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Whether people arehealthy or not, is de¢ermined by their crcumstancesand
environment. To a brge exent, factors such aswhere we live, the state of our
environment, genetics,our income and education level, and our relationships wth
friends and family all have @nsideiable impacts on health, whereasthe more
commonly considered factors such as access and use of health care servicesoften
have less of an impact £ cThe World Health Oraanization

Ourtransportation systeraandthe characteristics of our neighborhootave asubstantial impact on

our health. Transportation systenad neigiborhood characteristic® ' y 6 Sy STA G LIS2 LI SQ&

helping them access basic necessities like grocery stores and health seftites.same timethey can
havenegativeconsequences. For exampleh@n transportation systems and neighborhoods laales

places to walk and bike, peopiend to beless active and suffer from obesity, diabetes and other health

problems as a resulf.he consequences are costly too. In 2008 alone, the health costs of the U.S.
transportation system totaled an estimated 4BDlion dollars.These costs are attributed to a myriad of
sideeffects from traffic collisions and air pollution to obesity.

For a long time, transportation and land use planning did not consider the health costs and banefits

projects. That is changj, for we can no longer afford to ignore transportation and land use impacts on

health.Newpracticestools and collaborations are emerging throughout the United States to
incorporate health considerations into project planning. Health Impact Assessiftdiits) areamong
these The HIA approach igpsacticefor assessing thpotential effects of a proposed policy or project
on the health of a populatioand the distribution of those effects within the population

ThisHIAreport provides policymakerplanners, community members and other interested
stakeholders with information about how the Bottineau Transitway and surrounding land uses could
play a important role in improving théealthof our communities This report is intendetb help
stakeholers consider health as they make decisiand participaten the next phases of the Bottineau
Transitway project development anB8ottineaustation area land use planning pitovides

NBEO2YYSYRFGAZ2YE F2NJ FROHYyOAy3I (GKS GNIyardsl @Qa

Overall, the HIA findings show that the
Bottineau Transitwapffers real potential to |
improve health for communities living near . =
the transit stations. People accessing the
light-rail line who live elsewhere in the _ |
region could also benefiErom a pubt
health perspective, the findings support the
construction of the Bottineau Transitway.
¢KS YI3IyAadadzRRS 2F (K
health and who is impacted will depend on
surrounding land uses and the strategies to
ensure access to the neight rail tray” & A {
0 [ wbefxdits.
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About the Bottineau Transitway

The Bottineau Transitwaglo known as the _ — Eottneau Transitway Route
METRO Blue Line EXtenSion) hu’lihg LRTnto the @ Bottineau Station Locations
northwest area of the Twin Cities. The-tidle T ’
corridor will start in downtown Minneapolis, pass
through the cities of Golden Valley, Robbinsdale Bsseod
and Crystal, and end in Brooklyn PéskeMap 1).
The Bottineau Transitway will connect to the
NBIA2YyQa a2aasSy 27F 4N
Hiawatha LRTMETR@lue Line)the METRO @en
Line and Green Line extension (Central Corridor g fy Fridley
Southwest LRT) and Northstar Commuter Rail at | ;

Map 1: The Bottineau Transitway
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rysta ~

potentially impact health.

New Hope

a

The Hennepin County Regional Radld Authority by moutn fobe b ale
(HCRRA9Nd the Metropolitan Council are local
co-partnersfor the development of the Bottineau
Transitway Following publication of the Draft
Environmental Impact Statement (DEi8)early (s 7\
2014 the Metropolitan Councilill become the Golden Valley _”'\

sole transitvay project sponsqgwith HCRRA -
continuing to provide leadership of the land use
planning 0 0—05:1_2M|Ies

Minneapolis
Medicine Lake

Sources: Hennepin County, MN Department of Transportatic

About this Report

This report and the process to develop itldeledleadingstandards, frameworks, and practiceshe

HIA field. The findings anda@mmendationsare based on continuous input from the Bottineau
TransitwayHIA Advisory Committee, interviews with stakeholders, focus group discussions, a breadth of
data sources, analysis from earlier reports and processes related to the Bottineau Transitway, and
extensive literature reviewAs is common for most HIAs, this report does not provide quantitative
estimates of expected health outcomes. The data and methamles for making quantitative health
predictions for a transit project of this scale are either unavailable, would not offer reliable or valuable
estimates, or would require time and resources well beyond those available for this HIA.

The Bottineau Trarisvay HIA Advisory Committee guided the direction of the HIA and provided
feedback on each stage thfe HIA process. The Committee consisted of representatives of community
organizations and networks, public health practitioners and researchers, tramgitesrs, the HIA

project consultants, and neighborhood association board members. A list of the Committee members
can be found in the acknowledgements at the beginning of the report.



Bottineau Transitway HIA Goals
The Bottineau HIA Advisory Committee itdBed the following five key gals for the overall HIA process.

1. Educate Bottineau Transitway stakeholders and decisiakers about the connections
between transportation, health, and health equity.

2. Engage diverse stakeholders most impacted by theifdt Transitway and incorporate their
input into recommendations for optimal, equitable health outcomes.

3. Make recommendationthat supportgreater equity and optimal community health outcomes
andthat reflect the interests and priorities of the impacteommunities.

4. Influence decisiommaking to ensur¢hat equitable and optimal community health benefits
result from the Bottineau Transitway project.

5. Build and strengthen partnerships betweeammunity organizations and government agencies.

Summary of Esting Conditions

The Bottineau Transitway will serve an increasingly diverse area.

The proposed line intersects with cities that differ greatly in population density, median income, poverty
rates, unemployment rates, average age, and percentages of febeign, minority, youth, and senior
populations.

From 2010 to 2030 the population in the Bottineau Corridor cities is anticipated to grow by about
80,000 peopleThis represents nearly a third of the population growth anticipated for all of Hennepin
Courty.? Demographic shifts are also occurring. Minority, fmeome, and foreigiborn populations

have all increased in the Bottineau Corridor cities between 2000 and 2010. The changing and
increasingly diverse population indicates that the new transitwalyssilve communities with a wide
range of needs and strengths.

The Bottineau Transitway is situated in a region facing social and racial equity challeiMpes/
measures including unemployment, educational attainment, and health outcamiésate stark
disparities for minority and lovincome populations in Hennepin County and the greater metro area.

In Hennepin County, lowincome communities and communities of color have higher rates of
preventable health problems such as obesity and type Il diabeteartlido white and higher income
populations. Other disparities in health includiée expectancy, stress, rates of cancer incidence, and
traffic fatalities.These disparities are the result@Wider set of forces: economics, social policies,
politics, andour built environment. It is important that the healpromoting benefits of the transitway
reach these communities.

Much of the built environment in the suburban Bottineau Corridor cities, as well as in the county and
region,is characterized by job deawralization, low density development, and landses that

prioritize automobile use over noamotorized forms of transportation.These characteristicsfluence
health outcomes and health disparities in the regiofihough the built environment caters largeb



automobileoriented land uses, there are some areas along the Bottineau Corridor where between 19
and 58 percent of households do not have cars, which indicates a need for transit service and land uses
that are designed for matrists and noAmotoristsalike.

Summary of Findings

Through the HIA process, many potential project impacts were considered from which six categories of
health determinant&merged for detailed assessmehtealth determinantare the circumstances that

affect population health. Balth determinants includéactors such aswhere peoplelive, the state of

their environment, genetics, ncome and education level, and relationships with friends and family. This

HIA focuses on health determinants categorizeplagsical activity, locatio affordability, employment,
education access, traffic safety, and healthy food access. It also includes brief explanations of the
potential health impact®f air quality, social cohesion, noise and vibration, and crime and personal
safety.

Overall, the Bottineau Transitwayas thepotential to improve health in the region by influencing
multiple factors that shape our healthThe new transitway could have health benefits for communities
by improving physical activity levels, employment acchessing and transportation costs, traffic
safety, education access and access to healthy food.

Enhancements to the land uses surrounding the station arés8 dzf R INBI Gf & F ROl yOS ¢
impact on health.The Bottineau Transitway is very likely ® &ccompanied with some degree of

development and capital improvements with transitiented development (TOD) characteristics and

with improvements to pedestrian and bicycle facilities. Such improvements, though still early in the
planning stage, could BB S G2 3INBF {Gfe | ROIyOS (KS ySg [weQa AVl
walkability, improving location affordability, spurring job growth, reducing pedestrian and bicycle traffic

fatalities and injuries, and encouraging the placement of vendors of healffordable food.

The degree to which these health promoting benefits reaobmmunities experiencing health

disparities, such as minority and loswmcome populations, will depend on measures to ensure their
access to the LRForcommunities that arexperiencinghealth disparities in the Bottineaw@idor

cities, the proposed transitway project represents an opportunity to improve health and address health
disparities.For example, adjustments to the bus connector route seram@preservingand suppoting
affordableand mixedincomehousing near transit locatiorouldfacilitate accegbility to the new
transitway project and its benefits for these populations.

¢CKS . 200AYySldz ¢NFyaArAdslt & ( Whyphysical activitymatters for 2 LX SQa
physicalactivity. Nationally, people who use transit get 24 health

minutes of exercise per weekday just by walking to and  Research shows that exercise isvit

from transit. The Bottineau Transitway will likely increase  for good health. However, about half

transit ridership, which could result in more people walkini of adults and threequarters of

to and from transit. children living in Hennepin County dc

_ _ _ . not get the recommended levels of
Thestation areas of the transitway could include improvec gxercise.

environments for biking and walking, such as more



crosswalks and paths. Research shows that streets that are safe and comfortable for pedestrians and
bicyclists encourage people to get exercise as pitieir daily routine.

The Bottineau Transitway will improve access to Theodore Wirth Park with proposed station options
near Golden Valley Road or Plymouth Avenue. Studies show that when people have access to parks they
are more likely to be physicglhctive.

The Bottineau Transitway could make the combined costs
of housing a_md transportgtion more affordable Why location affordability matters
Transportation and housing costs are the two largest for health

expenses for Americamrilies.Sometimes neighborhoods
that have low housing costs can be expensive to live in
because people have to drive most places and end up
spending more on transportation.

Households that have lower
transportation costs have are left
over in their budgets for resources
that promote health like nutritious
food and health care. Budgets that
are less burdened by transportation
costs can alshelp to reduce stress
andpreventforeclosure and
homelessness.

The Bottineau Transitway could help make the combined
costs of housing and trapsrtation more affordable
becauseneighborhoods with access to transit, walkable
streets and a variety of services have lower transportation
costs.The new transitway also has the potential to raise
property values, which coulsbark economidevelopment,jncrease hasing options in station areas,
and help homeowners access capital for home improvements.

In some cases throughout the country, property value increases have reduced the affordability of the
housing stockCities, communities and developers sktebwork together to keep housing options
affordable in station areas. These efforts can ensure that neighborhoods near the transit stations
continue to be affordable for lovincome households.

The Bottineau Transitway could improveceess to jobs for
communities in the station areadncreasing transit
O2yySOGA2ya G2 220a GKNRdAE
options for employment. The lightil line also encourages
economic growth and more jobs in communities
surrounding the tranis stations.The construction and day
to-day service of the Bottineau Transitway will also create
jobs in the construction, operatigiand maintenance fields.

Why employment matters for health | .
o SELI Y RA
When people have quality jobs that
provide a living wage they tend to live
longer and have better physical and
mental health. Many factors affect
whether a person is employed and
what kind of job he or she has. One

Currently, jobs are spread throughout the region, making | Important factor is transpdation.

difficult and expensive for workekgith limited car access to reach potential jobs. In some areas of the
Bottineau Corridor, nearly 60 percent of households do not own a vehicle.



The Bottineau Transitway will provide access to

educational and vocational instittions. Why education matters for health
The Bottineau Transitway will connect riders to North When people have more education
Hennepin Community College and other educational and  they have better chances of securing
vocational training institutions in the project area, which W jops that pay well and do not expose
help to increase education access, especially for students them to dangerous or unhealthy

with limited caraccess or for those for whom transportatiol ¢ondgjtions. They also gain knowledgt
costs are a barrier to enroliment. Currently, some student: 51 skills that help them access Hbal
living in Hennepin County find that limited car access and xformation and resources.

high transportation costs are barriers to attending college.

The Bdatineau Transitway could improve traffic safety
Transit is one of the safest forms of transportation availab
More people riding transit means people will be using a
safer mode of transportation and will be less likely to be
involved in traffic crashes.

Why traffic safety matters for health

Injuries from motor vehicle crashes
can impact quality of life and have
huge costs for the people involved
and their families. In 2011, 5,089
people were injured in crashes in the
cities along the Bottineau Transitway

The neighborhoods surrounding the transitway stations
could include improved environments for walking and
biking, such as more crosswalks and bike lanes. Such
investments can reduce the risk of traffiglated injuries

and deaths. From 2001 to 2011 there were 5,094

total lives lost in collisions in the Stat
of Minnesota. In 2011 alone, there
were more than 72,000 motor vehicle
crashes resulting in 368 deaths
statewide. Out of the 368 deaths, 40
were pedestrians.

Research shows thatrsets that are safe and comfortable
for pedestrians and bicyclists encourage more people to
walk and bike. When more people are walking and biking
there are lower rates of traffic accidents involving
pedestrians and bicyclists.

The Bottineau Transitway could improve access to health Why healthy food accessnatters for
food. Investments in station areas could encourage the health

placement of grocery stores nearby. The Bottineau
Transitway could also help households decrease their
transportation costs, freeing up mord their income for
nutritious foods However, more research and evidence is
needed to identify the link between transit service and
healthy food access.

Good nutrition is vital to health,
disease prevention and childhood
developmentA growing body of
research provides evidence that
environmental and socioeconomic
factors, such as access to b
foods,influencelLJS 2 L3608 ¢chaices
and diet qualityWhen people have
access to healthy food options they
are better dle to include healthy
food intheir diets.

Less than on¢hird of residents living in cities along the
Bottineau Transitway eat recommended amasiof fruits
and vegetables.
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Bottineau Transitway Health Impact AssesatmeExecutive Summary

Summary ofRecommendations

Our environments and transportation systems play a major role in shaping the health of communities.
The Bottineau Transitway and the land use changes that it could spark present a valuable opptartuni
address health challenges in this corridor.

The following is a list dive key recommendations for the next phasespobject development and

station area land use planning advancethe transitwe® Q& LJ2 aA G0 A @S ThesdJ OGa 2y KSt
recommendations weréeveloped based on input from the Bottineau HIA Advisory Committee and

focus group participants and on HIA findings and strategies culled from research, case studies, and other
HIAs. A complete list of recommendations can be found irRbeommendationsection of this report.

The neighborhoods along the transitway amgiqueand havedifferent characteristicstherefore, each
will have different needs. For this reason, not all recommendations will apply to evenboeigiod.

sEelinlEeEilelgiior 1. Conduct additional analysis to determine transitependent,low-income,
VUEieleelfizlaieleltplelll minority, immigrant, nonEnglish speaking, disabled, senior, and youth
and populations in the Bottineau Corridocities who live outside the Bottineau
Hennepin County Station Areas but for whom a connector route service could efficiently
connect them to the Bottineau Transitway.

Rationale The HIA findings show that these populations are experiencing health
disparities and that te Bottineau Transitway is likely to offer many positive health
benefits. Ensuring thesg popu!atioleéll hgve access to the Bottineau Transjtvyay
meansconnectingthenii 2 U0 KS UNJ yaAduugl ér€aied deheRtS N.

sl Elilblanied 2. Continueto engage populations living in the Bottineau Corridor during tt
\VEiielelel[i=lgi@telip[oflf Bottineau Transitway Project Development and Bottineau sta area land
Hennepin County, use planning processes and incorporate engagement strategies to reach
andBottineau traditionally underrepresented groups such as leivcome, minority,
©0) 1 ilelo) el immigrant, and norEnglish speaking populations.

su f Rationale:The HIA findings show that these poputais are experiencing health
pport from . e . o . )

: | disparities. Meaningful participation from these populations could result in both th
Metropolitan Council

. light rail line and station areas better serving their needs and creating better acce
and Hennepin Countjgiyssy

Sl ek el 3. R Odza . 20 GAY Sl dz / 2 NNA R 2 NJal@roithiStEeQ
Bottineau Corridor station areas andmplement zoning, parking requirements, and building
cities with support codes that encourage highetensity, mixeduse developmentand benefit

from Metropolitan existing communities.
Council and Hennepi Rationale Targeting growth in these areas will help increase traasitessible

C employment opportunities andould improve location affordabilityA large body of
ounty research shows that employment and lowesusing and transportation costor
householdsan have numeroukealth benefits Automobileoriented development
decreases physical activity and limits access to employment, education, and heal
foods for transitdependent and lowincome populations athis associated with
increased traffic fatalities and injuries for pedestrians and cyclists. Hitgresity,
mixeduse development is more accessible for trasti@pendent populations, require
less driving and can also result in better environments faking.

11



Bottineau Transitway Health Impact AssesatmeExecutive Summary

Recommendation to:
Bottineau Corridor
citiesand

Hennepin County

Recommendation to:
Bottineau Corridor
citiesandHennepin

County

4. Incorporate pedestrian and bicycle infrastructure improvements into
station area plans to improve traffic safety and facilitate access to the tran
stations by foot and bike.

Rationale This will improve traffic safety and facilitate bike and pedestrian access
the transit stations, thereby increasing the opportunity for physical activity. Facilite
bike and pedestrian access can also improve economic growth for suliraun
businesses.

5. Reserve existing affordable housing and support the development of
affordable and mixedincome housing near transit locations using strategie
that have been successfffior other transit-related investments throughout
the U.S.

Rationale This could also help ensure more trarts#pendent, minority and low
AyO02YS LIRLzZ FiA2ya KIFE@S 00Saa (2 (K
related benefits.
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Our transportation systems and the characteristics of our neighborhoods hswessantiaimpact on

ourKSIFf KD ¢NIyaLR2NIFiGA2y &aeadsSya FyR ySAIKo2NK22R
helping them access basic necessities like grocergsi@md health services. At the same time, they can

have negative consequences. For example, when transportation systems and neighborhoods lack safe
places to walk and bike, people tend to be less active and suffer from obesity, diabetes and other health
problems as a result. The consequences are costly too. In 2008 alone, the health costs of the U.S.
transportation system totaled an estimated 400 billion dollars. These costs are attributed to a myriad of
side-effects from traffic collisions and air pollati to obesity?

For a long time, transportation and land use planning did not consider the health costs and benefits of
projects. That is changing, for we can no longer afford to ignore transportation and land use impacts on
health. New practices, toolswd collaborations are emerging throughout the United States to

incorporate health considerations into project planning. Health Impact Assessments (HlAs)crg
thesetools. The HIA approach igosacticefor assessing thpotential effects of a proposegolicy or

project on the health of a populatioand the distribution of those effects within the population

The Bottineau Transitway (METRO Blue Line Extension) will bring light rail transit (LRT) into the
northwest area of the Twin Cities. As a majdrastructure project, it will shape the transportation
system and neighborhood characteristics in the Bottineau Corridor andhidsithe potential tdmpact
health. Based on this premise, Hennepin County conducted an HIA to assess the potentmbétieet
Bottineau Transitway on the health cbmmunitiesliving near the Bottineau Transitway and in the
region.

This HIA report provides policymakers,
planners, community members and other
interested stakeholders with information &
about how the Bottinau Transitway and
surrounding land uses could play an
important role in improving the health of : : e
our communities. This report is intendéal ;
help stakeholders consider health as they
make decisions and participate in the next
phases of the Bottineau Transidy project
development and Bottineau station area
land use planningThis reporfprovides
recommendations for advancing the
OGNl yarlGel 2Qa LI2aAlARs

The primary intended audiences for this report #ne Hennepin County Regional Railroadhauity
(HCCRAJ}he Metropolitan Council, city planners involved in station area planning for the Bottineau
Transitway, and community members and stakeholders of the Bottineau Transitway.

The Bottineau Transitway HIA Advisory Committee guided the direofithe HIA and provided

feedback on each stage of the process. The Committee consisted of representatives of community
organizations and networks, public health practitioners and researchers, transit engineers, the HIA

13



project consultants, and neighbaobd association board members. The advisory committee members
reviewed HIA drafts and participated in six meetings of two heachthroughout the HIA phases to
provide feedback on the HIA process, project scope, and findings. A list of Committee mearbbes
found in the acknowledgements at the beginning of the report.

The findings and recommendations in this report are based on continuous input from the Bottineau HIA
Advisory Committee, interviews with stakeholders, focus group discussions, a bodatitta sources,
analysis from earlier reports and processes related to the Bottineau Transitway, and extensive literature
review.As is typical for most HIAs, this report does not provide quantitative estimates of expected
health outcomes. The data and thedologies for making quantitative health predictions for a transit
project of this scale are either unavailable, would not offer reliable or valuable estimates, or would
require time and resources well beyond those available for this HIA.

This reportand the process to develop it followed standards, frameworks, and practices recommended

Ay €SHERAy3 3FdzARSo6221& YR NSLHPME Ay GKS 1L! FASE
Assessment Toolkit: A Handbook to Conducting Hi®, B A (*ATR § ¢ X+ G A 2
GLYLINREGAY3I | SHEGK Ay GKS | yAGSR {°Uhe

yIt wSaslk NOK /

ntSréaWonat KS w2 f S
laaz2O0AldA2y 2F LYLI OO !'aasSaaySyioQa a1 St aGK® LYLI O
FYR a1l SHE GKaYSYHi©i! ! Baz6RS F2NJ t NI OGAOSe o0& wleigd

Environmental Health for the San Francisco Department of Public Health.

Bottineau Transitway HIA Goals

The Bottineau HIA Advisory Committee identified the following five kelsdor the overall HIA process.
Following thecompletion of the release ohis report, these goals will be used to evaluate the HIA
process and outcomes.

1. Educate Bottineau Transitway stakeholders and decisiakers about the connections
between transporation, health, and health equity.

2. Engage diverse stakeholders most impacted by the Bottineau Transitway and incorporate their
input into recommendations for optimal, equitable health outcomes.

3. Make recommendations that suppogreater equity and optimatommunity health outcomes
andthat reflect the interests and priorities of the impacted communities.

4. Influence decisiommaking to ensur¢hat equitable and optimal community health benefits
result from the Bottineau Transitway project.

5. Build and strentiien partnerships betweenommunity organizations and government agencies.

14



Definitions ofKeyTerms
Below is a list of key terms and how they are defined for the purposes of this report.

Bottineau Corridor In this report, the Bottineau Corridor ieeé geographic area that falls withirhalf-
mile radius of the Bottineau Transitway.

Bottineau Corridor citiescities whosébordersfall within a half mile of the Bottineau Transitway. These
include Brooklyn Center, Brooklyn Park, Crystal, Golden Visliegeapolis, New Hope, and
RobbinsdaleWhen possible, data will focus on north Minneapolis rather than the entirety of
Minneapolis because it is the section of the city closest to the line and is a distinct geographic area with
much of it physically sepated by Interstates 394 and 94 and the Mississippi River.

Bottineau Station Areastn this report, station area istzalf-mile radiussurroundinga proposed station
location

Draft Environmental Impact Statement (DEIShe Environmental Impact StatentgiElS) process

includes the preparation of a Draft Environmental Impact Statement (Draft EIS or DEIS), which must be
made available to the public for review and comment. The Draft EIS is also distributed to public agencies
for review and comment.

TheDEISdescribes and discusses:

The purpose and need for the project;
The alternatives considered;

The impacts of those alternatives; and
The agencies and persons consulfed.

PR

Equity: This report uses the Corridors of Opportunity definit@frequity, whichis the principle that
GSOSNE2YS NBIIFINRfSaa 2F NI OSz SO2y2YAO adlddzas o
to essential ingredients for environmental, economic, social and culturalbegih including: living

wage jobs entrepreneuridopportunities viable housing choices, public transportation, good schools,
a0NRy3 a20Alf ySig2Nlax alr¥S FyR gl t110fS adNBSGa

Health DeterminantstWhether people are hedthy or not, is deermined by their circumstancesand
environment. To a brge exent, factors such aswhere we live, the state of our environment, genetics,our
income and education level, and our relationships with friends and family all have wnsiderable impacts
on hedth, whereas the more commonly considered factors such as access and use of health care services
often have less of animpact. The determinants of hedth indude:the social and economic environment,
the physial environment, and the person@ individual characteristicsand behaviors€ ¢The World Health
Organizatiof’

Health DisparitiesA health disparitysdefined in this reportag I LI NIi A Odzf  NJ LS 27F K
that is closely linked with social, economic, and/or environmental disadvantage. Health disparities

adversely affect groups of people who have systematically experienced greater obstacles to health

based on their racial or ethnic group; religion; socioeconomic status; gender; age; mental health;

cognitive, sensory, or physical disability; sexual orientatiogemder identity; geographic location; or

20KSNJ OKIF NI OGSNR&AaGAOA KA a&G2NAUIStDegartnfertt 9f Héalh aid2 RA & O
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Prevention Olgctives for 2020

Health Equity:Health equity is the "attainment of the highest level of health for all people. Achieving
health equity requires valuing everyone equally with focused and ongoing societal efforts to address
avoidable inequalities, histical and contemporary injustices, and the elimination of health and health
care disparities." U.S. Department of Health and Human Services, Office of Minority Ffealth

Light Rail Transit (LRTight rail transit utilizes electrically powered vehicleattoperate on two rails
and receive electrical power from an overhead wire. LRT vehicles are usually smaller and slower than
subways, but often travel faster and carry more passengers than streetcars or buses.

Locally Preferred Alternative (LPAJhe LR is the physical design concept and scope for a major
propsed transit investment that Hennepin County, Metropolitan Council, and the cities along the
transitway select

Minority Populations:Minority populations include people belonging to Black, Asfanerican Indian
and Alaskan Native, Native Hawaiian or Other Pacific Islander races and/or Hispanic ethnicity, as defined
in the U.S.Census.

New Starts:;The New Starts program is the federal government's primary financial resource for

supporting locallyplanned, implemented, and operated transit "guideway" capital investments. From

heavy to light rail, from commuter rail to bus rapid transit systems, the New Starts program has helped

to make possible hundreds of new or extended transit fixed guidewagragsacross the countr{.The
NEIAZ2Y gAff | LILX & F2N FdzbBuk halof thekuddngzkcondtrikiciion 6f¢ | Q a
the Bottineau Transitway is anticipated to come from the New Starts program.

Twin Cities7-county metro region:includesthe counties ofAnoka, Carver, Dakota, Hennepin, Ramsey,
Scott, and Washington

Vulnerable Populationspopulations that could bat risk foror are experiencing health disparitie¥he
Advisory Committee determined that, for the purposes of this repw, following populations should
be defined as vulnerable populations:

Families with small children

NonEnglish speakers

Persons with physical and developmenteabilities
Seniors

Youth

Lowincomepopulations

Minority populations

=4 =8 =4 =8 -8 -8 9
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The Bottineau Transitway (METRO Blue Line Extension) will bring light rail transit (LRT) into the
northwest area of the Twin Cities. The-kBle corridor will start in downtown Minneapolis, pass
through the cities of Golden Valley, Robbingdand Crystal, and end in Brooklyn Pdike Bottineau
Transitwaywill connect to the METRO Green Line and Green Line extension (Central Corridor and
Southwest LRT) and Northstar Commuter Rail at Target Field Station in Minngapelidap 2, page
18andMap 3, pagel9).

The Hennepin County Regional Rzald Authority (HCRRAINd the Metropolitan Council artthe local
co-partnersfor the development of the Bottineau TransitwayllBwing publication of the Draft
Environmental Impact Statement (DEIS), the Metropolitan Council will become the solewaysit
project sponsor with HCRRA continuing to provide leadership of the sa@lanning

The Bottineau Transitway will represent a major increase in transit service for the cities along the
transitway. The trains will run every 7 ¥ minutes during rush hours, every 10 minutes during the
daytime and evening, and every 30 minutesidg late night and early morning periods. Local and
express bus service will be maintained or enhanced throughout the corridor including connector route
service to Bottineau Transitway statiofiis new LRT is anticipated to be in operation by 2020 and
provide an estimated 27,000 rides daily.

The transitway development process includes several phases: environmental review (including the Draft
Environmental Impact Statement (DEIS)), Preliminary Engineering (PE), Final Design, and Construction.
These phaes are coordinated with the planning process for Bottineau station area land. The Hennepin
CountyRegional Railroadluthority (HCRRA) and the Federal Transit AdministrgBdw) in partnership

with the Metropolitan Council, are preparing a (DEIS) im@ance with the National Environmental

t2ftA0& 11OG o6b9t!l v G2 FylLtelsS GKS .2G0§0AySldz ¢NIy&ah

Hennepin County conducted this @
HIA during the DEIS and station
area preplanning phasesThe
HIA provides supplemental
information on the relationship
between health and transit to
these transitway development
and land use planning processe:
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Map 2: The Bottineau Transitway route and station locations

== Bottineau Transitway Route
A Bottineau Station Locations

"1 Bottineau Corridor - 1/2 mile radius of Bottineau Transitway

[ | Bottineau Station Areas - 1/2 mile radius of station locations

Y |
% Spring Lake Park

Q
Brooklyn Patk

I iles
H 0 1 2

Sources: Hennepin CountN DNR, MNDOT
Note: ThePlymouth Avenue and Golden Valkgtion locationsare two station options currently under
consideration The Bottineau Transitway will likely only include one of these stations.
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Bottineau Transitway Health Impact Assessmehhe Bottineau Transitway Project

Map 3: Redonal Transit System
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Source: Hennepin County Regional Railroad Authority, http://www.bottineautransitway.org/about_rts.htm



AHealth Impact Assessment (HI&\a $ructured process for assessing tpetential effects of a

proposed policyplan,or project on the health of a populaticend the distribution of those effects

within the population The overarching goal of an HE%0 make the health impacts of decisions more
explicit and help shape decisions to improve a dopuili A 2 y ®IBA ugeSdivérde Kudntitative,
gualitative, and participatory techniques including engagement of stakeholders with local knowledge.
TheHIA framework is founded omidely-documented evidence that broad range of social, physical
and envionmental factors influence physical and nt@rhealth outcomes (se€ablel). Thesdactors

are alscknown ashealth determinants

Health DeterminantstWhether people are hedthy or not, is deermined by their crcumstances
and environment. To a brge exent, factors such aswhere we live, the state of our environment,
genetics,our income and education level, and our relationships with friends and family all have
considerable impacts on hedth, whereas the more wmmonly considered factors such as access
and use of hedth care servicesoften have less of an impact. The determinants of hedth indude:
the social and economic environment, the physial environment, and the personQ individual
characteristicsand behaviorsé ¢The World Health Organization

Tablel: Examples of health determinants
Fixed Individual Individual Health | Public Services anc Environmental Social, Economic,

Factors Behaviors Infrastructure Conditions and Political

9 Genetic 9 Diet 9 Transportation 9 Air, soil and 1 Poverty
makeup 9 Physical activity | T Education water quality | T Inequality

9 Gender 9 Addictions I Health care 1 Community 9 Social cohesion

1 Age 1 Coping 1 Parks noise and inclusion

{ Existing health f Community centers| 1 Disease 1 Political
conditions and 1 Economic vectors participation
disabilities development

T Housing adequacy

Source: Human Impact Partners

Health Impact Assessent principles and values

The Health Impact Assessment practice is basefiverguiding principlesThe International Association
of Impact Assessment defines these as the following

1. Democracy & ®phasizing the right of people to participate in therfaulation and decisions of
proposals that affect their life, both directly and through elected decision makers. In adhering to
this value, the HIA method should involve and engaged.tlizdo f A O> | Yy Ruerkc¢/ T2 NY | y R
decision makers. A distinction should tbade between those who take risks voluntarily and
those who are exposed tosks involuntarilyé

2. Equityc cemphasizing the desire to reduce inequity that results from avoidable differences in

the health determinants and/or health status within and betmn different population groups.
In adhering to this value, HIA should consider the distribution of health impactssatis
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LJ2 Lddzt I ( A 2 y X atteditién xoyd@nerable)§roufpdnd recommend ways to improve the
proposed development for affected groups.

3. Sustainable development éemphasizing that development meets the needs of the present
generation without comprongiing the ability of future generations to meet their own needs. In
adhering to this value, the HIA method should judge stemt longterm impacts of groposal
and provide those judgents within a time frame to inform decision makers. Good health is the
basis of resilience in the human communities that support developraent.

4. Ethical use of evidence cemphasizing that transparent anmjorous processes are used to
synthesie and interpret the evidence, that the best available evidence from differentptiises
and methodologies is utilized, that all evidence is valued, and that recommendations are
developed impartially. In adhering to this value, the HIA method should use evidence to judge
impacts and inform recommendations; it should not set out to supporefute any proposal,
and it should be rigorous and transparent.

5. Comprehensive approach to healthéemphasizing that physical, mental and social Wwelhg
is determined by a broad range of factors from all sectors of society (known as the wider
determinants of health). In adhering to this value, the HIA method should be guided by the
wider determinants of healtfs.

The HIA process

There are many ways to conduct an HIA. Typicélé/HIA process involves a series of gages

Screening, Scopingssessment, Recommerntdms, Reporting, and Evaluati@md Monitoring These

are the stages followed for this HIRhe final stage, Evaluation and Monitorjmgll not be included in
thisreportdo SOl dzaS A G oAt f 0SS | RiaMdktora e Juthari2dtheseZey (i K S
HIA stages

Table2: Key steps in the HIA process

HIA Sages  Summary of Activities

Screening 9 Determinewhether a HIA is feasible, timely, and would add value to the
decison-making process.

Scoping 1 Identifythe health determinants that the project will likely impaitentify the
study area and affected populations, priiwe research questions, identify
evidence and research methods, establish stakeholder roles, andlestta
timeline for the process.

Assessment 1 Createan existingconditions profilefor a geographic area and/or population i
order to understand baseline conditions and to be able to predict change.

1 Assesgotential health mpacts, including the magnide and direction of
impacts, using quantitative and qualitative research methods and data.

Recommendations  Develop recommendation® impr2 @S G KS LINR2S OG> LI
benefitsand/or to mitigate any negative health impacts.
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Reporting

Crede awritten or visual presentation of the HIA results and
recommendations, which take manyrfos including written reports, Power
Point presentations, and comment letters

Communicatehe resultswithin the decisioAamaking process. A
communications planan include media outreach and pubiinput.

Monitoring and
Evaluation

T

Trackthe impacts of the HIA on the decisiomaking process and the decision,
the implementation of the decision, and the impacts of the decision on heal
determinants.

Evaluate the KA process.

Source. Health Impact Partnef3and National Research Counil
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TheHIA proces$or developing this reporincluded engaging key informants, transit and public health
experts,technial expertsand other stakeholders throughouall stages of the HIALheyreviewed HIA
processes and assessment results, provided input on recommendations, identified which HIA findings
are of primary importance to stakeholders and decisioakers, and helpd to communicateesults.

Thestrategy for engaging stakeholders and incorporatimgr inputinvolved multiple methods
including:

1 Convening an advisory committeé community representatives and representatives from
stakeholder organizations

Hiring local organizations to serve poject consultants;

Conductingdcus groupsvith community members

Conductingriterviews withrepresentatives of communities and stakeholder organizations
Participation in community meetings and public hearings on itaasd

Reviewing results from other relevant community engagement effort8iottineau Corridor
cities

= =4 =4 =4 =9

Advisory Committee

The Bottineau Transitway HIA Advisory Committee guided the direction of the HIA and provided
feedback on each stage of the proceBee Committee consisted of representatives of community
organizations and networks, public health practitioners an@éaeshers, transit engineersilA project
consultants, and neighborhood association board members. The advisory committee members reviewed
HIA drafts and participated in six meetings of two haashthroughout the HIA phases to provide

feedback on the HIA process, project scope, and findings. A list of Committee members can be found in
the acknowledgements at the beginning of the report.

Project consultants

The project consultant&ere African, Career, Education and Resource, Inc. (ACER), NorthPoint Health
and Wellness Center, and Northwest Hennepin Human Services Council (NWHHS@)cdhese
organizations conducted focus groups and iniewws to collect stakeholder input on community transit
and health needs and met multiple times with the Hennepin County HIA staff to advise projaet

scope.

Meetings, interviews, focus groups, and public hearings

Duringmeetings, focus groups, and @mviews the HIA project consultants and couhthAstaff
membersprovided participants with information about the HIA process, explained the concept of social
determinants, and shared updates regarding the transitway project development. The meetingg count
HIA stafimembersattended included public hearings on the Locally Preferred Alternative (LPA) decision,
a Transportation Equity Partnership station area design charrette in Heritage Park, a Northside
TransportationNetwork working group meetinddottineau Transitway Community Advisory Committee
(CAChaNd Policy Advisory Committee (PA@etings, a focus group discussion with largely immigrant

and refugee residents from the northwest suburbs convened by AglttRhree focus group

discussions convened liye 201213 Humphrey Policy Fellows: Reshaping@oaversation on Transit
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DevelopmentNWHHSC facilitated discussions on the transitway and health impacts and collected input
for the HIA from residats during meetings with NWHH®@iliated committees inlkeiding Healthy

Together Northwest, the Senior Leadership Committee, and the Northwest Advisory Comniission.
addition, NWHHSC coordinated HIA activities with the North Hennepin Community College (NHCC)
Student Senate. The NHS@ident Senate surveyed NH&Gdents on how transportation impacts their
education and provided their responses for this HIA.

Review of other community engagement efforts

The county HIA staff reviewed results from public comments submitted during the Bottineau Transitway
public invdvement proces¥, community engagement efforts led by Northside Transportation Network

and the Minnesota Council for Environmental Advoé%@nd the NorthPoint Health and Wellness

community engagement work regarding food actes y R NB & A Rrbngrifh Bithedpidh 2 NA (G A S &

Experts and key informants engaged

Hennepin County HIA staff membevsrked closely with the Hennepin County Bottineau Transitway
project manager, Kimley Horn & Associates, and the Metropolitan Council to ensure that the
foundationd basis for the HIA is consistent with the DEIS technical analysis and that the HIA findings and
recommendations are relevant to the transitway project developm@aditionally, SRF Consultigg
sub-contractor on the Bottineau Transitway DEISrovidedemployment forecasts for the Bottineau

station areas.

Table3 provides a list of stakeholder organizations engaged during the HIA process, the area of
expertise or perspective they shared, and how they were engaged.

Table3: Organizations engaged during the Bottineau HIA process
Key informant, technical or Area of expertise How engaged
community expert, stakeholder

organization

African Career, Education, and Resource Community engagement Project consultant, advisory
Inc. (ACER) committee member
Alliance for Metropolitan Stability Community engagement and equity Interview
Asian Economic Development AssociatiQ Community engagement, equity, Interview, advisory
(AEDA) public health, Southeast Asian committee member
perspective, and HIA
Asian Media Access (AMA) Community engagement, Interview
community health, Southeast Asian
perspective

Harrison Neighborhood Association (HN4 Community engagement and equity Meeting

Healthy Together NW Network Communty perspective Focus Group, advisory
committee member
Hennepin County DEIS team Transit planning and DEIS Meetings, advisory

committee member

Hennepin County Bottineau Statieamea Land use and station area planning| Meeting
Preplanning team

Hennepin Conty Public Health Promotior] Public health Interview, advisory
committee member
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Heritage Park Neighborhood Association

Community engagement and equity

Meeting, advisory
committee

201213 Humphrg Policy Fellows:
Reshaping th€onversation on Transit
Devdopment

Transit equity and community
engagement

The Humphrey Policy
Fellows convened and
facilitated focus groups to
develop recommendations
for the HIA

Kimley Horn & Associates

Transit planning and DEIS

Meeting, advisory
committee member

Lao AssistancEenter

Community engagement and equity

Interview

Metropolitan Council Member

Decisioamaking and affordable
housing

Interview

Metropolitan Council Staff

Transit planning, project
development DEIS

Meeting, Advisory
Committee member

Metropolitan Interfath Council on
Affordable Housing (MICAH)

Community perspective and
affordable housing

Interview, Advisory
Committee member

Minnesota Center for Environmental
Advocacy

Transit planning

Interview

Minnesota Department of Health

Public health and HIA

Advisay committee
member

Minnesota Pollution Control Agency

Air quality

Meeting, email
correspondence

Neighborhood Hub

Community perspective and health
needs

Interview/meeting

North Hennepin Community College
Student Advisory Committee

Community perspecti

Student Advisory
Committee collected survey
data on transportation and
attending college for the
HIA

North Point- Innovation Group

Community health needs and publig
health

Interview, advisory
committee member, and
project consultant

Northside Transpdation Network (NTN)

Community perspective

Interview and attended
meeting

Northwest Hennepin Human Services
Council

Human services researchaphing
and network coordination

project consultant, advisory
committee member

Redeemer Center for Life

Communiy engagement

Interview

Robbinsdale councilperson

Decisionmaking

Interview

Senior Leadership Committee

Senior health, community
perspective

Focus Group, advisory
committee member

Sonoma Technology, Inc. (STI)

Air Quality

Email correspondence

SRF Condirig Group, Inc.

Air quality and DEIS

Meeting, email
correspondence

Summit Academy OIC

Workforce training

Interview

Wilder Research

Public health research

Advisory committee
member
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This section describes the scope ofthilA including the project alternative analyzea study area
and affected populationscluded and thehealth determinantselected to assess

Project AlternativeAnalyzed

In June 2012, the Hennepin County Regional Rail Authority (HCRRA) recomnaarsiectton of the
LRT line along West Broadway Avenue in Brooklyn Park, the Burlington Northern Santa Fe Railroad
corridor, and Olson Memorial Highway/Trunk Highway 55 (called 18®B Alignment). As part of the

transportation funding and constructiolNae 0Sada s> (KS aSOUNRLRtAGIY [/ 2dzy OA
NBO2YYSYRIFIGA2ya AylG2z (GKS NBIA2YyQa Hnon ¢NIFYyaALRNII

In addition to the proposed route described abotlee Draft Environmental Impact Statement (DEIS)
analyzes five alteratives including a NBuild alternativea TransportatiorBystem Management
alternative, andhree other alternative routes.

Thelocally preferred alternativ€LPA)dentified for the Bottineau Transitway will begin in Brooklyn Park
near the Target Nohit Campus (located just north of Highway 610), follow West Broadway Avenue, and
cross Bottineau Boulevard at 73rd Avenue to enter the BNSF railroad corridor. It will continue in the
railroad corridor through the cities of Crystal and Robbinsdadeithof Robbinsdale, the LRT will

continue into Golden Valley along the BNSF railroad corridor to Olson Memorial Highway (Highway 55),
and thenfollow Olson Memorial Highway to downtown Minneapolis. In addition to thpriogress
Interchange stdon downtown, the Bttineau Transitwayncludesll prgposed stationgseeMap 2,

pagel8).

This HIAfocuseson examining the LPA aritie potential health impacts opossiblechanges in land uses
and economic developnm surrounding the station areas that may oc@uresponse tahe Bottineau
Transitway.

Study Area and Affecteddpulations

The geographic and temporal boundaries for this HIA will vary by health determinant analyzed because
1) not all healtrdeterminans will impact people within the same geographic boundaries or time frame

and 2) the data available varies both in geographic and temporal sttgveever, the majrity of the
assessment will focus dhe cities the Bottineau Transitway will pass throulgtthis HIA, the cities in

the Bottineau Corridor include cities whoberdersfall within a half mile of théPAroute - Brooklyn

Center, Brooklyn Park, Crystal, Golden Valley, Minneapolis, New Hope, and Robbinsdale. The Bottineau
Corridor in his case isefined as the haifile radius surrounding the proposed transit route.

Because the Bottineau Transitway will connect to the regional transit system and impact the level of
transit service in the region, health impacts of the project may extend to popukathroughout the

Twin Cities region. This HIA examines these impacts within the context of trends, characteristics, and
conditions in Hennepin County and the Twin Cities region. When possible, data is presented specifically
for populations within a halfile of thetransitwayor a halfmile radius of the station locations.

Additionally, when possible, dat@€usson north Minneapolis rather than the entirety of the city

because north Minneapolis is the section of Minneapolis closest to the line ardissrect geographic

area with much of it physically separated from the rest of Minneapolis by Interstates 394 and 94 and the
Mississippi River.
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Health Determinants Selected

This section describes the broad categories of health determinants identifield\isddping, how they
were selected, and the ways through which they connect to the Bottineau Transitway and health
outcomes.

The identification and selection of health determinants studied in the HIA Assessment phase involved
several stages:

1. Identification of key themes- First,through early interviews, focus groups and review of
research and other community engagement results, Hennepin County HIA staff categorized the
concerns and priorities of stakeholders. CouHtAstaff used the selection criterigsted below
and the HIA guiding principles of Democracy, Equity, Sustainable Development, and Ethical Use
of Evidence as a framework for identifying health determinants.

2. Prioritization ¢ Second, in an advisory committee meeting and in later interveswesfocus
groups, project consultants and the county HIA staff asked participants to rank the health
determinant categories in terms of priority for study using the selection criteria below.

3. Selectiong Lastly the final selection was based on a reviewtttd ranking results, the feasibility
of available methodologies, and knowledge from stakeholder engagement.

Selection citeria:
The criteria for selecting health determinants included the following:

1 Existing research establishing connections betweensitaervice and health determinants;

1 Availability of data and resources for assessing the relative impacts of the different alternatives

on health determinants;

Direction of impacts (positive or negative);

The potential magnitude of impacts;

Health outcome affected:;

Potential adverse impacts for vulnerable spdypulations, primarily elderly, disableghinority,

and lowincomepopulations

9 Likelihood that benefits will be provided to vulnerable sudpulations primarily elderly,
disabled, minority, and lovncome populations;

9 Existing local and regional momentum around an issue; and

91 Degree to which the issues will be covered in the DEIS with the interbafiag duplication.

=A =4 =4 =

Selected éterminants

The six broadategories of health determinantdentified for focused assessmeiriclude: 1)Physical
Activity, 2)Location Affordability: Housing + Transportation Co3jEmployment 4) Education 5)
Traffic Safetyand 6)Access to Healthy Foads
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Physical Activity

Physical activity was selectbécausgl) it is the strongest predictonf health outcomes, from type 2
diabetes and life expectagdo psychological webeing, (2) &tensive research demonstrates that
transportation systemand land use characteristiggpact physial activity levels, (Zhe Bottineau
Transitway DEIS analysis will not include an assessment of transitway impacts on physical activity.

Location Affordability:Housing+ Transportation Costs

Location Affordability also described as the combined household cost burden of housithg an
transportation costs; was selected because stakeholders identified concerns and interests regarding
transitway impacts on housgnaffordability. 8idies demonstrate that affordable and stable housing is
associated witta wide range ophysical and mentanealth outcomes Increasinglythe U.S. Department

of Housing and Urban Development (H@IDY other organizations are recognizing that measures of
housing affordability should include the transportation costs associated with where housing is l5cated
ThisHIAutilizes this new definition of affordability aridoks at the combined costs of housing and
transportation rather than housing affordability alone.

Employment

Employment was selected because employment was consistently identified as a togpyaorit
stakeholders and becauselarge body ofesearchshows thatemploymentis acritical determinant of
physical and mental health.

Education Access

Educationaccesavas selected becausghe Advisory Committee and stakeholders identified education
as atopic of interestthe North Hennepin Community College Student Senate expressed interest in
participating in the HIA, and because educai®astrongpredictor of health outcomes, including
mortality, selfrated hedth, and cardiovascular disease.

Traffic Safety

Traffic saféy was selected because trafiielated injuries and deaths for pedestrians, motoristsd

vehicle passengers represent a preventable public health concern that disproportionately impacts the
vulnerable populations identified for ik HIA and because transaihd land usemprovement can play

an important role in improving traffic safety. Additionally, while the DEIS will cover transit impacts on
traffic safety at the neighborhood and intersection leveWill not cover several otr potential

transitway impacts on traffic safety related to increases in transit ridership and walking.

One concern identified by some residents is whether the Bottineau Transitway trains would pose a
danger to children who play in the area and mightttrcross the tracks in nedesignated crossings.
This HIA will not cover this aspect of traffic safety because the DEIS will cover the safety of rail crossings.

Access tdlealthy Foods

Healthy food access was selected becauakeholderand Advisory Comittee input indicated that

healthy food access is a priority issue, especially in north Minneapoligrandus studies and

community engagement results provide some information on baseline conditions. Additionally, healthy
food access may contribute tiet quality which is closely associated with health outcomes.
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Additional health impacts covered in Ioief

There are many additional ways the BottineBnansitwaycould impact health, however the resousce
and timeline for this HIA didot provide for a fll analysis of every potential health determinant. The
following health determinantsre briefly covered in the Additional Hehllmpacts section: air quality;
social cohesion; noise and vibration; and crime and personal safety.

Impacts not overed in theHIA

Parking

Concerns regarding parking came up in interviews with stakeholders and public conuoksdted

from community engagement during the DEIS scoping phase. ThiidHiét examine parking impacts.
While parking is an important component of lanse practices, it is not a key determinant of health and
the Advisory Committee did not identify parking as a priority concern. Additionally, the DEIS will include
thorough neighborhoodevel assessment of changes in parking, access to affected propantes
roadways, and shoterm construction impacts.

Health Equity and Health Disparities

Based on the guiding Hp&incipleof equity, this report considersurrenthealth disparitiesexamines
the potential for the Bottineau Transitway to imgagealthequity in the region, and identifies
populations that could bgulnerable to or experiencing health disparities.

Equity9 lj dzA 1@ Aa GKS LINRAY OA LIacs, edofomid stafus§ gbitiie? y S NB I+ NRf
neighborhood in which they live has accesgssential ingredients for environmental, economic, social

and cultural weHbeing including: living wage jobs, entrepreneurial opportunities , viable housing

choices, public transportation, good schools, strong social networks, safe and walkable stpates,

LI N) & | YR | OOS acXoriidars okGpbdrtini§fe F22 Ra ®¢

Health DisparitiesA health disparity i& I LI} NI A Odzf  NJ LS 2F KSIfdK RATFT
social, economic, and/or environmental disadvantage. Health dispaaitiesrsely affect groups of

people who have systematically experienced greater obstacles to health based on their racial or ethnic

group; religion socioeconomic status; gender; age; mental health; cognitive, sensory, or physical

disability; sexual orienta&on or gender identity; geographic location; or other characteristics historically
fAY1SR (2 RAAONAYOYBISSYI RNIYSKFOt @dz&A 2 @HE GK YR | dzY
Advisory Committee on National Health Promotion and Disease Prevedtjectives for 2026

Health Equity:Health equity is théattainment of the highest level of health for all people. Achieving
health equity requires valuing everyone equally with focused and ongoing societal efforts to address
avoidable inequalitiedhistorical and contemporary injustices, and the elimination of health and health
care disparities." U.S. Department of Health and Human $=es, Office of Minority Health

Vulnerable populations

Stakeholder input indicatethat the following populatios should be defined as vulnerable populations
who may be disproportionately impacted by the new LRT.

1 Families with small children

1 NonEnglish speakers
9 Persons with physical and developmenteabilities
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Seniors

Youth
Lowincomepopulations
Minority populations

= =4 =4 =N

Equitable acess to the Bottineau Transitway

Many studies demonstrate the link between transportation and health determinants, and the health
benefits associated with increased transit usage and decreased automobile dependency.
TheBottineau Tansitway has the potential to offer health benefits for populations in Bottineau Corridor
through many interrelated health pathways. For populations experiencing disproportionate rates of
diseaseandmortality in the Bottineau Qrridor cities, the proposedansitway project represents an
opportunity to improve health and address health disparities. In interviews and focus groups with
stakeholders, public hearings, and community engagement summadegstakeholders expressed
concerns thasomelow-income,minority, and vulnerable popations particularly those in arth
Minneapolisg might not have access to the Bottineau Transitway.

Whilethe proposed route for the Bottineau Transitwags fewer transit stations inorth Minneapolisg
the area with thehighest density of lowncome, minority, and transiiependent populationg, than
one of the alternatives (known as tiieGD2alternative and also studied in the DEBEre may be
opportunities for adjustments tthe bus connector route servidhat coul facilitategoodaccesuility
to the new transitway project and its benefits for these populations.
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The following section provides an overview of the demographic, health, and built environment
characteristics of the communities thenay be impacted by the Bottineau LR'he communities

identified in this HIA vary by health determinant analyzed because 1) not all health impacts will impact
people within the same geographic boundaries or time frame and 2avhdability ofdata vares both

in geographic and temporal scodeepending on data availabilityechographichealthand built
environment characteristicare presentedor the following areas:

1.
2.
3.

B

o

Bottineau Station Areag half-mile radius surrounding proposed station locations.

Bottineau Corridorg half-mile radius of the Bottineau Transitway.

Bottineau Corridor cities cities whosebordersfall within a half mile of the Bottineau
Transitway. These include Brooklyn Center, Brooklyn Park, Crystal, Golden Valley, Minneapolis,
New Hbpe, and Robbinsdal®/hen possible, data will focus on north Minneapolis rather than
the entirety of Minneapolidecausat is the section othe cityclosest to the line and is a
distinct geographic area with much of it physically separated by Inteis@d and 94 and the
Mississippi River.

Hennepin County

Twin Cities7-county metro region¢ includes the counties dknoka, Carver, Dakota, Hennepin,
Ramsey, Scott, and Washington

Summary

f

The BottineauTransitwaywill serve an increasinglgiverse areaThe proposed line
intersects with cities that differ greatly in population density, median income, poverty ra
unemployment rates, averagege, and the percentages of foreiporn, minority, youth,
and senior populations. For example, the age 65 and older population in Golden Valley
percent- more than double that of Minneapolis and Brooklyn Park. The changing and
increasingly diversegpulation indicates that the new transitway will serve communities
with a wide range of needs and strengths, and that different strategies will be required {
different communities to achieve the greatest and most equitable health benefits of the
transitway.

The Bottineau Transivay is situated in a region facing social and racial equity challenge:
Numerous indicators including unemployment rates, educational attainment, and healtr
outcomesshow stark disparities for minority and lewcome populationsn Hennepin
County and the greater metro area.

Health Indicators

1

In Hennepin County, lowncome communities and communities of color have higher rate
of preventable health problems such as obesity and type Il diabetes than do white and
higher income poplations. Other disparities in health includée expectancy, stress, rates
of cancer incidence, and traffic fataliticBhese disparities are the result of a wider set of
forces: economics, social policies, politics, and our built environment. It is tampadhat the
health-promoting benefits of the transitway reach these communities.
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Built Environment Conditions

1 Much of the built environment in the suburban Bottineau Corridor cities, as well as in the
county and regionjs characterized by job decearalization, low density development, and
land-uses that prioritize automobile use over nemotorized forms of transportation.
These characteristics influence health outcomes and health disparities in the region.
Though the built environment caters largétyautomobileoriented land uses, there are
some areas along the Bottineau Corridor where between 19 and 58 percent of househo
do not have cars, which indicates a need for transit service and land uses that are desic
for motorists and normotoristsalike.

Demographic Characteristics

Age tends

Declining birth rates and in&ased longevity are contributing to an unprecedentéeknd in which the
population in Hennepin Countyjs aging During the last two decade#)e number of residents older

than age 46ncreased by nearly 70 percent while younger age groups did not keegfbaseof 2010,

more than 11 percent of the county was age 65 or older and the median age had increased from 34.9 in
2000 to 35.9. By 2035, an estimated 20 percent of the Hennepin County will be age 65 df older.

With a median age of 32.8 years in 2Q%0e population in the Bottineau Corridor cities is, on average,
younger than in the surrounding area and the state overéflany of the western suburbs have a

median age of 43 years or oldét.As Figurel illustrates below, tlere is considerable variation in the

median age amonBottineau Corridor citiedVhile Golden Valley exceedse county median age by

nearly 10 yearsMinneapolis is relatively youngigedianageo Mm®n 0 X K2t RA Yy JoveRa 6y (G KS
median agée®

Figurel: Median age in the region, 2002010
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Figure2 shows similar variation in the percentage of the population age 65 and older among Bottineau
Corridorcih Sa® 2 KAt S 2@0SNJ 2yS FTAFGK 2F D2f RSy =+l ffSeQa
smalle percentage of the populatioria Brooklyn Center and Minneapoligre 65 and older in 2010

(8.0 and 7.8 percentespectively).

Figure2: Population 65 and over in the region, 20010
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Source: U.S. Census 2000, 2010

Minority populations

The Bottineau Transitway line passes through suburban cities that have much greater percentages of

minority populations than Hennepi County, the metro area, and Minnesot&acial and ethnic

diversity is increasing in Hennepin County as well as in the greater metropolitan region. In the Bottineau
Corridor, all of the suburban cities have become increasingly divAssef 2010, @arly 40 percent of

the populationin the Bottineau Corridor citiewasminority® Ly O2YLI NR &2y X mMT LISNDS
LJ2 LJdzf F A2y YR Hy LISNOSydG 2F | SyySmhegis/ 2dzyiie Qa Ll
considerable variation among corridor cities. WHi6 percentof D2 f RSy =+ f f S@ Q& LJ2 Lddzf | (
minority as of 2010Brooklyn Center (54 percent) and Brooklyn Park (50 percent) have the highest

percentages of minority populations in the staje notable increase from 200t which the minority

populatons in both cities wex about 30 percent (seligure3).

Figure3: Percent minority population irthe region,2000-2010
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Source: 2000 and2010 U.S. CensusIN Compassceessed at http://www.mncompass.org
Minority populationis defined apeople belonging to Black, Asian, American Indian and Alaskan Native, Native Hawaiian or
Other Pacific Islander races and/or Hispanic ethnicity, as defined d.®€ensus.
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