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Executive Summary: 
In 2010, nearly 75% of surveyed Mt. Auburn residents were considered to be either 
overweight or obese, while 48% of individuals were attempting to lose weight1. 
Additionally, the top three health concerns of the community as of 2010 were diabetes, 
high blood pressure, and obesity1. Obesity has become an epidemic across the nation, 
leading to many other chronic conditions, and it is certainly prevalent right here in Mt. 
Auburn.  
 
Most chronic diseases are preventable with proper nutrition, physical activity, and 
routine health care access and treatment adherence. Despite the knowledge that self-
care can help prevent or treat chronic disease, many Mt. Auburn residents report not 
meeting nutrition and physical activity guidelines and having no routine access to health 
care. Often, individual preference and motivation is the leading driver behind health-
related decisions. However, environmental barriers (e.g., sociocultural, physical) may 
impact an individual’s ability to make choices regarding engaging in health-related 
behaviors.  
 
Through funding from Interact for Health, The Center for Closing the Health Gap (The 
Health Gap) engaged in a participatory process with community organizations and 
residents to understand environmental factors associated with physical activity in Mt. 
Auburn. The Mt. Auburn Comprehensive Physical Activity Plan has been developed as 
a result of igniting the conversation of health with the community, including strategies for 
addressing key issues across all sectors that impact individuals who live, learn, work 
and play in the community.  
 
This plan, developed in partnership with community residents, The Health Gap, the Mt. 
Auburn Community Council, the Cincinnati Recreation Commission, The Christ Hospital 
Health Network, The Christ College of Nursing and Health Sciences, God’s Bible School 
& College, the Real Estate Investors Association of Cincinnati, William Howard Taft 
Elementary School (Taft Elementary), and the Taft Elementary Local School Decision 
Making Committee, is a tool to build momentum toward achieving the needs of the 
community for physical activity. The plan will not only encourage all in Mt. Auburn to 
increase their physical activity levels, but to advocate for the elimination of barriers that 
keep Mt. Auburn residents from reaching their lifestyle goals.  
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Purpose: 
The Health Gap in Greater Cincinnati strives to achieve its mission of eliminating racial 
and ethnic health disparities in vulnerable populations through educating, empowering, 
and equipping residents with the necessary tools to improve their health behaviors, to 
ultimately decrease associated poor health outcomes. Specifically, nutrition and 
physical activity are targeted behaviors that The Health Gap aims to address, by 
building capacity and providing the necessary tools for individuals to improve health-
related behaviors that drive poor health outcomes in our region, particularly among 
racial/ethnic minority populations.  
 
Low levels of physical activity and sedentary lifestyles can lead to various chronic 
conditions such as obesity, type 2 diabetes, hypertension, and some cancers2. Roughly 
64% of Mt. Auburn residents are African American, and there is a predisposition for 
developing chronic conditions associated with low levels of physical activity3. In the 
general population, African Americans are 1.5 times as likely to be obese as compared 
to non-Hispanic whites2, 30% more likely to die from heart disease as compared to non-
Hispanic whites, and 70% more likely to have been diagnosed with diabetes as 
compared to non-Hispanic whites3.  
 
The 2008 Physical Activity Guidelines for Americans recommends 150 minutes of 
moderate-intensity or 75 minutes of vigorous-intensity aerobic exercise per week for 
adults, and 60 minutes of exercise per day for children4. The high proportion of Mt. 
Auburn residents considered either overweight or obese suggests that physical activity 
and nutrition guidelines are not being followed, placing many residents at risk for 
developing preventable chronic diseases. One of The Health Gap’s goals is to provide 
opportunities for Mt. Auburn residents to increase their physical activity levels through 
education and engagement opportunities. Although physical activity alone will not 
prevent obesity and related chronic diseases, increasing the opportunities and 
eliminating barriers will allow Mt. Auburn to develop a ‘Culture of Health’ where healthy 
choices, such as being active in the community, are available, easy to access, and 
communicated.  
 
The purpose of the Mt. Auburn Comprehensive Physical Activity Plan is to align the 
efforts of all sectors within the community, promoting and fostering the increase of 
physical activity and related resources to be used by those who live, learn, work, and 
play in Mt. Auburn. Through aligning efforts across all present resources in Mt. Auburn, 
physical activity can connect individuals within the community to access available 
opportunities to promote healthy lifestyle efforts and improve health outcomes. 
Additionally, through leveraging existing neighborhood improvement efforts, physical 
activity can be at the forefront of transforming the health of the Mt. Auburn community.  
 
Mission: To increase physical activity opportunities for all individuals in Mt. Auburn, 
through improving physical assets within the community. 
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Vision: Collaborative, aligned efforts across all sectors present within the Mt. Auburn 
community promoting and fostering the increase of physical activity and related 
resources to be used by those who live, learn, work and play in the neighborhood.  
 
How Was The Mt. Auburn Physical Activity Comprehensive Plan Developed? 
In 2013, The Health Gap launched the Mt. Auburn Do Right! campaign, utilizing a 
grassroots mobilization approach, implemented one block at a time. The healthy 
lifestyle intervention was implemented in census tract 22, in a neighborhood with a 
population of nearly 6,5001.  During training to deliver the Do Right! campaign Health 
Champions, or group leaders, conducted a photovoice needs assessment project in 
which they took pictures of the status of physical activity and nutrition in Mt. Auburn. 
The assessment, presented from the perspective of community residents, showed many 
barriers to, yet opportunities for physical activity. As a result, conversation was ignited 
among community residents around strategies for improving overall health in the 
community, and the availability of resources to support health-related behaviors.  
 
In June 2014, a Steering Committee was convened that included community members 
and key stakeholders (see attached list of Steering Committee members). The kickoff 
meeting was hosted at The Taft National Historic Site in Mt. Auburn. The focus of the 
Steering Committee was on increasing the physical activity levels of the members of the 
Mt. Auburn community. The citizen-led Steering Committee met monthly during the 
development of the Mt. Auburn Comprehensive Physical Activity Plan and provided 
specific and crucial input to the development of the plan. Community residents created 
agendas and led the monthly Steering Committee meetings, and The Health Gap staff 
provided support (e.g., identifying/providing meeting locations, summarizing notes, 
communicating meeting notices).  
 
Previous assessments conducted by the community were shared at the initial Steering 
Committee meeting, which provided an overview of the barriers to and opportunities for 
physical activity in the Mt. Auburn community. Based on the previous assessments, 
Steering Committee members identified additional information that would be needed to 
provide a more comprehensive needs assessment for physical activity. Additional 
community assessments conducted from September 2014 through April 2015 helped to 
identify key issues, as well as desires, by those within the community. Key community 
stakeholders, including community residents and leaders within the community, were 
trained to conduct assessments pertaining to specific categories. Inclusion of residents, 
leaders, and stakeholders ensures inclusion of voices from the community, resulting 
comprehensive physical activity plan that is reflective of community members. 
 
Key Focus Areas for Assessments 
To understand the built and sociocultural environment for physical activity in Mt. Auburn, 
we focused on specific target areas within the community: 1) schools/educational 
facilities; 2) parks, recreation, fitness, and sports; 3) neighborhoods, 4) worksites, and 
5) transportation, land use, and community design. Our rationale was to focus on the 
most prominent community-based segments that are available to most, if not all, 
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community members. We invited community churches and other stakeholders to be part 
of the initial plan development process; however, due to time constraints they were 
unable to be involved.  
 
Assessment Process:  
The following table describes the assessment process – what was assessed and the 
specific tools used to complete the assessments. 

What was assessed? Assessment Tool 

Residential healthy lifestyle habits and 
desires within the community 

Residential Lifestyle Survey administered 
by four Mt. Auburn residents in November 
2014 

Walkability of the neighborhood 
 

Walkability Assessment completed by Mt. 
Auburn residents 

What assets of health promotion are 
present in the large workforce 
institutions 

Checklist of Health Promotion in the Work 
Environment Assessment (CHEW) 
facilitated and completed by The Christ 
Hospital Health Network and The Christ 
College of Nursing and Health Sciences 
employees  

Policies and resources within the 
neighborhood elementary school in 
regards to physical activity 

School Physical Activity Policy 
Assessment (S-PAPA) completed by two 
physical education specialists at Taft 
Elementary 

The assets and opportunities presented 
in photographs, through the lens of 
community residents 

Photovoice completed by a Mt. Auburn 
resident 

Local parks Community Park Audit Tool (CPAT) 
completed by six Mt. Auburn residents  

 
The Resident Lifestyle Survey measured resident desires and needs related to physical 
activity. The survey asked people to report their own nutrition and physical activity 
habits, any barriers they experienced or perceived related to healthy living, their 
thoughts on the local transportation system, and how much they used local physical 
activity resources. The survey included 19 questions, and surveys were collected from 
162 Mt. Auburn residents. 
 
The walkability assessment measured perceived ease of walking in selected areas in 
Mt. Auburn. Measures included perceived availability of space for walking, ease of 
crossing the street, perceptions of driver behavior, ease of following safety rules, 
perceived pleasantness and safety of the street, conditions of the street (e.g., litter and 
overgrown grass), visibility of abandoned or vacant buildings, presence of schools, and 
the availability of public transportation. In November 2014, five current Health 
Champions and one former Health Captain from the 2013 Mt. Auburn Do Right! 
campaign were trained to conduct assessments along nine Mt. Auburn streets. The 
assessments were conducted during the day, at various times and over several days. 
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Three Health Champions went out as a group, two Health Champions went out 
separately and one current Health Campion and former Health Captain went out 
together; each conducting individual assessments of their designated routes. 
 
The Checklist of Health Promotion in the Work Environment (CHEW) is a tool that 
assesses worksite health promotion practices for employees and visitors. The CHEW 
assessment measures the types of buildings within a worksite, and whether there are 
resources available for physical activity and healthy eating (e.g., bulletin boards 
promoting healthy behaviors, classes or programs for employee wellness, signs or 
posters encouraging healthy behaviors, etc.). The tool also identifies smoking or alcohol 
policies or signs discouraging smoking and promoting responsible alcohol consumption. 
The CHEW also measures the availability and accessibility of stairs and elevators, 
onsite fitness centers and changing facilities, availability of fitness centers, types of food 
available in cafeterias and vending machines, parking availability for cars and bikes, 
whether drivers are encouraged to park farther from the door and walk, and assessment 
of the grounds on and around the worksite (e.g. availability of sidewalks, recreational 
facilities, food and physical activity resources around the worksite; assessment of the 
neighborhoods surrounding the worksite). The assessment was conducted in November 
2014 by two staff members who were part of the community steering committee at The 
Christ Hospital Health Network.  
 
The School Physical Activity Policy Assessment (S-PAPA) is a tool that assesses 
policies related to physical education, recess, and other physical activity opportunities at 
elementary schools. The survey includes 82 questions. In April 2015, two physical 
education specialists at Taft Elementary completed the S-PAPA assessment. 
 
PhotoVoice is a method that is often used in community health to conduct a needs 
assessment, evaluation, and advocate for change. The process includes taking photos 
of community conditions and resources, discussing the significance of the photos, and 
addressing policy makers or community leaders to make improvements within the 
community. The PhotoVoice assessment focused on resources, as well as barriers, to 
physical activity in Mt. Auburn. The assessments were conducted in November of 2014 
by five Health Champions who took photos throughout the community, during the day, 
at various times. One Health Champion went out alone, and the other four went out in 
groups of two. Poster boards were created and presented to Mt. Auburn community 
residents and stakeholders at the physical activity steering committee meeting by one of 
the Health Champions. 
 
The Community Park Audit Tool (CPAT) contains 28 questions and covers the following 
areas: park information, access and surrounding neighborhood, park activity areas, and 
park quality and safety. It provides information about the resources and facilities at a 
park, the ambiance of the park and the surrounding area, safety and quality concerns, 
and the aesthetics of the park. In April 2015, six Mt. Auburn residents completed the 
assessment on eight local parks. 
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Key Findings from the Assessments 
Residential Community Survey 
 
Demographics of Survey Respondents 
A convenience sample of 162 Mt. Auburn residents completed the Residential 
Community Survey. Respondents were primarily 18 – 65 years of age, women, and 
African American; 86% of survey participants reported having health insurance, 
including Medicare and Medicaid. It is important to note that this information does not 
describe Mt. Auburn residents as a whole. Instead, it is a snapshot that describes the 
162 people who completed the survey.  
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Self-Reported Physical Activity 
The majority of respondents believed that it was true that people should aim to exercise 
at least 30 minutes per day, and 65% agreed with the statement that individuals who 
achieve less than 5,000 steps daily are considered sedentary or inactive. These 
responses suggest that messaging about recommended levels of physical activity have 
reached the Mt. Auburn community. Responses also suggest that additional education 
may be necessary for the subset of respondents who disagreed with statements 
regarding national physical activity recommendations. 
 

     
 
Just over half (55%) of respondents reported that they currently exercise for 30 minutes 
per day or more, and 65% reported that they do housework, childcare, gardening, or 
outdoor projects for 30 minutes per day or more. Research indicates that most people 
tend to overestimate when they self-report physical activity; thus, the real number of 
people who are meeting physical activity recommendations is likely much lower that 
what is shown here. 
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There was a range of responses with regard to who people exercise with. The most 
popular responses were alone, with friends or in groups, or other fill-in-the-blank 
options. Though there are a variety of physical activity resources available to residents 
of Mt. Auburn, fewer than half of respondents reported using a single resource. The 
most commonly used resources were walking trails and sidewalks (46%), followed by 
parks (36%), the YMCA (23%), and stairs (17%). 
 

   
 
Nutrition 
About 60% of survey respondents indicated they are meeting the current 
recommendation of consuming at least five fruits and vegetables daily. In addition, 63% 
of survey respondents reported that they are consuming at least three servings of dairy 
daily. Modes of transportation for purchasing food included cars (including driving one’s 
own car and riding with someone), public transportation, and walking.  
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Barriers to Healthy Living 
Nearly 70% of respondents said where they live and safety issues made it difficult to 
exercise, and 70% indicated difficulty finding time to get to, or finding transportation to, 
healthy foods. In addition, nearly 70% of respondents said that where they live was a 
barrier to healthy eating. Also related to nutrition, 36% of people said healthy food was 
too expensive and 63% said education or knowledge about healthy foods was a barrier 
to healthy eating.  
 

 
 
Walkability Assessment 
The walkability assessment measured four street segments — Earnshaw and Reading, 
McGregor Avenue, Bodman Avenue, and Dorchester at Sycamore and Auburn. While 
most segments had sidewalks available and various other existing supports, there were 
many opportunities for improvement. For example, many of the sidewalks were in 
disrepair and there were areas with abandoned buildings, pollution, litter and loose 
animals. Issues with driver behavior (e.g., speeding, not obeying stoplights) and 
crossing the street safely (traffic signals, crosswalks, cars etc.) were also noted. In 
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addition, there were multiple instances of loitering and perceived criminal activity. The 
condition of sidewalks and speeding drivers were the two most common areas for 
improvement on all segments.  
 

Checklist of Health Promotion in the Work Environment (CHEW) 
The Christ Hospital Health Network was the single worksite included in the assessment 
because of its large presence in the Mt. Auburn Community. Based on the CHEW, it 
appears that there are existing environmental supports for healthy eating and physical 
activity at The Christ Hospital Health Network. For example, assessors observed signs 
and bulletin boards with information about healthy eating, physical activity, and the anti-
smoking policy. Some signage promoted programs and other signage included 
educational information (e.g., caloric content of food). Stairwells were accessible, and 
healthy food options were available in the cafeteria, including fresh fruits and vegetables 
and low fat dairy items. The surrounding neighborhood, which is Mt. Auburn, had 
sidewalks available for safe walking. 
 
The CHEW also identified some opportunities for improvement. For example, there 
were limited facilities available to engage in physical activity. The assessors did not 
observe any bicycles, fitness centers, changing rooms, or showers, meaning that 
individuals who choose to exercise during work hours might have some difficulty doing 
so. While there were healthy food options in the cafeteria, there was no nutrition 
information displayed that could help patrons make healthy choices (e.g., nutrition 
content of foods). The vending machines also did not offer healthy options, limiting 
healthy options when the cafeteria is closed. 
 
School Physical Activity Policy Assessment (S-PAPA) 
The S-PAPA included an assessment of Taft Elementary School, the only school 
located in Mt. Auburn. At Taft Elementary, there are some existing policy supports for 
physical activity. For example, there are facility resources including the gymnasium, a 
field, and a multipurpose room that can be used for physical activity during inclement 
weather. In addition, there is a school wellness policy in place that supports physical 
education (PE), and certified PE instructors who teach classes that cover physical and 
motor development. The majority of PE classes are spent doing moderate to vigorous 
physical activity. PE classes are never used as a punishment and rarely withheld 
because of academic requirements. Although there is not currently a playground at Taft, 
students have recess and are able to access equipment allowing them the opportunity 
to be physically active during recess. Of note, funding has been secured to build a 
playground and garden beds at Taft Elementary; the playground is scheduled to open in 
October 2015. 
 
There are also opportunities for improving policies related to physical activity at Taft 
Elementary. Once the new playground is built, there will be no open field at Taft 
Elementary as the playground will occupy the same space. The school currently does 
not have bike racks for students who bike to school. Though the school offers PE 
classes, PE is currently offered one to two times per week for about 45-90 minutes per 
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week, which does not meet the national guidelines of 60 minutes of physical activity per 
day for elementary aged students. In addition, there is a lack of encouragement of 
physical activity at recess and of promoting physical activity in general. There is no 
professional development program available for staff on promoting physical activity at 
school. There is also no promotion of walking and/or biking to school, and no crossing 
guards to assist students who do bike or walk to school. Though there is funding for PE, 
there is a lack of knowledge and instructor involvement in allocating those funds. With 
the exception of PE during the school day, there are no intramural or interscholastic 
sports offered, no physical activity clubs offered, no special activity events (such as field 
day), and no physical activity breaks in classrooms throughout the school day. Lastly, 
though there is a school wellness policy in place, it is not generally followed.  
 
Community Park Audit Tool 
Six community parks were audited as part of the assessment. While characteristics 
varied from park to park, there were a few themes in the existing supports observed. All 
of the parks were accessible and most had park hours and rules posted. Most parks 
also had sidewalks surrounding the park that were usable and in good condition. The 
majority of parks had playgrounds present and in good, usable conditions. The 
playgrounds were all fenced and separated from the road. 
 
There were also many themes among the observed opportunities for improvement at 
each park. Most parks lacked a designated parking lot and relied on street parking. 
Most lacked a nearby public transit stop, and none had bike paths leading into the park. 
In terms of safety, most parks were poorly lit. In addition, they often had heavy traffic 
nearby and lacked traffic signals. Many parks did not have sufficient shaded areas. In 
addition, most parks either lacked or contained unusable resources such as water 
fountains and public restrooms. Lastly, few parks had additional physical activity 
facilities such as sports fields and courts; most only had a playground, limiting 
opportunities for adults to be physically active in the parks.  
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PhotoVoice 
The PhotoVoice assessment identified barriers and assets to physical activity in the Mt. 
Auburn community. Barriers include the lack of indoor facilities to participate in physical 
activities during the colder months, limited space in the few facilities where there is 
access, and sidewalks that are cracked and badly worn which could make walking 
somewhat difficult, and even more so for elderly residents. Some of the assets 
recognized during the assessments were the parks. The Mt. Auburn community 
includes five parks, one of which has a warm water swimming pool which is currently in 
disrepair. Also, Mt. Auburn has 14 sets of stairs leading from Mt. Auburn to downtown 
Cincinnati; however some of the stairs are in disrepair and overgrown branches block 
visibility, creating an unsafe passageway for those utilizing the stairs. The photographs 
below display the sidewalks and stairs. 
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Recommendations 
On April 9, 2015, over 50 residents and stakeholders from the Mt. Auburn community 
attended a “Physical Activity Report Out” at Taft Elementary. During this event, The 
Health Gap team provided a summary of the assessments that were conducted and the 
results of those assessments. The Health Gap also presented a list of 16 potential 
recommendations for improving physical activity supports in Mt. Auburn, based on 
findings from the community assessments. Meeting attendees were given the chance to 
suggest additional recommendations. After four additional recommendations were 
suggested, the participants voted on their top three recommendations. The table below 
displays the recommendations and vote tallies.  
 

Recommendation # of Votes 

Open the Recreation Center (resident recommended) 32 

Repair Sidewalks and lighting 17 

Speed bumps to reduce speeding (resident recommended) 14 

Police presence/ decrease drug activity (resident recommended) 14 

Create additional PA facilities and resources (indoor and outdoor) or establish 
joint use agreements 

10 

Promote various physical activity in Mt. Auburn 
  -initiate and sustain fitness activities in parks (i.e. yoga, Zumba classes, and 
walking clubs) 

6 

Establish bicycle and walking paths 6 

Strengthen partnerships with law enforcement, civic associations, churches, 
schools and community watch groups 

4 

Create and highlight organized PA opportunities for children and adults 4 

Directional signage, promotional signs and campaign community wide contest to 
encourage use 

3 

Incorporate natural play spaces into community health/land use planning, 
community design 

3 

Put all of these recommendations in Mt. Auburn plan (resident recommended) 3 

Increase traffic signal time 3 

Establish bicycle lanes 2 

Safe Driving Campaign 1 

Enforce Traffic Laws 1 

Paint/Repaint crosswalk markings 1 

Promote use of stairs for transportation and leisure-time PA 0 

Driver, pedestrian, and bicycle safety education 0 

 
After the votes were tallied, the group decided to focus on the top five 
recommendations. These recommendations are listed below: 
 
Open a new recreation center 
The local recreation center was closed approximately two years ago and is now owned  
and used by Taft Elementary. Neighborhood recreation centers provide opportunities for 
individuals to engage in physical activity, as well as space to hold classes and provide 
health-related education opportunities. A national study of 20,745 US adolescents 
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showed that having a greater number of physical activity facilities in a neighborhood 
was associated with increased physical activity and decreased risk of overweight5.  

 
 
Because Taft Elementary is currently using the former recreation center, opening a new 
recreation center would require the identification of land and/or an existing building and 
funds to build a new recreation center. Abandoned buildings were observed during the 
walkability audit, and it is possible that one or more of those buildings could be 
converted for use as a recreation center. It is also possible that other organizations in 
the community might provide facilities, via joint use agreements, that could be used for 
recreation by community members.  
 
Repair sidewalks and lighting 
There were up to 30 observed locations with cracks and uneven portions in the 
sidewalks observed during the walkability assessment, which raised concern for safety 
for those walking or bicycling in Mt. Auburn. Specific concerns were noted for:  

 Bodmann Avenue  

 Burnet at McGregor Avenue 

 Dorchester at Sycamore and Auburn Avenue. 
 
Having safe spaces to walk directly impacts physical activity. Data from a study of 
adults in Atlanta suggested that people who live in walkable neighborhoods are more 
likely to meet recommended daily levels of physical activity6. 
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Additional data from adults living in the southeastern US identified an association 
between the presence of sidewalks and meeting physical activity guidelines7.  

 

Put in speed bumps to reduce speeding 
Many neighborhoods have implemented traffic calming policies to decrease speeding 
and cut-through traffic, particularly in residential neighborhoods. Traffic calming 
initiatives, including reducing speed limits and incorporating structures that reduce 
speeding, have been associated with improved public health by reducing accidents and 
injuries and improving perceived safety, though much of the research has been 
conducted outside the United States8-11.   
 
Increase police presence and decrease drug activity  
During the walkability assessments, observers identified people loitering and possible 
drug activity, which is linked to perceived safety. Perceived crime has been inversely 
linked with physical activity (e.g., more perceived crime = less physical activity) and 
directly related to body weight (e.g., more perceived crime = higher body weight). 
Regardless of whether crime is real, if individuals perceive crime, they will feel unsafe 
and will be less likely to engage in outdoor physical activity or active transportation. This 
notion is supported by observational studies linking crime with physical activity, 
particularly among women12-14 and children/adolescents15-17. 
 
Many communities have implemented police-citizen partnerships as a strategy for crime 
reduction. As an example, a recent report from Oak Park, IL indicated that police-citizen 
partnerships led to record low crime in 2014. The reduced crime rate was attributed to 
“…focus on policing at the neighborhood level for creating an effective crime-fighting 
partnership that relies on the communities’ support and active involvement with the law 
enforcement professionals…”18. The initial program implemented by The Health Gap, 
the Mt. Auburn Do Right! campaign, was built on the Neighborhood Watch model. In the 
Neighborhood Watch model, citizens assist with crime prevention in the community by 
establishing a Neighborhood Watch Group, holding quarterly neighborhood watch 
meetings, conducting nightly Neighborhood Watch patrols, and distributing information 
to neighborhood homes about crime warnings and prevention. The Mt. Auburn Do 
Right! campaign used the same approach to inform neighborhood residents about 
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opportunities for healthy eating and physical activity. The neighborhood groups that are 
currently participating in the Mt. Auburn Do Right! campaign could be the basis for 
reigniting police-citizen partnerships and Neighborhood Watch programs. This is likely a 
low-cost recommendation to implement.  
 
Create additional physical activity facilities and resources and/or establish joint use 
agreements 

 Establish bike and walking paths for community members. 
As mentioned above, research indicates a direct correlation between walkable 
communities/walking infrastructure and physical activity.  
 

 Implement weekly free fitness activities to be rotated at multiple viable sites 
throughout the community, such as the parks 

As recreation facilities are made available, it may be possible to implement weekly 
fitness activities. Strategies for identifying individuals who are certified fitness instructors 
and who are willing to provide free fitness activities on a regular basis may be a 
challenge. The recommendation might need to be altered to include free or low cost 
activities. For example, hospitals or organizations with grants or internal funding might 
be able to provide free educational seminars or might be able to offset costs for hiring 
certified fitness instructors to teach classes in the community. If this recommendation is 
implemented, the team should also exercise caution when rotating activities at multiple 
sites in the community; too much rotation could lead to confusion about where and 
when classes are held, and may reduce participation among community members.  
 

 Compile a list of parks, recreation facilities, fitness and sports clubs available to and 
accessible by community members, and disseminate as a resource for schools, 
healthcare professionals, volunteer groups, community members, and additional 
worksites 

Providing a list of facilities within the community for engaging in physical activity will 
serve to increase overall awareness among community members. It will be important, 
within this recommendation, to identify several venues for posting/providing and keeping 
information updated (e.g., electronic and print formats).  
 

 Encourage use of the new playground at Taft Elementary School (opening in 
October 2015), and create joint use agreement for the playground. 

During the report out, a representative from Taft Elementary announced that the school 
had received a grant from the Marvin Lewis Foundation to build a new playground, 
which was met with much excitement among community members. Additional 
discussion included the opportunity to further enhance the planned playground during 
construction with a walking track. Community residents are interested in quickly 
identifying the additional $30,000 needed to build the additional walking track. This is an 
immediate opportunity to expand physical activity resources in Mt. Auburn. 
 
There is ample evidence highlighting the utility of joint use agreements that allow 
organizations and community members to share space for activities. Examples of joint 
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use agreements specifically for physical activity can be found at the Active Living 
Research website (www.activelivingresearch.com). Once the playground and walking 
track are opened, it will be important to establish joint use agreements between Taft 
Elementary and other community-based organizations.  
 

Next Steps 
Immediate next steps identified by the Steering Committee include presenting the 
comprehensive plan to key community groups including Cincinnati Mayor John Cranley, 
the City Council, the Mt. Auburn Business Association, Mt. Auburn Community Council, 
and The Christ Hospital Health Network. It will also be important to share the plan with 
organizations who might be logical partners for this work. For example, the Ohio 
Department of Transportation employs district bicycle and pedestrian coordinators. The 
coordinator for District 8, in which Hamilton County is located (includes Butler, 
Clermont, Clinton, Greene, Hamilton, Preble, and Warren counties), is: 
 
Brianne Millard 
505 South SR 741 
Lebanon, OH 45036 
Phone: (513) 932-3030 
Fax: (513) 932-7651 
Email: brianne.hetzel@dot.state.oh.us 
Website: http://www.dot.state.oh.us/Divisions/Planning/SPR/bicycle/Pages/default.aspx  
 
The plan identified several opportunities for improving the built environment to support 
physical activity. Addition of such infrastruce elements can be costly. Data from Costs 
for Pedestrian and Bicycle Infrasatructure Improvements: A resource for researchers, 
engineers, planners, and the general public19 indicates costs for infrastructure changes. 
It should be noted that costs may vary widely from state to state, and that the costs 
included in the report are based on averages from data collected nationally. Regardless, 
engagement of community officials and community and state resources will be needed 
to achieve recommendations related to changing built environment. Estimated costs 
are: 

Infrastructure Description Average Cost Unit 

Sidewalk Asphalt paved shoulder $5.56 Square foot 

Sidewalk Asphalt sidewalk $35 Linear foot 

Sidewalk Concrete sidewalk $32 Linear foot 

Sidewalk Sidewalk unspecified $45 Linear foot 

Lighting In-pavement lighting $17,620 Total 

Lighting Streetlight $4,880 Each 

Chicanes Concrete islands to offset traffic $9,960 Each 

Curb extensions Curb extension/choker/bulb-out $13,000 Each 

Island Median island $13,520 Each 

Median Median $7.26 Square foot 

Raised crossing Raised crosswalk $8,170 Each 

Raised crossing Raised intersection $50,540 Each 

http://www.activelivingresearch.com/
mailto:brianne.hetzel@dot.state.oh.us
http://www.dot.state.oh.us/Divisions/Planning/SPR/bicycle/Pages/default.aspx
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Speed bump Speed hump (paved, 3 – 4” high) 2,640 Each 

Speed bump Speed bump (smaller, more extreme grade) $1,550 Each 

Speed bump Speed table (very long, broad speed hump) $2,400 Each 

Path Multi-use trail – paved $481,140 Mile 

Path Multi-use trail – unpaved $121,390 Mile 

Pavement 
Marking symbol 

Pedestrial crossing $360 Each 

Bikeway Bicycle lane $133,170 Mile  

Bikeway Signed bicycle route $25,070 Mile 

Bikeway Signed bicycle route with improvements $239,440 Mile 

Pavement 
Marking symbol 

Shared lane/bicycling marking $180 Each 

 
We recognize that comprehensive plans for community improvement are living 
documents that will change over time. This initial plan will be developed, 
recommendations will be implemented, progress will be assessed, and the plan will be 
revised. Involvement of key officials and community decision makers will be critical to 
achieve these recommendations. As we continue to move forward with implementing 
the comprehensive physical activity plan and improving the Mt. Auburn community, we 
will likely identify additional important stakeholders to be involved in developing future 
iterations of the plan.  
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Contributors 
 
The Center for Closing the Health Gap 
Renee Mahaffey Harris, Executive Director 
Rhonda Lindsey, Community Outreach Coordinator 
Tinu Akintobi, Community Health Program Coordinator 
Shakeyrah Elmore, Community Health Staff 
Aliya Feit, Community Health Education Coordinator 
 
Gramercy Research Group 
Melicia C. Whitt-Glover, Ph.D., President and CEO 
Caroline Kraus, MPH, Research Assistant 
Shanice Borden, BS, Research Assistant 
 
Steering Committee 
Sandi Allen, Mt. Auburn Do Right! campaign participant 
Simon Bradley, YMCA of Greater Cincinnati 
Dr. Stanley Broadnax, Mt. Auburn Community Council; Mt. Auburn Business  

Association; Community Resident 
Elizabeth Cone, Taft Elementary Resource Coordinator; Taft Elementary Local School  

Decision Making Committee 
Carolyn Edwards, Mt. Auburn Do Right! campaign participant 
Ken Farmer, God’s Bible School and College 
Steve Gerth, Cincinnati Recreation Commission 
Carol Gibbs, Mt. Auburn Community Council; Taft Elementary Local School Decision  

Making Committee 
Tim Heyl, Cincinnati Recreation Commission 
Joyce Hughley, Mt. Auburn Do Right! campaign participant 
Cathy Ingram, Mt. Auburn Community Council, former Cincinnati Public Schools Board  

of Education Member, Mt. Auburn Do Right! campaign participant 
Barbara Jones, Mt. Auburn Do Right! campaign participant 
Mary McDonald, Mt. Auburn Do Right! campaign participant 
Cheri Miller, The Christ Hospital Health Network 
Dayna Newkirk, The Christ College of Nursing and Health Sciences 
Connie Schulten, The Christ Hospital Health Network 
Aidan Stringfellow, Real Estate Investors Association of Cincinnati; Community resident 
Amanda Yewitt, Corban Learning Center 
Dorothea Zivkovic, The Christ College of Nursing and Health Sciences 
 
Taft Elementary Local School Decision Making Committee 
Dr. Stanley Broadnax, community member 
Dr. Jonathan Brown, staff 
Morgan Chapman, teacher 
Elizabeth Cone, staff 
Wanda Herschel Daniels, parent 
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Carol Gibbs, community member 
Laura Sublett, teacher 
Karen Thomson, teacher 
  
Additional Contributors 
Hana Shaaban 
Niehoff Urban Studio 
 
Preparing the Mt. Auburn Comprehensive Physical Activity Plan 
The Health Gap partnered with Gramercy Research Group, located in Winston-Salem, 
NC, to write the initial Impact for Health grant. Gramercy Research Group’s team 
provides ongoing consultation with regard to research and evaluation for The Health 
Gap. The Health Gap team led engagement with community members during the 
comprehensive plan development. Gramercy Research Group analyzed data and 
drafted the plan report. Feedback from Mt. Auburn community members and The Health 
Gap was incorporated to create the final version of the Mt. Auburn Comprehensive 
Physical Activity Plan.  
 
About The Health Gap 
The Center for Closing the Health Gap is a non-profit organization, founded in 2004, 
committed to raising awareness about and eliminating racial and health disparities 
across Greater Cincinnati. Through advocacy, education, and community outreach, we 
work collaboratively with hospitals, government, associations and businesses to 
address prevalent health disparities and social determinants. We focus on disease 
prevention, promoting healthier eating and enhancing quality of life to make our 
neighborhoods and our people stronger through our many programs and initiatives, 
including: 

o Community Engagement Academy 
o Do Right!® Healthy Eating 
o Do Right!® Healthy Corner Store initiatives 
o Health Leadership Institute 
o Annual Health Expo & free health screenings …and more! 

 
About Gramercy Research Group 
Gramercy Research Group, LLC is a private research firm located in North Carolina. 
Gramercy Research Group’s mission is to positively impact and improve the lives of 
individuals and communities by addressing health and related issues. We realize our 
mission by developing, implementing, and evaluating programs to improve the health of 
the public, and by providing technical assistance for governmental and non-
governmental agencies with similar missions. Dr. Melicia Whitt-Glover, who has more 
than 25 years of experience in public health-related scientific research, leadership, and 
support, leads the company. 
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Filson Park

Hopkins Park

Inwood Park

Jackson Hill Park

New Unity Playground

Taft Elementary Playground

Parks

Broadway St Steps

Gage St Steps

Hiram St Steps

Josephine St Steps

Liberty St Steps

Main St Steps

McGregor Place Steps

Ryan Ave Steps

Young St Steps

Steps

The Parks and Steps of Mt. Auburn


