
markfenton.com

Policy & 
Environmental 
Approaches to 

Promoting 
Physical 
Activity 

Mark Fenton
Tufts University

rmfenton777@gmail.com

PAPH course, 2022

2023 Physical Activity  
& Public Health  
Practitioner’s Course

COURSE INFORMATION
The 4-day course will be held at the 
Hilton Columbia Center in Columbia, 
SC from September 22 to 26.  Course 
participants will arrive September 22 and 
attend an a!ernoon session and evening 
program.  September 26 will be a travel 
day. Before arriving in Columbia, course 
faculty will deliver four webinars to 
provide background content and prepare 
participants for the course. The course 
emphasizes one-on-one and small group 
interaction and applied experiences with 
leading experts and fellow participants 
and incorporates practical "eld learning.

COURSE PARTICIPANTS
The course is designed for practitioners 
who are involved or interested in policy, 
systems, and environmental approaches  
to promoting physical activity in 
communities. In past years, course 
participants have come from diverse 
sectors and backgrounds, including 
public health settings; state and local 
coalitions; local, state, and federal 
governmental agencies; Cooperative 
Extension Systems; pedestrian, cycling, 
and transportation agencies; and parks 
and recreation.  

COURSE TOPICS
Topics covered include public health 
models for physical activity promotion, 
evidence-based and best practice 

intervention strategies, physical 
activity and health equity, policy and 
environmental supports for physical 
activity, program evaluation, partnership 
development, and current research on 
physical activity promotion. Participants 
apply their learnings to developing and 
receiving feedback on an action plan 
to address a speci"c issue related to 
physical activity and public health in their 
home/work community.

COURSE FACULTY
The course director is Sara Wilcox, PhD 
from the University of South Carolina. 
Faculty consist of national leaders in 
physical activity research and practice 
and include:

• Amy Eyler, PhD – Washington 
University in St. Louis

• Mark Fenton, MS – Tu!s University 

• Andy Kaczynski, PhD – University of 
South Carolina

• Jay Maddock, PhD – Texas A&M 
University

• Jennifer Roberts, DrPH – University of 
Maryland

• Ken Rose, MPA – CDC

COURSE HISTORY
The course was "rst o#ered in 1996 and 
has since trained 464 practitioners.

To learn more about the course, the 
venue, and how to apply, please 

visit our website:  
https://web.asph.sc.edu/paph/

 
Applications must be 

received by June 1, 2023! 

This course will provide practitioners with the skills and 
knowledge to develop and evaluate community-based  
physical activity initiatives.

The University of South Carolina does not discriminate in educational or employment opportunities on the basis of race, sex, gender, gender identity, transgender 
status, age, color, religion, national origin, disability, sexual orientation, genetics, protected veteran status, pregnancy, childbirth or related medical conditions.

“The opportunity to share ideas 
with experts across the country 
was a wonderful experience.”

—Past Participant

“The course was AMAZING 
and I feel privileged to have 

participated. I imagine several 
years from now that I will look 

back at this as a watershed 
event in my career. One of 
the unique strengths of the 

course was that it was useful to 
practitioners on very di!erent 

levels — from newcomers to the 
"eld to those who are experts in 

their own right.”
 —Past Participant
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Quiz 1: 

If you could ask only one question of a 
person and from their answer make an 

educated guess as to whether they meet 
PA guidelines, what would you ask?
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% Meeting Full PA Guidelines
(BRFSS Self-Report)

Whitfield et.al. MMWR; 68(23);513–518; June 2019
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Physical Activity in the US Measured by 
Accelerometer

Troiano et.al., Med Sci Sports & Ex, 40(1), 2008
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Home address . . .
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Tucson AZMy points:
• The stickiness problem . . .
• The social ecology solution. 
• Built environment’s (BE) 
strong influence on PA.

• Improving the BE requires 
interdisciplinary effort . . ..

• . . . & truly inclusive 
community engagement. 

• Applying this to your work: 
PhotoVoice Assignment

Charleston SC
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Exercise Participation
Effect of Short Bouts, Home Treadmills
Jakicic et.al., J. Amer. Med. Assoc., 282, 16
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Weight Loss with Wearable Technology
Jakicic et.al., J. Amer. Med. Assoc., 316(11), Sep 2016.

Weight Loss
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describe health system structures.
As a result, existing frameworks
accurately describe neither the
constituent elements nor the role
of public health.

A FIVE-TIER PYRAMID

An alternative conceptual
framework for public health action
is a 5-tier health impact pyramid
(Figure 1). In this pyramid, efforts
to address socioeconomic deter-
minants are at the base, followed
by public health interventions that
change the context for health (e.g.,
clean water, safe roads), protective
interventions with long-term ben-
efits (e.g., immunizations), direct
clinical care, and, at the top,
counseling and education. In gen-
eral, public action and interven-
tions represented by the base of
the pyramid require less individ-
ual effort and have the greatest
population impact. However, be-
cause these actions may address
social and economic structures of
society, they can be more contro-
versial, particularly if the public

does not see such interventions as
falling within the government’s
appropriate sphere of action.

Interventions at the top tiers are
designed to help individuals rather
than entire populations, but they
could theoretically have a large
population impact if universally
and effectively applied. In practice,
however, even the best programs
at the pyramid’s higher levels
achieve limited public health im-
pact, largely because of their de-
pendence on long-term individual
behavior change.9 As Rose writes,

Personal life-style is socially con-
ditioned. . . . Individuals are un-
likely to eat very differently from
the rest of their families and
social circle. . . . It makes little
sense to expect individuals to
behave differently than their
peers; it is more appropriate to
seek a general change in behav-
ioural norms and in the circum-
stances which facilitate their
adoption.10(p135)

Socioeconomic Factors

The bottom tier of the health
impact pyramid represents
changes in socioeconomic factors

(e.g., poverty reduction, improved
education), often referred to as
social determinants of health, that
help form the basic foundation of
a society.11,12 Socioeconomic status
is a strong determinant of health,
both within and across countries.13

Although the exact mechanisms
by which socioeconomic status
exerts its effects are not always
apparent, poverty, low educational
attainment, relative deprivation,
and lack of access to sanitation
increase exposure to environmen-
tal hazards.14 Educational status is
also tightly correlated with car-
diovascular risk factors, including
smoking.15,16

Although poverty increases ill
health within a society, economic
development can also increase ill-
ness and death from noncommu-
nicable disease. As living stan-
dards and life expectancy improve,
risk for cardiovascular disease
and some cancers increases.17

Much of this increase results from
modifiable risk factors related to
overconsumption of tobacco, un-
healthy food, and alcohol, with
a concurrent decrease in physical
activity. Greater wealth can also
lead to more roads and an increase
in motor vehicle use, which can
result in increased outdoor air
pollution and more injury and
death from traffic crashes.

A third of the world’s urban
population lives in slums.18 Sub-
stantial health improvements in
high-poverty areas will require
improved economic opportunities
and infrastructure, including reli-
able electric power, sanitation,
transport, and other basic ser-
vices.19 Clean water and improved
sanitation introduced in the
United States in the late 19th and
early 20th centuries may have
been primarily responsible for re-
ducing mortality rates by about
half and child mortality rates by
nearly two thirds in major cities.20

Still, more than 900 million peo-
ple worldwide have no access
to clean drinking water and about
2.5 billion have no access to ade-
quate sanitation.21 As the World
Health Organization’s Commis-
sion on Social Determinants
of Health reported, ‘‘Social injus-
tice is killing people on a grand
scale.’’11(p26)

Changing the Context to

Encourage Healthy Decisions

The second tier of the pyramid
represents interventions that
change the environmental context
to make healthy options the de-
fault choice, regardless of educa-
tion, income, service provision, or
other societal factors. The defining
characteristic of this tier of inter-
vention is that individuals would
have to expend significant effort
not to benefit from them. For
example, fluoridated water—which
is difficult to avoid when it is the
public supply—not only improves
individual health by reducing
tooth decay,22 but also provides
economic benefits by reducing
health spending and productivity
losses. In countries without either
adequate natural or added fluori-
dation, health authorities are
limited to counseling inter-
ventions, such as encouraging
toothbrushing.

Other contextual changes that
create healthier defaults include
clean water, air, and food; im-
provements in road and vehicle
design; elimination of lead and
asbestos exposures; and iodiza-
tion of salt.22 The potential soci-
etal impact of decreasing cardio-
vascular risk factors by changing
from saturated to unsaturated
cooking oils was demonstrated in
Mauritius23; eliminating artificial
trans fat in food is another way to
prevent cardiovascular disease.24

Strategies to create healthier en-
vironmental contexts also include

FIGURE 1—The health impact pyramid.

COMMENTARIES

April 2010, Vol 100, No. 4 | American Journal of Public Health Frieden | Peer Reviewed | Commentaries | 591

A physician’s 
take on the 
social ecology 
model.

Frieden, AJPH, 
100(4), 2010.
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Policy

Community

Institutional 

Group

Individual

Social 
Ecology

Physical Activity & 
Behavioral Medicine, 
Sallis & Owen.
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Site Design

Safety & 
Access

Network

Land Use Mix

Four elements support active transportation
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i. A variety of nearby 
destinations.

Four elements support active transportation.
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ii. A connected network of 
”active transportation” 

facilities.

Four elements support active transportation.
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Which setting is more 
inviting for travel on 
foot and by bicycle?
And why?

Brockport, NY

Quiz 2:

#1

#2
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Four elements support active transportation.

iii. Functional & rewarding 
spaces for pedestrians, 

bicyclist, & transit riders. 
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iv. Accessible & safe 
for all ages, races, 
abilities & disabilities.

Four elements support active transportation.
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surgeongeneral.gov/StepItUp

• Walkable, Livable Communities.
• Safe Routes to School (Parks, etc.).
• Age-Friendly Comm. (AARP, WHO)
• Sustainability, Smart Growth. 
• Transportation Demand Management.
• Transit Oriented Development.
• Vision Zero; ”Slow Streets”
• New Urbanism (CNU)
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Policies that support “physically active routes to 
everyday destinations”

i. Complete Streets.
ii. Healthy planning & zoning.
iii. Transportation trail networks & 

requirements.
iv. Transit- & bicycle-friendly 

infrastructure & practices. 
(TDM: Transportation Demand 
Management). 

v. Accessible, affordable, & 
diverse housing policies.

• Macro: Land use.

• Meso: Connecting 
networks.

• Micro: Functional 
design details.
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i) Complete Streets
E.g. Lane reduction (road diet).

All roads should accommodate 
all users of all ages, races, 
incomes, abilities, in all modes, 
all of the time. completestreets.org

Urbana, IL; before . . . & after.
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Research on Active Design, 
Springfield (ROADS)
Study of Complete Streets policy impacts

• Are there more multi-
modal facilities?

• Reductions in 
pedestrian, bike 
collisions, injuries?

• Resident perceptions, 
expectations?

• Increased ped, bike, & 
transit mode split?

• Increased PA? 
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Whitefish MT
2015 demo

A pilots to policy approach . . . 
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Example: St. Croix: Pedestrian crossing near 
Sunny Isle Shopping Center.



markfenton.com



markfenton.com

Data collected before and after

• Vehicle 
speeds

• Pedestrian 
crossing 
locations

• Vehicle 
yielding

(three weeks & 
one year after 
installation)
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ii) Healthy land use planning & zoning.

• Narrower streets, sidewalks both sides, 
links to trail system (existing & planned).

• Compact design, shared open space.
• Mix housing types, sizes (& incomes).
• Neighborhood retail; downtown residential.

Less of this . . .

More like this?
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E.g., Winter Park FL
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headwaterseconomics.org/wp-content/uploads/trails-
library-property-value-overview.pdf

NIMBY?

iii) Transportation Trail Networks 

Whitesburg KY
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LIMBY: Link It to My Back Yard!
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The People 
Trail Network

“A people 
powered 

transportation 
network”
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“A people powered transportation network.”

The People Trail Network
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Trails: loops, exercise stations vs. functional links.
Columbia MO

Perth AU

iv) TDM policiesLockers
Showers
Bike parking
Transit pass
Flex time
Limit & pay 

for parking
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• Inclusionary zoning (required 
affordable %).

• Mix of rental & ownership.
• Mix styles & sizes; townhomes, 

row houses, cottage clusters, 
mini-homes; shared housing.

• Accessory dwelling units (e.g. 
garden & garage apartments).

• First right of refusal for tenants.
• Provide the missing middle.

v) Policies can anticipate & 
preclude gentrification, 
displacement; support mix, 
housing affordability. E.g. ...

Washington

Texas

South Carolina 
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Organization by Domains

We adapted an existing typology [36] to themati-
cally characterize anti-displacement strategies. 
Domains from the existing typology included (1) 
preservation, (2) protection, (3) inclusion, (4) reve-
nue generation, (5) incentives/disincentives, and (6) 
property acquisition. After reviewing all strategies, 
we added domains for (7) stabilization, (8) commu-
nity engagement/education, and (9) cross-cutting 
strategies. Brief definitions of each domain are pre-
sented in Table 1.

Data Abstraction

We reviewed each included resource to identify any 
strategies that were proposed, implemented, or evalu-
ated. We researched, as needed for presentation to 
public health audiences, strategies for which full 
descriptions were not included in the original sources. 
Three reviewers (KG, LR, and NS) abstracted data 
using a standardized form in Microsoft Excel and dis-
cussed and reconciled all discrepancies. Variables of 
interest included the strategy or measure identified, the 
definition of the strategy or measure, whether it related 
to residential and/or commercial displacement, and 
into which domain it best fit.

Results

Based on the search criteria, we identified 108 arti-
cles in the indexed literature and excluded 102 after 
abstract and full text reviews (Fig. 1). A total of six 
indexed articles met all eligibility requirements. The 
grey literature scan identified 280 potentially relevant 
documents, of which 224 were excluded because 
they did not include a list, toolkit, or review of strat-
egies. The majority (70) of these 224 did not name 
specific anti-displacement strategies; 56 were news 
stories or blog posts; 51 dealt with measuring gentri-
fication, displacement or risk; 47 were place-specific 
case studies, including three non-US places. We also 
excluded 38 documents that addressed single strate-
gies. Thus, an additional 18 resources were identified 
from the grey literature scan for a total of 24 unique 
resources or articles. More information on each 
resource can be found in Table 2, including whether 
a resource was found in the peer-reviewed or grey lit-
erature, and the number of strategies per domain from 
each resource. The indexed literature search yielded 
only one journal publication and 5 academic products 
(i.e., dissertations, theses, or class papers), which we 
grouped with grey literature because they lacked peer 
review. Excluded grey and indexed literature (includ-
ing two peer-reviewed papers) that only addressed 
single strategies would have added the following four 

Table 1  Typology of displacement prevention and mitigation strategies
Category Definition Examples

1. Preservation Preserve existing affordable rental units • Right to purchase laws
• Demolition control

2.Protection Help long-time residents who wish to stay in the neigh-
borhood

• Employer assisted housing
• Rent skewing

3.Inclusion Ensure that a share of new development is affordable • Inclusionary zoning policy
• Density bonuses

4.Revenue generation Harness growth to expand financial resources for afford-
able housing

• Tax Increment Financing (TIF)
• Housing trust funds

5.Incentives/disincentives Create incentives for developers of affordable housing, 
and/or discourage developers from increasing rents

• Anti-speculation taxes
• Impact fees

6.Property acquisition Facilitate acquiring sites for affordable housing • Expropriation
• Community land trusts

7.Stabilization Stabilizing long time/historical residents by securing 
long-term housing

• Individual development accounts
• Down payment assistance

8.Community engagement/education Educate and engage with community members on fac-
tors related to affordable housing and displacement

• Coalition building
• Awareness campaigns

9.Cross-cutting Overarching thematic approaches related to displace-
ment or affordable housing

• Health in all policies
• Community planning

,
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Abstract Recent investments in built environment 
infrastructure to create healthy communities have 
highlighted the need for equity and environmental 
justice. Although the benefits of healthy commu-
nity design (e.g., connecting transportation systems 
and land use changes) are well established, some 
reports suggest that these changes may increase 
property values. These increases can raise the risk 
of displacement for people with low incomes and/
or who are from racial and ethnic minority groups, 

who would then miss out on benefits from changes 
in community design. This review scanned the lit-
erature for displacement mitigation and prevention 
measures, with the goal of providing a compilation 
of available strategies for a wide range of audiences 
including public health practitioners. A CDC librar-
ian searched the Medline, EbscoHost, Scopus, and 
ProQuest Central databases, and we identified grey 
literature using Google and Google Scholar searches. 
The indexed literature search identified 6 articles, and 
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4. Make the case, with economic evidence
Environmental Health:
1. Greater walkability and bike-

ability.
2. Better air quality.
3. Fewer vehicle miles traveled.
Economic Activity:
4. More small business 

development.
5. Lower vacancy rates.
6. Increased property values and 

tax revenues.
7. More affordable housing 

opportunities.
8. Increased retail sales.

Priorities and Indicators for Economic Evaluation of Built
Environment Interventions to Promote Physical Activity

Angie L. Cradock, David Buchner, Hatidza Zaganjor, John V. Thomas, James F. Sallis, Kenneth Rose,
LeslieMeehan, Megan Lawson, René Lavinghouze, Mark Fenton, HeatherM. Devlin, SusanA. Carlson,

Torsha Bhattacharya, and Janet E. Fulton

Background: Built environment approaches to promoting physical activity can provide economic value to communities. How
best to assess this value is uncertain. This study engaged experts to identify a set of key economic indicators useful for evaluation,
research, and public health practice.Methods: Using a modified Delphi process, a multidisciplinary group of experts participated
in (1) one of 5 discussion groups (n = 21 experts), (2) a 2-day facilitated workshop (n = 19 experts), and/or (3) online surveys
(n = 16 experts). Results: Experts identified 73 economic indicators, then used a 5-point scale to rate them on 3 properties:
measurement quality, feasibility of use by a community, and influence on community decision making. Twenty-four indicators
were highly rated (≥3.9 on all properties). The 10 highest-rated “key” indicators were walkability score, residential vacancy rate,
housing affordability, property tax revenue, retail sales per square foot, number of small businesses, vehicle miles traveled per
capita, employment, air quality, and life expectancy. Conclusion: This study identified key economic indicators that could
characterize the economic value of built environment approaches to promoting physical activity. Additional work could
demonstrate the validity, feasibility, and usefulness of these key indicators, in particular to inform decisions about community
design.

Keywords: policy, exercise, transportation, city planning

Being physically active is one of the most important steps
people can take for their health and well-being.1 An evidence-based
strategy for increasing physical activity is creating physical activ-
ity-friendly communities—places where people have infrastruc-
ture, such as sidewalks, protected bike lanes, and public
transportation on routes that connect homes, schools, parks, and
workplaces.2 The strategy is often referred to as using built
environment approaches to promote physical activity.2 By creating
and/or modifying environmental characteristics of a community,
this approach increases access to opportunities for physical activity
and makes physical activity easier.

The importance of built environment approaches to promote
physical activity was endorsed by STEP IT UP! The Surgeon
General’s Call to Action to Promote Walking and Walkable

Communities.3 This Call to Action contains goals and strategies
that promote walking and calls for, in particular, designing com-
munities that are safe and easy to walk for people of all ages and
abilities.3 In addition, the US Centers for Disease Control and
Prevention’s “Active People, Healthy Nation Initiative”4 supports
activity-friendly routes to everyday destinations. Built environ-
ment approaches are also important for achieving health equity.
Accordingly, the National Center for Chronic Disease Prevention
and Health Promotion includes the built environment in its frame-
work5 for achieving health equity by addressing the social deter-
minants of health.

Community leaders and researchers alike have been interested
in whether environmental changes to make a community activity-
friendly also provide substantial benefits to local economies.6 For
example, emerging evidence of such “non-health” benefits has
documented associations between creating physical activity-friendly
and walkable communities and impacts on safety, local economic
development, housing, employment, and real estate. These features
of a walkable community—safer and pedestrian-friendly streets,
mixed land use, and access to transit—can also be tied to economic
benefits to the community that are separate from physical activity’s
direct health benefits.7–11 Therefore, it is likely the outcomes con-
sidered as economic benefits of built environment interventions may
include both health-related and nonhealth-related outcomes that may
be more difficult to quantify in strictly economic terms.3

Prior research has identified nonhealth outcomes of physical
activity promotion relevant to members of the public. Examples of
nonhealth outcomes, including social participation, increased par-
ticipation in the workforce, and productivity, were prioritized as
relevant to the social environment or to society as a whole.12
Notably, municipal stakeholders also identify economic develop-
ment and revitalization as important priorities in their job
responsibilities.13,14
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Social Health and Welfare:
9. Higher employment rates.
10. Longer and healthier lives. 
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Trends following 
Complete Streets 

improvements:

• Increases in 
retail sales.

• Increases in 
food retail & 
employment.

(Memphis, San Francisco, 
Minneapolis, Seattle, 

Indianapolis, Portland.)
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The economic pull of “healthy” designs: 
1. Market 
demand

2. Market performance

3. Developer interest

4. Quantifiable 
health benefits!

epa.gov/smartgrowth

nccor.org/nccor-
tools/create-
thriving-activity-
friendly-
communities/



markfenton.com

5. Learning from the real experts.
Inclusive Interdisciplinary Walk/Move Audits: I2Audits.
• Go to real community destinations (walk, bike, transit).
• Move with people who live & work there daily.
• Inclusive across age, race, income, ability & disability
• Shared discovery & solutions; not “expert answers.”
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3 Ps capture participant 
input & ideas:

• Programs: Events, 
education, awareness, 
plans, demonstrations.

• Projects: Improve the 
infrastructure for 
walking, cycling, 
transit.

• Policies: Ordinances, 
practices, procedures 
to support active 
transportation.
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Lower cost & “quick 
build” options . . .

Curb stops & planters

Wolcott VT

Paint & delineators
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Your task during PAPH: Frame an action plan!

1. Identify a real-world challenge/opportunity.
2. Propose a policy – systems – environmental 

approach.
3. Identify key interdisciplinary partner(s).
4. Propose inclusive, equitable approach(es) to 

community engagement and input.
5. Possible pop-up or demonstration project for proof 

of concept, to gain input, build support.
6. Evaluation: How will you know if it worked? What 

objective evaluation is appropriate?
7. Questions, concerns for your peers & faculty? 
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To get started: Do a community PhotoVoice.
• 5-10 Photos: Of a specific area or illustrating a more general 

community issue around healthy design.
• 2-4 supports; encouraging physical activity.
• 2-4 challenges; discouraging physical activity.
• A surprise or two; unexpected settings or uses.
• Include a short caption w/ each – why you took it.
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Photo tip 1: People in photos



markfenton.com

Photo tip 2: Representative images

E.g. typical residential, retail
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Parks, 
open 
space, 
trails.

Photo tip 3: Routes to real destinations

Schools

Shopping

Transit
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Photo tip 4: Change 
perspective, explore.

Behind 
the mall.

Get a bit 
higher.

Look in the median.
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Photo voice of conditions for “active 
transportation”

Supports & challenges to walking, bicycling, & transit

Example:
SCITUATE, MA

Mark Fenton
Planning Board Member
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Encouraging

Satellite drop-off 
at St. Mary’s 
church, 1/3 mile 
from school.

Crossing guard and high 
visibility crosswalk at 
Jenikins Elementary.
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Walkable downtown: grocery, pharmacy, banks, and hardware 
store, movie theater, and 2nd story residential over many shops. 
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No facility for 
bicyclists on First 
Parish Rd.

Car traffic at the 
Jenkins school 

at arrival and 
dismissal backs 

out into the 
street.

Discouraging



markfenton.com

Discouraging: New dollar store on edge of town; few healthy 
food choices, parking in front, no sidewalk, no bike rack.
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Informal trail (goat 
path) from behind 
school to housing 
subdivision.

Surprise
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Questions?  

PhotoVoice recap: Due Sep. 15 (or at registration)
• 5-10 Photos: Of a specific area or illustrating a more general 

community issue around healthy design.
• 2-4 supports; encouraging physical activity.
• 2-4 challenges; discouraging physical activity.
• A surprise or two; unexpected settings or uses.
• Include a short caption w/ each – why you took it.

Mark: rmfenton777@gmail.com

Sara: WILCOXS@mailbox.sc.edu
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Olshansky et.al.
 “A Potential Decline in 
Life Expectancy . . .”
New Eng. J. of Med.,

March 17, 2005 

Woolf et.al.,
“Life Expectancy & Mortality 
Rates in the US, 1959-2017”

J. of Amer. Med. Assoc.,
Nov. 26, 2019 


