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Foreword

The new Central Corridor light rail line has generated mixed feelings among residents of the Twin Cities
who stand to benefit from increased transit access, new development, and greater opportunity to
regional resources. On the one hand, many of these residents, representing racially diverse and low-
income communities, are looking forward to the promise of this new light rail line and accompanying
transit-oriented development: economic opportunity, affordable housing, increased transit access, and
public investment in pedestrian safety and streetscaping. On the other hand, many are concerned that
the increased desirability of the corridor will increase housing and small business costs, and price
current residents out of their homes and businesses. They worry that the social support systems and the
ethnic markets they depend on will not be able to withstand the community changes. Still, having largely
been the victims of disinvestment, they are hungry to take advantage of this new investment as long as
they can be sure that their communities will benefit.

Responding to community concerns, our three organizations came together to form a unique
partnership bringing together community organizing, advocacy, and technical analysis. We set out to
engage a diverse set of community groups along the Central Corridor as well as technical experts to
assess the potential implications of the proposed transit-oriented development rezoning policy that
would set the foundation for development and growth in the corridor. We used a tool called health
impact assessment (HIA) to guide our analysis, along with principles of community participatory
research and community organizing.

Health impact assessment is a tool that can infuse the consideration of health and equity outcomes into
critical decision-making processes. Using this tool, decision makers can be fully informed of the
implications of their decisions on the health of a community prior to implementing changes. Health
impact assessments, first pioneered in Europe, are catching on in America as health practitioners,
community groups, researchers, and advocates work to prevent ill health before it starts.

Research shows deep connections between health outcomes and the built environment—for example,
people who live in areas with access to transportation, affordable housing, fresh foods, good schools,
and safe parks for physical activity tend to enjoy overall better health and an improved quality of life
than those who lack access to those amenities. Stark disparities exist in the built environments of low-
income communities versus affluent communities. This disparity is reflected in the health outcomes of
low-income people and communities of color.

The Healthy Corridor for All Health Impact Assessment made important contributions to the rezoning
debate, and helped to increase community participation, build capacity, and leave an indelible mark on
the region as a whole. Through the organizing and advocacy of community leadership, the concepts of
health and affordable housing were placed at the center of the rezoning debate and helped educate the
media, policymakers, and the general public. The level of community participation—particularly from
low-income people and communities of color—in the rezoning process was unique for the city. In
addition, through the HIA process and analysis, the Twin Cities region now has a model in place for
community engagement and analysis to help address community needs as it plans for other transit
corridors.

This document presents the full range of findings, detailed descriptions of the issues, data sources and
methodology. A summary of the key components this analysis can be found at
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www.PolicyLink.org/HealthyCorridorforAlIHIA. We hope this report will help inspire other communities
facing similar issues to conduct assessments, come together in coalition, and support healthy, equitable
transit-oriented policies. In particular, we hope the Healthy Corridor for All Health Impact Assessment is
seen as a model for the careful analysis and consideration of important community priorities such as
health, affordable housing, and economic opportunity in transit and land use planning, as well as a
process for community participation that responds to the leadership and wisdom of communities.

We want to sincerely thank the Healthy Corridor for All Community Steering Committee and Technical
Advisory members for their invaluable leadership and contributions to this project and report.

(LGB . AT G [T

Angela Glover Blackwell, Dan McGrath, Doran Schrantz,
Founder and CEO, Executive Director, Executive Director,
PolicyLink TakeAction Minnesota ISAIAH
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Introduction

Healthy Corridor for All: Supporting Equitable Transit-Oriented Development

Across the country, a movement is building to develop and expand light rail transit systems, as demand
increases for more urban and less autocentric lifestyles. Light rail systems in Austin, Baltimore, Denver,
Los Angeles, Miami, Seattle, and Saint Paul, among other cities, exemplify this trend. With this
development have come changes, not only to transportation systems, but to land use patterns in which
compact, walkable communities are created, centered around high-efficiency transit—also known as
transit-oriented development.

Transit-oriented development (TOD) has been shown to be a healthier model for development than
urban sprawl’, the expansion of low-density, single-family detached housing farther and farther away
from the urban core. TOD can lead to increased walking and biking, rather than long car commutes, and
even to shorter car trips to park-and-rides and other neighborhood amenities.” The potential results
include decreasing car pollution, which improves air quality; denser, more energy-efficient housing,’
which is more supportive of affordable housing production; and more efficient access to, and delivery
of, goods and services.

Yet, as TOD has been constructed in many cities, including Portland and Washington, DC, it has often
been accompanied by displacement of low-income persons and communities of color.* Higher-income
populations are finding compact living near transit desirable, driving up the property value of land near
transit. This has resulted in increased rents and/or property taxes for existing residents, who may
ultimately be displaced because of the higher cost of living. In response to these circumstances,
PolicyLink, along with other groups, has developed tools to support equitable transit-oriented
development—an approach to ensure that low-income households and communities of color benefit
from TOD without being displaced.

As part of this larger TOD trend, the Twin Cities is planning to build approximately four transit corridors
as part of the Corridors of Opportunity Initiative; at least two will be fixed rail.” The mode of the other
two has not been established at the time of this report. The first of these light rail lines, the Central
Corridor Light Rail Transit line (CCLRT), is currently under construction. An 11-mile transit corridor
connecting downtown Minneapolis with downtown Saint Paul, the CCLRT is a $1 billion transit
investment estimated to spur as much as $6.78 billion in public and private investment in local
development during the next 20 years.®

The Central Corridor, home to over 60,000 people in the Saint Paul segment, passes through some of the
region’s most diverse and most low-income communities, including the second largest Hmong population
in the United States, a large Somali refugee population, as well as Rondo, a historic African American
community that has been negatively impacted by a large transportation infrastructure project before—the
interstate highway system. Several hundred homes and businesses were demolished and families
displaced as Interstate 94 was constructed right through the community, devastating the community’s
growth and economic prospects. What the people of Rondo and the broader Twin Cities community
learned was that transportation planning and land use regulations must be carefully designed in order to
ensure that everyone benefits, including the very people who stand to benefit the most: low-income
people and people of color.
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This time, with opportunity knocking in the form of increased transit access and public and private
investment, the Central Corridor (CC) communities did not want history to repeat itself. While looking
forward to benefiting from the new transit line and increased public and private investment, they voiced
fear that they may ultimately be involuntarily displaced due to increased housing and business costs and
began to worry that the large-scale community changes may lead to cultural and social upheaval with
the communities’ health taking a toll.

Overview of Healthy Corridor for All Project

The community expressed concern that not enough analysis had been done to understand the impacts
of the light rail line and subsequent land use changes on existing communities. Based on this, ISAIAH,
the Hmong Organizing Program of TakeAction Minnesota (TAM’s HOP), and PolicyLink partnered
together to conduct a health impact assessment (HIA) of the rezoning ordinance that would lay the
foundation for the implementation of transit-oriented development (TOD) along the Central Corridor. A
health impact assessment was the tool of choice because of the potential impacts of infrastructure
development on the health and well-being of existing communities and the universal aspiration for
improving community health in the Central Corridor. The project partners dubbed the HIA, “Healthy
Corridor for All.”

ISAIAH and TAM’s HOP worked closely with community groups to lead, organize, build capacity, and, in
particular, support the engagement of community partners, especially low-income people and
communities of color, in the rezoning process and the health impact assessment. PolicyLink served as
the technical partner, conducting the research, and providing technical assistance and capacity building.
The project partners convened a leadership team to guide the project—the Healthy Corridor for All
Community Steering Committee (CSC). The CSC identified the focus for the analysis, advised on research,
prioritized and advocated for policy recommendations, and informed policymakers and their
constituency every step of the way. The project partners also convened a Technical Advisory Panel (TAP)
to provide technical support, expertise, data resources and help integrate and coordinate related
existing and ongoing analyses with the HIA. The project partners worked closely, each with different, but
complementary roles, and worked closely with the CSC and TAP, together creating a well-rounded
leadership team for the HIA.

The goals of the Healthy Corridor for All Health Impact Assessment were to:

e Assess the impacts of the rezoning proposal on community health, health inequities, and
underlying conditions that determine health in the Central Corridor.

e Ensure positive health benefits are maximized and negative health impacts are addressed in the
decision-making process.

e Empower Central Corridor local communities to meaningfully engage in the rezoning process.

The core values that guided this HIA included equity, community empowerment, collaboration,
accountability, and scientific integrity.

Why Focus on Rezoning?
Rezoning along the Central Corridor enables the City to create a foundation for anticipated future

investment and transit-oriented development. In anticipation of this future investment, the City led a
community process to develop the Central Corridor Development Strategy (CCDS) in 2006 and 2007. The
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process brought together diverse stakeholders to create a vision and guiding principles for future
development of the corridor and the surrounding neighborhoods. In preparation for the higher density
development envisioned in the CCDS, the City of Saint Paul carried out a rezoning process and recently
adopted amendments to the zoning ordinance to rezone a large portion of the corridor.

The rezoning of the Central Corridor was one of the first major regulatory steps undertaken by the City
of Saint Paul to implement the Central Corridor Development Strategy, following the adoption of station
area plans in 2009. The CCDS recommended that the zoning ordinance be amended to align more
closely with a transit-supportive regulatory framework. The City’s stated overall goals for the rezoning
were “higher density development, reduced demand for parking, pedestrian, and transit-oriented
environments.”” The specific amendments proposed to the zoning ordinance will increase allowable
densities and heights, reduce parking requirements, increase the amount of residential uses allowed,
restrict auto-oriented uses, and provide design standards that promote pedestrian and transit-friendly
environments. This rezoning will undoubtedly have an effect on the built environment of the Central
Corridor and surrounding neighborhoods over the next few decades.

There is a large and growing body of research that has documented the connections between land use
and health. Many studies have shown that our physical and social environments—where we live, learn,
work, and play—affect our health even more than we previously imagined. Some neighborhoods
provide opportunities for residents to make healthy decisions, such as areas with affordable housing,
high performing schools, safe places for children to play outside, and access to healthy grocery stores.
Those who live in neighborhoods that lack these healthy opportunities—often low-income communities
and communities of color—experience the worst health outcomes, such as high rates of obesity,
diabetes, asthma, and heart disease. Furthermore, Myron Orfield, professor at the University of
Minnesota and Director of the Center for Race and Poverty, notes that the segregated nature of these
often low-opportunity neighborhoods is more strongly associated with poor health than any other
measured demographic factor. Segregation by race and income plays a significant role in widening the
disparity health gap, as well as the achievement gap, between racial groups.? This condition exists in
many cities and regions across the country, as well as being prevalent throughout the Twin Cities region,
despite relative progress compared to some of the other regions.

What is a Health Impact Assessment?

Health impact assessments (HIAs) have been conducted in Europe and Australia for many years. In
recognition that many policies, plans, and projects outside of the health arena have important health
implications, groups in the United States have started to conduct HIAs in the last ten or so years to
evaluate and support the consideration of health in decision-making processes.

A health impact assessment may be defined as “a combination of procedures, methods and tools that
systematically judges the potential, and sometimes unintended, effects of a policy, plan, program or
project on the health of a population and the distribution of those effects within the population. An HIA
identifies appropriate actions to manage those effects.”® Such an assessment provides a common-sense
and evidence-based approach, to ensure that potential impacts of policies and plans are appropriately
addressed before final decisions are made. HIAs, such as the one conducted in Healthy Corridor for All,
often focus on the “social determinants of health.” These have been defined by the World Health
Organization as “the conditions in which people are born, grow, live, work and age, including the health
system. These circumstances are shaped by the distribution of money and resources at global, national
and local levels, which are themselves influenced by policy choices. The social determinants of health
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are mostly responsible for health inequities—the unfair and avoidable differences in health status seen
within and between countries, [among race, income, gender, and geography within a given Iocation]."10

Health Impact Assessments have four values as identified by the World Health Organization:

e Democracy. Allows individuals to participate in the development and implementation of
policies, programs, or projects that may have an impact on their lives.

e Equity. Assesses the effects of a proposal on the whole population, with particular reference to
vulnerable individuals and groups (in terms of age, gender, ethnic background, and
socioeconomic status).

e Sustainable development. Considers both short- and long-term impacts, along with the obvious
and less obvious ones.

e Fthical use of evidence. ldentifies and uses the best available quantitative and qualitative
evidence. Ensures a wide variety of evidence is collected, using the best possible methods.**

A set of steps guides a practitioner through an assessment, including:

e Screening. Determines the need and value of an HIA.

e Scoping. Determines the project partners; health and social impacts requiring assessment;
methodology for the analysis; and a research and work plan.

e Assessment. Provides an analysis of existing conditions; an assessment of the policy, project, or
program under study; and an evaluation of the potential impacts of the policy, project, or
program on existing conditions.

e Recommendations. Develops a set of recommendations for maximizing health outcomes.

e Reporting. Develops a report for communicating findings and recommendations.

e Monitoring. Tracks the impact of the HIA on the proposed policy, program, or project, and the
impacts of the final policy, program, or project on existing conditions.

The role of health impact assessments goes beyond collecting and analyzing data on existing health
disparities and impacts on health. The HIA process can be an instrument to engage and empower
communities, emphasize everyday experiences in decision making, build consensus around decisions,
and build lasting relationships and collaborations across diverse constituencies.'” Embedded in the HIA
process are opportunities for community engagement and leadership, with the end of achieving a
participatory research process that reflects and resonates with resident concerns and aspirations.

Why Focus on Health?

A health impact assessment is fundamentally about the health of the community. The goal of this
particular assessment is to analyze whether, how, and to what extent the adoption of new zoning by the
City of Saint Paul is likely to change a set of specific neighborhood health conditions. The emphasis is on
how the economy, housing, and transportation effects on health will be distributed across populations
by race, income, and geographies. While an environmental impact assessment relating to the
construction of the CCLRT was prepared, no documents have examined the specific impact of land use
decisions on physical indicators of health or carefully analyzed social determinants of health prioritized
by the community.
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Health is a universal issue. The ability of individuals to fully experience and enjoy life depends on the
quality of their physical and mental health. A health impact assessment can bring communities
together—regardless of their race, ethnicity, or socioeconomic status—in a unique way, to discuss and
evaluate the ways in which individual and community health may be affected by a proposed policy or
project. The relationships and coalitions formed can continue building upon the information gathered,
working toward healthier communities.

In this case, the HIA provides an opportunity to establish precedent on how to ensure that new transit-
oriented development supports equitable and healthy outcomes for all. The Central Corridor LRT is one
of several new proposed light rail line expansions across the country that traverses lower-income
neighborhoods and communities of color. In addition, for the Twin Cities region, the Metropolitan
Council has planned several additional transit corridors to undergo construction in the next decade or
so.

The health benefits of TOD are well documented in the urban planning literature;* this type of
development supports transit usage and active transportation lifestyles, thus reducing carbon emissions
and increasing physical activity. These positive outcomes, though, are not necessarily distributed evenly
by race or income. Research has shown that transit investments can result in more expensive housing,
more wealthy residents, and higher vehicle ownership, which, in some newly transit-rich
neighborhoods, can price out core transit users, such as renters and low-income households.*
Investments in transit alone do not impact all neighborhoods in the same ways, however; transit-rich
neighborhoods exist across the country that are still racially segregated and lacking in investment and
access to opportunity.

In the case of Saint Paul, transit-oriented development can have several positive effects on the corridor
and surrounding communities: new, higher-density development can increase the number of jobs and
housing units near light-rail stations; improved design standards can help to create a safer environment
for pedestrians and bicyclists; increased density can help expose more individuals to the wide variety of
local and diverse businesses throughout the corridor. These zoning changes could also have unintended
negative consequences, however. Increased development potential on rezoned properties could result
in commercial and residential displacement if property values and rents rise above sustainable levels for
current tenants. The shift in land uses from industrial to office may promote further bifurcation of the
economy into high-education—high-wage and low-education—low-wage jobs. Figure A below depicts
various pathways for the ways in which rezoning can impact the social determinants of health.
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FIGURE A: CHANGES IN NEIGHBORHOOD LIVABILITY AND HEALTH
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Spurce: Adapted from Human Impact Partners, 2011

Components of this Report

This document is written for advocates and decision makers in the Twin Cities area as a way to
demonstrate the clear connections between land use decisions and health and equity outcomes as the
Central Corridor LRT develops and the corridor develops. This report can also be used to inform city and
regional decisions regarding other proposed TOD or transit planning projects. This report presents a
methodology for conducting equitable TOD analysis with community leadership. You will find the
following components herein:

e Background, which details the history of the Central Corridor and surrounding neighborhoods;
gives information about demographic and neighborhood characteristics of the corridor and an
overview of the Saint Paul real estate market.

e Methodology, in which the process of implementing the HIA is discussed and where you will find
data sources and research methods.

e Rezoning Proposal Analysis, which describes the City of Saint Paul rezoning proposal and the
implications it can have on land use in the Central Corridor.

e Assessment Findings, in which the existing conditions of the Central Corridor and potential
impacts of rezoning are included and organized by the CSC priorities.

e Prioritized Policy Recommendations, which detail the policies the CSC has designated as highly
important for implementation as a result of the assessment findings.

e  Monitoring Plan, which identifies indicators to monitor the impacts of actual development
enabled by the rezoning on the social determinants of health prioritized by the CSC.

This report reflects the connection between health and the HIA priorities established by the Community
Steering Committee (CSC), including specific references to peer-reviewed research on these topics.
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1. Healthy Corridor for All: HIA Process and Methodology

Implementation Process

The health impact assessment (HIA) process began in May 2010 and continued through April 2011,
when the Saint Paul City Council passed the new rezoning to accommodate higher-density transit-
oriented development (TOD). The HIA was embedded in the community, engaged in advocacy, and
building capacity with community partners. Each iteration of the HIA process involved significant
discussion, capacity building and opportunities for feedback from community advocates, technical
advisers, and policymakers. In the end, the Community Steering Committee made recommendations to
the city council in preparation for its decision on the rezoning proposal. The HIA was conducted to help
inform the city council decision.

Screening: Does a Health Impact Assessment Add Value?

In this initial phase, the project team—PolicyLink, ISAIAH, and TakeAction Minnesota—worked with
community leaders and organizations to determine the need for, and value of, a health impact
assessment. The rezoning of the Saint Paul portion of the Central Corridor was especially significant
because it was the first decision to codify the city’s vision for the community into laws that all
development would have to abide by.

In the last ten years, public health and urban planning research has shown that the built environment, of
which zoning forms the architecture, has profound impacts on community health. Zoning shapes
physical design, safety, access to food, recreation, and jobs and economic opportunity. As well, it
influences the composition and social connectivity of a neighborhood and can facilitate affordable
housing. Health effects related to zoning decisions may include rates of traffic injuries, respiratory
disease, physical activity, obesity, income, violence, and mental health issues. Negative results are often
borne disproportionately by the most economically disadvantaged communities. While Minnesota as a
whole is one of the healthiest states in the country, some of America’s starkest health disparities across
race, income, and education levels exist there." With appropriate planning and policies in place in the
rezoning, the health of current residents can benefit from improved community design, enhanced
services and infrastructure, and increased home and business values.

Some of the region’s most vulnerable populations reside in neighborhoods near the Central Corridor: a
large African American population, a thriving Asian, predominantly Hmong, immigrant community of
many small businesses, and low- and middle-income persons of all ethnic and racial backgrounds. These
populations have the most to lose and to gain from the rezoning along the corridor. Residents and
business owners have limited safety nets on which to rely. They stand to lose their homes and
businesses should increased property taxes result from rezoning.

The team recognized that health had not been discussed in the zoning debate, and equitable transit-
oriented development was not the explicit goal of the zoning. Given the interest in the community in
participating in a forum to discuss and examine this type of development and the lack of discussions on
health, the team decided to conduct an HIA as a way to evaluate the potential impacts of the rezoning
and to provide the community and decision makers with timely recommendations that would assist
them in assuring a healthy, equitable community.
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Scoping: Creating the Framework for the Project
Developing a Community Steering Committee and Technical Advisory Panel

In June 2010 the project team created a Community Steering Committee (CSC) of more than 20
organizations representing diverse constituents living and working along the Central Corridor. These
groups represent diverse interests from labor to small business. Bringing together the CSC required care,
identifying the landscape of advocates and interests along the Central Corridor, and building
relationships through numerous conversations. The team also identified a key set of stakeholders who
were not able to join the CSC, but given their interests, they would be kept updated on the project’s
progress.

The project team then created a Technical Advisory Panel (TAP) made up of more than 20 varied
organizations, including the City of Saint Paul Planning and Economic Development Agency and
university professors, affordable housing developers, and economic development associations. In
addition, a set of key policymakers in the zoning and transit planning process were identified to ensure
consistent communication with decision makers throughout the HIA.

Membership in both the CSC and the TAP was strictly voluntary, though, in order to participate,
members made a number of agreements and commitments, fundamentally to the HIA goals and core
values delineated in the first section of this report’s introduction. Members committed to work together
to conduct the HIA in accordance with these goals and values, and not to challenge them during the
process. The project team documented the structures and functions of the CSC and the TAP, as well as
the principles of the HIA, the process and timeline, ground rules for engagement, and decision-making
process in a Rules of Engagement memo, which all CSC and TAP agreed upon. See Appendix A for this
memo.

Developing a Research Proposal for the HIA

In July 2010, the project team brought together the full CSC and TAP to launch the Healthy Corridor for
All Health Impact Assessment. This two-part meeting included a significant capacity-building portion,
where participants discussed HIAs, land use and transportation connections to health and equity, and
the political timeline and process of zoning. The group spent time creating a collective vision of a healthy
Central Corridor, and through discussions and a vote, prioritized three elements they believed were
crucial in achieving a Healthy Corridor, then worked to identify two objectives for each element. Table
1.1 lists the community objectives and the related questions that guided the impact analysis.

TABLE 1.1: HEALTHY CORRIDOR FOR ALL HIA PRIORITIES
Healthy Economy
Objective 1: High Quality, Healthy Jobs that Increase Wealth, Income, and Equity for All Residents
How will the proposed zoning change the number and quality of jobs available to residents in the
corridor neighborhoods?
Objective 2: Develop and Support Diverse, Local Businesses—Existing and New

How will the zoning changes affect small, locally and minority-owned businesses located along
the corridor?
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Affordable, Healthy Housing

Objective 3: Protect Residents from Negative Impacts of Gentrification
How will the proposed zoning affect the likelihood of neighborhood gentrification and the
involuntary displacement of current residents because of rising rents and the loss of rental
housing—particularly residents who are low-income and/or transit dependent?

Objective 4: Construct and Preserve Affordable and Diverse Housing In Proportion to Demand
How will the proposed zoning impact the cost of neighborhood housing and the availability of
affordable housing, in terms of new housing construction and the preservation of existing
affordable homes?

Safe and Sustainable Transportation

Objective 5: Maintain and Improve Affordable and Accessible Transportation
How will the proposed zoning coordinate with, and affect, affordable and accessible public
transportation for the Central Corridor?

Objective 6: Safe, Connected Biking and Walking to, from, and across Transit Stops
How will the proposed zoning coordinate with, and affect, access to safe and connected biking
and walking routes to, from, and across rail and bus stops?

Next, the project team worked with the CSC to develop a research proposal to establish a set of
indicators to best evaluate the zoning based on the community’s priorities, given our constraints in
terms of data availability, time, and resources. Approximately 50 indicators were selected for the
research plan, to ensure the following:

1. Measurability in terms of current conditions and over time.

2. Availability and accessibility of data during the study period and at the relevant geographic

scale.

3. Time and resources to adequately address the indicators.
Ability of the indicator to answer the associated research question(s) or prioritized objectives.
5. Relevance to the proposed development strategy and zoning or to a possible future scenario for

the community affected directly by the possible development.

E

The research proposal, finalized in October 2010, also included explanations when community-identified
priorities were not fully addressed or connected to the indicators. There were a few instances when a
lack of data availability or accessibility limited the team’s ability to include certain measures important
to the community. The team shared the research plan with the CSC and the TAP for feedback.

Enhancing Advocacy and Building Community Capacity

The Healthy Corridor team saw the HIA process as a promising tool, under the inclusive framework of
healthy communities, with which to forge an alliance of stakeholders along the CCLRT who might
otherwise not work with one another. This included the African American residents, Hmong and other
Asian business owners and residents, as well as white residents. ISAIAH has relationships with both
African American and white churches along the corridor and participates in alliances and coalitions with
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other organizations that represent various parts of its diverse community. The Hmong Organizing
Project (HOP) of TakeAction Minnesota has relationships with Hmong business owners and residents.
HOP is also deeply invested in local coalition building and multiorganizational cooperation.

The Community Steering Committee was the primary decision maker in the scoping process and
throughout the HIA. Yet, scientific integrity was a primary HIA value that could not be overridden. The
TAP provided data, reviewed methodology, and many of its members were deeply engaged in planning
in a variety of ways and helped inform the process. The CSC and TAP built relationships with one
another and across committees. The TAP was able to hear community concerns and aspirations
firsthand and access new data and inform analyses.

The team held a public launch of the Healthy Corridor for All Health Impact Assessment in early October,
once the CSC and TAP had become sufficiently engaged and committed to the work, and the scope was
nearly complete. The CSC brought their constituents to the event, the TAP brought colleagues, and
policymakers attended, as did other key stakeholders and journalists. Approximately 150 people were
present at the gathering.

Capacity building was incorporated into each phase of the HIA to ensure the CSC was familiar with the
data, the political process, and any new developments in the zoning or planning process. During each
CSC meeting the project team shared data, discussed political opportunities, and described any technical
matters. In addition, TAP members—such as Minnesota Center for Environmental Advocacy and William
Mitchell College of Law—co-hosted a Zoning 101 for the CSC. The CSC also kept the project team and
one another abreast of issues arising in the communities and of political opportunities, and made
certain the HIA was reflective of the local experience.

A second large public meeting was held, with about 320 participants when the baseline assessment was
complete; initial findings on current conditions were shared, the Minnesota health commissioner
discussed the importance of the project to public health, policymakers shared their perspective on the
CSC objectives, and expressed interest in continuing to work with the public, and CSC members shared
their stories about, and their concerns and hopes for, the Central Corridor.

The CSC ultimately became a coalition, calling itself Healthy Corridor for All, and began to engage in the
city zoning decision-making processes, armed with new capacity, new partnerships, and new data.
Organized to advocate for the findings of the HIA, once the recommendations were identified, the CSC
provided testimony at hearings and held meetings with planning commissioners and city council
members throughout the HIA.

Assessing Conditions and Potential Impacts, Making Recommendations

As a framework for understanding how rezoning would impact the prioritized objectives and affect the
health of Central Corridor residents, the project team:

1. Assessed the existing conditions in the community.

2. Explored key features of the zoning proposal.

3. Analyzed how the existing conditions would be influenced by the zoning proposal.

4. Made recommendations for alternative zoning approaches and improvements where necessary.

In the existing conditions analyses, the team assessed the identified 50 indicators in order to reveal
current conditions in the Central Corridor. The goal was to forecast how the rezoning proposal could
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impact these current conditions. From October through December 2010, the project team measured
approximately eight indicators for each objective. The research team remained flexible. Some indicators
included in the original research proposal were excluded due to data availability issues and new
indicators were added as new data became available. Appendix B lists all indicators that were analyzed,
with their data sources and respective methodologies.

Using the research questions outlined in the research proposal to guide the analysis, a methodology was
then developed to analyze how the anticipated changes in the built environment would affect existing
conditions in the corridor, according to two different scenarios. One was market-based, using estimates
from a market analysis conducted by the real estate firm Colliers Turley Martin Tucker, now named
Cassidy Turley, commissioned by the Saint Paul Planning Department. The second scenario used the
maximum allowable development outlined in the rezoning proposal. A further technical explanation of
the impact analysis methods is detailed in the next section.

When the impact analysis was complete, best practices in equitable development were identified,
related to the priorities of the Community Steering Committee. The project team then created an
inventory of policy recommendations—many, but not all, of which related specifically to zoning—
focused on mitigating the potentially negative impacts of the rezoning that were identified in the impact
analysis. The CSC and TAP reviewed and provided feedback on the list and then developed their top five
policy priorities for the rezoning. These priorities were developed into more detailed policy briefs; see
Appendix C for an example brief.

Technical Methods: Compiling the Research
Data Sources

This analysis was limited by time, resources, and available data within the time frame of the HIA. Data
for 1990 is from the Census 1990 Long Form (dataset SF3) in 2000 Boundaries package released by
Geolytics, Inc. All 2000 data is from the Census 2000, retrieved from the US Census FactFinder web site
(http://factfinder.census.gov). Demographic, transportation, and housing data cited for the 2005-2009
period is from the American Community Survey 2005—-2009 five-year estimates, which have replaced the
long form of Census 2010 and were recently for Minnesota in mid-December 2010. Data cited from 2010
is from the Census 2010 redistricting data or the short form (dataset SF1); the latter was released in
June 2011.

Most economic data on larger trends regarding jobs, workers, and industries was obtained from the
Longitudinal Employment and Household Dynamics (LEHD) data set for 2008, released by the Bureau of
Labor Statistics and retrieved using their OnTheMap web site
(http://lehd.did.census.gov/led/onthemap/). The team used the 2008 numbers, as the 2009 data set will
not be released until later in 2011.

Data on affordable housing was compiled from the HousingLink Inventory of Subsidized Housing and the
HUD Picture of Subsidized Households for 2008. Small and minority-owned business data, as well as
information about on-street parking losses, was provided by U-PLAN, which conducts ongoing surveys of
businesses located along University Avenue. GIS boundary data for maps was obtained from the
Metropolitan Council MetroGIS DataFinder web site, the City of Saint Paul, and Ramsey County.
Foreclosure data was provided by the Minnesota Center for Environmental Advocacy.
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Current data on bus routes, headways, and ridership was provided by MetroTransit. Data on bicycle and
pedestrian accidents along University Avenue was provided by the City of Saint Paul Department of
Public Works for the years 2003—-2007; this is the most recent data available, to the authors’ knowledge.

For specific data sources by indicator see Appendix B: Indicators and Methodology.

Geographic Boundaries of the Central Corridor

A majority of the indicators were collected for census block groups located completely or mostly within
a half-mile radius of the Saint Paul portion of the proposed LRT route along University Avenue, and then
along Cedar Avenue through downtown to Union Station. Some indicators were collected at the census
tract level when data was not available at the block gro