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BROOKE DAN-EL BARNES

A MULTI-VITAMIN FOR THE BUILT ENVIRONMENT: Exploring how a Multi-Sectoral

and Multi-Institutional Partnership Links Healthdatne BeltLine (Under the Direction of
Professor John Steward)

Abstract

The Atlanta BeltLine is an innovative redevelopmgrmject re-shaping Atlanta residents’ access
to, multi-use trails, parks, public transportatibousing and employment opportunities. The
primary purpose of this project was to developseagch proposal to study and analyze the
health benefits associated with multi-use trailghini BeltLine communities. A secondary
purpose of this project was to evaluate the meittaral and multi-institutional partnership that
was formed to develop the research proposal amly $iie influence of the BeltLine on health
outcomes. In August 2010, representatives fronCiraters for Disease Control and Prevention,
Emory University, Georgia Institute of Technolo@eorgia State University, the Atlanta
BeltLine Inc. and the Atlanta BeltLine Partnersfopmed the BeltLine Health Proposal
Committee. Two online surveys using Survey Monkeyenconducted to evaluate how this
committee was operating, if roles and responsislitvere clear and to determine if this
committee was an effective mechanism to integragdtihh and the built environment. Findings
from the survey indicated that committee membelie\red this group was a unique partnership
comprised of dedicated professionals sharing a caminterest. Survey findings indicated there
were several challenges that needed attentiondimgumproving communication, resolving
competing interests, and identifying a lead orgatinon. Findings from this evaluation can help
resolve these issues and help the committee ti@msitto a Health Advisory Group. The Health
Advisory Group will serve as formal body that wilview research proposals, conduct research,

leverage funding and disseminate key health firglmre¢ated to the BeltLine.
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CHAPTER 1 - Background

Health is broadly defined as a “state of complétgspal, mental and social well-being and
not merely the absence of disease or infirmity” (2/H.948). Health encompasses many
external factors, including the emerging link wiitle built environment, extending the possibility
of collaboration between sectors, professions astitiitions. The title of this project, a multi-
vitamin for the built environment, is a metaphopidéng the value added of a multi-sectoral
approach to health and built environment issuest. asimulti-vitamins supplement our diets with
important minerals and nutrition, the built envinoent also needs support from a variety of
sectors and disciplines to ensure they are designemote healthy communities. The
primary purpose of this project is to develop amgppse an initial study to analyze the health
benefits associated with specific aspects of tHe_Be including the influence of multi-use
trails on level, intensity and frequency of phys@etivity. The second purpose of this project is
to evaluate a multi-sectoral approach involvingwege partnership with key stakeholders
dedicated to achieving a common goal — healthyit&oje BeltLine communities.
History of the BeltLine

The concept for the Atlanta BeltLine was first ppepd in 1999 in a thesis submitted by a
Georgia Institute of Technology graduate studeggrRGravel. Gravel proposed to utilize the
inner railroad corridor to link communities and dep a new transit system. Gravel's idea
inspired the Trust for Public Land to investigatettier and conduct a feasibility analysis of
connecting parks, transit and trails, which we@ppsed in Gravel's thesis. The study conducted
in 2004, was called the Emerald Necklace Studydmtedrmined the proposed project and
outcomes were feasible. In 2005, the Atlanta BakLPartnership was formed to collaborate

with the Atlanta Development Authority and leveraggport for this project from the private



and public sector. Also in 2005, the Atlanta Cityu@cil, Fulton County Board of
Commissioners and the Atlanta Public School Boafeducation approved the use of Tax
Allocation Districts (TADY as the primary funding mechanism for the BeltLiRi@ally, in 2006
the Atlanta BeltLine Inc. was formed to overseeithplementation of the BeltLine development
activities, engage the community, and collaborathk the City of Atlanta (Atlanta BeltLine Inc.,
2011).

The Atlanta BeltLine is a groundbreaking and inrivearedevelopment project re-shaping
Atlanta residents’ access to multi-use trails, mupérks, public transportation, housing and
employment opportunities (Figure 1). The BeltLiselistinctive in weaving together multiple
sectors and has the potential to influence divaspects of the built environment: public
transportation, housing, employment, access tospankl green space, and connectivity. Atlanta
has been craving a cutting edge development prttjattan help reduce traffic congestion and
improve local air quality while making public trahshore accessible and encourage walking,
cycling and physical activity in the city’s urbaare. The Atlanta BeltLine is well positioned to
have lasting health impacts and unite a varietsectors and agencies to tackle some of

Georgia’s most pressing health and developmengésssu

1 TAD involves freezing property tax values withiretBeltLine development areas of Fulton Countyaht Public
Schools and Fulton County agreed to receive the 2085 tax based revenue for the next 25 yeartheAénd of
the 25 years the BeltLine is expected to generhte lillion from new development within the Beltkein
development areas (ABI, 2011)



Figure 1: Conceptual Map of the BeltLine Initiative
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Health Issues in Georgia

The BeltLine has the potential to help Georgia lmsbme of its most urgent health issues.
The development of multi-use trails can increasgsigal activity and encourage active
transportation. The light rail proposed by the Biek can encourage the use of public transit
rather than driving alone. Overall, the projectstm increase connectivity and engage

communities, which could affect mental health ancia capital.



The prevalence of obesity for adults in Georgia7%o, which is just slightly below the
national prevalence of obesity for U.S. adults,chis 33% (CDC 2011, 2010). Obese adults are
at greater risk for other health issues and diseiastuding but not limited to coronary heart
disease, type 2 diabetes, cancer, high blood pesssod osteoarthritis (CDC, 2010). Obesity
rates are also an important indicator for healipaiities and inequities in accessing health care,
healthy foods, and public spaces to engage in palyactivity. According to 2009 data from the
Behavioral Risk Factor Surveillance System, Afriéanericans were 51% more likely to report
obesity, and Hispanics were 21% more likely to repbesity than non-Hispanic white
individuals (CDC, 2010).

In addition to poor health outcomes, Atlanta fasasie challenges linked to its structural
and urban outlay. For example, commuters livinlylatro Atlanta spend approximately $5,772
per household each year on gas, more than anylwlisehold in the entire country (Sperling’s
Best Places, 2010). Since Metro Atlantans spene miomgasoline, they are consequently
spending more time in their cars, dependent on m@oicles as a primary source of mobility.
Estimates show that Metro Atlantans waste nearligal#s delayed or trapped by traffic each
year (Texas Transportation Institute, 2010). Tecaffongestion is linked to other aspects of
Atlantans daily lives as well as their communiieduding mental health, physical inactivity
and poor air quality.

Twenty seven counties (or select areas within geshacross Georgia are classified as
nonattainment zones for failing to meet the aifitpgatandards set by the Environmental
Protection Agency (EPA) as a result of pollutionels exceeding state and federal limits (EPA,

2010) (Figure 2). Georgia currently does not ntleetair quality standards for ground level



ozone and particulate matter. The Clean Air Act dades that the EPA defines and monitors air

quality standards to safeguard public health aacetivironment (EPA, 2010).

Figure 2: Map of Nonattainment Counties in NorthernGeorgia and Southern
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In Georgia, poor air quality is linked to traffiorgestion, some natural sources, and a high
concentration of coal-fired power plants all of alinicontribute to high levels of ground level
ozone and particulate matter. Ground level ozonejore commonly known by its street name
as smog, is created when nitrogen oxides and Ielatganic compounds are joined by the sun’s
rays (EPA, 20113. Ground level ozone is not only aesthetically eaping, but it can lead to

some serious health problems. Health issues refatexpeated inhalation or exposure to ground

2 Source of nitrogen oxides and volatile organic poomds include vehicle exhaust, industrial emissisnlvents
and some natural sources.



level ozone include coughing, chest pains, congestind augmented complications related to
bronchitis, emphysema, and asthma (EPA, 2010).

In 1990, the Clean Air Act was amended to furtlestnict harmful emissions, increase air
quality standards and establish a program to hahkdportation planning to air quality
improvement. The new program was named the Caogédglitigation and Air Quality
Improvement (CMAQ) program (U.S. Department of Bpaortation, 2010J. CMAQ funding is
designed to support projects in states or areaslthaot meet air quality standards. CMAQ
funding supports the state Department of Transpont&dDOT) planning, metropolitan planning
organizations and their project sponsors to devikpsportation initiatives that improve air
guality and reduce congestion (U.S. DOT, 2010)sfnogram further demonstrates the
government’s commitment to improving health andegheironment and explicitly links
partnerships between local governments, transjpamtptanners and public health professionals
to healthy development.

Health Impact Assessment and the BeltLine

In 2007, a Health Impact Assessment (HIA) was cotetuby the Georgia Institute of
Technology’s Center for Quality Growth and Regiobalvelopment with assistance from the
Centers for Disease Control and Prevention (CDG¢ HIA was conducted to make
recommendations to ensure the integration of heéalthe overall design and decision-making
process of the BeltLine. The HIA aimed to show tibe/BeltLine could affect health outcomes
and provided recommendations to alleviate negdpadth outcomes or consequences and
provide recommendations to key decision — makeng @ the recommendations of the HIA
was to invite a health official to join the AtlarBzltLine, Inc. Board (Ross, 2007). The HIA

also disclosed the importance of integrating hedditing the planning and design process from

% The Atlanta BeltLine is not currently utilizing @EMAQ funds.



the initial concept. This involves public healtlofessionals working side by side with local
government officials, planners, developers and camiy leaders from design to construction
and evaluation. The HIA concludes with a “call thi@an,” for decision — makers, city planners
and public health professions to unite, collabogate jointly make decisions on how built
environment projects can improve community hedRbss, 2007, p.178). Building from where
the HIA concluded, The Atlanta BeltLine Inc., Théakta BeltLine Partnership, Georgia State
University, Georgia Institute of Technology, Emdiwgiversity, and the CDC formed the
BeltLine Health Proposal Committee to develop gpsal for a multi-year health study within
BeltLine communities.
Statement of Purpose

The primary purpose of this project is to devedagsearch proposal to study and analyze
the health benefits associated with multi-usegnaithin BeltLine communities. A secondary
purpose of this project is to evaluate the multitseal and multi-institutional partnership that
was formed to develop the research proposal amly $iie influence of the BeltLine on health
outcomes. The project will include the followingneponents:

» Justification for the health outcomes to be considéor evaluation related to multi-use
trails along the BeltLine. Since the BeltLine iseaf the largest and most comprehensive
urban re-development projects across the natienetis a unique opportunity to study
the natural environment, the long-term influencenofti-use trails on health impacts and
decision-making regarding available modes of trartgfion and physical activity.

» This project will document and evaluate how anrgiseiplinary team was formed to
create a framework for studying the impacts oftibi#t environment on health outcomes

and to prepare a health study proposal in a calébe fashion. The BeltLine is a



comprehensive project, and the issue of healtbrigptex. The BeltLine enables
exploratory research to better understand how camtyndevelopment affects
community health. These factors encourage reséavolving a multi-sectoral
partnership including public health professionedsearchers, urban planners, trail design
experts, nutrition and physical activity expertspmomists, public policy experts and GIS
specialists.
Objectives

* Objective 1: To work with an interdisciplinary teamdevelop a proposal (or set of
proposals) that will identify, analyze and meadheshealth outcomes related to multi-
use trails along the BeltLine.

» Objective 2: To provide background information limx the influence of multi-use trails
to health outcomes (levels of physical activity, Bbbesity), and evaluate the process of
working within a multi-sectoral, multi-institutiohpartnership to study the influence of
the built environment on health outcomes.

» Objective 3: Make recommendations that will inceetige likelihood that the Beltline

development efforts will positively influence héaiutcomes.



CHAPTER 2 — Review of Literature

The purpose of this project is to develop a praptisconduct an initial study and
analysis of the natural environment and built emwuinent assessing how multi-use trails affect
health outcomes. However, since the BeltLine igraachic community development project,
there are other opportunities for the BeltLinertfiuence health including the integration of light
rails and active transportation, neighborhood cotiviéy and social capital, green space and
mental health, and proximity of local area schaolsails and green space and childhood
obesity. A literature review was conducted to explrelevant research on how community
development initiatives have been linked to imprbliealth outcomes and how multi-sectoral
and multi-institutional partnerships were formedtmduct research, design interventions to
address health disparities and better integratbehéh and the built environment.
Intersectoral and Multi- Disciplinary Partnerships Involving Public Health and the Built
Environment

Partnerships that involve a variety of professiang different sectors collaborating to
implement built environment projects to achieveifpges health outcomes are still nascent.
There are limited examples of public health off€orking with city and transportation
planners, developers and communities to addresschanges in the built environment
positively and negatively affect health. Developmglti-sectoral and interdisciplinary
partnerships is relevant to understanding the compis of the built environment that influence
health — especially since both the built environtreerd health involve broad, complex and
diverse sectors and interact in complex ways. Whercommunity is included as a key
stakeholder and partner, the relationship becowes more multifaceted. As noted by Schensul

et al., (2006) “in community settings, where praohdeare complex, single disciplines may be



unable to offer the best and most complete thexaletind methodological tools for problem
identification and solution, a situation calling faterdisciplinary teamwork” (p. 80).

One example of a multi-disciplinary team includpuplic health officials, planners,
researchers, advocacy groups and the communitietdgify how land use influences health is
the Land Use and Health Resource Team in Michigasgett & Glandon, 2008). The goals of
this team were to conduct research on how landadfisets health, engage in health education
and health promotion, and test tools that integnatdth and planning (Bassett & Glandon,
2008). Another example is the interdisciplinaryénsectoral research team and partnership that
was formed in Connecticut to research depressidrbarriers to mental health in older minority
adults (Schensul et al., 2006). One of the gdalkis research team was to build the necessary
structures to sustain interdisciplinary/intersegtoesearch partnerships (Schensul et al., 2006).
Schensul et al., (2006) found that the succedseanf tesearch and partnership evolved once the
goal of the research included the targeted commeg/@opulations “to promote structural
transformations that reduce disparities,” and wdleteam members shared the same problem-
solving strategies and a common, shared objeqbivé).

The Land Use and Health Resource Team in Michigascreated to respond to key
findings in the health impact assessment and ti@Beral Risk Factor Surveillance System
(BRFSS). This interdisciplinary team has partitéigain descriptive studies to learn more about
how the built environment and land use in Lansitigcés health. In order to test tools that
integrate health and the environment and ultimatélyence land use and policy decisions, the
team defined three strategies: develop a geograpioicnation system to capture land use and
health data that will be readily available to plars) conduct self reported health evaluations

with the community, and develop an advocacy cammp@Bgssett & Glandon, 2008).
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Michigan’s Land Use and Health Resource Teamnsperised of professionals
representing different sectors collaborating tontdg how land use influences health, raise
awareness, and mobilize colleagues and the comyniortidke action. The Land Use and Health
Resource Team recognized the importance of invglwésearchers, planners, public health
professionals and the community but also recognizatthis group is comprised of unpaid
volunteers so it can be challenging to conventhalinembers.

Similarly, Schensul et al., (2006) noted that po&trconflicts of coordinating and
establishing interdisciplinary/intersectoral resbacould involve a lack of consensus around the
research design and methodology. Clarity aroungsrahd responsibilities for each of the team
members is equally important and should be staddgt & the process (Schensul et al., 2006).
The diverse team formed for this study includedheaogologists, psychiatrists, senior housing
managers, representatives from the Institute of Gonity Research, the Braceland Center for
Mental Health and Aging, the Hartford Housing Authpand residents of public senior housing
(Schensul et al., 2006). This group specificaltgluded academic partners and Universities
due to their inflexibility to address community bdseeds, and their drive to produce research
independently (Schensul et al., 2006). ImportaStiiensul et al., (2006) commented “Each
partner brought something unique to the studyyvedrunique professional and organizational
benefits from participating in it and was willing $hare scarce financial resources, all factors
necessary for successful interdisciplinary/inteicsed work” (p.82).

The interdisciplinary/intersectoral team in Conmadtshared a common concern — “the
mental health and well being of older adults (Sshéet al., 2006, p. 82). This group was able to
link their concern and study to the built envirommespecially since many older adults are aging

in rented units or large condominium facilitiesuilban environments, have limited sources of

11



income and lack assisted-living support (Schensal.e2006). One of the key recommendations
to better address the mental health of low-incormerity adults is to develop programs that
enhance “social cohesion” to limit the affectsigfd government policies surrounding
subsidized housing choices (Schensul et al., 20089). The unique suggestion from this team
was to “treat buildings as communities” and transfere authority and decision-making power
to the residents to determine where they will bwel how they will interact with their

community and building, which is predicted to imypedheir mental health and overall wellbeing
(Schensul et al., 2006, p. 89). The partnershipsrdeed above demonstrates how different
sectors can work together to achieve a common goal.

One factor that these partnerships have in commtmeiinclusion of community
members and the acknowledgement that communiteekegr stakeholders for initiatives that
modify the built environment to improve health. Mmunity partnerships help implement self-
assessments to determine if interventions are adigi¢he expected results from the
beneficiaries that are intended to receive the fitaneAdditionally, community partnerships and
neighborhood groups offer a unique perspectiveusrent gaps in the infrastructure that limit
access to specific services that can improve hdalkthuding community members on planning
teams is important to ensure that communities’@®&nd contributions are represented when
data, concerns and recommendations are sharedityitbfficials to better leverage resources
and resolve limitations related to the built enmimeent (Bassett & Glandon, 2008).

Central to community development and multi-sectaradk is community based
participatory research (CBPR). The W.K. Kellogg Rdation defines community based
participatory research as “a collaborative apprdaaiesearch that equitably involves all partners

in the research process and recognizes the unicgregghs that each brings. CBPR begins with

12



a research topic of importance to the communityeagithe aim of combining knowledge with
action and achieving social change” (2001). Thd gb&BPR is to approach science in a
participatory manner that includes the perspeadh&ientists, policy analysts, community
members and other stakeholders to conduct resaattHevelop solutions together (Silka,
2010). The community based participatory reseapginaach generates a new body of
knowledge around complex issues including healththa environment and encourages the key
stakeholders to take action and resolve issuethatge from new research — the body of
knowledge that is developed is therefore “co-craly all the members that comprise that
multi-sectoral research team (Silka, 2010). In &ddito strengthening research, funders are also
increasingly interested in this approach to reseand local action. The National Science
Foundation has recently awarded the University afrid $20 million over five years to develop
the Sustainability Solutions Initiative — an intesaplinary, community based participatory
research initiative that will use evidence basdd tladrive decision — making and sustainable
solutions in Maine (University of Maine, n.d.). Wha team comprised of stakeholders from
various sectors and disciplines are working togetithachieve a common goal utilizing their
individual skill sets, a clear strategy and prodesslesigning the research must be established.
Conceptual Framework and Health Disparities

After a team or partnership has been formed, théstep is mapping and understanding
the pathways in which the built environment affdwsglth. To better understand how public
health and other sectors like urban planning caizeitheir skills and resources to collaborate
and achieve a shared objective, a conceptual framkele necessary to guide the process.
Factors that may influence the well-being of urpapulations include social, political,

economic and environmental factors, which influenealth outcomes at different levels
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including the individual, household and commungljulz & Northridge, 2004). Conceptual
models serve as a reference and guide partneesigndinterventions that address factors
influencing the built environment and health — bothvhich are complex and multifaceted.
Schulz and Northridge (2004) developed a conceffitaadework aimed at highlighting the
social determinants of health from the lens of mulkalth education and promotion and urban
planning (Figure 3).

The conceptual framework exemplified in Figure 8m& approach to connect health
outcomes to the physical element and the pathwayish influence behavior. Conceptual
frameworks map out the physical and behavioral etemthat influence individuals, households,
communities and populations and aim to link healittcomes and behavior to the physical
environment, natural environment and social suppevorks (Schulz & Northridge, 2004). In
this diagram, the built environment is situatedwwitthe community domain and is defined as
man-made features such as public transit systemmdjrigs, and public services (i.e. parks) that
influence accessibility and affordability of semgcthat improve individual health and influence
individuals’ perception of the built environmenitsis important to build conceptual frameworks
early in the research design process to discusiseapiathways and complex linkages between
the environment, individual behavior and commuhigalth outcomes in order to design the
study and then support research findings with gmpeite interventions and solutions.

The structure, location and access of built envirents are related to health outcomes.
Studies have recently explored the specific hediftparities associated with the built
environment and specific health outcomes such asitrates. Gordon-Larsen et al., (2006),
examined the location and accessibility of physadivity facilities (i.e. YMCA, parks and

gyms) to determine how the built environment cdmités to physical activity levels and obesity
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rates for large populations. This research fouadlitidividuals with higher socio-economic
status (SES) were more likely to have accessleaat one facility to engage in physical activity
compared with individuals in lower-SES groups amdividuals in minority-based communities
(Gordon-Larsen et al., 2006). Neighborhoods withigher number of physical activity facilities
were linked to lower rates of overweight individsahd a higher likelihood of individuals
engaging in moderate-to-vigorous physical actif@prdon-Larsen et al., 2006). These key
findings are important for the initial researchpoeed along the BeltLine especially since the 33
miles of multi-use trails will intersect more th46é diverse communities. Extra efforts need to
ensure that minority-based communities and comnasnitith lower-SES have the same
opportunities to engage in physical activity asheigSES communities, which may reduce the
risk of being overweight and/or obese and decraakast one health disparity linked to the
built environment. Other inequalities that shoudddxplored with respect to access to and
utilization of services that can improve health mated to ethnicity, age, gender and social
class (Schulz & Northridge, 2004).

As previously discussed, community based partioiyatesearch (CBPR) is gaining
popularity as an “alternative research paradigmclvintegrates education and social action to
improve health and reduce health disparities” (@fatkin & Duran, 2006, p.312). However,
once health disparities have been identified byutligue collaboration between community
members and academic partners, the formation atton plan, responsibilities for resolving
the health issues, and responsibilities for idgimif the necessary resources all must be
discussed and agreed upon by the group membensnderlying question that is still being
explored is the role of research throughout théasobange process during the research design

and in developing interventions to address thefkelyngs that may reveal a number of health
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disparities (Wallerstein & Duran, 2006). A strongegidence based needs to be built and
documented to demonstrate that CBPR helps redwadthftbsparities. In order to develop
mutual trust and ensure that there is a sharedrshipeand common goal over the research and
action plan post research the key stakeholdersagademic partners and community members)
must discuss the research agenda and any gapdinglack of interest from either of partners
moving forward (Wallerstein & Duran, 2006). Theeasch agenda should be of interest to all
parties, clearly define community benefits and bsighed in a way that the research process
including data collection, analysis and dissemoratf information can be “shifted” to the
community over time (Wallerstein & Duran, 2006).iBing the capacity of the community to
develop the necessary skills sets to identify hedikparities and then develop and implement
action plans to reduce disparities is instrumetatédng-term sustainability and success. Most
importantly, the long-term output of CBPR and acadeand community-based partnerships
should contribute to reduction in health dispasiad social change.

There are limited examples of how CBPR has bediradito reduce health disparities
and contribute to lasting social change. Belowtareeexamples of how CBPR has influenced
health outcomes. One of the earliest studies thatmented the value added of community
participation on improved health outcomes was destmated in a 1990 study conducted in Togo
and Indonesia (Eng et al., 1990). This researchddbat 25 — 30% more children were
immunized in the communities who participated irtevgrojects to ensure improved water
quality and increased supply of water comparedherovillages where community members
were not engaged in water projects (Eng et al.0l9nother example is the use of coalitions
and strategic partnerships to collaboratively designceptual frameworks and change indicators

that reflect improvement in health outcomes oveetiFawcett et al., (1995) documented the

16



success of a specific coalition comprised of membéthe Kansas Health Foundation, three
Kansas communities and Project Freedom of Wichiteduce adolescent substance abuse. A
key output of this coalition was to build capaatyd empower the community to be a part of the
change process. This coalition established a pggrost program and worked with designated
“agents of change” (i.e. teachers and peers) teldp\and implement solutions to reduce
substance abuse by adolescents (Fawcett et ab, @0688). This is an example of an early
process that was used to mobilize and empower &eyrainity members to collectively take
action and address a health issue.

Each partnership and team will need to modify afepatheir own conceptual
framework to address the stressors, factors afvags given the social and environmental
context of their issue. Depending on the ultimatel @f the partnership or intervention, the
group may choose to focus on one specific path¥fdlye goal is to have the greatest impact or
influence on the population’s health then the foetlsshift to interventions that address zoning,
land use, and policy, which encourages the colkimr between urban planners and public
health professionals (Northridge et al., 2003)adidition to building partnerships and aligning
public health goals with designing healthy citiéss important to understand how individuals

grow, change and react to their built environment.
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Figure 3: Social Determinants of Health and Enviromental Health Promotion
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Multi-Use Trails and Physical Activity

The built environment plays an important role ioreasing access to physical activity,
especially for neighborhoods with well designedgstdan infrastructure (Fitzhugh et al., 2010).
Trail development is cost effective and providegitaple alternatives for individuals engaging
in physical activity evident by the increasing iatition of trails for walking, cycling and other
outdoor activities (Toped et al., 2006). Trail deyenent is related to sustaining the levels of
physical activity for active individuals, increagithe levels of physical activity for non active
individuals and is an important factor determinwlgere individuals choose to reside (Brownson

et al., 2004; Gordon et al., 2004, Librett, Johr2006).
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A growing body of literature and evidence links tise of trails and public spaces to
increased levels of physical activity and improwe@lth outcomes. Individuals who use public
open spaces (i.e. parks and green space) are dhmastimes as likely to meet the
recommended physical activity levels compared dividuals who do not use public open
spaces (Giles-Corti et al., 2005). Increased adcegast public spaces is related to higher levels
of walking activity (Giles-Corti et al., 2005). Iividuals who reported using trails for exercise
and health reasons reported using trails moreitidividuals who cited other reasons for
primary trail use (i.e. socializing and dog walKifpunton et al., 2009). Individuals who use
trails at least one time during the week were twz$ as likely to meet the recommended
physical activity requirements compared with indivals who rarely or never use trails (Librett,
et al., 2006).

Access to and use of parks is also linked to adifiestyles and higher rates of physical
activity. Local park users residing less than onle from parks in Atlanta were four times more
likely to use the park at least once, weekly anghged in more physical activity compared to
non local park users (Rutt et al., n.d.). In casitindividuals in DeKalb County, Atlanta who
are African American and live farther than one nfitan a park were more likely to lead
sedentary lifestyles (Rutt et al., n.d.). Trakrssin a park setting are more likely to engage in
moderate-to-vigorous physical activity (Biazzo letrad.). While trail use can influence physical
activity, it is important to consider trail featsrand maintenance. Trails that are paved, included
proper signage and are connected to neighborhogasience higher utilization rates (Biazzo et
al., n.d.). In sum, physical activity levels argher for individuals living within a one-mile
buffer of urban trails who use the trails compaxethdividuals who do not use trails even

though they live within a reasonable distance teeas the trails (Spruijt-Metz et al., 2010).
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To better understand the influence of trails onvidial behavior and perception,
different research methods should be employednieatsure behavior change and the physical
components of the built environment. A varietyadls can be utilized that collect data on self-
reported measures including perceptions of therenmient (i.e. mail or phone surveys), direct
observations utilizing environmental audits, antbiporating GIS (Brownson et al., 2009).
Active Transportation

Active living and active transportation are incliegb/ being integrated into community
design and development. Active living refers tonay of life that integrates physical activity
into the daily routine, and is an important aspégireventing obesity among children and
families” (Robert Wood Johnson Foundation, 20ID)ere are many ways in which individuals
can include physical activity in their daily liveach as cycling and walking to work or taking
the stairs rather than the elevator. Since theLBwtis developing over 33 miles of multi-use
trails it is predicted that this will encourage tbaidults and children to engage in more physical
activity for recreational purposes but also asrenfof active transportation. The section below
highlights relevant literature supporting activansportation as a way to meet recommended
physical activity requirements and improve health.

Active Commuting to School

As obesity rates continue to climb for adults, diyemtes are also increasing in children.
Obesity rates for children between the ages ol guadrupled over the past 40 years (Ogden
et al., 2008). The Centers for Disease ControlRmedention recommends that children engage
in at least 60 minutes of moderate-to-vigorous aysctivity daily but studies reveal that less
than half the children in the U.S. meet these renendations (Active Living Research, 2009).

Children who engage in physical activity at anyage might not be as susceptible to chronic
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diseases as an adult (Biddle et al., 2004). M@é&-ails can engage children in higher levels of
physical activity and serve as a mode of transportdor children to get to school (Davison et
al., 2008). Additionally, children who actively comite to school have higher physical activity
rates compared to children who travel to schoabtner modes of transportation (Cooper et al.,
2003; Alexander et al., 2005).

Perceived and actual risks or barriers to activaroating to school include safety from
fast moving traffic and crime (Collins & Kearns,@®(). A few important predictors associated
with active commuting to school include parents \ah® connected with the community (know
their neighbors) and safety measures such a liglatial cross walks (Hume et al., 2009).

Active Commuting to Work

Active commuters are individuals who bike, walkriole transit to work. Active
commuting to work could lead to regular walking dmclycling trips for recreational purposes
(or physical activity) and help prevent the ondetloonic conditions if the level of physical
activity of these trips meets the recommended duiele (Merom et al., 2008). Of individuals
who utilize public transit, 29% met the recommenpgkygsical activity requirements for adults
and on average transit users walked for about D@tes to and from their mode of public transit
(Besser and Dannenberg, 2005). This data sudggsntlividuals who take public
transportation might have the opportunity to engageghysical activity that brings them one step
closer to meeting the recommended amount of daygipal activity. It is important to note that
in 2008, 25% of adults nationwide reported theyriitiengage in leisure-time physical activity
(CDC, 2010). In Georgia, about 27% of adults ditemgage in leisure-time physical activity
(CDC, 2010). While so many adults struggle to nteerecommended physical activity

requirements, utilizing public transit could be anack solution to help adults engage in some

21



physical activity on their way to work or other iaittes. Additional benefits of active
commuting were demonstrated by the CARDIA study tband men who engaged in active
commuting had improved fitness levels, reduced dlo@ssure and insulin levels, and reduce
the risk of obesity (Gordon-Larsen et al., 2008%tive commuting, including walking to and
from public transit, has the potential to engaghkviduals in physical activity and achieve the
recommended amounts of daily physical activity.
Barriers to and predictors of trail use

While it is important to understand why and howiwiduals utilize multi-use trails, it is
also relevant to understand some of the barriatsithibit utilization of trails. Some barriers
that may influence or prohibit trail use includéetg, access, upkeep and crowding (Gordon,
Paul M., 2004). Other factors that may influened witilization based on studies evaluating uses
of public spaces in general include the amountcuadity of available space, characteristics of
other users (i.e. socioeconomic status, age, geettmicity), personal preference, attitudes and
perceptions, and the specific attributes of thié drgoublic space that meet the needs of the users
(Giles-Corti et al., 2005). Trail use is also kadkto the built features of the trail and trail
location including connectivity, adjacent vegetatiaccess to facilities, and the presence of road
traffic (Reynolds et al., 2007). Trail use wasrfduo be positively influenced with the presence
of both urban and natural views, trail upkeep, #redpresence of facilities (Reynolds et al.,
2007). One feature of the built environment thas ¥eaund to contribute to and predict greater
levels of physical activity is neighborhood conmatyt (Biazzo et al., n.d.). Neighborhood
connectivity is an important predictor and measiréhe built environment’s capacity to sustain

physical activity but also as a mechanism to lmividuals to other locations where they can
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continue to engage in physical activity (i.e. gsahd parks) or other important destinations
including their residency, shops or place of empiegt (Biazzo et al., n.d.).

In sum, the built environment is a major influelmeesome of the Nation’s most pressing
health concerns, including inactivity, obesity, avrall wellbeing. However, addressing
improvements to the built environment that canuefice health outcomes will benefit from
ongoing and solid partnerships between acadentiitutisns, state development agencies, local
governments and non-profit organizations. The gastmp should be multi-sectoral to ensure a
holistic approach to develop built environmentg thator in the whole community and future
growth of communities encouraging healthy food emwinents, job opportunities, access to
green spaces and open public spaces, and mobBititie living by design is a concept
promoted by the Robert Wood Johnson Foundationsthiaes to create a “culture” of engaging
in physical activity during daily life and collataiing with local agencies and organizations that
can work with communities to develop the built eamiment in a way that enables a more active
lifestyle (RWJF, 2010). The BeltLine is incorporegithe active living by design model and is
re-designing many parts of Atlanta. The integratdd an improved built environment into the
community has the potential for positive changthgnway individuals commute, engage in

physical activity and perceive their community.
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CHAPTER 3 - Procedures

Kevin Burke, Senior Landscape Architect with théaAta BeltLine Inc., attended the
Conference on New Urbanism in May 2010 in Atlaaprgia (C. Rutt, personal
communication, March 2011, http://www.cnu.org/).tAe conference, Mr. Burke attended a
presentation by Dr. Candace Rutt with the CDC arrésearch regarding neighborhood parks
and physical activity. Mr. Burke and Dr. Rutt coned a group of interested colleagues and
peers to discuss the potential of studying thecafiéthe BeltLine on health outcomes, which
later developed into the BeltLine Health Proposainthittee. Members of the BeltLine Health
Proposal Committee formed in early August, 2010issuss a potential collaboration to study
how BeltLine projects like the development of muisie trails affect health outcomes.
Committee members include researchers, city planpeaiblic health professionals, university
faculty, GIS experts, a statistician, a public pplanalyst, and a landscape architect. The
BeltLine Health Proposal Committee includes repneseses from the Centers for Disease
Control and Prevention (CDC), Emory University, @Gga Institute of Technology, Georgia

State University, Atlanta BeltLine Inc. and the gkita BeltLine Partnership (Figure 4).
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Figure 4: Diagram of the Members of the BeltLine Halth Proposal Committee
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The committee met regularly over the period betw&egust - December 2010 and

produced some initial deliverables. Those includehlaft literature review on physical activity

levels and multi-use trails and active living, aitial concept note, and an analysis of potential

funding opportunities and donors who might be esgezd in funding health research. (Refer to

Appendix B for the fundraising matrix that was deyped, which provided a snapshot of the

fundraising landscape that were relevant to theareh goals.) In addition, Brooke Barnes in

collaboration with a colleague from the CQRGD whasvalso a member of the BeltLine Health
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Proposal Committee drafted a multi-year strategy idtentified six core research domains, four
cross-cutting themes and the key research questoesch domain (see Appendix E) (M.
Marcus, personal communication, April 6, 2010).

After the committee had met for three months,ratiai survey was developed to
evaluate the partnership. The first survey was athteired in November 2010. Survey Monkey
online survey tool, was used to deliver the suraey obtain data from members of the
committee. The initial survey evaluated the purpase structure of the committee, the clarity of
the roles and responsibilities, and the initiallldmges and barriers for this committee and
proposed study. Findings from these questions dibgld inform how meetings are structured
and what barriers and challenges need attentiamwdéhalizing a proposal. The initial survey
included the following questions, which were deyeld specifically for this evaluation.

1. What motivated you to join this committee/partng8h

2. Do you think the group used a fair and rationatecpss to determine a shared objective/goal
for this study?

3. What do you feel are some limitations for the cats#ructure, roles and responsibilities of
the committee/partnership?

4. Do you have any recommendations for future multi@®l, multi-institutional partnerships
that are analyzing the intersection between thié @ovironment and health?

5. What do you think is working or has worked?

6. What do you think has not worked in terms of therexship?

The survey questions were developed in order ttoexif the group was communicating
properly and to determine if the purpose of thisioottee was clear. This evaluation also

explored why these individuals were interestedaltaborating on this research and how the

* Survey Monkey is a free online survey and questine softwarehttp://www.surveymonkey.com/
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committee members felt about working in partnerstiip other local agencies and

organizations.

In March 2011, the second and final survey was athtered to evaluate the committee
later on in the process and determine if any peiwephad changed during time. The second
survey was also administered using the Survey Myppkdine survey tool. Respondents were
emailed a link directing them to an online surveheve they could enter in short responses to the
following questions.

1. What motivated you to join this committee/partng8h

2. Is this committee an effective resource, body anahechanism to integrate health into the
built environment? Why or why not?

3. What do you think should be the primary role amdctire of this multi-sectoral, multi-
institutional partnership, which we have been ngllihe BeltLine Health Proposal
Committee?

4. Do you have any recommendations for future multi@®l, multi-institutional partnerships
that are looking at the intersection between thi énvironment and health?

5. Please share any additional concerns about thertlwommittee/partnership? What
specifically about this partnership functions wéNbat specifically about this partnership is
not working so well?

Questions 1, 4 and 5 were asked during the irgtiatey and were repeated during the
final evaluation, enabling respondents to recomdiakr response. It also allowed respondents
who did not complete the first evaluation and nemmittee members to provide feedback. The
answers to the questions were analyzed using doaatysis and grouped together under each

guestion. Since the survey responses were low dat\8 — 5 responses for each question) each
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response was read and summarized. Since the egj@ttihis survey was to obtain answers to
the structured questions, the content was not aedlfor emerging themes. Most of the
responses were consistent and wherever a diffezspbnse or potential outlier was found, that
response was isolated and preserved as a direttiguo Wherever appropriate, direct
guotations were used to convey a specific poiooicern from the respondents. Finally the
responses were compared to other comments andssioggemade by members of other
coalitions whereby many of the same challengesngths and limitations were observed. The
responses to these questions were used to geaesates of recommendations for this
partnership. The response rate was low because coamyittee members were already
volunteering so much of their time to participateeommittee meetings and action items that
resulted from the meetings that it was challengingenerate interest to complete the surveys. In
addition, many members were new to the group wherstairveys were administered and
indicated they had not participated in enough comeaimeetings to be able to respond to the

surveys.
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CHAPTER 4: Findings
Interdisciplinary Research and Multi-Institutional Partnerships Focusing on Community
Based Participatory Research

In order to research and resolve complex headtieis such as obesity and the influence
of the built environment on physical activity leseiulti-sectoral and multi-institutional
partnerships need to be established. In additi@mtimterdisciplinary approach, partnerships
should also incorporate a community based partiocigaesearch (CBPR) methodology. CBPR
is becoming more widely used and appealing to ftsidéhe University of Washington in
Seattle is so dedicated to cultivating partnersttips embrace CBPR that they have established
their own non-profit organization, Community-Camestnerships for Health (CCPH) that is
dually committed to re-shaping communities and argkducation (2011). CCPH's goals include
building partnerships with academics and commumigynbers to research and solve social,
health and economic problems, support communitgldgment and engage in community
based participatory research that leads to soeaige (2011).

Another example of an interdisciplinary and comityubased approach to tackling
leading public health issues is California’s Parshé for the Public’s Health (PPH). PPH is part
of California’s Public Health Institute, which reeed $37 million from The California
Endowment over a six year period to develop grantscultivate partnerships between public
health agencies and communities in California (@&sel., 2007). To manage the grant-making
process and the partnerships that were being des@|&®PH developed a Program Office. The
Program Office served as the central hub for thisative to effectively and efficiently manage
grants, evaluate programs, streamline communicgbimvide general program management and

oversight, and developed plans to disseminate ikeyngs (Casey et al., 2007). PPH’s primary
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goal was to develop long-term partnerships betveead public health agencies and
communities to jointly identify urgent public hdaissues and resolve them together. At the
conclusion of the six-year initiative, PPH had bbthed 39 partnerships between 14 public
health departments and 39 community groups in @alid (Casey et al., 2007, p. 3).

The two examples above demonstrate the growirmgast to build sustainable,
interdisciplinary partnerships that are communiytered to address public heath issues. The
second component of this project was to evaluad#itLine Health Proposal Committee that
was formed to develop an initial proposal to sttheyinfluence of the BeltLine on health
outcomes. The following section summarizes thearsgs from two surveys that were
administered during the process to evaluate tlee®feness of the committee and to determine
what components of the partnership were working amed what challenges needed attention in
order to move forward and develop a multi-year aes® proposal.

Initial survey (N = 5, Total response rate 83%)

A short survey was distributed in November, 201lidgithe Survey Monkey online tool
to assess and evaluate the working partnershiplestad by the BeltLine Health Proposal
Committee to determine if roles, responsibilitis¢d objectives were clearly defined and
equitably distributed. Five members responded édrtftial survey (between August —
December, 2010 there were only 6 active committembers).

Motivation to join this committee/partnership (5 sponses)

Two respondents indicated they were motivateditotjus committee because they were
interested in the topic area and intersection betvike BeltLine and health. One committee
member was interested in joining this committedlie hope of better understanding the types

of people that utilize multi-use trails and why amldat can be done to increase trail utilization
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and improve health outcomes. Another committee barwas interested in using his/her
background in planning and recent experience ittthé@abetter understand multiple and long
lasting influences of the BeltLine on health outesmmixed land use and transit. One
respondent recognized the importance and valuedaofdée BeltLine for the Atlanta
community, in particular, its influence on healtloqotion, which provided a unique
opportunity to explore the influence of the builiveonment on health.

Clear process to determine shared objective foststiudy (5 responses)

The five committee members agreed that the praamaptoyed to date was fair and
rationale and that common goals and objectives Weireg discussed. One committee member
indicated that thoughtful and thorough discussiedgo a group consensus around decisions and
issues. Two respondents indicated the processdefair and rationale to date, but recognized
the objectives of the study were still being depelb.

Limitations regarding structure, roles and respoidlities (5 responses)

Some of the limitations regarding the structuréhef partnership and the designation of
roles and responsibilities included difficulty ongaing and attending meetings and that clear
leadership had not been determined. Another reganddicated that the committee was still
exploring the different strengths, interests antlssé&r capabilities of the group. The same
respondent indicated one limitation was that tregmet infrequently so the learning curve
was slow and the process of building trust slovdyeloped.

Recommendations for future multi-sectoral, multititutional partnerships (2 responses)

Some suggestions for future multi-sectoral and inmtitutional partnerships included
clear communication from the initial developmentoforking group/committee. One

committee member responded that a SWOT (strengthkmess, opportunity, and threat)
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analysis for each participating organization migéatoeneficial. Another team member
commented on how it might be more efficient to éa@ge the process but this respondent also
recognized that this might not be feasible givendize of the group and magnitude of the study.
Other comments and concerns (3 responses)

Additional comments about the partnership and umigey stakeholders involved in this
study included the recognition that leadership nesidentified prior to submitting any
proposals and that leadership is vital to sustginmlomentum and creating stability. The same
respondent indicated that it would be necessamyréadditional staff and build capacity in
order to implement the proposed activities. Orneioteam member commented that this
committee appeared to be a unique arrangemenl foeanbers but hoped that this partnership
and collaboration could serve as a model for fusiwelies and partnerships. One respondent was
concerned how the group would handle setbackslayslen achieving goals and balancing this
with being sustainable as a group. This same relgu indicated one factor that was working
for this group was the wealth of knowledge the catte® members brought and how committed
each member is. Yet this same respondent indi¢asgane factor which was not working for
the group was the fact that committee members alscecommitted to their current
projects/work which limits the time they are aldediedicate to this project.

Final survey (N = 4, Response rate 57%)

A final survey was distributed in March 2011. Tiwaf survey was distributed to 7
members for their thoughts and feedback. Four mesmesponded to the final survey. Some of
the reasons accounting for the response rate iedltite difficulty in to generating interest to
complete surveys, as committee members were alrgddgteering significant amounts of their

time to the committee, many members were new tgtbep, and some did not feel they had
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participated long enough to be able to provide inipuhe surveys. Even though the group had
expanded and included up to 14 members, many Hgdatianded 1 or 2 meetings so they might
not have had enough experience with the groupdeighe input and feedback yet.

Motivation to join this committee/partnership (4 sponses)

Two respondents reiterated their interest in thLihe and one specifically mentioned
an interest to better understand the “health ingpatcsuch infrastructure.” One respondent
indicated joining this committee was linked to axpectation” related to his/her job. One
respondent detailed his/her interest in improvioghmunity health and to “maximize the returns
on a potentially-health promoting public projecthife simultaneously participating in an
evaluation that could inform future health promatinitiatives and research.

Is this committee an effective body/mechanism ttegrate health into the built environment
(4 responses)

The responses to this questioned varied. One melgpb felt that it was too early to
determine if this committee was an effective me@rarto integrate health and the built
environment. Similarly, another respondent indidatet the group was just now “starting to be
effective” but that many issues still need resolutand that some people were not on the same
page. Another respondent indicated that there woerenany challenges related to unclear
leadership and lack of deadlines to determine Héectve this group was. The same respondent
indicated that another challenge was the compdétstgutional priorities, varying ongoing
BeltLine projects and limitless ideas for propadavelopment all of which is being prioritized
differently by the leadership and other externaraes. One respondent enthusiastically
indicated that this group was effective. This sagspondent believed this group to be an

effective mechanism to integrate health and th# bavironment since the group is comprised
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of “top researchers from almost all of the majoivarsities in Atlanta and CDC” and had
additional support from the BeltLine Inc.
Primary role of this committee (4 responses)

Two respondents indicated the primary role of dmsymittee should be to secure
funding. One respondent felt that securing funduogild support research and health promotion
efforts and the other felt funding could suppo# BeltLine in general as it continues to be
developed. One respondent indicated that the parpbthis committee is to “capitalize on the
unique areas of expertise” of the participatindiingons to study the BeltLine and potentially
make recommendations to improve future developmdatiis same respondent believes another
role this committee should play is to “demonsttade ongoing health evaluation can and should
be a part of public/policy projects.” Lastly, orespondent commented that in addition to
securing funding, GSU should be the lead and therahstitutions and partners could act as
“consultants.”

Recommendations for future multi-sectoral, multigtitutional partnerships (4 responses)

One respondent indicated that it was importamdeatify a person from the beginning
who would coordinate meetings, activities, notes atiner logistics. One respondent said it was
important to “define your primary and secondarytparships” before developing a proposal and
engaging in strategic planning. Another respondwtitated it would be helpful to have a “skills
assessment method” which can help divide and diglegsks quickly and more efficiently. This
same respondent also recommended that an “intétuiienal memorandum of understanding”
should be signed at the beginning so roles ansbrsdpilities are clear to everyone in the group.

Lastly, a respondent recommended that all member&athe table” from the beginning.
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Furthermore, this respondent commented that it‘waf®rtunate that the BeltLine Partnership
and BeltLine INC were not talking to each otheratitbeir respective activities.”
Additional concerns/comments. What's working? Whatiot working? (3 responses)

One respondent indicated that there are a lotademic organizations vested in this
group and the situation is “politically chargedhétefore communication and “equal division of
resources/efforts could improve the situation.” @egpondent commented that there was a lot of
mutual respect amongst members of the group andlie#e personally likes everyone who is
involved however there is some fear that therelask of communication and that one
organization in particular might be more compegéitand unwilling to collaborate.

Discussion

After a careful analysis of the responses, a fedifitations were made to address some
of the concerns and limitations. First, an onlinenmunity of practice, Huddlewas formed to
store all important committee documents, uploa@siand post discussions and other relevant
resources. To date, 9 members of the committee joaned the Huddle site, three members have
posted documents and one member started a discuBsice-to-face meetings are held monthly
for about 2 — 3 hours, which accommodated the ntgjof the group so the frequency and
duration of the meetings have not changed. The dtigerorganizers have also arranged 1-hour
phone calls for quick updates to discuss necessarggent decisions or action items instead of
prolonging the discussion for the next monthly gféo-face meeting. Shortly after the initial
survey, a lead member, Georgia State Universitg, isaommended based on the consensus of
the committee. However, it is important to note tluhile this committee recommended that
GSU serve as the lead, this recommendation washaoéd or vetted with the leadership teams

of the Atlanta BeltLine Inc., and Atlanta BeltLiRartnership.

® Huddle is an online project management and cotkthin softwarehttp://www.huddle.com/
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Coordinating meeting times and organizing the gnotoved to be a great challenge.

New members were continually added to the grotmqgividual schedule changes were frequent,
because faculty members’ teaching schedules vaty samester.
Current Status
Seven months following the formation of the comeditthere is an acting lead member. A
number of key deliverables have been generateldidimg the following:

» funders have been identified,

» aconceptual framework and timeframe have beenedraf

* amulti-year strategy has been drafted, and

* aconcept note and literature review has beeneatraft

However, work remains to be done to achieve thenaiti@e’s objective of developing a

proposal for a health study. The group has notpteiad the proposal partly due to

infrequent meetings, long decision making and disimn processes to share interests and

opportunities, and the addition of new members.
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CHAPTER 5 — Summary

This project yielded two important deliverablegraposal for an initial study of the
affect of multi-use trails along the BeltLine oralte and an evaluation of a multi-sectoral and
multi-institutional partnership to engage in resbagnd integrate health and the built
environment. An analysis of leading health andmmmental indicators including physical
activity levels, obesity rates, and air pollutiapported the justification and importance of
engaging in research to determine how communitgldgment can positively influence health
outcomes. Additionally, research and an evaluatiaa conducted to determine if multi-sectoral
and multi-institutional partnerships could serveaasffective and efficient model to better
integrate health and the built environment. It basn demonstrated that several other public
health agencies, universities and organizationsl@veloping initiatives incorporating
community based participatory research methodssasthinable long-term interdisciplinary
partnerships to conduct research and develop agtilams to resolve leading health issues.

Community-based participatory research and thmdtion of interdisciplinary coalitions
are becoming the new model for conducting reseadehtifying health disparities and resolving
health issues. There is evidence to demonstratedditions and partnerships between
academic institutions and communities strengthettin@rograms, ensure that programs are
sustainable and promote equitable access to serfii¢allerstein & Duran, 2006). Increasingly
partnerships and coalitions are receiving fundoguild long-term, sustainable solutions
alongside community counterparts. For examplelthieersity of Maine received $20 million to
develop the Sustainability Solutions Initiative r-iaterdisciplinary, community based
participatory research initiative that builds amdence based to drive decision — making and

sustainable solutions in Maine (University of Maginal.). Another example of an

37



interdisciplinary and community based approach We formed to address leading public
health issues is California’s Partnership for thblR’s Health (PPH). PPH received $37 million
to nurture and sustain partnerships between phbkith agencies and communities in California
(Casey et al., 2007). While the formation of caatis are more commonly formed to research
health issues and disparities evidence is stillrging to demonstrate the value added of
coalitions to jointly resolve health disparitiesldmprove health outcomes in addition to
generating new knowledge and conducting research.

A coalition’s success and longevity is largelyattetined by the strength and support of
its members and collective action (Raynor, n.dugcgssful partnerships and coalitions will
jointly agree on several elements of a workingtre@feship including: collaboration, commitment
(i.e. time), clear understanding of roles, resgafises and mutual benefits, shared resources, a
common goal, and the recognition that new partmessind financial resources will be
leveraged to ensure sustainability of future endesafRaynor, n.d.; Bassett & Glandon, 2008:
Schensul et al., 2006). Coalitions and partnersihigsoperate as a united body and embrace the
characteristics aforementioned achieve great sagnedentifying health disparities and
empowering communities to take action and get veal

Partnerships and coalitions have the potentiebtwluct research and incorporate key
findings into policies and strategic interventidhat improve community health outcomes. The
Federal Collaboration on Health Disparities Rede@¢€HDR), formed in 2006, is committed
to tackling the underlying causes of health digperithrough partnerships and collaboration
with numerous federal agencies and departmentsuelap a “transdisciplinary, systems
thinking approach to addressing the complex isthegdimit individual agency efforts to reduce

and ultimately eliminate health disparities (Ras#tiél., 2009, p.1956). Currently the FCHDR
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has prioritized the built environment as a key @atio address and resolve health disparities
and has identified key stakeholders, partners at@ilast groups to generate policies and best
practices based on key findings (Hutch et al., 20@hile the FCHDR is committed to
interdisciplinary research that influences poli@esl ensuring equitable access to health
services, this coalition does not currently coliae with the community or develop strategies to
address health disparities. However, this collaibgramulti-sectoral approach to research health
disparities, the built environment, and influenoeshealth outcomes demonstrate the relevance
of this topic and the importance of an interdisaigty approach to link health and community
development.

Research and advances in development includingrtsgnawth” predict that access to
affordable housing, public transit and a combimatbpublic and private support will lead to
healthy, equitable and safe communities (Hutch.eR@11). Some evidence has been generated
to show that smart growth initiatives that resalcommunities that are pedestrian friendly and
provide access to public transportation can imptogal air quality, while structural
improvements to streets have been shown to caffrctaad limit automobile injuries (Funders’
Network for Smart Growth and Livable Communitie803). Limited evidence has been
generated to support the influence of the builiremyment on health outcomes such as physical
activity and recreation as well as the disparitieeg limit access. For example, studies have
shown that lower-income and disadvantaged comnasnigick the quantity of well-maintained
parks and facilities to engage in physical actiaityl recreation (Kacynski & Henderson, 2008).
Additional data is necessary to support these ptiedss and close the gap between the built

environment and health outcomes.

39



The Atlanta BeltLine presents a unique opportufatya multi-sectoral and multi-
institutional partnership to engage in researchsandy the influence of the BeltLine on select
health outcomes. This project demonstrates thag lsgotential for the BeltLine to affect
physical activity through the development of muisee trails and access to green spaces. The
BeltLine can also improve neighborhood connectibagylinking 46 neighborhoods to new
resources and engage with the community and thheéncd new way.

The health study community has created a founddiointerdisciplinary and multi-
institutional partnerships catalyzed by the incirgagvestment and current commitment the
BeltLine has to improve health. It continues tei@e as a collaboration aimed at developing
health study proposals, but there are several imateedhallenges that need to be addressed.
First, clear leadership needs to be defined anekalgupon by all committee members and the
leadership of the Atlanta BeltLine Inc., and théafita BeltLine Partnership. Second, roles and
responsibilities need to be defined and agreed byaill committee members including who
develops and submits proposal, which institutiarenees the funding, and which institutions
will serve as consultants or sub-grantees. Thiadear path and process needs to be defined to
support the transition of this group into a He&thvisory Group.

| believe this committee is well positioned, cdpadnd motivated to be transformed to
serve as a Health Advisory Group (HAG) for the Bielé. The HAG can serve to ensure that
health studies are reviewed, implemented and eteliend that information is disseminated to
key stakeholders including the community. Furtheemthe HAG can serve as a model of how
different sectors and institutions collaboratentegrate health into the process of improving the

built environment on a community-wide scale.
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In the development of the HAG, it should be cleliowan participate in the Health Advisory
Group, what is expected of members of this grougiims of level of effort and responsibility
and the length of members’ terms. The Health Adyisaroup will likely be comprised
exclusively of volunteers from select organizatidnsglividuals can be recommended or
nominated by the Atlanta BeltLine Inc. and AtlaB&ltLine Partnership leadership, or
individuals can apply to be a member of this grddpmorandums of Agreement should be
signed with organizations. This will ensure thamiers fulfill their commitments and
obligations, not in the ad-hoc mode currently erpptb The formality of signed agreements
will help the ensure that the HAG has the necessmgurces to meet regularly, contribute to
research proposals, conduct research, leveragenfuadd disseminate key health findings. The
Atlanta BeltLine initiative has already been haitete of the largest and most ambitious
redevelopment plans in the nation. It is very int@ot that this initiative be served by a well
organized, multi-sectoral, multi-institutional bothat can measure and communicate the lasting

influence of the BeltLine on improved health outesfior current and future Georgia residents.
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Appendix A: Proposal Template
Title: Exploring the health impact of multi-use trailerg the BeltLine
Introduction:

The Atlanta BeltLine is a groundbreaking and inricwearedevelopment project re-shaping
Atlanta residents’ access to, multi-use trails,ligylarks, public transportation, housing and
employment opportunities. The Atlanta BeltLinegjpcted at a total cost estimated to be $2.8
billion, is revitalizing a 22-mile stretch of unuser under-utilized railroad corridor encircling
downtown Atlanta. This project is hailed as thgést and most comprehensive development
initiative ever undertaken in the City of AtlantAn interdisciplinary team of public health
professionals, urban planners, academics andiggign experts are working together to conduct
a unique health study on the impacts of an extertsall network spanning more than 33 miles
and connecting over 46 diverse communities in Adlan

The Atlanta BeltLine is creating a distinctive frework and approach catalyzing new urban
design and planning aligning components of land waasportation and green space to create a
sustainable development plan for the future grawtie City of Atlanta. By 2030, it is

predicted that an additional 294,000 people wiide in Atlantd The Atlanta BeltLine aims to
reverse the trend of regional urban sprawl by cotimg communities and neighborhoods to
trails, parks, public transportation, and enhandiregoverall quality of life for Atlanta residents.

Health Issues in Georgia

At the core of the BeltLine project is an effortit@rease the use of the multi-use trails to
increase access to physical activity and, mitiggakic congestion by improving access to and
utilization of public transportation. The prevaleraf obesity for adults in Georgia is 27%,
which is just slightly below the national prevaleraf obesity for U.S. adults, which is 33%
Obese adults are at greater risk for other hesdileis and diseases including but not limited to
coronary heart disease, type 2 diabetes, canggr bhbod pressure, and osteoartHfiti©besity
rates are also an important indicator for healipaiities and inequities in accessing health care,
healthy foods, and public spaces to engage in palyactivity. According to 2009 data from the
Behavioral Risk Factor Surveillance System, Afriéanericans were 51% more likely to report
obesity, and Hispanics were 21% more likely to repbesity than non-Hispanic white
individuals® Addressing health disparities such as equitatifesacto and utilization of multi-use
trails to engage in physical activity is a crossting theme central to this research and ensuring
the success of the BeltLine to connect diverse conities and improve community health.

Another important link between the BeltLine andlties the development of a light-rail public
transit system to offer an alternative to drivingrne on Atlanta’s crowded streets. Atlanta

6 Atlanta Regional Commission. Plan 2040 Forec&strieved fromhttp://www.atlantaregional.com/info-
center/arc-region/plan-2040-forecasts/plan-204@dasts

’CDC 2011, 2010

% ibid

% ibid
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currently ranks third in the entire nation for tiighest traffic congestion. A 2009 report by the
Texas Transportation Institute estimated the awenagtro Atlanta commuter spends 57 hours
per year in traffic® Studies have linked physical inactivity and poealth outcomes to the
amount of time spent in cars. One study found ar@¥ease in the likelihood of being obese for
every 60 minutes an individual spent in a car et In the Atlanta metropolitan area,
appr%imately 25% of individuals are obese compé&odtie nationwide average, which is

27%:

The Atlanta BeltLine is strategically positionednelp reduce traffic congestion and provide
opportunities for individuals to engage in physiadtivity through the development of multi-use
trails. Metro Atlanta commuters spend approxima$&yr 72 ger household each year on gas,
which is more than any other household in the emiuntry*® Since Metro Atlantans spend
more on gasoline, they are consequently spendirrg titoe in their cars, dependent on motor
vehicles as a primary source of mobility. Estimatiesw that Metro Atlantans waste nearly 44
hours delayed or trapped by traffic each yéamaffic congestion is linked to other aspects of
Atlantans daily lives as well as their communiieduding mental health, physical inactivity
and poor air quality.

Rationale

A growing body of evidence links the use of traitel public spaces to increased levels of
physical activity and improved health outcomesiViaials who access parks and green space
are almost three times as likely to meet the recenttad physical activity levels compared to
individuals who do not use public open spacdacreased access to public spaces is also linked
to higher levels of walking activitif Individuals who use trails at least one time dyiine week
were two times as likely to meet the recommendadiphl activity requirements compared with
individuals who rarely or never use trdilsSince the BeltLine aims to build 33 miles of multi

use trails that links neighborhoods and resouaasther goal of this research is to explore the
impact of the BeltLine on active commuting (or aettransportation) and active living.

Active living refers to a “way of life that integess physical activity into the daily routine, asd i
an important aspect of preventing obesity amonliglehi and families*® There are many ways
in which individuals can include physical activitytheir daily lives such as cycling and walking
to work or taking the stairs rather than the elexafhe presence of and increased access to
multi-use trails is predicted to encourage aduit$ ehildren to engage in more physical activity

10 Schrank, David & Lomax, Tim. (2009). 2009 Urbdability Report. Texas Transportation InstitutdelTexas
A&M University System.

11 Frank, Lawrence D., Andresen, Martin A., & Sctipffihomas, L. (2004). Obesity relationship with coomity
design, physical activity and time spent in cakm J of Preventive Medicine, 27(2), 87-96. Retrieved from
http://www.ajpm-online.net/article/S0749-3797(04087-X/abstract

12 The Atlanta metropolitan area includes 28 casnth Atlanta, Sandy Springs and Marietta. CDC, SBRFSS
retrieved fromhttp://apps.nccd.cdc.gov/iBRESS-SMART/

13 Sperling’s Best Places, 2010

14 Texas Transportation Institute, 2010

!5 Giles-Corti et al., 2005

% ibid

" Librett, et al., 2006

18 Robert Wood Johnson Foundation, 2010
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for recreational purposes and also as a form ofeattansportation. As childhood obesity rates
continue to climb the influence of increased phagfsactivity and exposure to BeltLine initiatives
like parks and multi-use trails area also relevarhis study and research goal.

Obesity rates for children between the ages o6 gquadrupled over the past 40 yedrdhe
Centers for Disease Control and Prevention recordmtrat children engage in at least 60
minutes of moderate-to-vigorous physical activiaylbut studies reveal that less than half the
children in the U.S. meet these recommendati®rhildren who engage in physical activity at
an early age might not be as susceptible to chidisgases as an adtit.Children who actively
commute to school have higher physical activitgsatompared to children who travel to school
by other modes of transportatiéfActive commuting is not limited to children. Adsilalso have
the opportunity to take advantage of this new netvad multi-use trails to get to and from work.

Active commuters are individuals who bike, walkriole transit to work. Active commuting to
work could lead to regular walking and bicyclingpgr for recreational purposes (or physical
activity) and help prevent the onset of chronicditans if the level of physical activity of these
trips meets the recommended guideliffe©f individuals who utilize public transit, 29% me
the recommended physical activity requirementsthrits and on average transit users walked
for about 19 minutes to and from their mode of utshnsit** This data suggest that
individuals who take public transportation might@ahe opportunity to engage in physical
activity that brings them one step closer to megtie recommended amount of daily physical
activity. While so many adults struggle to meetrta@mmended physical activity requirements,
utilizing public transit could be one quick solutito help adults engage in some physical
activity on their way to work or other activities.

Research Goal

The goal for this research is to determine if raudte trails constructed along the BeltLine
influence active living and recreational physicetivaty levels. The research will be informed by
a natural experiment and explore how individualsrict with the existing natural environment
before and after the construction of multi-useldralong the BeltLine. In addition, quantitative
data will be collected to measure key health indicaincluding Body Mass Index (BMI) and
gualitative data will be collected to analyze indual behavior and perceptions of safety and use
of trails for commuting and physical activity. Thistial research is intended to inform a larger
multi-year study that aims to research the follayjlomains over the next decade as the
BeltLine is implemented:

1. Physical Activity
2. Active Transportation
3. Childhood Obesity

¥0gden et al., 2008

20 Active Living Research, 2009

1 Biddle et al., 2004

22 Cooper et al., 2003; Alexander et al., 2005
% Merom et al., 2008

%4 Besser and Dannenberg, 2005
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4. Food Environments
5. Wellbeing (social and mental)
6. Health Economics

In addition to exploring how the BeltLine interaetisd influences the six research domains listed
above, the multi-year research will also explore @negrate four cross-cutting themes to further
address the influence of the built environmenthandix research domains and ensure that
research findings inform future development andtheaterventions. The four cross-cutting
themes that will be explored within each reseaiain includes:

a. Policy: Ensure that key findings that emerge frbmtesearch are shared with policy-makers
and key decision — makers.

b. Community Engagement: Identify the community agw $takeholder and engage the
community throughout the entire research process

c. Health Disparities: Identify and address all theysvem which health disparities influence
health outcomes and access to services. Develmm gtans and interventions to address
health disparities.

d. Innovation/Technologies: Incorporate the use obuative technologies like smart phones
and accelerometers into the study design.

The section below outlines the specific objectiard deliverables for the first and second phase
of this initial multi-year research. Due to timetréctions as trails are currently under
construction there are limitations to study befame after affects of multi-use trails on

individual behavior and physical activity levelsn& the trails are currently under construction
we propose to start exploring how multi-use traiffuence physical activity levels and

childhood obesity as soon as possible.

Objectives/Deliverables

Objective 1 (phase I): Conduct an environmentaltdadmulti-use trails that have already been
constructed on the Southeast, Southwest and Nastteegments of the BeltLine. Measure
individual behavior and use of trails in these camites.

» Activity 1.1: Modifying and adapting environmentaldits such as the Path Environment
Audit Tool (PEAT), and the Neighborhood Environmevilkability Scale (NEWS) to
collect quantitative data regarding the safetyeasibility, aesthetics, functionality and
proximity of local resources (i.e. shops, restatgdood stores) to trail segments already
constructed in the Southeast, Southwest and Natlsegments.

o Deliverable: A written report that includes alltbg indicators measured and
describes the walkability/bikability of each traggment measured. A well
defined list of key features that enable trail asd a list of key features that are
absent or weak which might lead to under-utilizatd trails.

» Activity 1.2: Utilize inceptor-based survey toolsch as the Recreation Trail Evaluation
survey (RTES) and Research On Urban Trail EnviratsmROUTES) to capture
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behavior, trails use, predictors of trail use, badiers to trail use from current trail users
and non trail users during three different seaslmsg the year.
o Deliverable: Statistical analysis of the predictansl barriers of trail use to
demonstrate the difference between trail usersaneusers>
o Deliverable: Qualitative analysis of trail featutbat predict trail use and a list of
features that are barriers to trail use.

» Activity 1.3: Engage a group of community champiangach of the BeltLine
communities where the study will be conducted. @tvamunity champions will be
volunteers who will help collect data (i.e. intgstsurveys, in-depth interviews, and
focus group discussions) with the community. Thecwnity champions will also
communicate the purpose of the study and providiatgs during community forums and
quarterly briefings. Community champions will algtare input and feedback from the
community to the researchers to create a two-walpgiie and foster trust and
accountability within the BeltLine communities.

o Deliverable: Group of community champions who wolunteer for at least one
year (during Phase 1) and will have the optiondotmue volunteering for Phase
Il.

» Activity 1.4: Community champions will be trained data collection, tools and
protocols.
o0 Deliverable: Well trained community champions theg familiar with data
collection tools and methods and the purpose sffiloposed study.

Objective 2 (phase I): Determine how multi-usel$raifluence the school community and active
commuting to school behavior and childhood obesity.

» Activity 2.1: Conduct an observational assessmétite@use of trails and green spaces by
children who attend schools within 1 mile of theltband proposed multi-use trails on
the BeltLine.
o Deliverable: Analysis of the observational assesgrweidentify key behaviors
and current utilization of trails by school-agedaten.

» Activity 2.2: Conduct a survey or in-depth intemwwgwith families and children living
within one mile of the schools (for schools tha atithin one mile of the BeltLine) to
collect information on trail use behaviors and petmons of barriers from the perspective
of families and school-aged children. Families ahifdren that live farther than 1 mile
from a local school will also be surveyed to cdiléata from potential non trail users
which will serve as a control.

o Deliverable: Qualitative and quantitative assesgroétrail use and perceptions
to barriers of trail use for families and childiyat are considered trail users
compared to families and children that are not trsers.

% pPrevious studies have shown that it is often ehgling to obtain enough information from non-treaiérs to
demonstrate statistical significance of the respsifisom trail users and non-trail users.
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Objective 3 (phase Il): Measure individual behayvpsrception to, and use of multi-use trails
before and after construction (pre/post test de¢sign

Activity 3.1: Conduct pre-test interviews/questiaires and focus group discussions with
community members in at least 6 neighborhoods befo construction of planned trails
in the Southeast, Southwest and Northeast sections.
o Deliverable: Qualitative and quantitative analysfipredictors and barriers to trail
use prior to the construction of the multi-uselstai

Activity 3.2: Conduct post-test interviews/questiaires and focus group discussions
with the same community members in the same 6 heitjloods after the construction of
the trails in the Southeast, Southwest and Nortrssagions to determine if perceptions
of trails use and behavior has changed.
o Deliverable: Qualitative and quantitative analysfipredictors and barriers to trail
use after the construction of the multi-use trails.
o Deliverable: Qualitative and quantitative analysfishe pre and post-test to
determine any differences in attitudes, behaviats@erceptions before and after
the construction of the trails.

Objective 4 (phase Il): Use GIS/GPS/Acceleroméi@illect quantitative data on individual's
movement and travel patterns before and afterdghstouction of new trails.

Activity 4.1: Map the travel patterns of 30 indiv@s who live within 1 mile of proposed
(but not currently constructed) BeltLine multi-usails for 30 days using accelerometers
and GPS positioning systems to map their curreysipll activity and trail use behavior
in three distinct neighborhoods (Northeast, Sowghaad Southwest).
o Deliverable: Baseline map/study of individual tripatterns and physical activity
behavior for individuals living in three distinceBLine communities.

Activity 4.2: Baseline survey of the same 30 indisals who live within 1 mile of the
proposedBeltLine multi-use trails to collect initial daten current travel behavior,
perceptions of neighborhood walkability and bagrier trail use prior to the construction
on trails. Conduct same baseline survey for indigld who do not live within 1 mile of
the BeltLine to capture information from non traitsers.
o Deliverable: Baseline descriptive statistics ofl tigers and non-trail users,
baseline travel behavior and perceived barriersrédrusers and non-trail users.

Activity 4.3: Map the travel patterns of 30 indivals who live within 1 mile of the
newly constructedeltLine multi-use trails for 30 days using accetaeeters and GPS
positioning systems to map their physical actiaityl trail use behavior in three distinct
neighborhoods (Northeast, Southeast and Southwest).
o Deliverable: Endline map/study of individual trayaltterns and physical activity
behavior for individuals living in three distinceBLine communities.

Activity 4.4: Endline survey of the same 30 indwads who live within 1 mile of the

proposed BeltLine multi-use trails to collect endlidata on travel behavior, perceptions
of neighborhood walkability and barriers to traseufollowing the construction of trails.
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Conduct same endline survey for individuals whadblive within 1 mile of the
BeltLine to capture information from non-trails use
o Deliverable: Endline descriptive statistics of tregers and non trail users,
baseline travel behavior and perceived barriersrédrusers and non trail users
after the construction of multi-use trails along BeltLine.

Summary of objectives and activities:

Phase I: Conduct a cross sectional study in three dissactions of the Atlanta BeltLine where
trails have already been built (Southeast, Southwestheast)

Conduct an environmental audit/walkability audistovey the condition of the trails and
surrounding neighborhoods. The environmental audlicollect information on physical
incivilities including abandoned buildings, vacéots, poor lighting, and graffiti to
determine barriers to trail use. The environmeatalit will also document specific features
that enable or predict trail use such as lightingintenance, proximity of trail to other
resources and aesthetic appearance.

Through general observations and intercept studlgajn information on the general
demographics (descriptive statistics) of the indlinls currently utilizing trails including:
socioeconomic status (SES), age, ethnicity, edualtievel, and weight and height to
determine body mass index (BMI).

Determine the primary reasons the individuals bedrails (recreation, commute to work,
physical activity, active transportation, accesttml) through observations and intercept
surveys. Determine the average distance betwedmaileeand individuals’ homes and
important locations such as the nearest grocerg,sschool, shopping mart, sources of
entertainment, green space, and public transibatat

Map location of liquor stores, proximity of grocestores, and access to markets, shopping,
and restaurants to determine if the proximity @fsth locations influences behavior and
health outcomes.

Determine the number of trails and current useadistthat influence neighborhood
connectivity.

Research the use of several interim trails on tdidé® and how they contribute to
development of future trails. Investigate the indiials who are using these temporary trails
and for what purpose to inform the development@adement of future trails along the
Atlanta BeltLine. Research what mode individuaks @sing to access the trials (i.e. road
access, sidewalk connectivity etc.).

26 Eastside trails are located af'Hireet and Monroe in Fulton County.

52



Determine if and number of children using trailgy& to school (active commuting to
school). Also determine if children use trails fdrysical activity as part of a school-based
physical education program or after school as @tieir own individual recreation.

Research if newly built trails influence how chédrget to school (active commuting to
school).

Create a group of community champions, trainedasicodata collection tools and methods
who will serve as a bridge between the researdretgshe community.

Phase II: Conduct a prospective cohort study that compliséme cross-sectional study
outlined in objective one (phase ). The study fellow a group of individuals before and after
the construction of the trails.

Obtain information on the general demographicsefibdividuals in the cohort including:
socioeconomic status (SES), age, ethnicity, educatievel, and weight and height (to
determine body mass index (BMI) at both baselirsterdline.

Document and research behavior change with a cohartlividuals to measure a change in
behavior (use of and access to) multi-use trailsrbeand after construction.

Research levels of physical activity along tragsng accelerometers to determine how far
people walk using the trails and where the tragsrmaost used. Map results using geographic
information systems (GIS) to plot activity, andckdand use.

Through in-depth interviews explore how individgabierceive the trails including safety,
access, and proximity to the places they frequgnoicery stores, school, work).

Expected Outcomes/Results

Phase |

Map the use of interim trails. Define the indivitkithat are currently using the interim trails,
why they use the trails and any barriers.

Gain a basic understanding of the number of pebialieuse trails for physical activity,
approximately how many times a week they use #ikfar this purpose, and the type of
physical activity they engage in (walk, bike, run).

Understand if children can use the trails to getdioool and report any barriers children
encounter using trails to get to school.

Foster trust and accountability with the BeltLirm@manunities through the engagement of
community champions.

Phase I

Compare the change in behavior over time and aedhg influence infrastructure has on
individual behavior and trail use.
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* Report on trail use by children to get to scho@p®t if trail construction has led to
behavior change in how children access and utitaés for recreation and physical activity.

* Report on changes in BMI associated with multi‘ua#s. Report on changes in moderate-
vigorous physical activity levels associated withltiruse trails.

» Compare and plot individual movements and mobidéjore and after trails are built to
demonstrate use of trails and level of physicalagt

* Identify predictors for trail use.

» Generate a report that includes evidence-basedldatanstrating how multi-use trails
influence physical activity, active commuting, asahnecting residents and trail users to a
variety of resources (employment, recreation, etimcagrocery stores, shopping). This
report will demonstrate the value the Atlanta Bild_brings to the City of Atlanta, focusing
specifically on the integration of multi-use trails

Research Personnel

Georgia State University will serve as the leadhargation working with a diverse array of
partners to design a study, collect and analyza aladl disseminate findings to inform future
development and key stakeholders around the infliefthe BeltLine on select health
outcomes. In October 2010, Georgia State Univéssihstitute of Public Health was awarded
$6.7 million from the National Institute of Health develop a Center of Excellence in Health
Disparities Research. The five-year, multi-millidollar award will support research pertaining
to minority health, training opportunities and iti§nng opportunities to eliminate disparities in
health care among underserved urban populatioresn&w Center of Excellence has identified
three research priorities: to explore health oute®m underserved and disadvantaged
neighborhoods, identify how religion influencesguse and HIV transmission, and to reduce
violence within families by creating a computeristesl adaptation tool for at-risk fathers.

Georgia State University is also home to the Pestip for Urban Health Research (PUHR).

The mission of PUHR is to research how the urbahtarilt environment affects the health and
well-being of Metro Atlantans. PUHR tailors its easch to explore why under-served and
marginalized urban populations disproportionatelfyes from ilinesses and diseases that may be
influenced by their built environment. The Partihgosor Urban Health Research seeks to
incorporate interdisciplinary partnerships withie tstudy designs.

Staff members from Georgia State University thadk support the study objectives and research
goals defined in this proposal include:

John Steward, MPH, Academic Professionaltr. Steward serves as the Program Manager for
the Partnership for Urban Health Research andPi®fessor within the Institute of Public
Health. Mr. Steward served in the Commissioned €@wpthe United States Public Health
Service for 30 years. He supported the Agency tiid Substances and Disease Registry with
the Centers for Disease Control and Prevention. Stward also worked for 10 years with the
India Health Service to eliminate health dispasited create healthy communities. Mr.
Steward’s research interests include injury antewice prevention, chronic disease,
cardiovascular disease, alcohol and drug abussgtiotis disease and environmental health.
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Dr. Rodney Lyn, Assistant Professdpr. Lyn’s research focuses on childhood obesity
prevention, school and community health and addrg$sealth disparities. His expertise
includes developing public policy to address betiavand public health. Dr. Lyn is the Director
of the Policy Leadership for Active Youth (PLAY)itiative. Dr. Lyn has years of experience
developing and working in partnership to creatdthga&ommunities and public policies that
address childhood obesity and health. Dr. Lyruisently the principal investigator researching
the influence of safety net providers, communitgdfé actives, community needs, assets and
health promotion at Piedmont Hospital.

Dr. Dajun Dai, Assistant ProfessorDr. Dai is a core faculty member with the Partngrsor
Urban Health Research as part of the InstituteudliP Health. Dr. Dai is also an Assistant
Professor within the Department of GeoSciencesDar's expertise includes geographic
information sciences (GIS), urban studies includmagsportation and urban and socioeconomic
studies. Dr. Dai is currently engaging in resedocbxplore quantitative methods in GIS,
transportation in Metro Atlanta, urban poverty gmstice and how spatial accessibility
influences access to healthy food, health care gepgidtemiology.

Dr. Frances McCarty, Assistant ProfessoDr. McCarty currently teaches courses on statistica
methods. Previously she worked for 7 years at Erblmiyersity as a statistician and research
assistant professor for the Behavioral SciencedHmaith Education Department housed within
the Rollins School of Public Health. Dr. McCartyshavaluable research experience managing
complex data sets. She has served as the prinaististan for a number of projects analyzing
HIV prevention, nutrition, exercise, obesity pretien and skin cancer prevention.

Partner Institutions

Through this research we propose to partner waldhowing individuals and organizations.
Below is a brief description of the added value snplport each expert and partner organization
brings to this study proposal.

Centers for Disease Control and Prevention (CDCYT:he CDC'’s Division of Nutrition,

Physical Activity and Obesity aims to collaboratel dead strategic partnerships to reduce
obesity, chronic diseases and other poor healtoogs by promoting nutrition and physical
activity. The CDC will share valuable guidelinssyvey tools and instruments and well trained
staff that are available to analyze and synthefdza. The CDC can help articulate key findings
and data to inform policy changes aiming to imprpapulation health. Colleagues at the CDC
conducted a similar study in 2008 researching Negmood Parks and Active Living to profile
park users and collect data that could be useafeon future park development that would
increase park utilizatiorttp://www.cdc.gov/nccdphp/dnpao/index.html

Emory University: Julie Gazmararian is an Associate Professor walDipartment of
Epidemiology within the Rollins School of Public &lt#h at Emory University. Dr.
Gazmararian’s interests include the preventionstndy of childhood obesity. She has a wealth
of experience developing studies and designingeysinDr. Gazmararian’s experience and
interest would add value to the proposed studygdesi determine how parks, green space and
multi-use trials influence childhood obesity.
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Georgia Institute of TechnologyThe Center for Quality Growth and Regional Develept
(CQGRD) is dedicated to education research. CQGRbBcated within Georgia Tech’s College
of Architecture and is a valuable state, natioaaf] international resource for urban
development. CQGRD core focuses address: emefgaugiés regarding current and future
challenges with urban development, integrate intiomand technology, new evidence-based
and best practices toward implementation, and aohgckey stakeholders on issues of quality
growth and regional planning. CQGRD conductedHbalth Impact Assessment on the
BeltLine in 2007 http://www.cqgrd.gatech.edu/

Atlanta BeltLine Incorporation (ABI): ABI, formed by the Atlanta Development Authority, i

the planning and executing entity for the impleraéioh of the Atlanta BeltLine. ABI

collaborates with several City of Atlanta departtseiihe core functions of ABI include

finalizing the master plan for the BeltLine, seagrfederal, state and local funding, engaging the
community, and monitoring and managing the ovemgtlementation of the BeltLine plan. The
Atlanta BeltLine Inc. regularly reports and tragkegress on the BeltLine to the Atlanta City
Council, Atlanta Public Schools and Fulton Coumtfjch are the three taxing authorities that
authorized the BeltLine TAD legislation in 2605

Atlanta BeltLine Partnership:The Atlanta BeltLine Partnership (ABL#I®)a non-profit
organization whose mission is to raise funds t@euthe implementation of the BeltLine.
ABLP collaborates with neighborhoods, communityamigations, faith-based organizations,
businesses and other groups to raise awarenessigtdupport for the BeltLine. ABLP help
build local partnerships, mobilizes resources dndes to continually educate and raise
awareness about the current and future developofi¢né BeltLine>

Safe Routes to School (SRTSBRTS partners with schools and school commurtities
facilitate and promote walking and biking to schio& safe environment for school-aged
children. SRTS support schools by providing resesirtechnical assistance to implement safe
walking and biking to school.
http://www.dot.state.ga.us/localgovernment/fundiogpams/SRTS/Pages/default.aspx

PEDS: PEDS is a nonprofit, member-based advocacy orgamizenat promotes and encourages
safe and accessible opportunities for pedestriangeiro Atlanta. PEDS provides feedback and
raises awareness to improve engineering and desigmding the pedestrian environment to
improve pedestrian safety. PEDS also works witlieds to educate them about pedestrian
rights. http://peds.org/about-peds/

GeoStatsGeoStats focuses on the integration of new andgingetechnologies, including
Global Positioning System (GPS) and Geographiain&tion Systems (GIS), to collect,
analyze, report, and disseminate transportatiom d@z¢oStats supports the implementation of
research by offering specialized consulting sesstcehelp craft and tailor the technologies to
meet specific research goals and objective://www.geostats.com/index.htm

27 Atlanta BeltLine Overvievinttp://www.beltline.org/AboutUs/AboutUsOverview/idil 690/Default.aspx#ABI
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Timeline:

Phase | (12 — 13 months)

2010 2011

Activity

8 [ 9 10] 12] 12 1] 2] 3] 4 5 6 17

[0}

Objective 1 (phase I): Conduct and environmentalditfor multi-use trails that have already been cstnucte
Measure individual behavior and use of trails in¢lse communities.

d on the Southeast, Southwest and Northeagiments of the BeltLine.

Activity 1.1: Modifying and adapting environmentaldits to collect quantitative data regarding thfety,
accessibility, aesthetics, functionality and praxynof local resources to trail segments alreadystacted in
the Southeast, Southwest and Northeast segments.

Activity 1.2: Utilize inceptor-based survey tootsdapture behavior, trails use, predictors of wiaé, and
barriers to trail use from current trail users and trail users.

Activity 1.3: Engage a group of community champiémgach of the BeltLine communities where the gtud
will be conducted. The community champions willMmtunteers who will help collect data communicéte t
purpose of the study and provide updates duringhwamity forums and quarterly briefings to the comiityin

Activity 1.4: Community champions will be trained data collection, tools and protocols.

Objective 2: Determine how multi-use trails influee the school community and active commuting to@shbehavior and childhood obesity.

Activity 2.1: Conduct and observational assessroétite use of trails and green spaces by childiea w
schools are within 1 mile of the built and proposadti-use trails on the BeltLine.

Activity 2.2: Conduct a survey or in-depth intemwwith families and children living within one raibf the
schools to collect information on trail use behasiand perceptions of barriers from the perspedifamilies
and school-aged children. Survey families and childhat live farther than 1 mile from a local scho

Data cleaning and analysis

Final report and write up
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Phase Il (2 — 5 years). The timeline below is onfgr the proposed Year 1 of Phase Il

2011

2012

Activity

8|9|10| 11| 12

1]

2]

3

5]

§

r

Objective 3: Measure individual behavior, perceptito, and use of multi-use trails before and afteonstruction (pre/post test design)

Activity 3.1: Conduct pre-test interviews/questiaimes and focus group discussions of community
members in select neighborhoods before the coristnuaf trails.

Activity 3.2: Conduct post-test interviews, questiaires and focus group discussion with the same
community members in neighborhoods after the coostm of trials.

Objective 4): Use GIS/GPS/Accelerometers to colbpeantitative data on individual's movement and tral patte

rns before and after the construction adwa trails.

Select cohorts

Train cohorts to use accelerometers & GPS equipment

Activity 4.1: (pre) Map the movement of individualdo live within 1 mile of proposed BeltLine multse
trails for 30 days using accelerometers and GPBiguisg systems to map their physical activity drail
use behavior in three neighborhoods (NE, SE SW).

Activity 4.2: Baseline survey of the same indivitkbaho live within 1 mile of the proposed BeltLinaulti-
use trails. Conduct same baseline survey for iddafs who do not live within 1 mile of the BeltLite
capture information from non-trails users.

Activity 4.3: Map the movement of individuals whed within 1 mile of the newly constructed BeltLine
multi-use trails for 30 days using accelerometes @PS positioning systems to map their physic@viac
and trail use behavior in three distinct neighbod®(northeast, southeast and southwest).

Activity 4.4: Endline survey of individuals who Bwvithin 1 mile of the proposed BeltLine multi-usails.
Conduct same baseline survey for individuals whaatdive within 1 mile of the BeltLine to capture
information from non-trails users.

Final analysis (outside this timeframe). Post At Qs 2

Final report (outside this timeframe). Post Aug@t2.
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Budget

Phase t

Line item Amount
Salaries $94,570
Benefits $26,871
Graduate Research Assistants $5,000
Supplies $6,460
Meeting expenses $2,000
Participant Incentives $5,000
Local travel $1,000
Sub grants to partners $100,000
Total Direct Costs $310,901
Indirect costs (45%) $139,905
Total Project costs S450,806
Phase Il

Line item Amount
Salaries $151,395
Benefits $45,419
Graduate Research Assistants $10,000
Supplies $24,760
Meeting expenses $2,000
Participant Incentives $5,000
Local travel $1,000
Consultants $25,000
Sub grants to partners $100,000
Total Direct Costs $364,574
Indirect costs (45%) $164,058
Total Project costs $528,632

Total Project Budget (phase | and phase Il): $9793B
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Detailed Budget:

Phase |
Salary
level of
effort on
Monthly project (%
Rate of time) Amount
Director $8,000 20 $20,800.0
Program Manager /Project
Coordinator $4,100 100 $53,300.0
Project staff $3,500 25 $11,375.0
Admin Staff $2,100 15 $4,095.00
1 GRA $5,000/year $5,000
Total $94,570
Benefits
30% of total
Director salary $6,240.0
Program Manager /Project | 30% of total
Coordinator salary $15,990.0
30% of total
Project staff salary $3,412.5
30% of total
Admin Staff salary $1,228.50
Total $26,871.0
Supplies
Unit/Rate Quantity Amount
Flip chart paper $40 10 $400
Markers $5 3 $15
Notebooks $2 10 $20
Pens $5 5 $25
PDA $500 6 $3,000
Bikes $600 5 $3,000
Meeting expenses $2,000
Participant incentives $5,000
Total $13,460
Local Travel
number of
rate .51/mile| miles Amount
3 trips for each intercept
survey (3 drivers, driving on
average 10 miles in one
direction) 60 $20
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12 trips to visit community
champions (average round
trip is 25 miles). Anticipated
that there will be one
community champion in each
of the three neighborhoods. 900 $459
Mileage to reimburse
community champion
trainings. At least 6 drivers.
Average round trip is 25
miles 150 $77
Total $1,000
Subgrants
Emory $75,000
BeltLine, Inc. $25,000
Total $100,000
Direct Costs $310,901
Indirect costs $139,905
Total Project Costs $450,806
Phase Il
Salary
level of
effort on
project (%
Salaries monthly rate  of time) Amount
Director $8,500 40 $40,800.0
Program Manager /Project
Coordinator $5,000 100 $60,000.0
Statistician $7,500 20 $18,000.0
GIS $7,500 20 $18,000.0
Project staff $3,500 25 $10,500.0
Admin Staff $2,100 15 $4,095.00
Total $151,395.00
Benefits
30% if total
Director salary $12,240.0
Program Manager /Project | 30% if total
Coordinator salary $18,000.0
30% if total
Statistician salary $5,400.0
30% if total
GIS salary $5,400.0
30% if total
Project staff salary $3,150.0
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30% if total

Admin Staff salary $1,228.50
Total $45,419
GRA Annual rate
2 GRA $5,000/year $10,000
Supplies
Unit/Rate Quantity Amount
Flip chart paper $40 10 $400
Markers $5 3 $15
Notebooks $2 10 $20
Pens $5 5 $25
Accelerometers $300 60 $18,000
GPS $75 60 $4,500
Bikes $600 3 $1,800
Meeting expenses $2,000
Participant incentives $5,000
Total $31,760
Local Travel
Number of
rate .51/mile miles Amount
Selection of cohorts in three
communities. At least two
trips to three communities
(25 miles each trip) rate .51/mile 150 $77
Training of cohorts on use of
GPS, accelerometers rate .51/mile 150 $77
Visits to community for
endline surveys rate .51/mile 150 $77
Visits to see community
champions rate .51/milg 900 $459
Total $1,000
Consultants
Geostats $25,000
Subgrants
CQGRD $100,000
Direct Costs $364,574
Indirect costs (45%) $164,058
Total Project Costs $528,632
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Appendix B: Fundraising Matrix

Title

Donor/Org

Description/Details

Budget

Budget period

Important
Dates/Deadlines

Diet and Physical Activity

Obesity Policy
Research: Evaluation
and Measures (R21)

e Conduct research on obesity-related natural @xgets.

e Develop/validate community level measures (imsgnts to assess and food and PA
and the environment).

e Inform public policy and research about diet &#dbehavior and weight and health
outcomes in US.

e EXx of obesity-related natural experiments incluagive transport options. Ex of
community level measures: validate/test instrumentssess populations at high risk fi

Limit $275,000 in direct
costs for two years.
rLimit $200,000 direct

May not exceed 2

Opening date: Jan 16,
2010
Expiration date: Jan 8,

PA-10-028 NIH, CDC | obesity, poor diet and inactivity; formative resgmfqualitative) COsts in one year. years 2013

Community One of cokes priority areas: Healthy and Activeekif/les. To support access to exercise, Applications are

Requests: Active Coca-Cola | physical activity and nutritional education progermrograms that motivate behavior accepted year round.

Healthy Living Foundation | modification, and programs that encourage lifedbgbavioral changes Not listed Not listed No dates. No deadlines
Letters of Intent due
dates: May 5, 2010; Ja
5, 2011; Sep 5, 2011;

e Novel assessment approaches, better methodsalitaéy instruments, May 5, 2012

Improving Diet and e assessment tools for culturally diverse poputesio Application due dates:

Physical Activity e improve technology to better measure/investigattidimensionality of diet and PA June 5 2010; Feb 5

Assessment (R0O1) behavior through pattern analysis, Direct costs range Usually 3-5 2011; Oct 5 2011; June

PAR-09-224 NIH e integrated measurement of diet and PA with emwvitental context of behaviors. $200,000 - $650,000 years 52012

=)

Childhood Obesity Prevention

Community-Based
Partnerships for
Childhood Obesity
Prevention and
Control: Research to
Inform Policy (R21)

PA-09-141

NIH, CDC

e Promote multi-level approach to childhood obesity

e Have researchers, policymakers and key stakefsoiiaolved in each phase of
research process.

e Collaborate and emphasize the socio-ecologiaabpgetive to childhood obesity.

e Research scope: consult with relevant policymalkaatdress childhood obesity with
policy needs in line; teams work collaborativelgfipy-driven analysis including urban

planning, transportation, aspects of built envirenin

Limit $275,000 in direct
costs for two years.
Limit $200,000 direct
costs in one year.

May not exceed 2
years

Opening date: May 16
2009
Expiration date: May 8

2012
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Active Living
Research: Building
Evidence to Prevent
Childhood Obesity

RWJF

e studies on emerging or anticipated changes isipalactivity-related policies or
environments.

e What they fund: promote healthy eating amongdehil to prevent childhood obesity,
special emphasis on reaching the children at ggeask for obesity (black, Latino, low-
income communities),

e Target populations include children and adoletscages 3 to 18 and their families.

Encourage interdisciplinary research teams and peglosals from researchers
representing a variety of disciplines, such asitortr, agriculture, food science,
behavioral science, economics, law, medicine, puimlicy, marketing and urban
planning.

e Goal: build a multidisciplinary field of researahd a diverse network of researchers.

$150,000/ proposal

Up to 18 monthg

Grants are awarded on
arolling basis. Letters
of intent may be
submitted at any time
until July 1, 2011 (5
p.m. ET)

Cancer Prevention, Diet and Physi

cal Activity

AICR Research
Grant Proposal
Investigator Initiated
Grants (1IG)

American
Institute for
Cancer
Research

e Strengthen the evidence for nutritional or PA@syes in relation to cancer.

e Evaluate effect modification by environmental gyathetic factors on cancer risk.

e Investigate mechanisms that link foods and dridletary constituents or other
nutritional and PA factors to cancer risk.

e Assess whether weight loss in overweight or olpesple can reduce cancer risk.

e Identify and study the relevant milestones intttréng of growth and development
that affect cancer risk and how they can be matlifig food, nutrition and PA.

e Examine how measures of food, nutrition, physazaivity and body composition, in
relation to cancer risk, can be improved

Max $150,000 for up to
two years, 10% indirect
costs, with a limit of
$75,000 direct costs in
any

one year. Limited 1IGs
will be awarded for up tg
3 years for a maximum
of $225,000, plus 10% i
indirect costs, with a
limit of $75,000 direct
costs in any one year.
Can renew once.

Up to 2 years

letters of Intent: Jan 25
2011

Technology/ GIS/IGPS

In-Kind Product
Donations

Google
Foundation

e Google's tools can effectively for creating awass, fundraising, and operating mor
efficiently. Learn more at Google for Non-Profits,check out specific non-profit produ
offerings below.

e Google Apps for Non-Profits allows for free conmmeation, collaboration and
publishing tools, including email accounts, for lifyang non-profits with up to 3,000
licenses

e Google Earth Outreach, our Google Earth and Megsurce for non-profits, helps
non-profits visualize their cause and tell theargtin Google Earth and Maps.

e Google MapMaker is a tool that allows users totdbute, share and edit map

information for 174 countries and territories arduhe world.

Not listed

Not listed

Not listed
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Appendix C: Conceptual Framework (chart)

Core strategies: Integrating health into urban plaming Intermediate Results Outcomes Impact

and the built environment Community level (built environment), Health status
Household level and Individual level

At the community level including structures and syems Community level: changes in the Adults | BMI

(i.e. planning, built environment):

« Development of complete streets and multi-usestrail

» Strategic placement of green spaces (parks) thiatdi
school communities and the network of multi-usésra

* Increase access to healthy and affordable foodsHfr
fruits, vegetables) which are also accessible by th
network of multi-use trails

« Coordinate with local area schools to develop sthoo
policies that encourage and promote active commutin
to school (i.e. bike, walk) using the multi-traglsd
incorporating the use of green space in outdoor

classrooms to improve mental health and encourage’*

outdoor activities,

* Incorporate the use of mobile phone technologytioero
smart technology (i.e. GPS, GIS, accelerometers) to
triangulate data/information to demonstrate how the
built environment influences individuals behavioda
health outcomes,

» Collect qualitative and quantitative data on tueié,
park use and conditions of built environment (eaebl
and barriers),

e Support community engagement and work with
community champions from each neighborhood or
community to help collect data, share research
objectives, goals and methods with the community an
relay concerns and feedback from the communiti¢o
researchers and local implementing partners.

—

processes and planning regarding the
built environment

» Increase the walkability and bikeabilit
of neighborhoods and communities that

surround the BeltLine,

* Increase access to healthy and
affordable fresh foods

* Increase access to places that
encourage physical activity (parks,
green space, multi-use trails),

* Increase the opportunities for the

community to be engaged during the

research design, data collection,

continual monitoring and evaluation

and regular feedback,

« Engage with community champions
and leaders to share key findings and

disseminate results.

’.

e Improved diet

* Increase physical
activity

* Increased social
capital, community
cohesion, trust

* Increase active
commuting to local
resources, shops,
retail, food sources

e Improve mental
health in adults

Children
* Increase active
commuting to schoo

e Improved mental
health in children

* Improve test scores

L vehicle miles
driven around
BeltLine

Improved
nutritional status

Increase
community
participation and
engagement

Decrease social
determinants for
access to healthy
foods and
physical activity
along BeltLine
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Appendix D: Research Domains

Physical Activity

Community Empowerment Fublic Transportation

Goal: To worko with communities,
schools, and businesses surrounding
Childhood Obesity the Atlanta BeltLine, using new and Job Creation
existing tools, practices, and technalogy,
to analyze and improve the health of
BeltlLine communities.

Affordable Housing

Access o Healthy Foods

Social Capital

hWlental Health




Appendix E: BeltLine Health Proposal Multi-Year Strategy*®
Executive Summary

The Atlanta BeltLine is a groundbreaking redeveleptrproject re-shaping Atlanta residents’
access to, multi-use trails, public parks, pubBnsportation, housing and employment
opportunities. The Atlanta BeltLine, projectedbat8 billion, is revitalizing a 22-mile stretch of
unused or under-utilized railroad corridor encirgldowntown Atlanta. This project is hailed as
the largest and most comprehensive developmerdtiné ever undertaken in the City of

Atlanta. An interdisciplinary team of public hdaftrofessionals, urban planners, academics and
trail design experts are working together to condueealth study on the impacts of an extensive
trail network spanning more than 33 miles and coting over 46 diverse communities in

Atlanta.

At the core of the BeltLine project is an effortib@rease the use of the multi-use trails, and
improve access to and utilization of public tranmsatmon. Atlanta currently ranks third in the
entire nation for the highest traffic congestion2@09 report by the Texas Transportation
Institute estimated the average metro Atlanta cotamspends 57 hours per year in traffic.
Studies link physical inactivity and poor healtliammes to the amount of time spent in cars.
One study found a 6% increase in the likelihooeihg obese for every 60 minutes an
individual spent in a car each d&yIn the Atlanta metropolitan area, approximatedy&of
individuals are obese compared to the nationwigeame, which is 27%. The Atlanta BeltLine
is strategically positioned to help reduce trafiimgestion and provide opportunities for
individuals to engage in physical activity througle development of multi-use trails.

Research indicates that the built environment erfites physical activity levels, perceptions
regarding safety, access to resources, commurgggament and social capital. Trends in active
living by design are also influencing the way thattenvironment is designed to encourage an
active lifestyle and incorporate community inputievelopment. Active living refers to a “way
of life that integrates physical activity into tdagé routine, and is an important aspect of
preventing obesity among children and familigs.”

A multi-sectoral and multi-institutional partnerghwith representatives from the Centers for
Disease Control and Prevention, Emory Universitgoigia Institute of Technology, Georgia
State University, Atlanta BeltLine Inc. and the gkita BeltLine Partnership formed the BeltLine
Health Proposal Committee. The purpose of thisgisuo research and quantify the influence
of the BeltLine on health outcomes and overall bagtig of neighborhoods and communities

2 This draft strategy is a late development andrieadeen fully vetted with the other members ofBieétLine
Health Proposal Committee prior to the submissiithie Capstone.

29 Schrank, David & Lomax, Tim. (2009). 2009 UrkMability Report. Texas Transportation Institutdnel Texas

A&M University System.

30 Frank, Lawrence D., Andresen, Martin A., & Sctimiihomas, L. (2004). Obesity relationship with coamity

design, physical activity and time spent in cakm J of Preventive Medicine, 27(2), 87-96. Retrieved from

http://www.ajpm-online.net/article/S0749-3797(04087-X/abstract

31 The Atlanta metropolitan area includes 28 casnith Atlanta, Sandy Springs and Marietta. CDC, ISBRFSS

retrieved fromhttp://apps.nccd.cdc.gov/iBRFSS-SMART/

%2 Robert Wood Johnson Foundation, 2010
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proximate to the BeltLine. This committee with e the elements of the natural environment
and individual physical activity levels and elengeat the built environment that influence a
variety of health outcomes as the BeltLine develmges the next decade.

Many components of the BeltLine’s strategy aligttwthe principles of active living by design.
This multi-sectoral and multi-institutional partekip is interested in studying the intersection of
health and the BeltLine. The BeltLine Health Pragd@&ommittee seeks to ensure a holistic
approach to developing built environments thatdiact the whole community and future growth
of communities encouraging healthy food environmegalb opportunities, and access to green
spaces and open public spaces, and mobility. Attiireg by design strives to create a “culture”
of engaging in physical activity during daily liéad collaborating with local agencies and
organizations to work with communities to develbg built environment in a way that enables
an active lifestylé® The BeltLine is re-designing elements of Atlartatthas the potential to
change the way individuals commute, engage in physictivity and perceive their community.

Over the next 10 years, we aim to study the enunemtal indicators, behavior change
indicators, perceptions, and health outcomes assotwith the following domains. The
individual domains are explained in more detaiblel

Physical Activity
Active Transportation
Food Environment
Childhood Obesity
Wellbeing

Health Economics

ogkrwnE

In addition to the domains identified above, wel aito integrate and focus on four key cross-
cutting components that influence and are linkedach of the main research domains. The four
cross-cutting components include:

e. Policy: Ensure that key findings from researchsirared with policy-makers and key
decision — makers. Engage in policy analysis whareent policies exist (i.e. school physical
activity policies) and make recommendations to fyogolicies that can improve the health
of the community where appropriate.

f. Community Engagement: Identify the community agw $takeholder and engage the
community throughout the entire research proceesttification of issue, research design
and methodology, data collection, disseminatiokeyf findings and key stakeholder
meetings.

g. Health Disparities: Identify and address all theysven which health disparities influence
health outcomes and access to services (i.e. gdaltds and public transportation). Develop
action plans and interventions to address baraiedshealth disparities.

h. Innovation/Technologies: Incorporate the use obuative technologies like smart phones
and accelerometers into the study design. Devedapstudy designs that use a variety of
technologies to complement the quantitative dathcam serve to build community capacity

* ibid
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and increase access to resources and informatiorelying a two-way dialogue using
technology platforms (i.e. social networking).

I. Physical Activity

Description of Domain: Physical activity is associated with many impottasalth benefits.
Regular physical activity can reduce the risk oégity, cardiovascular disease, and type 2
diabetes. Engaging in physical activity strengthemses and muscles, and improves mental
health and overall wellbeinf.Adults between the ages of 18 and 64 are encoditagengage

in 150 minutes of moderate-intense aerobic acte@yh week and do muscle-strengthening
activities as least 2 days a week. Alternativetiyless could engage in 75 minutes of vigorous-
intense aerobic activity and do muscle-strengttgeattivities at least 2 days each wéek.
Moderate physical activity includes activities thaise the heart rate and causes and individual
to sweat (i.e. walking fast, riding a bike on legebund, or pushing a lawnmower). Vigorous
physical activity raises the heart rate even makraakes it difficult to say a few words without
having to take a deep breath (i.e. running, swingnaps, and riding a bike up hill).

Research Questions:

» Do multi-use trails along the BeltLine encouragaividuals who live in neighboring
communities to engage in physical activity?

* Does the presence of multi-use trails and parksgalloe BeltLine allow trail users to meet
the recommended physical activity limits for thagre category?

* What are the perceived elements of the multi-usbstand parks that prevent or inhibit
individuals from using them for physical or leis@&ivity?

» What do environmental audits such as bikeabiliseasments and walkability audits
conclude about the multi-use trails and parks @inatpredictors of trails use or barriers to
trail use?

Components/Elements to measure:

i. Walkability: An assessment of the features thatereroute appear safe and inviting to
those wishing to walk.

ii. Bikeability: An assessment of the features thateramkoute appear safe and inviting to those
wishing to bike.

iii. Neighborhood Perceptions: A survey of residenth@m they perceive their neighborhood
and what impacts those perceptions have on thgsigdd activity levels and overall health.
Analysis of resident’s perception of safety an&é o§injury regarding the use of multi-use
trails and parks.

II. Active Transportation/Active Commuting

3 CDC, 2010, Physical Activity and Healtfitp://www.cdc.gov/physicalactivity/everyone/heéidex.html
% €DC, 2011, March 30, How much physical activityathults need?
http://www.cdc.gov/physicalactivity/everyone/quihes/adults.html
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Description of Domain: Active commuters are individuals who bike, walkriole transit to

work. Active commuting to work could lead to regiulvalking and bicycling trips for
recreational purposes (or physical activity) anih [peevent the onset of chronic conditions if the
level of physical activity of these trips meets theommended guideliné$.

Research Questions:

» Do multi-use trails along the BeltLine enable induals to actively commute to work or to
other important destinations (i.e. grocery stoh@ps and restaurants)?

» Are the multi-use trails well positioned so theg aroximate to resources that individuals
commonly seek such as places of employment, fandstshops, restaurants and places of
entertainment?

* Do individuals perceive the multi-use trails asfesand viable mechanism to walk or bike to
work and other destinations?

* What are the predictors and barriers associatddthvit multi-use trails that predict and
inhibit trail use for active commuting?

» How close are trail corridors to residential neighitoods and other areas of interest?

* What routes or modes of transportation do people tatake in order to reach the trail?

» Are trails compliant with the American Disabilityc# Do trails incorporate elements of
universal design?

Components/Elements to measure:

i.  Access to Trails: A measure of the proximity and aktrails and other open space features
and the identification of barriers to increased és®lysis of built environment features to
ensure safety and reduce the risk of injury.

ii. Trail Features/ Inventory: An assessment of theufea that are included within a park/
trail corridor and the activities that enable aolpbit trail use.

iii. Trail Use: An assessment of who is using the nudé-trails and parks and for what
purpose they utilize the trails and parks.

iv. User/ Non-user Perceptions: A qualitative survewby an individual does or does not use
the BeltLine multi-use trails for active commuting.

I1l. Food Environment

Description of Domain: Access to healthy eating and nutritious, fresh $oigdalso linked to the
built environment and health outcomes. In additmregular physical activity, a healthy diet can
also reduce the risk factors for heart diseaseseraand diabetes, which are some of leading
causes of mortality and morbidity in the J’SThe structure and design of the built environment,
including the proximity of food stores, can infleenwhere and how individuals access

3% Merom, Dd, Miller, Y. D., van der Ploeg, H., & Bman, A. (2008). Predictors of initiating and maining
active commuting to work using transport and pubBalth perspectives in Australi®reventive Medicine, 47, 342
— 346.

37.CcDC, 2010, June 3, Health Food Environment,

http://www.cdc.gov/healthyplaces/healthtopics/Hedtiod _environment.htm
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affordable, healthy food®.Low-income neighborhoods and underserved comnasniénd to
have fewer options and access to affordable, quadialthy food options including fresh
produce® Planning for healthy food environments that ensbidividuals to have access to
healthy and affordable foods is instrumental indasign of the built environment including
multi-use trials and public transit, which can helgividuals access food resources.

Research Questions:

» Are healthy food options available in BeltLine coonmties?

* Do multi-use trails and public transit provide desits with the mobility to seek healthy and
affordable food options?

* How many fast food restaurants are located in Batticommunities?

* Do residents want additional healthy, food options?

» Are there other options for community members taimbhealthy food such as community
gardens, community farmers markets or partnershitisexisting food marts to sell
healthier food items?

* Do community members have access to informationitabealthy diets and nutritious foods?

Components/Elements to Measure:

i.  Healthy Eating: Access to Healthy Food Choices: aValability and affordability of
healthy food choices such as fresh produce.

ii. Food Desert Audit: Mapping and inventory of avaiatlistributors of food products.

iii. Farmers’ Market/ Vendor Potential: A feasibilityadysis for locating farmers’ markets or
other healthy food distribution systems within BedtLine study area.

iv. Community Gardens: A feasibility analysis for Iangtcommunity gardens within the
BeltLine study area.

v. Nutrition Education: The inclusion of information autritious food choices on trail
documents and in programs associated with thestizalrks.

vi. Programs Along Trails/ In Parks: An evaluationtu programs such as food preparation
demonstrations, label reading etc. along the draéls part of festivals within the parks.

IV. Childhood Obesity/School Environment

Description of Domain: Obesity rates for children between the ages-ofLé quadrupled over
the past 40 yeaf§. The CDC recommends that children engage ineat B0 minutes of
moderate-to-vigorous physical activity daily buidies reveal that less than 50% of the children
in the US meet these recommendatitn€hildren who engage in physical activity at arlyea
age are less likely to be susceptible to chrorseaties as an adfft.Proximity and utilization of

zz Papas et al., (2007). The Built Environment anesity. Epidemiol ogic Reviews.

ibid
0 0Ogden, C., Carroll, M. & Flegal K. (2008). Highdyomass index for age among US children and adaisce
2003 — 2006JAMA, 299(20), 2401 — 2405.
“I Active Living Research, 2009
“2Biddle, S., Gorely, T., & Stensel, D. (2004). Hhanhancing physical activity and sedentary behavin
children and adolescentkournal of Sports Sciences, 22, 679-701.
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multi-use trails and parks can engage childrerighdr levels of physical activity and encourage
active commuting to school. Children who activedyranute to school have higher physical
activity rates compared to children who traveldbaol by other modes of transportatfGr? It

is important to understand the perceived and aciskd or barriers to active commuting to
school. Research would include exploring elemehsafety and crime as well as features of
multi-use trails that predict trail use for acts@mmuting to school.

Research Questions:

» Do schools have policies on physical activity aedlthy eating?

» Are schools that are proximate to the BeltLine plag on utilizing BeltLine trails or parks
in physical education courses and/or as outdossm@ms?

* How did children get to and from school before BedtLine trails and parks were built?
How will the new trails and parks influence howldren exercise and get to and from
school?

» Does proximity to BeltLine parks and trails infleenmental health, test scores, ADD,
ADHD and other learning disorders that childrerefac

* What are teachers’ and parents’ perceptions ofivasé trails and parks with respect to their
children’s physical activity levels and ability toprove test scores?

Components/Elements to measure:

i.  Physical Activity: The amount and quality of phyaiactivity children are receiving.

ii. Safe Routes to School: Do the schools in closeigioxto the BeltLine have a Safe
Routes to School Program and can their joint effbe coordinated?

iii. Physical Education: Do the schools in close protyirto the BeltLine have physical
education programs and can they develop a curnctihat takes advantage of the
proximity to parks/ trails?

iv. Children Use of Parks/Trails: How and why are at@idusing the parks/ trails?

v. Healthy Eating: The ability to make healthy foosdes at school and at home. Analysis of
food offered in schools: Do the schools in closexpnity to the BeltLine offer healthy
food choices?

vi. School Gardens: Conduct a feasibility analysisqaa@e if School Gardens can serve as a
means of educating children on nutrition and maétaem to eat healthier food.

V. Wellbeing

Description of Domain: Wellbeing is an important indicator that demonstsatow individuals
perceive how happy they are with their lives. Eeaits that influence wellbeing include access
to affordable and quality housing, healthy foodiapd, and access to employment, and places of
recreation. Mapping these elements helps researdneerstand how and why individuals feel

3 Alexander LM, Inchley J, Todd J, Currie D, Coopdt, Currie C. (2005). The broader impact of walktng
school among adolescents: seven day acceleronetedistudyBMJ, 331, 1061-2.

4 Cooper AR, Page AS, Foster LJ, & Qahwaji D. (20@®mmuting to school: are children who walk more
physically active’Am J Prev Med, 25, 273- 6.
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connected to their communities and examine thedrarthat impede individuals from achieving
their full potential and living a quality lifestykaat meets their needs. Indicators that aim to
measure quality living conditions should considehat people think and feel about their lives,
such as the quality of their relationships, thesipve emotions and resilience, the realization of
their potential, or their overall satisfaction wiike.***® Wellbeing includes elements of mental
and physical health and strives to contribute holéstic approach to happiness and positive
health outcomes. Wellbeing is further defined agsptal well-being; economic well-being;

social well-being; emotional well-being; psychologjiwell-being; life satisfaction; and access to
fun activities and employmefi.

Research Questions:

* Areresidents happy with their current lifestyle?

» Has the BeltLine influenced how residents percémedr wellbeing? Are individuals happier
as a result of the BeltLine initiatives?

* What are some of the barriers that exist in thé bavironment that prevent or inhibit people
from achieving their optimal wellbeing?

* How do individuals perceive their health status?

* Do individuals feel safe and connected with thghkorhoods and built environment?

Component/Elements to measures:

iv. Mental Health: Nature Deficient Disorder/ AttentiBpan; Decreased Anxiety/ Violence;
Levels of happiness and satisfaction with qualftife

v. Social Capital: Mutual trust with community membeysrceptions of neighborhood safety;
opportunities to engage with community and neighpopportunities to contribute to the
BeltLine community development process.

VI. Health Economics

Description of Domain: With respect to the BeltLine we are most concemmigh researching
how housing and job opportunities influence indizats’ perceptions of the neighborhoods,
access to affordable housing, access to new jobrappties and how BeltLine developments
contribute to increased quality of life.

Research Questions:

* Are residents satisfied with the job opportunitresheir neighborhood?

* Are new job opportunities available as a resuBeltLine developments?
* What types (i.e. industries) of employment are latée?

» Is affordable housing available?

5 CDC. (2011, March 17). Health-related qualityite.|Well-being concepts. Available from
http://www.cdc.gov/hrgol/wellbeing.htm

“ Diener E, Seligman ME. Beyond money. Toward amenty of well-beingPsychological Sciencein the Public
Interest 2004;5(1):1-31.

*ibid
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How has the integration of affordable housing cleahiine neighborhood and community
dynamics?

Are there more opportunities for neighborhood resid to access health care and health
services?

Is there a balance between new job opportunitidsnew affordable housing units?

Components/Elements to measure:

Housing: Affordability; Location/Accessibility; Tygd Mixture

Job Creation: Construction of BeltLine; Businesslesig BeltLine; Number of local
employers and employees; Job Quality; Job/Housahgnoe/ Commuting. Link to how job
security leads to improved health outcomes (i.gitylo purchase healthy foods, exercise,
affordability of medical care)

Access to health care and health services. Linkpsoved health outcomes over time.
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