Partnerships in Ingham County:

The Land Use and Health Team

The Ingham County Health Department, in the capital area of Michigan, began looking at the connection between the built environment and public health several years ago.  Those efforts were part of a larger Tri-County Regional Growth Project.  The tri-county, capital area has a population of nearly 500,000 people, with population growth and development having shifted over the past fifteen years from urban centers to rural farmlands, resulting in land use changes with health consequences for urban, suburban, and rural residents alike. While planning agencies in the region are well respected, consideration of health impacts is not typically a major part of the planning and review processes.  Additionally, the health department and the general public typically play a small role in reviewing development plans and attendant health consequences. As such, the Land Use and Health Team was formed in order to facilitate the inclusion of health considerations into planning processes.  The purpose of the Land Use and Health Team is to develop collaborative relationships with area planners, academia, developers, public health and others to improve understanding of land use and health relationships, increase community understanding and engagement, and facilitate positive change.  Further, the Team seeks to educate and engage the community regarding impacts of the built environment on health, and facilitate improvement through refinement and promotion of a health impact assessment tool to encourage discussion among planners, developers, and others about health impacts of proposed developments.

A defining characteristic of the pattern of development in the rural areas is large distances between homes and destinations. A consequence is increased reliance on automobiles and reduced engagement in physical activity, which negatively affects obesity, diabetes and heart health.  According to a study published in the Journal of Health Promotion, “Measuring the Health Effects of Sprawl” by Smart Growth America, the northern portions of the capital area of Michigan are among the most sprawling in the country. Local behavior risk factor surveys (conducted with CDC protocol) show over 30% of the population in northern capital area is inactive – far from the Healthy People 2010 goal of 10% inactive, and there is a relatively high incidence of hypertension in that area. Overall, the percentage residents who are overweight has increased to 60%, obesity exceeds 20% and diabetes is the seventh leading cause of years of potential life lost.  Further, a 2003 assessment conducted by the Governor’s Fitness Council found that the annual cost of physical inactivity in the mid-Michigan area is approximately $250 million.  

The most important element of this practice is involvement of a broad based team of interested stakeholders who represent expertise and resources.

The Team was formed with a wide array of partners, representing many disciplines.  Partnerships were developed in large part based on existing relationships with individuals and organizations that had an interest in land use and health.  New, non-traditional partners were also sought out for inclusion in the group.  

The Team includes representatives from:

· City of Lansing

· Developers and builders

· Greater Lansing African American Health Institute

· Meridian Township

· Michigan State University Departments of Urban Planning, Remote Sensing, Resources Development, and the Michigan State University Extension

· Tri-County Regional Planning Commission

Among the Team’s first steps was the articulation of the concept of the connection between land use and health.  Drafting clear statements on the issues helped in communication with grantors, partners, and the community.  Further, the Team is increasing awareness in the planning and development communities and among residents about concepts of land use and health issues. For example, the Team provides support for implementation of the Regional Growth Project (RGP), a three-year visioning project conducted by the Regional Planning Commission.  The project was designed to take in residents’ ideas regarding land use and community development through a series of urban and rural town meetings.  In the beginning, resident participation was low.  The Team created and widely distributed a series of newsletters about health implications of land use, including photos of local areas illustrating examples of desirable and undesirable situations. Surveys at subsequent town meetings showed attendance by neighborhood residents increased significantly because of the newsletters.  Because of this, the RGP plan will more accurately reflect community values.

The Team is refining and promoting use of a health impact assessment tool to encourage health impact discussion among planners and developers and improve development projects.  The health impact assessment (HIA) tool is a refinement of a development review checklist developed by NACCHO. The tool has two components; one is a planning matrix that considers several factors including impacts on water and air quality, noise, physical activity, injury prevention, health equity, and consistency with RGP objectives.  The matrix identifies why these factors are being considered such as “to enhance health outcomes in all age groups, by removing barriers to functional and recreational physical activity.” Other matrix elements relate to groundwater recharge, impacts on traffic volume, compatibility with adjacent uses, nuisance noises, interaction between neighbors, sidewalks and pathways and mobility options, diversity of housing types and affordability, resident involvement in planning, and others. The second HIA component is a Geographic Information System (GIS) encompassing the tri-county area.  The GIS contains several electronic data layers including aerial photos, land use maps, service areas for municipal systems, water chemistry, locations of underground storage tanks, land cover, soil types, zoning layer, radon, data layer of destinations like public facilities and churches, grocery stores, census data, health data, vacant land, and RGP boundaries for green space preservation and urban development. The HIA tool provides a basis for substantive discussions that can influence change.  Clearly, HIA discussions are more effective if they take place in the very early stages of project planning when changes are least expensive.

Historically in the capital area, there has been little public engagement in planning.  The work of the Land Use and Health Team shows that public involvement can be increased by increasing awareness of relationships between built environment and community and personal health, especially if the discussion is placed in a local context with local information.  This kind of public education has increased pubic participation in capital area regional planning. 

Through the HIA tool, this practice offers a focus for considering important impacts that can affect physical and mental health of residents.  The tool has been pilot tested for several months in a large and rapidly growing township and experience so far has been positive.  
Ultimately, successful collaboration in this practice involves developing positive personal relationships among individual members.  

The Team has found that generally speaking, public interest in these matters is strong.  Local survey results clearly show that personal health and environment are very important to capital area residents. For example, residents indicate that in addition to family and work, their environment is “very important” to them. Surveys reveal that people think of environment as the natural environment and neighborhood/ built environment. Other survey work shows that there are strong positive correlations between community health, environmental quality and social factors.   

Commitment of Team members over the past three years has been significant and encouraging. There has been some turnover in membership as the practice moved from one phase to another but enthusiasm remains high, especially as products are developed.  

Lessons Learned

One of the biggest early challenges was taking on the broad issue of land use and health, the risk was that it was too broad and encompassing.  To help overcome this problem the Team focused on one specific project at a time, building public participation in the Regional Growth Project, and the health impact assessment tool.  The current plan is to maintain the comprehensive vision but recognize that advances will likely come one project at a time.  Also, concerns about timeline increase when stakeholders believe the practice is not making progress.  The practice will need to continue to demonstrate its progress to maintain support.

· This practice is more likely to work if it is built on past successes. For example, this practice learned from community health assessment experiences and it is recommended that other communities consider building on their successful processes. 

· The broad based expertise needed for this type of practice is usually not available in a local health department. Obtaining this experience through the Team was very significant.

· Attitude of the individuals representing the various partner organizations is very important. The ideal member is optimistic and ready to contribute.

· The Team has found that many people, professionals and neighborhood residents, believe that the built environment influences individual and community health.  This has been a continuous source of energy for the project. 

· Next phase is conduct workshops with area planners about use of HIA products in their respective jurisdictions in the capital area. Initial workshop discussions on land use and health and HIA with planners have been productive.

Outlook

The Team continues to search for financial support to strengthen this effort.  An example is a proposal to create a contractual partnership among Tri-County Regional Planning, Michigan State University Extension and Ingham County Health Department to support a Land Use Policy Educator.  The Educator would deliver land use planning programming, with a strong land use and health component, to the elected officials, planning boards and residents.  The intention is to make this a long lasting feature of regional growth in the capital area.

