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Buncombe County

8-County Health Greenways & Trails
+ Planning HIA Master Plan
Introduction

The use of Health Impact Assessment (HIA) in the United States is growing and more
communities are looking to conduct HIAs as part of communitywide or regional planning
studies. Though historically used to evaluate various proposals and policies, HIAs can be
utilized on a larger scale for a variety of transportation plans and projects to help determine
impacts on a number of both physical and psychological health related issues.

How data is collected, evaluated and utilized within integrated HIA and planning efforts varies
greatly based on data that are available. A challenge with prevailing health data and statistics
is that they are oftentimes aggregated to the county level. This is seen throughout the United
States with the County Health Rankings, state-level health statistics, and county-level
Community Health Assessments. County-level data offers little opportunity for more discrete
analysis of specific geographies or comparing projects within a county.

This poster summarizes how transportation and comprehensive planning efforts have found
creative ways to identify and utilize data at a scale that is more conducive to evaluation on a
level common to planning and transportation efforts—the Census tract level.

This includes:

o Understanding the varying levels of data available within a community or region;

o Recognizing that popular datasets and tools don’t tell the whole story or are insufficient;
o ldentifying methods to reassess existing health data to make it usable for planning;

o Acknowledging when prevailing datasets such as the County Health Rankings are
limited in terms of their utility in evaluating and comparing community health; and

o Building a case through the HIA among MPOs, DOTs, cities, health organizations and
agencies to collect more geographically-specific data.
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MountainElements: 8-County Regional HIA on Comprehensive

Planning for the Community Transformation Grant

The first HIA of its kind in the nation, the MountanElements 8-County Health
Impact Assessment in Western NC is intended to evaluate the impacts of
comprehensive and transportation planning efforts as well as unearth health
related issues or initiatives regarding the built environment.

Information and data sources collected include the numerous plans themselves,
extensive demographics and Census figures, Community Health Assessment
reports and interviews from several area health directors and staff and planning
professionals.

Key findings early in the project have included an awareness of how topography
and other factors can skew state-level datasets and how various dimensions of
health have not traditionally been acknowledged through broad based
planning.

Lessons Learned

1. Data comparisons across 8 counties for health and built environment issues
are challenging. State Center for Health Statistics information is calibrated for
statewide evaluation, which offers little differentiation for evaluation
purposes within a region.

2. Try to steer away from “health = healthcare” and “planning = zoning”
perceptions through strategic use of data. The project is using the “Seven
Dimensions of Health & Wellness” as a foundation to address this.

3. Using data to identify “Hot Spots” of poor health conditions can yield ideas
for more detailed planning, project evaluation and further surveys/analysis.

4. Exploring challenges associated with access due to topographical challenges
and large swaths of land within public ownership (e.g. federal or state)
creates a new paradigm for health considerations (still being explored).
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Septicemia 96%

Motor Vehicle Injuries 47%

African-American population is 20%
of total population, but represents
40.8% of pedestrian crash victims.

Northeast Area Study — Pedestrian Crashes by
Race, percentage of overall Crashes (2006-2011)
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Demographic Indicators of Poor Health for Area Populations
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Linkages along streets to connect trails
to downtown Weaveryille and other near-
by destinations, as well as program in- s
7\ vestments should be high priority. & ey '3
B

Buncombe County (NC) Greenways & Trails Plan HIA ¢ - an) ]
~l o~ /_/‘\-’\‘(\ //"c:lf) 2 '-' 4 Shln B 7, )

N

: - T 5
The Countywide Greenways & Trails Master Plan was led by the ﬁer 1 Priofity Atea T
: i Deaverview/Leicester Hwy. —
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impacts of 8 proposed priority greenway corridors and various African-American and Hispanic house-
. . . holds, residents below the age of 18,
Complete Streets recommendations linking those greenways. and household income lower than the
) _ county median: Sidewalk improve-
Information used for the assessment included: ments connecting schools, grocery
stores, bus stops and future green-
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¢ Air quality data; P P
¢ Crash and accident locations and countywide rates; =
¢ Health measures found in the County Health Assessment. East of the River, Asheville

The neighborhoods in Asheville east of the
French Broad River, including the South French

The critical data collected included housing and population Broad Avenue area, had high indicators of poor
. . . health based on bronchus/lung, heart mortality
data for forecasting purposes and extensive health metrics and stroke mortality rates. The Wilma Dykeman
. . 0 . RiverWay skirts th d Asheville pl
used to enhance greenway design considerations and adjunct i el i pe e
uses along each corridor. Qkag@s IS arca: j
Lessons Learned
1.Getting health data at the Census Tract level is difficult and Greenway with Census Tract with High  Census Tract % with High Prevalence
. . . Prevalence of Poor Health Indictors of Poor Health Indictors
time consuming. The project had a 6-month delay to b .
<30% <30%
determine what health data was available at the Tract level 30-40% 30-40%
and where to obtain it. 1 [ 41-50%
N\ >50% - >50%

2. Results from this HIA have informed other ongoing studies
in the region. The Tract-level analysis is transferrable to
other plans or projects to inform their outcomes.
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Health Priority #2 South Waynesville

As can be viewed from the inset, the Plan recommenda-

Health Priority #1 Haywood Hub

A priority amongst those interviewed was the

establishiment of a series oFloops throughout tions include numerous facility types in and around the

the County. The final Plan does consider this

South Wayneswille area. With such a concentration of

facilities in place, over time through education, encoutr-

and has recommended several loops using
agement and use, health measures in this pocket should

shoulders and designated roadway space. Addi- }Nf'f | | .
tional recommendations are to improve visibil- & slowly improve. Especially possible are the BMI measures

el S e e, pad A of local school children in the coming years.
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. .. . i __‘_-’“ EX : : East Canton area will see improvements to
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counties, generally rural in nature, with close proximity to urbanized centers near }j S A /| this area is the Hot Spot identification and
R I . h ?‘2} S o A future design for city streets. The future
d elg : W}} street elements need to be based in estab-
Data collected included: Health statistics contained within Community Health Health Priority #5 US 19/23 Corridor ohed:bicydle factiiey design prachce
Assessment documents, extensive demographic figures and University of - pEoHH menionce b the prouh s he
) ) ) i Highway 19/23 corridor due to the majority of

Wisconsin / Robert Wood Johnson Foundations County Health Rankings used to Haywood County’s population living within Health Priority #3 Clyde

determine needs of infrastructure, policies and programs.

Key data findings of the project included a lack of consistency in Community various points includes all facility types includ-
Health Assessment survey efforts, and an understanding of how countywide

close proximity. The corridor was very cleatly a Virtually identical to the recommendations

focus of the final recommendations and at for the Canton area, Clyde will also include

Rural Shared Lanes and either Shoulders

ed in the Plan. Also worth noting are the con- or Bike Lanes. Again, the downtown area

nections to and from the spine of the region. noted as a potential challenge for most

# of % of Total — information often fails to differentiate between urban and rural issues. Careful consideration was also given to these riders, will need to be designed with care
Pedestrian Race CraSheS CraSheS %% % NEas Boundary valuable links. azf:ll.clonmderamons of all user types and
ateqor apilities.
BIaCK 51 40-8% C-tg LZwPrevaIence Lessons LearnEd
‘7 Moderate Prevalence . . . . . . . .
Hispanic 10 8 0% Pty 1. There are inconsistencies in how health organizations, even within the same
- i revalence ( . . . . .
- - e e state, collect and organize health data. This makes it difficult to conduct an
White 58 46.4% » ” : :
apples to apples” comparison or use the same metrics.
Other 3 2.4% : — :
North S A 2. The County Health Rankings are limited and there are major concerns when
Unknown 3 2.4% : ortheast:shudy Area ‘ using it for built environment evaluation as they do not include public
i ‘ Capital Area MPO Northeast Area Study . Sanc
Total 125 100.0% recreation facilities.

3. Social determinants of health manifest themselves in several themes within

scenario planning.

Emma / Woodfin / N. Asheville
Lower than median income rates, higher
than county averages for older adults, non-
English speaking residents, and residents
under the age of 18 make routes in this area
a priority. This area is where greenway
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Haywood County (NC) Comprehensive Bicycle Plan HIA

This HIA was conducted for a countywide bicycle plan and utilized
information and data related to:

¢ Basic demographics;

0 Area planning goals and objectives;
¢ Survey information, and

¢ Interviews with area stakeholders.

Data sources included:
0 Community Health Assessment;
¢ Bicyclist crash data, by location and type;
0 Body Mass Index for elementary schools; and
¢ Census Tract and American Community Survey.

The most critical piece of data collected was Body Mass Index
collected from local elementary schools. When overlaid with each
other, the information and data layers painted a clear picture as to
where hot spots of poor health lay thus giving decision makers
assistance for purposes of prioritization efforts for future
infrastructure and programmatic improvements recommended
through the planning process.

Lessons Learned

1. Health data is not always readily available at a scale smaller than
a county perspective.

2. Be prepared to explore health claims that you never expected
(e.g. health impacts of loose dogs on bicycling perceptions)

3. Go beyond the here and now of health; consider future impacts
of those just learning to ride.



