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Miami-Dade County Parks,

Recreatlon and Open Spaces

VISION

Connecting People and Parks for Life !

LIVEA

@ Miami-Dade Parks

www.miamidade.gov/parks
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- Objectives

e How the implementation of community based,
planning approach and an evidence based
program model can have a positive impact on
the health and wellness of a community

e Key components of a wellness program model
that is fun and offers results

e Key steps that must be taken with existing staff
and supporting material to implement an
evidence-based health and wellness program for
life



About Miami-Dade County Parks,

Recreation and Open Spaces

® Nationally accredited, a three-time winner of the NRPA National
Gold Medal Award and winner of the 2009 Florida Governor's
Sterling Award for excellence in management and operations

® Serve 2.5 million residents and 10 million visitors annually
® Over 2,000 square miles with 35 municipalities within the County

& Serve 10,000 children in out-of-school and summer programs and
25,000 children in organized youth leagues annually

260 parks & 12,848 acres of land including:

After school, sports, summer camp programs
Educational nature centers and nature preserves
Beaches, marinas, pools, golf courses, gun range
Zoo Miami

Deering Estate at Cutler

Arts and culture programs and events

And much more



' Open Space Master Plan

Creating a 50 Year, Unifying Vision for
a Livable, Sustainable Miami-Dade
County “through the Parks
Window”

The Public Realm:
Great Parks
Great Public Spaces
Great Natural and Cultural Areas
Great Greenways and Blueways
Great Streets



On February 19, 2008, Board of
County Commissioners
approved the Park and Open
Space System Master Plan

(OSMP)

Determined it to be an essential
roadmap for developing a more
sustainable, livable community
by using a comprehensive and
coordinated park system as its
engine

In 2009 the OSMP was
iIncorporated into the CDMP -
ROSE element. Its goals and
principles guide public and
private development

OFFICIAL FILE COPY
CLERK OF THE BOARD
OF COUNTY COMMISSIONERS

MIAMI-DADE COUNTY, FLORIDA nmmma
Memorandum =

Date: Februa

To: Honorable Chairman Bruno A. Barriero
and Members, Board of County
Commigg s
"Resolufion No. R-171-08

From: George
Coun,

Subject:  Miami-Dade County Park and Open Space System Master Plan
L

Recommendation

It is recommended that the Board of County Commissioners (BCC) adopt the
attached resolution which approves the Miami-Dade County Park and Open Space
System Master Plan, endorses the principles, goals and vision of the plan and
directs the Mayor or his designee to develop an implementation strategy and action
plan that will ensure that these principles, goals and vision are fully embedded in
the County's strategic plan, incorporated into the goals and policies of effecting
County departments, and communicated to all pubic agencies, Including public

schools, other municipalities, state and federal agencies, no later than twelve
months after the adoption of this resolution

Scope
The Park and Open Space System Master Plan is a Countywide plan

Fiscal Impact/Funding Source

The plan is not a capital development plan, but rather a vision document that
articulates goals and policies for park and public realm development in the future.

Track Record/ Monitor
MDPR will have the responsibility for coordinating future efforts to implement the

plan. Those efforts will involve other County departments, including Planning and
Zoning, Public Works, Transit, DERM, GSA, Libraries, and Cultural Affairs, and state
and federal agencies involved in public realm development.

Background
The Park and Open Space System Master Plan is a broad policy framework and

vision document that will guide the development and stewardship of parks and
conservation open space into the 21% century. It envisions a system that connects
communities through parks, public spaces, natural and cultural areas, greenways,
water trails and streets. That system will provide a framework for a more livable and
sustainable South Florida. The goal of the Park and Open Space System Master
Plan is to ensure the development of a great park system comprised of the public
realm that improves the overall quality of life for all our residents and visitors.




Achieving Health Equity

Key Finding:
Community based
Interventions could

reduce disease
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Communltles Puttlng Preventlon

To Work INn Miami-Dade County

\ GrantState recelved $14m|II|on and MDC Parks
Department received $1 million

e Purpose: Create healthier communities through
sustainable, proven, population-based approaches

e [ocus: Policy, Systems and Environmental Changes to
combat obesity

® |ncreasing access to healthy foods
e |ncreasing opportunities for physical activity

e Making the places where people live, learn, work and
play healthier

e Transforming health through coalitions and partnerships
across sectors

e Consortium for a Healthier Miami-Dade



- Goal 9: Active Transportation

and Recreation

" Miami-Dade County Parks
and Recreation

1. Urban Design Manual | Private
Development)

2. Urban Design Manual Il (Civic
Development)

3. Vending Machine Policy

4. Park Structure and Landscape
Pattern Book

5. Park Access and Equity Report

6. Outdoor Gyms

7. Worksite Wellness Program
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Access and Equity Analysis

Park Access and Equity Strategy

Miami Dade Park and Recreation Department

Based on OSMP Access
Criteria

Seeks to promote
physical activity
through recreation and
active transportation



Research & Analysis

e Demographics
e Health & Safety Analysis

e \Walkablility and Bikeabillity




Increase Access to Recreation

REGIONAL

MNATURAL/CULTURAL

4 Pe— Based on OSMP principles of
e Wl ooy livablility and sustainabillity

FOOTBALL

| e Access to Parks should not
e require a car — walkable and

2.3M
YOUTH BASEBALL 2 -3 MILES

bikeable

TENNIS

AQUATICS

LOCAL (UMSA)

e By Activity Type

All ents, regard tion,
should be able to access open play

e Divided into Local and
Regional

OPEN PLAY/
PLAYGROUNDS

FOOTBALL

SOFTBALL/
YOUTH BASEBALL

: ' L Promotes physical activity

TENNIS All residents should

T ' and more equitable access
' to recreation

BASKETBALL

SOCCER I el * 1/4 - 1/2 MILE

OUT OF SCHOOL/
SUMMER CAMP

2-3 MILES
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COMPOSITE MAP OF ACQUISITION/IMPROVEMENT AREAS - REGIONAL PARKS
PARK AND RECREATION DEPARTMENT

e Population-Based

e 2-3 Mile Bicycle or

walking distance

e |dentify Gaps in

Service
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e Areas of Health
Disparity

e Areas with Gaps Iin
Service

== ¢ North/South
geographic distribution
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| ON DEPARTMENT
LL INDIAN HAMMOCKS PARK / KENDALL NORTH NEIGHEOR

Increase service area thru
additional pedestrian
access points

Interventions will result in a
50% increase Iin walkable
park service




Strategies

R e T Acquisition Strategy

e Reduce gaps in service
areas

e Maximize open space on
existing publically owned

MDC WASD

adjacent to Snapper

2 et | “ .:": g 'u!.:
- ' s o d
10.61-acres N A : - |and
: . s i L ¢
' > - ‘hl EF ! 2l
) =

e |mprove Access to Existing
Parks

e Joint-Use Agreements with
Schools

e Transfer of Existing County
Properties



policies and Design

Interventions

® |[ncrease access to existing parks
e Maximize existing parks

e Develop pedestrian access points

e Build a pedestrian bridge over canal
¢ |nstall a sidewalk
¢ |ntersection Improvements

e Bicycle Lanes



Recreation Program Plan

® A means to guide the provision of recreation
and leisure services to advance the overall
mission and vision of Miami-Dade County

® Informed and guided by the County’s Strategic
Plan

& Supported by the Department’s Business Plan
& Parks and Open Spaces Master Plan



Recreation Program Plan

& Putinto place a systematic and ongoing inventory, analysis
and assessment process that will help the Miami-Dade County
Park and Recreation Department now and in the future

#® Determine the context of recreation facilities and programs
county-wide

& Provide specificity in determining the effectiveness of
programs and services.

“Where are we:; where do we want to be and how
do we get there.”



Recreation Program Plan

& Goals determined in achieving health equity
through the Recreation Program Plan

e & & O

Ensure Quality Recreation Programs that are
Responsive to Community Needs

Create Healthy Communities
Ensure Financial Sustainability for Program Delivery
Foster Environmental and Cultural Stewardship

Ensure the Equitable Provision of Program
Opportunities



Recreation Program Plan

® Needs Assessment

& |dentify recreation and leisure interests that are
favorites of residents

® |dentify recreation and leisure interests that are least
favorites

® Determine facility and program needs

® Obtain residents’ general evaluation of various
aspects of county facilities and programs



Recreation Program Plan

& Summary Initiatives

@ @ ¢ ¢ 0 0 0 0 0

Strategic Plan

Planning Initiatives

Recreation Programming Initiatives

Programming Partnership Initiatives

Arts and Culture Initiatives

Enterprise Initiatives

Attraction Initiatives

Training Initiatives

Adding Disability Services/Therapeutic Recreation
Adding Inclusive Recreation



Vision for the Future

& E Fit 2 Play Program
& Interactive
& Multiple learning dimensions

eEit2Play

Fit 2 Play

Miami-Dade Parks &
Radio Disney AM 990

June 6-August 5, 2005



A Partnership for Youth Excellence

An evidence based, interactive,
fun and educational wellness
program for ages 6-14 which
Incorporates physical activity

with interactive learning to
develop healthy lifestyles and
good citizenship

Goals

Increase the physical activity of
children through quality recreation
activities

Improve the health and wellness of
children through a nutrition program
that teaches healthy choices

Improve school performance
through quality homework
assistance and citizenship
opportunities

Create opportunities for children to
make friends

Find a life sport through sports
development programs



A Partnership for Youth Excellence

& After School, Out-of-School and Summer Camp
programs are provided to support this initiative
year-round.

MIAMI-DADE PARKS &

http://www.voutube.com/watch?v=rkhxKkJ8YnU&feature=em-
share video user



http://www.youtube.com/watch?v=rkhxKkJ8YnU&feature=em-share_video_user
http://www.youtube.com/watch?v=rkhxKkJ8YnU&feature=em-share_video_user

Physical Fithess Component

® After School Program 45 minutes of
Physical Activity minimum 4 times a week

® Ongoing in-service training, evaluation
and instructor coaching

* 1 or 2 day training workshops SPARK
* Equipment Available for Activities e

®* Follow up support available



Nutrition Education

& EmpowerME4Life is an 8-session
healthy living course to equip kids
ages 8-12 with new attitudes, skills
and knowledge about eating
better and moving more.

s« The Alllance’s EmpowerME campaign is a by kids, for
kids movement that’s inspiring all kids to make healthy
behavior changes and to become leaders and
advocates for healthy eating and physical activity in
their communities.

Fit 2 Play



Personnel and Certifications

® Parks & Recreation recruited Exercise Physiologists, and
Wellness & Fitness Specialists, who are designated to
oversee operations at specific sites to improve
Implementation and professionalism of the programs.

& Fitness professionals certified by an NCCA-accredited
program

& Through International Fithess Professionals Association
(IFPA)

& Wellness & Fitness Specialist
& Youth Fitness Specialist
& Sports Nutrition Specialist

Fit 2 Play



University of Miami Study Design

*®[ongitudinal cohort study to determine the effect of Fit-2-Play on preventing
overweight and obesity among 5-to-13 year olds in 23 Miami-Dade County parks.

*UM faculty and staff trained MDC Parks field staff in anthropometric and clinical
data collection techniques.

*\Web-based data collection program. Data automatically uploaded to UM
server.

*UM faculty analyze data.

UNIVERSITY OF MIAMI HEALTH SYSTEM

Fit 2 Play



~ Data Collection

e ity 3 i .- - o milT -

Standardized, quantifiable and measurable testing is
Jp— incorporated in the Fit-2-Play program to test health,
' fitness, wellness and academic performance.

Pre and Post Testing at
Beginning and End of
School Year

Primary Outcome

Measures:

e Anthropometric
Measures (BMI, WC)
«Clinical Measures (BP)
<Physical Fithess
<Nutrition Knowledge

Fit 2 Play
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Baseline/Pretest Posttest
(Fall 2010) (Spring 2011)

Mean Mean

NS
NS

BMI percentile 72.2 72.5

BMI z score 0.84 0.85

Weight z score 0.72 0.72 NS

Height 136.4 138.5

Waist Circumference 65.0 66.0

Hip Circumference 76.5 77.8

Collectively these anthropometric findings show that
participants are growing normally while not gaining
weight abnormally



Physical Fithess Results

Pretest (Fall

Posttest (Spring

Test 2010) 2011) Difference P value
Sit-and-Reach 25.7 26.2 +.55 0.01
Push Ups i 24.9 +3.3 <0.0001
Sit Ups 25.2 28.6 +3.8 <0.0001
400 Meter Run 260.5 201.7 -58.1 0.0003
Pacer Test 16.0 16.7 +.72 NS

Fit 2 Play




Nutrition Knowledge Results

Test tems/Variables Pretest % Correct Posttest % Correct Change
being physically active is only for athletes 78% 87% +9%
It is healthy to eat fruits and vegetables at 66% 86% +20%

every meal
Fruits and vegetablt_as CUS full of nutrients and 84% 89% 450
vitamins

It’s good to exercise, an hour a day 74% 83% +9%

Watch TV instead of exercise 76% 89% +13%

| should limit the amount of TV 59% 81% +22%

How does being physically active help your 66% 870 +21%
body

ldentify the activity that Is most physically 88%% 95% +7%
active

Identify the bad drink 55% 7% +22%

(mean change improved from 6.37 questions correct to 7.3 questions correct, P<0.0001).

Fit 2 Play



YOHH | SLMDA 5. 20 Miersaralk THE MIAMS HERALD

FITHESS

If you go

Crunchtim

‘Excess weight can be a strain on
your child’s health’

SETTING IN SHA!


http://www.local10.com/thats-life/health/Study-Program-helps-reduce-child-obesity/-/1717022/18496038/-/lnj4xrz/-/index.html
http://www.local10.com/thats-life/health/Study-Program-helps-reduce-child-obesity/-/1717022/18496038/-/lnj4xrz/-/index.html
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‘Fitness Made Fun’
Fit 2 Play Press Release

MADE FUN

A NEW AFTER-SCHOOL PROGRAM AT MIAMI-DADE PARKS
GETS KIDS MOVING WITH FIELD-DAY TYPE GAMES, PLUS
HOMEWORK HELP AND LESSONS ON HEALTHY EATING -
AND FEES ARE MINIMAL, IF NOT AT ALL
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Outdoor Fitness Zones®

Miami-Dade Parks :
OUTDOOR FITNESS ZONE & Partnership between the Trust for

Public Land and Miami Dade Parks

® Provide the opportunity for
community members to increase
their daily physically activity, for free
within their own neighborhoods.

® Designed for all fitness levels,
cardiovascular, strength training,
endurance and flexibility
Improvements can be made by
individuals who take advantage of
this valuable equipment.
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Aging Adults Programming

Parks Prescription for Health
® Fitness Zones®

Walk for Life: Walking Program
Aging Friendly Workshops
Environmental Scan

Hiring appropriate staff, mature & active adults



Walk with Ease Walking Program

& Partnered with the Health Foundation of South
Florida 7
® S EALTH
FOUNDATION
% Free evidence based self-directed walking - Of 50ulh fiorica

program, created by the Arthritis Foundation
& Target population: Active Adults ages 55 and older
& Six-week program, participants meeting with a

trained leader and are provided with a guidebook W |
including tips for getting fit, healthy and motivated. mcéj
I

® Number of participants

& 13 Park locations that offer the Walk With Ease s 12 A o
walking program L |

® 4 additional parks with marked walking trails




Additional Park Offerings for

Active Adults

& Fitness Boot Camps: created for all fitness levels, to provide a
total body workout for individuals to the whole family

# More than 9 programs offered at 7 different locations

"W Swimming: A great non-impact way exercise that is appealing
to people of ages

‘s 6 locations open year round, 6 locations opened summer
months only

s Classes at Deering: This historic site provides a mix of classes
to keep participants exited about fithness

s Classes include Pilates, Yoga and Ballroom Dancing from
the Trot to the Cha Cha




Wrapping Up

e How the implementation of community based,
planning approach and an evidence based
program model can have a positive impact on
the health and wellness of a community

e Key components of a wellness program model
that is fun and offers results

e Key steps that must be taken with existing staff
and supporting material to implement an
evidence-based health and wellness program for
life



Thank you and
any questions?



Integrating Research, Policy and

Practice into Play
The Atlanta Case Study

Active Living Research Meeting
February 28, 2013

Nisha D. Botchwey, PhD, MCRP, MPH, Associate Professor, City and Regional Planning
Center for Quality Growth and Regional Development, Georgia Institute of Technology

2013, Center for Quality Growth and Regional Development.
Please cite Georgia Tech and the Center for Quality Growth and ( . ( R D
Regional Development whenever portions are reproduced. ‘ |
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The Atlanta BeltLine

Health Impact Assessment of the Atlanta BeltLine (2007)

Health Benefits of the Atlanta BeltLine Eastside Trail: A Pre-
Impact Assessment (2011)

Atlanta BeltLine Eastside Trail: Population Comparison
Measuring Changes in Behavior Related to Health (2013)

Lessons Learned
Resources

Acknowledgements



respiratory illness, some cancers,
low birth weight, infectious
disease, mental health

Health Impact
Assessment (HIA) of
the Atlanta BeltLine -

BeltLine
parks and trails,
transit, and
redevelopment

Environment

Physical Social
Activity
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HIA was completed in 2007

The comprehensive nature of the
HIA resulted in

=== Beltline multi-use trai
=== Beltline Transit

— Interstates

ADA Development Nodes

BeltLine TAD
City of Atlanta

Required cooperation between city
planners and public health
professionals

Healthy communities and access
especially for the
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Proposal

Is there a decision?
Is the decision likely to substantially affect health or health determinants?

Is the timeframe for the decision-making process appropriate?

Is there enough evidence and data for the analysis?
Is there potential to disproportionately affect vulnerable populations?

Does the current decision-making process fail to adequately address
health?

Does the legal framework allow for health to be factored into the
decision?
Are available staff and resources adequate to complete a successful HIA?

Is there major public controversy about the decision?
Is an HIA likely to produce new findings or recommendations?
Is there arisk for major catastrophic health consequences?

Screening

Atlanta BeltLine Project

Yes
Yes

Yes

Yes

Yes- possible displacement of some
residents, positive impacts also
possible

Health outcomes and baseline
conditions will be indirectly included in
the planning process.

Yes

Yes

No

No

200,000+ people live within walking distance of the BeltLine, and more by 2030

represents approximately a $1.7 billion public investment

Redevelopment: 6,500 acres of redevelopment,

Parks: 1,300 acres of new greenspace and parks




Scoping
Subareas with very different populations
Subarea Non- Under | Below
white age 18 | Poverty
n Level
CCT Northside 22% 11% 11%
m Pop. Northside
D 36,800
8)3 Northeast 30% 10% 13%
Pop. Westside T Northeast
43,000
Southeast 73% 27% Bownrom
Pop. ‘
39,000
Southwest | 96% 28% ey oot
Pop.
51,000
Westside 78% 22% 26%
Pop.
43,000
clIG/rlp| U.S. Census Bureau, 2000 Census.




Health disparities in study area
(per 100,000 population, average from years 2000- 2004)

§ Cause of Death | Northside | Northeast | Southeast | Southwest | Westside
—
D
é': Heart disease 159.1 131.6 178.8 209.8
, Malignant
D neoplasms 115.1 96.9 154.4 163.2
—
Q) Cerebrovascular
disease 41.7 32.2 34.8 48.9
Homicide 10.6 6.3 25.5 32.3
Diabetes
mellitus 11.7 11.0 21.5 24.0
Motor vehicle
accidents 6.5 9.3 12.5 12.0
Asthma * * 4.7 4.6

ccln'o Georgia Dept. of Human Resources, Division of Public Health, Office of Health Information & Policy. 2006.



Appraisal: Park Access

Park Access

Parks are well distributed
based on socio-economic
factors... but

Not enough for the 2030
projected population if the
goal remains 10.5 park
acres/1,000 people.

Expected:
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Healthy Foods

The Southeast
subarea currently
lacks easy access
to full-service
grocery stores.

Appraisal: Access to Healthy Foods

M Chain Grocery Stores
® BeltLine Transit Stops
=== BeltLine Transit
Buffer distances
- 0.25 miles
0.8 miles

2.0 miles

E Study Area
|
i 1 e

e



e Ensure affordable and healthy housing is provided
throughout the BeltLine.

e Add more park acres and create better connected and more
accessible parks, especially in the Southwest Subarea.

e Incorporate universal design principles

* Create linkages between the BeltLine and existing civic
spaces, promolte socialization

« Make health protection and promotion an explicit goal.

e Appointing public health professionals to the boards.

e Conduct ongoing and continuing evaluation of levels of
physical activity attributed to the BeltLine.
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Findings

Recommendations

How the HIA impacted the project:

Subsequent Project Impact

BeltLine will
promote good
health, especially
physical activity,
social capital,
equity, and safety

Project should go
forward and should be
fast tracked to realize
health benefits for
current city residents
sooner than 25 years

Unknown; may be impacted by instability broader
economy.

Project
implementation
should take into
account health
impacts

Make health promotion
and protection an
explicit goal in BeltLine
funding decisions and
Implementation
priorities

Health is one of a set of metrics for
project assessment in support of
decision-making. Codified in a Decision
Support Tool.

Following the HIA, the Environmental
Protection Agency (EPA) awarded $1
million to the BeltLine to clean up

brownfields. Announcing the award, EPA cited
the BeltLine HIA and its finding that “brownfields
redevelopment can help reduce urban sprawl and
lead to healthier communities by creating more
greenspace and walkable areas”. 64
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How the HIA impacted the project:

Findings

Recommendations

Subsequent Project Impact

Increased
availability of
affordable
housing yields
health benefits
including social

equity

Ensure affordable and
healthy housing is
provided throughout
the BeltLine project
area and establish
programs and
partnerships to
address residential
displacement

Evidence from the HIA in support of
programs that ensure affordable

housing and reduce displacement has
been utilized to support an affordable housing
policy for the BeltLine.

Increased access
to parks yields
health benefits

Add more park acres
and create better
connected and more

Influenced decision-makers to
prioritize new greenspace facilities as
the first construction activity on the

including accessible parks,

physical activity, | especially in the BeltLine.
social capital, southwest planning

and equity area

e

ik
g

* Ross.C.L. et al (2012). Health impact assessment of the Atlanta BeltLine.Am J Prev Med, 42(3):203-13.



Health Benefits of the
Atlanta BeltLine Eastside
Trail: A Pre-Impact
Assessment
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Atlanta BeltLine Eastside Trail

Age by Census Tract

Percent 18 and Under

Atlanta BeltLine Eastside Trail

Percent Poverty Rate
Children Under 18

Atlanta BeltLine Eastside Trail

Living Unit Density o
+ =1 Living Unit .

Quartile Parcel Boundaries

a%-9% Quartile . Study Corridor
0% (0.5 Mile Buffer)
1%-14% Major Roads

13%-15% Minor Roads
15%-25%

16%-28% Eastside Trail
26%-53%

10%-12%

Atlanta BeltLine
Study Comidor
54%-82%

Census Tracts

Eastside Trail Study Corridor

Atlanta BeltLine Census Tracts
Major Roads Eastside Trail
Minor Roads Atlanta BeltLine
Major Roads

Minor Roads
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Atlanta BeltLine Eastside Trail
Tr s Points

0 0.5 Miles.
vatior

Study Corridor
(0.5 Mile Buffer)

Trail Access Point

(shown by number /
of observations) 1
|
|
Atlanta BeltLine

Eastside Trail

Major Roads

Minor Roads.




Atlanta BeltLine Eastside
Trail: Population
Comparison Measuring
Changes in Behavior
Related to Health

— T = — = -

BeltLine Provides New Life to Railroad Tracks in
Atlanta, NYT, February 15, 2013




e Use of the trail iIncreased from 54% to 84%

* /0% of Households reported not using the
trail during the initial survey; at follow-up,
50% of this group increased the number of
days they walked for at least 10 minutes

o Safety rating on the trail improved from
35% to 55%

* |ncorporate bike racks, signage, bike rental
opportunities
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“Programs to engage these individuals could include educational
efforts such as a bike safety courses or general education on
the benefits of physical activity through trail usage. Additionally,
survey results and prior research indicate that family-oriented
programs and activities may be more effective in engaging
vulnerable populations ... “

— CQGRD Kaiser Permanente Georgia Report , February 2013

Atlanta BeltLine pitches |dea at Feb 25th Govathon

Imagine having an app that tells ‘us’... activities,
locations, times, meet-ups, mode, user customized
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Keep imagining ... strategically imagining in public to maintain
momentum.

Demand for the Atlanta BeltLine Eastside Trail continually evolves.
Technical Assistance can lead to real project outcomes.

Vulnerable populations are difficult to reach, even through key
informants. Think outside the box.

Fewer people know about active living opportunities in their own
backyards than we expected.

Trail users will travel over an hour to get on the trail.

Workforce demands will increase as demand for healthy, active
living communities continues to increase



Atlanta BeltLine
http://beltline.org/
Atlanta BeltLine Health Impact Assessment

http://Iwww.cqgrd.gatech.edu/research/atlanta-beltline-health-
Impact-assessment

Decision & Planning Support Tools

http://www.cqggrd.gatech.edu/research/decision-planning-support-
tools/overview

Health Benefits of the Atlanta BeltLine Eastside Trail: A Pre-Impact
Assessment

http://Iwww.cqgrd.gatech.edu/research/health-benefits-of-the-
atlanta-beltline-eastside-trail

Health Impact Assessments

http://www.cqggrd.gatech.edu/research/healthy-places-impact-
assessment/publications

Built Environment and Public Health Curriculum
www.bephc.com



http://beltline.org/
http://www.cqgrd.gatech.edu/research/atlanta-beltline-health-impact-assessment
http://www.cqgrd.gatech.edu/research/atlanta-beltline-health-impact-assessment
http://www.cqgrd.gatech.edu/research/decision-planning-support-tools/overview
http://www.cqgrd.gatech.edu/research/decision-planning-support-tools/overview
http://www.cqgrd.gatech.edu/research/health-benefits-of-the-atlanta-beltline-eastside-trail
http://www.cqgrd.gatech.edu/research/health-benefits-of-the-atlanta-beltline-eastside-trail
http://www.cqgrd.gatech.edu/research/healthy-places-impact-assessment/publications
http://www.cqgrd.gatech.edu/research/healthy-places-impact-assessment/publications
http://www.bephc.com/

Project Sponsor
Health Impact Assessment (HIA) of the Atlanta BeltLine PEW Health Impact Project

Health Benefits of the Atlanta BeltLine Eastside Trail: A Pre-

Impact Assessment BeltLine Partnership

Atlanta BeltLine Eastside Trail:
Population Comparison Measuring Changes in Behavior Kaiser Permanente
Related to Health

Additional Thanks to:

e Catherine Ross, Director, CQGRD

e Sarah Smith, Research Scientist, CQGRD
o Jim Sallis & Active Living Research Staff
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Nisha D. Botchwey, PhD, MCRP, MPH
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@healthyplaces
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Integrating Research, Policy and
Practice Into Play

Jay Maddock, PhD
University of Hawalil at Manoa
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Rainy Day Fund
State Administration ‘s
Emergency & Budget Reserve
40%

N
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f
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Tobacco Settlement Special Fund
within State Treasury
Administered by Department of Health

Tobacco Prevention Department of Health

and Control Trust Fund 350

25%

Department of Health Department of Human Services
The Healthy Hawaii Initiative Children's Health Insurance
25% Program (CHIP)
Up to 10% of Total Moneys



The Healthy Hawai i Initiative (HHI)



Soclo-Ecological Framework

—

Community.

Institutional/Organizational

Individual

Circa 2000 — pre-dates ARL/ALPES
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Healthy Hawali Initiative

* Physical Activity and Nutrition with a
focus on system, environmental and policy
change

Grant funding allocated for:
School-based programs
Community programs
Public Education
Professional Education
Surveillance and Evaluation




Discovering Shared Goals

 Make a Hawaii a healthier place to live, work,
learn and play

 Educate, motivate and empower all of our
citizens to live healthy lifestyles



And Differing Goals

« HDOH - Please the Director of Health,
Governor and State Legislature

 UHM - Publish, get promoted, become plenary
speaker at ALR

e HDOE - To educate the keiki, meet NCLB
requirements



Can these goals coexist?

* Yes, but the type of research that you do Is
very different than the majority of people In
your field.

e This Is quite scary for a brand new 27 year old
assistant professor.
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Modifying the Recess Before L.unch Program:
A Pilot Study in Kaneohe Elementary School

Cathy Tanaka', Katherine L. Richards®, Leilani S. L. Takeuchi’, Mitchell Otani’, Jay Maddock®

'Healthy Hawai ‘i Initiative, Hawai'i Department of Health
*University of Hawai ‘i Defamem of Public Health Sciences and Epidemiology
Kaneohe Elementary School

Abstract

Moving recess before lunch (RBL), though a simple schedule change, may provide many benefits for
both students and elementary schools. Having recess before lunch has been shown to decrease plate waste
(Bergman, et al., 2003; Gettlinger, 1996; Montana OPI, 2003; Ruppenthal & Hogue, 1977), and may
improve discipline problems. The RBL schedule change has not previously been implemented in Hawai'i
schools. The purpose of this pilot study was to assess the feasibility of implementing a modified version
of RBL into elementary schools in Hawai‘i . The modified version of RBL allows for implementation into
a three-bell lunch system, a system used by many elementary schools in Hawai‘i. A one-grade-per-lunch
period RBL switch was assessed among 6th grade students for 1) shorter lunch line wait, 2) increased
access to recess equipment 3) decrease in conduct-related referrals, and 4) moderate decrease in food and
milk waste for the affected grade(s). Results indicate a significant decrease in lunch line wait, a decrease
in discipline referrals, and a slight non-significant decrease in lunch waste. Additional comments from
administrators and teaching staff indicate positive changes in student behavior on the playground, in the
cafeteria, and in the classroom. One major finding was the reduction in discipline problems after the
implementation of RBI, as seen in both the quantitative referral counts and qualitative teacher and
administrator questionnaires. The positive results of this study support further implementation of RBL
into schools in Hawai‘i. Kaneohe Elementary School has continued to apply recess before lunch to the
sixth grade lunch periods and is considering further implementation into other grades. The Hawai‘i
Action for Healthy Kids team plans to approach more schools in Hawai®i about using the modified recess
before lunch program.

© 2005 Californian Journal of Health Promotion. All rights reserved.
Keywords: Hawaii, elementary school, fitness, nutrition

Introduction

The National School Lunch Program provides
low cost, nutritionally balanced meals for
millions of students each school day, including
approximately 182,000 public school students in
Hawai‘i. These lunches must meet the
recommendations of the Dietary Guidelines for
Americans and provide essential nutrients to
students (USDA, 2003). Healthy cating patterns
and adequate nutrients are important for school-
aged  children to  promote  cognitive
development, prevent health problems and
reduce under-nutrition which has been linked to
increased behavioral and emotional functioning
(MMRW, 1996; USDA, 2003). Research has
shown that students who participate in NSLP

have better nutrient intakes than students who
cat sack lunches, from vending machines, or off
campus (Gordon, Devaney, & Burghardi, 1995;
Rainville, 2001).

Though the NSLP provides nutritious meals to
school students, environmental or system-related
factors, such as having lunch before recess may
decrease the amount of food students are cating
as well as the nutrients they need to function and
leamn throughout the school day (Bergman,
Buergel, Englund, and Femrite, 2003; Getlinger,
Laughlin, Bell, Akre, & Arjmandi, 1996
Ruppenthal & Hogue, 1977). In the ‘normal’
lunch schedule with lunch first and then recess,
the alluring qualities of recess may push students




PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY

COMMUNITY CASE STUDY

Increasing Access to Places for Physical
Activity Through a Joint Use Agreement: A
Case Study in Urban Honolulu

Lehua B. Choy, MPH, Meghan D. McGurk, Reid Tamashiro, MPA, Blythe Nett, MPH, Jay E. Maddock, PhD

Suggested cilalion for this article: Choy LB, MeGurk MD,
Tamashiro R, Nett B, Maddock JE. Increasing access
to places for physical activity through a joint use agree-
wonic Dis

JOSAUl07_0117.

htm. Accessed [date].

PEER REVIEWED

Abstract

Background

To inerease levels of physieal activity (PA), interventions
that create or enhance aceess to places for PA are recom-
mended. Establishing a joint use agreement is one way to
increase access to existing PA and recreational facilities.
The purpose of this article is to present a case study of In-
Motion, a pilot joint use agreement project at one urban
high school in Honolulu, Hawaii,

Context

Residents of wrban Honelulu are underserved by the
amount of parkland and recreational facilities available
for their use. The Honolulu County Department of Parks
and Recreation sought to implement a joint use agree-
ment to use the farcilities of one urban high schocl for a
recreational program. The high school selected for the
pilot project has a student population primarily from low-
income and ethnic minority backgrounds.

Methods

An assessment of the potential of 7 urban high schools to
implement a joint use agreement was conducted to select
the pilot site. In-Motion developed and implemented a

Jjoint use agreement, PA preferences of students, staff, and
community members were assessed to guide recreation-
al program offerings. Various recreational classes were
offered free to the school community.

Consequences

Several barriers to implementing the joint use agreement.
and recreational program were encountered. However,
participants were satisfied with the recreational classes
they attended and said that the In-Motion program helped
them to engage in more PA. Program awareness by high
school students and staff was high.

Interpretation

In-Motion has suceessfully modeled a pilot joint use
agreement and provided new opportunities for PA to the
high school's students, teachers, and staff, and to commu-
nity residents.

Background

More than half of U.S. adults do not meet recommended
physical activity (PA) levels (1) of at least 50 minutes of
moderate-intensity PA on 5 or more days per week ar at
least 20 minutes of vigorous-intensity PA on 3 or more
days per week (2). Additionally, many adolescents do
not engage in sufficient amounts of PA (8). To increase
PA levels among adults and adolescents, the Guide to
Community Preventive Services recommends interventions
that create or enhance access to places for PA combined
with informational outreach activities (4). These interven-
tions have the potential to result in a 25% increase in the
number of people who exercise at least 3 times per week
(5). The recommendation of the Guide to Community

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the U.S. Department of Health and Human Services,
the Public Health Service, the Centers for Disease Control and Prevention, or the authors’ affiliated institutions. Use of trade names is for identification only
and does not imply endorsement by any of the groups named above,
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A Survey of Policies and Local Ordinances
Supporting Physical Activity in Hawaii
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Maddock, PhD
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Abstract

Background

Features of the built environment that influence phys-
ical activity behavior characterize Active Community
Environments.

Context

Whether Active Community Environments policies exist
in the state of Hawaii's four counties is unknown. The pur-
pose of this study was to provide a baseline assessment of
these policies in Hawaii.

Methods

A survey assessing policies in six domains (ie., side-
walks, bike lanes, greenways, recreational facilities, com-
mercial buildings, and shared-use paths) was completed
by employees of Hawaii planning departments.

Consequences

Honolulu County had the most policies (n = 13), followed
by Maui County (n =6), Kauai County (n = 2), and Hawaii
County (n = 1). Written policies were most prevalent in
Honolulu County (n = 15), followed by Kauai County (n
= 14), Hawaii County, {(n = 4), and Mau County (n = 3).

Sidewalk policies were reported for Honeolulu County,
Maui County (no written policies were found for Maui
County), and Kauai County. Bike lane and greenway
policies were found for Honolulu County (reported and
written) and Kaual County (written). Recreation facility
and pedestrian shared-use path policies existed for all
counties, although only Honolulu and Kauai counties had
written policies for commerecial buildings (Mawi County
reported having policies). Few policies directly addressed
physical activity promotion.

Interpretation

The most populous county, Heonelulu, had the most
policies in place, although discrepancies existed between
reported and written policies. This baseline measure of
physical activity-related policies will help focus efforts
of county coalitions to increase opportunities for physical
activity. Additional policies should be tracked with popula-
tion behavior surveillance,

Background

Physical inactivity is a major publie health concern in
the United States and eontributes to the obesity epidemic
(1). A slight increase in physical activity levels among
inactive people has a major impact on the improvement of
publie health (2). The built environment influences physi-
cal activity of community residents by providing visual
eues and opportunities for activity (3).

Moderate physical activity levels are linked to how
eommunities are desipned (4). For example, residents of
neighborhoods with mixed uses (i.e., neighborhoods that

The opinions by authars
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of the U.S. Department of Health and Human Services,
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Abstract

Introduction

Research on park use among Asians and Pacific lslanders
ig limited, This study examined use and conditions of 8
whban parks, varying in size, location, and neighborhood
income level, in predominantly Asian and Pacific Islander
eommunities in Honolulu, Hawaii. Sociodemographic pre-
dictors of park use were also identified.

Methods

Observations were conducted from June through Oetober
2009. Raters used the System for Ubserving Play and
Reereation in Communities to count the number of people
in predesignated zones and to code their physical activity
level as sedentary, moderate, or vigorous. Raters coded
park conditions on the basis of accessibility and usability,
whether equipment and supervision were provided, and
whether organized activities were ocowring. Differences
associated with sex and age of park users and income
level of the neighborhood were examined by using ¥* and

logistic regression.

Centers for Disease Control and Prevention.

Results

Raters observed 6,477 park users, most of whom were
men. Approximately 60% of users were sedentary, 26%
were engaged in moderate activities, and 14% performed
vigorous activities. Women and girls were less active than
men and boys. More users were present in the evenings,
but morning users were more active. Although park users
in low-ineome neighborhoods were more active than users
in high-income neighborhoods, fewer people used the
low-income parks. Most parks were accessible and usable
but few provided equipment and supervision. Organized
activities were ravely observed.

Conclusion

Mare efforts should be made to promote parks as a physi-
cal activity resource in Asian and Pacific Islander com-
munities, particularly for women, girls, and low-income
residents. More research should be conducted to identify
barriers and facilitators to park use, especially among
underrepresented populations.

Introduction

Although physical inactivity is a major public health issue
in the United States, few studies have been condueted with
Asian and Pacific Islander populations. Approximately 12
million Asians and Pacific Islanders live in the United
States, accounting for approximately 5% of the total US
population (1), The low propaortion of Asians and Pacific
lelanders has resulted in limited research with these pop-
ulations, although a lower proportion of Asians and Pacific
Islanders (38.6%) are physically active compared with the

The findings and conclusions in this raport are thosa of the authors and do not necassarily reprasant the official position of the
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A Comprehensive Multi-Level Approach for Passing Safe
Routes to School and Complete Streets Policies in Hawaii

Katie M. Heinrich, Nancee N. Aki, Heidi Hansen-Smith, Mark Fenton, and Jay Maddock

Background: Policy changes were needed to reshape the built environment for active transportation. Methods:
Using the social ecological model as a framework, the Healthy Hawaii Initiative worked with a contractor to
develop a series of meetings, planning sessions, and workshops. Activities spanned 22 months between 2007
and 2009, and involved multiple stakeholders, including educational outreach for legislators and collaborative
planning sessions with advocates. Results: Ultimately, with the help of the contractor to initiate the process,
Complete Streets and Safe Routes 10 School (SRTS) legislation were introduced January 2009. Advocacy
groups monitored bill progress, testified at hearings, and assisted in rewording the bills. The SRTS statute
required the Department of Transportation (DOT) to administer the federal SRTS funds and the complete
streets law tasked the state and county DOT's to adopt complete streets policies and review existing highway
design standards and guidelines. Both bills were signed into law Tune 2009. Conclusions: Focusing efforts at
multiple levels of the social ecological model involving champions and key stakeholders led to the successful
passage of legislation supporting active transportation. Tracking policy implementation and evaluation over

time will help determine actual impact on active transportation behaviors across Hawaii.
Keywords: social-ecological model, elected officials, physical activity, legislation

Over the past 20 years, leisure-time physical activ-
ity rates have stabilized, while rates of obesity have
climbed.'* Decreases in non-leisure-time physical activ-
ity such as active commuting may be contributing to the
obesity epidemic.*

Interventions to increase physical activity through
individual and social approaches have shown modest
effects.* The social ecological model postulates that
behavior is influenced by a variety of factors includ-
ing not only individual level knowledge, attitudes, and
behaviors but also policy, institutional, community, and
societal level influences.® Accordingly, community and
policy-level interventions should have the greatest popu-
lation reach and may be the most effective for widespread
behavior change.®

Nationwide, 2 policies have been gaining support
to improve the safety of pedestrians and cyclists for
active transportation: Safe Routes to School (SRTS) and
Complete Streets. SRTS is a comprehensive approach to
increase walking and biking to school through engineer-
ing, education, enforcement, encouragement and evalua-
tion.” Complete streets focus on safely accommodating

Heinrichis with the Dept of Kinesiology, Kansas State Univer-
sity, Manhattan, KS. Aki and Hansen-Smith are with the Healthy
Hawaii Initiative, Hawaii State Dept of Health, Honolulu, HL
Fenton is with Fenton Consulting, Boston, MA. Maddock is
with the Dept of Public Health Sciences, University of Hawaii,
Honolulu, HI.

all modes of transportation, prioritizing pedestrians and
cyelists, through a variety of policies and practices.®
‘While both SRTS and complete streets include a variety of
activities, statewide enabling legislation is often essential
to ensure broad changes at the highest level of the social
ecological model.

Public health professionals and advocates cannot
enact policy directly. To have an impact, multisectoral
partnerships are essential to influence key decision-mak-
ers who enact policies and procedures *1% This manuseript
summarizes the process and lessons leamed from passing
SRTS and complete streets legislation at the state level
using the framework of the social ecological model.

Methods

The Healthy Hawaii Initiative (HHI) was established in
2000 to lead statewide chronic disease prevention efforts
for the Hawaii State Department of Health (DOH).!* HHI
initially began to focus on improving the built environ-
ment for active on to address high rates of
pedestrian'® and bicyclist'® fatalities and lack of pri-
oritization of these issues by policy-makers in Hawaii. ™

For statewide policy change, HHI formulated a
multilevel approach based on the social ecological
model (Figure 1) to be delivered through a series of
meetings, training sessions, and workshops with diverse
stakeholders. HHI contracted with an expert consultant
{Mark Fenton) who had a multidisciplinary background
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Assessing State-Level Active Living Promotion
Using Network Analysis

Opal Vanessa Buchthal, Nicole Taniguchi, Livia Iskandar, and Jay Maddock

Background: Physical inactivity is a growing problem in the United States, one that is being addressed through
the development of active living communities. However, active living promotion requires collaboration among
organizations that may not have previously shared goals. Methods: A network analysis was conducted to assess
Hawaii’s active living promotion network. Twenty-six organizations playing a significant role in promoting
active living in Hawaii were identified and surveyed about their frequency of contact, level of collaboration,
and funding flow with other agencies. Resulfs: A communication network was identified linking all agencies.
This network had many long pathways, impeding information flow. The Department of Health (DOH) and the
State Nutrition and Physical Activity Coalition (NPAC) were central nodes, but DOH connected state agen-
cies while NPAC linked county and volunlary orgs.rﬁzs.tims. Withh the network, information sharing was
common, but collaboration and formal par were low. Linkages between county and state agencies,
ties, and b state with different core agendas were particularly low. Conelusions:
Results suggeel that in the early stages of development, active living networks may be divided by geography
and core missions, requiring work to bridge these divides. Network mapping appears helpful in identifying

areas for network development.

Keywords: community-based research, public health, health promotion, policy, evaluation

Physical inactivity is a growing health problem in
the United States, contributing to rising rates of obesity
and chronic disease among both adults and children.’
Contributing to this problem are the structural barriers in
modern communities that act to reduce physical activity
in daily life.*® In response, public health agencies are
working to promote active living within communities.
Active living promotion, defined as “a way of life that
integrates physical activity into daily routines,” focuses
on reducing structural barriers to active transport (walk-
ing, bicycling), building opportunities for physical activ-
ity in daily life {walking children to school, playing in
the park), improving access to sports and recreational
facilities, and encouraging individuals to adopt these
daily behavioral changes.®

Promoting active living is a complex undertaking,
requiring collaboration among a wide range of state,
county, and local agencies in both policy and program
development. Organizations involved in different aspects
of active living may not have a history of working with
each other, or even view themselves as having related
missions. Consequently, efforts are being made to
develop coalitions and networks among these organiza-
tions, to build a sense of shared mission and increase
collaboration between agencies. These activities reflect

The authors are with the Dept of Public Health Studies, Uni-
versity of Hawaii at Manoa, Honolulu, HI.

the understanding that a single agency cannot solve
complex public health problems alone. Partnership
development is needed to provide more effective public
health services.”*

One challenge in this effort is evaluation and mea-
surement; how do you document the work of coalition-
building? How do you identify the strengths and weak-
nesses of your network, or map the key players in your
network? Knowledge of how to integrate and promote
interorganizational collaboration is limited," and the
importance of developing new methodologies for public
health systems research has been noted.

Network analysis is a potential tool for assessing
the development of partnerships and collaborations.
Network approaches have been used to examine how
public health systems address issues such as provision of
mental health and HIV services,' health policy,!! and
emergency preparedness.’’ Network analysis has also
recently been used to assess the impact of international
collaboration efforts among researchers and agencies
involved in physical activity promotion in Brazil.!*

Network studies that have been conducted 1o assess
the collaboration among partners working in state tobacco
control programs'* may provide a particularly salient
model for assessing statewide active living promotion
efforts. Statewide tobacco control networks bear a pro-
nounced structural resemblance to the types of organiza-
tions involved in active living promotion within states.
Because tobacco control networks are more mature, these
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Priority of Activity-Friendly Community Issues Among Key
Decision Makers in Hawaii

Jay E. Maddock, Bill Reger-Nash, Katie Heinrich, Kevin M. Leyden,
and Thomas K. Bias

Background: The U.S. Community Guide to
Preventive Services strongly recommends
changes in urban design, land use and accessi-
bility to increase physical acii\nty To achieve
these goals, policy change is often needed.
This study assessed attitudes of decision
makers in Hawaii to determine if physical
activity related issues are among their priori-
ties. Methods: State and county officials (n =
179) were mailed surveys. Respondents listed
the three most important problems (open-
ended) in Hawaii and rated the importance of
23 specified problems, of which six directly
related to physical activity. Results: The survey
was completed by 126 (70.4%) respondents.
The most frequently mentioned categories for
the opm-ended quesuons were affordable

envir inability, sprawl/
h“afﬁc!populanon growth, and healthcare.
Among the closed-ended physical activity
related items, increasing traffic was ranked
highest (43.9%) and fourth overall. Less than
12% of decision makers rated other physical
activity issues as important. Conclusions:
Future work is needed to increase the visibility
and importance of physical activity related
issues among policymakers

Keywords: physical activity, policy, elected
officials, legislation

Regular physical activity is associated with
decreased risk of many chronic diseases and with
improved quality of life.! Over the last several years,
there has been a growing awareness of the importance
of the built environment in supporting or hindering ade-
quate daily physical activity.? The U.S. Community
Maddock and Heinrich are with the University of Hawaii at

Manoa. Reger-Nash, Leyden, and Bias are with West Virginia
University.

Guide to Preventive Services strongly recommends four
policy and environmental approaches to increasing
physical activity. These include (1) creation of or
enhancing access to places for physical activity, (2)
point of decision prompts, (3) street and community
scale urban design, and (4) land use policy and practices
to enhance active transport.** To better understand what
enables active living communities, a modified Delphi

was used to develop indicators of Activity-
Friendly Communities (AFC), which included land use
environment, access to exercise facilities, transportation
environment, aesthetics, travel patterns, social environ-
ment, land use economics, transportation economics,
institutional and organizational policies, and promotion
of physical activity.* To have a population-based impact
on physical activity, policy changes are needed at all
levels of state and local government. Most importantly,
there needs to be changes in existing land-use planning
regulations and enforcement. Although these changes
may ?rcvc difficult, they are certainly not insurmount-

Legls.lanon, budget priorities, and regulation can
have a greater impact on the public’s health than indi-
vidual based approaches.™® Thus, elected and appointed
officials have an essential role in public health and in
promoting AFC. Despite this role, little systematic
research has been done to assess the relative priority for
AFC among local and state decision makers. A better
understanding of what issues policymakers perceive as
important can help guide public health efforts and be
used as a surveillance tool to measure effectiveness. The
goal of this study was to assess the priority of AFC poli-
cies among decision makers in Hawaii.

Methods

Due to the small size of Hawaii, a census approach was
used. All state and county elected officials were selected,
as well as gubernatorial appointed officials at state-level
departments and agencies. This led to a population of 185
positions, with 23 state senators, 51 state representatives,
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Introduction

Walking and bicycling are important but underused modes of transportation in

the United States. Road design influences how much walking and cycling takes places along streets and
roads. Currently, numerous national policy initiatives, including Safe Routes to School and Complete
Streets, are attempting to improve pedestrian and cycling infrastructure and “friendliness.” However, no
state has completed a systematic assessment of its streets to determine how amenable they are to
walking and bicycling. Our statewide study was undertaken to assess how accessible and friendly Hawaii
roads are to these 2 activities.

Methods

We randomly selected street segments in Hawaii's 4 counties and then completed objective assessments
using the Pedestrian Environmental Data Scan. We audited 321 segments, and interrater reliability was
adequate across all measures. Streets were coded as high (42.4%) or low capacity (57.6%) depending on
how much vehicular traffic the street was designed to accommodate. Qutcome measures included street
accommodations (ie, sidewalks and crossing aids) and pedestrian and cyclist use.

Results

Maost high-capacity streets had sidewalks (66%). These sidewalks were usually in good condition,
contiguous, and had traffic control devices and pedestrian signals. Most low-capacity roads did not have
sidewalks (63.4%). Cycling facilities were limited (< 10%) on both types of roads. Pedestrian and bicycle
traffic was related to mixed use, including both residential and retail space, and to pedestrian and cycling
infrastructure.

Conclusions

Road segments in Hawaii with more infrastructure and types of use, including single-family houses,
apartment complexes, restaurants, office buildings, and industrial buildings, are used more by pedestrians
and cyclists.

Top of Page
Introduction
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Furry friends make great walking companions

Here’s our third weekly walking
tip, as part of the Step It Up
Hawaii campaign. Got a dog?
Think of him as a walking ma-
chine with hair! An estimated 25
percent to 40 percent of dogs are
overweight or obese, along with
30 percent of humans. The Hu-
mane Society of the United States
recommends walking a dog twice
a day. This is a great way for dog
owners to reach their recom-
mended 30-minute-a-day mini-
mum of walking. Walking is more
likely to be maintained if there is a

purpose — and that would be your
dog. Many people take a brisk
walk because it makes them feel
good, relieves stress, and protects
against obesity, heart disease, di-
abetes and breast cancer. When
you arrive home from work, your
buddy will be waiting for you. Is-
n't it time you started walking?
Next week: Walking in the trop-

ics. For more information, go to
www.healthyhawaii.com

— Drs. Jay Maddock
ndftll Reger-Nash
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Did we meet our goals?

o Passed Complete Streets — State and All Counties

« Extensive change in a predominately Native
Hawalian community

e 4™ most active state in the US (58.5% meet
guidelines)




DOH Objectives

* In 2012, the state legislature created a
Childhood Obesity Task Force specifically to
recommend policy solutions to obesity In
Hawalli.

o Submitted 8 bills/resolutions for this session,
several are passing through committee now.

 Senator Josh Green is our legislative
champion.



UH ODbjectives

e Over 30 publications related to HHI.
 Promoted to full Professor in 2009

» Panel speaker at ALR — Right now!



DOE ODbjectives

e “You’ve got to understand we have different

missions, ours Is to educate the children, not
Keep them healthy” senior HDOE official in
December 2012 at the Childhood Obesity Task
~orce Meeting.

o We still have a way to go.



Capacity Development

Katie Richards

Lehua Choy

Jessica Yamauchi

Katie Heinrich
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