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“Laying it on the line”

1. People who participate in public meetings 
are the ones who care most about the issues.

2. Homeownership is important to building 
household wealth.

3. I believe we can end health disparities.



“Every system is exquisitely designed to produce 
the results it gets.  If you want to change the 

results, you have to change the system.”

Paul Batalden, M.D



Racial Equity Lens



“Redeeming – Clearing Blight”

“We now know —
overwhelmingly — that 
our urban freeways were 
almost always routed 
through low-income and 
minority neighborhoods, 
creating disconnections 
from opportunity that 
exist to this day,”

Anthony Foxx, 
Transportation Secretary



First 20 years of the 
Federal Interstate System 

• 475,000 families and 
over a million 
Americans displaced

• Most were low-
income people of 
color in urban cores

- Anthony Foxx,
American Progress, MAR 31, 2016











“If a neighborhood is to retain stability, it is necessary 
that properties shall continue to be occupied by the 

same social and racial classes.”
FHA’s Underwriting Manual



Legacy of Redlining

• Redlining took place 
from the 30’s – late 60’s

• Communities redlined 
declined socially and 
economically

• Areas disinvested in 
match areas with high 
infant mortality now 
(MDH)



METRO Blue Line extension 
(Bottineau LRT) 

• 13 miles with 11 new LRT 
stations

• Serving north Minneapolis, 
Golden Valley, Robbinsdale, 
Crystal and Brooklyn Park

• 27,000 riders est. daily by 
2030

• One-seat Blue Line ride to 
MSP Airport, Mall of America

• Connections to METRO Green 
Line, Northstar, bus services
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Station Area Planning
• Planning 11 stations in two 

phases
• Phase 1:

– 2 stations in 
Minneapolis

– 2 station alternatives in 
Golden Valley/Mpls

• Phase 2:
– 1 station in Robbinsdale 

& 1 station in Crystal
– 5 Brooklyn Park stations
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Station 
Area 

Planning in 
2014-2015

Station 
Area 

Planning 
in late 
2014-
2016



Health Impact Assessments (HIAs)

• Are intended to inform deliberations on a specific 
proposal—legislation, proposed rulemaking, and 
project permitting, for example.

• Systematically assess the multiple influences on 
health that can occur as a result of social, 
economic, and environmental changes.

• Use a broad definition of health that includes 
physical and psychological health and general 
well-being.

Quoted directly from: http://www.cdc.gov/healthyplaces/types_health_assessments.htm

http://www.cdc.gov/healthyplaces/types_health_assessments.htm


HIA Process

Screening Scoping Assessment

Recommendations Reporting Monitoring and 
Evaluation

“The HIA process encourages public input at each step.”

http://www.pewtrusts.org/en/about/news-room/news/2014/08/28/the-hia-process



2012-2013
Health Impact 

Assessment
Bottineau Linked to Health, 
Funded by Pew Charitable Trust

2013-2016
Station Area Plans

Health Equity and Engagement, 
Health equity portion funded by BCBS 

Center for Prevention

2015-ongoing
Community 

Works Program
Everything Beyond the Rails, 
Health equity portion funded by BCBS 

Center for Prevention 

Health Equity Progression



Health Impact Assessment (HIA)

• Identified health disparities
– Unemployment
– Educational Attainment

• Health outcomes: 
– Life expectancy
– Stress
– Rates of cancer incidence
– Traffic fatalities



What factors determine our health?

Social Determinants of Health: 
Complex, integrated, and 
overlapping social structures and 
economic systems responsible for 
most health inequities/ disparities. 
Examples of social determinants are 
below and include both access and 
quality:
• Land use
• Transportation systems
• Education
• Jobs/Income/wealth
• Food 
• Housing
• Social connectedness



Snapshot of health in Hennepin 
County



Nexus Community Partners 
Community Engagement Model

• Outer Circle: Tangible, visible 
goals of work community does 
together

• Inner Circle:  Assets that are 
building blocks of healthy 
communities that need to be 
tended to and strengthened

• Wheel as a Whole:  Fluid and 
dynamic, demonstrating 
perpetual inter-connectedness –
Demonstrates the power to 
impact multiple levels of systems 
and sustained change



Partners

Government
Hennepin County/Local 

Cities

Trusted 
Intermediary

NEXUS

Community Based 
Organizations (CBOs)

Place based and 
Culturally-Based



Three Level Approach

Baseline 
Communication 

Strategy

Formal Public 
Participation 

Process

Targeted Strategy

• Public Relations Lead
• Project Website
• E-blasts and Newsletters
• Flier/Poster Distribution

• Entry Point for All
• Charrettes
• Online Input Gathering
• Public Meetings, Community 

Working Groups

• Population focused
• Culturally specific
• Focused on populations 

impacted by health inequities
• Flexible and adaptive



• Over 200 Public 
Employees Trained

• Equity Tool Seen as 
Solution: 87.5%

• More Training 
Scheduled 

Health Equity in Action Training



Engagement Approach

Place

CultureCohort

Aligned 
Action

Technical Support Funding Support



Leadership

Involving

Consulting

Informing

Community Participation Pyramid

One-way: presentations, 
newsletters, fact sheets, Q&A 
sessions, etc. 

Inviting opinions: surveys, 
focus groups, neighborhood 
meetings, & Public Hearings

Community Voice: committees, 
workgroups, developing 
community positions, decision-
making, etc. 

Ownership:  join 
neighborhood board, meet 
w/electeds, carry work, etc.

Fewer People

More People



Leadership

Involving

Consulting

Informing

Phase I & II: Engagement Totals

One-way Communication:

1600+

Inviting opinions:

900+

People of Color Engaged:

80%+
Fewer People

More People



Engagement Activities



Quotes from Phase II Mid-term

“…the idea of developing an African Market has 
been brought up several times in many settings 
for several years. To see it included in the plans 

and have community members see it in plan 
renderings is a testament to what lending your 

voice to process can yield.”



Quotes from Phase II Mid-term

“She recounted instances where passengers on 
the bus hurl insults at Somali/Moslem women 

(as the bus stops at the bus stop) as the women 
walk past the bus stop in their apartment area 
and another woman told of how one bus driver 
deliberately took off as she had one foot on the 

doorstep about to board the bus. She was 
heavily pregnant at the time and fell to the 

ground as the bus drove off. She took no action 
as she did not know what to do.”



Questions for Group

• What stuck out to you so far?

• What resonates with your work?



Policy and Program Recs/Early Actions

Recommendations
• Incorporate Health Equity into decision-making
• Apply equitable development evaluation criteria into future large 

scale project evaluation
• Apply a Health in All Policies approach
• Utilize planning and zoning to encourage businesses that meet the 

needs of the region’s diverse population
• Provide additional corridor-wide program and resource 

development
Early actions
• Explore last mile transportation options
• Align workforce opportunities
• Childcare / eldercare



• Recommendations: Mixed-use zoning @ Van White 
Blvd and Penn Avenue

• Olson Highway: Speed Reduction to 35 MPH, 
Improved Crossing and Timing, Bike Path, etc.

• Recommendations for Denser, Mixed-income 
Housing Addressing Concerns of Displacement and 
Gentrification

• Ethnic Market Concept Reflected in Plans
• Recommendations for Next Phase go Beyond 

Landuse

Initial Outcomes



Lessons Learned

• Collaborative engagement surfaces issues 
early 
– Avoid larger impasses later
– Issues can be addressed within the project schedule

• Creates sense of ownership
– Advocates for the plan
– Stakeholders who will be invested in successful implementation



Lessons Learned

• Cultural brokers are invaluable in connecting government 
and community

• Engagement must be integrated early in project lifecycles
– Time intensive for all partners
– Needs consideration in project budget
– Needs to connect to a decision point/place of impact

• Early inclusion of community adds value 
– Adds community experts to the project’s technical 

experts



Engagement Reflections

• Each city, each community is different
• Relationship building starts before the project
• Maintaining relationships is a long-term effort
• Timelines can be difficult
• Managing expectations is important for all 

parties



Healthy Results 

By planning for housing, transportation 
options, jobs, parks, land uses/activities that 
are healthy, equitable,  safe, accessible and 

affordable to all



Questions and discussion
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