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wHealth case for creating active communities
wActive Design work in NYC
wActive Design program highlights: PlayStreets & FRESH

Dr. Karen Lee, MD, MHSc, FRCPC
Director, Built Environment Program
NYC Department of Health & Mental Hygiene

ACTIVE

ACTIVE |
www.nyc.gov/adg



History of health and the built environment

w 100+ years ago, urban conditions in U.S. cities were a breeding

ground for disease epidemics

Over -crowding:

By 1910, the average density in
lower Manhattan was 114,000
people/ sg. mi; two wards
reached densities > 400,000.

( Todayodos density

+

Inadequate systems for

garbage, water, and sewer, leading
to pervasive filth and polluted
water supplies.

Major epidemics:

Air/droplet-borne diseases
BB7, 000/ sq.

Water-borne diseases:
Cholera

Vectorborne diseases:
Yellow -fever

ACTIVE
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The design & policy response

1842

1857

1881

1901

1904

1916

New Y watdt §ystem established an

aqueduct brings fresh water from Westchester.

NYC createsCentral Park , hai | ed as
for the working manodos | u
construction through the height of the Civil War

Dept. of Streetsweeping created, which eventually
becomes theDepartment of Sanitation

New York State Tenement House Act  banned
the construction of dark, airless tenement buildings

First section ofSubway opens, allowing population
to expand into Northern Manhattan and the Bronx

Zoning Ordinance requires stepped building

setbacks to allow light and air into the streets
ACTIVE
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The results

Deaths 1880 1940
Infectious Diseases 57.1% 11.3%
- Contagion 12.5% 0.2%

- Diarrhea 9.6% 0.5%

- Tuberculosis (TB) 20.8% 5.0%

- Pneumonia 13.2% 5.6%

- Typhoid 1.0% 0.003%

Today: 70% of deaths in U.S. each year are from chronic diseases.

In 2005, 133 million Americans T almost 1 out of every 2 adults 1

had at least one chronic illness.

Source: U.S. Centers for Disease Control and Prevention (CDC)

ACTIVE

ACTIVE.



Obesity Trends* Among U.S. Adults
BRFSS, 1985

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ]NoData [ J10% Th i 14%

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 1986

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ]NoData [ J10% Th i 14%

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 1987

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ]NoData [ J10% Th i 14%
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Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 1988

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ]NoData [ J10% Th i 14%

ACTIVE
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Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 1989

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ]NoData [ J10% Th i 14%

ACTIVE

ACTIVE |

Source: U.S. Centers for Disease Control and Prevention (CDC)



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

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ]NoData [ J10% Tl T 14%

ACTIVE

ACTIVE |

Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 1991

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ |NoData [ 0% e i14% [ 15% -19%

ACTIVE
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Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 1992

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ |NoData [ 0% e i14% [ 15% -19%

ACTIVE

ACTIVE |

Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 1993

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ |NoData [ 0% e i14% [ 15% -19%

ACTIVE
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Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 1994

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ |NoData [ 0% e i14% [ 15% -19%

ACTIVE
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Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 1995

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ |NoData [ 0% e i14% [ 15% -19%

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 1996

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ |NoData [ 0% e i14% [ 15% -19%

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 1997

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th 114% [| 15% -19% [ ]20%+

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 1998

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th 114% [| 15% -19% [ ]20%+

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 1999

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th 114% [| 15% -19% [ ]20%+

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



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

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th 114% [| 15% -19% [ ]20%+

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 2001

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th 114% [ 15% -19% [ ]20% -24% [J] 25%+

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 2002

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th 114% [ 15% -19% [ ]20% -24% [J] 25%+

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 2003

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th 114% [ 15% -19% [ ]20% -24% [J] 25%+

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 2004

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th 114% [ 15% -19% [ ]20% -24% [J] 25%+

Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 2005

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th i14% [ 15% -19% [ ]20% -24% [25% -29% [l 30%+
Source: U.S. Centers for Disease Control and Prevention (CDC) ACTIVE



Obesity Trends* Among U.S. Adults
BRFSS, 2006

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th i14% [ 15% -19% [ ]20% -24% [25% -29% [l 30%+

ACTIVE

ACTIVE |

Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 2007

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th i14% [ 15% -19% [ ]20% -24% [25% -29% [l 30%+

ACTIVE
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Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 2008

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ] NoData [ 0% Th i14% [ 15% -19% [ ]20% -24% [25% -29% [l 30%+

ACTIVE
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Source: U.S. Centers for Disease Control and Prevention (CDC)



Obesity Trends* Among U.S. Adults
BRFSS, 2009

(* BMI 030, or ~ 30 | bs overweight for 56 ¢

[ ]NoData [ 0% Th i14% [ 15% -19% [ ]20% -24% [25% -29% [E30%+

ACTIVE

ACTIVE |

Source: U.S. Centers for Disease Control and Prevention (CDC)



Diabetes trends among U.S. adults

1994 2000 2009

No Data <4.5% 4.5-5.9% 6.0-7.4% 7.5-8.9% 29i%

Source: CDC6s Division of Diabetes Transl ati on fXeaghVi=

available at http://www.cdc.gov/diabetes/statistics -
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The costs of obesity

w According to the CDC, the medical costs attributable to obesity in the U.S.
are estimated to b&147 billion per year.

w By 2030 if obesity trends continue as showst% of adultswill be
overweight or obese and total attributable healtare costs will b&860
956 billion per year.

w City of Dallas: medical costs of an obese city employee are@pirtees
that of a normal weight employee.

DESIGN|



Risk Factormust be addressed:
¢ Poor diets (food and beverages)

C Physical inactivity
¢ TV viewing / Screen time

¢ Not breastfeeding




Physical activity recommendations

w Recommendations:

¢ Adults:150 minutes of moderate activityr
75 minutes of vigorous activitper week

¢ Children: 60+ minutes of physical activity daily

w Less than halbf US adults meet recommendations

DESIGN|



People have not
changed T our
environment has

44444

If you go with the flow, you get overweight or obese



Design and physical activity

Creating or improving access to places for physical activity

w Can result ir25% increasen number of people who exercise at least 3 times
per week

Creating a more enticing and walkable public realm

w Can result ir85161% increasa physical activity (e.g. walking)
i = | W
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Cobenefits: Strengthen our economy

More compact development patterns save money on
avoided infrastructure costs

Water & Sewer Water & Sewer Road Lane Miles Road Land Miles
Laterals Required Costs (billions) Required Costs (billions)
Sprawl Growth 45,866,594 $189.8 2,044,179 $927.0
Scenario
Compact Growth 41,245,294 $177.2 1,855,874 $817.3
Scenario
Savings 4,621,303 $12.6 (10.1%) 188,305 $109.7 (6.6%)

Sprawl Costs: Economic Impacts of Unchecked Development, Robert W. Burchell, Anthony Downs, Barbara McCann and Sa
Mukherji, Island Press, 2005

DESIGN|



n
Cobenefits: Create jobs
c [ Induced
o | @ | & B Direct jobs |  Indirect ) Total jobs
; 3 ] = o Number . jobs
Project type 8 § i) 4 of projects per $1 jobs per r$1 per $1
e I million | $1 million pe_“_ million
s million
Total, all projects 58 4.69 212 215 8.96
Bicycle infrastructure only . 4 6.00 240 3.01 11.41
Off-street multi-use trails . 9 5.09 221 227 957
On-street bicycle and pedestrian facilities (without
. . . 2 420 220 202 842

road construction)
Pedestrian infrastructure only . 10 518 233 2.40 9.91
Road infrastructure with bicycle and pedestrian

—_ y P . . - 13 432 221 2.00 853
facilities
Road infrastructure with pedestrian
facilities a 4.58 182 201 842
Road infrastructure only (no bike or pedestrian . 14 406 186 183 275
components)

Source: Political
Economy
Research

Institute: June
2011

ACTIVE

ACTIVE |




U Brainstorming and finding solutions
together through Fit City convenings

U Multi-agency initiatives

U Public & Private sector partnerships

U Finding synergies: Health,
Sustainability, Economic development,
Universal accessibility

1».2 NYG

NEW YORK CITY DEPARTMENT OF
DESIGN + CONSTRUCTION Health

NEW_YORK CITY o ANNING

maam TVE/ANNNG
Access the Active Design Guidelines: éa“'imﬁ-é AI A NY
www.nyc.gov/adg Sisi i DESIGN|



Creation of the Guidelines

Michael Bloomberg
MAYOR

David Burney
COMMISSIONER
Department of Design and
Construction

Thomas Farley
COMMISSIONER

Department of Health and Mental
Hygiene

Janette SadikKhan
COMMISSIONER
Department of Transportation

Amanda Burden
COMMISSIONER
Department of City Planning

Access the Active

Design Guidelines:
www.nyc.gov/adg

New York City Staff*

Department of Design and
Construction

David Burney, FAIA
Commissioner

Margo Woolley, AIA

Assistant Commissioner,
Architecture and Engineering
Division

Vitoria Milne, MID

Director, Office of Creative Services

Department of Health and Mental
Hygiene

Karen Lee, MD, MHSc, FRCPC
Director, Built Environment

Sarah Wolf, MPH, RD
Built Environment Coordinator

Department of Transportation
Wendy Feuer, MA

Assistant Commissioner of Urban
Design and Art, Division of Planning
and Sustainability

Hanna Gustafsson
Former Urban Fellow, Division of
Planning and Sustainability

Department of City Planning
Alexandros Washburn, AlA
Chief Urban Designer

Skye Duncan, MSAUD, BArch
Associate Urban Designer

Mayor 6s
Budget
Joyce Lee, AIA, LEED AP
Chief Architect

Academic Partners

Craig Zimring PhD.
Professor, Georgia Institute of
Technology

College of Architecture

Gayle Nicoll, M.Arch, PhD, OAA
Associate Professor and Chair,
University of Texas at San Antonio
Department of Architecture

Julie Brand Zook, M.Arch
Researcher, Georgia Institute of
Technology

College of Architecture

Reid Ewing, PhD

Professor, University of Utah,
Department of

City and Metropolitan Planning

American Institute of Architects
New York Chapter
Fredric Bell, FAIA

Executive Director

Sherida Paulsen, FAIA
2009 President

Of fice of

Irene C!ang, Marc!, MPhil

Cheng+Snyder

Community, Academic and
Private Sector

|glrgeﬁt y%ttg nml—éuﬁop Asgoirf%tes,
INC.

Ellen Martin, 1100 Architects
Linda Polack Marpillero Pollak,
Architects

John Pucher, Bloustein School of
Planning and Public Policy,
Rutgers University

Jessica Spiegel, 1100 Architects
William Stein, Dattner Architects
Shin-Pei Tsay, Transportation
Alternatives

Thanks to all the design
practitioners and organizations
who participated in the 2009
Design Charrette to help test the
Guidelines prior to its publication.

*We also thank the many city

agencies that gave input including

the Depts of Parks and

Recreation, Buildings, Housing
Preservation and Development,

School Construction Authority,
Aging, and Mayor 0s
Long-Term Planning and

Sustainability, and of People with

Disabilities.
DESIGN|



reation o e Guldelines:. conten
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Evidencebased Strategies targeting |, jyegmmy
policymakers, architects, urban |} ,.

planners, building owners DESIGN

1) Environmental Design and Health; PROMOTING PHYSICAL ACTIVITY
Past and Present i AND HEALTH IN DESIGN lz, )

2) Urban Design: Creating an Active
City 1\

3) Building Design: Creating
Opportunities for Daily Physical
Activity

4) Synergies with Sustainable and
Universal Design

Access the Active

Design Guidelines:
www.nyc.gov/adg
DESIGN




Implementation Highlights: FRESH Program

N
IIIIIII
IIIIIII
IIIIIII
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RINYCEDC

New York City Economic Development Corp,

Food Retail Expansion to Support Health program

For Information, call 311 or visit nyc.gov/FRESH

DESIGN|



Lack of Supply: Supermarket Need Index

Characteristics of High
Need Areas identified in
Going to Market Study

V  Poor fresh food access
V  Low car ownership
Vv Low consumption of Supermarket Needs Index
. Measurement of Need
fruits and vegetables e
V  High rates of dietelated modersie

disease . ror

V  Low household incomes
V  High population density

V  Capacity for new
grocery stores

Source: New York City
Department of City Planning ACTIVE



Higher Rates of Diabetes & Obesity Correlated with
Unhealthy Eating Areas

Percent residents with: ! Percent residents

DIABETES OBESITY reportlng that in the
previous day they ate no
*+ 48-59 88-183

fruits or vegetables
® 60-99 [ 184-237

@ wo-12 [l 238-267
‘ 113-183 [ 255-316 4
/

\!

7.0-14.0

B 14.1-258

Source: NYC Department of .
Health M [ Hygi '
ealth and Mental Hygiene ACTIVE

ACTIVE |



Demonstrating Demand for Grocery Stores

AECOM: NYC Full Service Grocery Store Analysis
19 neighborhoods studied

Partners

NYC Department of Health and Mental Hygiene
NYC Food Policy Coordinator

NYC Department of Planning

NYC Economic Development Corporation

CONCLUSION
Retail demand in study area could support as much
as 1.1 million additional square feet of
full service grocery store space

DESIGN|



FRESH Program Incentives

Zoning Incentives,
Department of City Planning

A Additional Development Rights

A Reduction in Required Parking

A Larger A€Of-Right Stores in Light
Manufacturing Districts

Financial Incentives

Economic Development Corporation

A Real Estate Tax Reductions (25 years)

A Sales Tax Exemption
A Mortgage Recording Tax Deferral

Food Retail Expansion to Support Health

Legend
B Area where zening and ok tonary tax ves afo Jabi

10 Aren wham rening Incentives are avnilable

. Area where discretionary tox incentives are available

Note:
Tax | 1 are y and will bo on a por case
basis for sligibitty in the FRESH program

Ploase contact FRESH for more infurmation on eligitdity

---------

ACTIVE

ACTIVE |



First FRESH store opening in August 2011

FRESH Program Goal of 6 Stores in 5 Years has been exceeded

ACTIVE

ACTIVE |



Creation of Additional Active Spaces: Summer Streets

w DOT closes Park Avenue to traffic from
Brooklyn Bridge to Central Park and th
Upper East Side on Saturdays in Augu

w Evaluation:

¢ Average amount of physical activity
from distances walked, ran, biked on
route: >40 minutes of vigorous
physical activity, or >70 minutes of
moderate physical activity

¢ 24%of people werghose whoR A R Y ¢
meet PA Recs

¢ 87%of participants got to event by
active modes

¢ Residents from outside Manhattan and
from high needs neighborhoods
underrepresented

e ot B, B G

O Searas Eomn e

ACTIVE

ACTIVE.



PlayStreets Increasing active play space for children

SN v ol
“w . p

Street Closures Initiative

o YONBI 48 OKAf RNE
accessiblility to active play '
spaces

wHtreets are closed to traffic
at least one day per week
during the summer or school
year

woals explicitly set in
ttlFb,/ oal e2NXda
document for longterm

planning and sustainability)



PlayStreets Partners

ANYC Department of Health & Mental kh 2011
Hygiene A PlayStreets Coordinator 78 > S & eet
ADepartment of Transportation T LY ter - sEpTEMBER 30T
ADepartment of Parks and Recreation JOIN US FOR_
AStrategic Alliance for Health GAVES
ATransportation Alternatives G-
PERFORMANCES
AMayor 6s Of ftarncRlanning & L .anﬁva“ MARKETS
Sustainability ,3\3‘9‘“-”“;@& CINEMA
C Mu:;‘;ood CONCERTS
AParticipating NYC Schools and )
community groups Ty
v coiconsCREEN I s o=

PlayStreets are operated by community organizations, garden
groups, Department of Parks and Recreation, and schools



NYC Access to Parks & Obesity Rates

Ensure all
Areas Within a 10-Minute Walk of a Park New Yorkers
live within a

0 AREAWITHIN 10-MINUTE WALK OF PRRK 1N 2007 -
[ ASEAWITHIN 20-MINUTE WALK ADGED SISCE 2007 10-minute
| AREA NOTWITHIN 10-MNUTE WALK OF PARK walkof a park

T | LANDRLLS, NRPORTS & ARFAS EXLCUDED FROM ANALYSIS

Obesity
7.3%-17.9%
18% - 225%

B 26%-286%

B 25.7% - 392%

*Percermages are age adjusted

Cbesiy is based on Body Mass index {BMI), caiodaled from
sal-reponied waght and haghl. A BWE of 30 or greatet
dasaifod s oteso

Source: NYC Community Haalth Survey 2007
Bureau of Epidemiciogy Serdces, NYC DOHMWH

ACTIVE

ACTIVE.




Street Closures Evaluation

There are plenty of playspaces in my neighborhood _ 53

for children to use.

The playstreet helped my children stay physically [

active.

| believe that haVing this playstreet IS important for _ 47
my children. '

| would bring my children back to this playstreet. | EKTEEGTNNREENNGNGEGNGNGNGEEEEEEEEEEEEEEE 2.7
The playstreet is a safe place for my children to play. || KGN

My children had fun at the playstreet today. | EEEEEE /o

Of all the playspaces available in my neighborhood,
: . * 4.5
this playstreet is one of the best.

1.0 2.0 3.0 4.0 5.0
Neither
S_trongly So_mewhat Agree nor Somewhat Strongly
Disagree  Disagree Disagree Agree Agree

DESIGN|



Street Closures: Evaluation

Percentage of respondents who attended PlayStreets previousi®.5%

Average number of visits this year among respondents who attended

previously:
Jackson Heights: 13 (Range: & 30)
St. George: 5 (Range: 267)

Most likely activity if children had not come to the Playstreet:

TV or other inside activity: 52%
Outdoor activity: 38%
Indoor or outdoor activity equally likely: 10%

Average length of time children stayed at the Playstreet:
Jackson Heights: 1 hour, 21 minutes (Range: 15 minutek5 hrs)
St. George: 2 hours, 36 minutes (Rangeg B hrs)
BedfordStuyvesant: 2 hours, 30 minutes (Range¢3 hrs)

DESIGN|



Intersectoral Initiatives on the Built Environment

KEY PROCESS LESSONS LEARNED:
w The Need fointersectoral Partnerships
w Complementary Rolesf Health and NofHealth Partners

¢ Health: Present the available reseaffaised evidence and the
epidemiology of disease; organize forums/conferences for dialogue with
other sectors

¢ Other Sectors like Design and Construction, Transportation, City Planning
902y2YAO 5S@St2LIYSYydy LRSIa 2F ¢
context; identify opportunities and mechanisms, including and especially
synergistic efforts

¢ Health: Support development and implementation of intersectoral
Initiatives; provide resources for coordination of meetings and follgoy
provide assistance in planning and evaluation

¢ Other Sectors like Design and Construction, Transportation, City Planning
Economic Development: deadership and participation in the initiatives

¢ Researchers: Assist with evidence reviews and synthesis, and evaluation
research ACTIVE

| ACTIVE
w UseEvidenceBased and BesPractice Strategies



Partnering with community health to
create livable communities

Derek Miller, AICP, City of Omaha Planning Department
Rail~Volution, October 18, 2011 Washington DC
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™ COMMUNITIES LAl
7w PUTTING PREVENTION L AN NN livewell

Partnershi

To create a physical and cultural environment that maximizes the ability of all
residents of Omaha and Douglas County to eat healthier foods and to be
physically active, at any time and in any place. We are creating a

community where the healthy choice is the easy choice.

Safe Routes to School s
Bike Walk Omaha

Farm-to-School

MIORy | N"0 AT TEaNEs SSEC [0 al

Healthy Stores Omaha

School Gardens

Partners for a Healthy City
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Warren Buffet




