollards (short vertical posts)

b)

Channelization islands (raised island that forces traffic in a particular direction, such as rightturn-only)

c)

Chicanes (curb bulges or planters on alternating sides, forcing motorists to slow down)

d)

Chokers (raised islands in a parking zone that narrow a roadway).

e)

Curb extensions, planters, or centerline traffic islands that narrow traffic lanes

f)

Gateway treatments

g)

Horizontal shifts (a lane centerline that curves or shifts)

h)

Median islands (raised island in the road center)

i)

Parking restrictions for on-street parking such as residential permit parking

j)

Pavement treatments (special pavement textures (e.g. bricks) and markings to designate special
areas)
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k)

Perceptual design features (e.g. patterns painted into road surfaces that encourage drivers to
reduce their speeds)

l)

Reductions in the number and width of traffic lanes (particularly on arterials)

m)

Roundabouts (medium to large circles at intersections)

n)

Rumble or warning strips

o)

Semi-diverters, partial closures (restricts entry/exit to/from neighborhood and limits traffic flow
at intersections)

p)

Signal timing to reduce traffic speeds

q)

Speed humps

r)

Speed limit enforcement that is automated - such as photo radar speed enforcement or

s)

radar trailers which show drivers their current speed and the posted speed limit

t)

Speed limit signs

u)

Speed tables, raised crosswalks

v)

Street closures (closing off streets to through vehicle traffic at intersections or

w)

Street trees (create a sense of enclosure and improve the pedestrian environment)

x)

Tighter corner radii (a tighter radius forces drivers to reduce speed)

y)

Traffic circles

z)

Truck restrictions (particularly in residential areas or near pedestrian-oriented uses)

aa)

Turn restrictions (to keep traffic on main traffic streets)

bb)

Woonerfs (streets with mixed vehicle and pedestrian traffic, where motorists are required to
drive at very low speeds)

cc)

Does the project use traffic calming devices to reduce to appropriate speeds to less than 20 mph
on interior streets?

Social Cohesion
1. Does the project promote economic opportunities for low income and underemployed or insecurely
employed individuals?
2. Did the planning process ensure adequate opportunities for the community to comment on
development plans through a number of meetings that: 1) were open to the public, 2) had time
specifically allocated for public dialogue related to the project, and 3) were fair and transparent in the
amount of time each constituent was allowed to speak?
Page | 54
EnviroHealth Consulting
Boston Strategic Alliance for Health
Boston Public Health Commission

3. Does the project contribute to creating safe routes to the school, for example through improving
pedestrian and bicycle safety or funding safety education for residents?
4. Does the project protect and maintain existing art work on site in accordance with applicable state and
federal laws AND/OR create space for murals, public art, or public performances?
5. Will local artists, artisans, or fabricators be hired to create at least 3 of the following to incorporate
culturally appropriate, functional art and/or architectural opportunities for the display of artwork:
a) artistically designed, energy efficient, pedestrian-scale lighting
b) kiosk or community bulletin board to publicize arts/community events
c) artistically designed parks and playgrounds
d) mini public spaces or niches for art displays or performances
e) stairs
f) benches
g) bike racks
h) designated graffiti walls
i) tree grates/guards
j) grills on windows, garage, and/or front door
k) sculptured sidewalks or sidewalk tiles (with removable, slip resistant squares that are
l) decorated with patterns/tiles but can be moved and replaced when PUC needs
m) underground access)
7. Does the project contribute funding towards parks maintenance and/or programming to improve park
accessibility and quality?
8. What would be appropriate uses or programming the park space?
9. Does the project provide a continuous row of appropriately spaced trees at all streets adjacent to the
project?
10. Does the project provide lighting fixtures on streetscapes within or adjacent to the project at current
city standards for adequacy of sidewalk and street lighting?

Public Infrastructure
1. Does the project provide accommodations for a weekly farmer’s market?
2. Does the project create and maintain a community garden on-site or provide safe access to off-site
community garden resources within 1/4 mile?
3. Does this project improve access to jobs for local residents?
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Summary of Community Engagement: Central Square East Boston
In 2010, the Boston Transportation Department initiated the community design process for East
Boston Central Square, a thriving commercial Main Streets District in the heart of East Boston.
Central Square was identified as a priority project in the 2008 East Boston Transportation Action
Plan. Below is a summary of the main findings from the community meetings.
March 2010 Community Meeting
At the introductory meeting, the community identified the following design objectives: safe
pedestrian crossings; parking and loading to support small businesses; more open space and
better use of the park; a reduction in pavement; organization and improvement of traffic
circulation; and consolidation of bus stops.
July 27, 2010 Community Meeting
At the second public meeting, two design concepts were presented to the community: One had
more open space and less parking, and one had less open space and more parking. There was
general consensus for a hybrid option, with more parking near the East Boston Social Center and
more open space in the other areas.
September 30, 2010 Community Meeting
The third public meeting focused on elements of the park design, including the low wall for
seating, climbing and imaginative play; the Meridian Street alley; the market/festival terrace with
ramp and stairs for seating; and relocation of the memorial and flag to a more prominent location
near Meridian Street. Bus stop locations were also discussed, with a general preference for stops
that are near the square but not directly in the most congested section of Meridian Street.
January 19, 2011 Community Meeting
At the fourth public meeting a proposal was introduced to reduce congestion at the
Bennington/Porter/Meridian street intersection. The proposal is to make Bennington Street oneway for one block outbound from Meridian Street to London Street. This would significantly
reduce the number of conflicts and delays at the Bennington/Porter/Meridian street intersection
while having minor impacts on surrounding streets. While there was general support for the
proposal, it still needs to be reviewed by other parties including Bennington Street merchants and
area residents who were unable to attend the meeting.
The benefits of reverse angle parking were also discussed for the area across from the East
Boston Social Center (Central Square South). There was general support for installing reverse
angle parking in this location, given low speeds and traffic volumes and safety benefits.
NOAH and the youth organization EC3 provided an educational piece on "Blue Cities" (also
called "green streets") in which storm water is captured in the soil using pervious pavements,
rain gardens, and storm water tree planters. BTD and Boston Parks Department will work with
NOAH and EC3 to find opportunities to take a Blue Cities approach in the East Boston Central
Square design.
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Evidence-Based Data and Recommendations from Various HIAs
Columbus Northeast Area Plan, OH 2006
Evidence-Based Data
1) Walking and biking will increase while motor vehicle use will decrease.
A built environment conducive to walking, such as a traditional neighborhood has 2% higher
bike travel and 4% higher pedestrian travel compared to suburban areas. Additionally, 32%
more auto trips for all purposes were made in the suburban areas versus the traditional areas.
Traditional neighborhoods typically have a grid pattern, connecting sidewalks and a mix of uses.
Individuals living in these neighborhoods make 2-4 more active transit trips, characterized by
walking or biking, per week to neighborhood retail stores than those living in more suburban
communities. Finally, as density and land use mix increase, single occupancy vehicle use
decreases and walking and transit use increase.
2) The built environment can reduce injuries even with increased pedestrians and bicyclists.
Studies have found that crashes between motorist and pedestrians or bicyclists are less likely
when there are more people out walking and bicycling. Policies that increase the numbers of
people walking and bicycling appear to be an effective route to improving safety of people
walking and bicycling. For example, American pedestrians are about twice as likely to be injured
as German pedestrians and four times as likely as Dutch pedestrians even though 22% of
German and 18% of Dutch trips are made on foot compared to 6.3% in the United States.
American cyclists are in even more danger. They are eight times more likely to be injured than
German cyclists and about 30 times more likely than Dutch cyclists even though 12% of German
and 28% of Dutch trips are made by bike compared to 1% in the United States. Additionally,
speed reductions of five km/h can reduce fatal pedestrian crashes by 30% including 10% of
crashes that are avoided altogether.
3) Design features that create a sense of community and encourage people to walk and visit
with neighbors have been shown to encourage physical activity.
Safer and a more aesthetic environment where people need to walk or want to walk has been
shown to increase physical activity. Built environment modifications that increase physical
activity include: redesigned streets (forming squares, traffic calming, and bicycle lanes),
improved lighting, sidewalk quality and connectivity and improved access to destination places.
Retail, employment and commercial establishments have to be close with attractive pathways
connecting them. Physical activity increased for persons who exercise three times per week by
25% when access to places for physical activity such as walking paths are created or improved.
Physical activity also increases for those using transit. Americans who use transit spend an
average of 19 minutes daily walking to and from transit and 29% achieve over the recommended
30 minutes per day of physical activity. Social characteristics are also important. People
increase their physical activity when they see other people exercise, have friends who encourage
exercise or have at least one friend with whom to exercise.
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4) Implementing policies that provide safe means for pedestrians and cyclists, people are
more likely to take advantage of opportunities for physical activity as a part of everyday
life.
Safe pedestrian and cyclist means include street lighting, safety in crossing the street, sidewalk
continuity and traffic calming which have all been shown to increase physical activity. Research
has shown that strong support exists across income and gender for use of government funds to
provide areas to engage in physical activity and for zoning requirements that would include
walking and biking paths. Safety not only includes built environment but personal safety as well.
A five state study showed that perceived neighborhood safety may have a direct relationship with
rates of physical activity. In the case of older adults, physical activity rates were more than twofold higher among those perceiving their neighborhoods to be safe.
5) A real opportunity exists with the close proximity of these job centers and the
neighborhood for physical activity as a mode of transportation to work.
Physical activity increases when places, such as places of employment, are in close proximity for
active transportation and have safe attractive paths ways to get there. Physical activity in 10
minute increments helps a person to achieve the benefits. The built environment must foster the
ability to travel to work by walking or biking. A 1995 Harris poll showed that 20% of
Americans said they would commute by walking or biking if better facilities were provided.
6) Parks and open space have been shown to increase physical activity.
People who report some degree of activity state that they chose neighborhood streets, parks and
walking/jogging trails among their top four choices for the environment in which to engage in
physical activity. There is a positive association between meeting physical activity requirements
and access to parks. Additionally, adolescent girls who live near more parks, particularly parks
with amenities that are conducive to walking and with active features, engage in more
moderate/vigorous physical activity than those with few parks. Girls with mini-parks, natural
resource areas, walking paths, and running tracks within 1/2 mile of their homes had double the
time spent in physical activity.
Recommendations
Key Recommendation 1. Mixed Use Center at Cassidy and Agler Roads
The mixed use center is an excellent example of a place that fosters physical activity in everyday
life. The neighborhood had two goals that are accomplished with this development. The first
goal was to provide neighborhood retail and the second to create a sense of place for the
neighborhood. Both of these goals encourage physical activity through close proximity of use
and community support. The site capitalizes on the existing recreation center and elementary and
middle schools. Other aspects of the mixed use center that will promote physical activity
include:
1. Utilization of the Urban Commercial Overlay (UCO) in development of commercial
buildings. The UCO promotes pedestrian oriented development.
2. Higher density which allows people to be close to shopping destinations.
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3. Pedestrian friendly linkages to Alum Creek and the bike trail.
4. Encouraging the center to have neighborhood commercial, civic uses, office and high
density residential. This will give residents multiple reasons to utilize the center and
walk between destinations.
Key Recommendation 2. Lower density residential with high/medium density around
mixed use center or sub-neighborhood centers.
High/medium densities have a close proximity of destinations which promotes physical activity.
Lower density residential can potentially decrease walkability features such as close proximity of
destinations. Recommendations such as sub-neighborhood centers, context sensitive complete
streets, connectivity, bike paths and public transit on major corridors encourage physical activity
and must be implemented to foster physical activity as a part of everyday life.
Standards such as the Urban Commercial Overlay and the Community Commercial Overlay
should be enforced per the plan to promote pedestrian oriented development. Land Use section
3.20 Goals and Principles states that neighborhood-based services should be within ¼ to ½ mile
of residents. This distance is a walkable/bikeable distance and is highly encouraged to increase
physical activity.
Key Recommendation 3. Design standards for new commercial and residential
development
Urban Design, Section 2.7 includes several critical components for safe pedestrian/cyclist access.
Design features that create a sense of community and encourage people to walk and visit with
neighbors have been shown to encourage physical activity. Elements that are especially
important in Section 2.7 include:
1. Public accesses to open space/natural features (Residential Site Design)
2. Front porches (Residential Building Design)
3. Outdoor plazas/pedestrian spaces (Commercial Site Design)
4. Commercial development should provide pedestrian access to adjacent areas (Roads,
Pathways, and Parking)
5. On street parking (Roads, Pathways, and Parking)
Additional recommendations include buildings on major corridors be two stories or higher to
“frame” the street (Commercial Building Design) which also reduces vehicle speeds and creates
a safer pedestrian environment.
Two recommendations that need special emphasis on the pedestrian include 1) the possibility of
parking lots in front of buildings and 2) fences surrounding commercial development (Roads,
Pathways, and Parking and Commercial Site Design). Access and aesthetics have been shown to
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increase physical activity. When a parking lot connects to the sidewalk, the pedestrian aesthetics
are compromised and there is more potential for pedestrian/vehicle conflicts. Parking lots
preferably should be behind the building; however, if a parking lot must be in front of a building
safe pedestrian means such as crosswalks and sidewalks should be included from the street
sidewalk to the front door. In the use of fences, pedestrian access through gates or gaps in the
fence is necessary for walking and cycling access.
Key Recommendation 4. Context sensitive road improvements to ensure adequate auto
capacity for future auto traffic and accommodations for pedestrians and bicyclists.
This recommendation is an overarching recommendation that will be a catalyst for a shift in
development style which will impact the entire neighborhood and adjacent areas. By
implementing policies that provide safe means for pedestrians and cyclists, people are more
likely to take advantage of opportunities for physical activity as a part of everyday life. These
sections discuss the opportunities for complete streets, context sensitive design, connectivity and
alternative modes of transportation. This aspect of the built environment is crucial for public
health because of the potential to reduce pedestrian/cyclist injuries and crashes through safety
measures and encourage physical activity by providing the necessary connections.
Key Recommendation 5. Continued development of Easton and Eastgate as job centers.
These two developments are great access points for jobs in the neighborhood. As these job
centers further develop, pedestrians, cyclists and transit users should be given a high priority.
Land Use Section 3.20 sets the stage for ensuring people can access work without using cars in
the Objectives and Strategies. A Strategy is to “enhance pedestrian, bicycle, transit and other
connections between Easton and surrounding neighborhood areas and the Alum Creek Trail.” A
real opportunity exists with the close proximity of these job centers and the neighborhood for
physical activity as a mode of transportation to work.
Key Recommendation 6. Interconnected system of greenways and trails/paths that build on
the developing Alum Creek Trail and greenway. Tree preservation including the potential
use of residential density transfer and bonus.
Parks and open space have been shown to increase physical activity. Additionally, pedestrian
amenities such as tree cover make it more comfortable to walk and therefore encourage walking.
The Northeast Area has Mock, Innis and Weiler Parks as well as Alum Creek and the bike trial
which are great assets for passive and active recreation. Community Facilities and Services
Section 6.53 states:
1. Efforts should be made to ensure neighborhood parks have a “pedestrian friendly”
zone within one half mile, particularly at intersections.
2. The city of Columbus Recreation and Parks Master Plan recommends that
neighborhood parks be located within one-half mile of all neighborhoods.
Additionally section 6.56 Strategies recommends established pedestrian connections between
neighborhood parks and adjacent neighborhoods, the Alum Creek Trail, and other parks and
open space whenever possible. These policies and strategies are vitally important to increase
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physical activity through safe pedestrian means. Neighborhood residents must have safe,
convenient and affordable access to opportunities for active and passive recreation.

Oak to Ninth Avenue Health Impact Assessment, CA 2006
Pedestrian Injuries
According to Oakland’s Pedestrian Master Plan, Oakland suffers approximately 85.5 vehicle
injuries to pedestrians per 100,000 every year including 3 pedestrian fatalities per 100,000 per
year. The rate of pedestrian injuries is about 4 times the USDHHS standard; the rate of fatal
injuries in Oakland is three times the USDHHS standard. A significant number of Oakland
pedestrian injuries occur in the neighborhoods and streets surrounding the proposed project (e.g.,
Downtown, Jack London Square, Chinatown, Lakeshore, East Lake, Lower San Antonio, and
International Blvd). Health impact forecasting shows that the project will contribute to an
increase in pedestrian injury rates due to a significant increase in project-related vehicle trips on
roadways surrounding the project. Furthermore, safe walking or biking routes between the
project and upland neighborhoods, schools, community facilities, and regional transit stops do
not exist. The project’s adverse health impacts warrant investments in feasible pedestrian safety
mitigations at intersections and in pedestrian routes between the project and typical destinations.
Key Findings
1.

Quantitative forecasting of changes to Oakland’s pedestrian injury rate based on projectrelated changes in traffic flows and a baseline injury rate of 100 injuries per year in the
area of influence estimates that the project’s traffic alone will contribute about 5.4
additional injuries per year or 268 pedestrian injuries in the years 2025-2075. The
cumulative impact of increased traffic in the area by 2025 forecasts 20 additional injuries
per year with a total of 1000 growth related additional injuries in the years 2025-2075.

2.

No safe pedestrian routes currently exist between the project and upland neighborhoods;
residents traveling to schools, community facilities, and transit stops via walking are at
risk of pedestrian injury.

Recommendations for Design and Mitigations
1.

Implement a traffic calming program in adjacent residential neighborhoods to include
vehicle lane narrowing, raised crosswalks, raised intersections, and traffic circles.

2.

Provide countdown pedestrian signal heads, bulb outs, and center median refuge islands
at high-volume multi-lane intersections where cumulative traffic volume increases
exceed 5%.

3.

Provide pedestrian warning signs or lights at all crossings or cross walks without traffic
signal lights.

4.

Divert through-traffic around mixed use neighborhoods.
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5.

Study one-way to two-way conversions and lane reductions for the Chinatown District.

6.

Institute speed limit reductions to less than 20mph in mixed-use residential areas adjacent
to the project.

7.

Plan and implement bicycle and pedestrian trails between the waterfront, adjacent
neighborhoods and transit stations east of I-880; one class I bike should be provided (e.g.,
along the estuary channel pathway and the existing at-grade 5th avenue roadway should
undergo redesign as a multi-modal corridor between the Eastlake District and the
waterfront.

8.

Widen sidewalks or provide buffers between sidewalks and vehicle lanes on busy
roadways with significant pedestrian traffic.

_________________________________________________________________
South Lincoln Housing Redevelopment, CO 2009
Health Factors: Social and Mental Wellbeing
Health Impacts: Mental health (depression, social isolation, stress), cultural identity, equity,
social capital i.e., social interaction/involvement
Recommendations
1. Incorporate attractive and safe streetscape amenities such as benches, game tables, decorative
pedestrian level lighting. All new streetscapes in the redevelopment will include amenities
such as pedestrian lighting. Additional amenities will be focused on the 10th Avenue
‘Promenade’, which serves as the primary neighborhood pedestrian street.
2. Design and display a colorful, way-finding map at the 10th and Osage LRT station that
clearly shows community assets and amenities such as the park, as well as the art district and
bus routes.
3. Childcare: Establish a relationship with a non-profit to provide a child care facility. Consider
incenting licensed child care providers by providing below market rate rent, or subsidizing
other operating costs such as utilities or security. If a new or retrofitted child care facility is
included in the redevelopment, it should be designed to meet best practice standards for
childcare environmental design.
4. Consider that schools should be used and advertised for multiple functions for students and
the community; for example, adult classes or community meeting facilities, pre- and afterschool, community recreational facility, and neighborhood park. Greenlee is a landscape
learning school but not advertised as an open community school. Schools are not located on
the project site.
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5. Water fountains can be a wonderful place for naturally assembling people but must be
designed and managed carefully so there is no stagnant water for mosquito breeding; filtering
of water for designs where water shoots up and kids can stand over it (spray pads), and
design considers water conservation measures. If fountains are included in plaza during
detailed design, incorporate recommendations.
6. Provide barbeque pits within South Lincoln and smaller parks. Include during detailed design
of pocket parks.
7. Consider hiring local artists to create culturally appropriate, functional art and/or
architectural opportunities for the display of artwork. Incorporate art into the streetscape that
also ties into the Santa Fe Arts District. Consider benches and other public realm elements as
an expression of art (e.g. students of Greenlee and/or seniors develop design).
Health Factors: Safety (personal and traffic)
Health Impacts: Crime, mortality, injury
Recommendations
1. Allow for future traffic flows with single-lane traffic circles. The Masterplan does not
include circles because they are not allowed per current City regulations.
2. Separate pedestrians from vehicles by time/space, i.e. improved crosswalks, street
closures, street trees.
3. Institute measures that increase the visibility of pedestrians such as exclusive pedestrian
signal phasing, pedestrian refuge islands (and need to improve current island on
mariposa); and increase the intensity of roadway lighting.
4. Work closely with Public Works to remove policy restrictions on traffic calming
measures such as, speed humps, and speed tables.
5. Consider truck restrictions along roads which are more used or will be more used by
pedestrians and specifically children (for example 10th st.)
6. Bike lanes along a wide road such as Mariposa are important to slow vehicle speeds so it
can be safe for all users whether in a wheel chair, bicycling or taking a jog.
7. In the draft plan there are a good amount of “eyes” on parks, streets, schools, etc. with the
design of buildings with porches, balconies, and residential space above street-level retail
space.
8. Work with the Police Department to enforce current vehicle speeds. Use mobile speed
trailers (driver feedback speed signs) for periods in areas where children are likely to
cross major roads to go to school and near major pedestrian crossings.
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9. Territorial safety reinforcement such as considering the use of pavement treatments,
landscaping, art, signage, screening, and fences to define ownership of property.
10. Other principles for safety are to consider the placement and design of physical features
to maximize visibility. This includes, building orientation, window, entrances and exits,
parking lots, walkways, guard gates, and landscape trees and shrubs, fences or walls,
signage, and any other physical obstructions.
11. Need for improved energy efficient lighting of current and future bus stops and space to
sit at all bus stops.
12. Use security cameras in higher crime and less safe areas such as the future parking
structure.
13. Provide small “store front” space for a couple police to come and go throughout day and
have computer, desks, and phone available.
14. Increase lighting on streets, parking lots, routes to King Soopers, Denver Health and
Greenlee and West High and install more lighting in the park.
15. Collaborate with and support community policing programs such as neighborhood watch,
walk and watch groups and blight/graffiti elimination programs.
16. Work with the City to improve crosswalks and safer routes, bike lanes, etc. for routes to
Greenlee and other schools, King Soopers, Santa Fe and Auraria campus.
17. Use zebra striping and countdown meters at pedestrian crossings located at all future
planned retail nodes (10th), major intersections as on Santa Fe and near schools.

Page | 64
EnviroHealth Consulting
Boston Strategic Alliance for Health
Boston Public Health Commission

