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Executive Summary 

 
Our transportation systems and the characteristics of our neighborhoods have a substantial impact on 
our health. Transportation systems and neighborhood characteristics Ŏŀƴ ōŜƴŜŦƛǘ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ōȅ 
helping them access basic necessities like grocery stores and 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 pollution to obesity.1 
 
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, tools and collaborations are emerging throughout the United States to 
incorporate health considerations into project planning. Health Impact Assessments (HIAs) are among 
these. The HIA approach is a practice for assessing the potential effects of a proposed policy or project 
on the health of a population and the distribution of those effects within the population.    
 
This HIA report provides policymakers, planners, community members and other interested 
stakeholders with information about how the Bottineau Transitway and surrounding land uses could 
play an important role in improving the health of our communities. This report is intended to help 
stakeholders consider health as they make decisions and participate in the next phases of the Bottineau 
Transitway project development and Bottineau station area land use planning. It provides 
ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦƻǊ ŀŘǾŀƴŎƛƴƎ ǘƘŜ ǘǊŀƴǎƛǘǿŀȅΩǎ ǇƻǎƛǘƛǾŜ ƘŜŀƭǘƘ ƛƳǇŀŎǘǎΦ  
 
Overall, the HIA findings show that the 
Bottineau Transitway offers 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 benefit. From a public 
health perspective, the findings support the 
construction of the Bottineau Transitway. 
¢ƘŜ ƳŀƎƴƛǘǳŘŜ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ƛƳǇŀŎǘǎ ƻƴ 
health and who is impacted will depend on 
surrounding land uses and the strategies to 
ensure access to the new light rail traƴǎƛǘΩǎ 
ό[w¢Ωǎύ benefits.  

Whether people are healthy or not, is determined by their circumstances and 
environment. To a large extent, factors such as where 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 health, whereas the more 
commonly considered factors such as access and use of health care services often 
have less of an impact.έ ςThe World Health Organization 
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About the Bottineau Transitway 

The Bottineau Transitway (also known as the 
METRO Blue Line Extension) will bring LRT into the 
northwest area of the Twin Cities. The 13-mile 
corridor will start in downtown Minneapolis, pass 
through the cities of Golden Valley, Robbinsdale 
and Crystal, and end in Brooklyn Park (see Map 1).  
The Bottineau Transitway will connect to the 
ǊŜƎƛƻƴΩǎ ǎȅǎǘŜƳ ƻŦ ǘǊŀƴǎƛǘǿŀȅǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ 
Hiawatha LRT (METRO Blue Line), the METRO Green 
Line and Green Line extension (Central Corridor and 
Southwest LRT) and Northstar Commuter Rail at 
Target Field Station in Minneapolis. As a major 
infrastructure project, it will shape the 
transportation system and neighborhood 
characteristics in the Bottineau Corridor and thus, 
potentially impact health. 
 
The Hennepin County Regional Railroad Authority 
(HCRRA) and the Metropolitan Council are the local 
co-partners for the development of the Bottineau 
Transitway. Following publication of the Draft 
Environmental Impact Statement (DEIS) in early 
2014, the Metropolitan Council will become the 
sole transitway project sponsor, with HCRRA 
continuing to provide leadership of the land use 
planning. 

About this Report 

This report and the process to develop it followed leading standards, frameworks, and practices in the 
HIA field. The findings and recommendations are based on continuous input from the Bottineau 
Transitway HIA 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 review.  As is common for most HIAs, this report does not provide quantitative 
estimates of expected health outcomes. The data and methodologies 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 Transitway HIA Advisory Committee guided the direction of the HIA and provided 
feedback on each stage of the HIA process. The Committee consisted of representatives of community 
organizations and networks, public health practitioners and researchers, transit engineers, 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. 

 

Map 1: The Bottineau Transitway  

 

Sources: Hennepin County, MN Department of Transportation 
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Bottineau Transitway HIA Goals 

The Bottineau HIA Advisory Committee identified the following five key goals for the overall HIA process.  
 

1. Educate Bottineau Transitway stakeholders and decision-makers about the connections 

between transportation, 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 support greater equity and optimal community health outcomes, 

and that reflect the interests and priorities of the impacted communities. 

 

4. Influence decision-making to ensure that equitable and optimal community health benefits 

result from the Bottineau Transitway project. 

 
5. Build and strengthen partnerships between community organizations and government agencies. 

Summary of Existing 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 foreign-born, minority, youth, and senior 
populations.  

 
From 2010 to 2030 the population in the Bottineau Corridor cities is anticipated to grow by about 
80,000 people. This represents nearly a third of the population growth anticipated for all of Hennepin 
County.2 Demographic shifts are also occurring. Minority, low-income, and foreign-born populations 
have all increased in the Bottineau Corridor cities between 2000 and 2010. The changing and 
increasingly diverse population indicates that the new transitway will serve communities with a wide 
range of needs and strengths.   

 
The Bottineau Transitway is situated in a region facing social and racial equity challenges. Many 
measures including unemployment, educational attainment, and health outcomes indicate stark 
disparities for minority and low-income populations in Hennepin County and the greater metro area.  
 
In Hennepin County, low-income communities and communities of color have higher rates of 
preventable health problems such as obesity and type II diabetes than do white and higher income 
populations. Other disparities in health include life expectancy, stress, rates of cancer incidence, and 
traffic fatalities. These disparities are the result of a wider set of forces: economics, social policies, 
politics, and our built environment. It is important that the health-promoting 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 decentralization, low density development, and land-uses that 
prioritize automobile use over non-motorized forms of transportation. These characteristics influence 
health outcomes and health disparities in the region. Though the built environment caters largely to 
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automobile-oriented 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 motorists and non-motorists alike. 

Summary of Findings 

Through the HIA process, many potential project impacts were considered from which six categories of 
health determinants emerged for detailed assessment. Health determinants are the circumstances that 
affect population health. Health determinants include factors such as where people live, the state of 
their environment, genetics, income and education level, and relationships with friends and family. This 
HIA focuses on health determinants categorized as physical activity, location affordability, employment, 
education access, traffic safety, and healthy food access. It also includes brief explanations of the 
potential health impacts of air quality, social cohesion, noise and vibration, and crime and personal 
safety. 

 

Key Findings 
Overall, the Bottineau Transitway has the potential to improve health in the region by influencing 
multiple factors that shape our health. The new transitway could have health benefits for communities 
by improving physical activity levels, employment access, housing and transportation costs, traffic 
safety, education access and access to healthy food. 
 
Enhancements to the land uses surrounding the station areas ŎƻǳƭŘ ƎǊŜŀǘƭȅ ŀŘǾŀƴŎŜ ǘƘŜ ƴŜǿ [w¢Ωǎ 
impact on health. The Bottineau Transitway is very likely to be accompanied with some degree of 
development and capital improvements with transit-oriented development (TOD) characteristics and 
with improvements to pedestrian and bicycle facilities. Such improvements, though still early in the 
planning stage, could seǊǾŜ ǘƻ ƎǊŜŀǘƭȅ ŀŘǾŀƴŎŜ ǘƘŜ ƴŜǿ [w¢Ωǎ ƛƳǇŀŎǘ ƻƴ ƘŜŀƭǘƘ ǘƘǊƻǳƎƘ ƛƳǇǊƻǾƛƴƎ 
walkability, improving location affordability, spurring job growth, reducing pedestrian and bicycle traffic 
fatalities and injuries, and encouraging the placement of vendors of healthy, affordable food.  
 
The degree to which these health promoting benefits reach communities experiencing health 
disparities, such as minority and low-income populations, will depend on measures to ensure their 
access to the LRT. For communities that are experiencing health disparities in the Bottineau Corridor 
cities, the proposed transitway project represents an opportunity to improve health and address health 
disparities. For example, adjustments to the bus connector route service and preserving and supporting 
affordable and mixed-income housing near transit locations could facilitate accessibility to the new 
transitway project and its benefits for these populations. 
 

Physical Activity Impacts 

¢ƘŜ .ƻǘǘƛƴŜŀǳ ¢Ǌŀƴǎƛǘǿŀȅ ŎƻǳƭŘ ƛƴŎǊŜŀǎŜ ǇŜƻǇƭŜΩǎ Řŀƛƭȅ 
physical activity. Nationally, people who use transit get 24 
minutes of exercise per weekday just by walking to and 
from transit. The Bottineau Transitway will likely increase 
transit ridership, which could result in more people walking 
to and from transit.  
 
The station areas of the transitway could include improved 
environments for biking and walking, such as more 

Why physical activity matters for 
health  

Research shows that exercise is vital 
for good health. However, about half 
of adults and three-quarters of 
children living in Hennepin County do 
not get the recommended levels of 
exercise. 
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crosswalks and paths. Research shows that streets that are safe and comfortable for pedestrians and 
bicyclists encourage people to get exercise as part of their 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 physically active.  
 

Location Affordability Impacts: Housing and Transportation Costs 
The Bottineau Transitway could make the combined costs 
of housing and transportation more affordable. 
Transportation and housing costs are the two largest 
expenses for American families. 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.  
 
The Bottineau Transitway could help make the combined 
costs of housing and transportation more affordable 
because neighborhoods 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 could spark economic development, increase housing 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 stock. Cities, communities and developers should work together to keep housing options 
affordable in station areas. These efforts can ensure that neighborhoods near the transit stations 
continue to be affordable for low-income households.  
 

Employment Impacts 
The Bottineau Transitway could improve access to jobs for 
communities in the station areas. Increasing transit 
ŎƻƴƴŜŎǘƛƻƴǎ ǘƻ Ƨƻōǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǊŜƎƛƻƴ ŜȄǇŀƴŘǎ ǇŜƻǇƭŜΩǎ 
options for employment. The light-rail line also encourages 
economic growth and more jobs in communities 
surrounding the transit stations. The construction and day-
to-day service of the Bottineau Transitway will also create 
jobs in the construction, operation, and maintenance fields.  
 
Currently, jobs are spread throughout the region, making it 
difficult and expensive for workers with limited car access to reach potential jobs. In some areas of the 
Bottineau Corridor, nearly 60 percent of households do not own a vehicle. 

 

 

 

 

Why employment matters for health  

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 
important factor is transportation.  

Why location affordability  matters 
for health  

Households that have lower 
transportation costs have more 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 also help to reduce stress 
and prevent foreclosure and 
homelessness.    
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Education Access Impacts 

The Bottineau Transitway will provide access to 
educational and vocational institutions. 
The Bottineau Transitway will connect riders to North 
Hennepin Community College and other educational and 
vocational training institutions in the project area, which will 
help to increase education access, especially for students 
with limited car access or for those for whom transportation 
costs are a barrier to enrollment. Currently, some students 
living in Hennepin County find that limited car access and 
high transportation costs are barriers to attending college.  

 

Traffic Safety Impacts 

The Bottineau Transitway could improve traffic safety. 
Transit is one of the safest forms of transportation available. 
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. 
 
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 traffic-related injuries 
and deaths. 
 
Research shows that streets 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. 
 

Healthy Food Access Impacts 

The Bottineau Transitway could improve access to healthy 
food. Investments in station areas could encourage the 
placement of grocery stores nearby. The Bottineau 
Transitway could also help households decrease their 
transportation costs, freeing up more of their income for 
nutritious foods. However, more research and evidence is 
needed to identify the link between transit service and 
healthy food access. 
 
Less than one-third of residents living in cities along the 
Bottineau Transitway eat recommended amounts of fruits 
and vegetables.  
 

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. 
 
From 2001 to 2011 there were 5,094 
total lives lost in collisions in the State 
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.  

Why education matters for health  

When people have more education 
they have better chances of securing 
jobs that pay well and do not expose 
them to dangerous or unhealthy 
conditions. They also gain knowledge 
and skills that help them access health 
information and resources.  

 

Why healthy food access matters for 
health  

Good nutrition is vital to health, 
disease prevention and childhood 
development. A growing body of 
research provides evidence that 
environmental and socioeconomic 
factors, such as access to healthy 
foods, influence ǇŜƻǇƭŜΩǎ food choices 
and diet quality. When people have 
access to healthy food options they 
are better able to include healthy 
food in their diets.  
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Summary of Recommendations 

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 opportunity to 
address health challenges in this corridor.  
 
The following is a list of five key recommendations for the next phases of project development and                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
station area land use planning to advance the transitwaȅΩǎ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘǎ ƻƴ ƘŜŀƭǘƘΦ These 
recommendations were developed 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 in the Recommendations section of this report.  
 
The neighborhoods along the transitway are unique and have different characteristics; therefore, each 
will have different needs. For this reason, not all recommendations will apply to every neighborhood. 
 

Recommendation to:  
Metropolitan Council 
and 
Hennepin County  

1. Conduct additional analysis to determine transit-dependent, low-income, 
minority, immigrant, non-English speaking, disabled, senior, and youth 
populations in the Bottineau Corridor cities who live outside the Bottineau 
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 the Bottineau Transitway is likely to offer many positive health 
benefits. Ensuring these populations will have access to the Bottineau Transitway 
means connecting them ǘƻ ǘƘŜ ǘǊŀƴǎƛǘǿŀȅΩǎ ǿƛŘŜ ǊŀƴƎŜ ƻŦ ƘŜŀƭǘƘ-related benefits. 

 

Recommendation to:  
Metropolitan Council, 
Hennepin County, 
and Bottineau 
Corridor cities with 
support from 
Metropolitan Council 
and Hennepin County 

2. Continue to engage populations living in the Bottineau Corridor during the 
Bottineau Transitway Project Development and Bottineau station area land 
use planning processes and incorporate engagement strategies to reach 
traditionally underrepresented groups such as low-income, minority, 
immigrant, and non-English speaking populations. 
Rationale: The HIA findings show that these populations are experiencing health 
disparities. Meaningful participation from these populations could result in both the 
light rail line and station areas better serving their needs and creating better access for 
them. 

 

Recommendation to:   
Bottineau Corridor 
cities with support 
from Metropolitan 
Council and Hennepin 
County 

3. FƻŎǳǎ .ƻǘǘƛƴŜŀǳ /ƻǊǊƛŘƻǊ ŎƛǘƛŜǎΩ ǊŜǎƛŘŜƴǘƛŀƭ ŀƴŘ ŎƻƳƳŜǊŎial growth in the 
station areas and implement zoning, parking requirements, and building 
codes that encourage higher density, mixed-use development and benefit 
existing communities. 
Rationale: Targeting growth in these areas will help increase transit-accessible 
employment opportunities and could improve location affordability. A large body of 
research shows that employment and lower housing and transportation costs for 
households can have numerous health benefits. Automobile-oriented development 
decreases physical activity and limits access to employment, education, and healthy 
foods for transit-dependent and low-income populations and is associated with 
increased traffic fatalities and injuries for pedestrians and cyclists. Higher-density, 
mixed-use development is more accessible for transit-dependent populations, requires 
less driving and can also result in better environments for walking. 
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Recommendation to: 
Bottineau Corridor 
cities and 
Hennepin County   
 

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

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

 

Recommendation to:  
Bottineau Corridor 
cities and Hennepin 
County 

5. Preserve existing affordable housing and support the development of 
affordable and mixed-income housing near transit locations using strategies 
that have been successful for other transit-related investments throughout 
the U.S. 

Rationale: This could also help ensure more transit-dependent, minority and low-
ƛƴŎƻƳŜ ǇƻǇǳƭŀǘƛƻƴǎ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ƴŜǿ ƭƛƎƘǘ Ǌŀƛƭ ƭƛƴŜΩǎ ǿƛŘŜ ǊŀƴƎŜ ƻŦ ƘŜŀƭǘƘ-
related benefits. 
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Introduction 
Our transportation systems and the characteristics of our neighborhoods have a substantial impact on 
our ƘŜŀƭǘƘΦ ¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ ǎȅǎǘŜƳǎ ŀƴŘ ƴŜƛƎƘōƻǊƘƻƻŘ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ Ŏŀƴ ōŜƴŜŦƛǘ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ōȅ 
helping them access basic necessities like grocery stores and 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 pollution to obesity.3 
 
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, tools and collaborations are emerging throughout the United States to 
incorporate health considerations into project planning. Health Impact Assessments (HIAs) are among 
these tools. The HIA approach is a practice for assessing the potential effects of a proposed policy or 
project on the health of a population and 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 major infrastructure project, it will shape the transportation 
system and neighborhood characteristics in the Bottineau Corridor and thus has the potential to impact 
health. Based on this premise, Hennepin County conducted an HIA to assess the potential effects of the 
Bottineau Transitway on the health of communities living 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 Bottineau Transitway and 
surrounding land uses could play an 
important role in improving the health of 
our communities. This report is intended to 
help stakeholders consider health as they 
make decisions and participate in the next 
phases of the Bottineau Transitway project 
development and Bottineau station area 
land use planning. This report provides 
recommendations for advancing the 
ǘǊŀƴǎƛǘǿŀȅΩǎ ǇƻǎƛǘƛǾŜ ƘŜŀƭǘƘ ƛƳǇŀŎǘǎΦ  
 
The primary intended audiences for this report are the Hennepin County Regional Railroad Authority 
(HCCRA), the 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 direction of the 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 
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project consultants, and neighborhood association board members. The advisory committee members 
reviewed HIA drafts and participated in six meetings of two hours each throughout 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. 
 
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 breadth of data 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 methodologies 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 report and the process to develop it followed standards, frameworks, and practices recommended 
ƛƴ ƭŜŀŘƛƴƎ ƎǳƛŘŜōƻƻƪǎ ŀƴŘ ǊŜǇƻǊǘǎ ƛƴ ǘƘŜ IL! ŦƛŜƭŘ ƛƴŎƭǳŘƛƴƎ IǳƳŀƴ LƳǇŀŎǘ tŀǊǘƴŜǊǎΩ ά! IŜŀƭǘƘ LƳǇŀŎǘ 
Assessment Toolkit: A Handbook to Conducting HIA, 3rd 9ŘƛǘƛƻƴέΣ4  TƘŜ bŀǘƛƻƴŀƭ wŜǎŜŀǊŎƘ /ƻǳƴŎƛƭΩǎ 
άLƳǇǊƻǾƛƴƎ IŜŀƭǘƘ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΥ ¢ƘŜ wƻƭŜ ƻŦ IŜŀƭǘƘ LƳǇŀŎǘ !ǎǎŜǎǎƳŜƴǘέΣ5 The International 
!ǎǎƻŎƛŀǘƛƻƴ ƻŦ LƳǇŀŎǘ !ǎǎŜǎǎƳŜƴǘΩǎ άIŜŀƭǘƘ LƳǇŀŎǘ !ǎǎŜǎǎƳŜƴǘΥ LƴǘŜǊƴŀǘƛƻƴŀƭ .Ŝǎǘ tǊŀŎǘƛŎŜ tǊƛƴŎƛǇƭŜǎέΣ6 
ŀƴŘ άIŜŀƭǘƘ LƳǇŀŎǘ !ǎǎŜǎǎƳŜƴǘΥ ! DǳƛŘŜ ŦƻǊ tǊŀŎǘƛŎŜέ ōȅ wŀƧƛǾ .ƘŀǘƛŀΣ 5ƛǊŜŎǘƻǊ ƻŦ hŎŎǳǇŀǘƛƻƴŀƭ ŀƴŘ 
Environmental Health for the San Francisco Department of Public Health.7  

Bottineau Transitway HIA Goals 

The Bottineau HIA Advisory Committee identified the following five key goals for the overall HIA process. 
Following the completion of the release of this report, these goals will be used to evaluate the HIA 
process and outcomes. 
 

1. Educate Bottineau Transitway stakeholders and decision-makers about the connections 

between transportation, 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 support greater equity and optimal community health outcomes, 

and that reflect the interests and priorities of the impacted communities. 

 

4. Influence decision-making to ensure that equitable and optimal community health benefits 

result from the Bottineau Transitway project. 

 
5. Build and strengthen partnerships between community organizations and government agencies. 
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Definitions of Key Terms 

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 is the geographic area that falls within a half-
mile radius of the Bottineau Transitway. 
 
Bottineau Corridor cities: cities whose borders fall within a half mile of the Bottineau Transitway. These 
include Brooklyn Center, Brooklyn Park, Crystal, Golden Valley, Minneapolis, New Hope, and 
Robbinsdale. When 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 separated by Interstates 394 and 94 and the Mississippi River. 
 
Bottineau Station Areas: In this report, station area is a half-mile radius surrounding a proposed station 
location. 
 
Draft Environmental Impact Statement (DEIS): The Environmental Impact Statement (EIS) 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.   
 
The DEIS describes and discusses:  
 

1. The purpose and need for the project; 
2. The alternatives considered; 
3. The impacts of those alternatives; and 
4. The agencies and persons consulted.8 

 
Equity: This report uses the Corridors of Opportunity definition of equity, which is the principle that 
άŜǾŜǊȅƻƴŜ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǊŀŎŜΣ ŜŎƻƴƻƳƛŎ ǎǘŀǘǳǎΣ ŀōƛƭƛǘȅ ƻǊ ǘƘŜ ƴŜƛƎƘōƻǊƘƻƻŘ ƛƴ ǿƘƛŎƘ ǘƘŜȅ ƭƛǾŜ Ƙŀǎ ŀŎŎŜǎǎ 
to essential ingredients for environmental, economic, social and cultural well-being including: living 
wage jobs, entrepreneurial opportunities, viable housing choices, public transportation, good schools, 
ǎǘǊƻƴƎ ǎƻŎƛŀƭ ƴŜǘǿƻǊƪǎΣ ǎŀŦŜ ŀƴŘ ǿŀƭƪŀōƭŜ ǎǘǊŜŜǘǎΣ ǎŜǊǾƛŎŜǎΣ ǇŀǊƪǎ ŀƴŘ ŀŎŎŜǎǎ ǘƻ ƘŜŀƭǘƘȅ ŦƻƻŘǎΦέ9 
 
Health Determinants: άWhether people are healthy or not, is determined by their circumstances and 
environment. To a large extent, factors such as where 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 health, whereas the more commonly considered factors such as access and use of health care services 
often have less of an impact. The determinants of health include: the social and economic environment, 
the physical environment, and the personΩs individual characteristics and behaviors.έ ςThe World Health 
Organization10 
 
Health Disparities: A health disparity is defined in this report as άŀ ǇŀǊǘƛŎǳƭŀǊ ǘȅǇŜ ƻŦ ƘŜŀƭǘƘ ŘƛŦŦŜǊŜƴŎŜ 
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 orientation or gender identity; geographic location; or 
ƻǘƘŜǊ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƘƛǎǘƻǊƛŎŀƭƭȅ ƭƛƴƪŜŘ ǘƻ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴ ƻǊ ŜȄŎƭǳǎƛƻƴΦέ - U.S. Department of Health and 
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IǳƳŀƴ {ŜǊǾƛŎŜǎΦ ¢ƘŜ {ŜŎǊŜǘŀǊȅΩǎ !ŘǾƛǎƻǊȅ /ƻƳƳƛǘǘŜŜ ƻƴ bŀǘƛƻƴŀƭ IŜŀƭǘƘ tǊƻƳƻǘƛƻƴ ŀƴŘ 5ƛǎŜŀǎŜ 
Prevention Objectives for 2020. 11 
 
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, historical and contemporary injustices, and the elimination of health and health 
care disparities." - U.S. Department of Health and Human Services, Office of Minority Health12 
 
Light Rail Transit (LRT): Light rail transit utilizes electrically powered vehicles that operate 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 (LPA): The LPA 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, Asian, American 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 locally-planned, 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 guideway systems across the country.13 The 
ǊŜƎƛƻƴ ǿƛƭƭ ŀǇǇƭȅ ŦƻǊ ŦǳƴŘƛƴƎ ǘƘǊƻǳƎƘ ǘƘŜ C¢!Ωǎ bŜǿ {ǘŀǊǘǎΦ About half of the funding for construction of 
the Bottineau Transitway is anticipated to come from the New Starts program. 
Twin Cities 7-county metro region: includes the counties of Anoka, Carver, Dakota, Hennepin, Ramsey, 
Scott, and Washington 
 
Vulnerable Populations: populations that could be at risk for or are experiencing health disparities. The 
Advisory Committee determined that, for the purposes of this report, the following populations should 
be defined as vulnerable populations: 
 

¶ Families with small children  

¶ Non-English speakers  

¶ Persons with physical and developmental disabilities 

¶ Seniors 

¶ Youth 

¶ Low-income populations 

¶ Minority populations 
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The Bottineau Transitway Project  
The Bottineau Transitway (METRO Blue Line Extension) will bring light rail transit (LRT) into the 
northwest area of the Twin Cities. The 13-mile corridor will start in downtown Minneapolis, pass 
through the cities of Golden Valley, Robbinsdale and Crystal, and end in Brooklyn Park. The Bottineau 
Transitway will connect to the METRO Green Line and Green Line extension (Central Corridor and 
Southwest LRT) and Northstar Commuter Rail at Target Field Station in Minneapolis. (see Map 2, page 
18 and Map 3, page 19). 
 
The Hennepin County Regional Railroad Authority (HCRRA) and the Metropolitan Council are the local 
co-partners for the development of the Bottineau Transitway. Following publication of the Draft 
Environmental Impact Statement (DEIS), the Metropolitan Council will become the sole transitway 
project sponsor with HCRRA continuing to provide leadership of the land use planning. 
 
The Bottineau Transitway will represent a major increase in transit service for the cities along the 
transitway. The trains will run every 7 ½ minutes during rush hours, every 10 minutes during the 
daytime and evening, and every 30 minutes during 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 stations. This 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 phases are coordinated with the planning process for Bottineau station area land. The Hennepin 
County Regional Railroad Authority (HCRRA) and the Federal Transit Administration (FTA), in partnership 
with the Metropolitan Council, are preparing a (DEIS) in accordance with the National Environmental 
tƻƭƛŎȅ !Ŏǘ όb9t!ύ ǘƻ ŀƴŀƭȅȊŜ ǘƘŜ .ƻǘǘƛƴŜŀǳ ¢ǊŀƴǎƛǘǿŀȅΩǎ ǇƻǘŜƴǘƛŀƭ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ƛƳǇŀŎǘǎΦ  
 
Hennepin County conducted this 
HIA during the DEIS and station 
area pre-planning phases.  The 
HIA provides supplemental 
information on the relationship 
between health and transit to 
these transitway development 
and land use planning processes. 
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Map 2: The Bottineau Transitway route and station locations 

 
Sources: Hennepin County, MN DNR, MN-DOT  
Note: The Plymouth Avenue and Golden Valley station locations are two station options currently under 
consideration. The Bottineau Transitway will likely only include one of these stations. 
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Map 3: Regional Transit System 

 
Source: Hennepin County Regional Railroad Authority, http://www.bottineautransitway.org/about_rts.htm 
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About Health Impact Assessments  
A Health Impact Assessment (HIA) is a structured process for assessing the potential effects of a 
proposed policy, plan, or project on the health of a population and the distribution of those effects 
within the population. The overarching goal of an HIA is to make the health impacts of decisions more 
explicit and help shape decisions to improve a popuƭŀǘƛƻƴΩǎ ƘŜŀƭǘƘΦ HIA uses diverse quantitative, 
qualitative, and participatory techniques including engagement of stakeholders with local knowledge. 
The HIA framework is founded on widely-documented evidence that a broad range of social, physical 
and environmental factors influence physical and mental health outcomes (see Table 1). These factors 
are also known as health determinants.  
 

 
 
Table 1: Examples of health determinants 

Fixed Individual 
Factors 

Individual Health 
Behaviors 

Public Services and 
Infrastructure 

Environmental 
Conditions 

Social, Economic, 
and Political  

¶ Genetic 
makeup 

¶ Gender 

¶ Age 

¶ Existing health 
conditions and 
disabilities 

¶ Diet 

¶ Physical activity 

¶ Addictions 

¶ Coping 

¶ Transportation 

¶ Education 

¶ Health care 

¶ Parks 

¶ Community centers 

¶ Economic 
development 

¶ Housing adequacy 

¶ Air, soil and 
water quality 

¶ Community 
noise 

¶ Disease 
vectors 

¶ Poverty 

¶ Inequality 

¶ Social cohesion 
and inclusion 

¶ Political 
participation 

Source: Human Impact Partners 

Health Impact Assessment principles and values 

The Health Impact Assessment practice is based on five guiding principles. The International Association 
of Impact Assessment defines these as the following14: 
 

1. Democracy ς άŜmphasizing the right of people to participate in the formulation 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 engage the ǇǳōƭƛŎΣ ŀƴŘ ƛƴŦƻǊƳ ŀƴŘ ƛƴƅuence 
decision makers. A distinction should be made between those who take risks voluntarily and 
those who are exposed to risks involuntarily.έ  
 

2. Equity ς άemphasizing the desire to reduce inequity that results from avoidable differences in 
the health determinants and/or health status within and between different population groups. 
In adhering to this value, HIA should consider the distribution of health impacts across the 

Health Determinants: άWhether people are healthy or not, is determined by their circumstances 
and environment. To a large extent, factors such as where 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 health, whereas the more commonly considered factors such as access 
and use of health care services often have less of an impact. The determinants of health include: 
the social and economic environment, the physical environment, and the personΩs individual 
characteristics and behaviors.έ ςThe World Health Organization 
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ǇƻǇǳƭŀǘƛƻƴΣ ǇŀȅƛƴƎ ǎǇŜŎƛŬc attention to vulnerable groups and recommend ways to improve the 
proposed development for affected groups.έ 
 

3. Sustainable development ς άemphasizing that development meets the needs of the present 
generation without compromising the ability of future generations to meet their own needs. In 
adhering to this value, the HIA method should judge short- and long term impacts of a proposal 
and provide those judgments within a time frame to inform decision makers. Good health is the 
basis of resilience in the human communities that support development.έ 
 

4. Ethical use of evidence ς άemphasizing that transparent and rigorous processes are used to 
synthesize and interpret the evidence, that the best available evidence from different disciplines 
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 support or refute any proposal, 
and it should be rigorous and transparent.έ 
 

5. Comprehensive approach to health ς άemphasizing that physical, mental and social well-being 
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 health.έ 
 

The HIA process 

There are many ways to conduct an HIA. Typically, the HIA process involves a series of key stages: 
Screening, Scoping, Assessment, Recommendations, Reporting, and Evaluation and Monitoring. These 
are the stages followed for this HIA. The final stage, Evaluation and Monitoring, will not be included in 
this report ōŜŎŀǳǎŜ ƛǘ ǿƛƭƭ ōŜ ŀŘŘǊŜǎǎŜŘ ŦƻƭƭƻǿƛƴƎ ǘƘŜ ǊŜǇƻǊǘΩs completion. Table 2 summarizes these key 
HIA stages.  
 
Table 2: Key steps in the HIA process 

HIA Stages Summary of Activities 
Screening ¶ Determine whether a HIA is feasible, timely, and would add value to the 

decision-making process. 
 

Scoping ¶ Identify the health determinants that the project will likely impact, identify the 
study area and affected populations, prioritize research questions, identify 
evidence and research methods, establish stakeholder roles, and establish a 
timeline for the process.  

 

Assessment ¶ Create an existing conditions profile for a geographic area and/or population in 
order to understand baseline conditions and to be able to predict change. 

¶ Assess potential health impacts, including the magnitude and direction of 
impacts, using quantitative and qualitative research methods and data. 

 

Recommendations ¶ Develop recommendations to imprƻǾŜ ǘƘŜ ǇǊƻƧŜŎǘΣ Ǉƭŀƴ ƻǊ ǇƻƭƛŎȅΩǎ ƘŜŀƭǘƘ 
benefits and/or to mitigate any negative health impacts. 
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Reporting ¶ Create a written or visual presentation of the HIA results and 
recommendations, which take many forms including written reports, Power 
Point presentations, and comment letters. 

¶ Communicate the results within the decision-making process. A 
communications plan can include media outreach and public input. 

 

Monitoring and 
Evaluation 

¶ Track the impacts of the HIA on the decision-making process and the decision, 
the implementation of the decision, and the impacts of the decision on health 
determinants. 

¶ Evaluate the HIA process. 
 

Sources: Health Impact Partners
15

 and National Research Council
16
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Stakeholder Engagement and Technical Expert 
Participation 
The HIA process for developing this report included engaging key informants, transit and public health 
experts, technical experts and other stakeholders throughout all stages of the HIA. They reviewed HIA 
processes and assessment results, provided input on recommendations, identified which HIA findings 
are of primary importance to stakeholders and decision-makers, and helped to communicate results.  
 
The strategy for engaging stakeholders and incorporating their input involved multiple methods 
including:  
 

¶ Convening an advisory committee of community representatives and representatives from 
stakeholder organizations;  

¶ Hiring local organizations to serve as project consultants; 

¶ Conducting focus groups with community members; 

¶ Conducting interviews with representatives of communities and stakeholder organizations; 

¶ Participation in community meetings and public hearings on transit; and 

¶ Reviewing results from other relevant community engagement efforts in Bottineau Corridor 
cities. 

Advisory Committee 

The Bottineau Transitway HIA Advisory Committee guided the direction of the 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, HIA project 
consultants, and neighborhood association board members. The advisory committee members reviewed 
HIA drafts and participated in six meetings of two hours each throughout 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 consultants were African, Career, Education and Resource, Inc. (ACER), NorthPoint Health 
and Wellness Center, and Northwest Hennepin Human Services Council (NWHHSC). These local 
organizations conducted focus groups and interviews to collect stakeholder input on community transit 
and health needs and met multiple times with the Hennepin County HIA staff to advise on the project 
scope. 

Meetings, interviews, focus groups, and public hearings 

During meetings, focus groups, and interviews the HIA project consultants and county HIA staff 
members provided participants with information about the HIA process, explained the concept of social 
determinants, and shared updates regarding the transitway project development. The meetings county 
HIA staff members attended included public hearings on the Locally Preferred Alternative (LPA) decision, 
a Transportation Equity Partnership station area design charrette in Heritage Park, a Northside 
Transportation Network working group meeting, Bottineau Transitway Community Advisory Committee 
(CAC) and Policy Advisory Committee (PAC) meetings, a focus group discussion with largely immigrant 
and refugee residents from the northwest suburbs convened by ACER, and three focus group 
discussions convened by the 2012-13 Humphrey Policy Fellows: Reshaping the Conversation on Transit 
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Development. NWHHSC facilitated discussions on the transitway and health impacts and collected input 
for the HIA from residents during meetings with NWHHSC-affiliated committees including Healthy 
Together Northwest, the Senior Leadership Committee, and the Northwest Advisory Commission. In 
addition, NWHHSC coordinated HIA activities with the North Hennepin Community College (NHCC) 
Student Senate. The NHCC Student Senate surveyed NHCC students 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 involvement process17, community engagement efforts led by Northside Transportation Network 
and the Minnesota Council for Environmental Advocacy18, and the NorthPoint Health and Wellness 
community engagement work regarding food accesǎ ŀƴŘ ǊŜǎƛŘŜƴǘǎΩ ǇǊƛƻǊƛǘƛŜǎ ƛn north Minneapolis.    

Experts and key informants engaged 

Hennepin County HIA staff members worked closely with the Hennepin County Bottineau Transitway 
project manager, Kimley Horn & Associates, and the Metropolitan Council to ensure that the 
foundational basis for the HIA is consistent with the DEIS technical analysis and that the HIA findings and 
recommendations are relevant to the transitway project development. Additionally, SRF Consulting ς a 
sub-contractor on the Bottineau Transitway DEIS ς provided employment forecasts for the Bottineau 
station areas.  
 
Table 3 provides a list of stakeholder organizations engaged during the HIA process, the area of 
expertise or perspective they shared, and how they were engaged.  
 
Table 3: Organizations engaged during the Bottineau HIA process 

Key informant, technical or 
community expert, stakeholder 
organization 

Area of expertise How engaged  

African Career, Education, and Resource, 
Inc. (ACER) 

Community engagement Project consultant, advisory 
committee member 

Alliance for Metropolitan Stability Community engagement and equity Interview 

Asian Economic Development Association 
(AEDA) 

Community engagement, equity, 
public health, Southeast Asian 
perspective, and HIA 

Interview, advisory 
committee member 

Asian Media Access (AMA) Community engagement, 
community health, Southeast Asian 
perspective 

Interview 

Harrison Neighborhood Association (HNA) Community engagement and equity Meeting 

Healthy Together NW Network Community perspective Focus Group, advisory 
committee member 

Hennepin County DEIS team Transit planning and DEIS Meetings, advisory 
committee member 

Hennepin County Bottineau Station-area 
Pre-planning team 

Land use and station area planning Meeting 

Hennepin County Public Health Promotion Public health Interview, advisory 
committee member 
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Heritage Park Neighborhood Association Community engagement and equity Meeting, advisory 
committee 

2012-13 Humphrey Policy Fellows: 
Reshaping the Conversation on Transit 
Development 

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 Assistance Center Community engagement and equity Interview 

Metropolitan Council Member Decision-making and affordable 
housing 

Interview 

Metropolitan Council Staff Transit planning, project 
development, DEIS 

Meeting, Advisory 
Committee member 

Metropolitan Interfaith 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 Advisory committee 
member 

Minnesota Pollution Control Agency Air quality Meeting, email 
correspondence 

Neighborhood Hub Community perspective and health 
needs 

Interview/meeting 

North Hennepin Community College ς 
Student Advisory Committee 

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

North Point - Innovation Group Community health needs and public 
health 

Interview, advisory 
committee member, and 
project consultant 

Northside Transportation Network (NTN) Community perspective Interview and attended 
meeting 

Northwest Hennepin Human Services 
Council 

Human services research, planning 
and network coordination 

project consultant, advisory 
committee member 

Redeemer Center for Life Community engagement Interview 

Robbinsdale councilperson Decision-making Interview 

Senior Leadership Committee Senior health, community 
perspective 

Focus Group, advisory 
committee member 

Sonoma Technology, Inc. (STI) Air Quality Email correspondence 

SRF Consulting 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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Bottineau Transitway HIA Scope 
This section describes the scope of this HIA including the project alternative analyzed, the study area 
and affected populations included, and the health determinants selected to assess. 

Project Alternative Analyzed 

In June 2012, the Hennepin County Regional Rail Authority (HCRRA) recommended construction 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 the B-C-D1 Alignment). As part of the 
transportation funding and construction pǊƻŎŜǎǎΣ ǘƘŜ aŜǘǊƻǇƻƭƛǘŀƴ /ƻǳƴŎƛƭ ŀŘƻǇǘŜŘ I/ww!Ωǎ 
ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ƛƴǘƻ ǘƘŜ ǊŜƎƛƻƴΩǎ нлол ¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ tƻƭƛŎȅ tƭŀƴ ό¢ttύ ƻƴ aŀȅ уΣ нлмоΦ  
In addition to the proposed route described above, the Draft Environmental Impact Statement (DEIS) 
analyzes five alternatives including a No-Build alternative, a Transportation System Management 
alternative, and three other alternative routes.  
 
The locally preferred alternative (LPA) identified for the Bottineau Transitway will begin in Brooklyn Park 
near the Target North 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 Robbinsdale. South of Robbinsdale, the LRT will 
continue into Golden Valley along the BNSF railroad corridor to Olson Memorial Highway (Highway 55), 
and then follow Olson Memorial Highway to downtown Minneapolis. In addition to the in-progress 
Interchange station downtown, the Bottineau Transitway includes 11 proposed stations (see Map 2, 
page 18).  
 
This HIA focuses on examining the LPA and the potential health impacts of possible changes in land uses 
and economic development surrounding the station areas that may occur in response to the Bottineau 
Transitway.  

Study Area and Affected Populations 

The geographic and temporal boundaries for this HIA will vary by health determinant analyzed because 
1) not all health determinants will impact people within the same geographic boundaries or time frame 
and 2) the data available varies both in geographic and temporal scope. However, the majority of the 
assessment will focus on the cities the Bottineau Transitway will pass through. In this HIA, the cities in 
the Bottineau Corridor include cities whose borders fall within a half mile of the LPA route - Brooklyn 
Center, Brooklyn Park, Crystal, Golden Valley, Minneapolis, New Hope, and Robbinsdale. The Bottineau 
Corridor in this case is defined as the half-mile 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 populations throughout 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 half mile of the transitway or a half-mile radius of the station locations. 
Additionally, when possible, data focuses on north Minneapolis rather than the entirety of the city 
because north Minneapolis is the section of Minneapolis closest to the line and is a distinct 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 identified in HIA scoping, 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. County HIA staff used the selection criteria listed 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 ς Second, in an advisory committee meeting and in later interviews and focus 
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. Selection ς Lastly, the final selection was based on a review of the ranking results, the feasibility 
of available methodologies, and knowledge from stakeholder engagement.  

Selection criteria:  

The criteria for selecting health determinants included the following: 

¶ Existing research establishing connections between transit service and health determinants; 

¶ 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 outcomes affected; 

¶ Potential adverse impacts for vulnerable sub-populations, primarily elderly, disabled, minority, 

and low-income populations; 

¶ Likelihood that benefits will be provided to vulnerable sub-populations, primarily elderly, 

disabled, minority, and low-income populations; 

¶ Existing local and regional momentum around an issue; and 

¶ Degree to which the issues will be covered in the DEIS with the intent of avoiding duplication. 

 

Selected determinants 

The six broad categories of health determinants identified for focused assessment include: 1) Physical 
Activity, 2) Location Affordability: Housing + Transportation Costs, 3) Employment, 4) Education, 5) 
Traffic Safety, and 6) Access to Healthy Foods. 
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Physical Activity  

Physical activity was selected because (1) it is the strongest predictor of health outcomes, from type 2 
diabetes and life expectancy to psychological well-being, (2) extensive research demonstrates that 
transportation systems and land use characteristics impact physical activity levels, (3) the Bottineau 
Transitway DEIS analysis will not include an assessment of transitway impacts on physical activity. 

Location Affordability: Housing + Transportation Costs 

Location Affordability ς also described as the combined household cost burden of housing and 
transportation costs ς was selected because stakeholders identified concerns and interests regarding 
transitway impacts on housing affordability. Studies demonstrate that affordable and stable housing is 
associated with a wide range of physical and mental health outcomes. Increasingly, the U.S. Department 
of Housing and Urban Development (HUD) and other organizations are recognizing that measures of 
housing affordability should include the transportation costs associated with where housing is located.19 
This HIA utilizes this new definition of affordability and looks at the combined costs of housing and 
transportation rather than housing affordability alone.  

Employment  

Employment was selected because employment was consistently identified as a top priority for 
stakeholders and because a large body of research shows that employment is a critical determinant of 
physical and mental health.  

Education Access 

Education access was selected because the Advisory Committee and stakeholders identified education 
as a topic of interest, the North Hennepin Community College Student Senate expressed interest in 
participating in the HIA, and because education is a strong predictor of health outcomes, including 
mortality, self-rated health, and cardiovascular disease. 

Traffic Safety 

Traffic safety was selected because traffic-related injuries and deaths for pedestrians, motorists, and 
vehicle passengers represent a preventable public health concern that disproportionately impacts the 
vulnerable populations identified for this HIA and because transit and land use improvements 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 level, it will not cover several other 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 might try to cross the tracks in non-designated crossings. 
This HIA will not cover this aspect of traffic safety because the DEIS will cover the safety of rail crossings. 

Access to Healthy Foods 

Healthy food access was selected because stakeholder and Advisory Committee input indicated that 
healthy food access is a priority issue, especially in north Minneapolis, and previous studies and 
community engagement results provide some information on baseline conditions. Additionally, healthy 
food access may contribute to diet quality which is closely associated with health outcomes. 
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Additional health impacts covered in brief 

There are many additional ways the Bottineau Transitway could impact health, however the resources 
and timeline for this HIA did not provide for a full analysis of every potential health determinant. The 
following health determinants are briefly covered in the Additional Health Impacts section: air quality; 
social cohesion; noise and vibration; and crime and personal safety. 

Impacts not covered in the HIA 

Parking 

Concerns regarding parking came up in interviews with stakeholders and public comments collected 
from community engagement during the DEIS scoping phase. This HIA did not examine parking impacts. 
While parking is an important component of land use 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 neighborhood-level assessment of changes in parking, access to affected properties and 
roadways, and short-term construction impacts. 

Health Equity and Health Disparities 

Based on the guiding HIA principle of equity, this report considers current health disparities, examines 
the potential for the Bottineau Transitway to impact health equity in the region, and identifies 
populations that could be vulnerable to or experiencing health disparities.  
 
Equity: 9ǉǳƛǘȅ ƛǎ ǘƘŜ ǇǊƛƴŎƛǇƭŜ ǘƘŀǘ άŜǾŜǊȅƻƴŜ ǊŜƎŀǊŘƭŜǎǎ ƻŦ Ǌace, economic status, ability or the 
neighborhood in which they live has access to essential ingredients for environmental, economic, social 
and cultural well-being including: living wage jobs, entrepreneurial opportunities , viable housing 
choices, public transportation, good schools, strong social networks, safe and walkable streets, services, 
ǇŀǊƪǎ ŀƴŘ ŀŎŎŜǎǎ ǘƻ ƘŜŀƭǘƘȅ ŦƻƻŘǎΦέ ς Corridors of Opportunity20 
 
Health Disparities: A health disparity is άŀ ǇŀǊǘƛŎǳƭŀǊ ǘȅǇŜ ƻŦ ƘŜŀƭǘƘ ŘƛŦŦŜǊŜƴŎŜ ǘƘŀǘ ƛǎ ŎƭƻǎŜƭȅ ƭƛƴƪŜŘ ǿƛǘƘ 
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 orientation or gender identity; geographic location; or other characteristics historically 
ƭƛƴƪŜŘ ǘƻ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴ ƻǊ ŜȄŎƭǳǎƛƻƴΦέ - ¦Φ{Φ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎΦ ¢ƘŜ {ŜŎǊŜǘŀǊȅΩǎ 
Advisory Committee on National Health Promotion and Disease Prevention Objectives for 2020. 21 
 
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, historical and contemporary injustices, and the elimination of health and health 
care disparities." - U.S. Department of Health and Human Services, Office of Minority Health22 

Vulnerable populations 

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

¶ Families with small children  

¶ Non-English speakers  

¶ Persons with physical and developmental disabilities 
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¶ Seniors 

¶ Youth 

¶ Low-income populations 

¶ Minority populations 

Equitable access 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.  
The Bottineau Transitway has the potential to offer health benefits for populations in Bottineau Corridor 
through many interrelated health pathways. For populations experiencing disproportionate rates of 
disease and mortality in the Bottineau Corridor cities, the proposed transitway project represents an 
opportunity to improve health and address health disparities. In interviews and focus groups with 
stakeholders, public hearings, and community engagement summaries, some stakeholders expressed 
concerns that some low-income, minority, and vulnerable populations ς particularly those in north 
Minneapolis ς might not have access to the Bottineau Transitway. 
 
While the proposed route for the Bottineau Transitway has fewer transit stations in north Minneapolis ς 
the area with the highest density of low-income, minority, and transit-dependent populations ς than 
one of the alternatives (known as the B-C-D2 alternative and also studied in the DEIS), there may be 
opportunities for adjustments to the bus connector route service that could facilitate good accessibility 
to the new transitway project and its benefits for these populations.  
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Community Profile  
The following section provides an overview of the demographic, health, and built environment 
characteristics of the communities that may be impacted by the Bottineau LRT. The 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 2) the availability of data varies both 
in geographic and temporal scope. Depending on data availability, demographic, health and built 
environment characteristics are presented for the following areas: 
 

1. Bottineau Station Areas ς half-mile radius surrounding proposed station locations. 
2. Bottineau Corridor ς half-mile radius of the Bottineau Transitway. 
3. Bottineau Corridor cities - cities whose borders fall within a half mile of the Bottineau 

Transitway. These include Brooklyn Center, Brooklyn Park, Crystal, Golden Valley, Minneapolis, 
New Hope, and Robbinsdale. When 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 separated by Interstates 394 and 94 and the 
Mississippi River. 

4. Hennepin County 
5. Twin Cities 7-county metro region ς includes the counties of Anoka, Carver, Dakota, Hennepin, 

Ramsey, Scott, and Washington 
 

 

Summary  

¶ 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 the percentages of foreign-born, minority, youth, 
and senior populations. For example, the age 65 and older population in Golden Valley is 20 
percent - more than double that of Minneapolis and Brooklyn Park. The changing and 
increasingly diverse population indicates that the new transitway will serve communities 
with a wide range of needs and strengths, and that different strategies will be required for 
different communities to achieve the greatest and most equitable health benefits of the 
transitway. 

 

¶ The Bottineau Transitway is situated in a region facing social and racial equity challenges. 
Numerous indicators including unemployment rates, educational attainment, and health 
outcomes show stark disparities for minority and low-income populations in Hennepin 
County and the greater metro area.   

Health Indicators 

¶ In Hennepin County, low-income communities and communities of color have higher rates 
of preventable health problems such as obesity and type II diabetes than do white and 
higher income populations. Other disparities in health include life expectancy, stress, rates 
of cancer incidence, and traffic fatalities. These disparities are the result of a wider set of 
forces: economics, social policies, politics, and our built environment. It is important that the 
health-promoting benefits of the transitway reach these communities. 
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Demographic Characteristics 

Age trends 

Declining birth rates and increased longevity are contributing to an unprecedented trend in which the 
population in Hennepin County is aging. During the last two decades, the number of residents older 
than age 46 increased by nearly 70 percent while younger age groups did not keep pace.23  As of 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 or older. 24   
 
With a median age of 32.8 years in 2010, the population in the Bottineau Corridor cities is, on average, 
younger than in the surrounding area and the state overall. Many of the western suburbs have a 
median age of 43 years or older. 25  As Figure 1 illustrates below, there is considerable variation in the 
median age among Bottineau Corridor cities. While Golden Valley exceeds the county median age by 
nearly 10 years, Minneapolis is relatively young (median age омΦпύΣ ƘƻƭŘƛƴƎ Řƻǿƴ ǘƘŜ ŎƻǳƴǘȅΩǎ overall 
median age.26 
 
Figure 1: Median age in the region, 2000-2010 

 
Source: U.S. Census 2000, 2010 
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Built Environment Conditions 

¶ Much of the built environment in the suburban Bottineau Corridor cities, as well as in the 
county and region, is characterized by job decentralization, low density development, and 
land-uses that prioritize automobile use over non-motorized forms of transportation. 
These characteristics influence health outcomes and health disparities in the region. 
Though the built environment caters largely to automobile-oriented 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 motorists and non-motorists alike. 
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Figure 2 shows similar variation in the percentage of the population age 65 and older among Bottineau 
Corridor citƛŜǎΦ ²ƘƛƭŜ ƻǾŜǊ ƻƴŜ ŦƛŦǘƘ ƻŦ DƻƭŘŜƴ ±ŀƭƭŜȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿŀǎ ср ŀƴŘ ƻƭŘŜǊ ƛƴ нлмлΣ ŀ ƳǳŎƘ 
smaller percentage of the populations in Brooklyn Center and Minneapolis were 65 and older in 2010 
(8.0 and 7.8 percent, respectively).  
 
Figure 2: Population 65 and over in the region, 2000-2010 

 
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 Hennepin County, the metro area, and Minnesota. Racial 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 diverse. As of 2010, nearly 40 percent of 
the population in the Bottineau Corridor cities was minorityΦ Lƴ ŎƻƳǇŀǊƛǎƻƴΣ мт ǇŜǊŎŜƴǘ ƻŦ aƛƴƴŜǎƻǘŀΩǎ 
ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ ну ǇŜǊŎŜƴǘ ƻŦ IŜƴƴŜǇƛƴ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿŜǊŜ ƳƛƴƻǊƛǘȅ ƛƴ нлмл. There is 
considerable variation among corridor cities. While 16 percent of DƻƭŘŜƴ ±ŀƭƭŜȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿŀǎ 
minority as of 2010, Brooklyn Center (54 percent) and Brooklyn Park (50 percent) have the highest 
percentages of minority populations in the state ς a notable increase from 2000, in which the minority 
populations in both cities were about 30 percent (see Figure 3).  
 
Figure 3: Percent minority population in the region, 2000-2010 

 
Sources: 2000 and 2010 U.S. Census, MN Compass accessed at http://www.mncompass.org  
Minority population is defined as people belonging to Black, Asian, American Indian and Alaskan Native, Native Hawaiian or 
Other Pacific Islander races and/or Hispanic ethnicity, as defined in the U.S. Census.  
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