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About This Document 

This document is intended to serve as a resource to those seeking to protect and promote health 

through evidence-based land use decisions. The complex interaction between health and these 

conditions means healthcare alone cannot improve our health. In fact, health begins where we spend 

the most timeτat home, at work, and in our communities. For this reason, how we design our 

communities matters. While this report focuses on Gateway Gold Line Bus Rapid Transit (Gold Line BRT) 

communities, the document can serve as a reference for planners and public health advocates working 

to promote health through comprehensive plans. The project summary is available as a separate 

document, Gateway Gold Line Bus Rapid Transit: A Closer Look at Health and Land Use Project Summary, 

at TheGatewayCorridor.com. 

Project Summary 

BACKGROUND 

Our Environment Shapes Our Health 

The places in which we live, work, and play affect our health. Man-made (or built) environments can 

support or limit healthy behaviors and the ability to get to basic needs and services. Our health begins 

with decisions on where to place resources such as grocery stores, schools, parks, and health care 

facilities within our cities and what methods of travel we are able to use. Communities should consider 

health as early as possible in these decisions to ensure all residents can lead healthy lives. Cities play an 

essential role in the design of our environments and as a result yield great power in creating healthy 

communities. 

A Local Vision for Health 

Cities regularly develop plans for their vision of the future and map how to reach that vision. These plans 

όŎŀƭƭŜŘ άŎƻƳǇǊŜƘŜƴǎƛǾŜ Ǉƭŀƴǎέύ ƘŜƭǇ ƎǳƛŘŜ Ƙƻǿ ŎƛǘƛŜǎ ǿƛƭƭ ŘŜǾŜƭƻǇΣ ǿƘŜǊe resources like jobs, housing, 

and trails will be located, and how we will travel throughout our communities. Individual and 

community health is certainly affected by these planning processes as cities aim to create livable 

communities. However, health is ƻŦǘŜƴ ƳƛǎǎƛƴƎ ŦǊƻƳ ŎƻƳǇǊŜƘŜƴǎƛǾŜ Ǉƭŀƴǎ ŀƴŘ ŎƛǘƛŜǎΩ Ƴƛǎǎƛƻƴ ŀnd vision.  

Certain comprehensive plan elements required by the Metropolitan Councilτthe metropolitan planning 

organization for the Twin Cities Metropolitan Areaτprovide opportunities to incorporate health. This 

study focuses on including health in land use decisions around the Gateway Gold Line Bus Rapid Transit 

(Gold Line BRT) project. The project team conducted outreach as part of this study and many community 

members provided feedback about the connection between health and where they live, work, and play. 

As a result, as cities work to update their comprehensive plans, they should consider health early and 

often, and engage community members to further define what health means to each community.  
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The Gold Line BRT is an Opportunity 

The Gold Line BRT is a proposed transitway in the East Metro that will connect urban and suburban 

communities, jobs, retail, education, and recreation destinations. All-day transit service will be provided 

at the stations and will tie into the growing regional transit system. The route could open for service by 

2023 and will provide new economic development opportunities as the region grows. This study (called 

a health impact assessment) is a part of broad planning efforts for the Gold Line BRT, and focuses on 

how health can be integrated into the comprehensive plans for the five cities along the corridor: Saint 

Paul, Maplewood, Landfall, Oakdale, and Woodbury. Because the eastern end of the route and station 

locations have yet to be determined, this report does not include specific details for some Oakdale and 

all Woodbury station locations. !ǎ ǇŀǊǘ ƻŦ ŜŀŎƘ ŎƛǘȅΩǎ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇƭŀƴΣ ǘƘŜȅ ǿƛƭƭ ƴŜŜŘ ǘƻ ƛƴŎƭǳŘŜ ǘƘŜ 

Gold Line BRT station areas and consider improvements around these stations that will work with the 

new transit line. These station areas present a unique opportunity for each city to implement their 

vision for a livable and healthy community. 

Community Driven Process 

The Gold Line BRT project has an extensive technical, policy, and community committee structure. These 

committees, along with other community groups, determined the factors considered most important to 

health when it comes to the built environment. Community representatives selected four elements 

important to health and influenced by land use decisions. These four elements are:  

¶ Connectivity 

¶ Housing 

¶ Jobs 

¶ Safety 

Criteria for selecting the elements included: 

¶ Availability of data,  

¶ Interest from a wide range of stakeholders, and 

¶ Ability to influence land use decisions. 

Given these criteria, some itemsτsuch as air quality and childcare accessτdiscussed by community 

representatives at outreach meetings were not included in the assessment.   

What We Found Out 
Community Health Profile 

The project team collected information on health outcomes for the Gold Line BRT communities. As land 

use changes over time, we may see a change in health outcomes. The information collected serves as a 

baseline for the two counties and five cities along the corridor. For the purpose of this study, the best 

available data about health conditions are reported at a county level.  
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The overall health of people in the corridor is generally good by comparison to state and national 

benchmarks. Health conditions across the corridor demonstrate the impacts that income and education 

can have on our health. The western portion of the corridor, which is located in Saint Paul and Ramsey 

County, is characterized by lower median household income and lower high school graduation rates 

than the state average. Ramsey County also has higher portions of the population experiencing poverty 

(25% of children) and lacking health insurance compared to statewide numbers. By contrast, in the 

eastern portion of the corridor, median household income is 40% higher than the state average, but the 

average wage is well below what would be needed to afford most homes in the area. Outcomes such as 

high school graduation and low birth weight are also noticeably better than the statewide average.  

Social and financial stress for households limits the ability to be healthy. The portion of households that 

are over-burdened by housing and transportation costs illustrates this struggle. For Ramsey County 

communities, the portion of income paid toward housing costs is relatively high; in more suburban 

communities, the combined cost of transportation and housing is significantly high. Additionally, racial 

and ethnic disparities exist when it comes to homeownership and other factors that influence the ability 

to be healthy. These disparities place populations of color at a notable disadvantage in achieving healthy 

outcomes as individuals and families.  

How the Elements Influence Health 

The following summaries for each health elementτconnectivity, housing, jobs, and safetyτinclude a 

vision statement, what we heard from the community, highlights from the Gold Line BRT Bus Rapid 

Transit HIA Technical Report , and opportunities for action.  

Connectivity 

Vision Statement 

Provide convenient and reliable ways to walk or bicycle to basic needs and services. 

Why Connectivity Matters to Health 

A 2005 article in the American Journal of Preventative Medicine1 reported that 29% of people using 

transit to get to work met their daily requirements for physical activity by walking to work.  

WHAT THE COMMUNITY IS SAYING 

Community members want safe places to walk and bicycle between the station areas, businesses, and 

neighborhoods. Many respondents selected the presence of sidewalks as being crucial to a healthy 

community. Providing better pedestrian and bicycle connections will help people get to basic needs and 

services, while also providing opportunities to be physically active. 

BETTER CONNECTIONS IMPROVE HEALTH 

The ŀōƛƭƛǘȅ ǘƻ Ŝŀǎƛƭȅ ƎŜǘ ǘƻ ōŀǎƛŎ ƴŜŜŘǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ƛƴŦƭǳŜƴŎŜ ŀ ǇŜǊǎƻƴΩǎ ǎƻŎƛŀƭΣ ŜŎƻƴƻƳƛŎΣ ǇƘȅǎƛŎŀƭΣ ŀƴŘ 

mental well-being. How we design connections (e.g., roads, sidewalks, paths, transit) to basic goods and 
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services determines how easily people can benefit from the availability of these resources. Safe walking 

and bicycling routes help more people get to public transportation and are crucial connections to 

healthy foods, schools, jobs, and health services. In addition, safe connections encourage people to be 

physically active. Improving connections help community members live healthy and productive lives. 

Not all people want to or can travel by car. Over 1/5 of the seven-Ŏƻǳƴǘȅ ŀǊŜŀΩǎ ȊŜǊƻ ǾŜƘƛŎƭŜ ƘƻǳǎŜƘƻƭŘǎ 

live in Gold Line BRT communities. Public transportation cannot connect all riders with door-to-door 

service, and taking transit typically involves walking or bicycling at the beginning and end of the trip. 

Development patterns in the Gold Line BRT communities vary from one city to another. For example, it 

is challenging to walk or bicycle near the proposed White Bear Avenue and Sun Ray Stations because the 

areas include large parking lots and buildings that are located far away from streets and sidewalks. This 

type of design encourages people to drive to these locations and creates a demand for parking. These 

areas also discourage walking and bicycling. 

What Cities Can Do 

Community representatives want cities to ensure that community members have the choice to walk or 

bicycle to basic needs and services including public transportation. Streets are important for better 

connections and a grid network provides the best opportunity for travel between destinations. As new 

businesses and homes are built along the Gold Line BRT, cities can consider opportunities to provide a 

street network that includes sidewalks and bicycle routes. Developers and property owners are 

important partners in designing these connections. 

In the more developed sections of the Gold Line BRT, pedestrian and bicycle connections are missing 

and need to be completed. Bicycle lanes on streets leading to station areas can help people travel safely 

to these areas. If a station area is missing sidewalks, cities need to seek ways to include new sidewalks 

and trails to support walking and bicycling. 

Cities need to consider the safety of pedestrians and bicyclists when completing a network of roads, 

sidewalks, and bicycle routes. Cities will have the opportunity to determine the safest routes to the 

station areas and the appropriate design measures (e.g., intersection crossings and lighting) that 

promote safe environments. 

Building placement and design play an important role in creating areas where people can walk and 

bicycle. Cities can help decrease the demand for parking by developing a mix of land uses (e.g., housing, 

retail, and offices) near the station areas that support transit, while also building better pedestrian and 

bicycle networks. These actions provide convenient and reliable ways to walk or bicycle to basic needs 

and services and allow residents to live active and healthy lives. 

  



 

Page x 

Housing  

Vision Statement 

Increase housing options for all ages, incomes, and lifestyles. 

Why Housing Matters to Health 

Between now and 2040, the region will add 374,000 households. Roughly 40% of these households will 

earn less than 80% of area median income ($65,800 for a family of four).  

WHAT THE COMMUNITY IS SAYING 

Community members noted that affordable housing for all ages and income levels is important to have 

ƛƴ ǘƘŜ DƻƭŘ [ƛƴŜ .w¢ ǎǘŀǘƛƻƴ ŀǊŜŀǎΦ LƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ǎŜƭŜŎǘŜŘ άŀŎŎŜǎǎ ǘƻ ŀŦŦƻǊŘŀōƭŜ ƘƻǳǎƛƴƎέ ŀǎ ŀƴ 

important issue in their community noted a strong relationship between housing and health. One 

ǊŜǎǇƻƴŘŜƴǘ ǎŀƛŘ ǎƛƳǇƭȅ ά!ŎŎŜǎǎ ǘƻ ŀŦŦƻǊŘŀōƭŜ ƘƻǳǎƛƴƎ ƛǎ ŀ ǘƻǇ ǎƻŎƛŀƭ ŘŜǘŜǊƳƛƴŀƴǘ ƻŦ ƘŜŀƭǘƘΦέ 

Social determinants of health include the physical and economic environments in which we live, work, 

and play. Housing, as an example, is the foundation for our daily lives. Where we live is where we sleep, 

store valuables, recover from illness, and raise of families. Our home and neighborhood conditions 

influence our ability to make healthy choices. 

AFFORDABLE HOUSING IS IMPORTANT FOR PHYSICAL AND MENTAL HEALTH 

People unable to afford housing costs are likely to struggle to pay for other basic needs. As a result, 

these individuals may drop medical insurance, skip meals, or go without proper health care. In addition, 

fewer affordable housing options may lead to unstable housing conditions including frequent moves, 

eviction, foreclosure, and even homelessness. Unstable housing can result in a poor quality of life and 

high levels of stress and depression. When housing is affordable, people have more resources to spend 

on other basic needs and services, which help support their overall health and well-being. 

Transportation costs are the second-largest budget item for most families. When households spend 

more than 45% of their income on housing and transportation combined, they live in an area that is not 

affordable. There is a wide range of household spending on housing and transportation along the Gold 

Line BRT. For example, residents in Saint Paul, an area typically better served by transit, spend 39% of 

their household income on housing and transportation, while residents in Woodbury spend 53% of their 

income on housing and transportation. Living near a transit station can help reduce transportation costs 

for residents or at a minimum provide travel options for those who need them. 

What Cities Can Do 

Cities evaluate affordable housing needs as part of the comprehensive planning process. An important 

first step to ensure affordable housing is to plan for a range of housing options. Cities should consider 

modifying land use plans and other planning tools to ensure support for and to promote a range of 
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housing options at the Gold Line BRT stations. Cities can also explore innovative ways to attract 

developers to build housing options that fit the needs of their community based on a housing 

assessment. 

Placing housing near grocery stores, jobs, health care, and other services provides opportunities to get 

to basic needs and services without having to drive or take transit long distances. These services help 

support overall health and well-being, and having a variety of businesses and land uses near transit 

stations can help minimize transportations costs and improve the affordability of the area. See the 

ά/ƻƴƴŜŎǘƛǾƛǘȅέ ǎŜŎǘƛƻƴ ŦƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ land use at Gold Line station areas. 

Jobs 

Vision Statement  

Increase the number and variety of jobs available along the Gold Line BRT. 

Why Jobs Matter to Health 

Unemployment and low-paying jobs have been linked with stress and depression. According to research 

conducted for the Washington County Community Health Assessment, obesity rates among people 

living in poverty are double the rate of their higher-income peers. This suggests that the ability to get to 

jobs that provide a living wage is an important factor of health. 

WHAT THE COMMUNITY IS SAYING 

Community representatives said that having jobs available near the Gold Line BRT stations would 

encourage people to use transit services. They also stated that it is important to have jobs for a variety 

of people and skills located near stations because it allows people who do not own a vehicle to get to 

work. 

STABLE, WELL-PAYING JOBS SUPPORT HEALTH 

Financial challenges for individuals without a job have serious impacts on individual and family health. A 

job can mean the difference between struggling to pay for basic needs (e.g., healthy food and health 

services) and having the choice to lead a healthy, thriving life. People with stable, well-paying jobs tend 

to live longer and have better physical and mental health. 

While cities typically cannot offer a job for every individual living in their community, transit helps 

connect individuals with employment opportunities. In addition, the ability to get to a job via transit 

increases the number of potential applicants for positions connected by the regional transit system. In 

other words, companies can hire from a larger labor pool. 

A living wage is the amount needed for a worker to afford the cost of living in their community. This 

amount varies by location. LiviƴƎ ǿŀƎŜ Ƨƻōǎ ƛƴŎǊŜŀǎŜ ŀ ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ŜŎƻƴƻƳȅ ŀƴŘ 

ǘƻ ǎƘŀǊŜ ƛƴ ƛǘǎ ōŜƴŜŦƛǘǎΣ ŀŎŎƻǊŘƛƴƎ ǘƻ aƛƴƴŜǎƻǘŀ /ƻƳǇŀǎǎΦ ¢Ǌŀƴǎƛǘ ŎƻƴƴŜŎǘƛƻƴǎ ƛƳǇǊƻǾŜ ŀ ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘȅ 

to get to stable, well-paying jobs. 
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What Cities Can Do 

Jobs are spread throughout the region, making it difficult, expensive, and time consuming for workers 

without a car to reach potential places of employment. Increasing transit connections to jobs is 

important, as it provides workers with an affordable and reliable way to get to work. It also allows 

employers to attract and retain employees, regardless of whether the employees have a car. Currently, 

there are limited transit options along the Gold Line BRT. 

Cities could seek opportunities to support new jobs and businesses at the Gold Line BRT station areas. 

For example, cities can evaluate their economic development plans, land use plans, and planning tools 

to ensure they support and promote job creation at the Gold Line BRT station areas. Cities can also 

explore innovative ways to attract new businesses to the station area. Cities should connect jobs to 

station areas with safe sidewalks and bicycle routes. These elements allow transit riders to travel safely 

ŦǊƻƳ ǘƘŜ ǎǘŀǘƛƻƴ ǘƻ ǘƘŜƛǊ ǇƭŀŎŜ ƻŦ ŜƳǇƭƻȅƳŜƴǘΦ tƭŜŀǎŜ ǎŜŜ ǘƘŜ ά{ŀŦŜǘȅέ ŀƴŘ ά/ƻƴƴŜŎǘƛǾƛǘȅέ ǎŜŎǘƛƻƴǎ ŦƻǊ 

more information on safely connecting communities. 

Safety 

Vision Statement 

Create safe places for walking and bicycling, while reducing crime. 

Why Safety Matters to Health 

The likelihood of fatalities in crashes involving a vehicle and a pedestrian or person on a bicycle 

decreases substantially as vehicle speed decreases2. 

WHAT THE COMMUNITY IS SAYING 

In addition to personal safety, community representatives commented on the importance of being able 

to travel to and from stations and other local destinations without fear of getting hit by a car. For 

example, these stakeholders highlighted the need for complete and well-maintained sidewalks and well-

lit streets. They also overwhelmingly selected the presence of sidewalks as being fundamental to a 

healthy community. 

SAFE SPACES CONTRIBUTE TO HEALTHY COMMUNITIES 

Crash rates and accident levels have shown that the design of our built environment has not done 

enough to protect pedestrians and bicyclists. Historically we built our streets (including sidewalks) and 

intersections to help cars travel quickly between destinations with little focus on walkers and bicyclists. 

As a result, walking and bicycling have become less safe over time. Often the most frequent users of 

sidewalks and bicycle routes are individuals with no other transportation options. 

Providing a built environment with pedestrian- and bicycle-friendly design is important to safety. The 

same elements (e.g., street lighting and landscaping) that create welcoming spaces help promote safety 

both from accidents and from crime. Research has also shown that having more people present in an 
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area helps to deter crime. In addition, these spaces, when designed for both people and cars, can help 

create a sense of belonging and promote healthy behaviors like physical activity. When designed well, 

spaces can help meet diverse needs of the population. 

In Gold Line BRT communities, personal safety and crime prevention were among the elements 

perceived as having the greatest influence on creating healthier environments. Community members 

commented that if they do not feel safe, they are far less likely to use transit. Community members also 

listed the importance of having good lighting and a variety of services available at the station areas to 

create more activity on the street. 

What Cities Can Do 

Cities can create safer places for pedestrians by implementing good design. Good design takes into 

consideration the built environment including buildings, roads, and sidewalks and how it influences 

safety. For example, people feel safer when there are many people walking on the street and business 

entrances are visible from the street. A good design policy that incorporates safeǘȅ ƛǎ ŎŀƭƭŜŘ ά/ǊƛƳŜ 

Prevention Through Environmental Design (CP¢95ύΣέ ǿƘƛŎƘ ŦƻŎǳǎŜǎ ƻƴ ōǳƛƭŘƛƴƎ ŘŜǎƛƎƴΣ ƭŀƴŘǎŎŀǇƛƴƎΣ ŀƴŘ 

street design to invite more people to public areas and reduce spaces where crime could occur. 

Another example of good design is the use of lighting along sidewalks. Sidewalk and street lighting 

creates a more inviting space and encourages people to be out after dark. Lighting also enables people 

to observe what is going on around them. The ability to observe surroundings is referred to as natural 

surveillance. Natural surveillance allows people to easily see their surroundings without any 

obstructions (e.g., tall fences and hidden alleys) and increases perception of safety in an area. The types 

and placement of fencing, doors, and windows increases natural surveillance. Cities can work with 

stakeholders and developers to use good design to achieve safer places. 

A safe pedestrian place also includes a connected sidewalk network and safe crossings. Sidewalks on 

both sides of the street allow pedestrians to get to destinations without walking in traffic. Pedestrian 

ŀƴŘ ōƛŎȅŎƭŜ ŎƻƴƴŜŎǘƛƻƴǎ ŀǊŜ ƳƻǊŜ ǘƘƻǊƻǳƎƘƭȅ ŘƛǎŎǳǎǎŜŘ ƛƴ ǘƘŜ ά/ƻƴƴŜŎǘƛǾƛǘȅέ ǎŜŎǘƛƻƴΦ 

Suggested Recommendations 

Similar to the way the elements were selected, suggested recommendations were included if positive 

health outcomes could result from land-use decisions.  Suggested recommendations were determined 

through a review of available research and an analysis of current practices in each city. Since health 

results from complex interactions between people and their communities, cities have the opportunity to 

implement solutions they feel best serve their residents. The suggested recommendations listed below 

can be implemented in any combination to help build healthy, livable communities. 

Equity 

Because equity regularly came up in conversations with community representatives, is included as part 

of community health assessments conducted in both Ramsey and Washington Counties, and is one of 
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five outcomes included in ThriveMSP 2040τthe regional vision for the Twin Cities Metropolitan Areaτit 

is important cities to consider this topic as part of the comprehensive planning process.  

¶ Link equity to all health elements. Each city should go through their own process to define what 
Ŝǉǳƛǘȅ ƳŜŀƴǎ ǘƻ ǘƘŜƳ ǿƘƛƭŜ ŎƻƴǎƛŘŜǊƛƴƎ ǘƘŜ aŜǘǊƻǇƻƭƛǘŀƴ /ƻǳƴŎƛƭΩǎ ŘŜŦƛƴƛǘion.  

Suggested Actions for City Governments 

¶ Determine what health means to your city and provide health specific questions as you collect 
input from community representatives for the comprehensive plan.  

¶ Invite diverse individuals to participate in decision-making discussions, including the 
comprehensive plan. 

¶ Ensure that residents have the choice to walk or bicycle to basic needs and services, not just for 
recreation. A pedestrian and bicycle assessment could be done to determine gaps and areas of 
opportunity in the existing network. 

¶ Provide a range of housing options for all incomes, ages, and lifestyles based on the assessment 
of needs for your own community. 

¶ Plan a mix of land uses at station areas that meet market demand, input from stakeholders, and 
densities that support transit. 

¶ Assess your plan review policies to ensure that development supports safe communities.  

Suggested Actions for Other Stakeholders 

¶ Use the results of this study to talk with city staff and elected officials about the importance of 
health in your community and in comprehensive plans. 

¶ Participate in local planning and zoning commissions. These committees have an ongoing role in 
planning. Look for opportunities to attend meetings, provide feedback, and join the committees. 

¶ Educate others on the connections between the built environment, land use, and health. 

¶ Build partnerships between public health advocates and city planners to advance health in city 
planning processes. 

Conclusion 
Visions for Health 

Each city has an opportunity to create a vision for health as part of the comprehensive planning process. 

The Gold Line BRT citiesτSaint Paul, Maplewood, Landfall, Oakdale, and Woodburyτshould strive to 

understand the power of the built environment in creating healthy spaces and their role in creating 

more livable communities. The Gold Line BRT station areas can become models for healthy design in 

each community as cities work to support health through land-use changes.
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Technical Report 

Introduction 

Gateway Gold Line Bus Rapid Transit 

Gateway Gold Line Bus Rapid Transit (Gold Line BRT) is a proposed transitway in the Twin Cities 

Metropolitan Area that will connect urban and suburban communities, corporate campuses, educational 

and commercial centers, and recreational destinations. The line will run next to Interstate 94 (I-94) in an 

exclusive lane. The exclusive bus lanes would be part of a separate bus-only system, not added to I-94 

and will not take away a lane from the interstate. The Gold Line BRT ǿƻǳƭŘ ōŜ aƛƴƴŜǎƻǘŀΩǎ ŦƛǊǎǘ ōǳǎ 

rapid transit (BRT) line in an exclusive lane. 

The proposed route for the Gold Line BRT (Figure 1) will serve several different communities with 

diverse characteristics and needs. A wide range of stakeholdersτlarge and small businesses, 

neighborhood and community organizations, human service providers, educational institutions, 

residents, and city governmentsτhave an interest in the proposed station locations and the changes 

around these station locations. The station areas will influence how people are able to move through 

their communities and how they connect with essential resources like jobs, education opportunities, 

and social activities. These connections to basic needs and services shape the decisions we are able to 

make, including the choices we have to lead healthy lives. 

 

Bus rapid transit (BRT) is a high-quality bus system that delivers fast, comfortable and cost-effective 

services. Because BRT contains features similar to a light rail system, it is much more reliable, 

convenient and faster than regular bus services. The system would include the following features: 

1. Bus-only lanes make for faster travel and ensure that traffic congestion will not delay the 

buses. 

2. Fare payment at the station, instead of on the bus, eliminates the delay caused by 

passengers waiting to pay on board. 

3. BRT vehicles receive signal priority at intersections. 

4. A station platform level with the bus allows for quick and easy boarding. This also makes it 

fully accessible for wheelchairs, disabled passengers, strollers, and carts with minimal 

delays. 
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Figure 1: Gateway Gold Line Bus Rapid Transit Map 

Transportation, Land Use, and Health 

Our health is shaped by the conditions in which we live, work, and play. The complex interaction 

between health and these conditions means healthcare alone cannot improve our health. In fact, health 

begins where we spend the most timeτat home, at work, and in our communities. For this reason, how 

we design our community matters. Planners hold great power in building communities where all people 

have the opportunity to lead healthy lives.  

Transportation plays a central role in how we interact in our communities, and these interactions shape 

our health. Historically, planning decisions have not considered the link between health and 

transportation. Many of the choices we can make for our health are determined by where we live 

relative to jobs, schools, grocery stores, parks, and other amenities, as well as our ability to get to those 

resources. Accordingly, transportation is the critical link to how we can get to basic goods and services, 

and is a key component to health. 

Land use planning means making choices on how land, water, and resources are used, and is a crucial 

first step in the decisions that design our communities. These decisions determine how people access 

jobs, education, recreation, commercial, and cultural opportunities in their communities. /ƛǘƛŜǎΩ ƭŀƴŘ ǳǎŜ 

decisions start with their vision for their community as captured in the comprehensive plans. 

Comprehensive Planning 

Cities regularly develop comprehensive (or comp) plans to illustrate their vision of the future, map how 

to reach that vision, and include details on appropriate uses for land in a community. These plans help 

guide how cities will develop, where resources like jobs, housing, and trails will be located, and how we 

will travel throughout our communities.  
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A comprehensive plan is a framework and policy document for changes affecting many aspects in a 

community, especially changes affecting health. However, health is often missing from comprehensive 

plans and a citȅΩǎ Ƴƛǎǎƛƻƴ ŀƴŘ ǾƛǎƛƻƴΦ /ƻƴǎƛŘŜǊƛƴƎ ƘŜŀƭǘƘ ŜŀǊƭȅ ƻƴ ŀƴŘ ƻŦǘŜƴ ǘƘǊƻǳƎƘ ǘƘŜ ŎƻƳǇǊŜƘŜƴǎƛǾŜ 

ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ ŜƴǎǳǊŜǎ ƘŜŀƭǘƘ ōŜŎƻƳŜǎ ŎŜƴǘǊŀƭ ǘƻ ŀ ŎƛǘȅΩǎ Ǿƛǎƛƻƴ Ŧƻr the future. 

The Metropolitan Councilτthe metropolitan planning organization for the Twin Cities Metropolitan 

Areaτrequires the comprehensive plan to address transportation, including details on changes 

expected from transitway projects like Gold Line BRT. This requirement provides an opportunity to 

incorporate transit-related health considerations in the plans.  

Consequently, comprehensive plans are important policy documents that drive change in a community 

for years to come, and are valuable tools to support health in a community. The Gold Line BRT is 

expected to open by 2023, although development and re-development around stations may begin 

before the route is operational and could occur for many years afterwards. It is important to consider 

health early and often in these decisions. 

Equity 

Equity is an important goal of comprehensive planning processes. The plans serve as a record for 

community consensus on the future actions cities will take, including decisions on the distribution of 

positive and negative impacts of policies and actions. Variations in these impacts limit ǇŜƻǇƭŜΩǎ ŎƘƻƛŎŜǎ 

and can lead to avoidable and unfair differences in health. The choices individuals have determine the 

choices they are able to make. When all people have the opportunity to be healthy, communities are 

more equitable.  

The Metropolitan Council has included equity as an outcome in its vision for the region for the next 20 

years. The vision, called Thrive MSP 2040, describes equity as connectiƴƎ άŀƭƭ ǊŜǎƛŘŜƴǘǎ ǘƻ ƻǇǇƻǊǘǳƴƛǘȅ.3έ 

Thrive MSP 2040 does not specifically focus on health equity. This broader view of equity focuses on 

making changes that allow everyone to participate fully in all aspects of society.  

While Gold Line BRT HIA participants frequently noted equity as an important issue, they did not select 

it as one of the final four elements to be studied. Because equity regularly came up in conversations 

with community representatives, is included as part of community health assessments conducted in 

both Ramsey and Washington Counties, and is one of five outcomes included in ThriveMSP 2040τthe 

regional vision for the Twin Cities Metropolitan Areaτit is important cities consider this topic as part of 

the comprehensive planning process.  

There is no one-size-fits-all approach to equity. Cities can work collaboratively with community 

ƳŜƳōŜǊǎ ǘƻ ŘŜǾŜƭƻǇ ŀƴŘ ŀŎƘƛŜǾŜ ǘƘŜ ǇƭŀƴΩǎ Ǿƛǎƛƻƴ ŦƻǊ ŀƴ ŜǉǳƛǘŀōƭŜΣ ƘŜŀƭǘƘȅ ŎƻƳƳǳƴƛǘȅΦ 5Ŝǘŀƛƭǎ ƛƴŎƭǳŘŜŘ 

in this report may serve as a resource for conversations on both health and equity.  
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Why a Health Impact Assessment 

The complex interaction between health and these conditions means healthcare alone cannot improve 

our health. In fact, health begins where we spend the most timeτat home, at work, and in our 

communities. This HIA process provided a framework for reviewing health benefits and impacts of 

possible land-use changes around Gold Line BRT stations. This study resulted in suggested 

recommendations on how to incorporate health into comprehensive plans. Since many of the land-use 

decisions that impact health will be discussed as part of the comprehensive planning process, an HIA 

allowed project staff to review health benefits and impacts and propose a set of recommendations to 

Gold Line BRT communities. These recommendations, if adopted, will move health to the center of a 

ŎƻƳƳǳƴƛǘȅΩs vision for the future. 

The six-step framework provides a systematic process to analyze a proposed policy (e.g., comprehensive 

plans) for potential benefits and impacts prior to implementation. The six steps are: 

¶ Screening: Identify plans, projects or policies for which an HIA would be useful 

¶ Scoping: Determine which health effects to consider 

¶ Assessment: Analyze risks and benefits and identifying which people may be affected and how 

¶ Recommendations: Suggest changes to promote positive health outcomes or to minimize 
adverse health effects 

¶ Reporting: Present the results to decision makers and stakeholders 

¶ Monitoring: Track the effect of the HIA on the decision 

The HIA process typically includes a broad definition of health, involvement from both decision makers 

and stakeholders, and explicit consideration of equity. Input for stakeholders, particularly vulnerable 

populations, should be incorporated in each of the six steps. More information about the HIA is available 

at http://w ww.humanimpact.org/new-to-hia/. 

This report focuses on three of the steps: Scoping, Assessment, and Recommendations.  

What We Studied 

Stakeholder input guided the development of the project scope. Project participants 

attended a stakeholder engagement workshop and completed a worksheet to assist 

project staff in prioritizing the study topics (called elements). See the 

Acknowledgements section on page ii for more information about project contributors.  

  

HIA Step: 
Scoping 
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The project team finalized the list of elements to be studied in this HIA based on: 

¶ Availability of data 

¶ Interest from a wide range of stakeholders, and 

¶ Ability to influence land use decisions. 

Given these criteria, some itemsτsuch as air quality and childcare access--discussed by community 

representative at outreach meetings were not included in the assessment. 

Elements to be Studied 

Community representatives identified a wide range of health concerns in their communities. Staff sorted 

the feedback into four broad categories to study in further detail. Because the four elements represent 

such broad topics, a vision statement was drafted for each element to help focus the assessment on the 

specific concerns identified by stakeholders. Community groups reviewed the following four elements 

and supporting vision statements to ensure staff incorporated public input into the project scope. The 

vision statements are intended to reflect the corridor as a whole, and not individual station areas.  

¶ Connectivity: Provide convenient and reliable ways to walk or bicycle to basic needs and 
services 

¶ Housing: Increase housing options for all ages, incomes, and lifestyles 

¶ Jobs: Increase the number and variety of jobs available along the Gold Line BRT 

¶ Safety: Create safe places from walking and bicycling, while reducing crime 

What We Learned 

The purpose of the assessment was to evaluate the extent to which the existing 
connectivity, housing, jobs, and safety conditions in the corridor meet the vision 
statement for each element.  

¶ Connectivity: Do each of the Gold Line BRT communities provide convenient and reliable ways 
to walk or bicycle to basic needs and services? 

¶ Housing: Do each of the Gold Line BRT communities provide housing options for all ages, 
incomes, and lifestyles? 

¶ Jobs: Does the Gold Line BRT provide a high number and wide variety of jobs near station 
locations? 

¶ Safety: Are the Gold Line BRT communities safe places for walking and bicycling? Do they feel 
safe from crime? 

The performance of each city and the corridor as a whole was evaluated using existing data, 

comprehensive plans, and zoning codes. 

HIA Step: 
Assessment 
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Study methodology is available in Appendix A. 

Health in the Corridor 

The project team collected information on health outcomes for the Gold Line BRT communities. As land 

use changes over time, we may see a change in health outcomes. The information collected serves as a 

baseline for the two counties and five cities along the corridor. For the purpose of this study, the best 

available data about health conditions are reported at a county level. See Table 1 for more information 

on health conditions in Ramsey and Washington Counties. 

The overall health of people in the corridor is generally good in comparison to state and national 

benchmarks. Health conditions across the corridor demonstrate the impacts to health that income and 

education can have on our communities. The western portion of the corridor, which is located in Saint 

Paul and Ramsey County, is characterized by lower median household income and lower high school 

graduation rates than the state average. Ramsey County also has higher portions of the population 

experiencing poverty (25% of children) and lacking health insurance compared to statewide numbers. By 

contrast, in the eastern portion of the corridor, median household income is 40% higher than the state 

average, but the average wage is well below that needed to afford most homes in the area. Outcomes 

such as high school graduation and low birth weight are also noticeably better than the statewide 

average. 

Social and financial stress for households limits the ability to be healthy. The portion of house- holds 

that are over-burdened by housing and transportation costs illustrates this struggle. For Ramsey County 

communities, the portion of income paid toward housing costs is relatively high; in more suburban 

communities, the combined cost of transportation and housing is significantly high. Additionally, racial 

and ethnic disparities exist when it comes to homeownership and other factors that influence the ability 

to be healthy. These disparities place populations of color at a notable disadvantage in achieving healthy 

outcomes as individuals and families.  

Table 1: Overview Health Data for Gold Line BRT Counties and Minnesota 

OVERVIEW DATA Ramsey Washington Minnesota Years(s) 

Population Characteristics         

Median household income $51,719  $77,069  $56,944  2011 

Children in poverty 25.60% 7.10% 15.30% 2011 

Morbidity and Mortality         

Reproductive & birth outcomes         

Infant mortality (per 1000 live births) 5.6 4 4.8 2009-2013 

҈ [ƻǿ ōƛǊǘƘ ǿŜƛƎƘǘ όҖ рΦр ƭōǎύ 2.4 1.6 1.8 2009-2013 

% Premature births (< 37 wks gestation) 7.8 6.9 7.4 2009-2013 

Hospitalizations (per 100,000)         

Asthma emergency department visit 61.3 25.2 40.1 2011-2013 

Asthma hospitalization 8.2 3.6 6.1 2011-2013 
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COPD hospitalizations 26.7 19.4 29.3 2011-2013 

Heart attack hospitalizations 26.2 26.2 26.7 2011-2013 

OVERVIEW DATA Ramsey Washington Minnesota Year(s) 

Cancer incidence (per 100,000)         

All cancer types combined 469.9 495.9 466.2 2008-2012 

Breast 129.5 144.7 130.3 2008-2012 

Lung and bronchus 57.6 56 55.4 2008-2012 

Colorectal 36.7 40.1 41 2008-2012 

Melanoma 23.9 31.2 27.1 2008-2012 

Non-Hodgkin lymphoma 24.2 23.7 23 2008-2012 

Bladder 22.8 24.2 22.8 2008-2012 

Leukemia 16.3 17.1 16 2008-2012 

Kidney 13.6 15.8 15.6 2008-2012 

Access to Health Services         

Uninsured         

҈ tŜƻǇƭŜ Җ ŀƎŜ ср ǿƛǘƘƻǳǘ ƛƴǎǳǊŀƴŎŜ 11.2 6.4 9.2 2012 

Childhood immunizations         

Children who receive full series 51.2 53.8 62.9 2013 

Primary Care Physicians         

Population to Primary Care Physicians ratio 953:1 884:1 1113:1 2012 

Dentists         

Population to Dental Care Provider ratio 1272:1 1451:1 1529:1 2013 

Mental Health Providers         

Population to Mental Health Provider ratio 298:1 544:1 529:1 2014 

CONNECTIVITY Ramsey Washington Minnesota Years(s) 

Healthy Eating         

Food environment index score (0 to 10) 7.7 9.0 8.3 2012 

҈ 9ŀǘƛƴƎ җ р ǎŜǊǾƛƴƎǎκŘŀȅ ŦǊǳƛǘǎ ϧ ǾŜƎŜǘŀōƭŜǎ 34.3 34.4 **  2014 

Physical Activity         

% Adults meeting physical activity guidelines 52.4 57.4 52.7 2013-2014 

Disease Burden         

҈ !Řǳƭǘ ƻōŜǎƛǘȅ ό.aL җ олύ 26.7 23.5 25.5 2013-2014 

% Adults ever diagnosed with Diabetes 7.7 6.6 7.4 2013-2014 

High Blood Pressure Prevalence 22.3 22.9 27.0 2013-2014 

HOUSING Ramsey Washington Minnesota Years(s) 

Mental Health         

҈ IƻǳǎŜƘƻƭŘŜǊǎ Җ ср ȅŜŀǊǎ ƻƭŘ ƭƛǾƛƴƎ ŀƭƻƴŜ 10.3 7.8 10.1 2010-2014 

SAFETY Ramsey Washington Minnesota Years(s) 

Injury and Death due to Falls, Age 65+ (per 100,000)          

Fall injury emergency department visits 2763.4 3617.0 2850.5 2008-2012 
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Fall injury hospitalizations 1842 1875 1502 2008-2012 

Fall deaths 9.0 9.8 11.8 2008-2012 

Many of the conditions in Table 1 are considered social determinants of health, the physical and 

economic environments in which we live, work, and play. These determinants have direct impacts on 

individual health and the health of a community. Differences between the counties and the region may 

highlight particular opportunities to improve health. More information on community health is available 

in the Ramsey County4 and Washington County5 community health assessments. 

Need for Transit 

Approximately 64,600 people live within a one-mile radius of the Gold Line BRT with a projected growth 

of nearly 30% by 20406. Approximately 32,000 people without a vehicle live near the proposed 

transitway representing over 20% ƻŦ ǘƘŜ άȊŜǊƻ-ǾŜƘƛŎƭŜέ ǇƻǇǳƭŀǘƛƻƴ ƛƴ ǘƘŜ ¢ǿƛƴ /ƛǘƛŜs, and this 

percentage is greater than the regional average due in part to significantly higher than average numbers 

in Saint Paul, Maplewood, and Oakdale. The current transit system has a limited number of options 

available to connect people in the east metro with employment, retail, education, and social activities. 

Poverty in Gold Line BRT Communities 

Gold Line BRT communities experience differences along racial and ethnic lines that limit opportunities 

for people of color to lead healthy lives. To illustrate, several Gold Line BRT stations are located in Saint 

tŀǳƭΩǎ 9ŀǎǘ {ƛŘŜΣ ǿƘŜǊŜ рр҈ ƻŦ ǊŜǎƛŘŜƴǘǎ ƭƛǾŜ ƛƴ ǇƻǾŜǊǘȅΣ ŘǊŀƳŀǘƛŎŀƭƭȅ ƘƛƎƘŜǊ than the metro area poverty 

rate of 10.3%. Additionally, the East Side saw a decrease of more than half its white population between 

мффл ŀƴŘ нлмлΦ .ȅ нлмлΣ нс҈ ƻŦ ǘƘŜ ŀǊŜŀΩǎ ǊŜǎƛŘŜƴǘǎ ǿŜǊŜ ŦƻǊŜƛƎƴ-born, with Asians becoming the 

ƭŀǊƎŜǎǘ ŎƻƳƳǳƴƛǘȅ ƻŦ ŎƻƭƻǊΦ ¢ƘŜ !ǎƛŀƴ ŎƻƳƳǳƴƛǘȅ ƛƴ {ŀƛƴǘ tŀǳƭΩǎ 9ŀǎǘ {ƛŘŜ ŀŎŎƻǳƴǘǎ ŦƻǊ ну҈ ƻŦ ǘƘŜ !ǎƛŀƴ 

population in the metro area.  

Racial and ethnic disparities in the metro region are a challenge to future economic vitality, and transit 

projects like Gold Line BRT can help connect residents to the opportunities necessary to lead healthy, 

prosperous, and equitable lives. Cities should understand the differences experienced by people of color 

and other vulnerable populations in their communities. Since equity is an important goal in 

comprehensive planning processes, cities can work collaboratively with community members to develop 

ŀƴŘ ŀŎƘƛŜǾŜ ǘƘŜ ǇƭŀƴΩǎ Ǿƛǎƛƻƴ ŦƻǊ ŀƴ ŜǉǳƛǘŀōƭŜΣ ƘŜŀƭǘƘȅ ŎƻƳƳǳƴƛǘȅΦ 

Results by Element 

Connectivity 
Vision Statement 

Provide convenient and reliable ways to walk or bicycle to basic needs and services. 
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Relationship to Health 

Connectivity refers to the ability to get to basic needs, services, activities, and destinations. Examples of 

these basic needs and services include schools, grocery stores, and health care providers. Being able to 

reach these types of destinations is essential for healthy communities. A Federal Highway 

Administration (FHWA) study completed in 20137 reported fewer transportation options could lead to 

increased transportation costs and inequitable access to employment, housing, and healthy foods. 

In relation to transportation, this element also covers physical connectivity of all types of transportation 

including travel by car, transit, bicycle, and foot. Adequate pedestrian, bicycle, and transit infrastructure 

is necessary to create safe connections for all users, including people who do not own a vehicle. These 

transportation types also allow people to increase their physical activity. For example, American Journal 

of Preventative Medicine (2005) found 29% of people using transit to get to work met their daily 

requirements for physical activity from walking to work8.  

Community Input  

Walking and Bicycling to Destinations 

Design decisions influence how people perceive distances to destinations, their willingness and ability to 

get to a location, and their safety when traveling. When asked about health in their communities, Gold 

Line BRT community members noted the need for complete and well-maintained sidewalks, good 

lighting, and easy access between housing, retail, services, and jobs. Respondents overwhelmingly 

selected sidewalks as an essential factor in healthy communities. Community members also commented 

that bicycle trails (both on and off the street) could help increase the safety and convenience of 

bicycling. 

Parking 

During the HIA process, community members commented on the need for parking for people who do 

not live within walking distance of the stations. Parking is challenging for many communities seeking to 

change from suburban-style developments of the 1970s-2000s to transit-oriented development in 

station areas. Parking is convenient for drivers, and most businesses outside of downtown Minneapolis 

and downtown Saint Paul report that parking is essential to their continued prosperity. However, 

parking requires a lot of space, is visually unappealing, is often underused, creates longer distances 

between buildings, and impairs the ability to walk between destinations. 

Parking is being planned for certain stations (e.g., Sun Ray station area) and is currently available at 

others (e.g., Union Depot). For stations without parking, and even for those stations with, many riders 

will walk or bicycle to the stations. Everyone arriving to the Gold Line BRT stations will ultimately use 

pedestrian amenities, namely sidewalks, during their trip. For example, people arriving by car will use 

sidewalks to get to the stations and other destinations. As a result, the placement of parking near the 

stations will influence how all transit users will be able to get to the station.  
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Existing Conditions 

Walking and Bicycling to Destinations 

This section includes maps (Figures 2 through 7) of resources like churches, grocery stores, schools, 

libraries, etc. located within one-half mile of proposed Gold Line BRT stations. The maps are located at 

the end of this section for easier readability.  

In Saint Paul, the sidewalk network is mostly developed at the Union Depot, Mounds Boulevard, and Earl 

Street station areas. The area near Union Depot (Figure 2) is densely developed and well connected. As 

such, people can access many destinations by walking or bicycling. The other station locations in Saint 

Paul (Figure 3) share many characteristics. The locations have incomplete sidewalk networks and lack 

basic goods and services such as grocery stores or public services near the station areas. For the White 

Bear Avenue and Sun Ray Stations (Figure 4), destinations are difficult to get to because of the size of 

the parking lots, location of the buildings on the property (i.e., building setbacks), and the uses allowed 

in the buildings (i.e., auto-oriented uses such as big-box retail and gas stations). The City of Saint Paul is 

planning to expand its bicycle network, which will help improve travel options over time. 

In Maplewood, the 3M station area (Figure 5) includes buildings that are further apart and have large 

parking lots. Landfall (Figure 6) has some sidewalks within the community. However, Landfall does not 

connect with nearby neighborhoods in Oakdale because its streets and sidewalks are internal to the city. 

Oakdale station areas (Figure 6 ), like Maplewood, have environments that would be difficult for 

pedestrians and bicyclists to navigate when trying to get to the Gold Line BRT. Sidewalks are incomplete 

and not well connected, though certain streets have off-street walking and bicycling paths. 
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Figure 2: Gold Line BRT - Saint Paul Union Depot Station Area 
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Figure 3: Gold Line BRT - Saint Paul Dayton's Bluff Station Area  








































































































































