Above, a beautiful
day in Riverfront
Park located in
downtown Spokane.
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and use and public policy decisions can

contribute to health and social inequities;

chronic conditions and disease, such as
asthma, obesity, diabetes, heart disease, and cancer;
increased sprawl and traffic; decreased air and water
quality; loss of green space; and other unwanted
consequences, such as increased crime. How can we
minimize these adverse health impacts and promote
more thoughtful and responsible decisions with
respect to community health?

Health impact assessment (HIA) is a tool that
can be used to improve communication between
planners and public health officials and thereby
encourage projects and policies that promote health.
HIA places public health on the agenda and results
in better-informed decisions with respect to health.
Additionally, it promotes collaboration between
diverse disciplines, helps prevent adverse health
issues, and encourages positive health — promoting
decisions. It also addresses environmental and
social justice concerns, encourages sustainable
development, and looks at the “true” cost rather than
the short-term initial cost of a project. For health
professionals, HIAs provide a comprehensive, data-
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driven tool to advocate for public health benefits,
rather than provide anecdotal information that may
not be as useful.

Due to a shared interest in effects of public works
on the public’s health, we — The Lands Council (a
local non-profit organization), City of Spokane,
and Spokane Regional Health District (SRHD) —
decided to perform a health impact assessment
on the pedestrian portion of the multi-modal
transportation strategy in the Fast Forward Spokane:
Downtown Plan Update. Created by the City of
Spokane and the Downtown Spokane Partnership
(DSP) to promote the livelihood of downtown for
future generations, this strategic and coordinated
community effort provides a short- and long-
term structure for addressing issues and challenges
facing the downtown. Highlights of the plan
include streetscape improvements, east-west links,
urban refuges, and increased public transportation.
Although it focuses largely on economic development
and downtown revitalization, Fast Forward
includes numerous strategies for promoting active
transportation, environmental stewardship, and a
healthy “built environment.”



We chose the “rapid” HIA model and looked at policy
statements supporting multimodal transportation, specifically
bike and pedestrian connections. Rapid HIAs, which provide a
broad overview of possible health impacts and analyze existing data,
are typically carried out in days to weeks with minimal resources.
Our decision to conduct a rapid HIA was based largely on time
and resource constraints. We focused on the pedestrian portion
of the multi-modal transportation strategy because we felt that it
best encompassed issues we were currently addressing and melded
active community environments with the built environment most
effectively. We targeted our research to encompass the five sub-parts
of the pedestrian portion of Fast Forward: one-way conversions,
sidewalks and crosswalks, new pedestrian connections, pedestrian
zone conversion, and expected changes to the Centennial Trail (a
37-mile paved trail between the Idaho state line and Nine Mile
Falls, Washington, located northwest of downtown Spokane on
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Our goals were to determine whether the five sub-parts would have a positive, negative, Pedestrians attempting to cross Monroe
or neutral impact on health, and to look at health impacts related to the following Street in Spokane,

principles: air quality, noise, safety, mental health, parks and natural space, private goods
and services, transportation, social equity, and physical activity. After we completed (in
approximately six weeks) the rapid HIA on the pedestrian portion of Fast Forward, we
presented two recommendations to the Spokane City Council: (1) develop a pedestrian
zone in a select area of downtown Spokane during the weekends, for designated hours,
to create a pedestrian-friendly environment; and (2) use HIAs to prioritize pedestrian
improvements near public transit stops, areas with high pedestrian activity levels, and large
places of employment to encourage physical activity, induce public transit demand, and
improve — among other elements — air quality and social equity.

What would we do differently next time? Even after limiting our scope, we realized that
we still faced an enormous amount of research to complete in a short time period. Our
research also pointed to a lack of quantitative data on items such as one-way conversions,
sidewalks and crosswalks, new pedestrian connections, and pedestrian zone conversions. In

the future, we would hope to secure additional resources to assist us in our research efforts Authors

(e.g. staff dedicated to working on HIAs, money to fund the staff and conduct primary Kat Hall (The Lands Council), Elizabeth
research when needed, etc.). We were also all relatively new to conducting HIAs and Wallace (Spokane Regional Health
would have benefitted greatly from the expertise of a professional HIA consultant. Lastly, District), and Heleen Dewey (Spokane
although we had a representative from the City of Spokane on our team, we needed more Regional Health District)

direct buy-in from them. A City-commissioned “pet” project would have helped decision-
makers better understand and implement our results and recommendations, and would
likely encourage City participation and adoption of future non-commissioned HIA projects.

Our “vision for the future” is that improving pedestrian conditions would reduce
automobile use, thereby improving air quality and decreasing noise levels. A more
pedestrian-friendly environment would result in increased safety (e.g. fewer pedestrian
and bicycle collisions, reduced crime, etc.), enhanced community well-being, and better
access to public goods and services. Increasing physical activity would lead to fewer obesity-
related illnesses and savings on medical, workers compensation, and lost productivity
costs. The Fast Forward HIA was a first step in educating local elected officials about the
connection between active transportation infrastructure and health. We hope that the
use of HIA in the Spokane area will increase and enable planners, public health officials,
decision-makers, developers, and other relevant constituents to create and maintain healthy
and viable communities. B
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