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8-80. òIndicator Species.ó 



RWJF County Health Rankings Model

Municipal plans, 

regulations, policies, 

programs & services

affect all of these health 

factors



Healthy Community Design 

Toolkit

Ã 2013: MA DPH engaged PVPC to 
prepare Healthy Community 
Design toolkit
http://www.pvpc.org/projects/healthy-community-design-toolkit-leveraging-
positive-change

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

Ã 2015: Completed 3 Regulatory 
Reviews to òOperationalize Toolkitó

òLeverage pointsó describe specific 
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 environment affects human 

healthand well-being.

Communities are planned and designed

largely at the local level



Land Use Regulatory Structure 101

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

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

Ã Regulations: Zoning, Subdivision Regulations, 
StormwaterRegulations

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

Ã Programs: Walking School-bus, Farm-to-School 
sourcing program



Counseling 

& Education

Clinical Interventions

Long-Lasting Protective 

Interventions

Changing the Context to make 

individualsõ default decisions healthy

Socioeconomic Factors

Smallest 

Impact

Largest Impact

òEat healthy, 

be physically active.ó

Rx for high blood pressure, 

high cholesterol, diabetes

Vaccinations, cessation 

treatments (e.g. for 

smoking)

Fluoridation, 

tobacco tax, 

smoke-free laws

Income, 

Race, 

Education

Land Use Mix, Density, 

Connectivity, Complete 

Streets, Parks

Housing, 

Economic 

Development

Sidewalk clearing policy,

Shared-use agreements 

Speed limit enforcement,

Food Stamp Doubling at 

Farmerõs Markets 

Walking maps

PLANNING PUBLIC HEALTH





Older people (60+) are a growing segment of our population

They increasingly want to òage-in-placeó



By 2035, people who are 

65+ will make up 23% of the 

stateõs population  



Good Fit=Independence

Poor Fit = Decline



òOlder adults spend more of 
their time at home and in their 
immediate neighborhoods than 
younger Americans, and as a 
result, they are more affected by 
the opportunities and 
constraints created by the design 
of their community.ó 
Source: Independent for Life: Homes and Neighborhoods for 
an Aging America, pg 147)

Map of an older personõs neighborhood

showing important destinations



Characteristics of Older Adults:

?

?

?



Community Design 

barriers to healthy aging 

areindividualé and very 

specific.



Livable Communities

for Aging in Place

Source: Livable Community Indicators for Sustainable Aging in Place. March 2013, Met Life Mature Market Institute



Housing



Housing Unit Type, Size & Cost

Ã Allow diverse housing types: 1-family, 2-family, multi-
family 

Ã Encourage diverse unit sizes and costs

Ã Allow non-standard housing types:
ÄAccessory Dwelling Units

ÄElder cohousing

ÄMixed-age communities

ÄRetirement community

ÄAssisted living

ÄSkilled nursing

ÄShared housing

ÄCottage housing



Housing Location

Ã Proximity to goods and services is directly related 

to community planning

Ã Encourage mixed uses



Building Design

Ã Require Universal Design for 

municipal buildings 

Ã Incentivize Visitability 

Ä Zero step entrance

Ä Wider doors (32ó+)

Ä Wider hallways

Ä A ground-floor half bath



Transportation



A B

A B

Network Connectivity & 

Proximity to Destinations

Vs.

Network Connectivity strongly related to active transportation. 

Walk Score is a reasonable proxy. 



Transportation -Driving

Ã A well-connected road network (grid-like)

Ã Promote diverse road types (speeds, width)

Ã Four-way stops instead of two-way 

Ã Dedicated left-turn lanes*

Ã Limit right-turn on red

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

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

* Conflicts with pedestrian needs. Increases street crossing distance/time



Transportation -Walking

Ã Adequate sidewalks
Ä 4-6 feet wide minimum òpedestrian 
clearwayó

ÄSmooth non-slip pavements

ÄHigh contrast grade changes (like 
curbs)

ÄCurb ramps that lead directly to 
sidewalks

ÄMinimal cross-slope on sidewalks

ÄSignalization modifications: 
ÂLonger crossing times on Walk signals

ÂLeading pedestrian interval



Transportation -Walking





Transportation -Biking

Ã Context-appropriate bike-

facilities

Ã Include consideration of 

Bicycling in:

ÄSubdivision Regulations

ÄSite Plan and Special Permit

ÄPublic Realm standards (in 

a form-based code)

ÄMunicipal facility design

Ä (and Complete Streets) 



Public Transportation



Destinations



Goods and Services/ 

Destinations

A B



Community Facility Siting Policy



Can a walker or bicyclist safely 

get to the front door?

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.

Cross-access (limit curb-cuts)

Benches, bike racks, bollards, etc.



Site Plan & Special Permit review of pedestrian and 

bicycle circulation

Innovative handicap parking.  Separate from 

main traffic flow, creates a òshared space,ó very 

shallow angle of parking spotsñcan use 

mirror for backing out. 

Landscaping!

Parking lot also has solar panels that shade 

spots



Bike parking: for 8-80 or even 3-100.

If you see bikes locked to trees, parking 

meters, benches, you know you need 

more bicycle parking.



Prioritize development of òpark-onceó areas that will appeal to older adults.

Look for locations with appealing destinations and proximity to where older people live



Conclusions

Ã Older people are particularly affected by 

community design

Ã Healthy community design for older 

adults will benefit all people

Ã An informed and educated public is a 

key leverage pointé andé

informed older adults are an even more 

ôkeyõ leverage point



Ã Q&A 5 minutes



Possible Projects for this mini -grant:

Å 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);

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

Å Initiatives that improve access to healthy and affordable food for 

seniors;

Å Initiatives that improve access for older adults to safe physical 

activity spaces;

Å Policies related to siting of municipal facilitiesñespecially senior 

centers, libraries and other facilities used by older adults;

Å A health-based review of municipal regulations that assesses 

barriers to active transportation, public transit access, access to 

healthy food and access to green/open space;

Å 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 

anticipated MassWorksor other grant application; and

Å Policy and systems planning to support movement towards òAge 

Friendly Citiesó designation. 

Å Etcé



Using HCDT for Project 

Design/Implementation

Ã Getting Organized Č Health in all 

Policies ðWellness Leadership Team

Ã Comprehensive Health in all Policies 

Assessment & Action Planning

Ã Strategic Problem Solving

Ã Education/Training ðespgreat inter-

disciplinary

Ã Supplement Data Collection/Analysis



Getting Organized Č Health in 

All Policies WLT

Ã All members of WLT read HCDT and 

discuss at a meeting

Ã Consider adding 10-15 minutes to each 

Agenda of your WLT for discussion of 

HCDT

Ã Invite speakers to WLT meetings for a 

portion of the time to elaborate on 

òLeverage Pointsó of particular interest

ÃYour ideasé



Comprehensive Health in All Policies 

Assessment & Action Planning

ÃM DPH funded òOperationalizingó the HCDT

Ã Weymouth, Belchertown, Greenfield

Ã Est. 75 ð100 hrs



Process

Ã Collect all documents: plans, regulations etc

Ã Read them all to get a sense of the community and 
then discuss your preliminary assessment of issues 

Ã Use HCDT as a checklist to see if everything 
recommended is included in what you collected

Ã Discuss the missing items and see how they might 
solve existing problems or help you to achieve 
stated goals

Ã Summarize all your work in an easy to read, 
relatively brief report



Strategic Problem Solving

Ã You already know most pressing 

problem and you want to SOLVE 

it NOW and ôPermanentlyõ!

Ã HCDT is PSE = more permanent 

solutions

Ã Use by Topic or by Intervention 

Type: Regulation / Policy / Plan



Education/Training

Ã Perhaps your WLT is not as inter-disciplinary as 
you would like

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

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



Supplement Data Collection & 

Analysis

Ã After collecting all the data you planned 

to collect to assess your community, see 

if you have what the toolkit suggests you 

ôshouldõ have



Ã Q&A 5 minutes



What change is the most 

important to implement? 

Where should we start?



Guiding Principle: Put People first. 



Counseling 

& Education

Clinical Interventions

Long-Lasting Protective 

Interventions

Changing the Context to make 

individualsõ default decisions healthy

Socioeconomic Factors

Smallest 

Impact

Largest Impact

òEat healthy, 

be physically active.ó

Rx for high blood pressure, 

high cholesterol, diabetes

Vaccinations, cessation 

treatments (e.g. for 

smoking)

Fluoridation, 

tobacco tax, 

smoke-free laws

Income, 

Race, 

Education

Land Use Mix, Density, 

Connectivity, Complete 

Streets, Parks

Housing, 

Economic 

Development

Sidewalk clearing policy,

Shared-use agreements 

Speed limit enforcement,

Food Stamp Doubling at 

Farmerõs Markets 

Walking maps

PLANNING PUBLIC HEALTH



Talk to People. 
Identify needs.

Review Health and 
Socioeconomic 

Data

Evaluate Built 
Environment

Review Regulations 
and Plans

Estimate Impacts 
of Potential 

Changes

Make the Changes 

that will have the 

desired impacts for 

the target population!


