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RWJF County Health Rankings Model

Length of Life (50%)

Health Outcomes

Quality of Life (50%)

Tobacco Use

Diet & Exercise

Alcohol & DrugUse

Sexual Activity

Accessto Care _
Municipal plans,

Quality of Care regulations, policies,
programs & services
affect all of these health
factors

Health Factors Education p—

Employment

Income

Family & Social Support

Community Safety

Air & Water Quality

Housing & Transit

Policies & Programs




Healthy Community Design
Toolkit

M ASSA G

' ealthy Community Design Toolkit -
Leveraging Positive Change

A 2013: MA DPH engaged PVPC to
prepare Healthy Community
Design toolkit

http://www.pvpc.org/projects/healthgommunitydesigrtoolkit-leveraging
positivechange

A 2014:revised to ensure
consideration of the needs of older
adults in toolkit

A 2015:Completed 3 Regulatory
Reviews to o0Oper a

oLeverage points
land use and planning tools that
can be used to improve the built
environment for better health
outcomes


http://www.pvpc.org/projects/healthy-community-design-toolkit-leveraging-positive-change

The designof the built environmentffects human
healthand weHlbeing.

Communitiesare planned and designed
largely at theocal level



Land Use Regulatory Structure 101

Built environment is shaped by local plans, regulations,
policies, and programs

A Community Plans: Master Plan, Open Space and
Recreation Plan, Pedestrian & Bike Plan

A Regulations: Zoning, Subdivision Regulations,
StormwaterRegulations

A Policies: Complete Streets Policy, Siting requirements
for municipal buildings, Sidewalk Maintenance Policy

A Programs:Walking Schebls, Farrto-School
sourcing program



Smallest

Impact

PLANNING PUBLIC HEALTH

_ oEat he
Walking maps Counseling be physical

& Education

Speed limienforcement, Rx for high blood pressure,
Food Stamp Doubling at Clinical Interventions high cholesterol, diabetes
Far mer 6s Mar ket s

Vaccinations, cessation
treatments (e.qg. for

Sidewalk clearingolicy,

Shareduse agreements LongLasting Protective

Interventions smoking)
Land Use Mix, Density, . —
Connectivity, Complete Changing the Context to make -uondaton,
Streets, Parks | n d | V | d ua I ) 6 d e f smokefree Iaws’
Housing, Income,
Economic - " Race,
Deveimment Socioeconomic Factors e,

Largest Impact



Local Government Organizational Chart

Town Meeting or
Town/City Council

Legislative branch; adopts bylaws
or ordinances

Selectmen or Mayor
and/or Town/City
Manager

Executive Branch
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Older peoplé (60+) are a growing segment of our populatior
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90% -
80% - 23.0%
70% -
60% -

50% -

By 2035, people who are
65+ will make up 23% of the

20% -

statedos popul at r

0% -

2010 2015 2020 2025 2030 2035

m0-19 m20-39 m40-64 W65+

Source Data: U.S. Census Bureau, 2010 Census Summary File 1;
UMass Donahue Institute Population Projections 2015.
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Characteristics of Older Adults:
?
?
?



Community Design - Wy
barriers to healthy aging

arei ndi vidual é and very

specific. ' ?. o




Variety of
Housing
Options
that are
Accessible
and
Affordable

Livable Communities
for Aging In Place

Transportation
Options and Walkable
Neighborhoods

Community Elder Health .
Supports and Aging
and Services Well-Being in Place

Safe Neighborhoods

Individual Resources
(e.g., socioeconomic
status)

Sourcelivable Community Indicators for Sustainable Aging in Place. March 2013, Met Life Mature Market Institute
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Housing Unit Type, Size & Cost

I
A Allow diverse housing types:family, 2family, mult
family
A Encourage diverse unit sizes and costs

A Allow nonstandard housing types:
A Accessory Dwelling Units
A Elder cohousing
A Mixedage communities
A Retirement community
A Assisted living
A Skilled nursing
A Shared housing
A Cottage housing




Housing Location
]

A Proximity to goods and services is directly related
to community planning

A Encourage mixed uses




Building Design

A Require Universal Design for
municipal buildings

A Incentivize Visitability
A Zero step entrance

. i ( - =
Wi der door s | e
g by

A
A Wider hallways T \

A groundfloor half bath




- Transportation



Network Connectivity &
Proximity to Destinations

Network Connectivity strongly related to active transportation.
Walk Score is a reasonable proxy.



Transportation -Driving

]
A A well-connected road network (gruike)

Promote diverse road types (speeds, width)
~OUrFway stops instead of twavay

Dedicated leftturn lanes

_imit rightturn on red

Highly visible signs (placed in visible location,
reflective, high contrast, large type)

A Use medians to minimize glare from-coming
cars on streets with a lot of traffic

I P> I

I

)2

* Conflictswith pedestriameeds. Increases street crossing distance/time



Transportation -Walking

N T
i Adequate sidewalks = TR
i46 feet wide mini *—j——r;

cl earwayo Y @
A Smooth nonslip pavements

A High contrast grade changes (like
curbs)

A Curb ramps that lead directly to
sidewalks

A Minimal crossslope on sidewalks

A Signalization modifications:
A Longer crossing times on Wabdgnals
A Leading pedestrian interval




Transportation -Walking
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Transportation -Biking

N
A Context-appropriate bike
facilities
A Include consideration of
Bicycling In:
A Subdivision Regulations 4
i Site Plan and Special Permé

A Public Realm standards (in
a formbased code)

A Municipal facility design
A (and Complete Streets)




Public Transportation

e — W PVTA Bus Network: Fall 2014
) S = -

osoi]
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Goods and Services/

Destinations
1

What Community Amenities Do
Older Adults Want Close to Home?

% endorsed within 1 mile or less

EEEN 50%

Grocery Store 47%
/Drug Store 42%

:QPark 42%

oot 20%

Church / Religious 29%

f 23%
‘BigBoxStore  18%

%{a‘inment 16%

Mall shopeing) 13%

AARP Public Policy Institute



Community Facility Siting PoIICy

Land Use Descriptions L schoois 0
I Mutti-Family Residential Il commercal Transportation I Forest Land Use Parks - Playgrounds - Ballfields Lt
I High Density Residential (<1/4 Acre Lot) B ncustriai B cemetery P Pasture Long-Ra nge Plan Tax Parcel Boundaries Interstate

Medium Density Residential (1/4-1/2 Acre Lot) [JJll urban Pubii jonal [l Participati ; Open Land e Open Water —— U.S highway

Low Density Residential (1/2-1 Acre Lot) B Transitional I Goi Course Forested Wetand | ONGMEADOW, MA Stream ~—— State Route

Very Low Density Residential (>1 Acre Lot) [l Powertine/Utiity Cropland " Non-Forested Wetland Intermittent Stream Local Road

,,,,,,




Can a walker or bicyclist safely

get to the front door?
1

Site Plan & Special Permit review of pedestrian and
bicycle circulation

A front door with a direct path from sidewalk.
Curb extension at crosswalk, benches, etc. Benches, bike racks, bollards, e



Site Plan & Special Permit review of pedestrian and

.‘(» kL :;’fk‘f’;' N 2 B e
NP R e B 2

Innovative handicap parking. Separate from Landscaping
main traffic flow, creates a Oshared spa
shallow angle of parking spGtxan use Parking lot also has solar panels that sh

mirror for backing out. spots



meters, benches, you know you need
more bicycle parking.



Prioritize devwekcepmantascsf thmar kvi |l | appe
Look for locations with appealing destinations and proximity to where older people live




Conclusions

A Older people are particularly affected by
community design

A Healthy community design for older
adults will benefit all people

A An informed and educated public is a
key | everage poil nt
Informed older adults are an even more
Okeyo | everage pol




N
A Q&A 5 minutes



Possible Projects for this mini -grant:

A Zoning bylaw/ordinance changes or other regulatory reforms

that will have positive impacts on older adults in a community

(such as regulatory reforms that impact the diversity of housing

types and locations);

Policy development (such as piloting a snow removal ordinance);

Initiatives that improve access to healthy and affordable food for

seniors;

Initiatives that improve access for older adults to safe physical

activity spaces;

Policies related to siting of municipal faciliiesspecially senior

centers, libraries and other facilities used by older adults;

A healthbased review of municipal regulations that assesses

barriers to active transportation, public transit access, access to

healthy food and access to green/open space;

A Adding a healthy aging/healthy community design component to
an existing community planning project such as development of
a Master Plan or Open Space and Recreation Plan, a zoning
revision effort, a District Local Technical Assistance (DLTA)
project, a Unified Planning Work Program project or an
anticipatedviassWorksor other grant application; and

A Policy and systems planning to support mo
Friendly Citiesd designati on

A Etcé

o Io Do IoI»



Using HCDT for Project

Design/Implementation
T

i Getting OrganizedC Health in all
Policiesd Wellness Leadership Team

A Comprehensive Health in all Policies
Assessment & Action Planning

A Strategic Problem Solving

A Education/Training espgreat inter
disciplinary

:_[ o plement Data Collection/Analysis

S



Getting Organized C Health In

All Policies WLT

i All members of WLT read HCDT and
discuss at a meeting ;A

A Consider adding 105 minutes to eacl
Agenda of your WLT for discussion of
HCDT

A Invite speakers to WLT meetings for a
portion of the time to elaborate on
oLeverage Pointso

EYouUurT | deasé




Comprehensive Health in All Policies

Assessment & Action Planning

]
DPH

A M f pearatiendliziog
A Weymouth, Belchertown, Greenfield

A Est. 750 100 hrs

Belchertown
Regulatory
Assessment
for Healthy
Community

Design

rrrrrrr by Pioneer Valley Manning Commission, 2005 _»%»

With funding support from the = C
Massachusetts Department of Public Health Pvp

t he HCDT
Greenfield
Regulator
Weymouth g y
Assessment
Regulatory
for Healthy
Assessment C ]
ommunit
for Healthy Desi M
: esign
Community &
Design
syt
i A, pvpc
Pcpac by Ponee Vlle P Commiion, 015 D)
Narse T e of Pablic Hes ﬁVpC



Process

A Collect all documents: plans, regulations etc

A Read them all to get a sense of the community an
then discuss your preliminary assessment of ISSUe

A Use HCDT as a checklist to see if everything

recommended is included in what you co

A Discuss the missing items and see how t
solve existing problems or help you to ac
stated goals

lected
ney migh

nieve

A Summarize all your work in an easy to read,

relatively brief report



Strategic Problem Solving

A You already know most pressing
problem and you want to SOLVE
It NOW and O0OPer|

A HCDT is PSE = more permanent
solutions

- A Use by Topic or by Intervention
Type: Reqgulation / Policy / Plan

% %
»
\ )
<
»

7,

o
-
X - -



Education/Training

A Perhaps your WLT Is not as intelisciplinary as
you would like

A Use HCDT to identify topics from other
disciplines and invite your colleagues in those
disciplines to come and educate you

A Use the HCDT to prepare public presentations
on topics of concern to the community

" g
b




Supplement Data Collection &
Analysis

A After collecting all the data you planned
to collect to assess your community, see
If you have what the toolkit suggests you
Oshoul doghave




N
A Q&A 5 minutes



What change is the most
Important to implement?

Where should we start?



Guiding Principle: Put People first.



Smallest

Impact

PLANNING PUBLIC HEALTH

_ oEat he
Walking maps Counseling be physical

& Education

Speed limienforcement, Rx for high blood pressure,
Food Stamp Doubling at Clinical Interventions high cholesterol, diabetes
Far mer 6s Mar ket s

Vaccinations, cessation
treatments (e.qg. for

Sidewalk clearingolicy,

Shareduse agreements LongLasting Protective

Interventions smoking)
Land Use Mix, Density, . —
Connectivity, Complete Changing the Context to make -uondaton,
Streets, Parks | n d | V | d ua I ) 6 d e f smokefree Iaws’
Housing, Income,
Economic - " Race,
Deveimment Socioeconomic Factors e,

Largest Impact



Talk to People.
|dentify needs.

Estimate Impacts Review Health and
of Potential Make the Changes Socioeconomic

Changes that will have the Data
desired impacts for
the target population!

Review Regulation Evaluate Built

and Plans Environment




