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Data Collector Name: ___________________________  Date:  _________________  
 
Road Segment ID#:  ________    Road Name:  _____________________   Boundary Streets:  _____________________  AADT:  __________ 
 

Annual Average 
Daily Traffic 

(AADT) 
<8,000 = 0 

8,000-14,999 = 1 
15,000-24,999 = 2 
25,000 or more = 3 

Posted Speed 
(mph) 

 
<30 = 0 

30-44 = 1 
45 or more = 2 

# of 
Thru 
Lanes 

 
<3 = 0 
3-4= 1 
5-8= 2 

Sidewalk/Path 
Both sides continuous = 0 
One side continuous and 

one side partial  = 1 
One side continuous = 2 

Both sides partial = 3 
One side partial = 4 

None = 99 (STOP HERE) 

Material 
 

Asphalt = 0 
Concrete = 0 

Brick = 1 
Sand/Dirt = 2 

Gravel = 3 
Woodchip = 3 

Surface 
Condition 

 
Good = 0 
Fair = 1 
Poor = 4 

Sidewalk 
Width 

 

8’ or more =  -1 
5’ – 7’ 11” = 0 
4’ – 4’ 11” = 1 

<4’ = 2 

Buffer 
Width 

 
4’ or more = 0 

<4’ = 0.25 
None = 0.50 

Curb 
Ramps 

 
All = 0 

Some = 2 
None = 4 

Adequate 
Lighting 

 
Plenty = 0 

Some = 0.50 
None = 1 

Isolated 
Problem 
Spots? 

 
Y = Yes 
N = No 

Total 
Score 

            

Do any busy intersections 
need marked crosswalks? 
 
   Y               N 

Do any busy intersections 
need traffic signals lights? 
 
   Y               N 

Do any busy intersections need 
pedestrian “Walk” signals? 
 
    Y               N 

Do any wide intersections need a refuge island 
for safer crossing? 
 
     Y            N  

 
 
Use this table to record Intersection Details, Isolated Problem Spots, and General Comments about needed design improvements: 
 

Nearest 
Intersecting 

Street 

Describe Intersection Details 
(from “Yes” checkboxes above) 

 
Describe Isolated Problem Spots 

General Comments 
(For example: How are transit stops? 

Is the walk pleasant?   Etc.) 
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Chapter 4: 

A Guide to Community-Wide Walking Campaigns 
 

A 40-page handbook called Be Active for Life was at the heart of the Active for Life™ (AFL) 

campaign that AARP and the Robert Wood Johnson Foundation (RWJF) launched to promote 

the benefits of physical activity among midlife and older adults in Richmond, Virginia and 

Madison, Wisconsin. The handbook offered guidance on how readers could design and carry out 

their own physical activity programs. Its questionnaires helped participants determine how much 

physical activity they were currently getting and to gauge their readiness to increase those 

activity levels. The book also offered tips to help readers sustain new activity levels and provided 

a comprehensive listing of local organizations that could offer more information about exercise, 

fitness and health.  

 

During AFL’s first year, community partners in both cities incorporated the handbook’s 12-

week, self-directed program into their existing classes and programs for people aged 50 years 

and older. In addition, AFL promoted the handbook as a perfect companion for people who 

wanted to pursue their own program to become more physically active.  

 

AFL was successful in reaching a large audience; in fact, it reached about 12,000 people in the 

targeted age group during its first year. Yet, AARP research showed that the campaign’s target 

audience viewed the AFL promotional effort—and its call for midlife and older adults to simply 

“be active”—as too general and somewhat ambiguous.  

 

In response to these findings, AFL decided to make major modifications in its approach to 

promoting physical activity among the 50+ population. Instead of broadly promoting all physical 

activity, as it had during the first year of the campaign, AFL decided to focus on promoting one 

specific activity—and that activity was walking. Walking was chosen 

 
 
 
 

Copyright © 2007 by AARP.  All rights reserved. 



 

 91

Chapter 5: 

A Summary of Evidence-Based Community Interventions to 

Promote Physical Activity in Midlife and Older Adults 

 
Introduction 
 

The Task Force on Community Preventive Services provides leadership in identifying effective 

community interventions to promote physical activity. Although convened by the U.S. 

Department of Health and Human Services, the task force is nonfederal and functions as an 

independent decision-making body. The task force conducts a rigorous and systematic scientific 

review of published studies. From these reviews, it determines whether sufficient evidence exists 

to recommend various interventions. Recommended interventions are classified as supported by 

either “sufficient evidence” or “strong evidence.”   

 

Task force recommendations are published as part of the Guide to Community Preventive 

Services, commonly referred to as the Community Guide. This guide has become the definitive 

source of information about community approaches to address lack of physical activity and many 

other public health problems.  

 

As shown below, the Community Guide currently recommends eight community interventions to 

promote physical activity. These interventions are classified according to three different 

approaches: informational approaches, behavioral and social approaches and environmental and 

policy approaches. 
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Message Delivery to a Large Audience 

 

Use community health education programs to promote physical activity. Health 

education programs disseminate information about the benefits of physical activity and 

encourage people to engage in regular physical activity (Young at al. 1996). 

 

Use a variety of media outlets to disseminate information about physical activity. 

Channels for disseminating information about physical activity include professional 

papers, electronic and print media, paid national advertisements on television and public 

service announcements on radio (Owen et al. 1995). Other ways to distribute information 

include posters, leaflets, stickers, T-shirts and sweat shirts (Owen et al. 1995). Weekly 

newspaper columns have been used to provide information to the public, as have 

billboards and educational materials, such as self-help kits (Goodman, Wheeler, and Lee 

1995). Promotional efforts for specific (but smaller) audiences are an option. These 

efforts might include publishing health information in church bulletins (Goodman, 

Wheeler, and Lee 1995) or in an organization’s newsletter. Translating and adapting 

materials into various languages for different ethnic groups may be appropriate options. 

 

Organize local events to promote physical activity. Information about physical activity 

can be disseminated at community events such as health fairs (Goodman, Wheeler, and 

Lee 1995), seminars or workshops (Young et al. 1996). To provide a source of potential 

speakers at such events, a campaign can recruit volunteers for a campaign-sponsored 

speakers’ bureau (Goodman, Wheeler, and Lee 1995).  

 

Develop and publicize a physical activity resource inventory. A guide to community 

resources that support physical activity can be distributed to worksites (Goodman, 

Wheeler, and Lee 1995) and to prominent community organizations that serve the target 

audience. Web sites can host resource inventories that allow regular updates at a cost that 

is lower than the cost of updating printed materials. At the same time, a copy of the 

current inventory can be printed periodically.  
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