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INTRODUCTION

Executive Summary E'.I MN 197 Northern Corrldor in Bemld]l B

The built environment can directly affect the
health of a community through physical
barriers as weldsindirectly affecting health
through influercing behavioral choice®MN-
197 Northern Corridorfunctionsas the main
highwaywithin Bemidjj when compared to
similar roadways in Minnesota, it is bate

busiest and widest road that holds above i
average crash rates when compared to othe
similar radwayswithin Minnesota Bemidji :
neighborhoods promote good walking and
biking with the exception dfIN-197
Northern Corridor This road is known to be alit 8
physical barrier to active transportation Ar
(walking, bikingand transituse) ]
opportunities for the ppulation living in and
around this corridor. Students, families and
low-income resident in these nelghborhoods x

are disproportionally affected due to the " ' : vies Il
location of schoolshomes shopsas well as ' :

local businesses in and along this highway. :
January 216, HeadwatersRegional
DevelopmentCommission(HRDG)a regional planning ardevelopmentorganization that serves local

governments, developmerdrganizations, communitgaders and othergseceived a rapid Health Impact
Assessment (HIA) grant to addréiss MN-197 Northern Corridoconcerns and how to best improve physical
activity and safety for the adjacent neighborhoottedge ).

Image 1: Project Area MMO7 Northern Corridor

Minnesota Department of Transportation ( MnDOT) District 2 reached out telRIieGeeking input on how
to create a moe complete street that will promote better multimodal access along this coriahol
prioritize health, safety and physical activity within future transportation and community deb@mges
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The goas of this HIAare as follows:

1 to identify the top health priorities for future transportation projects and provide recommendations
to key decision makers for future road designs that aim to protect and promote active transportation
and safety alon@IN197 NorthernCorridor

9 tofocus on the health impactthat MN-197 Northern Corridor has on Bemidji residerstisyrting
downtown and reaching north side retageg study corridor imageabove). Thecurrent
transportationinfrastructure in and around this study corridor impattie ease of physical acity
acces in the community, theafetyof transportation users of any mode, and the quality of the air in
Bemidji AlthoughMnDOT District Znaintains this roadway and makes final decisions regarding
changes to its infrastructurghe HRDC, and many other partnespressnterestto work
collaborativelywith MNnDOT District 20 assess this transportation corridtar health impacts and
thus participated in this rapid HIA.

9 to provide recommend changethat promote community health and better transportation
developnent between MnDOT and its local partners.

Health Priorities Identified along My197 Northern Corridor

Thetop three health prioritiesthat were identifiedincluded: physical activity, traffic safety and air quality.
These health priorities were establigh#hrough the collaboration of the HIA Projebéamand theAdvisory
Groupthroughan extensiveeviewof the literature and baseline assessmeiithe LJ2 LJdzf héakhthy Q &
and around MNL97.

This HIA has the ability tmprovethe community® health trough providing recommendations that will
seek to eliminad known barriers on this roadwap makethis corridor more appealing for all users.

This HIA will help guide decision makers, local partners, planners, developers, policymakers, and public health
professionals to make welformed decisiongnd provide anore sustainable and healthy approach for
future transportation design on th®IN-197 Northern Corridorand the Greater Bemidji Are@his HIA has
allowed multidisciplinary collaborations to idéfyt specific street scape and road design featuhad will

allow MN197 to continue to function and serve as a main highway, vemileancinghe health of all who live
in and around this corridor. This HIA has informed key decision makers outside fiehmaith sector on

how the built environment can affect theldzo f dalthQlée H&althy Community Design Initiative (HCDI)
from the Centers for Disease Control and Prevention (CDC) works to improve th&iaglalith through
funding healthimpact assesments (HIANationwide(CDC Health Impact Assessment Funding, 2016). MDH
funded theHRDG@o conduct a rapid HIA on the MNB7 Northern Corridor located in the heart of Bemidii
(MinnesotaDepartmentof Health, 2016).

WHAT IS AN HIA?

A Health Impact Assessmt (HIA)is a systematic process that examines potential health effects of a
proposed project utilizing evidend®aseal best practices to engage key decision makers on how to mitigate
potential adverse health impacts.L ! Q& | NB dza SR [ladth id-all ibixeés and prajects B tw 2 (G S
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make sure health is considered through daily decisions made by stakeholders outside of the public health
sector, such as, transportation, environmental design, housiegsployment & labarand education(HIA,

2016) HI Qansists ofa 6step process which includeScreening, Scoping, Assessment, Recommendations,
Reporting, Evaluation and Monitoring. Theses six stmgs onpotential human health effect® increase
KSIFfOGK 6AGKAY | LINE wiZeaesidnceiast beStdraciddrodldf ahdybata td Highlight
KSIf 0K O2yOSNyao I L!Qa Sy3ar3asS t20Ff O02YYdzyade YSY
process to provide recommendations thaill addresshealth priorities.

Paradigm SHt for Road Design and the Built EnvironmeintBemidji, Minnesota

While HIAs seek to integrate health considerations into future plans and pexéssy also look for new
approaches as well as community and demographic trends that will enhance futjeetsrand best serve a
population.This rapicHIAis consistent with a relatively neparadigm shifthat exploresthe interconnection
between thedesign of thebuilt envirorment and the healthof a community TheCDChas defined the built
envionmentr & al ff GKS LIKe&aAOlFf 4J oNdis) agdonsistioSphdes 6 S A 4
designed, created, and maintained by human eff¢filannenberg2011).As suchhis HIAwill attempt to
prioritize and value active transportation, street connectiyibe health and wellbeing of all users of the
road, and aesthetics as essential infrastructure modifications along this corridor.

Rapid HIA Results and Final Recommendations

Results of thisapid HIAprovideskey decisiormakers in theBemidjiareawith evidencedbaseddesign
recommendationgailored to this corridor which places both travel and health as a priorities. This HIA also
ASNWS&a Fa | Y2RSt F2NJ Fdzidz2NBE O2YYdzyAdGé& Ay TNI adNHO
outcome.

Oveiarching ecommendations and Health Priority Goals

(Adapted from the CDC Recommendation for Improving Health through Transportation Policy; Complete Street and
Smart Growth strategies; and other sources)

Physical Activity Gods to develop new opportunitie along MNL97 to influence physical activity through

built environment changes, creating a more healthier, active and sustainable community

Traffic Safety Goab toimplementtraffic calming features that increase safety for all users and abilities of
MN-197

Air Quality Goals toimproveair quality through implementing complete stregésign

Specifidinal HIArecommendations

i Recommendation #1Prioritize policies, enhancements, and maintenance of MXNorthern
Corridor and broader Bemidarea transportation systegthat enable safe access for all users
including pedestrians, bicyclists, and transit riders of all ages and abilities. Future design can improve
the health of lowincome residents, residents with low/no access to a personalccdlege students,
population with disabilities, and resideswith short commute times to work or services.
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U Recommendation #2Implement traffic calming features along MI97 that will offer safer crossings
for pedestrians andbicyclstsand promote rediction of traffic speed

U Recommendation #3Track and report key environmental health indicators that will identify
concerns for active modes of transportation related to air quality, safety, access, comfort and
convenience

i Recommendation #4Collabora¢ with MNDOT and Bemidji State Universityitaplement
automated bike counters and establish strategic locations to track daily bi&/dsstge within
Bemidji in the fall of 2017.

U Recommendation #5Designate bike boulevards on adjacent streets to-MiN using street design
enhancements from Complete Séts

Health in All Policies ApproadtiHIAP)

Public Health professionals have agreed that the health care system is only one of many factors that
determine individual and community health. Social condgias well as thbuilt environment are important
FaasSida FT2NIKSFHfOdKd {2YS 2F (KS&AS O2yRAGAZ2Y A Ay Of dz
F22Razx | O0Saa G2 2204 | yR S REIRIDE toveayd HéalthiBguR016Y5 ONES |
Improving these conditions will allow for people to make the healthy choice the possible choice. For example,
improving street connectivity along M7 through well marked crossings and traffic calming features could
allow bikers and pedestri@a more safe and convenient place to integrate and prioritize active

transportation within their normal daily routine. Since the social and physical conditions are important to
address to increase the health of a community, the Health in All PolicisB)YEpproach implements health

into key decision making and planning initiatives from all sectors. HIAP has built a core set of key ideas which
are listed below(Image 2YRudolph, 2013STRIDE toward Health Equity, 2016

Image 2: Health in All Policy (HIAP) Key Conc

PROMOTING HEALTH C(OLLABORATING BENEFITING MULTIPLE ENGAGING WITH MODIFYING
EQUITY OUTSIDE OF ACROSS SECTORS PARTNERS DIVERSE COMMUNITIES EXISTING STRUCTURES
THE HEALTH SECTOR AND STAKEHOLDERS AND PROCEDURES

HiAP approachisbasedorth Fdzy QU A 2y I f AG&@ 2F AYLINRBGAY3I O2YYdzyAld
consideringthe healts Ij dzA 1@ A YLIX AOF GA2ya 2F it 3I20SNYYSyid I Q
The common approach of HIAP seeks to integrate health into all projéatss pr policies that may have not

been considered before. This approach identifies with policymakers, and informs key decision makers across
all sectors. These sectors include: education, energy, planning, commerce, transportation, housing,
employment, an agriculture (State Guide, 2006; STRIDE towards Health Equity, 2016; Collins et al., 2009).
Health impact assessments (HIA) is one tool used to address health within the decision making process.
Minnesota has been a leader amongst the states for HIAedisaw the highest rated complete streets policies

in the nation Geskin & Murphy, supranote 48.A yy Sa2 il Qa | L!' a KI @S YlIAyte |
transportation and land use (HIA in Minnesota). The statistics show that about 40% of Minnesotans do not
drive, 60% are overweight. This rapid HIA is one example that seeks to integrate health and health equity into
decisions made outside of the normal health sector (HIA, 2015).
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CHAPTER 1: SCREENING

The screening step in the HIA process should clearly fifiemll the decision alternatives under

consideration by decisioimakers at the time the HIA is considered. This step should determine whether an

HIA would add value to the decisiemaking process (Bhatia et al, 2014). The following screening questions

(left column) and answers (right column) were used to describe tlezisions thatwere informed by the

HIA and the timeline for these decisions, and a summary of the final reasons for selecting these decisions

for the HIA.

Project and Timing

1. Has a projectplan, or policy been proposed?

2. Is there sufficient time to conduct an analysis
before the final decision is made?

1. MnDOT has a new complete streets policy th

. For projects included in the STIP, decisions &

is agencywide, adopted in 2015. One project
KFra 0SSy LINRLRAaAaSR Iy
STIP (4 year planinstallation of a pedestrian
refuge island at Bemidji Ave and™18t.
Another resurfacing project is slatedl® years
out within the corridor. Other repave or
reconstruct projects are not currently
proposed, but only because of fuimgy and
roadway lifecycle costs.

made around the end of a calendar
year/beginning of the next. The pedestrian
refuge island is already scoped in the STIP,
not finalized in its design.

Health Impacts

1. Does the decision have the potential to affect
environmental or social determinants that
impact health outcomes? If so, which
determinants and which health outcomes?

2. Would health inequities be impacted? In wha
ways?

. A MnDOT built environment decision will affe

. We believe health inequities will be addresse

environmental determinants directly. Safety
improvements in sidewalks/bikeways/
crossings (the environmental determinants)
potentially encourage more daily physical
activity, lower the rate of serious aceidts on
the roadway, and improve air quality. Social
determinants, such as bike/ped education an
encouragement will indirectly be addressed &
well ¢ included in the HIA but not a part of the
MnDOT decision.

in this HIA by concentrating on neighborhooqd
adjacent to the roadway. Stakeholders in thi
zone include multiple elementary schools, the
Boys & Girls Club, Bemidji State University
students & faculty, and larger concentrations
of multi-family housing ad lowincome
residents compared to the Greater Bemidiji
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3.1 NB

0 KS njpddslidhaalth like to A
be significant in terms of the number of peop
impacted, the magnitude, breadth, and/or
immediacy of impacts?

. If applied, would HIA findings and
recommendations potentially improve the
impact that the proposal has on heakh

. The number of people impacted Wile

. Recommendations that MNDOT implements

area. These stakeholders may have greater
barriers to physical activity access and greats
need for bike/ped safety options compared ta
others in this study corridor.

relatively significant. There are 5,000,000
residents that live/work in adjacent
neighborhoods, and thousands more use
services along the route daily. Considering t
Greater Bemidji area has at most 30,000
residents, this HIA can impact a tilaly large
portion of the population.

should have a significant impact on commun
health. This HIA aims to improve safety
conditions for cyclists/pedestrians via
improvements to the transportation built
environmen at & around MN197. If built,
these changes should decrease the risk of
severe crashes, improve desirability of
walking/biking in adjacent neighborhoods, an
make walking/biking a convenient option for
transportation. These desired outcomes will
improve physical activity access and therefor
community health, especially in populations
that are underserved (see above).

1. What are the potential impacts of the HIA?

Potential Impacts of the HIA Process

(building relationships, empowering
community members, emonstrating how
health can be used in decisiomaking)

. We see three main impacts of this HIA proce

improved environment for health, building
relationships, and creating a new blueprint fo
ay5h¢Qa Lzt AO Ay LIz
streets projects.

a) Improved built environment:

b) Building relationships:

c) Better public input for MNDOT:

2. Who are the stakeholders and interest group

Stakeholder Interest and Capacity

. Have public concerns about the health impag
of the decision been voiced or documented?

involved in the decisiomaking process?

. Public concerns on the main topic have been

. The main stakeholders in the decision makin

voiced. The Bike Bemidji group includes
League Cycling Instructors that can attest to
the difficulty of even skilled cyclists in crossin
or riding along the roadway. Further
documentation exists in the Bemidji Bike Pla
of 2015, gathering resident input on bike
conditions all over town. One common barrie
to physical activity was MI97.

process are MnDOT District 2 and, in theeca
of decisions on streets that cross MI97, the
City of Bemidji. Other stakeholder groups
include Bemidji State University, SHIP, Bike
Bemidiji, Nice Ride Bemidji, ISD 31, Boys anc
Girls Club of Bemidji, Beltrami County HHS,
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residents/businesses/chahes along the

roadway.
3. Do stakeholders have the interest to 3. There is an interest from stakeholders. MnD
participate in the HIA? is eager to have the HRDC conduct this HIA

will be a willing participant. Other entities su

as Bike Bemidji and SHIP have expressed af

interest in participating.

4. Do stakeholders have the capacity (resource| 4. We believe thastakeholders will have the
skills, etc.) to participate in the HIA? capacity to participate if we are thorough in
our engagement planning. Resources such
time could be a barrier, but we hope to inclug
surveys as part of our stakeholder outreach.
skills are a barrier, our meetings and m#ch
materials will serve to mitigate that.

5. MnDOT District 2 has stated that this HIA wil

5. Would stakeholders use the HIA to inform or inform how they view new construction
influencethe decisiommaking process? How? projects along this corridor. Whether they

follow all HIA recommendations is and can n

be determined yet. The City of Batdjiihas

also shown interest in informing their future
transportation decisions. Both entities would
use HIA findings and data to decide how bes
to make roadway improvements and
reconstructions as part of their muljiear
transportation improvement plansThese
improvements are to MML97 and critical
crossings that are used by pedestrians and
cyclists regularly.
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CHAPIER 2 STAKEHOLDER
ENGAGEMENPLAN

This stakeholder engagement plan exists to identify key stakeholders thiditbe engaged in the HIA
process, a discussion of how stakeholders and decigimakers will be involved in the HIA, and a discussion
of how HIA progress and results will be disseminated to stakeholders and decisiakers.

To accomplish this HIA aimdplementbuilt environment chages with healthas a main priority, thisllAhas
engagel stakeholders that represent as many affected groups as posSibéerole oftakeholdes is to
GF2a0GSN) Ay Lzl Lishhingia®angihaseiprgols who/hRve adangeStiNént in thewmind

of the evaluation and the findings; it is especially important to engage primary ustrs efaluatior

(Engaging Stakeholdetk)94). This HIA focusses on transportationtire built environment as suchanyone
who uses the MNL97 corridor to trael home, to work, to school, or for services, regardless of mode or
route, is astakeholder Because stakeholder participation is an important component of effective, equitable,
and ethical decision making critical part of tis HIA procestassuppotedthesecore valueshrougha
comprehensiveengagemenplan that has included multiplaffected groups in sound decision mak{irjA
Society, 2010Appendix A

This Hlengagel stakeholdersas advisors in the HIA Advisory Group, and as sources ofrifizatation
from reports and dissemination through the scoping and assessment stages of the HIA.

HIA AdvisoryGroup

The HIA AlvisoryGroup wasled by the HRDC amdet threetimes during the HIA process. The primeaoles
of the HIA Advisory Grougereto assist the HRDC (facilitators of the Bemidji-MN HIA) irprioritizing
measurabldssues, gatheing data and evidence on health impacts, and providing recommendations to
MnDOTon built environment changes that impact health along kis-197 Northern Corridor.

The HRD@-cognizel that some stakeholderaould not fit best in the HIA Advisory Group due to schedule
constraints, understanding of the HIA process, or willingness to attend advisory meetingsal$o in this

I L! Qa o0Sad aggeStNihihése stakéhdldevBagadwo-way conversation: gathering
gualitative information from local stakeholders while disseminating information on how the HIA, MnDOT,
and others all work together on safety and health.
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CHAPTER3: SCOPING

The scopig step in the HIA process should establish the individual or team responsible for conducting the
HIA and should define roles for the HIA team, funders, technical advisors, stakeholders, and other partners.
During scoping, the goals and anticipated outcomef the HIA should be clearly established and

documented. Also during scoping, the range of health issues to be examined in the HIA should be clearly
defined (Bhatia et al, 2014).

GeographicScope and Location
S\ *i" gs s 1

"Project Area" according
to the HIA application

.

Downtown and
Paul Bunayn Park

IMAGE 1This photo identifieghe spedfic location (black), the residents living within the scope of the
project area (tan), adjacent corridors to consider (black), and potential areas that should be addressed
within future assessments (red).
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Specific project location:

The MN197 Northerncorridor extends north from Downtown Bemidiji (in blue), to the intersection with®3
St, to the intersection with US 7lim@age 1all highlighted in yellow). This immediate project area includes
downtown businesses, several city parks, BemidjieSUniversity, single and mulamily residences,
multiple schools and churches, and both sraalll large commercial retailerRecommendations from this
Rapid HlAocused on the health impacts of populations living and/or utilizing this corridttowever, if
implemented they have the potential @ffect other adjacent areaand populationsri the community. As
such, the following factors will need to be addressed before consideratitrewécommendations
generated by this HIA:

91 Populations living adjacent talternative routes of 197Design recommendations to 197 may cause
changes in auto traffic behavior that affect other parallel routes, such as Irvine Avenue. Therefore
this HIA consided how changes to 197 may affect health/safety outcomes in otherhimichoods
due to overall traffic system changes.

9 Users of businesses along the isthmus (in re@ecause thémeline forthis rapid HIAvas
constrained, this HIAid not specifically address pedestrian & bike crossing issues for business
patrons along tke isthmus. However, based on similar safety implications, some of the
recommendations for MnDOT could apply directly or with adaptations to future bike/ped safety
projects in this area as well.

9 Broader populations in and around Bemidpesign changes aig MN-197 Northern Corridor have
been anticipated to have positive health outcomes that would rifgggond the neighborhoods
adjacent to the roadwayVhile children, college students, and familieso live or go to school right
next to MN-197 utilize thiscorridor forutilitarian transportation others use this corridor for
recreational purposeslhis road is the primary access for pedpla 53mile radius to access food,
retail, and services by car. Residents of Bemidji and outlying aceasshe neghborhoodsby the
corridor and use MMNL97 (you need to link the neighborhoods to the corridor hei@)biking,
jogging, or skating recreatiamong withthe trails and lakefront adjacent to MINO7. Tourists
exploreareasbetween downtown, the lakefrontand other pointsanduse the roadway and
crossings with varying modes of transportati@rhis sentence is not clearRecommendationfor
the roadway desigof MN-197will have health and safety impacts on these populations as well.

1 Underserved populatins: As part of the HIA scoping and stakeholder identification process, we
identified multiple underserved populations that will be affected by the design of this roadway.
These populations are at greater risk due to air quality issues, low accesssiogblagtivity, or
safety in walking/biking within their own neighborhoods. Our baseline data indi¢hte there are
a higher percentage of these populatiorsidingwithin the corridor or city limits compared to the
region and state:
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1) Residents withow/no access to a persong Low income residents

car
2) Elderly( assisted living homes) Children andollege students that live within
walking distance of schools

3) Mothers and infants
4) People with disabilities Residents with short commute times to wark to
5) Vision,hearing, and cognitive impaired access businesses for resources or services

Defining and Identifying Health Priorities

The scoping phase of this rapid HIA engaged the Advisory Group as well as the Project Team to construct and
identify the three major health prioritiethat examineand inform the HIAfor the MN-197 Northern Corridor.

The three top healttpriorities encompasgomponents of the built environment and how they are linked to

health. Thethree tophealth prioritiesare as follavs.

1. Physical Activity
2. Traffic Safety
3. Air Quality

Road Desigmodificationsfocusel on the 197 rightof-way,and considered network of improved
Complete Sreet design characteristics that seek to enhance and protect the health of the community. This
encompasse multimodal connectios between theMN-197 Northern @rridor and the adjacent built
environment neighborhoodandincluded increasing traffic safetthrough dreetscape features such as,
street lights, trees and landscapirgke racks and benels, and encouraging increased physical activity
through compleing safe sidewalks and installing additional cross walks that are Bagnext section will
provide an overview of the health priorities that have been established for disadvantaged andcabilgne
neighborhoods residing iandaround this corridorlt is anticipated that btter transportation development
between MnDOT and local partners neighboring this main roadway will incteagerformance of the
public health system and promote a heaéthcommunity. The process ohiis HIAutilizesevidencebased
best practices that will encourage accessible and equitable community development.

Healthy People 2020nitiative

Built Environment

The built environmentan bedefined aghe physical infastructure of a community and its jpact on the
health of resident§Brownson et al, 2009 he built environmenshapes access, landise patternsgxposure

to naturalelements(such as green spaca&nd transportationall of which influence usage and digal

activity (Brownson et al2009) Thestructure of the built environment is associated witifluence upon

human health and behavior patterns such as physical activity, social networks and cormézfiacilitate
accesso resourcegSrinivasan etla2003; Healthy People 2020 Environmental Health, 2016). Intentionally
designing and developing communities to promote health and equity will provide opportunities for
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individuals to live a more active lifestyle on a regular basasigNal PhysicalActivity Plan [NPAR]p. 48,

2016).Some examples in shaping the built environment to facilitate active modes of transportation include
bicycle and pedestrian facilissuch as, bike lanes, bike racks, and sidewalks for all asetsafe pedestrian
crossingsalong withimproved access to affordable public transportatigdPAP, 2016)n addition, Healthy

People 2020 places an emphasis on access to green space, such as trails and parks as a strategy to increase
physical activitf{Healthy People 2020 Physiéattivity). Over all, improving and implementing

transportation networks, crosswalks, biketps, trailwidths, andsignageetc., along with thedistance of

buildings from the corridor, and thigalance of thecommunity layait with respect to parlaccess ath

landscaping arall importantfactorsthat when combined with decisions on a larger scateate

opportunitieséfor the greatest number of peofl G 2 06 NPAPOpi4B, @@ E). 0o

For the purpose of this HIAé major health indicators that shape héalithin the built environmentat the
individual, community, and population lelgeare physical activity, traffic safety and air qualitpiversal

design emphasizes the development of public goods in the community to enable access for all populations,
inOf dzZRAy3 (GKS SftRSNIeéx (KS @&2dzy3 IyR (GKS RAalof SR®
environments to be usable by all people, to the greatest extent possible, without the need for adaption or
aLISOAL £ AT SR RS & A 3DEsign, d99BDEtéErRdinEntIoRUNITelsal desihd ipalcth health
include equal access to infrastructure; the safety of the built environment such as, building design, parking
placement, location of workplace and schools and access to sidewalks, bike gradhcrosswalks, trees and
aesthetics; economic securitgnd quality of social interactiosuch associal isolation, social cohesi@ucial
support andsocial capitalHealth is shaped by a combination of these behavioral, social, economic, political
and environmental factordNRCCHIA, 2011; Sallis et al, 2@08) is consistent with the social determinants

of health identified by Healthy People 2020his HIA looked atpecificbuilt environment improvementthat
mayenhance the healtlof the commurity living near MNL97.

Known barrierexist within and along this corridor that inhibit access to active modes of transportation
MnDOT iaterest sfinding solutions to change the built environmearbund this roadwayhrough future
transportation and oad desigrto create a positive impact on health for all who reside in and ardihd

197. Efforts to design for the most vulnerable populations can address solutions to mitigate health threats
within a community. Vulnerable populations commonly impactedude the elderly; mothers and infants;
people with disabilitieshat affectmobility, vision, hearing, and cogmiti; those oflow socioeconomic status;
and children residing in and around this 197 corridbochtitzky, et al. 2011 When the thresholds placed

to design for the most vulnerable populations within a community, only then can communities achieve the
greatest health outcomes and quality of Iffer all residentgKochtitzky, et al. 2001

Healthy People 2020 highlighthe importance of adressing the social determinants of heailththeir
overarchinggoalof creating ésocial and physical environmexthat promote good health foral o6 2AY. =
Evidencebased best practicesom the Community Guide, CDC transportation recommendatichsyed as
Complete Sreet strategieswere usedin the scoping phase of the HIFhese informed angrioritized the
identified health determinants an@stablishedecommendationgor the corridorthroughout the HIA

17| Page




processand more specifically in the recanendation phase of the rapid HIAheserespectedsourcesvere
in the recommendation phase of this rapid HIA.

Active Transportatiorincorporates thethree identified health priorities along NF197: traffic safety,
physical activity, air qualit-theHeathy People 202nitiative hasidentified physicaactivity as one of thie
12 leading health indicators (LDH}onsistent with Healthy People 2020 godiss HIA seek® reduce
health disparities, promathealth for all groups, creatsocial and physéd environmentsthat encourage
activetransportation andhereby, promate quality of life (Healthy People 2020 FramewoNdpjor benefits
of physicahctivity include: achieving and maintaining a healthy weight, rénigicisks foheart disease and
certaintypesof cancer, and impraxg psychological and physical wiading. TheCDChasfound that policies
which supportactivetransportationhave positively impacted théealth of communies Major outcomes
are as follows

1 reductiorsin motor vehicle crasbs

9 reductiorsin air pollutants which create adverse health effects to underserved populations

1 enhancementsn active transportation infrastructure design (CDC Transportation
Recommendation2016)with increased physical activity

Methods Utilized within the Scoping Phase

This HIA focwedd on the top three health priorities of physical activity, traffic safety, and air quality, within
Road Desigohange Trese changeand the ranked health priorities selected for this Hi&discussed in
more detail belav.

Road Desiguolosely examines the built environment as the primary element that MnDOThardity of
Bemidji may influenceMethods used t@xplicateRoad Desigimcluded: the Smart Gowth model,constructs
utilized in thePedestrian Environmental Qitgl Index (PEQtpol, coupled with qualitative information
collected from key decision makers at scheduled HIA advisory mediiagsd upontese methoddRoad
Designmodificationsprioritize and identify characteristics aloMN-197 that best promote théop three
health priorities.

SmartGrowth isan effective approacto plan and connect neighborhoods, communities and cities through
low-cost designs and transportation infrastructure options which support local economic, comrhealiti
developmentand healthy design (Smart Growth, 20Hying et al. 2011 Common characteristicd Smart
Growth and other planning reform movements include mixed land usehgnlsing balance, transit access or
multiple transit options, walkable streets, open space, aticgcle network Ewing et al. 2001 The

principles ofSmart Growth are consistent with the approach that this HIA Project Team utilized with respect
to Road Desigrhis HIARoad Desigseeks to classify and prioritize research questions by (Siragt

Growth standards as a guide to optimize the identified health priorégaminedn this HIA.

Constructs from the Pedestrian Environmental Quality Index (PEQI) tool were utilized as asggmodh to
inform Road Designchange along MNL97. Thistool has been used by multiple stakeholders nationwide for
evaluatng barriers to walkingand bicyclingsafetyalong withthe overallquality of the pedestrian built
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environment and has shown good validity and reliabilifthe PEQI toaontainsatotal of 30 identified impact
indicatorsfrom whichkey indicatorshave been selected to assess the Benhthji-197 corridor(PEQI,2008)The
Project Team used the PEQI tool to guide the assessment of the built eméindand neighborhoods that are
within one block of the corridawith special emphasis aaccessibility along the corridor and parallel and
perpendicular streets that could be used to promote active transportation.

Indicatorsselected from the PEQI tosess this corridor includiintersection Safetyvhich consistof the
following featurescrosswalks, ladder crosswallpedestrian signag] traffic signad, crossing speed, crosswalk
scramble, no turn on red signs, traffic calming featuidse tool als@ontainsadditional signs for pedestrian
traffic, which includesthe number of lanes, twavay traffic, vehicle speed limits, traffic volume, traffic
calming features, andreet desigrsthat assessidewalk widtts, impediments, trees, public seating,
presence of buffes, andthe presence of curbsThe final two PEQI street segment indicators thate
assessefor Road Desigohangesncluded: landuse which highlights street aesthetics, public and private
sites, retail use and other attractions that che accessedith non-motorized vehicles, and street interplay;
andperceivedsafety, which isthe perception of safety by community membetshas been found that
perceived safety imfluenced by conditions in thehysicalkenvironmentsuch aghe presene of litter,
abandoned buildings, construction sites and other physical environment cl{®igel, 2008

These indicatorare related to the top health priorities evaluated algrthis corridor. Foexample the PEQI
tool identifies streets anihtersectionsthat may be at a greater risk for safety and how to improve and
address these transportation health conceriibe PEQI was used primarily as a gtodessespossible
changes along MI497. In consonance with the purpose of this rapid HIA changesaohdesign should
enhance the health of s community.

ThisHIAseeks tancorporate the promotion ohealthasa primary goahlongwith new transportation or
community design recommendatiorithroughthe use of thePEQtrecommendations for road design
changeswere made that may facilitate safe, efficient transportation while improvivgquality of lifeand
positive health outcomefor Bemidji residentsThis rapid HIA prioritized relevant faciéo create an
environment that promotes health within fute transportation and community design on the HWY;19
these factors includeg@edestrian and bicycling accessibility, imprdgeeen development, monited traffic
collisions, and decreadanotor vehicletravel.

*Road Desigrand Multimodal Connectiorrecommendations from our Advisory Group and HIA project
team that may influence healthy communityabign are included in Appendif this document.

*A compilation of all the initial research questions, pathway diagrams, and goals of the initial 4 Domains:
Qrosswalks, Road Design, Multimodal Connection, and bt environment; are included in Appendixof
this document.
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Final Research Questions

Tools are needed throughout the decision making process in assessing and communicating healthier and
sustainabé community design. The identified health priorities (physical activity, traffic safety, and air quality)
considered in the scoping phase of the HIA were formulated by the Advisory Group and placed into pathway
diagrams to guidexisting conditiongeseach questionandimpact research question¥he Project Team
formulated appropriate research questions pertinent to the health priorities addressed in this document.

Physical Activity

Existing Conditions Research Questions

1 What percentage of Bemidji residts live within % mile (walking distance) of MN 1977
1 How long does it take to cross intersections for residents and vulnerable populations residing along
this 197 corridor?
Impact Research Questions

1 What road design features could increase the frequerftudents walking and biking to schools
and campuses within 3 miles of MN 1977
1 What road design features would increase active transportation opportunities for residents and
vulnerable populations in Bemidji (i.e. residents with low/no access to persandbw income
residents, mothers and infants, elderly, children, chronically ill and disabled, hearing and seeing
impaired)?
Traffic Safety

Existing Conditions Research Questions

1 How many crashes have been reported within the past 3 years in Minnesettgedestrian and
bicycling accidents? How many crashes have been reported within in the past 3 years in Bemidji due
to pedestrian and bicycling accidents?

1 What are current road design recommendations that have been studied and implemented on HWY
197 toimprove traffic safety for all users?

Impact Research Questions

1 What road design features would decrease auto/pedestrian and bicyclist crashes along this MN 1977
1 What road design features identified in previous plans along this corridor would be plabghast
priority to increase traffic safety?
Air Quality

Existing Conditions Research Questions

1 How many residences, schools, day care and senior facilities are within 300 meters of the roadway?
1 What are the current asthma and COPD rates in theofiBemidji? Beltrami County? Compared to
Minnesota as a whole?
Impact Research Questions
1 How does improving walkability and active transportation improve air quality?
1 Does the implementation of green infrastructure improve air quality?
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CHAPTER 4ASSESMENT

The assessmemihase inthe HIA process should include, at a minimum, a summary of existing (baseline)
conditions and an assessment of health impacts. Existing conditions should present a profile of relevant
health status and health determinants anmy the affected communitiesThe existing conditions should
also document known population health vulnerabilities including evidence of poor health status among
affected communities (Bhatia et al, 2014).

Introduction

Thepurpose of his chapteris toprovide projections about health impacts that align with the current
baseline assessmenf Bemidji.Determining. SYA R2A Qa RoSiceeoRAdwiic kiitusti@risportagion
behaviors health conditionsandvulnerable populationsvill facilitate identification of effective approaches
for measurement othe selectedhealth priorities(physicabctivity, traffic safety and air qualitydentified by
the HIA Project Team and Advisory GraQpapter4 includedwo sectiors.

Part 1provides the &isting conditionsvhich will includecommunity demographidnformation,
transportation behaviors, health conditions, and identifiadnerable populations.

Part 2will assespotential future changes to the Mi97 corridorhealthimpacts with a focus on the three
health giorities of physical activity, traffic safety and air qualifiiese impacts, although specific to MR7,
can be generally applied to the broader Bemidji area transportation system.

Part 1: Existing Conditions

Thissection providesan overview of thedlemographicsend transportation behaviorsf the population
impacted by MNL97 and a summary of the key findings

Community Demograghics
The American Community Survey (2210L4) provides the most recent estimates on the demographics of
Bemidji(AppendixB). According tahe 2010US Census, Bemidjihome to 14,319 resident8etweenthe
years2000 and 2018emidji has undergone a steady population increase from 11,914,811 9residents
Bemidji has had thiargest estimatedelative change ipopulation at a rate 0f20.24 which is almost twice
the rate of thegrowth seen in theJ.Spopulation(11.6%).According to the2014 American Community
Survey(ACS)Bemidji las a very large young adult population. From 20004;18-34 year oldsnade up
37% of he population There is also kargeelder population(14.4% 65 and oldewithin this community that
should notgo unnoticed(Minnesota State and County US Census 20t4)ddition,34% of adult in Bemidji
65 and older have one or motksabilities whib may includedeficits inhearing, visionandcognitive
abilities and difficulty performing sel€are ambulaion, and living independentfACS, 2015From2009
2014, compared to the U.8emidji had a higher percentage of the population that-gightified as
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American Indian and Alaskan Native (12.4%) or 1,770 peopipared toBeltrami County ( 6.0%) or 3,134
number of peoplgAmerican Fact Finder, Race and Ethnicity -B&2010)However, the vast majority
(80.6% or 11,539) of Bemidiji residearg white.

Housing and Income Inequality

In Bemidjithere are 5,711 totaloccupiedhouseholdwith an average household sin&€2.19 andan average
family size 02.86.The mediarhousehold incomén Bemidji is533,197 which is significantly lower than
Beltrami Countyt $43,990.In Beltrami County, 41.8% of peopleelat or below 200% othe poverty
threshold(20102014 AC&ensuk Bemidji is even higher than Beltra@ountywith 46.6% of the individuals
live bdow the federal povertyevel (ACS 2012014 S1701Below(Table 1)s a summary of the
demographics fothe City of Bemidji and Beltrami County from the 2014 American Community Survey.

2014 Demographic Information

Geographic | Total Pop. | Median % below % over | % over65 w/ 1 Racial Makeup
Area income poverty 65 or more
disability
City of 14,319 $33,197 23.9% 16.9% 34% Cauec 80.6% | AM/IN- | Af/Am- | Other
Bemidiji 12.4% 1.1%
Beltrami 45,664 $43,990 21.2% 12.8% 31.9% X X X
County

Data Sources: American Community Survey annual surveys conduktiiedg 20092014 and are representative of average
characteristic during thigperiod

Table 1: P14 Demographics for Bemidji City and Beltrami County in Minnesota

Racial and ethnic minority and low socioeconomic status groups are at a disadvantage with respect to the
areas in which they liva A vy y S @diita®Iadiapopulationhavethe highest percent of people living in
high-poverty neighborhoodsat 13.74%Ifmage 2 (National Equity AtlasJS Census 2012%ince 2000, the

share of population living inigh-poverty neighborhood hasincreased in each region of the country

(Appendix B). While all regions haveeen arincreasein the amount of people living in poverty, the

Midwestern states have shown a far larger jurfrom 11.7% in 2000 to 21.5% in 2010 (9.8% percentage

points) (Think Progress, 2014). The amount of people limihgghpoverty neighborhoods have increased

from 7.2 million to 13.8 million since 20QACS 2002013. High-poverty neighborhoods are defined by the

U.S census tract as at least 40% of residents living below the federal poverty threshold (NLIH@Yi#tih5)
Beltrami County, 41.8% of individuals live at or below the 200% poverty level which is higher than the federal
poverty threshold (Table 2). It is important to recognize that not all faniliegyin highpoverty

neighborhoods are in poverty. TRaS T+ OSR gA UK | AGaR2dzof S RiewlaRwel y il 3
as living in a high poverty neighborhood are at greaitst forhealth disparitiesandat adisadvantage for
improved quality of lifedefinedast G KS RS 3INB S irdlifidua has regardimg@ paktidulér stylg of
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life¢ ( QOL, 201 NLIHC, 2015 here are many factors that play a role in the improvement in ones quality of

life, which include but not limited to, financial security, job satisfaction, family life, haalthsafety.
Accordingo US Census, 17.6% of Bemidji residents are beloywdkerty line which is more #m double the
rate o the state ofMinnesota7.9%. Atotal of 3,027 residentgall races)iving in Bemidji are in povertjLow-

Image 2: Percent living in higloverty neighborhoods by race/etlicity: Minnesota 2012

All

White

Black

Latino

Asian or Pacific Islander

Native American

Mixed/other

13.7%

12.5% 15.0%

Table 2: Demographic data selected Minnesota socioeconomic statistics by Coung02@1®merican

Community Survey (ACS)

Population aged 25 People of all |Housing occupied| Children under
income and minority populations tend to years and older with | ages living at or by owner 18 living in
. . less than or equal to | below 200% of single parent
be isolated from affluent neighborhood County | MM school education | - poverty headed
L . oun ivalent household
resources andhavelimited accesso jobs, oreaTeen s
. . . . Beltrami 36.80% 41.80% 71.10% 39.60%
services, high quality education, parks, an
safe streets
In the past year20.3% of whites weréving Children in poverty in Beltrami County, MN
County, State and National Trends
below the poverty levelvhile 42.0% of 40% o
American Indians, an2ll.7% of African
Americanpopulations werebelow the - 20% 1 [ SN
£ LA s .
poverty lewel (US Census 2042014 ACS 5 H _../') Toer T T
year estimates) In Beltrami County25% of ¢ '~ . -~ .
. L z i U
children (018) live in poverty comparedto 2 e -
. . 10% -’
15% inMinnesota(Image 3YCHSI County
Rankings, 2016) Betrami Gourty s eting worse for s mesure.
0%

In addition,11.81 % of children age 18 and
under are living in singlparentfamilies,
(CHSI, 2016) . The median range for peer
counties is 9.7% and with a U.S median of
8.5%.(ACS,P8-2012) An estimated5%o0f

L T T T T T T T T T T T T T
2002 2003 2004 2005 2005 2007 2008 2000 2010 2011 2012 2012 2014
Year

— #— Beltrami County — — — - Minnesota United States

Ploase 5o Measuring Progress/Rankings Measures for mare information an frands

Image 3: Children in poverty in Beltrami County, MN 2P024
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singleparent American Indian houselts are in povertycompared t036.5% of singkparent white
households are in povertp0102014 AC&ensus)Childrenin singleparent households are at higher risk for
adverse health outcomes such as unhealthy behaviors, mental health concerns iisebasbaise, depression,
and suicide) and lower quality of life compared to parents living as a cdpl§I015).Single fenale head

of householdsith children less than 1&ithin BeltramiCountyhave a 43.3% poverty rafe).S. Department

of Commerce USensus Bureau 2015 . Q $12 423

People in lowincome neighborhood&ho arelivingin poverty, &ﬁ Fre Tenaren Fes
(double disadvantagd)ave much higher levels of health 1.70

problems such as respiratory illness, asthma and crime ﬁ 6 Autes PerHousehold
(Flourneoy 2004) MN-197 is a barriefor many families living 22 987

in close proximity of this corridor 1{2|3 Average Household VMT

Peoplewho live in townswith underdeveloped transportation
systems similar to Bemidji tend to have higher transportation
costs and spend more time in their d&tourneoy 2004).Current conditions around M¥497 suggest thaa

motor vehicleis neededo safely navigate throughd the citydue to MN197 bisecting the community.
hfFiSysz | K2dzaSKz2f RQa &aS02yR f.Fad#ifgoththd dverdgehRusiigdzNBE A
and transportation costs can provide a comprehensive way of thinking about the cost of housithg &g
affordability for a householdHT Fact Sheet, 2016)

Image 4: annual household costs In Bemidji, M

Transportation costs increase the cost of living duthtoneed forvehicles In Bemidjian average 029%of
eachNB & A Ehéoyhéi i©2spent on transportaticend 25% is spemn housingresulting ina combinedotal

of 53% The total annual transportation costs for Bemidji residents is $12,423 with an average of 22,987
vehicle mlestraveled (VMT)lfnage 4) (HT Fact Sheet, 2016general,for low-incomefamilies earnindess
than $13,9@ (after taxes) per year, 40.2% is spent on transportatiften due to a lack of affordable
transportation alternativegTransportation Costs and the American Dream, 2003)

TheMN-197 Northern Corridorcreates an
A paradigm shift that prioritizes active economic burden for lower income residents.

transportation as an essential built environment  The built environment can encourage active

modification to accommodate mag transportation ~Modes of ransportation through designing ]
alLJ I OSa UKFO Nl O2YLJ O
services with aariety of transportation
OK2A0Saxé gKAOK | tf264
time, energy and money amnansportation

choices can reduce the household costs of
transportation spending for a family as well as
decrease the burden of overall cost

~Transportation Costs and the American Dream, 200; @nd thereby gliminating a significant
CDC Transportation Recommendations, 2016 financial burden for low income families in

and around this corridofHT Fact Sheet,
2016).
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Table 3: CommutédMode of Transportation in Bemidji City,
Beltrami County and the State of Minnesota (2@00.4)

Commuter/Mode City of Beltrami State of
of Transportation Bemidji County Minnesota
Vehicle 81.20% 85.70% 86.90%
Public Transit 2.20% 2.70% 3.50%
Walk 6.20% 3.20% 2.80%
Bicycle 1.80% 1.10% 0.80%
Travel time to
work: (30 min or 14.20% 20.70% 30.70%
more)

Unemploymentin Bemidji Minnesota

In 2014 6,490 residentaigel6 and over had been employed within Bemidiji.
MN-197 may be limiting access to employment opportunities and to quality
goods and services which contribute to health disparities fariltcome
families,single parent familiesand the elderlyln Beltrami County the
unemployment rates 5.2% whichis higher tharin the state rate foMinnesota
at 4.7% rateUnemployed populations experience an increase in health
disparities and higher mortality ratesdh those who are employed
(Unemployment 2014) Within Bemidjithe African American population has an
unemployment rate of 64.5% followed by Americadians of 13.8% (US Census
20102014)

Current Transportation Behaviors
The most common measure of trdvaode comes from the U.S. Census, which
aslksresponders about their primary mode of transportation to wokhile the
U.S Census data for commuting and transportation characteristics within
Bemidjiisthe best available source to use, twmportant limitations from

theses metrics are explained belomblue cLimitation on Mode of
Transportation U.S. Census D Note** ).

The U.S Census reports that most residents drive to work (81.2%) while mode
of activetransportation (public transit, walking, bild) combined only add up to
10.2% in BemidjWithin Minnesota, onlyapproximately 6% fovhite households
did not have access to a acawmpared toapproximately 279%lack households
andaround 20%Native American householdg/ithin Bemidji, 59% of those
employed live and work in Bemidijivhich suggests that walking and bikimgy
potentially bepossible fora substantial segment of these residents vare
employed(On The Map US Cens2814) 6,415 Bemidji resideis commuting to

LIMITATION ON
MODE OF
TRANSPORTATION
U.S CENSUS DATA

* NOTEWhile the U.S
Census data for commuting
and transportation
characteristics within
Bemidiji are the best
available source to use,
there are two main
limitations from these
census metrics. First,
respondents are only asked
what their primary mode
of transportation to work
is, which undercounts trips
taken by walking or biking.
For example, if you bike
twice a week and drive
three days a week, your
primarymode of
transportation is by car.
The winter weather in
Minnesota often prevents
biking and walking; while
people may bike often for
3-4 summer months, they
are still driving & months
out of the year, which
continues to have the
primary mode of
transportation by car.
Another limitation with this

census metric is ignoring
all the trips that people
make that are not work
related, especially those
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work drove alone, 624 carpooletl42 took public transportation, 397 walked and 146 had other means to
get to work.An estimated33.2% of resideis take less thatO minutesof travel time to get to work. The
mean travekime to get to work idifteen minutesin Bemidji which isfive minutes less than Beltrami County
(20.1 min) and eight minutes less than the Minnessite travel time(23.0 min) (2012014 Census)Yable
3includes commuter/mode of transportation Bemidji, Beltrami County anthe State of Minnesota

Currently, the U.S transportatisystemhasprioritizedmotor vehiclesover other modes of transportation.

¢CKS (NI} YyALRNIFGA2Yy aeadSy Aa RSaA3aySR (2 ayvyz2@gS LIS

RecommendationsMany Americans view walking and bikingunsafe due to high traffic volumes, lack of
sidewalks, crosswalks and bicycle facilities (CDC, ZM®)CDC Isadentified transportation policies to
enhance avarenesf the impacts ofranspatation on the quality of life and health of a commun{tyDC
Transportation Recommendatiorn2)16).Peoplein Bemidjidrive to their destinations rather than use other
modes of transportationSomeidentified barriers forwalkingto destinationsfrom BemR 2 $afe &Route to
School Plaincluded distance (too far from school to walk or bike)eather (too cold and snowy for most of
the school year)raffic (the volume and the speednd intersectiongnot safe enoughneeded more
crossing guards).

Bemdji has high traffi’olumeroads which make crossing in various parts algig197 unsafe and difficult

to cross (SRT2010).The current conditions facingN4197include high speed traffic, unsafe crossings and
intersections, poor lighting, limited ste¢ connectivity andack ofstreet aestheticsife. street scape, bicycle
racks, green infrastructure, and signageese conditions were identified through the PEQI assessment tool
as well as key decision makers input and previous written plans.

According to the2010-2014data ontransportation usage within Bemid$,565 (86.7%)esidertswork in
their county of resideneand 850 (13.3%) resideswork outside of thér countyof resdence. As such, this
indicates thathe vast majority of residents59% within Bemidjilive and work within walking or biking
distance While MN-197 serves as vital mainstreetfor all usersit also has the potentiab encourage
residentsto take shorer trips to school, workhomeand toaccesservices, through active transportation
There igempty clauseglso potential growth when considering how location of businesses and
organizations, modes of travel and housing can all influences physicalactivit

Image Sshows thatovery /&2 2 F . SYA R2A Qa ohdshalidife bf thaé @ryidot aAréds®riables A G K A

walking distance to destinationkligerman et afuggests communities that have destinations that are within

.5 miles has been related to an increase in physical activity. This is coupled with streets that are well
connected with higher densityra also related to higher physical activity levels (Frank et al. 2q0sg a

dash for emphasis here. Also, you might want a citation behind this assertion since this is a research finding.
5FyySyoSNHQa LIK&aAOlt I OGA dwiihid thedkited KiafedlImdSLdyili trips y &
taken are within walking and biking distances. Furthermore nia@ner in which @ommunity is built

impacts modes of active transportation. Poor design of the built environment is associated with low levels of
walking and bicycling, transit use for work, shopping and daily activifiem@ et al. 2011).

Currently the population (14,31%esidentd and householsl(5,711) used for thimapincludes the entire

Bemidiji city limitsimage Sdentifies the studycorridor marked in blue aththe current existing destinations
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that are within the buffered boundaries of this corridor (30@ters, %2 mile, 3 milgsthat showexisting

services along this corridohat residents utilize dailylThe American Community Survey US Census Data
(20002010) provided a low and high estimate for both population and households living within the selected
buffer boundaries of this corridor, fohése research questions, the high estimate for both the total
population and household have been selected to provide the percenthgesge Sshows that 80% of
.SYAR2SAQA LI LMz I A éng hafmiledbtide cariklar, Khicfi istowndoda@ & r&alidnabl@
walking distance to determine access to destinations. Within the United States, it is known that most daily
trips taken are within walking and biking distandesaddition the planning infrastructuredesign and
community mpacts modes of active transportation.

Vulnerable Populations and Destinations along MH97

j ] » Minnesota 197 Corridor HIA Study
, DRAFT
0
! Population / Household Estimates
",I »,J f Distance Population Households
S E] Low High Low High
{)’ | g 300m 5,703 7.101 2,132 2813

[’:P w _ 1_]_;;}?/ 172 mile 9.688 11.384 4,003 4.881

~ . %— ' —
— = %
Trekm]mh High School ] -l ljttle e <"‘/—\V/I§N§

(lGoaI Oriented Assisted Living 1) =
)
J

I~
JW Smith Elementary School‘s
) | K

{ Bemld]l State University

: )
X A ‘,]J i |
. é% ’ Marilyn’s MUNChk'ns First Lutheran Church -
= o / e

Central Elementary School st Phlllps Catholic Church/Sc

ol
‘F:j ) Semor Activity Center  / r = Designation
’j_n_: H'L--/ AW /_ | (O Assisted Living
iﬁ:. O Z _ @ Church

Legend

) = —rﬂ:{:{ @ Daycare
a 5— 4 ",U——E-'-a
. N i g e
\ — g F._ = | . Senior Living
>4 \)
“N! (ij 4 & ;l El D 300 m buffer
? 1 0|5 1 : 1 1 1 ; %V ‘( {:Ix J EJ half mile buffer
Miles A - o [_ﬂj\’ N 3 mile buffer
S—— Il [ cipoundary
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VulnerablePopulationsalong MN-197

This magimage 5showsthatd 2 dzi KIF f F 2F . SYAR2AQa LJ2 LI (marke@ y
in red). Thisroadway alsdncludes several destinations, suchchild care facilities, assisted livimgnters,
schoolsand churches that attract many childrestudents,and elderly populations to the area. These
destinations are commonly assessed by membersdhatat high risks due to their vulnerable disposition.
Living near this corridor increases ttigk of harmful health effect® these vulnerable populations utilizing
the servicesalong this corridodue to air pollution fromhigh concentrated/ehicles tavelingalongMN-197,
limited physicahctivity access, and traffic safety concerns

Communityservicesalong this roadway wermappedto point out vulnerable populationthat havegreater

risk for health disparitiesThis mapshows the existingervicesalong this corridor that residents utilize daily.
Same of these destinations includehitd care assisted living centers, schools, chesas well as low

income familiesThese individualéve within a distancethat placesghem at greaterriskcreating health
disparities creating health disparities amongst vulnerable populations living, working, playing and going to
school around MNL97. Health disparities exist when certain popititens differ in their burden of disease,
injury, disability and access to health cdrgerature has shown that living a greater distaticen 300
metersfrom a roadway, air pollutant concentrations generally decrease as well as the risk of the level of
exposure of air pollution can reduce through providing pedestrian and bicycling environments throughout a
community.

The Agency for Health Care Policy and Reseadokpt 0 Kl & RSTAY SR @dzf ySNI 6f S
vulnerable by financial circumstances, places of residence, health, age, or functional/development status;
ability to communicate effectively; presence of chronic or terminal iliness or disabilipgreonal

OKI NI OGSNR&UAOE DE

Our baseline assessmestilidified that underserved populatiomxisting along this roadwayill be most
affected byfuture road designsPqpulationswho live near MNL97 are at greater risk due to air quality

issues, lovaccesgo physical activity, safety, and accessmalking/biking within their own neighborhoods.
Vulnerablepopulationsare at greater risk because they have fewer resources, becaror health

insurance) and more barriefd.e. environmental exposures) deal with these issuesQur baseline data

have indicatedhat thereare a higher percentage of these polations within the corridor andity limits
compared to the region and state:

Residents withimited/no access to a personal car

Lowincome residerd

Children and college students that live within walking and biking distance of schools
Residents with short commute times to work or services

Child care providerssenior centers and schools that are within 300 meters of this corridor
(Image 5

o Elder poplation with a disability

O O O O o
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Bemidji School District reported 5,090 students enrolled in the ZI® school year with a 48.9% poverty
rate. Thetwo schoolghat are in Safe Routes To Sch(®RT)rograms and withirclose proximity to MN
197includeCentral Elementary School which had an enrolimen246 studentsand69.9% poverty rateand
J.W Smith Elementary Schediich had arenrolmentof 364 with a 78.6% poverty ratén Aprl 2015

teachers from the K" grades from both schools tracked how dénts got to and from school. For Central
Elementary School 12.2% of student walked and 1.6% biked on average. For J.W Smith Elementary, the
average walking rate was 7.6% and Hiking ratewas similar to Central Elementary at 1.3% (SRTS, 2010).
There wa a pattern for Central students who walked in the afternoon (12tB&&)was higher than in the
morning (3.1% (SRTS010).The highest percentage of enrolimefior grade categoriewithin Bemidji is
undergraduate college students witht@tal of about 3,000 students 021.5% (US Cens 2014).

KeyDemographid=indings

U Higher poverty rates irBemidjithan the statewiderates. According to US Censlig.6% of residents
are below the poverty line (more than double the rate in Minnes@t8%)

U Childrem @-18) poverty rates are getting betterin 2012 childhood poverty rates in Beltrami
Countywere up to 30%, in 2015 it had dropped to 27% and now in 2016 it is at 25%; however,
comparedio Minnesotaat 15% the disparity is still much high@HSI, 2016).

U Low Diversityin Bemidjiy n ®cz2 2F GKS L2LJzZ F GA2y FNB S6KAGS

selfidentified as American Indian and Alaskan Native

U Older adult population with one or more disabilityAmongst theagingpopulationin Bemidjj 34%
residentsage 65 and older hawe disability (ACS, 2015)

U Young adult populationin Bemidji, the mediaage in 2014 was 28.7 years old

i Residents who live within close proximity to MlI97: 11,400 residents live within %2 mile; 7,200
residents live within 300 meter

i More than half (59%) of people live within walking/biking distance to workhich suggest
opportunity for more active transportation commutes

U Barriers exist along MNL97 for walking and bikingsurveys from parents and local community
feedback
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Health Condtions

Health status data is not readily available iee City oBemidjiassuch. St G NI YA /[ 2dzy G e Qa |
and Rankings havmeenselectedii 2 LINP GA RS GKS o6Sad I drAattroftS RIFEGLH

Beltrami County hasne of the lowest overall health rankings in Minnesota86fout of 87. It has room for
improvements ireach ofthe eightareas of identified health outcomeshich includdength and quality of

life, health ehavior,clinical care, social and economic factors as well as the physical environment (County
Health Rankings, 201%eltrami County has a higher premature death r&%) exceeding Minnesdi

Physical inactivity is a major riskctar that contributes to 9% or oveb millionpremature deathsvorldwide
(CHSI, 201%\ctive Living Research, 201Bjemature death is the years of potential life lost (YPLL) before the
age of 75Beltrami Count® @geadjustedpremature mortality ratefor 20112013 is 390esidentsper

100,000 compared to Minnesota 260 residents per 100,000. This common health outcome measure provides
informationthat a greater proportion of residents die before the age of 75 compared to the rest of
Minnesota.Measuring pemature mortalityallows the focus to be on prevention measures and how we can
continue to provile the appropriate resawes for atriskpeople.

Overweight and Obesit

In 2012 37%of Minnesotansvere overweight and 25% were obese with major differences by race and
ethnicity. TheNationalEquity Atlasvhich is a unique growth indicator that incorporates many data sources
whichbroke down the different percentages of adult overweight and obesity within Minnes$otage 6)
(PolicyLink and the USC Program, J0llative Ameicans had the highesate in Minnesota witha

combined rate 0f73%.In Beltrami Countyl5.9% of the residents reported no physical activity during the past
month (BRFSS, 2014).

Image 6: Percent of adults that are overweight and obese: Minnesota, 2012

. Owerweight
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Children are recommended to have at least 6 MN WIC Children Ages 4 up to 5 years by
minutesper dayof moderateto-vigorous Race/Ethnicity During 20141
physical activity, which is not being metin 25%
Bemidji(Physical Activity Guidelines, 2008).
According to theMinnesota Student Survey for 20%
2013Bemidji School Distri¢bth-11th grade)

9.2% ofthe total studentsreported notbeing 15%
physicallyactive at alland aly 20.3% of

students were meeting the 2008 Physical 10%
Activity Guideline for Americanklot meeting
the recommended amount of daifghysical
activity has contributed to the obesity 7%
epidemic in our country (CDC, 2015).
0%
NS D Ry Ny Ny R 3

In Minnesota, childrenges 25 years

S
participating in the Women and Infants and &é‘ 5}10 &é ,,:;\@ ,b&" é\\sqﬁo
Children(WIC)programfound that obesity Q}\Q ¥ _(3;1"? N _éﬁqh
rates were highest among American Indian ¥ “\_,“is“\ \:\‘*}0
children reaching 30.2% of childrerb4years q.}'*(‘

old. When children are obese, they have

immediate and long lasting hith effects. The

WIC Children grapfimage 7phowsthat there are | [Tt RAL L R IR I L e A e
health disparities among race/ethnic groupgthin | [STNTeTWABI{lale RAON!

Minnesota Sone health disparities that exist
includeasthma, joint problems, high blood pressure, and psychologiteds MIN-WIC, 2015)

B Very Obese M Obese

Bemidiji School DistriGtudentSurvey reported that in 2013, 25.386 8"-11™" gradersselfreportedto be
overweight or obeseStarting in 2007 Beltrami County has seen an increase in obesity rate from 7.8% to
12.4% in 2013 which is significantlyteég than the statewide average (9.6%). According toNfirenesota
Student Survey from 2002013 youth in Bltrami Countywere reporting to beoverweight (16.7%)
compared to the statewide average (12.5%).

Air Pollution

Air Polluton in Beltrami County haontinued toincreasesince 20031(nage 8) (Communitiiealth

Indicatorg. Air pollutionfrom fossil fuel combustion, dust, forest fires, and motor vehielesassociated

with a wide array of negative health impacts includiregpiratory tract infectionsrespiratorydiseass (such

as asthmar COPI) cancer, fatigue, and neurological damage. More than 44 million Americans live in an
area where there are unhealthy levels of particulate pollution (How Healthy Is your Air, 28it8naA
K2ALIAGEFEATFGAR2yEa 6SNB f221SR |G 0 8Asthnfa ¥meRyéhdyisits T A LI
for children 18 and under was 224ildren
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The United States Environmental
Protection Agency (EPA) found that for
non-cancer risk, people obtor were
179 % of the total population; however
their share of air pollution burden was ] Fra,
23.9%. This isneequity concern within
Minnesota that exists within Bemidji (U.S
Census; EPA, 2019ver 9 million
children in the United States suffer from
asthmaand millions more Americans die
each year due to high levels of air
pollution.

Air pollution - particulate matter in Beltrami County, MN
County, State and National Trends

matter

ity of fina parti
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Beltrami County is geting worse for this measure.

2003 2004 2005 2006 2007 2008 2009 2010 2011

Year(s)

The2013 Minnesota Student Survéyr
the Bemidji School District5.2% of
students had been told by a doctor that
they had asthma. Only 22.8% of these
students with asthmavere meetingthe
recommended physical activity guidelines of 60 min per day. 6.6% of these students were not physically
active.Below is a summary of the comparison of the State of Minnesota aSd (i NJ Y ABehagodaly (i & Q &
Risk Factors of adults fromet2009 MinnesotdBehavioral Risk FactofBable 4YAppendixBfor Risk Factors
Definitions;BRSS, 200%.

— ¥— Beltrami County Minnesota United States

Plaase soe g Progr kings Me for more information on trends

Image 8: AiPollution¢particulate matter in Beltrami County, MN
20032011

Table 4: Minnesota Behavioral Risk Factors of Adults Beltrami Synthetic Estimates and State Estimates 2(

Health Status Reporting No Hypertension | Overweight | Obese | Current
(fair or poor)* Limitations** Exercise (Not Obese) Smokers
State of 10.2% 19.5% 15.8% 21.6% 38.1% 247 | 16.8%
Minnesota
Beltrami 10% 19.2% 15.% 21.3% 37.1% 24.5% | 17.0%
County

*estimate percent ofthose who perceive their health status to be fair or poor
**in any activities because of any impairment or health problem
Synthetic Esthates:County level estimated percentages for behavioral risk factors represent the percent of adults considered to be at risk for
those behaviors in that county. These estimated percentages were derived through a synthetic estimation method, whichtatjustie

BRFSS percentages by the age and gender dittniis of adult in each county.
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KeyHealth Findingsalong MN-197 Northern Corridor

U Beltrami County has theecond to lowest County Health Ranking in Minneso&g out of 87

U Both overweight and besity rates are high62% d BeltramiCountyresidents wereoverweight
(37.1%) oobese (24.5%)

U Percent of Bemidji School District studentgho weremeeting the 2008 Physical Activiuidelines
in 2013 wag0.3%

U Prematuremortality rate (ageadjusted) fo residents in Beltrami County is 3pér 10,000residents
under the age of 75 compared to Minnesota which is 260 residezt40,000

U Physical Inactivityfor adultsis above the statewide average Beltrami Countyt (23%).15.9% of
residents reportecho physical activity

U Physical Activity for studentdMinnesota Student Survey for Bemidji School Distregbrted in
2013 that79.7% of the total studentgrades 8-11" were notmeeting the recommended physical
activity guidelines (at kst 60 min peday)

U Minnesot Student Survey 200Z013reported obesity trends in Beltrami county increased from
7.8% in 2007 to 12.4% in 2013 which is much higher than the statewide average (9.6%).

U Bemidji School District Student Survegported that 25.3% of students" through 11" grace were
reporting to beoverweight or obese

U Asthma continues to be a concern in Minnesgtaowever, m Beltrami County, the age adjusted
rates and health outcomes for all ages compared between zip codes 56601 and Minnesota were
similar
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