
Next Meeting: TBD – January, 2018 

Metro Healthy Comprehensive Plans Work Group Meeting 
Friday, November 17, 2017 

9:00 a.m. – 11:00 a.m. 

Sign-in and light refreshments at 8:50 AM 

Southdale Library, 2nd floor “Full Meeting Room” 
7001 York Ave. S. Edina, MN 55435 

Agenda 

Welcome & meeting overview 9:00 AM 

• Denise Engen, Hennepin County

Introductions & updates on plans in progress 9:05 AM 

• Nadja Berneche, Terra Soma
o Update questions: What stage are you at in your plan and what would you

like this group to know? How could this group be valuable to you in 2018?

MDH Brownfields Tool 9:20 AM 

• Learn about a new Brownfield and Health Indicator Tool
o Nissa Tupper, Minnesota Department of Health (MDH)
o Hava Blair, Minnesota Brownfields

Presentations: Local approaches to healthy comprehensive plans 9:45 AM 

• City of St. Louis Park, Comprehensive Plan 2040
o Laura Smith, Wellness and Volunteer Coordinator, City of St. Louis Park
o Joseph Ayers-Johnson, Community Development Intern, City of St. Louis Park

• City of Osseo, Comprehensive Plan Update
o Nancy Smebak Abts, City of Osseo, City Planner

2018 Meeting Planning and new tools (Denise and Nadja) 10:30 AM 

• What would be most useful to take on in 2018 – tools, topics, sample language?
• New tools: Healthy Food Policy Project (Nadja); Planning for a Healthy Community (Denise)

Wrap Up 10:45 AM 

• Partner announcements (All - as time allows)

http://www.health.state.mn.us/divs/eh/hazardous/topics/brownfieldhealthtool.pdf
https://www.stlouispark.org/business/why-st-louis-park/comprehensive-plan-2040
http://www.discoverosseo.com/departments/community-development/planning
http://healthyfoodpolicyproject.org/
https://www.hennepin.us/-/media/hennepinus/your-government/projects-initiatives/active-living/HealthyCommunityPlanning_CompPlanSheet_FINAL_10-5-2017.pdf?la=en


Presentations 



Integrating Environmental 
Health in Brownfield 

Redevelopment Planning
New Tools and Case Studies

Minnesota Brownfields + Minnesota Department of Health



Brownfield Basics



Minnesota 
Brownfields
A 501c3 nonprofit with the 
mission to promote, through 
research, education, and 
partnerships, the efficient cleanup 
and reuse of contaminated land as 
a means of generating economic 
growth, strengthening 
communities, and enabling 
sustainable land use and 
development.

Presenter
Presentation Notes
•Workshops•Training•On-call assistance•Research



What is a 
brownfield?

As defined by the US EPA, a 
brownfield is real property, the 
expansion, redevelopment, or 

reuse of which may be 
complicated by the presence or 

potential presence of a hazardous 
substance, pollutant, or 

contaminant. 
Schmidt Artist Lofts- St Paul, MN



Typical 
brownfield

Closed gas station

Presenter
Presentation Notes
Leaking underground storage tanks, Mankato story?



Typical 
brownfield

Abandoned dry cleaner

Presenter
Presentation Notes
Vapors, TCE



Typical 
brownfield

Worst-case industrial site

Presenter
Presentation Notes
Pier B- Duluth



450,000+
Brownfield sites in the US

Presenter
Presentation Notes
EPA estimate



Presenter
Presentation Notes
Minnesota: Land of 10,000 Lakes, Land of 10,000 Brownfields



Some benefits of brownfield 
redevelopment

Presenter
Presentation Notes
Brownfield redevelopment has the potential to impact a wide range of health determinants, including social cohesion, access to community services, air quality, recreational opportunities, healthy housing, and more...



The Brownfield and 
Health Connection



Good health starts long 
before the doctor’s 

office. Health is created 
where we live, learn, 

work, and play. 
Healthy communities 
make healthy people.

Presenter
Presentation Notes
Before we dive into the connection between brownfields and health, we need to ground ourselves in a shared understanding of how we define health. Working in environmental health we know that medical care is only one contributor to our health, and in fact it is a rather small contributor– around 10% by most calculations. The biggest contributors to health (40% - 60%) are socio-economic factors like education, income, individual and community-level wealth, mobility, and housing.Bottom line, healthy communities make healthy people. And brownfield redevelopment can be an influential component of creating health communities.



Minnesota Department of Health
Tools, Education, & Resources

Technical Assistance & Guidance

Improved health outcomes

Presenter
Presentation Notes
The Environmental Health Division at the MN Department of Health embraces this holistic view of health, as I’m sure many of you do as well, working upstream to protect our constituents from environmental health hazards. Our focus is primarily upstream — fixing the root cause of public health problems through improving system, policy, population health, as opposed to downstream — individual interventions, local public health work. This brownfields and health project is a prime example of this focus. Working in partnership with MN Brownfields we developed the Brownfield Health Indicator Tool to help focus brownfield redevelopment project decision-making on health. This work is upstream, at the level of tools, education & resources. This feeds into our second area of upstream work -- providing technical assistance and guidance for brownfield redevelopment by evaluating chemical toxicity and developing safe exposure levels for the general public, establishing Special Well Construction Advisories in areas with known groundwater contamination, and implementing prevention activities targeted at asbestos, mold, lead and radiation. The combination of these upstream supports provides a strategic focus on the system issues, which is critical for addressing health equity and improving health for all Minnesotans.



Digging into the Health Impacts of Brownfields

Physical & Chemical Hazards

● V acant, deteriorated structures
● Asbestos, lead paint, mercury
● C ontaminated soil, water, air

Social &  E conomic E ffects

● L oss of jobs, access to essential 
services

● Decrease in property values, local 
tax revenue

● Impact of crime, perceived safety

Presenter
Presentation Notes
Working upstream, taking a holistic approach to how brownfields impact public health means accounting for a dynamic interplay of factors that impact health such as…The easy to understand and quantify impacts to health from a Physical & Chemical Hazard standpoint (such as vacant or deteriorated structures; potential exposure to asbestos, lead paint or mercury to name a few; and the presence of contaminated soil, water, and air)We also need to dig into the sometimes harder to quantify and articulate, but equally as important, Social & Economic effects (such as loss of jobs & access to essential services; decrease in property values & local tax revenue; impact of crime & perceived safety) Redeveloping brownfields through a public health lens means accounting for the dynamic relationship between all of these factors that influence health.



The Brownfield Health 
Indicator Tool

Presenter
Presentation Notes
With this understanding, we identified that a critical path of influence existed outside of traditional public health and in partnership with community redevelopment stakeholders. The opportunity here is at a policy and strategic project level - in educating land developers and owners, city planners, local public health professionals, and citizen leaders about how brownfields can impact public health while also providing them with tools to help guide their decision making process through the lens of health.The Brownfield Health Indicator Tool, which we developed in partnership with Minnesota Brownfields, aims to meet this two-fold purpose.



Brownfield 
Health Indicator 

Tool
A comprehensive set of 

health indicators

Presenter
Presentation Notes
Let’s take a closer look at what the Tool is and how it works. The Brownfield Health Indicator Tool (Tool) is a comprehensive set of health indicators specific to brownfield use, reuse, and redevelopment projects in Minnesota. These health indicators were identified through a review of current brownfield and health literature and U.S. Health Impact Assessments related to brownfield redevelopment. We organized our findings into six categories: Context & Connectivity, Community Institutions, Economic Stability, Environmental Resilience, Health & Safety, and Social Cohesion & Engagement.



Presenter
Presentation Notes
The six health indicator categories sub-topics are meant to expand the narrative about how brownfield redevelopment can potentially influence public health. 



Brownfield 
Health Indicator 

Tool
A comprehensive set of 

health indicators

Presenter
Presentation Notes
Each indicator encompasses category-specific considerations and questions to assist with identifying how a proposed brownfield redevelopment project could impact health. Take for example the Context & Connectivity category. The sub-topics we’ve identified as important include:Access to Goods & Services,Incompatible Uses, Mixed Use & Density, Parks, Open Space & Recreation; and Transportation.



Brownfield Health Indicator Tool: Category 
Overview

Presenter
Presentation Notes
Drilling down into the tool, a worksheet of questions is available to provide a framework for how each category and sub-topic is considered. This list of considerations is not meant to be an exhaustive list or necessarily used all at once for every project, but instead as a starting point for uncovering potential project influences and strategies to connect brownfield redevelopment to better public health outcomes. Some questions are included in more than one worksheet, as these elements exist in a dynamic and often overlapping relationship with each other. We’ve indicated where that happens with notations as needed.



How to use the Brownfield Health Indicator Tool
● Identify potential community health risks
● Assess the project’s proposed benefits
● As a way to engage project stakeholders
● Provide a framework for articulating and prioritizing 

redevelopment strategies that offer multiple benefits

The outcomes from utilizing this tool are to enhance 
the development process and prioritize health in 

the decision making process.

Presenter
Presentation Notes
We hope that the vetted indicators, sub-topics, and questions help strengthen the existing brownfield redevelopment decision-making process by helping to:identify potential community health risks, assess the project’s proposed benefits, engage with project stakeholders and prioritize redevelopment strategies that provide multiple benefits.



Brownfield 
Health Indicator 

Tool
Low-Maintenance

Self-Guided
Tailored to Local Needs 

Presenter
Presentation Notes
This Tool is designed as a self-guided tool, available for download as:A low-maintenance excel file that can “run itself” once it’s accessed (versus another format like a specialized database). This gives users the ability to easily manipulate, sort, record, and track the areas of most interest and priority (i.e. sort questions by project priority, document notes from stakeholders meetings). We’ve also made a PDF file available, pre-formatting for easy printing. This provides the opportunity to use the Tool a discussion piece while in the field with project stakeholders or at project meetings. Offering these two formats allow for users to tailor the framework to meet their site and local community needs and interests.



June 
2017 

Launch

Presenter
Presentation Notes
We officially launched the Tool in June and have made it available for download at both of our websites. You may notice that our press release includes another entity's logo - the City of Duluth, which Natalie will provide more detail about. Before she does that, I just want to highlight the importance of this partnership approach because as public health professionals we’re often not automatically in the driver’s seat when it comes to influencing social determinants. Influencing these determinants demands that we in the very least hop into the passenger seat and figure out how to help steer the trajectory of work being led outside of public health. This means collaborating in a meaningful way with institutions, built environment designers, and city partners. We can’t do this work alone. 



Pilot Project 



Irving
Fairmount 
Brownfield 

Revitalization 
Plan

EPA Area-Wide 
Planning Grant- City of 

Duluth 



Irving-Fairmount Neighborhood History
● History of industry - rail yard, paper mill, 

nearby interstate
● Job losses in 1980s
● Highly engaged citizens
● Significant planning has occurred in 

neighborhood
● Older population, but inexpensive housing is 

drawing younger families

Presenter
Presentation Notes
Bounded by a historical, 55-acre railyard, a 255-acre former industrial site, and an interstate highwayHistorically industrial- nearby paper mill employs many residentsWest Duluth saw significant loss of jobs in the 1980s due to downturn in mining and taconite processingHighly engaged citizens; significant planning has occurred in neighborhoodOlder, but young families moving in due to inexpensive housing



Catalyst Sites

Presenter
Presentation Notes
Selected by City during grant-writing process-- sites previously identified by neighborhood in existing plans





Incorporating the tool into the area-wide plan

● Stakeholder group members each 
selected two indicators per 
category that they found most 
impacted the neighborhood

● Perkins + Will compiled results 
into neighborhood maps

● Hosted community meetings to 
discuss maps, other areas of 
concern 





Presenter
Presentation Notes
Orange: Context and connectivityDark blue: Community InstitutionsLight blue: Economic stability







Thank you!

Hava Blair . Minnesota Brownfields
hblair@mnbrownfields.org 

N issa T upper . Minnesota Department of Health
Nissa.Tupper@state.mn.us

http://mnbrownfields.org/land-recycling-101/available-resources
/brownfield-health-indicator-tool/  

www.health.state.mn.us/divs/eh/hazardous/topics/brownfield.html

http://mnbrownfields.org/land-recycling-101/available-resources/brownfield-health-indicator-tool
http://www.health.state.mn.us/divs/eh/hazardous/topics/brownfield.html


Integrating Health Into Our 
Comprehensive Plan
Metro Healthy Comp Plans Workgroup
November 17, 2017

St. Louis Park



Format

• Approach to Health in SLP
• Community Engagement
• Engagement-Based Action

• Health and Active Living Grant
• Approach
• Process
• Next Steps



Community Engagement

• 1999 Trails and Sidewalks 
Master Plan

“To develop a comprehensive, city-wide 
system of trails and sidewalks that provides 
local and regional connectivity, improves 
safety and accessibility, and enhances overall 
community livability.”

• 2006 Vision Process
• Connect the Park!



Pedestrian & Bicycle Network Planning



Community Engagement

• Health in the Park (2013)-
expanding on Connect the 
Park! 

• More than 1500 
conversations on health

• Community advisory group 
advocates for and advises 
on programs and polices 

• Mental Health
• Active Living
• Nutrition



Community Engagement

• Vision 3.0
• Steering Committee
• Two Town Hall Meetings
• Two Facebook Live events
• Train the Facilitator- 74 

people trained to host 
conversations 

• Online questions on social 
media

• Casual engagement- more 
than 20 chalkboard events



Recommendations

• Develop creative housing solutions
• Develop future-focused transit and mobility 

solutions
• Continue to lead in environmental 

stewardship and ensure access to green 
space for future generations

• Prepare for our next generation
• Commit to being a leader in racial equity and 

inclusion



Community Engagement

• Importance of engagement in 
process

• It makes us better!
• Builds trust and relationships
• Legitimizes policy decisions
• Lends support to elected officials



Engagement-Based Action
• How has community engagement informed 

action in SLP?
• Urban Reforestation Program (2009)
• Health in the Park (2013)
• Healthy Eating and Active Living Policy (2013)
• Connect the Park (2013)
• Complete Streets (2013)

• Currently
• Living Streets
• Climate Action Plan
• Population Vulnerability Assessment
• Vision 3.0



Engagement-Based Action
• Example

• Connect the Park
• Engagement process lends 

confidence to leaders in the 
face of some opposition

“Many residents have asked the city to take 
wise opportunities to invest in these types 
of infrastructure projects,” said Gregg Lindberg, the 
council member who represents the areas in the Third Ward affected 

by this year’s construction. “The city’s 
comprehensive plan calls for 
these connections.”

“Some in St. Louis Park want city to curb its enthusiasm for sidewalks”. Star Tribune. 4/16/2016 



Health and Active Living Grant



Health and Active Living Grant

• Approach
• Connecting engagement and action 

consciously and intentionally to 
health

• The articulation of a holistic 
approach

• Addressing physical and social 
determinants

• Urban Reforestation Program (2009)
• Health in the Park (2013)
• Healthy Eating and Active Living Policy 

(2013)
• Connect the Park (2013)
• Complete Streets (2013)
• Living Streets
• Climate Action Plan
• Population Vulnerability Assessment
• Vision 3.0



Health and Active Living Grant
• Integrating into Comp Plan

1. 2. 3.

4.

5.



A Healthy Comp Plan

• Next steps
• Bring proposed 2040 strategies 

into accordance with 2030 
strategies

• Coordinate with department 
heads and chapter writers

• Disseminate health and active 
living goals throughout comp plan

• Continue stressing the importance 
of a holistic approach to health

• Social/physical determinants
• Engagement continues
• Continue getting healthier!



Nancy Abts, Osseo City Planner
nabts@ ci.osseo.mn.us



Small, historic City surrounded by larger suburban development
Independent community

• “F ull S ervice city” in a s mall, walkable area
• G rocery s tore, post office, & schools

• C ompact S treet grid dates  back to “C ity of Attraction” days

• P hys ical & financial decline at the end of the 21s t C entury?

• R ecent C ity C ouncil emphas is  on redevelopment; fiscal 
health; & infrastructure improvements 

2016 Population Estimate: 
2,717 (METC)



POVERTY & MINORITY AREAS



Professional staff since mid-1990s

 P revious  comp plans  in 1997 & 2008
 P rior plan built on R edevelopment Mas ter P lan
 Modes t implementation due to economic 

downturn

 P rior C ity Administrators  emphasized 
S tep to It C hallenge & instituted free 
community fitness  classes

R eceived “C reating Healthier 
C ommunities” grant from Hennepin 
C ounty for 2016-2017

Planning &
Public HealtH context



 Mayor & 4 Council members
 Ass isted by E conomic Development 

Authority, P lanning C ommiss ion, P arks  & 
R ecreation C ommittee, & P ublic S afety 
Advisory C ommittee

 C ity Adminis trator + 4 F T  Admin s taff
 ~80% F T E  P lanner?

city
leadersHiP



Staff & 
C onsultant: 

C reate

Community 
Visioning 

Session Input

Committees: Direct & 
Contribute

Steering Committee

Parks & Rec 
Committee

Healthy 
Communities 
Leadership 

Team

Planning 
Commission: 

Reviews

Public 
Hearings

City 
Council: 

Approves

How was osseo’s comPreHensive 
Plan created?



Parks &   
T rails

Land Use

Housing

R edevelopmen

t

T ransportation

Water 

R esources

Infrastructure

comPreHensive Plan elements

Parks & Recreation 
Committee

Healthier 
Communities 
Project & 
Leadership 
Team

• Steering 
Committee

• Planning 
Commission

• City Council
• Staff & 

Consultant



Healthy Communities Leadership Team
 “Reverse Visioning” exercise to identify 

successes from a 2040 standpoint
 Small group prioritization and 

categorization exercises

identifying “HealtHy” 
comPonents

Staff
 Mayor & 4 C ouncil members
 Ass isted by E conomic Development 

Authority, P lanning C ommiss ion, P arks  & 
R ecreation C ommittee, & P ublic S afety 
Advisory C ommittee

 C ity Adminis trator + 4 F T  Admin s taff
 ~80% F T E  P lanner?



Access to Healthy Food
Fresh and healthy food helps improve individual health and community resilience.
Community Profile: 
Current conditions & 
future trends

- Participate in future regional community food security assessments & planning efforts
-

Housing - Allow/encourage local food production on residential properties (e.g., gardens & chickens)
-

Land Use - Establish policies to keep a local grocery store in town
- Allow Farmers Markets in all districts
- Restrict retail locations for unhealthy food / tobacco items
-

Parks & Community 
Facilities Plan

-
-

Transportation - Include the ability to access food as a function of the transportation system 
- Improved transit access to outside destinations
-

Sewer and Water -
-



Healthy Food 
Access

P hys ical Activity 
& Active Living

S ocial Health &
E quity

C ommunity 
S afety

Healthy Natural & 
B uilt E nvironment

“HealtH” elements



introduction & 
acknowledgements



introduction
to eacH “HealtH”
cHaPter



witHin 
cHaPters



www.discoverosseo.com/
comp-plan

“Parks & Community Facilities” 
a representative chapter



www.discoverosseo.com/
healthy-communities

Worksheets will be in “June” folder (on Monday) :)



INTRODUCING…

Healthy Food 
Policy Project

http://www.healthyfoodpolicyproject.org/


New! Planning for a healthy community
• Like the HCP checklist, it was designed with the

7-County Twin Cities Metro area in mind
- Content may be more broadly applicable

• Developed for Hennepin cities, based on earlier work

- MDH, Dakota Co., Hennepin Co., BCBS/Terra Soma

• Intention is to follow up with a data piece to help tell the
planning & health story

• Hennepin Co. first; then can work with Hennepin cities



Handouts



PROJECT NAME: _________________________________________

LAST UPDATED: _________________________________________

end of worksheet

The Brownfield Health Indicator Tool is a comprehensive set of health indicators 
specific to brownfield use, reuse, and redevelopment projects in Minnesota. 
The Tool was developed in partnership between the Minnesota Department of 
Health and Minnesota Brownfields to improve understanding of the connection 
between public health and brownfields. Brownfield redevelopment has the 
potential to impact a wide range of health determinants, including social 
cohesion, access to community services, air quality, recreational opportunities, 
healthy housing, and more.

WHY USE THE TOOL? HOW DOES THE TOOL WORK?

no data

BROWNFIELD HEALTH INDICATOR TOOL: CATEGORY OVERVIEW
An Assessment tool to help identify redevelopment and public health priorities.

no data no data
WHAT IS THE BROWNFIELD HEALTH INDICATOR TOOL? WHO CAN USE THE TOOL?

The Tool is organized by six categories:  
   CC: Context & Connectivity 

    CI:  Community Institutions 
    ES:  Economic Stability 
    ER:  Environmental Resilience 
    HS:  Health & Safety
    SE:  Social Cohesion & Engagement 

Each category encompasses category-specific considerations to assist with identifying 
how a proposed brownfield redevelopment project could impact health.  Designed for 
use as a self-guided tool, brownfield project influencers are encouraged to leverage the 
tool's framework as a complimentary process to support project scoping and assessment 
activities. The findings from this work can then help set the tone for stakeholder 
engagement, ultimately helping to prioritize and inform long-term project and health co-
benefit strategies.  Click on the next tab, "Indicator Categories," to start exploring the 
categories that are most relevant to your project and uncover potential project 
strategies that connect brownfield redevelopment and public health.

The Tool provides a framework of health indicators to aid brownfield redevelopment 
project influencers - planners, developers, land owners, Health Impact Assessment 
(HIA) practitioners, and other professionals - in making informed decisions about 
brownfield redevelopment. 

The Tool can be customized to scope and assess specific project priorities 
related to brownfield redevelopment and public health, providing means to:

 identify potential community health risks;
 assess the project's proposed benefits;
 engage with project stakeholders; and
 prioritize long-term redevelopment and health co-benefits.



PROJECT NAME:_________________________________________

LAST UPDATED: _________________________________

CI 1:  Community Services

CI 2:  Education

CI 3:  Housing

HS

CONTEXT 
& CONNECTIVITY

CC 1:  Access to Goods & Services
Promoting access or proximity to retail, employment, or 
related services

ES

ES 1:  Economic Redevelopment
Clean up of contamination, redevelopment, or economic 
development in the community

Health care or community services, such as libraries, 
public art, and other cultural and civic services

COMMUNITY
INSTITUTIONS

ECONOMIC
STABILITY

Proximal location of a variety of uses and/or an increase in 
density

CC 4:  Parks, Open Space, & Recreation

CC

no data

SOCIAL COHESION
& ENGAGEMENT

no data

CC 2:  Incompatible Uses

CC 5: Transportation
Transportation safety, active transportation, mode of 
travel, traffic volume, etc.

Parks, open space or recreation

ES 2:  Jobs, Wages, & Benefits

ER

BROWNFIELD HEALTH TOOL INDICATOR : CATEGORY OVERVIEW
An sssessment tool to help identify redevelopment and public health priorities.

no data

no 
dat
a

no 
dat
a

no data

 Increased access to or provision of employment, living 
wages and employment benefits

Location, quality, density, or affordability of housing

Sustainable architecture and engineering design, including 
design, construction and operation of facilities and 
infrastructure

Get started: Review the six health indicator categories and corresponding sub-topics below to determine the areas of most interest to the project. Once you've determine the areas of most 
importanc, navigate to the in-depth assessment sheets by either clicking on the provided link or using the bottom worksheet tabs. 

Placement of sensitive uses (e.g., child care, schools, etc.) 
near potentially conflicting uses (e.g., interstates, 
industrial uses)

CC 3:  Mixed Use & Density

CI

Education systems, resources, or facilities

ER 2:  Environmental Quality

ER 3:  Sustainable Building Design

Conservation of energy or natural resources, preservation 
of natural habitats, and water contamination or quality

ENVIRONMENTAL 
RESILIENCE

Improving outdoor and indoor air quality and reducing air 
pollutants

ER 1:  Air Quality

Retail food sales, restaurants, or agriculture that 
addresses access to food

HS 3:  Emotional Well-being

HS 4:  Food Systems

SE

SE 1:  Equity
Equitable treatment of disadvantaged populations and 
equitable processes that influence displacement of 
residents, change in wealth or income, or property values 
or rent

SE 2:  Planning Process

SE 3:  Social Capital

Process of developing the plan, such as engagement of the 
public and stakeholders

Strengthening relationships in the community, reducing 
inequality, integration, and community engagement or 
empowerment

HS 2:  Crime & Safety
Changes in crime levels and safety (real or perceived)

Emotional or mental stress, mental health, etc.

HEALTH
& SAFETY

HS 1:  Active Living
Promotion of recreation and active travel, including parks, 
pedestrian and bicycle infrastructure, etc.

CI
click here

CC
click here

ER
click here

SE
click here

HS
click here

ES
click here



PROJECT NAME: _____________________________________________ LAST UPDATED: ____________________________________

Created in partnership between Minnesota Brownfields and the Minnesota Department of Health

CONTEXT & CONNECTIVITY
BROWNFIELD HEALTH INDICATOR TOOL 

CC 1:

CC 1.1: How might the plan affect the concentration of destinations in the study area? Will the plan create 
an activity node?

CC 1.2:
Does the plan provide spaces for civic, social, and community engagement, such as libraries, 
performing arts, theatre, museums, concerts, or festivals for personal and educational fulfillment? 
(Also listed in CI 1 & SE 3)

CC 1.3: Will the plan create new retail and service spaces? What types? (Also listed in ES 1)

CC 1.4:
Will the plan promote economic development by increasing the ease of travel between the site 
and other businesses within a quarter mile, half mile, and two mile distance from its borders, and 
to residences within two miles? (Also listed in ES 1)

CC 1.5: Are food markets, such as a grocery store, bakery, or greengrocer, sited within a half-mile of most 
residences and workplaces? (Also listed in HS 4)

CC 1.6: Does the plan promote access to healthy food through community gardens/agriculture? (Also 
listed in HS 4 & SE 3)

CC 1.7: Does the plan locate housing where it is accessible to resident needs, such as retail, parks, and 
schools? (Also listed in CI 3)

CC 1.8:
How might levels of physical activity be influenced by the directness and convenience of walking 
and cycling routes to and within the site, and to nearby destinations? 
(Also listed in HS 1)

cc NOTES/
COMMENTS

IS THIS A PRIORITY 
ISSUE THAT SHOULD BE 

ADDRESSED?
 (YES/NO)

ACCESS TO GOODS & SERVICES



PROJECT NAME: _____________________________________________ LAST UPDATED: ____________________________________

Created in partnership between Minnesota Brownfields and the Minnesota Department of Health

CONTEXT & CONNECTIVITY
BROWNFIELD HEALTH INDICATOR TOOL 

cc NOTES/
COMMENTS

IS THIS A PRIORITY 
ISSUE THAT SHOULD BE 

ADDRESSED?
 (YES/NO)

CC 2:

CC 2.1: Are industrial uses located and codified so as to function seamlessly in the urban fabric and not 
create nuisances or health hazards? (Also listed in ER 2)

CC 2.2:

Does the plan mitigate noise, air contaminants, and other emissions, for example by locating 
sensitive uses, such as schools, daycare centers, senior centers, residences and hospitals away 
from high volume roads or stationary pollution sources? 
(Also listed in ER 2 & HS 3)

CC 2.3:
Does the plan limit density of fast food outlets, such as chain and non-sit down establishments, 
especially near schools, parks, child care centers and other locations children frequent? (Also listed 
in HS 4)

CC 2.4:

Does the plan require that developers establish requirements and methods for contacting adjacent 
property owners and alerting them to pending construction including time, duration, expected 
noise levels, and types of machinery to be used? (Also listed in SE 2)

CC 2.5: Does the plan prohibit or limit retail establishments associated with adverse health outcomes such 
as liquor stores?

CC 3:

CC 3.1:
Will the plan mix or locate commercial, office/ institutional, goods and services, health-related 
services, recreational spaces, and residential development  within walking distance of each other?

CC 3.2: Does the plan include live-work buildings and more cohesive mixed-use neighborhoods (i.e. 
residential and commercial)? (Also listed in CI 3)

CC 3.3:
Does the plan include a mix of residential and commercial uses that are open at different times of 
day to encourage constant activity and "eyes on the street'? 
(Also listed in HS 2 & SE 3)

MIXED USE & DENSITY

INCOMPATIBLE USES



PROJECT NAME: _____________________________________________ LAST UPDATED: ____________________________________

Created in partnership between Minnesota Brownfields and the Minnesota Department of Health

CONTEXT & CONNECTIVITY
BROWNFIELD HEALTH INDICATOR TOOL 

cc NOTES/
COMMENTS

IS THIS A PRIORITY 
ISSUE THAT SHOULD BE 

ADDRESSED?
 (YES/NO)

CC 4:

CC 4.1: Does the plan address existing contamination of recreation facilities, such as parks, beaches, etc.? 
(Also listed in ER 2)

CC 4.2:
What are the needs for additional park/recreation and open space in the community? 
(Also listed in HS 1 & SE 2)

CC 4.3:
Does the plan increase access to park resources (e.g., local parks, regional parks, beaches, trails, 
etc.) by developing new parks or creating accessible paths to existing parks?  (Also listed in HS 1)

CC 4.4: Does the plan include provisions for acquiring, designing, and/or maintaining parks and 
greenspace?  (Also listed in HS 1)

CC 5:

CC 5.1:

 Is the project designed with a residential density at or above 25 dwelling units per net residential 
acre (or at or above 40 dwelling units per net residential acre for projects < 1/2 mile from regional 
mass transit stops including rail, ferry, or bus service)? 
(Also listed in CI 3)

CC 5.2:
Does the plan increase residents' and workers' access to services (including groceries, employment, 
and medical care) by improving the directness, safety, attractiveness and convenience of travel 
routes to and within the site? (Also listed in HS 1)

CC 5.3: What proportion of residents and/or workers are within 1/2 mile walking distance to transit? (Also 
listed in HS 1)

CC 5.4:
Do the proposed plans support integration of current and future quality transit services and active-
living transportation routes to provide safe access to jobs, stores, and homes? (Also listed in HS 1)

CC 5.5:
Do sidewalk construction specifications meet minimum walkability and accessibility standards or  
incorporate universal design in order to provide senior and handicapped access? (Also listed in HS 
1)

CC 5.6: Does the plan propose sidewalks to be placed along all new and existing streets? 
(Also listed in HS 1)

PARKS, OPEN SPACE, & RECREATION

TRANSPORTATION
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CONTEXT & CONNECTIVITY
BROWNFIELD HEALTH INDICATOR TOOL 

cc NOTES/
COMMENTS

IS THIS A PRIORITY 
ISSUE THAT SHOULD BE 

ADDRESSED?
 (YES/NO)

CC 5.7:
Does the plan include design specifications for safe, quality pedestrian and bicycle amenities that 
encourage walking and biking for commuting/recreation, both inside and outside the 
redevelopment area? (Also listed in HS 1)

CC 5.8: What is the area's current score on the Pedestrian Environmental Quality Index? How will the plan 
change the score? (Also listed in HS 1)

CC 5.9:
Does the plan encourage use of bike lanes and multi-use trails and improve bicyclist safety through 
design strategies such as bike lane design, bicycle parking, on-street facilities, and shared use 
paths? (Also listed in HS 1)

CC 5.10: Is there a plan for maintenance of sidewalks and walking and biking paths to ensure they remain 
clear and unobstructed? (Also listed in HS 1)

CC 5.11:
Are streets within and around the site designed with short blocks length and frequent and direct 
connections to existing streets to promote pedestrian travel? 
(Also listed in HS 1)

CC 5.12:
Does the plan integrate sidewalk, trail and transit design and create a seamless transition between 
the sidewalk, trail and transit systems to allow users of one system to easily access the second? 
(Also listed in HS 1)

CC 5.13:
 Does the plan include comprehensive traffic demand management to promote more trips by 
bicycle, foot, or transit by providing incentives and programs to make those modes of 
transportation more accessible and well known? (Also listed in HS 1)

CC 5.14: Will the plan establish a bicycle library or other bike sharing program for residents who may not 
own bicycles? (Also listed in HS 1)

CC 5.15: Are there sufficient crosswalks in the project area? (Also listed in HS 1)

CC 5.16: What are the potential effects of the project on vehicle trips, vehicle miles traveled, traffic volume, 
and mode split? 

CC 5.17: What is the current impact of heavy truck traffic? How will it change during and after clean-up and 
redevelopment? (Also listed in HS 2)

CC 5.18: Does the site design plan minimize high-volume driveway access across the sidewalk? (Also listed 
in HS 2)

CC 5.19:
Do street design specifications address speed limit, traffic signals, street width, and traffic calming 
measures, such as speed bumps, pedestrian islands, and buffers between pedestrian and motor 
vehicle travel? (Also listed in HS 2)

CC 5.20:
Does the project identify areas where pedestrian injuries have occurred and where there are 
potential future safety conflicts, and target pedestrian environment improvements to those areas? 
(Also listed in HS 2)
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COMMUNITY INSTITUTIONS
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CI 1:

CI 1.1:
Does the plan provide spaces for civic, social, and community engagement, such as libraries, 
performing arts, theatre, museums, concerts, or festivals for personal and educational fulfillment? 
(Also listed in CC 1 & SE 3)

CC 1.2: Does the plan integrate public art and performance spaces? (Also listed in SE 3)

CI 2:

CI 2.1: Will the plan affect the ability of existing schools to meet the perceived needs of the local 
community?

CI 2.2:
Will the project create new demand for childcare, k-12 public schools, or after school programs? 
Will existing or proposed facilities meet the projected needs of the community (e.g., quality, 
affordability, accessibility and demand)? (Also listed in SE 3)

CI 2.3: Will the project provide any resources for k-12 public schools?

CI 2.4: Will the project contribute to social integration in area k-12 public schools? 
(Also listed in SE 3)

COMMUNITY SERVICES

EDUCATION

CI
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
ADDRESSED?

 (YES/NO)

NOTES/
COMMENTS
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CI
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
ADDRESSED?

 (YES/NO)

NOTES/
COMMENTS

CI 3:

CI 3.1:

Does the plan promote healthy air quality and noise levels within housing units through proper 
ventilation and noise control design measures (e.g., EPA’s Indoor airPLUS construction 
specifications) that reduce exposure from highway traffic? 
(Also listed in ER 1 & HS 3)

CI 3.2: Does the design of the redevelopment promote and protect health via materials choices, 
ventilation systems, and site location and orientation? (Also listed in ER 1)

CI 3.3: Does the plan incorporate design specifications for acoustic mitigations sufficient to protect health 
and sleep? (Also listed in ER 3 & HS 3)

CI 3.4: Will site redevelopment impact property values in the surrounding neighborhoods? 
(Also listed in SE 1)

CI 3.5: Will the plan contribute to excessive rent burdens for new or existing area residents? 
(Also listed in SE 1)

CI 3.6: Will the project impact property values for household wealth, affordable housing, and city 
services?? (Also listed in SE 1)

CI 3.7: Will the site contribute to displacement of existing area residents, either directly or indirectly? 
(Also listed in SE 1)

CI 3.8:
Does the plan create policies that help long-time residents stay in their homes, help qualified 
homeowners with financial needs make repairs to their homes, and execute programs that help 
cleanup neighborhoods? (Also listed in SE 1)

CI 3.9: Does the plan locate housing where it is accessible to resident needs, such as retail, parks, and 
schools? (Also listed in CC 1)

CI 3.10: What are the affordable housing needs in the area, by levels of affordability, by size and by tenure, 
and how will the project help to meet that need? (Also listed in SE 1)

CI 3.11: Does the plan integrate affordable and market-rate housing, minimizing difference between nature 
and quality of units? (Also listed in SE 1)

CI 3.12:
Do unit sizes, lot sizes and FAR (floor area ratio) proposals in the plan allow for a complete range of 
housing prices and terms, relative to area household types, sizes, and incomes, and total housing 
demand? (Also listed in SE 1)

HOUSING
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CI
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
ADDRESSED?

 (YES/NO)

NOTES/
COMMENTS

CI 3.13:

Has the plan explored adopting tax assessment policies, such as deferred tax payment plans, to 
reduce impact of increasing property tax assessment on lower income households; or creating 
rehabilitation funds for improvements to properties in need of maintenance and renovation? (Also 
listed in SE 1)

CI 3.14:

 Is the project designed with a residential density at or above 25 dwelling units per net residential 
acre (or at or above 40 dwelling units per net residential acre for projects < 1/2 mile from regional 
mass transit stops including rail, ferry, or bus service)? 
(Also listed in CC 5)

CI 3.15: Does the project anticipate the needs of long term maintenance and upkeep of the housing? 

CI 3.16: Will housing design and capacity impact social cohesion in the area? 
(Also listed in SE 3)

CI 3.17: Will the redevelopment affect the degree of residential segregation in the area? 
(Also listed in SE 3)

CI 3.18:
Does the plan include live-work buildings and more cohesive mixed-use neighborhoods (i.e. 
residential and commercial)? (Also listed in CC 3)



PROJECT NAME: _____________________________________________ LAST UPDATED: ____________________________________

Created in partnership between Minnesota Brownfields and the Minnesota Department of Health

ECONOMIC STABILITY
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ES 1:

ES 1.1: Will the plan create new retail and service spaces? What types? (Also listed in CC 1)

ES 1.2:
Will the plan promote economic development by increasing the ease of travel between the site 
and other businesses within a quarter mile, half mile, and two mile distance from its borders, and 
to residences within two miles? (Also listed in CC 1)

ES 1.3: Does the project promote productive reuse of previously contaminated sites? 
(Also listed in ER 2)

ES 1.4: Does the property's brownfield status restrict future/ potential land (re)uses? 
(Also listed in ER 2)

ES 1.5: How will residual contamination (during and after cleanup) affect the community? 
(Also listed in ER 2 & SE 3)

ES 1.6: How will cleanup affect site air quality? (Also listed in ER 1)

ES 1.7:
How will the site cleanup and redevelopment impact the health and well being of the community, 
including rates of chronic conditions (e.g, obesity, heart disease and diabetes)? (Also listed in HS 1 
&  SE 3)

ES 1.8: How will cleanup affect noise? (Also listed in HS 3)

ES 1.9:
How will the duration of cleanup and resulting redevelopment impact residents' mental health 
(e.g., stress, depression, anxiety) and quality of life, either positively or negatively? (Also listed in 
HS 3)

ES 1.10:
Does the plan promote demolishing vacant buildings  slated for new construction and develop 
interim infill  to promote identity, and encourage future investment? 
(Also listed in SE 3)

ES 1.11: How can cleanup activities facilitate or impair community revitalization efforts? 
(Also listed in SE 3)

ES 1.12: How will the cleanup impair or facilitate business gentrification in the area? 
(Also listed in SE 1)

ES 1.13:
How can gentrification be managed to maximize benefits and minimize impacts for the  community 
(aka, community revitalization or equitable development)? 
(Also listed in SE 1)

ECONOMIC REDEVELOPMENT

ES
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
ADDRESSED?

 (YES/NO)

NOTES/
COMMENTS
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ECONOMIC STABILITY
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ES
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
ADDRESSED?

 (YES/NO)

NOTES/
COMMENTS

ES 2:

ES 2.1: Does the plan promote, support or incentivize locally-owned businesses and 
entrepreneurship?(Also listed in SE 3)

ES 2.2: Does the plan increase equality in income and wealth? (Also listed in SE 1)
ES 2.3: What is the current rate of employment for surrounding residents? (Also listed in SE 1)

ES 2.4:
What types (number, type, and location) of jobs will the clean-up and redevelopment create, both 
during construction/buildout (temporary) and after (permanent)? 
(Also listed in SE 1)

ES 2.5:
What are the possible wages, terms and core benefits (e.g. paid sick leave) of project-related jobs, 
relative to area median income and local cost of living? 
(Also listed in SE 1)

ES 2.6:
Will the project promote local hiring or training initiatives so that employment opportunities 
created by the redevelopment plan benefit the local residents? 
(Also listed in SE 1)

ES 2.7:
Does the project include a workforce development plan that targets youth and underemployed 
populations to be able to take advantage of jobs created? 
(Also listed in SE 1)

ES 2.8:
Will the project strengthen or diversify the neighborhood economy? 
(Also listed in SE 3) 

JOBS, WAGES, & BENEFITS
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ENVIRONMENTAL RESILIENCE
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ER 1:

ER 1.1: Does the plan include provisions to limit smoking and exposure to environmental tobacco smoke 
(ETS)? 

ER 1.2:

Does the plan promote healthy air quality and noise levels within housing units through proper 
ventilation and noise control design measures (e.g., EPA’s Indoor airPLUS construction 
specifications) that reduce exposure from highway traffic? 
(Also listed in CI 1 & HS 3)

ER 1.3: Does the design of the redevelopment promote and protect health via materials choices, 
ventilation systems, and site location and orientation? (Also listed in CI 3)

ER 1.4: How will cleanup affect site air quality? (Also listed in ES 1)

ER 2:

ER 2.1: Does the project promote productive reuse of previously contaminated sites?
 (Also listed in ES 1)

ER 2.2: Does the property's brownfield status restrict future/ potential land (re)uses?
(Also listed in ES 1)

ER 2.3: How will residual contamination (during and after cleanup) affect the community? 
(Also listed in ES 1 & SE 3)

ER 2.4: Are industrial uses located and codified so as to function seamlessly in the urban fabric and not 
create nuisances or health hazards? (Also listed in CC 2)

ER 2.5:

Does the plan mitigate noise, air contaminants, and other emissions, for example by locating 
sensitive uses, such as schools, daycare centers, senior centers, residences and hospitals away 
from high volume roads or stationary pollution sources? 
(Also listed in CC 2 & HS 3)

ER 2.6: Does the project incorporate energy and resource efficient measures to reduce consumption of 
energy and natural resources (e.g., water)?

ER 2.7: Does the project restore, preserve, and protect healthy natural habitats?

ER 2.8:
Will the project negatively impact water quality on the site and in connecting water bodies (e.g., 
increase urban runoff)?

ENVIRONMENTAL QUALITY

AIR QUALITY

ER
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
ADDRESSED?

 (YES/NO)

NOTES/
COMMENTS
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ENVIRONMENTAL RESILIENCE
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ER
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
ADDRESSED?

 (YES/NO)

NOTES/
COMMENTS

ER 2.9:
Does the plan include a stormwater component that utilizes best management practices, such as 
compact development with narrower streets, reduced parking requirements, and vegetated 
buffers along large swaths of pervious surfaces?

ER 2.10:
Does the plan include specifications for tree planting, rooftop gardens or other natural elements, 
as well as, their maintenance and conservation? (Also listed in HS 3)

ER 2.11: Will the project support clean-fuel or electric vehicles through charging stations, acquisition of 
clean vehicles for maintenance or shuttle services, etc.?

ER 2.12: Does the plan incorporate designs and performance criteria for development of Complete Streets 
and green infrastructure? (Also listed in HS 1)

ER 2.13: Does the plan address existing contamination of recreation facilities, such as parks, beaches, etc.? 
(Also listed in CC 4)

ER 3:

ER 3.1: Does the plan incorporate design specifications for acoustic mitigations sufficient to protect health 
and sleep? (Also listed in CI 3 & HS 3)

ER 3.2: Does the plan's site and building design create an appealing and functional human environment? 
(Also listed in HS 3)

ER 3.3: Does the plan ensure that fencing and landscaping does not create barriers to pedestrian mobility? 
(Also listed in HS 1)

ER 3.4:
Does the plan incorporate design specifications to reduce risk of illness or injury? 
(Also listed in HS 2)

SUSTAINABLE BUILDING DESIGN
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HEALTH & SAFETY
BROWNFIELD HEALTH INDICATOR TOOL

HS 1: ACTIVE LIVING

HS 1.1: Does the plan ensure that fencing and landscaping does not create barriers to pedestrian mobility? 
(Also listed in ER 3)

HS 1.2:
How will the site cleanup and redevelopment impact the health and well being of the community, 
including rates of chronic conditions (e.g, obesity, heart disease and diabetes)? (Also listed in ES 1 
& SE 3)

HS 1.3: What are the needs for additional park/recreation and open space in the community?  
(Also listed in CC 4 & SE 2)

HS 1.4:
Does the plan increase access to park resources (e.g., local parks, regional parks, beaches, trails, 
etc.) by developing new parks or creating accessible paths to existing parks? (Also listed in CC 4)

HS 1.5: Does the plan include provisions for acquiring, designing, and/or maintaining parks and 
greenspace? (Also listed in CC 4)

HS 1.6: Does the plan incorporate designs and performance criteria for development of Complete Streets 
and green infrastructure? (Also listed in ER 2)

HS 1.7:
Does the plan increase residents' and workers' access to services (including groceries, employment, 
and medical care) by improving the directness, safety, attractiveness and convenience of travel 
routes to and within the site? (Also listed in CC 5)

HS 1.8:  What proportion of residents and/or workers are within 1/2 mile walking distance to transit? (Also 
listed in CC 5)

HS 1.9:
Do the proposed plans support integration of current and future quality transit services and active-
living transportation routes to provide safe access to jobs, stores, and homes? (Also listed in CC 5)

HS 1.10:
Do sidewalk construction specifications meet minimum walkability and accessibility standards or  
incorporate universal design in order to provide senior and handicapped access? (Also listed in CC 
5)

HS 1.11: Does the plan propose sidewalks to be placed along all new and existing streets? 
(Also listed in CC 5)

HS 1.12:
Does the plan include design specifications for safe, quality pedestrian and bicycle amenities that 
encourage walking and biking for commuting/recreation, both inside and outside the 
redevelopment area? (Also listed in CC 1)

HS
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
ADDRESSED?

 (YES/NO)

NOTES/
COMMENTS
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HS
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
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 (YES/NO)

NOTES/
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HS 1.13: What is the area's current score on the Pedestrian Environmental Quality Index? How will the plan 
change the score? (Also listed in CC 5)

HS 1.14:
Does the plan encourage use of bike lanes and multi-use trails and improve bicyclist safety through 
design strategies such as bike lane design, bicycle parking, on-street facilities, and shared use 
paths? (Also listed in CC 5)

HS 1.15: Is there a plan for maintenance of sidewalks and walking and biking paths to ensure they remain 
clear and unobstructed? (Also listed in CC 5)

HS 1.16:
Are streets within and around the site designed with short blocks length and frequent and direct 
connections to existing streets to promote pedestrian travel? 
(Also listed in CC 5)

HS 1.17:
Does the plan integrate sidewalk, trail and transit design and create a seamless transition between 
the sidewalk, trail and transit systems to allow users of one system to easily access the second? 
(Also listed in CC 5)

HS 1.18:
 Does the plan include comprehensive traffic demand management to promote more trips by 
bicycle, foot, or transit by providing incentives and programs to make those modes of 
transportation more accessible and well known? (Also listed in CC 5)

HS 1.19:
How might levels of physical activity be influenced by the directness and convenience of walking 
and cycling routes to and within the site, and to nearby destinations?
(Also listed in CC 1)

HS 1.20: Will the plan establish a bicycle library or other bike sharing program for residents who may not 
own bicycles? (Also listed in CC 5)

HS 1.21: Are there sufficient crosswalks in the project area? (Also listed in CC 5)
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HS
IS THIS A PRIORITY 
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NOTES/
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HS 2: CRIME & SAFETY

HS 2.1: Does the plan incorporate design specifications to reduce risk of illness or injury? 
(Also listed in ER 3)

HS 2.2: Are there concerns about personal safety in the study area or surrounding neighborhoods?

HS 2.3:
How does the project promote social cohesion and influence safety (real and perceived) in the 
project area and surrounding context? (Also listed in SE 3)

HS 2.4: Does the plan provide adequate and pedestrian scaled lighting for all public areas, residential 
streets, and public streets to reduce real and perceived crime?

HS 2.5: What safety precautions are being employed for vulnerable populations (disabled, seniors)? (Also 
listed in SE 1)

HS 2.6: Does the plan incorporate principles of Crime Prevention Through Environmental Design (CPTED)?

HS 2.7: Does the project require durable, vandal-resistant materials so maintenance is minimal?

HS 2.8:
Does the plan include a mix of residential and commercial uses that are open at different times of 
day to encourage constant activity and "eyes on the street'? 
(Also listed in CC 3 & SE 3)

HS 2.9: What is the current impact of heavy truck traffic? How will it change during and after clean-up and 
redevelopment? (Also listed in CC 5)

HS 2.10:
Does the site design plan minimize high-volume driveway access across the sidewalk?
(Also listed in CC 5)

HS 2.11:
Do street design specifications address speed limit, traffic signals, street width, and traffic calming 
measures, such as speed bumps, pedestrian islands, and buffers between pedestrian and motor 
vehicle travel? (Also listed in CC 5)

HS 2.12:
Does the project identify areas where pedestrian injuries have occurred and where there are 
potential future safety conflicts, and target pedestrian environment improvements to those areas? 
(Also listed in CC 5)
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HS
IS THIS A PRIORITY 

ISSUE THAT SHOULD BE 
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 (YES/NO)

NOTES/
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HS 3: EMOTIONAL WELL-BEING

HS 3.1:

Does the plan promote healthy air quality and noise levels within housing units through proper 
ventilation and noise control design measures (e.g., EPA’s Indoor airPLUS construction 
specifications) that reduce exposure from highway traffic? 
(Also listed in CI 3 & ER 1)

HS 3.2: Does the plan incorporate design specifications for acoustic mitigations sufficient to protect health 
and sleep? (Also listed in CI 3  & ER 3)

HS 3.3: Does the plan's site and building design create an appealing and functional human environment? 
(Also listed in ER 3)

HS 3.4: How will cleanup affect noise? (Also listed in ES 1)

HS 3.5:
How will the duration of cleanup and resulting redevelopment impact residents' mental health 
(e.g., stress, depression, anxiety) and quality of life, either positively or negatively? (Also listed in 
ES 1)

HS 3.6:

Does the plan mitigate noise, air contaminants, and other emissions, for example by locating 
sensitive uses, such as schools, daycare centers, senior centers, residences and hospitals away from 
high volume roads or stationary pollution sources?
(Also listed in CC 2 & ER 2)

HS 3.7:
Does the plan include specifications for tree planting, rooftop gardens or other natural elements, as 
well as, their maintenance and conservation? (Also listed in ER 2)

HS 4: FOOD SYSTEMS

HS 4.1: Does the plan allow for an expedited permit review process for all retail businesses providing a 
minimum of 10% shelf space for fresh produce? (Also listed in SE 2)

HS 4.2: Are food markets, such as a grocery store, bakery, or greengrocer, sited within a half-mile of most 
residences and workplaces? (Also listed in CC 1)

HS 4.3: Does the plan accommodate or promote temporary food sellers, such as produce stands, farmers’ 
markets, and food trucks?

HS 4.4: Does the plan promote access to healthy food through community gardens/agriculture? (Also 
listed in CC 1 & SE 3)

HS 4.5:
Does the plan limit density of fast food outlets, such as chain and non-sit down establishments, 
especially near schools, parks, child care centers and other locations children frequent? (Also listed 
in CC 2)



PROJECT NAME: _____________________________________________ LAST UPDATED: ____________________________________

Created in partnership between Minnesota Brownfields and the Minnesota Department of Health

SOCIAL COHESION &
ENGAGEMENT
BROWNFIELD HEALTH INDICATOR TOOL

SE 1: EQUITY

SE 1.1: What safety precautions are being employed for vulnerable populations (disabled, seniors)? (Also 
listed in HS 2)

SE 1.2: Will site redevelopment impact property values in the surrounding neighborhoods? 
(Also listed in CI 3)

SE 1.3:
Will the plan contribute to excessive rent burdens for new or existing area residents?
(Also listed in CI 3)

SE 1.4: Will the project impact property values for household wealth, affordable housing, and city 
services? (Also listed in CI 3)

SE 1.5: How will the cleanup impair or facilitate business gentrification in the area? 
(Also listed in ES 1)

SE 1.6: Will the site contribute to displacement of existing area residents, either directly or indirectly? 
(Also listed in CI 3)

SE 1.7:
How can gentrification be managed to maximize benefits and minimize impacts for the community 
(aka, community revitalization or equitable development)? 
(Also listed in ES 1)

SE 1.8:
Does the plan create policies that help long-time residents stay in their homes, help qualified 
homeowners with financial needs make repairs to their homes, and execute programs that help 
cleanup neighborhoods? (Also listed in CI 3)

SE 1.9: Does the plan increase equality in income and wealth? (Also listed in ES 2)

SE 1.10: What are the affordable housing needs in the area, by levels of affordability, by size and by tenure, 
and how will the project help to meet that need? (Also listed in CI 3)

SE 1.11: Does the plan integrate affordable and market-rate housing, minimizing difference between nature 
and quality of units? (Also listed in CI 3)

SE 1.12:
Do unit sizes, lot sizes and FAR (floor area ratio) proposals in the plan allow for a complete range of 
housing prices and terms, relative to area household types, sizes, and incomes, and total housing 
demand? (Also listed in CI 3)

SE 1.13:

Has the plan explored adopting tax assessment policies, such as deferred tax payment plans, to 
reduce impact of increasing property tax assessment on lower income households; or creating 
rehabilitation funds for improvements to properties in need of maintenance and renovation? (Also 
listed in CI 3)

SE 1.14: What is the current rate of employment for surrounding residents? (Also listed in ES 2)

NOTES/
COMMENTSSE

IS THIS A PRIORITY 
ISSUE THAT SHOULD BE 

ADDRESSED?
 (YES/NO)
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NOTES/
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IS THIS A PRIORITY 
ISSUE THAT SHOULD BE 

ADDRESSED?
 (YES/NO)

SE 1.15:
What types (number, type, and location) of jobs will the clean-up and redevelopment create, both 
during construction/buildout (temporary) and after (permanent)?
(Also listed in ES 2)

SE 1.16:
What are the possible wages, terms and core benefits (e.g. paid sick leave) of project-related jobs, 
relative to area median income and local cost of living? 
(Also listed in ES 2)

SE 1.17:
Will the project promote local hiring or training initiatives so that employment opportunities 
created by the redevelopment plan benefit the local residents? 
(Also listed in ES 2)

SE 1.18:
Does the project include a workforce development plan that targets youth and underemployed 
populations to be able to take advantage of jobs created? 
(Also listed in ES 2)

SE 2: PLANNING PROCESS

SE 2.1: Does the plan allow for an expedited permit review process for all retail businesses providing a 
minimum of 10% shelf space for fresh produce? (Also listed in HS 4)

SE 2.2:

Does the plan require that developers establish requirements and methods for contacting adjacent 
property owners and alerting them to pending construction including time, duration, expected 
noise levels, and types of machinery to be used?
(Also listed in CC 2)

SE 2.3:
What are the needs for additional park/recreation and open space in the community? 
(Also listed in CC4 & HS 1)

SE 2.4: How does the plan development process engage or communicate with area residents? (e.g., 
utilizing existing websites to share local news)

SE 2.5: Did the plan assure equitable and democratic participation in the planning process?
SE 2.6: Who was/is participating in the public process and who was/is not?

SE 2.7: Did the planning and implementation process for the redevelopment meaningfully respond to the 
needs/concerns of all area residents?

SE 2.8: As designed, will the project meet the identified needs of the community?
SE 2.9: What efforts been made to assess the needs of nonparticipants?



PROJECT NAME: _____________________________________________ LAST UPDATED: ____________________________________

Created in partnership between Minnesota Brownfields and the Minnesota Department of Health

SOCIAL COHESION &
ENGAGEMENT
BROWNFIELD HEALTH INDICATOR TOOL

NOTES/
COMMENTSSE

IS THIS A PRIORITY 
ISSUE THAT SHOULD BE 

ADDRESSED?
 (YES/NO)

SE 3: SOCIAL CAPITAL

SE 3.1:
Will the project create new demand for childcare, k-12 public schools, or after school programs? 
Will existing or proposed facilities meet the projected needs of the community (e.g., quality, 
affordability, accessibility and demand)? (Also listed in CI 2)

SE 3.2:
Does the plan provide spaces for civic, social, and community engagement, such as libraries, 
performing arts, theatre, museums, concerts, or festivals for personal and educational fulfillment? 
(Also listed in CC 1 & CI 1)

SE 3.3: Will the project contribute to social integration for k-12 public schools? (Also listed in CI 2)
SE 3.4: Does the plan integrate public art and performance spaces? (Also listed in CI 1)

SE 3.5:
How does the project promote social cohesion and influence safety (real and perceived) in the 
project area and surrounding context? (Also listed in HS 2)

SE 3.6: How will residual contamination (during and after cleanup) affect the community?
(Also listed in ES 1 & ER 2)

SE 3.7:
How will the site cleanup and redevelopment impact the health and well being of the community, 
including rates of chronic conditions (e.g, obesity, heart disease and diabetes)? (Also listed in ES 1 
& HS 1)

SE 3.8:
Does the plan promote demolishing vacant buildings  slated for new construction and develop 
interim infill  to promote identity, and encourage future investment?
(Also listed in ES 1)

SE 3.9: How can cleanup activities facilitate or impair community revitalization efforts?
(Also listed in ES 1)

SE 3.10: Will the project strengthen or diversify the neighborhood economy? (Also listed in ES 2)

SE 3.11: Does the plan promote, support or incentivize locally-owned businesses and entrepreneurship? 
(Also listed in ES 2)

SE 3.12: Does the plan promote access to healthy food through community gardens/agriculture? (Also 
listed in CC 1 & HS 4 )

SE 3.13: Will housing design and capacity impact social cohesion in the area? (Also listed in CI 3)

SE 3.14: Will the redevelopment affect the degree of residential segregation in the area? 
(Also listed in CI 3)

SE 3.15:
Does the plan include a mix of residential and commercial uses that are open at different times of 
day to encourage constant activity and "eyes on the street'?
(Also listed in CC 3 & HS 2)



 

Health & Active Living Grant  
8/10/16 – 10/31/17 
 
Task 3: Support innovative strategies that demonstrate and promote the importance of active living and 
addressing health in the comprehensive planning process.  

1. Coordinate with County staff and technical assistance providers to draft language for 
consideration in the city’s comprehensive plan updates in accordance with work plan. 
- Provide copy of language for comp plan update that integrates health into the 

comprehensive plan to promote active transportation and health.  
- Provide copy of policies, plans, and/or assessments that are drafted by city staff and 

proposed to city council. Provide adopted language to the county when it is 
available. 

- DUE: October 31, 2017 

_____________________________________________________________________________________ 

What follows is a copy of the language to be suggested for consideration in the upcoming 
comprehensive plan update in accordance with Task 3 of the Health and Active Living Grant.  

1. Our Approach to Health: A description of how St. Louis Park approaches health and well-
being, including a brief summary of our process and related policies and initiatives, and the 
effect the Health and Living Grant has had upon our work.  

2. Putting Health in Context: Suggested language to introduce health and well-being, health 
equity, and the social/physical determinants of health in our Public Health chapter of the 
upcoming comprehensive plan.  

Also included in the Deliverables folder: 

3. Suggested Goals and Policies: A table of suggested goals and policies related to health and 
well-being, including where in the comp plan they could be integrated.  

4. Associated Documents: A folder containing copies of policies, plans, assessments, and 
engagement material related to Health and Active Living in St. Louis Park.   

1. Our Approach to Health 
St. Louis Park takes a holistic approach to health that incorporates health and well-being into new and 
existing policies across all departments, and considers the health implications of public policy decisions 



related to the social and physical determinants of health. We have long been dedicated to supporting 
health through policy and the physical environment, encouraging active forms of transportation and 
ensuring broad access to recreational resources and safe neighborhoods. Since 2006, St. Louis Park has 
been a member of the Active Living Hennepin County partnership, through which we have been 
engaged with the County and partner cities in sharing and learning from best practices that promote 
more walkable and bikeable communities.  

Elements of St. Louis Park’s holistic approach to health can already be seen in the 1995 vision process 
and comprehensive plan, through which the principles of a livable community emerged. These principles 
were further developed in the 2007 vision process and 2009 comprehensive plan, which reflected the 
community’s desire to see increased pedestrian and bike friendly neighborhoods, and better 
connectivity across St. Louis Park.  

Since the 2009 comprehensive planning process, we have been busy implementing the community’s 
vision of a healthier, more environmentally friendly, and better connected St. Louis Park. In 2013, the 
City of St. Louis Park launched the Health in the Park initiative with funding from the Center for 
Prevention at Blue Cross Blue Shield. At the launch of this initiative, more than 1,500 community 
members participated in conversations about health in the community. From those conversations, eight 
priorities and three action groups formed. Priorities included inclusivity, all ages, accessible resources, 
nutrition, public places, active connections and total wellbeing. The action groups that formed focused 
on creating action around three topics: active living, healthy eating and mental wellbeing. These action 
teams create the Health in the Park Champion advisory group, which consists of volunteer community 
members who support health in their community through creating and leading programs that inspire 
healthier, more active individuals and families. In addition to programs, the advisory group advocates 
for policy and systemic changes to further impact the health of all community members. Since funding 
ceased, the city has been able to continue its engagement and outreach in partnership with the 
Hennepin County Creating Healthier Communities grant.  

Some other notable examples of recent policies and initiative that reflect the City of St. Louis Park’s 
approach to health and wellness include:  

- Healthy Eating and Active Living Policy (2013): Encourages the development and 
implementation of policies and practices that support and promote healthy eating and active 
living in St. Louis Park.  

- Connect the Park (2013): a 10-year plan to add more sidewalks, trails, bike lanes, and bikeways 
throughout the community in support of the Active Living: Sidewalks and Trails Plan. 

- Complete Streets (2013): Promotes in all transportation and development projects a safe, 
efficient, balanced, and environmentally sound transportation system for people of all ages, 
abilities, and transportation modes.  

Currently, St. Louis Park is engaged in the development and implementation of a Living Streets Policy 
that will promote more vibrant and livable streets and neighborhoods, a Climate Action Plan aimed at 
achieving a carbon-neutral St. Louis Park by 2040, and a Population Vulnerability Assessment aimed at 
identifying current and future climate risks, community vulnerabilities, and potential adaptation and 
mitigation strategies. We are also currently finishing up our 2017 community vision process, through 
which health and wellness has again emerged as a consistent theme. 



The City of St. Louis Park has a strong history of leadership in environmental stewardship and fostering 
pedestrian and bike friendly communities. The Health and Active Living grant (2016-2017) and 
partnership with Hennepin County has aided us in being more conscious and explicit about how these 
policies and initiatives directly connect to physical and mental health and well-being. The grant has 
acted as a catalyst to changing the conversation around what creates health in St. Louis Park, and has 
supported the further integration of health and well-being into our comprehensive plan.  

2. Putting Health in Context 
We know that the health and well-being of our community members is fundamental to their economic 
vitality and quality of life. But what is health and how does it relate to the planning process? The World 
Health Organization (WHO) defines health as a state of complete physical, mental, and social well-being, 
and not merely the absence of disease. This definition guides St. Louis Park’s understanding of physical 
and mental health.  

We have typically thought about health as it relates to clinical health care, but studies suggest that 
health care only accounts for about 10% of what actually creates health and well-being. While access to 
health care is certainly important, research shows that social, environmental, and economic factors have 
a significant impact on our health, as well as how those factors become embedded in the built 
environment. We call these factors social and physical determinants of health because they are the 
conditions that impact people’s ability to thrive and be healthy. They include neighborhood and 
community conditions, access to adequate food and nutrition, education, safety, environmental health, 
income and employment stability, housing stability, and access to health care.  If we take steps to 
address these social and physical determinants of health, we can make great progress toward becoming 
a healthier community in which everyone is able to achieve a state of health and well-being, regardless 
of race, ethnicity, age, gender, neighborhood of residence, income, sexuality or any other characteristic. 

Unfortunately, some of our community members are currently not as healthy as they could or should 
be. Research conducted by the Minnesota Department of Health has found wide disparities in the health 
outcomes of Minnesotans, particularly among American Indian, Hispanic/Latino and African American 
communities, but also for low-income populations, those with mental illnesses, and others. Many 
factors contribute to these health disparities, among them persistent and significant differences in the 
conditions that create health and the opportunity to be healthy within these communities. When these 
health disparities arise out of conditions that are socially determined – or, created by decisions that 
affect community or society at large – they are considered health inequities. In St. Louis Park, an 
increasingly diverse population means an increasing need to address these health inequities wherever 
we find them.  

 We have a commitment to being a healthy community that strives to meet the basic needs of all 
community members, where all community members have the opportunity to reach their full health 
potential. Therefore, ensuring health and well-being is attainable for all our community members will be 
a priority throughout this plan.  
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3. Health and Active Living SUGGESTED Goals and Strategies  
 

Non-Bold: Currently doing some version of this, with mention in the 2009 Comp Plan // Bold: Either doing a version of this but NOT mentioned in the 2009 Comp Plan, or something to consider adding to new Comp Plan 

# SECTION RELATED 
SECTIONS 

THEMES GOALS STRATEGIES/POLICIES 

1 Land use Plan Connecting our 
Community; Public Safety; 
Equity 

Health, Livability, Sustainability, 
Equity 

Support Livable Community 
development patterns that make it 
easier to live a physically and 
mentally healthy, safe, active 
lifestyle and increase mobility 
options. 

 Continue to incorporate St. Louis Park’s Livable Community Principles into future 
planning decisions to create complete and connected communities. These principles 
include: (1) Walkable, mixed-use neighborhoods; (2) Life-cycle housing choices; (3) 
Higher density, mixed-use development; (4) Human scale development; (5) Transit-
oriented development; (6) Multi-modal streets and pathways; (7) Preserved and 
enhanced natural environment; (8) Attractive and convenient public gathering places; 
(9) Public art, heritage, and culture; and (10) Unique community and neighborhood 
identity.  

 Incorporate neighborhood, commercial, and/or mixed-used development to 
encourage active transportation, such as biking and walking 

 Support the clustering of activities for easier access to a variety of services at one stop 
via public transit, bicycling, walking, or car 

 Include policies that support Crime Prevention Through Environmental Design 
(CPTED) that maximize visibility and eyes on street. 

2 Land use Plan Community Well-being; 
Public Health; Equity 

Health, Livability, Sustainability, 
Equity 

Determine if there are barriers to 
access affordable healthy foods. 

 Conduct a study of food accessibility in the community.  

3 Parks Natural Resources;  Health, Livability, Sustainability Increase the amount of greenspace 
and wildlife habitat integrated into 
our communities.  

 Continue to support policies for pollinators through city ordinance and/or city 
operations/maintenance 

 Recommend use of natural, non-motorized open space corridors  

4 Environment Economic Development; 
Connecting our 
Community; Public Health; 
Resiliency; Energy and 
Climate 

Health, Livability, Sustainability, 
Equity 

Take steps to reduce our impact on 
the environment. 

 Establish policies that reduce greenhouse gas emissions 

6 Economic Development Connecting our 
Community; Public Health; 
Equity 

Health; Livability; Sustainability, 
Equity 

Promote vibrant public spaces that 
support healthy and active lifestyles 
and mental well-being.   

 Create non-motorized infrastructure (e.g. sidewalks or trails) in conjunction with 
future economic development projects 

 Encourage walkability along storefronts and in other commercial areas 
7 Economic Development Fiber and Other; Equity Health; Livability; Equity Ensure a more connected and 

competitive St. Louis Park.   
 Prioritize broadband access to all 

8 Economic Development Land Use; Public Health; 
Equity 

Health; Livability; Equity Support healthy food networks.    Allow for farmers markets to operate within multiple districts 

9 Economic Development Equity Health; Livability; Equity Foster small, local businesses  Allow business and/or kitchen incubators for entrepreneurs 

10 Parks Public Health; Where we 
Gather; Land Use 

Health; Livability Ensure a healthy environment 
around youth gathering centers.  

 Restrict tobacco sales near schools, daycares, hospitals, playgrounds 
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11 Housing Land Use; Equity;  Health; Livability; Sustainability; 
Equity 

Ensure diverse housing opportunities 
are available for those who want to 
live in St. Louis Park.   

 Incorporate a variety of stable and healthy housing types, densities, and affordability 
for all who live in the community that can accommodate different needs, including 
“aging in place” 

 Study multi-generational housing and/or permitting accessory dwellings or other 
small-sized dwelling options 

 Establish and continue supporting policies that promote and preserve affordable and 
fair housing 

12 Land Use Connecting our 
Community; Housing; 
Public Health; Equity 

Health; Livability; Sustainability; 
Equity 

Encourage housing and development 
that is well served by transit and 
healthy food options.  

 Include housing in places where residents can meet their daily needs without access 
to a private automobile 

13 
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Housing Land Use;  Health; Livability; Sustainability Integrate more greenspace and 
community gathering space into our 
neighborhoods to promote 
community connectedness and social 
well-being. 

 Encourage edible and pollinator-friendly landscapes on residential properties 

 Require designated open space or recreation area for new development. 

15 Connecting Our Community Land Use; Public Health;  Health; Livability; Sustainability; 
Equity 

Work to ensure safe and equitable 
access to active modes of 
transportation 
 
 

 Identify Complete Streets, living streets, shared streets, and traffic-calming 
measures in our future transportation system. 

 Prioritize transportation policies that promote easy access to jobs, services, and 
amenities.  

 Prioritize transportation investments that encourage connectivity between 
residential and commercial areas to encourage walking, bicycling, and transit use. 

 Include facilities supporting active transportation (e.g. bike parking, benches, etc.) 

 Prioritize transportation needs of underserved populations (seniors, children, 
persons with disabilities, low-income residents, etc.). 

16 Connecting Our Community Public Health Health; Livability;  Work to reduce transportation 
related injuries and deaths.  

 Design street and roadway improvements with consideration for traffic impacts and 
traffic calming. 

 Emphasize increasing transportation system safety to reduce transportation injuries 
and deaths 

18 
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Connecting Our Community Land Use; Equity Health; Livability; Sustainability; 
Equity 

Promote transit service routes that 
connect higher-density communities  
 

 Work with MetroTransit on improving transit access where transit can be supported 
with higher density land use. 

19 Connecting Our Community Land Use; Equity Health; Livability; Sustainability; 
Equity 

Enhance the pedestrian and bicycle 
experience in St. Louis Park. 

 Include human-scaled street design including wayfinding for people walking and 
biking. 

 Support the safety and comfort of walking and bicycling year-around. 

 Support and adopt legislation prioritizing funding for pedestrian and bicycle 
facilities.  

20 Where We Gather - Parks Land Use; Equity;  Health; Livability; Sustainability;  
Equity 

Ensure equity of access to parks and 
recreational opportunities in St. Louis 
Park.  

 Ensure all people have access to park land and trails within a walkable distance (up to 
half mile). 

 Include recreational opportunities for all community members, regardless of age, 
culture and mobility level, throughout the city  

 Adopt policies prioritizing equitable investment in parks and open space 

 Establish shared use policies between local governments, school districts, faith-based 
organizations, etc. 

21 Where We Gather - Parks Land Use;  Health; Livability; Sustainability; 
Equity 

Ensure a diverse array of park 
experiences, which fosters 
community health and mental well-
being. 

 Support a variety of greenscapes that contribute to physical and mental well-being 

 Encourage edible and pollinator-friendly landscapes on park property 

 Continue to offer free or low cost community garden space for resident use 
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22 Where We Gather - Parks Public Safety; Public 
Health 

Health; Livability; Work to ensure a safe and healthy 
park system.   

 Require adequate lighting in parks so that pedestrians on paths feel safe. 

 Continue to implement tobacco-free parks policy. 

24 Energy and Climate Resiliency; Health; Livability; Sustainability; 
Equity 

Continue to consider the impact of 
climate change, diversify energy 
options, and increase accessibility to 
sustainable technology. 
 

 Use the Climate Action Plan to guide future policy decisions.  

 Include policies encouraging renewable energy technologies and diversification of 
energy resources 

 Include climate change data or projection integrated into all future planning efforts 

25 Economic Development Land Use; Natural 
Resources 

Health; Livability; Sustainability; 
Equity 

Encourage good stewardship of our 
natural resources.  

 Adopt policies that prioritize brownfield remediation and urban infill 

26 Community Well-Being Social Networks and 
Organizations; Public 
Health; Resiliency; Equity 

Health; Livability; Sustainability; 
Equity 

Foster supportive and mentally and 
physically healthy communities that 
span age and culture.  

 Promote opportunities for people to build connections with their peers, neighbors, 
and the greater community by supporting intergenerational and intercultural 
programs, activities, and events 

 Promote volunteerism and community service among people of all ages and 
cultures by providing information about opportunities to contribute their time, 
energy, or resources 

 Enhance opportunities for children and youth to gain skills, increase self-esteem, 
and envision a positive future 

 Reinforce efforts that strengthen the ability of children, youth, and families to 
participate in their health, wellness, and education, and to contribute to the 
development of a vibrant, growing community 

 Celebrate young people’s accomplishments, and promote activities for children and 
youth to increase their participation in the community 

 Engage older residents in community conversations and volunteer opportunities so 
that they can find fulfillment in ways that benefit themselves and the community 

28 Community Well-Being Social Networks and 
Organizations; Public 
Health; Resiliency; Equity 

Health; Livability; Equity;  Support healthy growth, healthy 
aging, and healthy lifestyles. 
 
 
 

 Encourage residents to adopt healthy and active lifestyles to improve their general 
physical and mental health and well-being and to promote healthy aging. Provide 
information about and promote access to affordable opportunities for people to 
participate in fitness and recreational activities and to enjoy the outdoors. 

 Work toward the reduction of health risks and behaviors leading to chronic and 
infectious diseases and infant mortality, with particular emphasis on populations 
disproportionally affected by these conditions. 

 Support access to preventive interventions at agencies that serve the homeless, 
mentally ill, and chemically dependent populations. 

 Support efforts to reduce exposure to secondhand tobacco smoke in outdoor areas, 
particularly where vulnerable populations, such as children and seniors, are likely to 
be present. 

 Require healthy building methods and materials in City-funded projects, and 
encourage private development to use construction methods and materials that 
result in healthy indoor environments for all residents. 

29 Economic Development  Community Well-being; 
Social Networks and 
Organizations; Public 
Health; Resiliency; 
Schools; Equity 

Health; Livability; Equity Promote a culture of lifelong learning 
and training with a variety of 
educational opportunities and 
supportive services.  

 Support opportunities for community-based learning through service projects that 
have value to both the students and the community. 

 Work with schools, libraries, and other educational institutions, community based 
organizations, businesses, labor unions, and other governments to develop strong 
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educational and training programs that provide pathways to successful 
employment. 

 Support youth-based job-training opportunities that provide classes, coaching, and  
development 

30 
 
24 

Resiliency Public Health; Energy and 
Climate;  

Health; Livability; Sustainability; 
Equity 

Work to increase resiliency and 
adaptability to the effects of climate 
change. 

 Address prospective health concerns related to climate change and the impact of 
extreme weather conditions on infrastructure/ built environment 

 Include policies to reduce the urban heat island effect 

 Include hazard mitigation policies in all forms of plan making, from comprehensive 
plans to area plans.  

31 Water System Public Health; Energy and 
Climate; Resiliency 

Health; Livability; Sustainability; 
Equity 

Ensure good stewardship of 
community water resources.  

 Assess the vulnerability of groundwater resources and estimate dates of resource 
exhaustion. 

32 Surface Water Public Health; Energy and 
Climate; Resiliency 

Health; Livability; Sustainability;  Promote sustainable management of 
water from rain events.  

 Adopt policies that manage stormwater through green infrastructure or low impact 
development processes.  

34 Public Safety City Gov; Public Health; 
Equity 

Health; Livability; Equity Improve regional collaboration 
around health and human services.  

 Collaborate with community organizations and other jurisdictions to advocate for 
strong health, human service, and public safety systems, including services for mental 
health and substance abuse. 

35 Equity Community Well-Being Health; Livability; Equity Provide welcoming, equitable 
opportunity and access to services 
for St. Louis Park residents, and 
promote community engagement 
efforts aimed at equitable 
representation.  
 

 Enhance opportunities for people with low-incomes, disabilities, limited English, 
cultural barriers, time constraints, transportation limitations, and other barriers to 
gain access to services they need. 

 Promote culturally responsive and relevant service delivery from City departments 
and other agencies, including translation and interpretation services. 

 Provide opportunities for, and actively recruit, diverse representation on City 
boards, commissions, and advisory committees that contribute to City decision-
making. 

 Promote respect and appreciation for diversity of ability, age, culture, economic 
status, gender identity, national origin, race, religion, and sexual orientation, 
including economic, racial, cultural, and individual differences, and support efforts 
to achieve diversity throughout the city. 

 Promote racial and social justice, human and civil rights, and mutual respect to 
reduce intolerance. 

 Celebrate the richness of diversity through cultural activities and events that bring 
people together to experience ethnic and cultural traditions 

36 Public Safety Public Health; Community 
Well-Being 

Health; Livability; Equity Work to reduce instances of violence 
in St. Louis Park, and maintain strong 
support systems for those affected 
by violence, supporting the physical 
and mental well0being of the 
community. 

 Plan and implement best and promising practices that focus on preventing violence. 

 Emphasize education, prevention, and early intervention to reduce the risk of 
exposure to negative health impacts, violence, and injury. 

 Work in partnership with state, county, and community agencies to prevent 
violence, including that associated with substance abuse, and firearms injuries. 

37 Public Safety Public Health; Equity; 
Community Well-Being 

Health; Livability; Equity Continue to implement and support 
community policing initiatives that 
form constructive relationships with 
community members and 
organizations.   

 Encourage a policing strategy that works in partnership with the community to reduce 
crime through education and enforcement. 

 Continue to build block-by-block community networks to prevent crime, develop 
social networks, and solve common problems. 

38 Public Safety Public Health; Equity; 
Community Well-Being 

Health; Livability; Equity Ensure a fair and effective justice 
system, and improve connections to 
human service systems.  

 Provide competent, professional, and efficient City criminal-justice services that 
hold those who commit crimes accountable, reduce recidivism, and achieve a fair 
and just outcome. 
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 Reinforce the linkage between public safety and human services to encourage 
lawful behavior, reduce vulnerabilities of street populations, and address family 
violence and sexual assault. 

39 Public Safety Public Health; Equity; 
Community Well-Being 

Health; Livability; Equity Work to ensure safe communities for 
youth to thrive, and strengthen 
opportunities available to youth 
across all cultures.  
 

 Strive to prevent youth crime, youth violence, and gang activity by promoting 
efforts that strengthen the community and create capacity for youth to be involved 
in programs and activities that are alternatives to crime and violence, that provide a 
positive path for their lives, and that promote physical and mental well-being. 

 Strengthen the relationship between SLP Public Schools and the SLP Public Library 
to provide safe places outside of school for children and youth to learn, explore, and 
connect with other educational, workforce, well-being, and personal development 
opportunities. 

41       
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Planning for a healthy community 
Healthy communities 
The health and vitality of people and the communities they live in are interdependent. Communities prosper with 
healthy, resilient people. At the same time, the physical and mental health of each person is strongly influenced by 
their everyday environments. Conditions in the places where people live, learn, work and play affect a wide range of 
health risks and health outcomes. These conditions are known as social determinants of health (SDOH)i. 

SDOH include things such as: 
access to social and economic 
opportunities; the resources and 
supports available in our 
homes, neighborhoods and 
communities; the quality of our 
schooling; the safety of our 
neighborhoods and workplaces; 
the cleanliness of our water, 
food and air; and the nature of 
our social interactions and 
relationships (see figure; 
content adapted from various 

sources). These conditions interact to increase or decrease risks and outcomes for major diseases such as heart 
disease, stroke, diabetes and some forms of cancer. The conditions also explain, in part, why some Hennepin County 
residents are healthier than others, and more generally, why Hennepin County residents overall are not as healthy as 
they could be.ii Many of these conditions are place-based, that is, they are affected by the built environment. 

Local planning and health 
Since the practice of community planning plays a significant role in shaping the built environment, local planning 
can have real and significant impacts on increasing community health. Planning can also play a role in reducing 
health disparities, which are differences in health that stem from the built and social environment. Planning and 
designing communities with health in mind, specifically through the local comprehensive plan, can lead to improved 
community health, wellness, and quality of life for all residents.  



Including health in a comprehensive plan 
Comprehensive planning involves making decisions around land use, transportation, parks and trails, water 
resources, economic development, public facilities and other topics. A community’s plan can be a powerful tool in 
shaping growth and development, addressing many SDOH, and ensuring equitable access to resources — therefore 
supporting the vitality of both the built environment and residents. Taking the steps below can help you get started 
on addressing health in your local plan. 

1. Review your current comprehensive plan with modern-day health concerns in mind. This is an 
important first step. Don’t forget to take credit for the work you are already doing! Use a tool such as the 
Planning for a Healthy Community Checklist. 

2. Be intentional about creating a healthier community in your plan update. Local planning will 
affect people’s health regardless, so why not avoid adverse effects and take steps to ensure local 
government plans help improve our health! 

3. Think broadly. Addressing health in your plan goes beyond adding a public health chapter or section 
(which is useful for traditional public health topics and specific policies). Health is a larger concept that lies 
within many topics and can be incorporated throughout the plan — from vision and goals, to background 
data and collection, to each specific chapter and in implementation measures. 

4. Authentically engage stakeholders in the planning process. Reach out to community members 
and offer multiple, convenient and accessible ways for meaningful participation. Consider targeting 
community engagement to include populations that are experiencing health disparities and areas/topics 
with the greatest need for services. Include public health professionals in defining priority health issues. 

5. Use data to help make your point and tell the health story. Use data to tell the story of how 
community conditions support (or don’t support) health today. How does your community rate in key health 
and livability measures? What are areas for improvement? Who is most at risk? What indicators can you track 
to measure progress? 

Making it your own 
There is no one way to include health in a comprehensive plan. Cities are encouraged to use an approach that best 
meets your needs. If you are looking for a place to start, the Minnesota Department of Health suggests considering 
these eight positive health goals.iii 

• Design healthy housing for all household sizes and incomes 
• Provide access to affordable healthy foods 
• Reduce exposure to air pollutants, hazardous materials and nuisances 
• Increase physical activity 
• Increase access to greenery 
• Increase safety of pedestrians, bicyclists and motorists 
• Increase personal safety and security 
• Create climate-resilient communities  

i https://www.cdc.gov/socialdeterminants  
ii https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health  
iii https://metrocouncil.org/Handbook/PlanIt/Files/Expert-Article-Integrating-Health-into-Comp-Plan.aspx  

                                                      

http://www.hennepin.us/-/media/hennepinus/your-government/projects-initiatives/active-living/FINAL_CHECKLIST_ComprehensivePlanningForAHealthyCommunity_May31-2017.docx?la=en
http://www.health.state.mn.us/topics/places/plans.html
https://metrocouncil.org/Handbook/PlanIt/Files/Expert-Article-Integrating-Health-into-Comp-Plan.aspx
https://www.cdc.gov/socialdeterminants
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://metrocouncil.org/Handbook/PlanIt/Files/Expert-Article-Integrating-Health-into-Comp-Plan.aspx
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