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Integrating Planning and Public Health

 What do our professions have in common?
e Different research methods and vocabularies
* Different perspectives

 What are ways to integrate health into
planning to improve public health?




Roles of the Tacoma-Pierce County
Health Department

* Provide population based health services-
Prevention- Chronic Disease
Environmental Health
Communicable Disease
Strengthening Families
Assessment and Evaluation

* Less programming. More policies, systems and
environmental changes

* Greater emphasis on Healthy Communities



Address Obesity Epidemic

Decrease risk of chronic diseases and
premature morbidity and mortality

Build communities where people can be
physically active in daily life

Provide access to healthy foods
Increase safety, reduce injury risk

Distribution of health-supportive land uses



Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)
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Current Focus of Public Health

Chronic Disease
Prevention

* Obesity Prevention
(Active Living and
Healthy Eating) and
Tobacco

* Priority Areas:
Physical Activity as part
of daily life
Access to affordable,
healthy foods

e Focus on “access’ and
14 . ° o ° 134
elimination of barriers

Analysis of Health Elements & South Hill Neighborhood Policies

Farmers Stores

In oedler 1o daterming how raadily haaithy food Is awallabie to ras-
idants, 2 GIS analyss was usad (Figures 20 and 27: Map of Kay
Muti-Family Housing Urits in Prasimity to Healthy Food Outlets
and Commercial Cantars). The prosimity of healthy foods to key
resdontial and commercial o was analyrad. Notwork dis-
tances batweon key residential amas (defined 2= multl-famity
devalopmants andior sanior housing) and the neaxrest food outiat
offaning access to haalthy food, which am defired abowe. The
sama mathodology was usad for key commercial araes, which for
the purposes of this analysis ware limkad to thrae high Intersty
uses: the South HIll Mal, the Bonxroy Proparty and the South
HIN Transt Carter. These w=es hawe 3 significant number of
employees, and In the case of the South HIll Transit Center. gen
arsto podestrian traffic

Access to Healthy Foods: Community Gardens,
Markets and Supermarkets/Grocery

Tabie 4 =hows the notwork distances botwean ongins (key resi
dently and commercial raes) and destiretions (naarest hoathy
food outict). Haalthy food outlets e remote from whare mot
South HE Nelghbarhood residential areas e located. Of the
kzy mutifamily housing sites identified. only one In 5 of thase
housing units moats the standird of Iving within a /2 mile of 2
gocery store. Acdtionaily. none of thesa housing units moets the
Haxittry Davafiopment Massurament Tool standarcs of bving weth.
In one quarter of 3 mile to 3 communty gyden or three quartars
of 3 mile to 2 farmars merket. The Highland Acut Communty 1s
Just under throe quarters of 3 miie. and the Maridan Firs apart
mant complex i jut less than 3 quartar mike distance from 3
haaithy food outiet. The Glenbrooke Apartment complax. which
e sutidized units, Highland Apartments Adut Commmunity
(=arsor housing). and Harvest Willow Garden Retiremant
Community (senior housing), Mkaly hawe 3 Mgh number of rast
dents who do not drive. and thus are more Rkely to walk andior
e et

It &5 worth noting that there are major gaps In the sidosalk nat.
work batwoen these three apartment complaxes and the naarest
store offering access to heakiry foods, which both oates usafe
walking conditions and likaly disoourages waking

Transportation: Transportation should be corscarad in food plan
ming s It can be 3 hariar to accessing haithy food venuas,
e=pacially for Indwviduais without cxs. This would iInchude bath
the design of stroats and the adogute provision of podestrian
walioszy= through large parkang lots typically associated with gro-
cary stores. Public trarsportation in the South Hill Nelghbaorhood
1o most suparmarkats and grocary stores IS somewtat imitad.
Only Plarce Trarsit tus route 402 prowides access to thesa
stores. Although the tus rurs approsimstoly every 30 minutes on
woskdyys and hourly on waekands, it doas not run through any
rescantial armas, requiring Lsars to make o least one rarefer In
order to get from ther homes to the stores.

Farmars Markats: Puyliup currently oparastes one farmerns markat
In the Downtown arma, just over 144 miles narth of the South HIlI

Healthy Food

RGC boundary The market oparates aach Sxturday and Sundey
from Mary through October and acoopts WIC chocks, Sarior
Farmars” Mykat checks, and food stamps. Podestrian and
bicycie acces from the South HIE neighbarhiood to the markat
= limited becausa the primary route (Maridian) = 2 state highway
with sicowalks that meat only minkmum standarcs, no bicycle
anes, and 2 large hill. Agyn, only Pioroe Transit bes route 402
provides access o the farmars” markat, running evary hour on
the weckand. Howaver. 25 proviously stated, wsors would be
requirnd 10 Mo 2 least one ransfar since the route doas not
run throwgh any residential aras.

Community Gardens: Puyiup astently has one 40-plot community
gardaen on an undavaiopad Oty owned parcal called the Brown
Proparty. The ske s located 1% miles northwest of the South HI
naighbarhood In 3 low-cormsity residential area and managed by
the Pupliup Receation Cantar. In addition 1o the garden, the
=ta cortains Mmut and nut orchirds, and bary Mickds. Recent
work by City s2aff and community voluntoars on the ste owr the

Figure 20: Map of Key Multi-Family Housing Units in
Proximity to Healthy Food

Figure 27: Praximity of Healthy Foods to Key Residerttial
Aeas
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Health Department Interest in the
Built Environment

Potential impact for
health and number of
people affected

Use HIA to advocate l
for change i

Community priority
(CAP)

How we got started




Understand Health Needs & Risks
e Educate the public, staffs and elected officials
about health needs and disparities

* Provide health data on health status and
disparities of communities

* Low-income = Greatest health disparities




Improve Health Equity

* Address specific disparities, prevent risks,
and reduce incidence of chronic disease

* Prioritize needs of those most vulnerable

* Provide equitable distribution of
resources in the community such as
schools, community facilities, affordable
housing, access to health foods, medical
care, parks and transportation



Addressing Health-specific uses

* Enabling, promoting, incentivizing equitable
distribution of health-promoting uses such as
healthy food and medical care

* Limiting uses which increase health risks and
disparities such as fast food restaurants and
liquor stores



How Can Planning Address These Issues?

Comprehensive Plan Policies & Elements
Sub-area Plans

Bike/Ped Planning

Comprehensive Food Planning
Development Codes

White Papers

Health Impact Assessments



How do We Know if a Project/Plan/
Program Will Impact the Public
Health?

One tool: Heath Impact Assessments (HIA s)
* Often applied to areas/projects with health
Inequities

* Applying data-driven, predictive causalities
between project’ s features and health



Definition of HIA

“A combination of procedures, methods
and tools by which a policy, programme or
project may be judged as to its potential
effects on the health of a population, and
the distribution of those effects within the
population”

WHO, European Centre for Health Policy. Gothenburg Consensus Paper, Health Impact
Assessment- main concepts and suggested approach. Brussels, 1999.



Are HIA s New?

Have been utilized internationally for the past
decade or so

California is at the forefront, but other states
are also leading the charge

Not many full HIAs have been completed

All types of projects — private developments,
subarea plans, pipelines, light rail line



How Do You Conduct an HIA?

Six steps:

1.

Screening

2. Scoping
3.
4

Assessing Risks and Benefits

. Developing Recommendations & Drafting

Report

Evaluation and follow-up



Types of HIAs

Based on complexity, resources and time:
 Rapid HIA — “desktop” HIA

— Literature review
— Public workshop, stakeholder interviews
— Few days or weeks

* Full HIA = “comprehensive” HIA
— Detailed study
— Months to complete
— More resources



HIAs in Washington State

SR 520 Bridge Replacement
South Hill Neighborhood Plan, Puyallup
SR 99 Subarea Plan, Vancouver

Spokane Downtown Plan - Bike and Pedestrian
Improvements



South Hill HIA

ADDRESSED:

Physical Activity

Injury

Crime and Safety

Access to Healthy Food

Social Networks & Community ldentity






Average Block Size: 54 acres
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HIA Scope & Intended Use

e Started 4 years ago as comprehensive HIA

e Staff changes at Health Department &
changing Puyallup priorities delayed the
project

2010

e Qualitative analysis of adopted South Hill
policies

* Add policies where there gaps & influence
implementation



South Hill RGC — Ambitious Vision

A Complete Community

Thriving Retail Core

Close Knit Vibrant Neighborhoods
Educational Opportunities
Employment Opportunities

Public Open Space
Pedestrian-friendly Building Design

Multi-Modal Transportation — Walking, Biking,
Transit and Driving

Active and Appealing Streets



Planning & Health Elements
How Do You Establish the Nexus?

POLICY TOPICS HIA ELEMENTS
e Future Land Use « Physical Activity
Desighations * Crime & Safety
 Urban Form & * Injury
Design * Access to Healthy
G Foods
 Green _
e Social Networks &
Infrastructure ,
Cohesion
Framework

* Transportation &
Concurrency



Logic Model — Not Used

Figure 6. Pathway between the built environment and less driving and collisions.
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Establish Pathways

DEFINE LIKELY POLICY RESULTS

e “Reduced Visual Prominence of Parking’
DEFINE PATHWAY TO HEALTH IMPACT

* Perceived safety

DEFINE DIRECTION OF IMPACT

* Positive, negative or neutral

’



Outcomes — Pathways- Impacts

POLICY RESULTS & OUTCOMES
Land Use and Urban Form

PATHWAYS

HEALTH-RELATED IMPACTS

Physical
Activity

Injury

Crime & Safety

Access to
Healthy Foods

Social Networks &
Cohesiveness

Broader Mix of Uses Area-wide

IShorter trips to services

Locates housing near employment

Comfortable walking environment

/Ability to walk & bike to stores

Reduces risk factors for chronic disease associated with low levels of physical
activity

++

Cohesive Urban Form

Creates community identity

IComfortable walking environment

++

Increased Residential Population & Employment
Densities

Population & employment base:

Makes transit viable

Creates “eyes on the street”

ISupports broad base of services

Creates resident community that cares for the area
Creates ability to walk &bicycle to work

Decreases commute stress

++

Direct Routes to Visible, Accessible Storefronts

Safe, easy direct walking trips

Vibrant streets with accessible services

Reduces risk of ped or bike injury

++

Reduced Visual Dominance of Parking

Perceived safety

IStrengthens community character

Centrally-located Public Gathering Places

Increased community activity & ownership

Provides a location for local cultural activities

ICommunity interaction & mental wellbeing

Provides space for increased community connections & interaction

++




HIA Findings — Policy Analysis

* Overwhelmingly positive impacts in the long
term when policies are implemented

* There are key health areas where the policies
are silent

* New policies were recommended to address
silent areas



HIA Findings — Disparities

* Concentration of senior housing lacked

pedestrian network to healthy foods and
recreation

* Most bike injuries occurred to males under 25
at driveways to commercial establishments



HIA Recommendations — Existing
Policies

ADDED DETAIL

 Complete Streets Network
e Safety Audits in Parks

* Green Infrastructure Plan

 Require Master Plans for Large Properties
such as the Mall



HIA Recommendations — Silent Areas

Healthy Foods Element of Comprehensive
Plan

Establish Neighborhood Association (for
stewardship)

Build public gathering spaces for community
events

Establish a Neighborhood Service Center



HIA Recommendations - Disparities

* Prioritize pedestrian improvements at
concentration of senior housing to provide
access to food sources and the YMCA



What s Next?

e Publish Final HIA
* Forward Recommendations to City Council

e Establish HIA implementation and monitoring
committee



Toolkits/Resources Available

www.who.int/hia

www.cdc.gov/healthyplaces/hia

www.healthimpactproject.org/hia

www.designforhealth.net




Please contact us at:

Karen Swenson, AICP
Blumen Consulting Group, Inc.
karens@blumencg.com

Julia Walton, AICP
inova planning communications design llc
julia@inovapcd.com

Kirsten Frandsen
Tacoma-Pierce County Public Health Department
kfrandsen@tpchd.org




