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Active Living by Design

Perspectives from the Robert Wood Johnson Foundation

Jamie B. Bussel, MPH, Laura C. Leviton, PhD, C. Tracy Orleans, PhD

created the Active Living by Design (ALbD)

national program to address a serious need in
the field of chronic disease prevention: to increase the
amount of daily physical activity in which Americans
engage by facilitating opportunities for physical activity
in their everyday lifestyles and environments. In this
commentary, we outline the context in which this
national program was developed as well as its initial
aims, development, evolution to date, and legacy.

The Robert Wood Johnson Foundation (RWJF)

Context for the Program

In 1996, the CDC recommended that adults engage in
30 minutes of moderate physical activity (e.g., brisk
walking) at least 5 days a week.' At that time, the gap
between this recommendation and the behavior of the
American public was enormous. In 2001, the percent-
age of adults who engaged in activities consistent with
this recommendation ranged from 28.9% to 55.8%,
according to state-level surveys.” In 2001, it was un-
known whether most children met or did not meet the
recommended standard of 60 minutes of physical activ-
ity per day.”

Over time, one quarter to one third of the nation
consistently met the recommendations for physical
activity.” Many public health programs and promo-
tional efforts demonstrated effectiveness in increasing
physical activity in smaller populations or for relatively
short periods of time; yet, a sustained impact on
increased population levels of physical activity was
lacking. At the same time that the CDC was identifying
the need for Americans to be more physically active,
researchers and practitioners began to examine rea-
sons that the majority of the population was not. There
was the view that physical activity was a form of recre-
ational exercise that required certain levels of fitness or
athleticism as well as adequate time and access to the
environments and resources needed for such exercise,
sport, or recreational activity. Yet this misconception
was beginning to give way to the recognition that
simple forms of so-called “lifestyle activity” (e.g., walk-
ing to school or work, walking to run errands) had been
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engineered out of almost everyone’s daily lives.*” This
translated into a new understanding of the potential
role that community design might play in population
health promotion.

Emerging findings from the urban planning and
transportation literature highlighted the influence of
the built environment on lifestyle physical activity.
Specifically, these findings showed that people walked
more in densely populated neighborhoods with tradi-
tional design elements, like sidewalks, good street con-
nectivity, and land use mix, or places where shopping,
work, schools, and housing are all in close proximity to
one another.® Similarly, the public health literature
illustrated the impact of access to parks, playgrounds,
trails, and recreation facilities on physical activity.®=®
Researchers argued that changes in the built environ-
ment might well account for much of the decline of
physical activity and that these environments could be
changed to re-engineer physical activity back into the
everyday lifestyles of all Americans, adults and youth
alike.

Lessons learned from past efforts, including RWJF’s
work in tobacco control and substance abuse preven-
tion, underscored that effective health promotion and
population behavior change required a multi-component
ecologic approach that paired individual-oriented
health behavior change efforts with efforts aimed at
changing the polices and environments to strengthen
the norms, supports, and resources for healthy behav-
ior.”!” The ecologic model emphasized that the targets
of successful interventions needed to be not just indi-
viduals but also the powerful social contexts in which
they lived, worked, learned, and played.

Strategies that RWJF employs to achieve broad social
and behavioral change also have been described with
reference to McKinnley’s population model of preven-
tion, which links “downstream,” individual-oriented in-
terventions with “mid-stream/mainstream” organiza-
tion- and community-based strategies and “upstream”
or macro-level policy and environmental interven-
tions.'"'? The view that community-based interventions
to create more activity-friendly environments were nec-
essary for sustainable individual and population-level
behavior change was reflected in a growing number of
prescriptions for successful national and international

efforts to increase physical activity.”'?
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It was in this context that, in 2001, RWJF’s Health
and Behavior Team launched a portfolio of programs
designed to change the built environment to facilitate
routine, lifestyle physical activity, or so-called “active
living.” RWJF’s Active Living portfolio aimed to re-
engineer built environments at the community level by
changing the policies that support and promote physi-
cal activity as part of individuals’ everyday lives. The
Active Living portfolio focused on identifying and
supporting the environmental and policy approaches
with greatest potential to increase population-wide
daily physical activity levels. The portfolio included
several programs:

1. The Active Living Network based at Pyramid Com-
munications in Seattle, Washington, was organized
in 2001 to build a national coalition of leaders and
organizations committed to designing healthy, ac-
tive communities.

2. The Active Living Research National Program Office
(ALR NPO), based at San Diego State University
(SDSU), was designed in 2001 to build the evidence
about the modifiable environmental and policy de-
terminants of active living. The origins and strategy
of this ongoing research initiative are described in a
special supplement of the American Journal of Preven-
tive Medicine in February 2009.'*!

3. The Active Living by Design National Program, with
the NPO based at the University of North Carolina,
School of Public Health, was developed and
launched in 2001 as a community demonstration
initiative to apply and expand growing knowledge
about effective programs and policies to make
neighborhoods and communities more activity-friendly.

4. The Active Living Resource Center, based at the
National Center for Bicycling and Walking in Wash-
ington DC, was organized in 2002 to provide com-
munities and public health advocates with the tools
and resources needed to make walking and biking
part of healthy communities and neighborhoods.

5. The Leadership for Active Living program (initially
located in close proximity to the ALR NPO at SDSU
and now expanded to cover issues related to both
active living and healthy eating and relocated to
Washington DC, with the new name Leadership for
Healthy Communities) was developed in 2002 to
build political will, leadership, and advocacy for
implementing effective active living policies and
programs.

6. Active for Life®, with the NPO at the Texas A&M
University School of Rural Public Health, was
designed in 2001 to support and evaluate replic-
able action-oriented community demonstrations
to increase active living among adults aged 50 and
older.
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Aims of the Program

Active Living by Design (ALbD) was designed to apply
rapidly growing knowledge about “what worked” to
foster community-level physical activity and learn from
these diverse, real-world, community-based applications
and innovations.*” As the Foundation learned with our
early work in tobacco, achieving real progress would
entail not only funding the research to identify what
worked, but also funding parallel initiatives to translate
these findings into practice and policy.'* ALbD aimed
to implement and evaluate what was known about
multi-component policy, environmental, promotional,
and programmatic interventions to alter the social and
physical environments in which people lived, traveled,
worked, and played. Sometimes policy and evaluation
researchers make a distinction between “knowing that”
something is true (i.e., building the evidence base)
versus “knowing how” to produce the desired effect.'®
While the Active Living Research program focused
on “knowing that” certain policy and environmental
changes were likely to change population activity levels,
ALDbD focused on “knowing how” this knowledge about
policies and the built environment could best be ap-
plied in diverse neighborhoods and communities.

Development of the Program

The first clue that the timing was ripe for such an
initiative and that an active-living movement was brew-
ing was the receipt of 966 brief proposals from commu-
nities throughout the nation in response to our ALbD
call for proposals. This was a record-breaking number
of applications for any single RWJF call for proposals.
The ALbD National Program Office, along with RWJF
staff and national advisors, identified 25 diverse com-
munity partnerships to receive funding to develop and
implement local projects that support physical activity
and active living. The grant making approach that
RWJF employed can best be described as a “high
touch/low-dollar” approach, through which grantees
received modest grants (i.e., approximately $200,000
each over b years) along with encouragement to secure
matching funds and considerable hands-on technical
assistance by the ALbD NPO staff to increase local
capacity for action and sustainability. The ALbD NPO
provided technical assistance through a multidisci-
plinary team of project officers and a comprehensive
learning network, which included activities like coordi-
nated grantee meetings, teleconferences, trainings, site
visits, and ongoing support and coaching calls.

The ALbD community action model required each
community to focus on five primary strategies that
address multiple ecologic influences on physical activity
behaviors: preparation, promotions, programs, poli-
cies, and physical projects. This model, which came to
be known as the 5P model, is described by Bors and
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Colleagues17 in this supplement to the American Journal
of Preventive Medicine.

Evolution of the Program to Date

Active Living by Design funded a highly diverse portfo-
lio of community partnerships, representing a variety of
lead agencies, diverse geographic locations, and a
range of target populations. The community-level strat-
egies implemented were tailored to the unique chal-
lenges and opportunities presented by each commu-
nity. These efforts are described in detail in the case
studies presented in this supplement.'®™** Although
matching support was not a requirement for funding,
the community partnerships far exceeded what could
have been expected in terms of additional funds lever-
aged. In fact, nearly $249 million in additional funds or
commitments have been leveraged to support the
RWJF’s investment of $15.1 million in the Active Living
by Design national program.

The ALbD community partnerships applied the 5P
model interventions in a variety of communities. The
demonstrations have helped to make the case for
community-level policy and environmental changes as
effective means to get more people on the move. The
case studies presented in this supplement present the
stories of 15 of the 25 communities and their unique
journeys toward “active living by design.” Through
ALDbD and its ongoing evaluation, we continue to learn
which environmental and policy change strategies can
effectively support everyday physical activity levels and
at the same time create safer, friendlier, and more
vibrant communities. Such communities build social
capital in ways that improve the overall health and
happiness of the people who live in them. Multidisci-
plinary community partnerships and a comprehensive
approach to community change have been important
cornerstones for this work. The stories presented in this
issue not only breathe life into ALbD’s model of
environmental and social change but also make an
important contribution to the growing knowledge base
about how communities can implement policies and
change environments to support active living. We ex-
pect this knowledge base to continue to grow.

A formal, independent evaluation of ALbD commu-
nity demonstrations is ongoing. It consists of three
parts. First, an overall examination of the extent of
environmental change in all 25 communities will give
public health professionals, city planners, and other
champions of this approach a better sense of how much
change can be accomplished in a 5-year period with
intensive technical assistance and fairly limited finan-
cial support. This portion of the evaluation will be
completed in 2010. The second part of the evaluation
consists of in-depth case studies on the political context
in which some of the ALbD communities achieved
policy and environmental changes. This activity will
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likely be completed in 2010. The third component,
funded through a competitive grant initiative from the
RWJF Active Living Research program, aims to quantify
population-level changes in walking, biking, and other
forms of physical activity in two ALbD communities—
Somerville, Massachusetts, and Columbia, Missouri.
Findings from these studies will be available in 2010.

Legacy of Active Living by Design

In April 2007, the Foundation announced a $500
million commitment to new childhood obesity preven-
tion programming. This new programming will focus
on policy and environmental change strategies to re-
verse the rise in childhood obesity. In December 2008,
the RWJF launched Healthy Kids, Healthy Communi-
ties (HKHC) as the successor to ALbD. HKHC is a $33.4
million program that will provide direct support to
approximately 50 communities working to reshape
their environments in ways that promote healthy living
and ultimately prevent childhood obesity. A crosscut-
ting independent program evaluation will assess the
efficacy of varied community-based policy and environ-
mental change strategies. The Active Living by Design
National Program Office will lead this new effort, which
is slated to become the Foundation’s largest action-
oriented program aimed at supporting systems,” policy,
and environmental change strategies for improving
activity and food environments for children. The entire
active-living portfolio, and specifically the ALbD na-
tional program, offers valuable lessons and insights into
both the opportunities and challenges for creating
healthy, active environments for children and families.

The ALbD communities faced the challenges of
changing the built environment, re-thinking the design
and land-use policies that shape the environment, and,
in some instances, re-inventing the practices of an
entire community. They demonstrated how creativity,
determination, vision, and a willingness to see into the
future can help make change happen. They also hon-
ored the insight and input from an array of disciplines,
including urban planning, design, transportation,
parks and recreation, local government, housing, com-
munity development, pedestrian and bicyclist advocacy
and public health—an important element to their
success. We hope that the following case studies serve as
a springboard for discussion and inspiration to other
communities throughout the nation, who seek to make
similar changes in their environments and move toward
Active Living by Design.

“The American Legacy Foundation defines systems change as a
permanent and holistic modification of a policy or operational
approach within a system (e.g., organization structured at community/
regional/state level) that engages many individuals in a collection of
interrelated activities.
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