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1.

Executive Summary

Highway 252/I-94 Equity and Health Assessment
MnDOT is conducting an Equity and Health Assessment (EHA) in parallel with an environmental review
on the Highway (Hwy) 252/I-94 corridor in Brooklyn Park, Brooklyn Center, and Minneapolis. The purpose
of the Hwy 252/I-94 EHA is to understand how transportation impacts equity and health along the
corridor so these impacts can be considered when deciding how to improve corridor facilities.
The Hwy 252/I-94 EHA uses health data and enhanced, targeted engagement of historically underserved,
overburdened, and underrepresented populations to explore the following questions:
•
•
•
•

How does transportation affect health along the Hwy 252/I-94 corridor?
How does transportation contribute to health disparities in corridor communities and between
corridor communities and the broader region?
How does the Hwy 252/I-94 environmental review consider equity and health impacts?
What opportunities exist to promote equity and health through Hwy 252/I-94 improvements?

The EHA is administered by MnDOT’s Office of Sustainability and Public Health with support of an
interagency working group and a group of community residents known as Hwy 252/I-94 Equity and
Health Neighborhood Advisors (EHNA). The EHNA’s role in the Hwy 252/I-94 EHA is to describe equity
and health conditions in their communities, provide input on equity and health engagement activities,
and provide input on potential transportation improvements to Hwy 252/I-94 project elements and
alternatives.

About this Report
The Hwy 252/I-94 Equity and Health Baseline Conditions Report documents 31 conditions that provide a
holistic depiction of how transportation can impact physical, mental, social, environmental, and economic
health in Hwy 252/I-94 communities. Where possible, baseline condition information is disaggregated by
race, ethnicity, and/or income, and used to assess health disparities within the corridor and between the
corridor and the region. Equity and health baseline conditions are then prioritized and consolidated into
six equity and health focus areas: environment and human health; sense of community; property impacts;
transportation safety; transportation options; and access to destinations. These areas are preliminary
pending engagement of historically underserved and overburdened communities in Spring 2022.
This document provides a data-driven foundation for two subsequent EHA reports that will be considered
by MnDOT as public input to create the Hwy 252/I-94 Scoping Decision Document (SDD). The second
report will document engagement results and identify the equity and health priorities of Hwy 252/I-94
communities. The third report will provide a community-driven health and equity assessment of Hwy
252/I-94 SDD project alternatives and recommendations for what, if any, changes to the SDD should be
considered before proceeding to final review and approval. Recommendations could also identify
opportunities outside of the project for consideration by MnDOT and/or other agencies.
1

Report Findings

Figure 1. Highway 252/I-94 Corridor

The Highway 252/I-94 Corridor
The Hwy 252/I-94 corridor runs for
approximately 12 miles between the Hwy
610/252 interchange in Brooklyn Park and the
4th Avenue/I-94 interchange in Minneapolis.
The Mississippi River is less than one-half mile
to the east of the corridor, creating a natural
physical barrier. There are no other natural
barriers west of the river; however, I-94 creates
a north-south barrier in Brooklyn Center where
it turns west and bisects the city.
The Hwy 252/I-94 corridor runs through some
of the most racially and ethnically diverse
areas/of the state. Nearly 60 percent of the
corridor identifies as Black or African American,
Asian, or Hispanic/Latino. The proportion of
people of color is highest in North Minneapolis
and in Brooklyn Center north of I-94 and west
of Hwy 252.

Health Conditions along the Hwy 252/I94 Corridor
Health is a state of complete physical, mental,
and social well-being, extending beyond the
absence of disease or infirmity 1. A person’s
health is heavily influenced by the
environments in which they live, work, play,
and go to school. According to available health
data, communities along the Hwy 252/I-94
corridor experience more negative health
outcomes compared to the county and/or
region. There are also significant health
disparities within the corridor based on
race/ethnicity, income, and location.

1

World Health Organization. https://www.who.int/about/governance/constitution
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The key findings of this report related to health conditions along the Hwy 252/I-94 corridor are:
1. People living in North Minneapolis report more negative health outcomes than people
living in Hennepin County. According to the Hennepin County SHAPE 2 survey, residents of
North Minneapolis are significantly less likely to report excellent or very good health and
significantly more likely to report poor or fair health compared to residents of Hennepin County.
North Minneapolis residents are also less likely to report vigorous or moderate physical activity
and more likely to report feeling unsafe than Hennepin County residents.3
2. Public health models indicate higher rates of chronic disease in majority non-white areas
along the corridor than in majority white areas along the corridor. According to the Centers
for Disease Control and Prevention, residents of majority non-white areas along the corridor are
20 to 25 percent more likely than residents of majority white areas to experience asthma,
chronic obstructive pulmonary disease (COPD), and obesity.
3. The typical person living along the Hwy 252/I-94 corridor has less income than the typical
Hennepin County resident. Median household income for people living along the corridor is
$64,941, compared to $78,167 for Hennepin County. Twenty-two percent of households with
children along the corridor are experiencing poverty, compared to 10 percent of households
with children for the county
4. There are significant income disparities by race and ethnicity along the Hwy 252/I-94
corridor. Median household income for Black households along the corridor ($37,300) is less
than half what it is for white households along the corridor ($79,900). A typical household in a
majority non-white area is twice as likely as a typical household in a majority white area to
spend more than 45 percent of household income on housing and transportation.
5. Compared to the typical Minnesotan, people living along the Hwy 252/I-94 corridor are at
greater risk of disease, hospitalization, and death due to poor air quality. Urban counties
and counties with a higher proportion of people of color, such as Hennepin County, have higher
rates of emergency room visits, hospitalizations, and deaths resulting from fine particle matter
and ozone exposure. Environmental Protection Agency models put the lifetime risk of cancer
from inhalation of air toxins at 31 parts per million for communities along the corridor. This risk
is a function of air toxic concentration, exposure rates, and socioeconomic conditions.
6. People living along the Hwy 252/I-94 corridor are concentrated in high traffic areas.
Approximately half of the 62,000 people living along the corridor live within 300 meters (1,000
feet or one-fifth of a mile) 4 of a major roadway (more than 10,000 average annual daily traffic).

Hennepin County SHAPE 2018. https://www.hennepin.us/your-government/research-data/shape-surveys
Information on social determinants of health is available from the Centers of Disease Control and Prevention.
https://www.cdc.gov/socialdeterminants/index.htm
4
Traffic’s impact on air quality diminishes with distance. Air quality research indicates that vehicle-related pollutants
reach ambient concentrations at about 300 meters from major roadways.
2
3
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Transportation Conditions along the Hwy 252/I-94 Corridor
In Minnesota and across the country, decades of transportation investment have focused on keeping
vehicles moving at high speeds by expanding roadways, reducing the need to stop, and removing
obstacles and barriers near roads such as trees. These investments often come at the expense of
pedestrians and bicyclists, creating a more dangerous and less pleasant environment to walk or bike in.
This, along with greenhouse gas emissions and particulate pollution created by cars, disproportionately
impacts people of color, people with lower income, and people over age 65, who are more likely to travel
on foot, by bike, or by transit than white people, people with higher incomes, and people under age 65.
The Minnesota GO 50-year Vision for Transportation imagines a multimodal transportation system that
maximizes the health of people, environment, and economy. This vision makes clear that transportation
is a means to achieving health, and that health should be considered when making transportation
decisions. As the champion agency behind the Minnesota GO Vision, MnDOT is working to expand the
role of health in transportation decision-making at the policy, program, and project level. MnDOT is also
committed to advancing transportation equity. Transportation equity ensures the benefits and burdens
of transportation systems, services, and spending are fair and just, which historically has not been the
case. Transportation equity also requires that people of underserved communities, especially Black,
Indigenous and People of Color, share in the power of decision-making. 5
The key findings of this report related to health, equity, and transportation along Hwy 252/I-94 are:
1. Most people living along the Hwy 252/I-94 corridor commute outside the corridor for
work. Approximately 20,500 people who live in the corridor work elsewhere, and just 800
people live and work within the corridor. The top employment industries for corridor residents
are healthcare and social assistance, manufacturing, and retail trade.
2. People living along the Hwy 252/I-94 corridor face challenges to accessing jobs by modes
other than personal motor vehicle. Along the Hwy 252/I-94 corridor, households with
personal vehicles can access significantly more jobs within 30 minutes than households using
public transit. North Minneapolis has the greatest access to jobs within 30 minutes by transit
and bicycle due to its proximity to downtown. Jobs located to the east and west of the corridor
are comparatively less accessible by transit and bicycle due to the Mississippi River, freeway
barriers, fewer transit routes, and fewer bikeways traveling in those directions.
3. Among people living along the Hwy 252/I-94 corridor, White workers are more likely to
drive alone to work and have shorter commutes than Black and Hispanic/Latino workers.
Compared to White workers, Black workers are 14 percent less likely to drive alone to work.
Hispanic/Latino workers are 12 percent less likely. Sixty-seven percent of commuters who drive
alone to work have commutes less than 30 minutes, compared to 42 percent of commuters who
take transit.

5

MnDOT working definition of transportation equity.
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4. The Hwy 252/I-94 corridor has a high concentration of households without a personal
motor vehicle. According to a recent American Community Survey, 14 percent of households
along the corridor do not have access to a personal motor vehicle, compared to nine percent for
Hennepin County.
5. People living along the Hwy 252/I-94 corridor face challenges accessing healthy food
options and greenspace by modes other than personal motor vehicle. Among people living
along the corridor, about six in 10 can access a grocery store within a 20-minute walk. There is
limited access to grocery stores by foot in Brooklyn Center. Similarly, about six in 10 corridor
residents can access a park within a 10-minute walk. Access to greenspace is more limited in
downtown Minneapolis, portions of the Camden neighborhood, and Brooklyn Center south of
the I-94/I-694 interchange.
6. Hwy 252 and I-94 presents a barrier to people walking, biking, and rolling to destinations
throughout the corridor. Hwy 252 and I-94 bisect the corridor, and crossing opportunities are
spaced at inconvenient distances for pedestrians and bicyclists. Crossings, where they do exist,
provide poor multimodal levels of service. This leads to unsafe conditions that discourage
people without motor vehicles from crossing the corridor.
7. There are differences in the built environment of areas with majority White and majority
non-White populations. For block groups where people of color comprise most of the
population, the tree canopy coverage is 26 percent, with the lowest coverage in the southern
portion of the study area near downtown Minneapolis and along the Mississippi River; in areas
with a greater proportion of White residents, canopy coverage tends to be higher.
8. There are more vehicle crashes on Hwy 252 than on similar highways across the region.
Hwy 252 is considered deficient based on number of crashes, crash rates, and crash indices.
There have also been multiple fatal crashes involving motor vehicles and vulnerable users (e.g.,
pedestrians and bicyclists). When considering the volume differential between people driving
and people walking or biking, pedestrians and bicyclists are significantly more likely to be
involved in a fatal or serious injury crash at a Hwy 252 intersection than are people in motor
vehicles.

Equity and Health Focus Areas
Table 1 summarizes and organizes equity and health baseline condition information into six equity and
health focus areas. Information about how equity and health focus areas were established is available in
Section 8 of this report.
Table 1. Equity and health focus areas

Focus Areas

Focus Area Description

Environment and
Human Health

The quality of the natural and built environment is highly correlated with
community health and well-being. As the natural and human built environment
degrades, people are exposed to higher concentrations of toxins, lower

5

Focus Areas

Focus Area Description
property values, higher stress levels, and fewer opportunities to connect with
nature.

Sense of
Community

The design and operation of public roadways contributes to a community’s
cohesion and sense of place. A well-connected street network, with quality
sidewalks, tree cover, gathering places, art, and other forms of streetscaping
brings people together, spurs commerce, and increases quality of life.

Property Impacts

Transportation construction can have significant impacts on property, up to and
including the acquisition and demolition of homes and businesses. Traffic and
roadway design can also impact property values by increasing or decreasing
the livability and/or accessibility of nearby properties.

Transportation
Safety

Being and feeling safe on public roadways is another way transportation
contributes to health and well-being. Transportation safety prevents vehicle
crashes and promotes the safety and security of pedestrians, bicyclists, transit
riders, and people in motor vehicles.

Transportation
Choice

Transportation options support health and well-being by increasing
opportunities for people to reach destinations by walking, rolling, bicycling,
taking public transit, and a combination of modes involving more physical
activity and social connection than driving alone.

Access to
Destinations

Access is a measure of the opportunity people have to work, play, and obtain
goods and services essential to health and well-being. Transportation supports
access by connecting people to destinations. Transportation also helps
neighborhoods attract and retain jobs, grocery stores, health care, schools, and
other amenities that promote vibrant communities.

Next Steps
Baseline condition information in this report sets the stage for equity and health engagement of people
in historically underserved and overburdened communities. This engagement provides corridor residents
an opportunity to rank equity and health focus areas and answer the following questions:
•
•
•
•

Why did you prioritize the focus areas the way you did?
What health topic do you most want explored in depth as part of the Hwy 252/I-94 EHA? Why?
What would it take to ensure the benefits and burdens of Hwy 252 and I-94 are equitable?
What else should MnDOT think about relative to equity and health on Hwy 252/I-94?

Answers to these questions will be used to understand, augment, and prioritize equity and heath focus
areas in Hwy 252/I-94 EHA Report #2 – Equity and Health Priorities.

6

2.

Introduction

This document is the first of three Equity Health Assessment (EHA) reports that will be considered by
MnDOT as part of the Hwy 252/I-94 Scoping Decision Document (SDD). The purpose of the Hwy 252/I94 EHA is to engage historically underserved and overburdened populations on issues of equity and
health and enhance the use of equity and health information in the development and evaluation of Hwy
252/I-94 project alternatives. The Equity and Health Baseline Conditions Report advances this purpose by
gathering and combining equity and health condition data into focus areas and posing questions for use
in an equity and health analysis.

Why read this report?
This report assesses equity and health conditions of communities along the Hwy 252/I-94 corridor and
the distribution of health benefits and burdens across communities of different races, ethnicities, and
income levels. Equity and health conditions along the Hwy 252/I-94 corridor can be organized into six
focus areas: environment and human health, sense of community, property impacts; transportation safety,
transportation options, and access to destinations. These focus areas are described in Section 8.

How is this report organized?
The Equity and Health Baseline Conditions Report is organized into nine sections.
1. Executive Summary. An overview of the Hwy 252/I-94 EHA and key findings of this report.
2. Introduction. A description of the report’s purpose, organization, and uses.
3. Equity, Health, and Transportation. A discussion of why it is important to engage historically
underserved and overburdened populations on issues of equity and health.
4. Hwy 252/I-94 Corridor. A description of the Hwy 252/I-94 corridor and corridor communities.
5. Equity and Health Indicators. A description of how equity and health conditions were assessed
in this report.
6. Health Conditions along the Hwy 252/I-94 Corridor. A description of health conditions along
the Hwy 252/I-94 corridor using indicators related to health and well-being, income and wealth,
environmental quality, and community cohesion and sense of place.
7. Transportation Conditions along the Hwy 252/I-94 Corridor. A description of transportation
conditions that have an impact on equity and health along the Hwy 252/I-94 corridor using
indicators related to access, transportation choice, built environment, and traffic impacts.
8. Hwy 252/I-94 Equity and Health Focus Areas. Summary description of how transportation
facilities and services contribute to equity and health in corridor communities.
9. Next Steps. Reiteration of key findings and preview of next steps.

How will this report be used?
The Equity and Health Baseline Conditions Report is both a launching pad for targeted engagement of
historically underserved and overburdened communities and the foundation for subsequent EHA reports.
7

Equity and health focus areas identified in Section 8 provide the starting point for a conversation with
community members around equity and health experiences, priorities, and evaluation of Hwy 252/I-94
project alternatives.
The Equity and Health Baseline Conditions Report will be delivered to MnDOT staff responsible for the
Hwy 252/I-94 Environmental Review and the Hwy 252/I-94 Environmental Review Policy Advisory
Committee (PAC) for educational and informational purposes. The second and third EHA reports will
provide community-identified equity and health priorities, and a community-driven equity and health
assessment of the Hwy 252/I-94 project alternatives. MnDOT will document and include the findings of
these reports in the final Scoping Decision Document (SDD) as public input and respond to substantive
public comments as part of the SDD process.
Figure 2. Hwy 252/I-94 EHA Timeline
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3.

Equity, Health, and Transportation

Equity and Transportation
In Minnesota and across the country, decades of transportation investment have focused on keeping
vehicles moving at high speeds by expanding roadway capacity, reducing the need to stop, and removing
obstacles and barriers near roads such as trees. These investments often come at the expense of
pedestrians and bicyclists, creating a more dangerous and less pleasant environment to walk or bike in
with high traffic speeds and volumes, wide roads that take a long time to cross, and fewer street amenities
that provide protection from traffic. Additionally, as vehicle speeds and volumes increase, the number of
people injured or killed by drivers while walking or biking increases. 6 This, along with greenhouse gas
emissions and particulate pollution created by cars, disproportionately impacts people of color, people
with lower income, and people over age 65, who are more likely to get around on foot, by bike, or by
transit than white people, people with higher incomes, and people under age 65.
Transportation equity ensures the benefits and burdens of transportation systems, services, and spending
are fair and just, which historically has not been the case. Transportation equity also requires that people
of underserved communities, especially Black, Indigenous and People of Color, share in the power of
decision-making. 7 Along the Hwy 252/I-94 corridor, this means intentional engagement of Black, African,
Hmong, and Hispanic/ Latino communities with the goal of increasing the involvement of these
communities in Hwy 252/I-94 project decisions. 8

Health and Transportation
Health is a state of complete physical, mental, and social well-being, extending beyond the absence of
disease or infirmity 9. The Minnesota GO 50-year Vision for Transportation imagines a multimodal
transportation system that maximizes the health of people, environment, and economy. This vision makes
clear that transportation is a means to achieving health, and that health should be considered when
making transportation decisions. As the champion agency behind the Minnesota GO Vision, MnDOT is
working to expand the role of health in transportation decision-making at the policy, program, and
project level.

Tefft. Impact Speed and a Pedestrian’s Risk of Severe Injury or Death. Available at
https://aaafoundation.org/impact-speed-pedestrians-risk-severe-injury-death. Accessed 22 February 2022.
7
MnDOT working definition of transportation equity.
8
The Hwy 252/I-94 EHA focuses on communities of color that constitute 1 or more percent of people living along
the Hwy 252/I-94 corridor. According to the 2010 Census, this includes Black, African, Asian (including Hmong), and
Hispanic/Latino communities. The EHA does not target Indigenous or Pacific Islander communities that constitute
less than 1 percent of people living along the corridor.
9
World Health Organization. https://www.who.int/about/governance/constitution.
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As described throughout this report, transportation and health overlap and intersect in many areas.
Transportation systems can contribute toward better health outcomes by:
•
•
•
•
•
•

Improving safety and preventing injuries with street design that encourages safe driving
behavior.
Providing opportunities for increased physical activity with high-quality pedestrian and bicycle
infrastructure.
Improving environmental health by reducing vehicle miles traveled, thereby reducing emissions
of harmful pollutants including fine particle matter and greenhouse gases.
Enhancing connectivity and access to jobs, grocery stores, healthcare, education, and recreation
destinations.
Providing infrastructure for evacuation and emergency response.
Providing safe, convenient, and affordable transportation that connects people to what they
need to live healthy lives, especially for historically underserved and overburdened communities.

All these investments, in turn, improve quality of life.
Figure 3. Transportation and Health

Transportation
•
•
•
•
•

Mobility
Mode choice
Freight/good
movement
Economic
opportunity
Environmental
stewardship

• Safety and injury prevention
• Physical activity
• Environmental health
• Connectivity and access
• Emergency response
• Equity
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Health
•
•
•

•

•

Population health
Food access/security
Prevention of
chronic / infectious
disease spread
Protection of
vulnerable
populations
Well-being

4. Highway
Corridor

252/I-94

Figure 4. Hwy 252/I-94 Corridor

The Hwy 252/I-94 corridor runs for
approximately 12 miles between the Hwy
610/252 interchange in Brooklyn Park and the
4th Avenue/I-94 interchange in Minneapolis.
The Mississippi River is less than one-half mile
to the east of the corridor, creating a natural
physical barrier. There are no other natural
geographic barriers west of the river; however,
I-94 creates a north-south barrier in Brooklyn
Center where it turns west and bisects the city.
This section of the Hwy 252/I-94 Equity and
Health Baseline Conditions Report provides
information about corridor demographics,
transportation facilities, and transit service, as
shown in a series of maps with summary
analysis.

Corridor Demographics
The Hwy 252/I-94 Equity and Health Baseline
Conditions Report considered the following
corridor demographic measures:
•
•
•
•
•
•

Population density
Population growth
Racial and ethnic diversity
Foreign-born population
English proficiency
Educational attainment

In general, the demographic analysis uses 20152019 American Community Survey Five-Year
Estimates for block groups that lie within onehalf mile of the Hwy 252/I-94 project corridor.
Where data is not available at the block group
level, census tracts are used. Jobs data is provided at the block level and aggregated to the block level
for consistency in analysis.

11

Population Density

Figure 5. Population density along the Hwy 252/I-94
corridor

The population of the Hwy 252/I-94 study area is
most dense in North Minneapolis and the least
dense near the river and in Brooklyn Park, as
shown in Figure 5 to the right. Population density
generally decreases moving away from
downtown Minneapolis to the north.
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Population Growth

Figure 6. Population growth along the Hwy 252/I-94
corridor

From 2010 to 2019, the population of the corridor
grew throughout the corridor. Most of this growth
occurred in the North Loop, Cleveland, Victory and
Lind-Bohanon neighborhoods of Minneapolis and
parts of Brooklyn Park (Figure 6). Over the same
period, the population in the Hawthorne
neighborhood of North Minneapolis and in large
portions of Brooklyn Center and Brooklyn Park
remained the same or declined.

13

Racial and Ethnic Diversity
The Hwy 252/I-94 corridor runs through some of
the most racial and ethnically diverse areas/of the
state. Figure 7 shows racial and ethnic diversity as
the percent people of color for each block group
along the corridor. People of color includes the
following racial and ethnic groups as defined by the
ACS:
•
•
•
•
•
•

Black and African American people
Asian people
Hispanic and Latino people
American Indians and Alaska Natives
Native Hawaiians and other Pacific
Islanders
People who identify as more than one race
or some other race

The proportion of people of color is highest in
North Minneapolis and in Brooklyn Center north of
I-94 and west of Hwy 252.

14

Figure 7. Racial and ethnic diversity along the Hwy 252/I94 corridor

Figure 8. Black population

Black Population
The highest proportion of Black population in the
Hwy 252/I-94 corridor is in North Minneapolis and
parts of Brooklyn Center. In the North Loop
neighborhood of Minneapolis and most of
Brooklyn Center and Brooklyn Park, the proportion
of Black population is much lower (Figure 8).
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Asian Population

Figure 9. Asian population

The highest proportions of Asian population are
found in segments of North Minneapolis and
throughout Brooklyn Park. The proportion of Asian
population is lower in the North Loop and in
Brooklyn Center (Figure 9).

16

Hispanic and Latino Population

Figure 10. Hispanic/Latino population

The Hispanic and Latino population of the Hwy
252/I-94 corridor is most densely distributed in
North Minneapolis and Brooklyn Center; the
proportion of Hispanic and Latino population in
Brooklyn Park is relatively very low.

17

Foreign Born Population

Figure 11. Foreign born population

Throughout the Hwy 252/I-94 project corridor, the
highest proportion of foreign-born population is
found in Brooklyn Park, with some concentration of
foreign-born residents also found in Brooklyn
Center and parts of North Minneapolis (Figure 11).
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Population with Limited English Proficiency

Figure 12. Population with limited English proficiency

The population throughout the Hwy 252/I-94
corridor is generally proficient in English. The
highest proportion of population with limited
English proficiency is in North Minneapolis and
small parts of Brooklyn Center (Figure 12).
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Educational Attainment

Figure 13. Educational attainment

The population of Brooklyn Park has the highest
overall rate of high school diploma attainment in
the study area. High school diploma attainment is
relatively high in Brooklyn Center and the North
Loop neighborhood as well, and it is lowest in North
Minneapolis (Figure 13).
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Transportation Facilities and Services
This section of the Hwy 252/I-94 Equity and Health Baseline Conditions Report describes transportation
facilities and services existing along the Hwy 252/I-94 corridor. Transportation facilities refer to the
highways, local roadways, bikeways, sidewalks, and pedestrian crossings people use to get where they
need to go along the Hwy 252/I-94 corridor. Transportation services refer to the public transit routes
serving corridor communities.
The pages below provide maps and summary description of the following transportation networks along
the Hwy 252/I-94 corridor:

•
•
•
•

Local roadways
Bikeways and other bicycle facilities
Sidewalks and pedestrian crossings
Public transit routes
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Local Roadways

Figure 14. Local road network in the Hwy 252/I-94 project
corridor

The local road network throughout the project
corridor is a well-connected grid in Minneapolis
and in Brooklyn Center south of I-694 (Figure 14).
North of I-694, the local road network is more
typical of those found in the suburbs, with curving
streets and cul-de-sacs.
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Pedestrian and Bicycling Facilities

Figure 15. Bikeways and other bike facilities

Sidewalks are provided throughout the corridor,
though the quality of the infrastructure and the
connectivity of the pedestrian network varies. Onand off-street bike facilities are provided
throughout the Hwy 252/I-94 corridor, though the
bike infrastructure network is not as complete as
that of local roads (Figure 15). Bikes are typically
allowed on local roads, but the available data do
not account for the quality of bicycle facilities
throughout the area.
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Public Transit

Figure 16. Transit service in the Hwy 252/I-94 corridor

Public transit service along Hwy 252/I-94 is
primarily express service with suburban local
routes serving the southern portion of the
highway. Within one-half mile of the highway,
there is urban local service, including some highfrequency routes; suburban local service; and
express routes. High-frequency urban routes
serve the densest parts of the metro area with
service every 15 minutes or more often weekdays
from 6 a.m. to 7 p.m. and Saturdays 9 a.m. to 6
p.m. Urban local routes, including the highfrequency network, typically provide higher
frequencies, longer hours, and more options,
including outside of peak periods. Suburban local
routes provide similar fixed-route transit, though
usually at lower frequencies or shorter service
spans. Express routes typically provide peakperiod service to downtown employment centers,
with some reverse-commute trips and off-peak
runs.
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5.

Equity and Health Indicators

The process of assessing equity and health conditions along the corridor began with research into equity
and health indicators that have been applied in Minnesota and used to inform public policy decisions.
This process was conducted in five steps.
1.
2.
3.
4.
5.

Define health indicator.
Research determinants of health.
Survey existing indicator of equity and health conditions.
Evaluate indicators to isolate the indicators best suited for use in the EHA.
Apply indicators to equity and health conditions along the corridor.

Step 1: Define Health Indicator
A health indicator is defined by the Centers for Disease Control and Prevention as a measurable
characteristic that may describe:
•
•
•

The health of a population (including life expectancy, mortality and disease incidence or
prevalence).
Determinants of health, including health behaviors, health risk factors, physical environments
and socioeconomic environments.
Healthcare access, cost, quality, and use.

Indicators may be defined for a specific population, place, political jurisdiction, or geographic area. Health
indicators commonly used in evaluating community development and infrastructure projects include
physical and environmental factors such as health services and air quality within the project area, along
with demographic indicators such as age, race, and income.

Step 2: Research Determinants of Health
Determinants of Health
Determinants of health are the conditions in which people are born, live, learn, work, play, worship, and
age that affect a wide range of health and quality-of-life outcomes. Biology and genetics are only one
factor out of many that influence an individual’s health, as described throughout this section. Research
into determinants of health establishes the rationale for considering social, economic, and environmental
conditions when assessing transportation’s impact on health and well-being.
Economic Stability
Compared to more affluent people, people with low incomes, wealth, and social status have less access
to healthcare, health insurance, and healthy food; typically have a lower level of educational attainment;
experience greater levels of stress; and face other barriers, which can lead to significant disparities in both
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mental and physical health that ultimately affect life expectancy. 10 Access to healthcare, health insurance,
and healthy food includes being able to travel to healthcare providers and to stores with healthy food
options and being able to afford healthcare, health insurance, and healthy food. Access to health
insurance also often requires having a full-time job with a health insurance enrollment option or being
able to enroll in a public option.
Social Support Networks
Many reports have indicated the importance of social support networks in maintaining physical and
mental health. Social support has been seen to increase resilience to stress and overall well-being for
individuals with genetic predispositions to stress and those experiencing environmental and social stress
or trauma. 11 Individuals with lower socioeconomic status may not obtain the same benefits of social
support as those of a higher socioeconomic status 12, thus exacerbating the effects of stress.
Employment and Working Conditions
People with low incomes, wealth and social status are more likely to experience unhealthy employment
and working conditions, contributing to health disparities compared to more affluent people. In this
document, the federal poverty threshold is used to identify people with low incomes. Unhealthy
employment and working conditions are those that increase exposure to potentially health-harming
physical and psychosocial stressors. 13 These include unsafe working environments and low wages which
have been shown to negatively impact health over time.
Housing Quality
Housing quality refers to the physical condition of a person’s home as well as the quality of the social and
physical environment in which the home is located. 14 Safe water, clean air, and safe, comfortable housing
all contribute to good health. The Minnesota Department of Health monitors drinking water quality
throughout the state for compliance with the Safe Drinking Water Act. 15 As of 2020, Minneapolis, Brooklyn
Center, and Brooklyn Park community water systems were all in compliance with safe drinking water

American Psychological Association. Stress and Health Disparities. Available at https://www.apa.org/pi/healthequity/resources/stress-report.pdf. Accessed 14 February 2022.
11
Ozbay et. al. Social Support and Resilience to Stress. Available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2921311/. Accessed 14 February 2022.
12
Weyers et. al. Low socioeconomic position is associated with poor social networks and social support. Available
at https://equityhealthj.biomedcentral.com/articles/10.1186/1475-9276-7-13. Accessed 14 February 2022.
13
Burgard and Lin. Bad Jobs, Bad Health? How Work and Working Conditions Contribute to Health Disparities.
Available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3813007/. Accessed 14 February 2022.
14
Office of Disease Prevention and Health Promotion. Quality of Housing. Available at
https://health.gov/healthypeople/objectives-and-data/social-determinants-health/literature-summaries/qualityhousing. Accessed 17 February 2022.
15
Minnesota Department of Health. Drinking Water Quality. Available at
https://data.web.health.state.mn.us/drinkingwater. Accessed 17 February 2022.
10
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standards. 16 Housing improvements positively impact mental and general health 17, while housing
improvements that may lead to rising rent and displacement can negatively impact health. 18 People with
low incomes, wealth, and social status face greater exposure to air pollution 19 and are more likely to live
in inadequate housing. 20
Education
Education plays a critical role in social and economic development and is a key indicator of the overall
health of a population. Prevalence of chronic disease is higher, and life expectancy lower, for individuals
without a high-school education. 21 Education can create opportunities for better health by increasing
income and access to resources, promoting healthy behaviors, forming healthier neighborhoods and by
providing social and psychological benefits. 22
Biology and Genetics
Biology and genetics, including a person’s age and biological sex, can affect an individual’s risk of being
impacted by a variety of conditions including cardiovascular disease, hepatitis, diabetes, and sickle cell
anemia. For instance, cardiovascular disease is more prevalent among adult males than adult females,
and young children are more susceptible to certain afflictions while older adults are prone to others. 23
Still, as noted above, individual biology and genetics have only a small effect on the health of a
population, and racial disparities in health outcomes are not caused by biology or genetics with very few
exceptions (e.g., sickle cell anemia).

Minnesota Department of Health Consumer Confidence Reports. Available for download at
https://mnccr.web.health.state.mn.us/index.faces. Accessed 17 February 2022.
17
Thomson, Thomas, Sellstrom, and Petticrew. The health impacts of housing improvement: a systematic review of
intervention studies from 1887 to 2007. Available at https://pubmed.ncbi.nlm.nih.gov/19890174/. Accessed 14
February 2022.
18
World Health Organization. Is housing improvement a potential health improvement strategy? Available at
https://www.euro.who.int/__data/assets/pdf_file/0007/74680/E85725.pdf. Accessed 14 February 2022.
19
Bell and Ebisu. Environmental Inequality in Exposures to Airborne Particulate Matter Components in the United
States. Available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3546368/. Accessed 14 February 2022.
20
Jacobs. Environmental Health Disparities in Housing. Available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3222490/. Accessed 14 February 2022.
21
Zimmerman, Woolf, and Haley. Understanding the Relationship Between Education and Health: A Review of the
Evidence and an Examination of Community Perspectives. Available at http://www.healthpolicyohio.org/wpcontent/uploads/2016/08/HPIO_EducationForum_CLEreadingmaterial.pdf. Accessed 14 February 2022.
22
VCU Center on Society and Health. The Health Benefits of Education. Available at
https://societyhealth.vcu.edu/work/the-projects/why-education-matters-to-health-exploring-thecauses.html#healthBenefits. Accessed 14 February 2022.
23
World Health Organization. Equity, social determinants and public health programmes. Available at
https://apps.who.int/iris/bitstream/handle/10665/44289/9789241563970_eng.pdf?sequence=1&isAllowed=y.
Accessed 14 February 2022.
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Health Services
Access to comprehensive and quality healthcare services is crucial in the promotion and maintenance of
health and health equity. In this context, access to health care includes having transportation to affordable
health services and being able to see a healthcare provider who is respectful and mindful of cultural
norms. Health equity has been defined as the “fair distribution of health determinants, outcomes, and
resources within and between segments of the population, regardless of social standing.” 24
Barriers to accessing health services, such as lack of transportation and culturally competent care, high
cost of services, and the lack of health services within a given area, all negatively impact health. Often,
access to care disproportionately varies based on race, ethnicity, socioeconomic status, age, sex, disability
status, sexual orientation, gender identity, and residential location. 25
Personal Health Practices
Individual behavior can dramatically affect a person’s health. Behavior determinants include diet, physical
activity, alcohol use, and smoking. 26 Factors influencing socioeconomic status also affect personal health
practices, including education, family background, and social networks. 27 In a similar vein, societal, policy,
and structural factors can influence personal health practices. For example, someone may choose not to
exercise or walk/bike to get around in their neighborhood because it does not feel safe, or they may rely
on prepackaged and fast foods because they lack access to fresh foods within a reasonable distance.

Transportation Health Pathways
At the federal level, the US Department of Transportation has developed the Transportation and Health
Tool to help users understand the interplay between transportation and health at a planning and policy
level. 28 This tool identifies five primary pathways through which transportation influences health:
•
•
•
•
•

Active transportation
Safety
Clean air
Connectivity
Equity

Centers for Disease Control and Prevention. Promoting Health Equity: A Resource to Help Communities Address
Social Determinants of Health. Available at
https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/SDOH-workbook.pdf.
25
Agency for Healthcare Research and Quality. 2019 Healthcare Quality and Disparities Report. Available at
https://www.ahrq.gov/research/findings/nhqrdr/nhqdr19/index.html. Accessed 14 February 2022.
26
Office of Disease Prevention and Health Promotion. Determinants of Health. Accessed 14 February 2022.
27
Cutler and Lleras-Muney. Understanding Differences in Health Behaviors by Education. Available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2824018/. Accessed 14 February 2022.
28
U.S.
Department
of
Transportation.
Transportation
and
Health
Tool.
Available
at
https://www.transportation.gov/transportation-health-tool. Accessed 14 February 2022.
24

28

Active Transportation
Transportation agencies can help people lead more active lifestyles by providing transportation options
other than driving. Transportation agencies can also work with partners to reduce the distance between
destinations that serve daily needs. Investing in active transportation infrastructure and facilities has the
potential to reduce obesity and the risks for developing chronic conditions. These investments are
particularly important in low-income communities, Indigenous and communities of color, and
communities with high percentages of new immigrants because these populations are less likely to own
vehicles, and unsafe streets may pose a barrier to walking, biking, or using public transit.
Active transportation infrastructure provides the opportunity to integrate physical activity into daily
routines as people walk, bike, or take transit to destinations such as work, school, or the grocery
store. Walkability and bikeability are included in the draft purpose and need statement for the Hwy 252/I94 project, and the draft evaluation criteria include walkability and bikeability measures as well as transit
considerations.
Safety
Annual traffic fatalities have increased in Minnesota each year since 2018. Crash data show an
eight percent increase in overall fatal crashes from 2019 to 2020, with 394 fatal crashes in 2020 compared
to 364 fatal crashes in 2019.29 Crash data also show a 55 percent increase in speed-related deaths, up to
118 in 2020 compared to 72 in 2019. Although counts have not been finalized, preliminary reports indicate
that traffic deaths increased to 497 in 2021. 30 Younger drivers and males continue to be over-represented
in traffic crashes. The top four contributing factors for roadway fatalities in Minnesota are driving speed,
distractions, impaired driving, and failure to wear seatbelts.
Among vulnerable users, Minnesota is seeing a larger share of non-motorized crashes resulting in fatal
and serious injuries. In 2013, pedestrians and bicyclists comprised 11 percent of annual traffic fatalities,
and in 2014 this value fell to seven percent. From 2015 to 2020, 13 to 17 percent of annual traffic fatalities
were pedestrians and bicyclists. 31 There are also disparities in who is impacted by crashes: older adults,
people walking in low-income communities, and people of color are at greatest risk of dying while
walking. There is also significant correlation between vehicle speed and pedestrian and bicycle fatalities.
At 20 miles per hour, there is a five percent fatality rate for pedestrians struck by a car. This fatality rate
rises to 85 percent at 40 miles per hour. These disparities are discussed further in the traffic impacts
section.

Minnesota Office of Traffic Safety. Reports and Statistics. Available at https://dps.mn.gov/divisions/ots/reportsstatistics/Pages/default.aspx#:~:text=Traffic%20Fatalities%20Increase%20by%208,256%20motorists.. Accessed 14
February 2022.
30
KSTP News. 2021 had most traffic deaths in Minnesota since 2007, DPS says. Available at https://kstp.com/kstpnews/top-news/2021-had-most-traffic-deaths-in-minnesota-since-2007-dps-says/. Accessed 14 February 2022.
31
Minnesota Department of Public Safety. Crash Facts. Available at https://dps.mn.gov/divisions/ots/reportsstatistics/Pages/crash-facts.aspx. Accessed 15 February 2022.
29
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Clean Air
The transportation sector generates the largest share of greenhouse gas emissions in the United States
and in Minnesota. In 2019, transportation comprised 29 percent of greenhouse gas emissions in the
United States, with passenger cars, trucks (light, medium and heavy-duty), and motorcycles accounting
for more than half of emissions from this sector. 32 In 2018 (the most recent year for which data are
available), transportation emissions comprised nearly one-quarter of greenhouse gas emissions in
Minnesota. 33 When gasoline and diesel fuels are burned, they release air pollutants that are associated
with an increased risk of harmful respiratory and cardiovascular effects, including asthma, chronic
obstructive pulmonary disease, and heart attacks. The severity of health effects from air pollution depends
on the air pollutant, level of exposure, as well as individual susceptibility.
Reductions in air pollution, especially fine particles and ground-level ozone, can have significant health
benefits. A recent Life and Breath study of air pollution in the Twin Cities by the Minnesota Pollution
Control Agency and found that a 10 percent reduction in fine particles and ground-level ozone from 2008
levels could “prevent hundreds of deaths, hospitalizations, and emergency visits due to heart and lung
conditions every year that are attributed to these pollutants.” 34 Additionally, Indigenous communities,
communities of color, and lower-income communities in the Minneapolis-St. Paul metro area tend to
experience higher levels of traffic-related air pollution than wealthier, majority-white communities.
Transportation agencies can reduce harmful emissions by developing and enhancing cleaner travel
options, including frequent, high-quality public transportation; biking and walking networks; and fleet
vehicles such as hybrid and electric buses.
Connectivity
Access to goods and services is crucial to improving and maintaining health. In an inclusive transportation
system, access and accessibility depend on a well-connected, multimodal transportation system that
enables people to “reach everyday destinations safely, reliably, and conveniently.” 35 Measures that
enhance connectivity include improved pedestrian and bicycle infrastructure and high-quality public
transportation with reliable travel times.
Important destinations for connectivity to support positive equity and health outcomes can include:
•
•

Grocery stores or other sources of fresh food
Healthcare facilities

Environmental Protection Agency. Sources of Greenhouse Gas Emissions. Available at
https://www.epa.gov/ghgemissions/sources-greenhouse-gas-emissions. Accessed 14 February 2022.
33
Minnesota
Pollution
Control
Agency.
Greenhouse
gas
emissions
data.
Available
at
https://www.pca.state.mn.us/air/greenhouse-gas-emissions-data. Accessed 14 February 2022.
34
Minnesota Pollution Control Agency. Life and Breath report. Available at https://www.pca.state.mn.us/air/life-andbreath-report. Accessed 14 February 2022.
35
USDOT.
Transportation
and
Health
Tool:
Connectivity.
Available
at
https://www.transportation.gov/mission/health/connectivity. Accessed 14 February 2022.
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•
•
•
•

Schools
Social services
Employment opportunities
Parks and recreational facilities

Equity
Minnesota faces several inequities related to transportation as a result of societal structures that are built
into the fabric of our cities. 36 Policies that support sprawling development patterns and highway
construction have led to residential segregation, automobile dependency, and increasing transportation
costs. 37,38 Additionally, there are specific transportation inequities that affect neighborhoods, individuals,
and groups of individuals due to their racial/ethnic identity, income, ability, gender, age, and geographical
location. 39 These inequities include increased exposure to air pollution, fewer and lower quality
transportation options, and decreased community cohesion caused by decades of transportation
decisions directing high volume, grade-separated roadways through communities of color and low wealth
areas.
According to the Minnesota Department of Employment and Economic Development, in 2017
transportation was the second highest household cost in Minnesota, where a family of three spent an
average of $819 per month on transportation for basic living needs. 40 High transportation costs are
particularly burdensome for low-income households because increasing transportation costs prevent
households from spending adequately on other needs such as housing, food, health care, and education.

Step 3: Survey Existing Health Indicators
The Hwy 252/I-94 equity and health conditions assessment includes a survey of health indicators with
publicly available data at the state, region, county, city, and census tract level. This survey draws indicators
from national, state, and local public health resources that synthesize and analyze data from the decennial
U.S. Census, the American Community Survey (ACS), and an array of state and local public health data
sources.

Fan, Guthrie, and Van Dort. Advancing Transportation Equity: Research and Practice. Available at
https://www.dot.state.mn.us/planning/program/advancing-transportation-equity/pdf/CTS%2019-08.pdf. Accessed
14 February 2022.
37
Bullard, R. Addressing Urban Transportation Equity in the United States. Available at
https://ir.lawnet.fordham.edu/ulj/vol31/iss5/2/. Accessed 14 February 2022.
38
Transportation Policy: Public Transit, Settlement Patterns, and Equity in the United States. Available at
https://www.oxfordhandbooks.com/view/10.1093/oxfordhb/9780195380620.001.0001/oxfordhb-9780195380620e-26. Accessed 14 February 2022.
39
Levy, C. Travel choice reframed: “deep distribution” and gender in urban transport. Available at
https://journals.sagepub.com/doi/full/10.1177/0956247813477810. Accessed 14 February 2022.
40
Minnesota Department of Employment and Economic Development. Cost of Living in Minnesota. Available at
https://mn.gov/deed/data/data-tools/col/. Accessed 14 February 2022.
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Public Health Resources
National Equity Atlas
The National Equity Atlas is a detailed report card on racial and economic equity. 41 The atlas draws from
a unique regional equity indicator database developed and maintained by PolicyLink (a national research
and action institute) and the Equity Research institute at the University of Southern California. This dataset
has several defining attributes: it incorporates measures of well-being and racial gaps; it provides several
decades of data for cities and metropolitan regions that are geographically consistent over time; and it
includes data disaggregated by race/ethnicity, gender, nativity, and income to the maximum extent
possible.
Minnesota Public Health Data Portal
The Minnesota Public Health Data Access portal is an online data resource designed to provide access to
Minnesota public health data. 42 Information is presented as interactive charts and figures, maps, custom
tables generated using a query tool, or County profiles across a range of health indicators. In many cases,
data are available to download.
Hennepin County Community Health Assessments
Hennepin County uses Community Health Assessments to monitor the health of children and adults who
live in Hennepin County. 43 These assessments support ongoing conversations, policies, and programs to
enhance health in the county. Key findings of Hennepin County Community Health Assessments are
summarized in fact sheets built around specific health indicators. Where possible, the fact sheets are
disaggregated by race/ethnicity, age, income, education, and/or geography.
Equity Considerations for Place-based Advocacy and Decisions Dataset (Metropolitan Council)
The Metropolitan Council published a new dataset in late 2021 titled “Equity Considerations for PlaceBased Advocacy and Decisions in the Twin Cities Region”. 44 This dataset provides equity-related
characteristics for each of the 704 census tracts in the Twin Cities region. Formerly known as the Areas of
Concentrated Poverty dataset, it has been expanded to provide a more nuanced portrait of
neighborhoods and their residents.

National Equity Atlas. Available at https://nationalequityatlas.org/. Accessed 14 February 2022.
Minnesota Public Health Data Access Portal. Available at https://data.web.health.state.mn.us/web/mndata.
Accessed 14 February 2022.
43
Hennepin County Community Health Assessments. Available at https://www.hennepin.us/yourgovernment/research-data/public-health-data. Accessed 14 February 2022.
44
Equity Considerations for Place-Based Advocacy and Decisions in the Twin Cities Region. Available at
https://metrocouncil.org/Data-and-Maps/Research-and-Data/Place-based-Equity-Research.aspx. Accessed 14
February 2022.
41
42
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Categories of Health Indicators
The initial survey of public health resources identified over 140 health indicators in use in Minnesota.
These indicators were organized into categories of health and well-being and transportation.
•

•

Health and well-being. Indicators in the health and well-being category measure conditions
related to the physical, mental, social, economic, and environmental health of people and
communities. These indicators evaluate health outcomes and determinates of health, such as
access to nutritious food, housing stability, physical living conditions, and social support
networks.
Transportation. Indicators in the transportation category measure the transportation system’s
contributions to individual and community health following the Transportation Health Pathways
framework introduced in the previous section. These indicators measure access to destinations,
choice, and opportunity in transportation mode, air quality, and safety.

Step 4: Evaluate Health Indicator Suitability for the Hwy 252/I-94 EHA
The survey of health indicators led to an evaluation of how suitable each indicator was for the Hwy 252/I94 EHA. To be suitable for the Hwy 252/I-94 EHA, a health indicator had to meet two requirements. First,
the indicator had to facilitate comparisons of health conditions between groups of different
race/ethnicities and income levels. Second, the indicator had to be sensitive to transportation
improvements. This analysis found over two dozen indicators suitable for the Hwy 252/I-94 EHA.

Step 5: Apply Indicators to Equity and Health Condition along the Corridor
Suitable indicators were then applied to equity and health conditions along the corridor to establish
equity and health baselines. In some cases, indicator values were obtained through the application of
online analysis tools that synthesize multiple datasets. For example, air quality conditions were assessed
using the Environmental Justice Screening and Mapping Tool maintained by the Environmental Protection
Agency (EPA). In other cases, indicator values were obtained through analysis of American Community
Survey datasets made available by the U.S. Census Bureau.
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6.

Health Conditions along the Hwy 252/I-94 Corridor

This section describes health conditions along the Hwy 252/I-94 corridor. Indicators used to assess health
conditions are identified in Table 2. Data citations are provided in Appendix A: Bibliography.
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Table 2. Hwy 252/I-94 Equity and Health Baseline Conditions – Health Indicators

Indicator
group

Indicator name

Baseline condition for the
Hwy 252/I-94 corridor

Disparities along the
corridor

Health &
Well-being 46

Overall health –
excellent or
very good

Less than half the people
living in North Mpls and the
inner NW suburbs report
excellent or very good
health.

Overall health –
poor or fair

More than one in four
people living in the North
Mpls report poor or fair
health.

Physical activity Less than four in 10 people
– vigorous or
living in North Mpls and the
moderate
inner NW suburbs report
vigorous or moderate
physical activity.

Data sources

People living in North Mpls
are nine percent less likely to
report excellent or very good
health than people living in
the inner NW suburbs.

Disparities between the
Hwy 252/I-94 corridor and
the region 45
People living in North Mpls
are 19 percent less likely to
report excellent or very good
health than people living in
Hennepin County.

People living in North Mpls
are 13 percent more likely to
report poor or fair health
than people living in the
inner NW suburbs.

People living in North Mpls
are 15 percent more likely to
report poor or fair health
than people living in
Hennepin County.

SHAPE Survey

There is not a significant
difference in physical activity
levels between North Mpls
and inner NW suburbs.
Disaggregated results by
race/ethnicity or income are
not available.

People living in North Mpls
are 11 percent less likely to
report vigorous or moderate
level of physical activity than
people living in Hennepin
County.

SHAPE Survey

SHAPE Survey

Where possible, column 5 compares health conditions in Hwy 252/I-94 communities to health conditions in Hennepin County or the broader Twin Cities
Metropolitan Area as determined by the underlying dataset.
46
Table 2 includes six health indicators taken from the Hennepin County 2018 SHAPE Survey. This survey disaggregates countywide results for 10 county subregions,
including a North Minneapolis subregion and a subregion for inner northwest suburbs. Disaggregation of survey results in this way highlights differences in overall
health, physical activity levels, and feelings of emotional support, safety, and community involvement along the corridor. It does not, however, provide corridor results
for comparison to the county. Column 5 provides information about disparities between North Minneapolis and the county because community specific data for
Brooklyn Park and Brooklyn Center is unavailable.
45
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Indicator
group

Indicator name

Baseline condition for the
Hwy 252/I-94 corridor

Disparities along the
corridor

Asthma rates

The CDC estimates that 10
percent of people living in
block groups with 0.5 miles
of the Hwy 252/I-94 corridor
experience asthma.

Chronic
obstructive
pulmonary
disease (COPD)
rates

The CDC estimates that five
percent of people living in
block groups with 0.5 miles
of the Hwy 252/I-94 are at
risk of COPD.

Asthma rates in majority
non-white block groups are
25 percent higher than in
majority white areas.
Additionally, MDH data show
that residents in north
Minneapolis ZIP codes have
a higher rate of asthmarelated emergency
department visits and
hospitalizations than those in
Brooklyn Center and
Brooklyn Park.
COPD rates in majority nonwhite areas are estimated to
be 25 percent higher than in
majority white areas.

Obesity rates

An estimated 28 percent of
people living along Hwy
252/I-94 in Brooklyn Park,
Brooklyn Center, and
Minneapolis are obese.

Obesity rates in majority
non-white areas are 20
percent higher than in
majority white areas.
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Disparities between the
Hwy 252/I-94 corridor and
the region 45
An estimated eight percent of
people living in Hennepin
County experience asthma.

Data sources

An estimated four percent of
people living in Hennepin
County are at risk of COPD.
COPD is highly underdiagnosed, particularly
among people of color, so
the actual prevalence may be
higher.
An estimated 25 percent of
people living in Hennepin
County are obese.

PLACES (CDC)

PLACES
(CDC), MDH
Public Health
Data Access

PLACES (CDC)

Indicator
group

Indicator name

Baseline condition for the
Hwy 252/I-94 corridor

Disparities along the
corridor

Income &
Wealth

Median
household
income

Average median household
income along the Hwy 252/I94 corridor: $64,941.

Average median household
income along the Hwy 252/I94 corridor by race/ethnicity:
• Black: $37,333
• Hispanic/Latino: $46,457
• Asian: $78,958
• White: $79,885

Housing and
transportation
affordability

Of the 33 block groups along
the corridor that are majority
non-white, 26 are areas in
which the typical household
spends 45 percent or more
of its income on housing and
transportation

A typical household in a
majority non-white area is
twice as likely as a typical
household in a majority white
area to be cost-burdened due
to percentage of income
spent on housing and
transportation.

37

Disparities between the
Hwy 252/I-94 corridor and
the region 45
Disparities in median
household income by
race/ethnicity are similar at
the county level, where the
median household income
for Black households is
$33,720 and the median
household income for white
households is $86,590.

Data sources

Of the 973 block groups in
Hennepin County, there are
374 (38.4 percent) in which
the typical household is costburdened. Among these 374
block groups, 153 also have
a population that is majority
people of color.

American
Community
Survey, fiveyear
estimates
(2011-2015)
for housing
and
transportation
affordability;
2015-2019 for
demographics

American
Community
Survey, fiveyear
estimates
(2015-2019)

Indicator
group

Indicator name

Baseline condition for the
Hwy 252/I-94 corridor

Disparities along the
corridor

Children in
poverty

22 percent of households
with children in the study
area are experiencing
poverty.

•

Access to
broadband
internet service

91 percent of households
have a computer and 80
percent have broadband
internet service along the
corridor.

Environmental Diesel
quality
particulate
matter
concentration

EPA models put the ambient
air concentrations of diesel
particulate matter at 0.628
micrograms per cubic meter.
Exposure to diesel
particulate matter is
associated with adverse
health effects including
cardiovascular and
respiratory hospitalizations
as well as premature death. 47

28 percent of households
with children are
experiencing poverty in
majority non-white areas.
• 12 percent of households
with children are
experiencing poverty in
majority white areas.
Block groups with higher
proportions of people of
color and/or households
with low incomes tend to
have less access to
broadband.
Ambient air concentrations
of diesel particulate matter
vary along the corridor
based on proximity to point
source and mobile source
pollution.

Disparities between the
Hwy 252/I-94 corridor and
the region 45
10 percent of households
with children are
experiencing poverty in
Hennepin County.

Data sources

94 percent of households
have a computer and 87
percent have broadband
internet service in Hennepin
County.

American
Community
Survey, fiveyear
estimates
(2015-2019)
EJ Screening
and Mapping
Tool

Ambient air concentration of
diesel particulate matter
along the Hwy 252/I-94
corridor is modeled to be
higher than 80 to 90 percent
of the Twin Cities
Metropolitan Area.

American
Community
Survey, fiveyear
estimates
(2015-2019)

California Air Resources Board. Overview: Diesel Exhaust and Health. Available at https://ww2.arb.ca.gov/resources/overview-diesel-exhaust-and-health. Accessed
14 February 2022.
47
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Indicator
group

Indicator name

Baseline condition for the
Hwy 252/I-94 corridor

Disparities along the
corridor

Fine particle

Corridor-level data not
available.

Corridor-level data not
available.

Lifetime risk of
cancer from
inhalation of air
toxins

According to EPA models,
about 1 in every 32,000
people living along the
corridor will develop cancer
over their life due to
prolonged inhalation of air
toxins.

Cancer risk due to inhalation
of air toxins varies along the
corridor based on proximity
to point source and mobile
source pollution and
socioeconomic risk factors,
such as poverty status and
access to health care.

matter and
ozone
attributable
mortality
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Disparities between the
Hwy 252/I-94 corridor and
the region 45
Research shows that denser
areas and areas with higher
proportions of people of
color also have higher rates
of emergency department
visits, hospitalizations, and
deaths resulting from
exposure to fine particle
pollution and, to a lesser
extent, ozone.
EPA models indicate that
roughly 1 out of every 36,000
people in Hennepin County
will develop cancer over their
life due to prolonged
inhalation of air toxins.

Data sources
Mortality
rates for areas
of
concentrated
poverty
obtained
from the Life
and Breath
Report (2019)
EJ Screening
and Mapping
Tool

Indicator
group

Indicator name

Baseline condition for the
Hwy 252/I-94 corridor

Disparities along the
corridor

Traffic
proximity

Approximately half of
the 62,000 people living
along the Hwy 252/I-94
corridor live within 300
meters (1,000 feet or onefifth of a mile) of a
major road, which increases
the risk of developing
chronic health conditions
and of premature death. 48
Corridor-level data not
available.

Downtown Minneapolis and
North Minneapolis are the
corridor segments with the
highest concentrations of
people living near a major
roadway.

Heat-related
illness

Corridor-level data not
available.

Disparities between the
Hwy 252/I-94 corridor and
the region 45
Proximity to traffic along the
Hwy 252/I-94 corridor is
modeled to be higher than
80 to 90 percent of the
region.

Data sources

In the US, Black and African
American residents are 43
percent more likely than
white residents to live in
neighborhoods that are
projected to experience
increases of deaths related
to heat and pollution. 49

US EPA –
Climate
Change and
Social
Vulnerability
in the U.S.

MnDOT traffic
counts;
American
Community
Survey, fiveyear
estimates
(2015-2019)

American Lung Association. Living Near Highways and Air Pollution. Available at https://www.lung.org/clean-air/outdoors/who-is-at-risk/highways. Accessed 14
February 2022.
49
Environmental Protection Agency. Climate Change and Social Vulnerability in the United States. Available at https://www.epa.gov/system/files/documents/202109/climate-vulnerability_september-2021_508.pdf. Accessed 21 February 2022.
48
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Indicator
group

Indicator name

Baseline condition for the
Hwy 252/I-94 corridor

Sense of
Community

Emotional
Support. Rarely/
never get the
social and
emotion support
you need.

One in 4 people living in
North Mpls report rarely or
never getting the social or
emotional support they
need.

Community
involvement.
Never involved
in school,
community, or
neighborhood
activity.

Nearly one in 3 people living
in North Mpls and in the
inner NW suburbs report
they are never involved in a
school, community, or
neighborhood activity.

Safe place to
live.
Neighborhood
feels somewhat
unsafe/not safe
at all.

Nearly half of people living
in North Mpls consider their
neighborhood somewhat
unsafe or not at all safe; only
one in 7 respondents from
the inner NW suburbs report
the same.

Disparities along the
corridor

Disparities between the
Hwy 252/I-94 corridor and
the region 45
People living in North Mpls
People living in North Mpls
are eight percent more likely are 14 percent more likely to
to report rarely or never
report rarely or never getting
getting the social or
the social or emotional
emotional support they need support they need than
than people living in the
people living in Hennepin
inner NW suburbs
County.
There is not a significant
People living in North Mpls
difference in community
and the inner NW suburbs
involvement among people
are about 10 percent more
living in North Mpls and
likely to report they are
inner NW suburbs, as
never involved in a school,
reported in the SHAPE
community, or
survey. Disaggregated results neighborhood activity than
by race/ethnicity or income
people living in Hennepin
not available.
County.
People living in North Mpls
People living in North Mpls
are 31 percent more likely to are 36 percent more likely to
report that their community
report that their community
is somewhat unsafe or not
is somewhat unsafe or not
safe at all than are people
safe at all than are people
living in inner NW suburbs.
living in Hennepin County.
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Data sources
SHAPE Survey

SHAPE Survey

SHAPE Survey

Health and Well-being
What is health and well-being?
In the context of this section, health and well-being considers self-reported personal health as well as
disease and illness. Disease refers to a condition of the body or mind with specific signs or symptoms,
like asthma. Illness refers to the way people experience disease, such as nausea, fatigue, distress, or
discomfort.
There are many ways to measure the prevalence and impact of disease and illness, and there are
significant research documenting disparities in disease and illness by race/ethnicity and income. In the
context of transportation, the most prominent measures of disease and illness are those associated with
physical activity, access to healthy food options, and air quality. Research shows that low levels of physical
activity, lack of access to healthy foods, and poor air quality are correlated with higher risk for disease
and illness.

How is health and well-being evaluated?
Equity and health baselines were established for the following indicators of health and well-being:
•
•
•
•
•
•

People reporting excellent or very good health
People reporting poor or fair health
Physical activity – vigorous or moderate
Asthma rates
Chronic obstructive pulmonary disease (COPD) rates
Obesity rates

What do available data show about health and well-being along the corridor?
•

•

There are significant disparities in the percent of people reporting excellent or very good health,
poor or fair health, and robust or moderate physical activity by geography and race/ethnicity
across the county (Figure 17).
According to the CDC, residents of majority non-white areas are 20 to 25 percent more likely
than residents of majority white areas to experience asthma, COPD, and obesity (Figure 18).
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Figure 17. Self-reported health and physical activity levels (SHAPE survey, Hennepin County)
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Figure 18. Chronic disease incidence in the Hwy 252/I-94 corridor (PLACES, CDC)
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Income and Wealth
What is income and wealth?
Income and wealth refer to money an individual or household receives over a given period of time, usually
as compensation for work, return on investment, a pension, or public benefit. Wealth refers to the
monetary resources available to an individual or household. Wealth includes bank accounts, investment
portfolios, houses, and other forms of property. Taken together, income and wealth measure a person or
household’s opportunities to meet material needs critical to positive health outcomes.

How is income and wealth evaluated?
Equity and health baselines were established for the following indicators of income and wealth:
•
•
•
•

Median household income
Cost-burdened households
Children in poverty
Access to broadband internet service

What do available data show about income and wealth along the corridor?
•
•

•

Average median household income for Black households is less than half what it is for white
households ($37,333 for Black households and $79,885 for white households).
A typical household in a majority non-white area is twice as likely as a typical household in a
majority white area to spend more than 45 percent of household income on housing and
transportation.
Twenty-two percent of households along the corridor that have children are experiencing
poverty, compared to 10 percent for the county. Among households in majority non-white
areas, 28 percent of households that have children are experiencing poverty.
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Median Household Income
Figure 1919 shows the corridor’s distribution of
median household income. High income areas –
those with median incomes greater than $90,000
– are concentrated at the north end of the
corridor in Brooklyn Park and the south end of
the corridor near downtown Minneapolis. Lower
income areas – those with median household
incomes below $50,000 – are concentrated in
North Minneapolis. Brooklyn Center has pockets
of high, medium, and low median household
incomes relative to the corridor average. A
comparison of Figure 1919 to corridor
demographic information shows a high
correlation between majority white areas and
areas with high median incomes.

Figure 19. Median household income along the Hwy 252/I-94
corridor
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Housing and Transportation Affordability
Figure 200 shows the percentage of income a
typical household living in census blocks within
0.5 miles of the Hwy 252/I-94 corridor on
spends on housing and transportation. The map
demonstrates that housing and transportation
consumes more than 45 percent of income for
the typical resident in 34 census block groups,
representing 92 percent, of the population
living along the corridor. The figure also shows
that cost-burdened households are more
prevalent in North Minneapolis and Brooklyn
Center than downtown Minneapolis or Brooklyn
Park.

Figure 20. Housing and transportation affordability
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Children in Poverty
Childhood poverty provides a way to assess potential
long-term impacts of poverty on a wide array of
physical, social, and economic conditions, including
education attainment, future income, and wealth
generation. Along the corridor, 22 percent of
households that have children are experiencing
poverty. This is approximately twice the countywide
average of 10 percent. There is a significant positive
correlation between households with children
experiencing poverty and the proportion of people of
color, as shown in Figure 21.
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Figure 21. Childhood poverty

Internet Access
Access to high-speed internet is critical for
accessing education and job opportunities,
paying bills, and taking care of other needs for
daily life. In the study area, up to 20 percent of
households do not have a broadband internet
subscription, which may limit their ability to keep
up with essential tasks. Figure 222 shows the
proportion of households with broadband
internet in each study area block group.

Figure 22. Broadband access in the Hwy 252/I-94 corridor
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Environmental Quality
What is environmental quality?
Environmental quality measures the extent to which the air we breathe and the water we drink is free
from pollution and toxins that undermine safety, health, and well-being. One of the primary ways that
transportation impacts environmental quality is through motor vehicle tailpipe emissions, a key source of
mobile source air toxins and greenhouse gases.

How is environmental quality evaluated?
Equity and health baselines were established for the following indicators of environmental quality:
•
•
•
•
•

Diesel particulate matter concentration
Fine particle matter and ozone attributable mortality
Lifetime cancer risk from inhalation of air toxins
Proximity to traffic
Heat related illness

What do available data show about environmental quality along the corridor?
•
•

•

•

Ambient air concentration of diesel particulate matter along the Hwy 252/I-94 corridor is
modeled to be higher than 80 to 90 percent of the region.
Urban counties and counties with a higher proportion of people of color, such as Hennepin
County, have higher rates of emergency department visits, hospitalizations, and deaths resulting
from fine particle matter and ozone exposure. Fine particle matter and ozone pollution are
related to vehicle emissions.
According to EPA models, about 1 in every 32,000 people living along the corridor will develop
cancer over their life due to prolonged inhalation of air toxins. This risk is a function of air toxic
concentration, exposure rates, and socioeconomic conditions along the corridor.
Approximately half of the 62,000 people living along the Hwy 252/I-94 corridor live within 300
meters (1,000 feet or one-fifth of a mile) of a major road. Air quality research indicates vehiclerelated pollutants reach ambient concentrations at about 300 meters from major roadways.
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Figure 23. Environmental indicator scores for the Hwy 252/I-94 corridor relative to the distribution of scores in the Twin Cities
Metropolitan Area (EJ Screening and Mapping Tool. EPA)
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Community Cohesion
What is community cohesion?
Community cohesion refers to the relationships people have to each other and their surroundings. People
living in cohesive communities are more likely to have strong social support networks, a sense of
belonging and purpose, and trust in civic institutions.

How is community cohesion evaluated?
Equity and health baselines were established for the following indicators of community cohesion:
•
•
•

Sense of place
Community involvement
Safe place to live

What do available data show about community cohesion along the corridor?
•

•

Compared to people living in Hennepin County, people living in North Minneapolis and the
inner northwest suburbs are more likely to report they rarely/never get the social and emotional
they need and are never involved in school, community, or neighborhood activities.
Compared to people living in Hennepin County and the inner NW suburbs, people living in
North Minneapolis are significantly more likely to report their community is somewhat safe or
not safe at all.

Figure 24. Social/emotional support, community involvement, and safety (SHAPE Survey, Hennepin County)
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Somewhat safe/not safe at all

Hennepin County

7.

Transportation Conditions along Hwy 252/I-94

This section assesses transportation conditions along the Hwy 252/I-94 corridor using the transportation
health pathway framework introduced in Section 5. Indicators used to assess transportation conditions
are identified in Table 3. Data citations are provided in Appendix A: Bibliography.
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Table 3: Hwy 252/I-94 Equity and Health Baseline Conditions – Transportation Indicators

Indicator Group Indicator Name Baseline conditions for the
Hwy 252/I-94 corridor

Disparities along the
corridor

Access to
Destinations

Along the Hwy 252/I-94
corridor, households with
personal vehicles can access
nearly 24 times more jobs
within 30 minutes than
households using public
transit.

Access to jobs
by mode

The typical resident of
communities along the Hwy
252/I-94 corridor can access
approximately 1.4 million jobs
by car, 56,000 jobs by transit,
and 62,500 jobs by bicycle
within 30 minutes during the
AM peak.
Percent of
Two in three commuters
population with living along the Hwy 252/I-94
commute times corridor have commutes less
less than 30
than 30 minutes.
minutes

• Among people who live
along the corridor and
drive to work, 70 percent
have commutes less than
30 minutes.
• Among people who live
along the corridor and take
transit to work, 42 percent
have commutes less than
30 minutes.

Disparities between the
Hwy 252/I-94 corridor and
the region 50
Across the Twin Cities region,
the typical resident can access
more than 893,000 jobs by
car, 18,000 jobs by transit,
and 19,000 jobs by bicycle
(traveling 11 mph on lowerstress routes).

Data sources

There is not a significant
difference in the share of
people with commute times
less than 30 minutes between
people living along the Hwy
252/I-94 corridor and people
living in Hennepin County.

American
Community
Survey, Fiveyear estimates
(2015-2019)

Accessibility
Observatory
(University of
Minnesota)

Where possible, column 5 in Table 3 compares transportation conditions in Hwy 252/I-94 communities to transportation conditions in Hennepin County or the
broader Twin Cities Metropolitan Area as determined by the underlying dataset.
50

53

Indicator Group Indicator Name Baseline conditions for the
Hwy 252/I-94 corridor
Access to
healthy food
options

About six in 10 people living
along the corridor can access
a grocery store within a 20minute walk.

Access to green About six in 10 people living
space
along the corridor can access
a park within a 10-minute
walk.

Disparities along the
corridor
Most people living along the
Minneapolis and Brooklyn
Park portions of the corridor
can access a grocery store
within a 20-minute walk.
Grocery store access is much
more limited in Brooklyn
Center.

Disparities between the
Hwy 252/I-94 corridor and
the region 50
N/A

Relative to the corridor,
N/A
access to green space is
limited in downtown
Minneapolis, the Camden
neighborhood of
Minneapolis, and in Brooklyn
Center south of the I-94/I-694
interchange.
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Data sources
Survey
conducted for
this report of
grocery store
locations along
the corridor;
American
Community
Survey, Fiveyear estimates
(2015-2019)
Hennepin
County GIS
hub, Parks in
Hennepin
County;
American
Community
Survey, Fiveyear estimates
(2015-2019)

Indicator Group Indicator Name Baseline conditions for the
Hwy 252/I-94 corridor

Disparities along the
corridor

Transportation
Choice

Compared to white workers,
Black workers living along the
corridor are 14% less likely to
drive alone to work. Similar
differences in commute mode
share exist between white
workers
and
workers
belonging
to
other
racial/ethnic groups.
A typical household in a
majority non-white area is 3.4
times as likely as a typical
household in a majority white
area to not have a personal
motor vehicle.
In accordance with regional
policy, transit service in denser
parts of the corridor is
generally all-day and includes
several high-frequency routes;
farther
from
downtown,
service is more commuteroriented

Commute mode Among all commuters living
share
along the Hwy 252/I-94
corridor, 74% drive alone to
work, 10% carpool to work,
and 9% take transit.

Households
without
vehicles

14% of households along
Hwy 252/I-94 the corridor do
not have access to a personal
motor vehicle.

Transit access

Level of transit service is
generally consistent with the
Transit Market Area assigned
to each portion of the
corridor.
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Disparities between the
Hwy 252/I-94 corridor and
the region 50
Compared to white workers,
Black workers living in
Hennepin County are 8% less
likely to drive alone to work.
Similar
differences
in
commute mode share exist
between white workers and
workers belonging to other
racial/ethnic groups.
8.8% of households in
Hennepin County do not
have access to a motor
vehicle

Data sources

Transit service varies across
the region in accordance with
transit demand. Metro Transit
estimates transit demand
based on density, urban form,
and demographics.

Metro Transit;
American
Community
Survey 5-year
estimates

American
Community
Survey, 5-year
estimates
(2015-2019)

American
Community
Survey, 5-year
estimates
(2015-2019)

Indicator Group Indicator Name Baseline conditions for the
Hwy 252/I-94 corridor
Pedestrian and
bicycle level of
service

Built
environment

Street grid

Disparities along the
corridor

Disparities between the
Hwy 252/I-94 corridor and
the region 50
Pedestrian and bicycle
Poor multimodal level of
As a point of comparison, on
crossings of I-94 and Hwy 252 service at I-94 and Hwy 252
I-94 between downtown
are spaced one-quarter to
intersections creates a barrier Minneapolis and downtown
three-quarters of a mile apart. to walking and bicycling
Saint Paul, crossing
Bridges over I-94 include
across the highway. This limits opportunities are spaced
sidewalks. Five out of six Hwy the ability of people without
approximately every one252 intersections provide
cars to safely and
quarter mile. Along Hwy 55,
poor crossing opportunities
conveniently access the full
crossing opportunities are
to pedestrians and bicyclists, range of destinations along
provided approximately every
as measured by multimodal
the corridor.
block, with marked crosswalks
level of service. Hwy 252
spaced approximately onepedestrian crossing distances
quarter of a mile apart or less.
range from 150 to 270 feet
across.
In Minneapolis and Brooklyn The street grid in an area,
These patterns in the street
Center, the street network
including intersection density, network are found
largely follows a tight gridded influences the quality of the
throughout the region.
pattern typical of urban areas. pedestrian and bicycle
In Brooklyn Park, the street
environment as well as the
network is more spaced out
feasibility of providing transit
and has more cul-de-sacs and service.
winding roads.
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Data sources
Hwy 252/I-94
Environmental
Impact
Statement;
Draft Purpose
and Need
Statement

MnDOT streets
data, Google
Maps

Indicator Group Indicator Name Baseline conditions for the
Hwy 252/I-94 corridor
Tree coverage

Pedestrian and
bicycle
infrastructure
Transportation
safety

Tree canopy coverage for
block groups within one-half
mile of Hwy 252/I-94 is 30
percent.

Pedestrian and bicycle routes
are provided on county roads
throughout the corridor.
(Data for local roads are not
available.)
Traffic fatalities Between 2016-2019, three
and serious
motor vehicle crashes at
injuries at Hwy intersections resulted in a
252
fatality and eight resulted in
intersection
serious injuries. During the
(2016-2019)
same period, pedestrian or
bicycle crashes with vehicles
resulted in one fatality and
two serious injuries.

Disparities along the
corridor
Average tree canopy cover is
26 percent for block groups
where most residents are
non-white. In areas with a
greater proportion of white
residents, tree canopy
coverage tends to be higher.

Disparities between the
Hwy 252/I-94 corridor and
the region 50
Across the region, lower
wealth areas and areas with
high concentrations of Black
people, Indigenous people,
and People of Color tend to
have less canopy coverage
than affluent areas and
predominantly White areas.
Gaps in pedestrian and
bicycle infrastructure exist
throughout the region.

The pedestrian and bicycle
network is incomplete, which
makes it more challenging to
use these modes of
transportation.
More people drive than walk N/A
or bike at Hwy 252
intersections. Considering the
relative volume of vehicle,
pedestrian, and bicycling
traffic and the number of fatal
and serious injury crashes by
mode, people walking or
biking at Hwy 252
intersections are more likely
to be involved in a fatal or
serious injury crash than
those who drive.
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Data sources
Metropolitan
Council

Hennepin
County

Hwy 252/I-94
Environmental
Review: Draft
Statement of
Purpose &
Need

Indicator Group Indicator Name Baseline conditions for the
Hwy 252/I-94 corridor
Traffic crashes –
all roads within
0.5 miles of the
Hwy 252/I-94
corridor
(2018-2019)

2,838 crashes resulting in
injury occurred within onehalf mile of the Hwy 252/I-94
corridor in 2018 and 2019.
About two-thirds of those
crashes occurred in
Minneapolis.

Disparities along the
corridor
There is a higher incidence of
crashes in North Minneapolis
than in Brooklyn Center and
Brooklyn Park.
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Disparities between the
Hwy 252/I-94 corridor and
the region 50
N/A

Data sources
Minnesota
Crash Mapping
Analysis Tool
(MnCMAT)

Access to Destinations
What is access to destinations?
Access to destinations is a measure of how easily people can get where they need to go. A person with
a high degree of access to destinations has ample opportunity to obtain resources and engage in
activities that contribute to health and well-being.

How is access to destinations evaluated?
The Hwy 252/I-94 EHA considered the following measures of access to destinations in corridor
communities:
•

•

•
•

Access to jobs by modes. The number of jobs accessible to a typical person living in a
location within a specified timeframe. For the purposes of the Hwy 252/I-94 EHA, the number
of jobs accessible within 30 minutes by car, transit, and bicycle were measured for a typical
resident in each census block along the corridor. The University of Minnesota Accessibility
Observatory uses a 30-minute threshold to evaluate access to destinations by mode.
Population with commute times less than 30 minutes. The share of ACS respondents
providing an answer of less than 30 minutes to the question “How many minutes did it usually
take to get from home to work last week?”
Access to healthy food options. The percent of people living in each block group along the
corridor who can walk to a grocery store in less than 20 minutes.
Access to greenspace. The percent of people living in each block group along the corridor
who can walk to a park in less than 20 minutes.

What do available data show about access to destinations along the corridor?
•
•
•

•

•

Along the Hwy 252/I-94 corridor, households with personal vehicles can access nearly 24 times
more jobs within 30 minutes than households using public transit.
67 percent of commuters who drive alone to work have commutes less than 30 minutes,
compared to 42 percent of commuters who take transit.
Nearly 20,000 people who are employed in the corridor live outside the area and commute in
for work, approximately 20,500 people who live in the corridor work elsewhere, and just 800
people live and work within the corridor. In general, those who work in the corridor are white
and earn more than those who live in the area (Figure 25 and Figure 26).
Among people living along the corridor, about six in 10 can access a grocery store within a 20minute walk. Access to grocery stores is highest in Brooklyn Park and North Minneapolis west
of the corridor. There is limited access to grocery stores by foot in Brooklyn Center.
Among people living along the corridor, about six in 10 can access a park within a 10-minute
walk. Access to green space is more limited in downtown Minneapolis, portions of the Camden
neighborhood, and Brooklyn Center south of the I-94/I-694 interchange.
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Access to Jobs by Industry
The top employment industries for residents of the corridor are healthcare and social assistance,
manufacturing, and retail trade. In contrast, the top industry for corridor workers is professional,
scientific, and technical services, followed by manufacturing, healthcare, and social assistance (Figure
277). More than twice as many corridor residents are employed in retail trade than corridor workers,
and more than twice as many corridor workers are employed in healthcare and social assistance than
corridor residents. Educational attainment rates are similar for corridor residents and corridor workers
despite the differences in employment industry.
Although data about the specific types of jobs in each industry are not available at this level of analysis,
the discrepancies in top employment sector suggest there may be some degree of mismatch between
the skills and experience of corridor residents and those that are needed for available jobs in the
corridor.
Figure 25. Race and ethnicity of corridor residents and corridor workers
75.3%

80%
70%
60%

55.2%

50%
40%

27.8%

30%

15.1%

20%

13.1%

10%
0%

White

Black or African American
Corridor residents

7.2%

6.7%

Asian

5.0%

Hispanic or Latino

Corridor workers

Figure 26. Monthly earnings for corridor residents and corridor workers
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Figure 27. Top employment industries for corridor residents and corridor workers
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Figure 28. Educational attainment of corridor residents and corridor workers
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Access to Jobs by Mode

Figure 29. Jobs accessible within 30 minutes by car

Car
The typical person living along the Hwy 252/I-94
corridor has access to 1.4 million jobs within 30
minutes by car. As shown in 29, job access by car is
highest in North Minneapolis and Brooklyn Center
neighborhoods due to the proximity of these
neighborhoods to the downtown Minneapolis job
center. The number of jobs accessible in 30 minutes to
a typical resident of North Minneapolis or Brooklyn
Center by car ranges from 1.2 million to over 1.6
million. For Brooklyn Park neighborhoods, the number
of job accessible within 30 minutes by car ranges from
800,000 in the north to over 1 million in the south.
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Transit
The typical person living along the Hwy 252/I-94
corridor has access to significantly fewer jobs within
30 minutes by transit than by car. As shown in
Figure 300, corridor residents can access between
13,190 and 273,000 jobs within 30 minutes by
transit. Transit access is greatest in and near
downtown Minneapolis.
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Figure 30. Jobs available within 30 minutes by transit

Bicycle
Figure 311 shows that residents in the study area
can access nearly 300,000 jobs within 30 minutes
by bike at level of traffic stress (LTS) 2, which is
considered an acceptable level of stress for most
adults. LTS 1 indicates bike infrastructure safe
enough for children, while LTS 3 and 4
infrastructure is higher-risk and tends to only be
used by the most confident riders.
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Figure 31. Jobs available within 30 minutes by bicycle

Percent of People with Commute Times Less
Than 30 Minutes
The greater job access afforded to people with cars
compared to people using alternative modes is
reflected in the share of people living along the
corridor with commute times less than 30 minutes
(Figure 322). Among people who drive to work and
live within one-half mile of the corridor, 67 percent
have commutes less than 30 minutes. Among
people who take transit to work, the share with
commutes less than 30 minutes is 42 percent.
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Figure 32. Percent of people with commutes shorter than
30 minutes

Access to Healthy Food Options
About six in 10 people living along the Minneapolis
and Brooklyn Park portions of the corridor can access
a grocery store within a 20-minute walk. Grocery store
access is much more limited in Brooklyn Center.
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Figure 33. Population that can access a grocery store
within a 20-minute walk

Access to Green Space
About six in 10 people living along the Hwy 252/I94 corridor can access a park within a 10-minute
walk, as shown in Figure 34. Areas with limited
access to a park include North Minneapolis east of
the corridor and Brooklyn Center south of the I-94/I694 interchange.
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Figure 34. Population within 10-minute walk of a park

Transportation Choice
What is transportation choice?
Transportation choice refers to the quantity and quality of transportation options available to a
community. A high degree of transportation choice supports health by increasing access to destinations
for people without vehicles. Transportation choice also supports health and well-being by increasing
opportunities for people to reach destinations by walking, rolling, bicycling, taking public transit, and a
combination of modes involving more physical activity and social connection than driving alone.

How is transportation choice evaluated?
The Hwy 252/I-94 EHA considered the following measures of transportation choice in corridor
communities:
•
•
•

•

Commute mode share. The share of workers aged 16 years or older who commute by driving
alone, carpooling, or taking public transit.
Households without vehicles. Households that do not have access to a personal vehicle.
Transit access. Provision of transit service (high-frequency, urban and suburban local, and
express routes) in accordance with regional policy as defined Appendix G of the 2040
Transportation Policy Plan (TPP).51
Opportunities to walk, roll, and bike. Multimodal level of service at Hwy 252 intersections.

What do available data show about transportation choice along the corridor?
•
•
•

Compared to white workers, Black workers living along the corridor are 14 percent less likely to
drive alone to work. Hispanic/Latino workers are 12 percent less likely.
14 percent of households along the corridor do not have access to a personal motor vehicle.
Five out of six Hwy 252 intersections provide poor crossing opportunities (multimodal level of
service E or F) to pedestrians and bicyclists. Despite a grade-separated pedestrian and bicyclist
crossing at 85th Avenue, the overall pedestrian LOS for the 85th Avenue intersection is LOS F
because three of the four legs do not include crossing accommodations.

Appendix G of the TPP is available at https://metrocouncil.org/Transportation/Planning-2/Key-TransportationPlanning-Documents/Transportation-Policy-Plan/The-Adopted-2040-TPP-(1)/Final-2040-Transportation-PolicyPlan/2040-TPP-Appendix-G-Transit-Design-and-Perf-Standa.aspx. The densest parts of the metro area, including
downtown and parts of north Minneapolis, are designated as Transit Market Area (TMA) 1. Core route guidance
for TMA 1 indicates a minimum of 15-minute frequency during peak periods and 30-minute frequency in off-peak
times. Farther from the downtown core, parts of north Minneapolis and Brooklyn Center are designated as TMA
2, which can support service types similar to TMA 1, though typically at lower frequencies or shorter service spans.
TMA 3 includes parts of Brooklyn Center and Brooklyn Park, primarily supporting commuter and express bus
service with some local service coverage.
51
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Commute Mode Share
Although most commuters of every race drive alone to work, white and wealthier workers drive to work
at higher rates than workers of other races/ethnicities and workers with lower incomes. Figure 35 shows
the share of Hwy 252/I-94 residents who drive, carpool, or take transit to work, broken down by
race/ethnicity. This figure shows that Black residents in corridor communities are more than twice as
likely as white residents to take transit and Hispanic/Latino residents have the highest rates of
carpooling. Figure 36 shows commute mode share along the corridor at different income levels. This
figure highlights the prevalence of transit ridership among corridor residents with incomes less than
$15,000 per year. 52
Though data regarding commute mode by income and race together are not available, the available
information indicates that white people and people with higher incomes tend to have greater access to
personal vehicles and consequently have greater access to employment opportunities and other
important destinations.
Figure 35. Commute mode share along the Hwy 252/I-94 corridor by race/ethnicity
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ACS data used does not include data for people who bike or walk to work. There is insufficient data for Native
Hawaiian and other Pacific Islander workers, and Hispanic/Latino origin is not disaggregated by race; thus, these
groups are omitted from summary statistics.
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Figure 36. Commute mode share along the Hwy 252/I-94 corridor, by income
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Households Without a Vehicle
Another way to assess transportation choice and
affordability is to measure households without a
vehicle. Figure 37 provides the percent of
households in census block groups along the
corridor that do not own or have access to a
personal vehicle. The figure shows high
concentrations of households without vehicles in
North Minneapolis with comparatively low levels of
households without vehicles in Brooklyn Park and
Brooklyn Center. Though data about vehicle
ownership by race are not available, the
concentration of households without vehicles in
areas with the highest proportions of people of
color and lowest incomes suggest that people of
color and people with low incomes have less access
to personal vehicles.
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Figure 37. Households without a vehicle

Transit Access
Figure 38 shows the different types of transit
service available throughout the corridor. For
more information about existing and planned
high-frequency transit in the corridor, see the
Hwy 252/I-94 Transit Feasibility Study.

Figure 38. Transit routes serving Hwy 252/I-94 communities
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Built Environment
What is the built environment?
The built environment is generally described as the “man-made or -modified structures that provide
people with living, working, and recreational spaces,” encompassing buildings, water and electricity
infrastructure, and transportation systems. 53 In this context, the built environment refers specifically to
the type and quality of transportation infrastructure, focusing on the street grid, pedestrian and bicycle
infrastructure, and tree coverage. A well-connected street network in a grid pattern helps reduce the
volume of traffic and traffic delays, encourages slower driving speeds because of frequent intersections,
and contributes to a more pleasant pedestrian environment. Wide sidewalks and protected bike lanes
create a safe, convenient way for people to get around on foot, by bike, and by transit. Tree coverage
further enhances the built environment by providing shade, filtering pollutants from the air, and
encouraging slower driving speeds.

How is the built environment evaluated?
The Hwy 252/I-94 EHA considered the following measures of the built environment in corridor
communities:
•
•

Street grid. Connectivity of the street network and intersection density.
Tree coverage. Percent area with tree canopy.

What do available data show about the built environment?
Available data show that in general, the street grid is more conducive to a walkable, bikeable, and
transit-friendly environment in the southern part of the corridor. In the northern part, intersections are
farther spaced apart and streets often end in cul-de-sacs, reducing connectivity, detracting from the
pedestrian environment, and making the area less conducive to transit service. Additionally, pedestrian
and bicycle infrastructure throughout the area is not always well-connected or safe and convenient,
which detracts from residents’ and visitors’ ability to get around by walking, biking, or taking transit.

Environmental Protection Agency. Basic Information about the Built Environment. Available at
https://www.epa.gov/smm/basic-information-about-built-environment. Accessed 22 February 2022.
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Figure 39. Intersection density

Street Grid
The predominantly grid pattern of streets in the area
produces a number of intersections that influence
block size, traffic speed, and network connectivity.
The density of intersections within a block group is
an abstract measure of the grid pattern’s consistency
across the study area.
Figure 39 shows that intersection density is highest
near downtown Minneapolis, where block sizes are
generally smaller. Block sizes increase considerably
at the northern end of the study area towards I-694
while maintaining a rough grid pattern. Intersection
density also decreases between I-94 and the
Mississippi River where the grid pattern dissolves
into larger non-linear blocks to accommodate
industrial facilities and parklands.
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Figure 40. Tree Canopy Coverage by BIPOC Population

Tree Canopy and Equity
A joint project between the Metropolitan Council,
Tree Trust, and the Nature Conservatory produced a
regional dataset of tree canopy coverage with
comparisons to community demographics.
Figure 40 compares the average canopy coverage in
each block group to the share of its population
comprised by people of color. For block groups
where people of color comprise the majority of the
population, the average canopy cover is 26 percent,
with the lowest cover in the southern portion of the
study area near downtown Minneapolis and along
the Mississippi River; in areas with a greater
proportion of white residents, the percent canopy
coverage tends to be higher.
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Transportation Safety
What is transportation safety?
Transportation safety refers to the condition of being and feeling safe on public roadways.
Transportation safety prevents vehicle crashes and promotes the safety and security of more vulnerable
transportation users, including pedestrians, bicyclists, and transit riders.

How is transportation safety evaluated?
The Hwy 252/I-94 EHA considered the following measures of transportation safety:
•
•

•

Traffic fatalities and serious injuries – motor vehicles. Number of crashes on Hwy 252
involving motor vehicles resulting in a fatality or serious injury (2016-2019).
Traffic fatalities and serious injuries – vehicles & vulnerable users. Number of fatalities and
serious injuries resulting from a crash between a motor vehicle and vulnerable users, including
those walking, biking, or taking transit, on Hwy 252 (2016-2019).
Traffic crashes. Total number of crashes resulting in a fatality, serious injury, minor injury, or
potential injury within one-half mile of the corridor (2018-2019).

What do available data show about transportation safety along the Hwy 252/I-94
corridor?
•
•

Controlling for volume, pedestrians and bicyclists are significantly more likely to be involved in
a fatal or serious injury crash at a Hwy 252 intersection than people in motor vehicles.
A total of 2,838 crashes resulting in a fatality, serious injury, minor injury, or potential injury
occurred within one-half mile of the Hwy 252/I-94 corridor in 2018 and 2019. About 2/3 of
those crashes occurred in Minneapolis.

Traffic Fatalities and Serious Injuries
Minnesota’s Towards Zero Deaths initiative advances a culture in which traffic fatalities and serious
injuries are no longer acceptable. Minnesota Among Hwy 252 crashes involving motor vehicles from
2016 to 2019, three crashes resulted in a fatality and eight crashes resulted in serious injuries. Motor
vehicle crashes resulting in a facility include one crash at the intersection of Hwy 252 and Humboldt
Avenue and two crashes on Hwy 252 segments. Crashes resulting in serious injuries were evenly split
between Hwy 252 intersections and segments.
During the same 2016-2019 period, there was one fatality and one serious injury resulting from a crash
involving a motor vehicle and a vulnerable user (e.g., a pedestrian or bicyclist). A person crossing Hwy
252 must cross multiple lanes with crossing distances up to 200 feet. Posted speeds along Highway 252
are 55 miles per hour. High speeds increase the risk of crashes and crash severity.
The number of fatalities increased in late 2021 and early 2021. A 75-year-old was killed in a crash near
66th Avenue on Hwy 252 in November 2021. In late December 2021, an eight-year-old was killed in a
hit-and-run.
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Figure 41. Traffic crashes within one-half mile of the Hwy
252/I-94 corridor

Traffic Crashes
In 2018 and 2019, 870 crashes resulting in a
fatality or confirmed injury occurred within onehalf mile of the Hwy 252/I-94 corridor (Figure 41).
This comprised approximately seven percent of
the 12,018 injury and fatality crashes in Hennepin
County throughout the same two-year period.
Approximately two-thirds of the project area
crashes occurred in Minneapolis.
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Figure 42. Traffic crashes within one-half mile of the Hwy 252/I-94 corridor, 2018-2019
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Figure 43. Traffic crashes on the Hwy 252/I-94 corridor, 2018-2019
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8.

Hwy 252/I-94 Equity and Health Focus Areas

This section identifies equity and heath focus areas for the Hwy 252/I-94 EHA. These focus areas
synthesize health condition information presented in Sections 6 and 7 into summary statements of how
transportation impacts equity and health along the Hwy 252/I-94 corridor.
The Hwy 252/I-94 equity and health focus areas are:
•
•
•
•
•
•

Environment and human health
Sense of community
Property impacts
Transportation safety
Transportation options
Access to destinations

What is the role of equity and health focus areas in the EHA?
The purpose of Hwy 252/I-94 equity and health focus areas is to provide a data-driven framework for
communicating how transportation impacts equity and health along the corridor. The focus area
presented in this report are preliminary pending targeted engagement of historically underserved and
overburdened communities. This engagement will be used to understand, augment, and prioritize the
focus areas in Hwy 252/I-94 EHA Report #2: Equity and Health Priorities.

How were equity and health focus areas selected?
Equity and health focus areas were developed by consultant staff with input and oversight from MnDOT,
Minnesota Department of Health, the EHA Working Group (an interagency group of transportation,
engagement, and public health professionals), and Hwy 252/I-94 Equity and Health Neighborhood
Advisors (EHNA). Development of equity and health focus areas followed a 3-step process in which staff:
1.) Reviewed equity and health baseline condition information; 2.) Prioritized health indicators based on
EHA Working Group input and EHNA priorities; and 3.) Consolidated similar indicator groups into equity
and health focus areas.
•

•

Step 1: Review equity and health baselines. The EHA Working Group and EHNA group
reviewed and provided comment on equity and health baseline information in early 2022. This
review stressed the need for the EHA to focus on the role transportation plays in human
health. Members of the EHA Working Group and EHNA highlighted the importance of
transportation to the built environment, safety, access to health food options, connection to
nature and community, and environmental quality.
Step 2: Prioritize health indicators. Themes that emerged from EHA Working Group and
EHNA review were used to prioritize baseline condition indicators for use as focus areas in
EHA engagement. Prioritized indicators include those in the environmental quality, access to
destinations, built environment, transportation choice, and transportation safety categories.
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•

Step 3: Consolidate indicator groups. Close review of available health data highlighted an
opportunity to combine “community cohesion and sense of place” and “built environment”
into a single focus area labeled “sense of community”. This communicates the practical
significance of community cohesion to transportation decision-making and the importance of
the built environment to social interaction and quality of life.

Focus Area #1: Environment and Human Health
Environmental health is highly correlated with community health and well-being. As the health of the
environment degrades, community members are exposed to higher concentrations of toxins, lower
property values, higher stress levels, and fewer opportunities to connect to a natural environment. This
focus area includes air quality, water quality, Mississippi River impacts, traffic noise and light pollution.
It also looks at traffic volumes in the project area and the extent to which improvements on Hwy 252/I94 impact the proximity of corridor residents to high volume roadways. As noted in Section 6,
approximately half of the 62,000 people living along the Hwy 252/I-94 corridor live within 300 meters
(1,000 feet or one-fifth of a mile) of a major road.
Indicators in the environment and human health focus area also point to inequities in how
transportation benefits and burdens are distributed between communities of different race, ethnicity,
and income status. Urban counties and counties with a higher proportion of people of color, such as
Hennepin County, have higher rates of emergency department visits, hospitalizations, and deaths
resulting from fine particle matter and ozone exposure. Fine particle matter and ozone pollution are
highly correlated with vehicle emissions.

Environment and human health in the Hwy 252/I-94 EHA
Targeted engagement of historically underserved and overburden communities will guide the use of
environmental quality indictors in the Hwy 252/I-94 EHA. Potential applications of environment and
human health indicators in the evaluation of Hwy 252/I-94 project alternatives include the following
questions:
1.
2.
3.
4.
5.

How does the project alternative impact tree cover in corridor communities?
How does the project alternative impact vehicle miles traveled (VMT) through the region?
How does the project impact air quality in corridor communities?
How does the project alternative impact the watersheds and surface water quality?
How does the project alternative impact the traffic noise and light exposure of corridor
residents?

Focus Area #2: Sense of Community
Transportation impacts the sense of community experienced by Hwy 252/I-94 corridor residents. This
impact is positive to the extent transportation provides space and opportunity for social interaction. As
noted in Section 6, a well-connected street network in a grid pattern helps reduce the volume of traffic
and traffic delays, encourages slower driving speeds because of frequent intersections, and contributes
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to a more pleasant pedestrian environment. These conditions – when augmented with gathering places,
tree cover, public art, and other amenities – promote social ties and quality of life.

Sense of community in the Hwy 252/I-94 EHA
Targeted engagement of historically underserved and overburden communities will determine how
sense of community informs the Hwy 252/I-94 EHA. Potential applications of sense of community
indicators in the evaluation of Hwy 252/I-94 project alternatives include the following questions:
1. How does the project alternative impact opportunities for public gatherings and recreation in
the project area?
2. How does the project alternative impact neighborhood continuity?
3. How might the project alternative help or hinder relationships among residents in the project
area?

Focus Area #3: Property Impacts
Transportation construction can have significant impacts on private property, up to and including the
acquisition and demolition of homes and businesses. Traffic and roadway design can also impact
property values by increasing or decreasing the livability and/or accessibility of nearby properties. There
is a history in Minnesota, as elsewhere, of concentrating the property benefits of transportation
construction in predominately White and higher income communities and the property burdens of
transportation construction in communities that are predominately Black people, Indigenous People,
and People of Color.

Property impacts in the Hwy 252/I-94 EHA
Targeted engagement of historically underserved and overburden communities will guide the use of
property impacts in the Hwy 252/I-94 EHA. Potential applications of property impact indicators in the
evaluation of Hwy 252/I-94 project alternatives include the following questions:
1. Does the project alternative require acquisition of private property?
2. How might the project alternative impact the value and productivity of adjacent properties and
neighborhoods?
3. How are property impacts distributed between predominately white and non-white areas?

Focus Area #4: Transportation Safety
Being and feeling safe on public roadways and on public transit is another way transportation
contributes to health and well-being. Hwy 252 is considered deficient based on number of crashes, crash
rates, and crash indices. There have also been multiple fatal crashes involving motor vehicles and
vulnerable users (e.g., pedestrians and bicyclists). Pedestrian and bicycling traffic on Hwy 252 is likely
low due to perceptions of unsafe conditions for people crossing the corridor by foot or bike.
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As noted in Section 6, a high number of fatal and confirmed injury crashes also occur on other highways
and local roads serving Hwy 252/I-94 corridor communities. Safety conditions on these roads are
impacted by a variety of factors, including traffic volume and roadway design. Speed limits and other
operational considerations can also affect crash frequency, crash severity, and safety perceptions in
corridor communities.
Transportation safety extends beyond the absence of traffic crashes to include feeling safe and secure
when walking, bicycling, and riding transit. As such, the Hwy 252/I-94 EHA considers street lighting,
pavement markings, transit shelters, and other amenities that promote the safety and security of
pedestrians, bicyclists, and transit riders.

Transportation safety in the Hwy 252/I-94 EHA
Targeted engagement of historically underserved and overburden communities will guide the use of
transportation safety in the Hwy 252/I-94 EHA. Potential applications of transportation safety indicators
in the evaluation of Hwy 252/I-94 project alternatives include the following questions:
1. How does the project alternative impact traffic fatalities and serious injuries on the Hwy 252/I94 facility?
2. How does the project alternative impact traffic fatalities and serious injuries on local roadways
and nearby highways?
3. How is the project alternative likely to impact the safety and security of pedestrians and
bicyclists?
4. How is the project alternative likely to impact the safety and security of transit riders?
5. How is the project alternative likely to impact residents’ sense of safety?

Focus Area #5: Transportation Choice
Transportation choice supports health and well-being by increasing opportunities for people to reach
destinations by walking, rolling, bicycling, taking public transit, and a combination of modes involving
more physical activity and social connection than driving alone. As noted in Section 7, 14 percent of
households living within ½ mile of Hwy 252/I-94 do not own a motor vehicle. These residents rely on
public transit, walking, and bicycling to get to work, obtain healthy food, and connect to the natural
environment. Corridor residents living in households with a motor vehicle also gain significant health
benefits from walking, biking, and riding transit to destinations throughout the region.

Transportation choice in the Hwy 252/I-94 EHA
Targeted engagement of historically underserved and overburden communities will guide the use of
transportation choice in the Hwy 252/I-94 EHA. Potential applications of transportation choice indicators
in the evaluation of Hwy 252/I-94 project alternatives include the following questions:
1. How does the project alternative impact community access to safe, convenient, and reliable
transit service?
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2. How does the project alternative impact the ability of corridor residents to cross the corridor
by walking or bicycling?
3. How does the project alternative impact the ability of corridor residents to travel along the
corridor by walking or bicycling?
4. How is the project alternative likely to encourage or discourage travel by modes other than
car?

Focus Area #6: Access to Destinations
Transportation facilities and services play a critical role in the ability of Hwy 252/I-94 corridor residents
to access opportunities, goods, and services that contribute to health and well-being. People living
along the Hwy 252/I-94 corridor enjoy high degrees of access by car due the corridor’s proximity to
downtown Minneapolis. However, access is more limited for people without vehicles. As noted in Section
7, most corridor residents commute to jobs outside the corridor and four out of ten residents live more
than a 20-minute walk from a grocery store. Access to parks is also an issue for some parts of the
corridor, as is access to the Mississippi River for communities to the west of the highway.

Access to destinations in the Hwy 252/I-94 EHA
Targeted engagement of historically underserved and overburden communities will guide the use of
access to destinations in the Hwy 252/I-94 EHA. Potential applications of access indicators in the
evaluation of Hwy 252/I-94 project alternatives include the following questions:
1. How does the project alternative impact community access to employment opportunities?
2. How does the project alternative impact community access to employment opportunities that
match community skills and abilities?
3. How does the project alternative impact the number of corridor residents with safe and
convenient access to a grocery store?
4. How does the project alternative impact the number of corridor residents with safe and
convenient access to greenspace?
5. How does the project alternative impact access to other important destinations, such as
schools and health care facilities?
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9.

Next Steps

This report used equity and health indicators and publicly available data to assess equity and health
conditions along the Hwy 252/I-94 corridor. Findings were synthesized into six equity and health focus
areas. These focus areas relate to environment and human health; sense of community; property impacts;
transportation safety; transportation choice, and access to destinations. Section 8 of the report describes
each focus area and proposes questions for use in assessing the equity and health impacts of Hwy 252/I94 project alternatives.
The Equity and Health Baseline Conditions Report is the first of three Hwy 252/I-94 EHA reports expected
during the Scoping Decision Document (SDD) phase of the Hwy 252/I-94 Environmental Review. The next
two Hwy 252/I-94 EHA Reports – Equity and Health Priorities Report and Equity and Health Assessment
of the Hwy 252/I-94 SDD – are scheduled for release in the late summer or fall 2022.
•

•

Equity and Health Priorities. Equity and health priorities identified by community with an
emphasis on historically underserved and overburdened community perspectives, the Equity
and Health Neighborhood Advisors group, and data analysis.
Equity and Health Assessment of the Hwy 252/I-94 SDD. A community-driven assessment of
Hwy 252/I-94 project alternatives, and recommendations for what, if any, changes to the SDD
should be considered before MnDOT proceeds to final review and approval. Recommendations
could also identify opportunities outside of the project for consideration by MnDOT and/or
other agencies.

Please visit the EHA website (https://www.dot.state.mn.us/metro/projects/hwy252study/eha.html) for
further detail on the EHA and the Hwy 252/I-94 Environmental Review.
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