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Good evening and thank you for coming out tonight. Again, my name is Scott Ulrich, and I’m the Healthy Places Coordinator at Columbus Public Health, and I’m very happy to be here tonight to talk to you about Community Wealth and Health as part of your Comprehensive Plan Speaker Series. 


About Me

e Geography undergrad

« 2010 OSU MCRP Grad

« ACP Visioning+Planning / planningNEX
« NYC

e Franklin County Planning

e Columbus Public Health
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Farmland preservation “push” / City livability “pull” 

Studying Geography gave me an understanding of how cities and regions work; studying planning gave me a toolbox of methods to serve them.

All of this has given me an philosophy of integrated, coordinated planning. Planners see how interconnected everything is and help connect the dots that other people don’t necessarily see. 

ACP – strategic/comprehensive planning, public engagement, creating a plan with implementation in mind
NYC – Transportation, parks and public space advocacy; field work
Franklin County – urban/rural, zoning/long-range, 


THE HEALTHY PLACES
PROGRAM
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So first, I just want to talk a little bit about what I do at Columbus Public Health. 

Fair warning, I’m going to just throw a lot of stuff at you today…I could talk for hours about this stuff – this could be a whole course! 


Planning & Public Health

 Emerged together to fight
| Infectious diseases

=R - Need to come together again to
A fight chronic diseases

e Both industries are evolving to
accomplish this goal together
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Now, to understand the focus and role of planning today, we need to understand where it came from. During the industrial era, American communities faced serious health problems. The planning and public health professions emerged to help defeat infectious diseases like cholera and tuberculosis by improving buildings, streets, neighborhoods, clean water systems, and parks. 

Over time, however, the professions began to diverge. But now, in the same way that we eradicated infectious diseases, planning must again play a crucial role in combating the biggest public health epidemics of our time: Chronic disease. 

What are CHRONIC DISEASES? Obesity, diabetes, heart disease, and some cancers.

And both industries are still figuring out how to get back to this point. Particularly public health, which has been so focused on educational programming over the years and now we’re trying to get back to impacting Policies, Systems and Environments to accomplish our goals. 

Here’s the difference – which is more impactful? Telling people to wear their seatbelts, or making it the law? So then what good does telling people to go walk do, if they don’t have anywhere to walk in their neighborhood? What good does it do to tell people to eat healthier, if all they have is fast food restaurants in their neighborhood. That’s the difference I’m talking about. That’s why planning and public health need each other. 



About Healthy Places

* Created in 2006

« Urban Planning + Public Health

* Place-based interventions

e Chronic disease prevention
 Increasingly popular and effective
e Top-down + Bottom-up
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The Healthy Places program was created in 2006 in response to a mounting body of research showing that where you live has a profound impact on your health. 

Our mission is to promote development practices that reduce negative health impacts and to create places that foster physical activity in daily life. 

The program is staffed by urban planning AND public health professionals working on place-based interventions to impact rates of chronic disease in our community and improve health equity. 

At the time the program was created, we were one of a very few that had this staffing structure – today, we see this more and more. In fact, the Ohio Department of Health now has their own Healthy Places Coordinator who advocates for these same things both at the state level and in communities throughout Ohio. 

We try to take a combined “top-down” and “bottom-up” approach. Meaning, I work at a higher level to change policies and improve environments for walking and biking around the city, and I work with a health educator who manages some grassroots programs that encourage people to walk and bike more. 


PUBLIC HEALTH &
THE BUILT ENVIRONMENT
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So, now let’s talk a little bit about the relationship between public health and the built environment. Often times – that relationship is not obvious…though more and more today, you’re finding it discussed elected officials and other decision-makers. 
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The first thing to understand is that the built environment really does matter to health. Specifically – where you go and how you get there can play a major role in influencing your individual health. The design of our communities can make healthy choices easy, or difficult. 

And what we’ve found, is that we’ve engineered physical activity out of daily life.

So what I like to say is: WE SHAPE THE BUILT ENVIRONMENT, BUT IN TURN, IT SHAPES US.

Can you give me some examples of how we have engineered physical activity out of daily life? 

Residents of more compact and land use-diverse counties exhibit, on average, lower body mass indices and lower rates of obesity, diabetes, heart disease, and high blood pressure when compared to residents of more sprawling counties.

More compact and connected street networks with fewer lanes on the major roads are correlated with reduced rates of obesity, diabetes, high blood pressure, and heart disease among residents.
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How did we engineer physical activity out of daily life? Well, we spent a lot of time over the last 70 years planning for accommodating cars and not people!

In many of our older pre-WWII developed communities, you would have a development pattern that looked like the image on the left – walkable, compact, connected. 

Post world war II development patterns embraced development that accommodated and necessitated the use of the automobile – it was a sprawling, disconnected, inefficient use of land. And looked like the image on the right. 

There are a lot of good reasons we developed this way – the problem is, we built too much of it, and it had a lot of unintended consequences. 


Engineering Impacts Choice

e 1969: 42% of kids walked to school
e 2001: 16% of kids walked to school

o 25% of all trips people make are
one mile or less (walking distance),
yet 9 out of 10 of these trips are by
car

* More than 60% of all trips are 5
miles or less (biking distance), but
fewer than 1% are by bicycle
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So how has that impacted the choices people make? 

- kids walk to school much less than they used to
- people choose the car more…even in circumstances where it should be easer to walk or bike.


Obesity Trends™ Among U.S. Adults
BRFSS, 1990

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

D No Data D <10% .10%—14%

Source: Behavioral Risk Factor Surveillance System, CDC.
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And what have been the consequences of those choices? Here we have a map of the United States showing obesity rates for all 50 states in 1990. 

In 1990, you can see that no state has an obesity rate above 15%.


Obesity Trends™ Among U.S. Adults
BRFSS, 2000

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData [ ]<10% [T]10%-14% [J15%-19% | |220%

Source: Behavioral Risk Factor Surveillance System, CDC.
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This is the year 2000. You can see that as obesity rates increased, they’ve had to create two new categories, and almost half the country has an obesity rate above 20%.


Obesity Trends™ Among U.S. Adults
BRFSS, 2010

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ | NoData [ ]<10% [[]10%-14% [J5%-19% [ ]20%-24% [Q25%-29% [ 230%

Source: Behavioral Risk Factor Surveillance System, CDC.
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And finally, here we are in 2010, where they’ve again created two new categories and you see NO MORE BLUE left on the map. 

Where in 1990 you had no state OVER 15%, now we have no states UNDER 15% and we have 11 states at more than double that rate, over 30% of their adult population being obese. 


Obesity Trends in Franklin County
« 2/3 of adults are overweight or obese

« 1/3 of 3" graders are overweight or obese

 Only 1/3 of people get the recommended
amount of physical activity
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We are no different here in Franklin County. [READ SLIDE]

And when you look at physical activity patterns over time, what you find is that while yes, we’re getting less physical activity than we used to – it’s also coming in different ways. Where we used to mainly get our activity through transportation, at home and the workplace, now it mostly comes from leisure-time recreation. Which means 1) you have to go out of your way to get activity, and 2) you have to have leisure-time and access to recreational opportunities. This creates a major source of inequity among who gets the benefits of physical activity. 


Risks of Physical Inactivity

e Obesity: Adult obesity has doubled
from 1980 to 2002; childhood
obesity has tripled.

 Diabetes: One third of children
born in 2000 will be diagnosed with
diabetes.

 Heart disease: The leading cause
of death in the U.S. and in
Columbus.

e Traffic crashes: The leading
cause of death among Americans
age 5-35.
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So we’ve doubled adult obesity and tripled childhood obesity. 

But obesity is just the indicator!
Obesity is the number one risk factor for diabetes, a dramatically expanding disease which had 1.5 million new diagnoses in 2005.
The number one cause of death in America (and Columbus) is heart disease, and five of its six risk factors are associated with obesity.
Not to mention the all-too-common danger that we are all-too-complacent about, traffic crashes – the leading cause of death amonth Americans age 5-35. 
So this is very morbid, but if traffic doesn’t get you, heart disease will! 

For the first time in history, the current generation will not live as long as their parents. 


Physical Activity
...makes a difference

* Prevents or reduces obesity,
heart disease, diabetes,
cancer, and premature
mortality.

e 9 cancers are associated with
physical inactivity.

e 29% of transit users get 30+
minutes of activity per day.
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We really believe that the built environment and physical activity can make a difference to health – and research has shown that it does! 

Recent studies have shown that physical activity can be more effective than prescription drugs at preventing and curing disease. 

And therefore, policy makers, engineers, and real estate developers can do more to provide health care than doctors. Because we can change people’s lives with what we build.

THAT is why we’re here tonight.


Economic Conseguences

e Healthcare will require an C51 47billion
InVeStment Of Over $9’OOO Annual cost of the U.S. obesity epidemic

per person in 2014 — that’s '750/0 B

treating chronic disease
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« The U.S. adult obesity rate
could reach 43% by 2018,

care by 2020, up from 7.2% in 1970
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In the United States, a huge amount of money is directed toward treating disease. This is money we could be spending more productively! 

Healthcare costs us an average of $9,000 per person – that’s higher than any other country and we don’t get nearly as much in return as other countries. 

Today, obesity costs us $147 billion annually.  If the obesity rate reaches 43% by 2018, which is what they are predicting, that cost could DOUBLE.

We could save $5.6 billion in healthcare costs if just 10% of us joined a walking club.


Social Equity

How do we prioritize
and plan for the people
who need our help the

most?
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Does anyone know who this is? 

This is Norman Krumholz – he was Planning Director in Cleveland in the 60s and 70s and took planners from bureaucrats to change-agents by focusing his efforts on the people who needed it most. 

Because all of these negative consequences fall disproportionately on vulnerable populations. 

Can you give me some examples of people that are more vulnerable? 


Social Equity

Disproportionately affects:
e Low-Income

e Minorities

e Children & Elderly

In terms of:
 Access

e Mobility

o Safety

o Affordability

THE CITY OF * COLUMBUS
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Many of these chronic conditions tend to be more common, diagnosed later, and result in worse outcomes for particular individuals,5-7 such as people of color, people in low-income neighborhoods, and others whose life conditions place them at risk for poor health. 

Minority communities and the elderly experience a vastly disproportionate amount of the pedestrian fatalities – about double the overall rate. People living in [compact, walkable, and diverse] neighborhoods, especially places defined by accessibility and gridded street networks, tend to have higher health ratings, with an important caveat being that these relationships may not hold where there is significantly high crime and high poverty. 

The majority of people over 50 want to stay in their own homes as long as possible. The problem is most of them can’t, because they can’t drive, and there aren’t suitable alternatives to driving. 

It also affects low-income populations because of how expensive it is to drive, own, and maintain a car -- particularly when you factor in the fact that the cheapest housing is mostly located at the urban fringe and they have to drive further to get to and from work. 


Social Equity
Affordability:

e Housing cost vs.
Housing+Transportation
costs

 Housing Is #1 largest
nousehold expenditure,
out transportation Is #2
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One of the often-touted benefits of Central Ohio over other metropolitan regions is the cost of living. On the surface, this is a very affordable place to live because housing is relatively inexpensive for what you get, compared to elsewhere. 

The traditional measure of affordability recommends that housing cost no more than 30 percent of income. You can see in the top image the yellow area represents places where the housing is affordable under this view, and much of Central Ohio falls under this category.

However, that benchmark ignores transportation costs, which are typically a household’s second largest expenditure. When combined, housing and transportation costs should be no more than 45 percent of household income to be affordable. And if you look at the bottom image, much of the yellow has turned to blue.


PLANNING FOR A
HEALTHY COMMUNITY
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So, what does healthy planning look like?

What I’ve found is healthy planning is really just good planning. Because they same things that are good for our bodies are also good for the economy and the environment. 

Health is really just a new reason to do the same things planners have been advocating for years. Adding more arguments to our arsenal of “why” planning matters. 


Cross-Cutting Issues

 Land Use

e Transportation

o Parks & Recreation
 Environment (Air + Water Quality)
 Food Production + Access

e Education

* Housing
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Planning presents an opportunity for you to address health through a wide variety of strategies.

We make it a point to ensure that Health is considered in ALL policies – that’s often called a “Health In All Policies” approach. 

ALL policies should be oriented at improving health, rather than isolating them as a separate focus. If you make that an overarching goal of your planning, then it will permeate the entire approach and the strategies within it. 


Land Use + Community Design

o Compact pattern

* Mix of uses .:‘m' -‘f:‘

» Mix of housing L) e

e Jobs-Housing HO‘
balance

e Accessible
destinations

THE CITY OF *
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Having places to go that are nearby so you don’t have to drive. 

Healthy community design means building compact communities with housing and transportation choices near jobs, services, and schools to support local economies and to protect the environment. 

Diversity in housing sizes, types, and costs are important, as well as a balance between jobs and housing to reduce the need for long commutes. 

And neighborhoods with nearby destinations that people can walk or bike to have been shown to support a healthy lifestyle. 


Complete Streets

Safely accommodate ALL users:
* Pedestrians

* Bicyclists

e Transit riders

8' 7 g’ &' " 1 6 8' il g
SIDEWALK  "FURNISHING | PARKING AND | BIKE LANE©  TRAVEL LANE TRAVEL LANE BIKE LANE| PARKING AND | FURNISHING ' SIDEWALK
LONE LOADING LOADING IONE

o I\/I t t 15' 34' 15
O O r I S S PEDESTRIAN ZONE PARKING TRAVEL ZONE PARKING PEDESTRIAN ZONE
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Having safe, comfortable ways to get there. 

Complete Streets are for everyone. They are designed and operated to enable safe access for all users, including pedestrians, bicyclists, motorists and transit riders of all ages and abilities. 

Walking is the most common form of exercise for most people. When trips are within one mile, 40% of people walk to work, school, shopping, and other destinations.

Bicycling is the fastest-growing form of transportation in the United States. Most non-commute trips are less than three miles in length, which means many of these trips could be shifted to bikes if infrastructure and facilities were available. 

Transit ridership is at its highest level since the 1950s, and is growing faster than population growth. The steady growth of public transit in the United States indicates that people want to live and work in places where transit is an option. Transit users tend to be healthier and get more exercise. 

All this while car driving is going down - per capita vehicle miles traveled (VMT) dropped again in 2013, marking the ninth straight year of declining VMT. �
Complete Streets are about providing choices, and that’s what people want. 


Parks & Recreation

 Greenways and
multi-use trails

* Playgrounds

e Pools

 Athletic fields

* Recreation centers
 Programming
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Having opportunities to have fun and experience nature.

As if it wasn’t obvious enough, research shows that living near parks and recreation facilities leads to higher levels of physical activity.  

Communities designed for active living feature public places such as greenways, multiuse trails, playgrounds, pools, athletic fields, and other recreation facilities that encourage physical exercise. 

Programming these public spaces with activities to get people moving can also support a culture of healthy active living.

Dozens of studies show that parks also spur economic development by attracting homebuyers and boosting residential property values. 


Healthy Food Access

e Grocery Stores
 Farmers Markets
e Corner Stores

e Urban Farms

« Community Gardens

THE CITY OF " COLUMBUS
Y COLUMBUS | soiies, ..


Presenter
Presentation Notes
Having access to healthy, local food. 

And it’s not just about physical activity – it’s also about nutrition. Healthy communities flourish with access to healthy food through a variety of places. 

Housing and workplaces located near full-service supermarkets, for example, are linked to lower obesity rates. But these homes have also been found to increase in value by 5 to 7 percent based on their proximity to grocery stores.

Farmer’s markets, community-supported agriculture, urban farms and community gardens are all part of a growing local food system that will ensure a stable supply of healthy food and ensure that the money you spend stays within the local economy. 

Increasingly, we’re not seeing housing developments that include golf courses as a major selling point – we’re seeing communal farms and gardens! And one thing is for certain – developers wouldn’t be providing it if it didn’t’ make economic sense to be doing it! If it makes their developments more marketable, you can be sure it’ll improve property values in your neighborhood. 


Environmental Quality

 Air Pollution

o \Water Supply
 Wastewater Disposal

e Stormwater Management
* Green Infrastructure

* Climate Change
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Air and water quality are also important for our health. 

Communities can help improve air quality through development policies that can reduce driving, and by supporting efforts to build complete streets. 

Rain can often overload old sewer systems, with combined stormwater and sanitary sewer lines. Combined sewer overflows are a major water pollution concern can be very costly for local governments – the City of Columbus is currently undergoing a multi-BILLION dollar project to do just that.

But one bright spot is green infrastructure. These natural stormwater management areas use plants and soil to absorb and filter water. And they benefit public health by improving air and water quality and can save money.

By balancing the conventional “gray infrastructure” with “green” elements, you can accomplish the same water quality goals while spending less and getting all kinds of added benefits such as more greenspace and more attractive streets! 


OUR APPROACH
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So what do we do about it? Obviously we can’t do everything I just talked about…so we do what we can and encourage those with the power to do the rest to help achieve our shared goals. 


Walkability Assessments

 AKA: Walk Audits

e Survey-based

e Barriers & Opportunities
o Community-driven
 Empowerment
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One of the main things we is work with neighborhoods to conduct walkability assessments, or walk audits. [How many people have heard of a walk audit? How many have done one?]

This is where we examine and evaluate the walking environment to identify concerns for pedestrians related to safety, access, comfort, and convenience. We do this in 4 priority neighborhoods per year identified through the Mayor’s Neighborhood Pride program. We also take requests from any other neighborhoods that have the desire. 

We use a survey where participants can rate their satisfaction in a number of areas, and it’s designed to help them identify barriers to walking and opportunities to improve the walking experience. We like to emphasize that this is a community-driven process. We facilitate it and try to generate discussion and feedback, but our intent is to teach them how to be critical observers of their own environment. In this way we are empowering them to become their own advocates, because we don’t have the capacity to continue holding their hand after this process is over. 

At the end, we do produce a report summarizing the findings of the audit, and we provide them with a guide to working through bureaucratic processes like requesting traffic calming or getting sidewalks installed or repaired. 



Neighborhood Walking Maps

e Outcome of Walk Audits
e “Where to Walk”

e Points of Interest

e Varying lengths

* Avalilable at community
centers and local
destinations
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One of the other outcomes of the walk audits is a neighborhood walking map. While the audit report mainly focuses on areas that need improvement, we also compile the good places to walk in the neighborhood and create a route that residents can start walking on right away – which is important, because the improvements could take several years to get done. 

We make sure to include points of interest like parks, schools, and libraries, and we create routes of different lengths for people of different abilities. Then we distribute the maps throughout the community and on our webiste so people can easily find them and get walking! 

We now have created walking maps for almost 50 neighborhoods throughout the city, from historic central city neighborhoods to more suburban subdivisions. 



Columbus Art Walks

101. 361 E Broad 5t- Semeca
102 Cleveland Ave & Broad 58 - DESIGN sign; Canter for

- == = 4 Ploase call (614) 645-2646 followed by the
. 4 3 d 1= Keep waking... 3-digit number to hear focation descriptions:
e = g u I e £ 5N = c B EAST BROAD STREET ROUTE

Archieciure
102 444 E Broad 5t- First Congregational Church
104 - 106. 450 E Broad 5t- Columbus Museum of At

| n _ 1 ——
[ ] [ 2 L 1L Y "_ I|||| A —
- | | '|. = [ 107. 95 N 6th 5t- Columbus Collage of Art and Design
. [ i 104, ‘Washingion & Long - Elijsh Pierce
u I O O r I O I l gy e = 108, Washinglon & Gay - Art Walk & A Street Called Home
« LS D 110, Gray Camiage House - Whitstail Doe Looking Back
4 1 S " >

1. Jeiferson Ave - Tharber Park
112, 7T Jeffarson Awe - Thurber Howse

| | 1. = s
— _ I A 1 = )
R - It 13 57 ® 113, 583 E Broad 51 - Buestone & he National Road
idd '_“ y - GALS || il 0 = 114 50 E Broad 51 - Broad Streat Linited Methodist Church|
1 L i = 115. 457 E Broad 5t - First Church of Christ, Scientist
112 i =

* Mobile App i e K SERLBR e
W R . _— e e B :n;i'ﬁ?naiwum _

e Landmark Talks g o'yl i

e Bike Tours!

Partners & Grants

p— ".'|I MAPLEGEND
W

B smELccanoy

THE CITY OF

. COLUMBUS
ﬁ FHOF !'l.J;rMans PUBLIC HEALTH


Presenter
Presentation Notes
Another set of walking maps we’ve made are the Columbus Art Walks. These maps are designed to highlight public art, architectural and historical sites around Columbus, all laid out on convenient walking routes. 

Each site along the route is numbered on the map and we also install custom branded signage at each site so it’s easy for walkers to find. Once they get there, they can call a phone number and listen to audio recordings that tell you all about that site. The same information can be found in text format on the City’s free mobile app, myColumbus. 

While these walking tours are meant to be self-guided, we also offer a summer season of guided walking tours through a partnership with the Columbus Landmarks Foundation. They have a wealth of knowledge that we could never capture, so there is a definite value-added aspect to attending the guided tours. This program wouldn’t exist if not for Landmarks Foundation, the Greater Columbus Arts Council (funding), and the Neighborhood Design Center (map design). 

This year, we were excited to turn these walking maps in to a set of bike maps! Our 13 Art Walks routes were consolidated into 4 bike routes, since you can cover more ground on a bike. There are fewer stops, as you can imagine, but with the CoGo Bike Share system, there is increasing demand for themed bike tours from both residents and visitors alike. 


Walk With A Doc

 New spin on walking clubs
* Physician-led walk & talk B -
 Partner with local ST e

gl
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o City parks with walking
paths
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Finally, the newest addition to our walking programs is the Walk With A Doc walking clubs. Walk With A Doc is a free program where doctors and other health professionals join groups of residents in local parks to give a brief talk about a variety of different health and wellness topics, followed by an hour-long walk through the park when participants can continue to get health questions answered in an informal setting. 

We’ve partnered with Mount Carmel Hospitals and OSU Medical Center to provide the physicians for 4 Walk With A Doc locations – one on each side of the city. Participants also get free water and healthy snacks, a pedometer to track their activity and progress, a tshirt after attending 3 walks, and after 5 walks they get entered for a drawing to get a free pass to access all of the fitness rooms within the city’s recreation centers. 

My program also received capital funds to build outdoor fitness equipment in 2 parks, and we’ve chosen to build them in Walk With A Doc parks in order to leverage this wellness program and the stream of weekly participants, so that they can add weight training to their walking. 

Fun Fact: Walk With A Doc is a national program but it was actually founded in Columbus by a doctor from Westerville and started its first location in Highbanks Metro Park. 


Bicycle Planning

* Bicycle Advisory
Committee

* Bike Share Steering
Committee

* Bike 2 Work Day
and other rides

e Share the Road
education
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Our work on walking programs led naturally into bicycle planning. 

First, we were offered a seat on the City’s Bicycle Advisory Committee, which provides input on everything from infrastructure design to educational campaigns. 

Then in 2013, the City launched our bike share system called CoGo, and we play a key role on that Steering Committee. As the system expands beyond our downtown and into other neighborhoods, we want to bring a focus on equity to ensure that the people who need that service the most have access to a nearby station and discounted memberships, which is all in the works at this point. 

And now, the City has seen the critical role that health can plan in active transportation planning, and they’ve asked us to be the designated bike-pedestrian coordinator, leading inter-departmental work and silo-busting activities. 


Community Design Review

e |ntervention In
Zoning process

 Active living features
IN new development

e Successes
e Limitations
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Community Design Review is actually a public health intervention in our city’s rezoning process – which is one of the primary ways land use change occurs in our community. Zoning plays a major role in shaping how things that are built must be designed on that land. 

We Launched our engagement in this process in 2007. We asked for a partnership with our Department of Building & Zoning Services to become a staff reviewer of all rezoning and council variance filings in the city of Columbus. In this capacity, the health places program makes educational recommendations monthly to encourage private developers to voluntarily go above and beyond our zoning and building code requirements to strengthen their projects for health by increasing active living features. 

This has been an incredibly successful process for us. In 2009 parking code was re-written resulting in bike rack requirement and pedestrian connection from public street to the front door. This has given us an opportunity to ask for some things that had traditionally been a harder sell – such as walking paths within residential developments, actual aesthetic design features such as seating, public art, and texturized sidewalks. Today, we’re having a lot of success in getting wider sidewalks and nicer pedestrian accommodations addressed. 


Health Impact Assessment

 Health considered in all
Policies/Plans/Projects 1_

* Neighborhood Plans

e Safe Routes to School
Travel Plan

« Evolving practice Reporting
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Presentation Notes
(HIA) For those of you unfamiliar, Health Impact Assessments is a process where we look at proposed plans, policies, and projects to determine whether it will have a positive or negative affect on community health, to influence decision making. It is one of the primary tools in a “Health in All Policies” approach. Early on in our program, we established a partnership with the City’s Planning Division so that we could conduct rapid – quick and abbreviated – HIAs on all of the neighborhood plans they produced. Over time, we were able to get a lot of our land use and active transportation recommendations “built in” to their set of best practices and typical plan recommendations. 

One lesson we’ve learned is that early on we were doing traditional HIAs, which would have to wait for the details of the plan/project/policy to come out before we could assess the potential impacts. Now, we’ve focused on getting in on the “ground floor” of the project and seamlessly integrating health considerations into the planning process. In that sense, HIAs are a useful tool early on, but they work themselves out of a job because of how effective they are. 


Open Streets Columbus

What do people do at Open Streets?

Orpen Streets participants could place a sticker on a
poster we made to tell us what their main activity was:
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Open Streets are events where streets are closed to traffic and opened up to everything else – walking, biking, rollerblading, yoga classes, fitness classes, climbing walls, sand castles, anything you can think of – all to allow people to experience the street in a new way, to help them see streets as public spaces and the potential they hold for doing more than just moving cars. 

The picture on the left is from our second annual Open Streets event in Columbus this year, and we more than doubled our attendance from last year! Our Institute for Active Living was able to provide some funding support to Open Streets Columbus for the second year in a row. It went so well that we hope to increase to at least two open streets events next year. 

On the right, you can see what people said they did at an Open Streets event – with the vast majority being walking, followed closely by biking. But although these are temporary events, they are really about the cultural change that they can bring about, rather than the physical activity that actually occurs at them. People start to see streets as more than just for cars, they see how pleasant it can be to walk and bike when traffic is less of a barrier, and they become advocates for change in their community. 


PLANAHEALTH INITIATIVES
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The American Planning Association is currently leading a new initiative called Plan4Health, and we were lucky enough to win a grant from them during their first round of funding this year. So this has allowed us to build on some of the ongoing programs that I just talked about. 


Safe Routes to School

e District-Wide School
Travel Plan

e |nfrastructure
 Non-Infrastructure
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First I want to talk about our Safe Routes to School program. Earlier this year we completed a District-wide Safe Routes to School Travel Plan, encompassing 95 elementary and middle schools throughout Columbus. Ohio is one of the only states doing these large-district school travel plans, and Columbus City Schools is the biggest school district in the state of Ohio. 

In that plan there are Infrastructure Countermeasures like sidewalks and crosswalks and bikeways, and there are Non-Infrastructure Countermeasures that include programmatic efforts to educate and encourage students, parents and administrators about the importance of walking and biking to school. 

It was also the first School Travel Plan in the country to integrate a Health Impact Assessment, which we used to create a list of 15 focus schools in which we were able to target some of our efforts and prioritize during the countermeasure scoring process. 


Safe Routes to Schoo

 Walking School Buses
* Bicycle Rodeos

* Bike racks

 PE curriculums

e Volunteer recruitment
& HS student mentors

e Relationship building
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And so we’re using Plan4Health funding to implement the non-infrastructure portions of the plan. (I’ll talk a little bit about the infrastructure portion in a minute) 

We’re doing things like Walking School Buses where parent volunteers act as the “bus driver” and walk along a predetermined route, picking up students along the way until they get to school. Bike rodeos, where we teach students how to ride a bike safely. We’re helping acquire bike racks for schools that don’t currently have them, and integrating biking and walking topics into the Physical Education curriculum. 

Obviously, we can’t do all of this ourselves at 95 schools – it requires a lot of help from parents, teachers and volunteers. But we’re finding that parents and teachers often hop from school to school…so one solution we’ve found is to use high school students as Safe Routes to School mentors/ambassadors, since they have certain community service requirements that this would help them meet. 

But the most important thing that we’ve done is slowly build meaningful relationships with school administrators – those in charge of transportation policies, school facility management, and wellness initiatives. They are the ones who can institutionalize Safe Routes to School principles into processes that are happening at a district level that we otherwise couldn’t impact. 


Health Impact Assessment

Connect Columbus
Thoroughfare Plan

« Complete Street
Design Guidelines

e Multi-modal LOS
* Priority networks
e Access Management
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One of the steps many communities have taken is to adopt a Complete Streets Policy that formalizes a commitment to accommodating all road users every time they rebuild or repave a street. 

We’re about to take that a step further in Columbus with our new Thoroughfare Plan called Connect Columbus. 

We’ll be creating new street design manuals, new performance metrics that evaluate service levels for all users, assigning priority levels for different travel modes in different corridors, and developing access management guidelines to improve safety along key corridors.


Health Impact Assessment
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First and foremost, we want to maximize opportunities to improve the environment for walking, biking and taking transit, in order to increase the amount of physical activity people are able to integrate into their daily lives. 

We also want to make sure we’re making investments that will minimize some of the side effects of motor vehicle traffic such as air pollution and crash-related injuries and deaths. In this way, we’re trying to integrate VISION ZERO principles into the metrics for this plan. (Who’s heard of vision zero? Who’s pursuing vision zero in their communities?)

We also want to make sure that people have good multi-modal access to destinations that impact health, such as schools, parks and healthy food sources. We’re integrating our recently completed district-wide school travel plan directly into the Connect Columbus plan, and we’re trying the apply that same type of planning for Safe Routes to Parks and Safe Routes to Food. 

And we’re also making sure that equity is considered in the planning process, by identifying the neighborhoods with the highest concentrations of vulnerable populations and making sure that that’s one of the criteria that’s used to prioritize transportation investments in our community. 


.

Health Impact Assessment

Safe Routes
For Everyone
To Everywhere
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In short, we want to make sure that there are Safe Routes in our city, for all types of people, to wherever they need to go. It’s a simple concept, but it will take a long time to get there. 


Bike Friendly Businesses
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Another thing we’ve realized is that to get the bicycling mode share up, it takes more than just changing our streets. It means there have to be end-of-trip facilities that support biking. That means having policies that support biking, such as offering incentives like free bike share memberships for employees, and it means having amenities like bike parking, showers and locker rooms to overcome common barriers that prevent people from biking to work. 

So we’ve begun to engage businesses around town about how they can be more bike-friendly, and how it can help their bottom line – from happier and more productive employees, to lower healthcare and transportation costs, to stronger employee recruitment and retainment rates. 

And to help other businesses see what it looks like to be a bike friendly business, we’re leading by example. This year, Columbus Public Health was recognized by the League of American Bicyclists as a Silver-level bike friendly business. And we’ve found that when awards like this are given, it makes those business leaders want to take things to the next level – they say things like, “what do we have to do to get Gold or Platinum?” 


Bike Friendly Businesses
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Meanwhile, our local bike advocacy organization -- Yay Bikes -- has been working with many of those same businesses to offer “Ride Buddy” services to employees at those businesses who may want to bike to work but need some 1-on-1 assistance with things like choosing a route to bike from home to work, and they have literally met people at their homes and ridden to work with them. 

Even more importantly: We both got funded to do this work separately, and we could have gone about our business without working together. But since we have an established relationship with them and talk regularly, we realized the potential for duplication and made sure that we did separate, but complementary work. 


Central Ohio Greenways

e |ncreased trails and
trail usage for
transportation and
recreation

« MORPC
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The Central Ohio Greenways group has been around for more than a decade, and has managed to help build more than 180 miles of trails in Central Ohio, which are traveled more than 13 millions miles by its users annually. 

2014 Parks Master Plan Household survey - Trails rated both as #1 “Most liked feature” and #1 “Facilities we need”

Economic Impact of Trails Study: trails provide value to their communities, increase access to destinations, produce positive economic impacts, attract and retain talent, and contribute to the health and vitality of the region. 

So in a sense it’s quite simple: trails are people’s favorite thing, and they want more of them. But now it falls to us to make that happen, which isn’t quite as simple. You see, we’ve already built the low hanging fruit, and honestly we’ve moved on to some really tough-to-reach fruit. 

So COG has gone from an informal group of park planners and trail advocates, into a formalized board structure with true cross-sectoral representation from the businesses, development, health, and non-profit communities. It’s all housed under MORPC, our regional MPO, and we’ve used Plan4Health funding to leverage additional dollars to conduct a strategic planning process that will help us prioritize action items and set achievable goals for the next 5 years or so. 


Central Ohio Greenways

Strategic Planning Process & Working Groups
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The Trail Development “cog” pertains to filling gaps in the existing trail network and physically connecting the multi-county region through a comprehensive trail network. This may perhaps be the most challenging goal as it requires funding, political will, and enhanced partnership building across a large network. 

The Partnership “cog” has two distinct goals: to engage funders, business and healthcare leaders, and elected officials in the advancement of the COG system itself, but also to partner with other transportation, recreation, or health organizations on initiatives related to advancing economic, quality of life, and health benefits to the residents of the Central Ohio. More specifically, this cog will identify ways to engage a broad spectrum of organizations, agencies, and businesses.

The Marketing “cog” focuses on educating the masses about existing trail opportunities and the many benefits of trail development and use and to develop communication and marketing materials to “sell” the importance of trails to a variety of audiences. And to maximize exposure of and access to the Economic Impact of Trails Study, recently completed by MORPC. 

The Programming “cog” will focus on encouraging trail use through the development of programmatic initiatives related to walking, running, biking, hiking, exploring, etc. 
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Transportation
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Development

I DESIGN
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American Planning Association
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Final Thoughts

* Plan with people in mind
 Be advocates...from within
 Build relationships

e Bring something to the table
* Practice what you preach
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Now “equity planning” became a thing that you’ll learn about in your Planning Theory class. But I feel like we’ve swung back to the place where we’ve lost sight of equity in planning. 

Compare that with the public health world right now, where we are literally equity-obsessed. 

So my challenge to you is to always keep equity at the forefront of what you do, wherever you end up – equity is not just the job of the people in obvious positions to advance that goal like housing and community development. It should permeate all we do, whether it’s land use planning, transportation planning, environment al work – in everything you do, think about how it will affect different groups of people.
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ASSIGNMENT
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Microscale Audit of
Pedestrian

Streetscapes (MAPS),
Mini Version

Crossing

Intersection of &

Crossing from NS E W to NSE W

1. Is a pedestrian walk signal present?
O No
O Yesm

2, Is there a ramp at the curb(s)?
O Na
O Yes, at one curb onlyq)
O Yes, at both pre-crossing and post-crossing curbsiz

3. Is there a marked crosswalk?
O No
O Yesi

MAPS-Mini Walk Audit Tool

Segment: “Count one (your) side of the street®
Street Side NSEW
Starting Cross-street:

Ending Cross-street:

. Type: Residential ) / Commercial 1)

b

How many public parks are present”
00 01 02 or more

bl

How many public transit stops are present”
00 0! O2or more

b

Are there any benches or places to sit {(include bus stop benches)?
ONow OVYesay

n

Are street lights installed?
ONone m O Some ) O Ample 2

o

Are the buildings well maintained?
O 0-99% w O 100%

7. Is graffitiftagging present (do not mclude murals)?
O Now
O Yesw

8. Is there a designated bike path?

ONow O Painted line 1) [ Physical barrier

9. 1s a sidewalk present? [f no, skip to 12
ONow OYesn

10. Are there poorly maintained sections of the sidewalk that constitute major trip hazards™
(e.g. heaves, misalignment, cracks, overgrowth, incomplete sidewalk)
ONone gy O Any/no sidewalk present

11. Is a buffer present?
O No/no sidewalk present o O Yesiy

12. What percentage of the length of the sidewalb/walkway is covered by trees, awnings or
other overhead coverage?
0 0-25% / no sidewalk wy 0 26-T5% ¢y O 76-100% (2

Score = Total Points n21= %o
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MAPS-Mini Walk Audit Tool

e Choose 1 street segment
(length between 2 intersections)

e Choose 1 side of the street
(if you have time, do the other side of the
street on your way back)

e Follow the Field Guide

(for jJudgement calls, decide as a group)




MAPS-Mini Walk Audit Tool

« MAPS Full: 120 gquestions
(researchers only)

« MAPS Abbreviated: 60 guestions
(research and advanced analysis)

« MAPS Mini: 15 questions
(advocacy and community use)
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MAPS-Mini Walk Audit Tool

« MAPS Full: 120 gquestions
(researchers only)

* MAPS Abbreviated: 60 questions
(research and advanced 202hpin

« MAPS Mini: 15 questions
(advocacy and community use)




MAPS-Mini Walk Audit Tool

Questions to be thinking about:

 What's missing from MAPS-Mini? What did you keep
wanting to report but didn’t find on the survey tool?

* Did you find public realm (streets/sidewalks) mattered more
or less to you than private realm (buildings/parking lots)?
Why?

 What issues do you think would be more important to
community members as opposed to planners?
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STUIrich@columbus.gov

Scott Ulrich THE CITY OF

Healthy Places Coordinator COLUMBUS

MICHAEL B. COLEMAN, MAYOR

Office of Chronic Disease Prevention
Division of Neighborhood Health
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Presentation Notes
Thanks again for letting me join you today and you’re welcome to reach out to me in the future. I’m happy to answer questions. 
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