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1. Overview
1.1.

The Built Environment, transportation and health

Transportation and health are inexplicitly linked. Active transportation users are shown to have a lower body mass
index and meet physical activity goals, whereas those that commute long distances by car report a lower sense of
well‐being1. Transportation can also impact our mental health and social well‐being. For example, those who can’t
drive where a car is necessary to get places, may have limited access to shopping and services and may experience
isolation when they can’t participate in social activities. What we spend on transportation can also affect our
health and social equity. Vehicle ownership costs can add up to tens of thousands annually, adding pressure to
household costs, particularly those with lower incomes. The health analysis provides an opportunity to explore
how the SWATP can address some of these key issues related to transportation and health in Richmond, South
Delta and Tsawwassen First Nation (TFN).

1.2.

Purpose of the health analysis

The purpose of health analysis is to bring a health perspective to the SWATP planning and decision making process
to ensure that plan’s recommendations are inclusive and contribute to enhanced physical and mental health of the
sub‐region’s population. Bringing the health perspective to this process is further supported by the following:
 The Regional Transportation Strategy goals, to create a transportation system that ”fosters safe, healthy, and
complete communities”
 Partner agency policies to address health in the region (Metro Vancouver, Local governments and health
authorities)

1.3.

Approach

Research into the Southwest sub‐region’s health profiles, demographics, travel patterns and the built environment
was conducted to identify key areas where transportation and health are linked in the sub‐region. Health in this
case includes mental and physical health, well‐being and equity. This analysis will support the identification of
issues and opportunities in the sub‐region as part of Phase 1 of the planning process. During Phase 2 these issues
and opportunities will be taken under consideration when developing plan recommendations.
The following determinants were identified as most relevant for this analysis considering the scope of the ATP:
1.

Active Transportation –Reviews sub‐regional participation in walking, cycling or taking transit

2.

Commuting Time and Personal Well‐Being –Reviews the average time people spend commuting in the sub‐
region which can impact one’s sense of well‐being.

3.

Transportation Equity – Looks at the location of vulnerable populations (low income, new immigrants,
mobility impaired, children and youth) who may require access to alternative transportation modes

4.

Safety – This section looks at the incidents of collisions causing casualties (injury or death) mostly involving
vehicles as mode share for cycling and walking is so low, it is difficult to access significant data.

5.

Air Quality – Vehicle related emissions have a number of negative impacts on health. This section reviews the
current level of these emissions in the sub‐region.

Each section starts with a brief paragraph describing how this area is related to transportation and health. These
descriptions are taken directly from TransLink’s Transportation and Health Context Report written in partnership
with the UBC Health and Community Design Lab in February 2013.
Data Resources used to conduct this analysis include:
 Southwest Area Transport Plan Travel Market Analysis
 Statistics Canada
 TransLink trip diary 2015
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2. Context
This section outlines the existing conditions of the Southwest sub‐region (SWA) including urban structure,
demographic trends and local health policy and initiatives. The urban structure and transportation network
influences how people get around, particularly the level of car dependence and participation in active
transportation which have a direct impact on health. Demographic trends highlight key populations to be aware of
when assessing transportation and health implications. Local health policy and initiatives related to transportation
identify what is already being done to address transportation and health in the region.

2.1.

Urban Structure

Richmond is the largest city in the sub‐region, with most of the density focussed in Richmond City Centre
surrounded by large suburban residential neighbourhoods defined by a grid of large section arterials where most
of the transit, services and amenities are located. Most of these section areas include a park and an elementary
and/or secondary school within walking distance of residents.
South Delta is defined by two urban communities, Ladner
and Tsawwassen, separated by large areas of agricultural and
conservation land. Ladner is designated as a municipal town
centre in Metro Vancouver’s Regional Growth Strategy with both
a commercial centre and about 5km west, a civic centre where
Delta’s main hospital and City Hall is located next to Ladner
exchange. Ladner’s historical commercial village is walkable with
a gridded street network. Tsawwassen’s town centre is defined
by a mall of the same name and a main commercial street (56th
Street) which also acts as a transit street, major arterial and truck
route. Tsawwassen and Ladner the commercial centres have
some multi‐unit residential buildings but most residents are
single family located outside of the commercial centres.

Map 3 ‐ Southwest Area Urban Structure

In 2009, TFN signed a treaty obtaining rights and title over their
lands. This same year, TFN adopted a land use plan, designating
residential, commercial, industrial, agricultural and cultural land
uses within its land base of 724 hectares. The commercial area is
comprised of Tsawwassen Mills and Tsawwassen Commons malls
set to open in 2016. The residential area is a mix of single and
multi‐family housing units. TFN is now recognized by Metro
Vancouver as a member municipality.
The following are typical conditions found in the sub‐region:
 Large areas of residential neighbourhoods are located outside of urban centres
 Many Residential street typologies tend to be curvilinear and indirect
 Richmond City Centre, Steveston and Ladner Village have typically gridded street networks
 Tsawwassen First Nation plans outline policy and design interventions to increase walkability and active
transportation
 Transit and commercial amenities are concentrated on arterials and in urban centres
 The geography of the sub‐region is typically flat
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2.2.

Transportation

The Southwest area has a significant regional highway and bridge network, with highways, Hwy 91, Hwy 99 and
Hwy 17 and three major crossings, Knight Street Bridge, Oak Street Bridge and the Massey Tunnel. Richmond’s
arterials form large block sections and are where most of the transit service is located. South Delta’s arterials
follow the flow of goods and people movement from industry, the Tsawwassen ferry terminal and regional and
local centres. TFN’s planned street network consists of local roads, with two main entrances from Hwy 17.
Richmond, Ladner and Tsawwassen neighbourhood street networks are predominantly curvilinear surrounded by
arterials where amenities and transit services are located. Some of these street networks are more rural in nature
without sidewalks or other pedestrian infrastructure. There are both on‐street and off street bike routes
throughout the sub‐region.

2.3.

Demographics

Age
Within the SW sub‐region, 15% of the population is 65 years old or older, slightly higher than Metro Vancouver
(14%). This population is significantly higher in South Delta, where 20% of the population is aged 65 plus. By 2030,
the number of seniors in the SW sub‐region will increase by 112% more than double the number of people ages
25‐46. By 2045 it is expected that 28% of the sub‐region’s population will be seniors.
The under 24 population appears to be declining but will still make up almost a quarter of the population by 2045,
only slightly less than the 24 – 44 population. This is a consideration for planning for youth and families.

Figure 1 ‐ Population by Age Range for the SW sub‐region
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(Source: Southwest Area Transport Plan Travel Market Analysis, 2015)

Recent immigrants
Recent immigrants tend to be more dependent on transit for a number of reasons. Their drivers licence may not be
recognized locally, they may not have the economic resources to afford a car. As illustrated in Figure 2 below, all of
Delta received 2% of the regions recent immigrants and Richmond received 12%.
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Figure 2 ‐ Distribution of Recent Immigrants (2001 ‐ 2011) By Municipality, Metro Vancouver

Source: Statistics Canada, 2011 National Household Survey

Language
50% of SW Area residents speak a language other than English at home, almost twice as high as in Metro
Vancouver (26%). The number is most significant in Richmond with 60% of residents speaking a language other
than English at home, compared to only 8% in South Delta and 3% in TFN. This is an important consideration for
wayfinding and customer experience when taking transit.

Figure 2 ‐ Percentage of Population Where Most Spoken Language at Home is Not English
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2.4.

Summary of Relevant Policies and Strategies

Municipal policy and strategies guiding transportation decisions in the Southwest sub‐region are found in Official
Community Plans, Area Plans, Regional Context Statements, Land Use Plans and supporting plans and strategies,
including focussing growth in commercial areas and policies that improve cycling and pedestrian networks. For a
complete list of planning documents see Appendix 1. Following is a summary of municipal planning documents
that support health:
THE CITY OF RICHMOND HEALTH POLICY
The City of Richmond has a number of policies and programs in place to address health in the City that relates to
transportation including:


Affordable Housing Strategy ‐ 2017 (2007) ‐ Currently being updated with a central focus to provide a range of
housing options for different ages, family types and incomes.



Community Wellness Strategy ‐ 2010 – 2015 (2007) ‐ Identifies actions to connect communities. Includes
actions to improve alternative transportation options.



Older adults Service Plan ‐ 2008‐2012 (2008) ‐ Strategies that support inclusion and accessibility, service
provision through partner collaboration and providing a safe and comfortable environment. Includes
strategies for locating care facilities within access to alternative transportation options.



Official Community Plan (2009) ‐ Includes policy and strategies to increase sustainable transportation, focus
mixed use and growth in Richmond City Centre and new neighbourhood centres and to increase social
inclusion and accessibility



Youth Services Plan 2015 – 2020 (2015) ‐ Identifies strategies to increase services for youth. Touches on
improving transportation to services and activities.



Cycling initiatives including the Richmond Cycling Committee advises the City on cycling initiatives and
infrastructure in Richmond



Walking initiatives including the walking bus program to promote walking to school, Being Seen in Richmond ‐
pedestrian safety program and a Walkable Community Accord (2003) developed partly as a falls prevention
initiative.



Transit services including the Community Leisure Transportation Program that provides a fleet of buses for
seniors and those who need assistance to services and the Shopping Bus Service that takes people to Blundell
Centre and Lansdowne Mall for $2.00 round trip.

CORPORATION OF DELTA
 The Corporation of Delta’s overall Official Community Plan vision is to plan for land use that concentrates
growth, contains urban sprawl, encourages transportation choice and locates residential use in proximity to
services and transit. Specific health related strategies include:
o Incorporating universal design or adaptable design features in building and streetscapes
o Promoting active transportation
o Reducing emissions from vehicles/trucks and other uses
TSAWWASSEN FIRST NATION
 The TFN 2009 Land Use Plan and 2013 TFN Internal Roads Analysis report identify strategies for walkability
and active transportation. A regional multi‐use bike path is planned through the community and street
networks are pedestrian oriented.
 TFN’s Health and Social Services department offers health programs for community members including the
Elders program that provides a shuttle to Tsawwassen village for shopping. There are also community Nurses,
home and community care and counselling services that bring care to the community.
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3. Analysis
3.1.

Active Transportation

An individual's travel behaviour is one of the most telling indicators of physical activity levels given that different
travel modes inherently require different amounts of physical activity. One study found that frequent transit
commuters accumulated approximately eight more minutes of moderate physical activity per day than those who
did not commute by transit.2 People who incorporate walking (or other forms of active transportation, such as
cycling) into their daily travel routines engage in approximately 70 more minutes of moderate to vigorous physical
activity per week, or almost half of the recommended amount. Increases in driving are associated with decreases
in physical activity3 and increases in sedentary time, since driving is a sedentary activity.4 Sedentary time is high
among Canadians in part because of reliance on vehicular travel and in part because of increased participation in
sedentary leisure activities and limited time for active recreation. When people do not have time for, or the
inclination to, exercise, active transportation becomes an even more important source of physical activity.5
The Southwest sub‐region has a high vehicle mode share (78% passenger and driver) and low cycling (< 1.3%) and
walking (9%) mode shares. Contributing factors could be large areas of residential neighbourhoods that are not
within walking distance of frequent transit and urban centres, long distance between commercial centres and car
oriented infrastructure such as surface parking, limited pedestrian friendly infrastructure in some places and
limited availability of separate cycling networks. Improving cycling and walking infrastructure, providing more
walkable amenities and increasing connections to frequent transit a few considerations for increasing active
transportation in the sub‐region.
A majority of the population live in residential areas that are not within walking distance of retail or services.
62% of the SW sub‐region lives outside of Richmond City Centre and Ladner Municipal Centre where most of the
region’s services and amenities are concentrated. With the exception of schools, many services and amenities in
residential neighbourhoods are not typically within walking distance. Increasing connections between residential
areas and urban centres may help reduce car dependence in these areas.
Children spend a lot of time in cars, but also walk to school. Children make the highest number of trips per day as
auto passengers, but 46% of students in the SW walk to grade school, 53% in South Delta and 43% in Richmond. In
both cases trip distance to school averages at around 3 km. A number of TDM initiatives are underway in the sub‐
region to promote walking to school that may help increase students walking to schools.
Most of the sub‐region’s jobs and residents are within walking distance of some form of transit service, but most of
this service, particularly outside of urban centres, is not frequent. 90% of the population and 80% of jobs are
within walking distance of transit service (within 400m of bus service and 800m from the Canada Line). 33% of
residents and 53% of jobs are served by frequent transit or better, this is almost entirely in Richmond where the
Canada Line and the largest portion of the Frequent Transit Network routes are located (.03% of the South Delta

2

Ugo Lachapelle, Larry Frank, Brian E. Saelens, James F. Sallis, and Terry L. Conway. “Commuting by public transit and physical
activity: Where you live, where you work, and how you get there.” Journal of Physical Activity and Health 8 (Suppl1) (2011):
S72‐S82.
3
Lawrence D. Frank and Peter O. Engelke. "The built environment and human activity patterns: Exploring the impacts of urban
form on public health." Journal of Planning Literature 16.2 (2001): 202‐18; see also Susan L. Handy, et al. "How the built
environment affects physical activity: Views from urban planning." American Journal of Preventive Medicine 23.2 (2002): 64‐73.
4
Lawrence Frank, Martin Andresen, and Thomas Schmid. “Obesity relationships with community design, physical activity, and
time spent in cars”. American Journal of Preventive Medicine 27.2 (2004): 87‐96
5
Kathleen Y. Wolin, et al. "Low discretionary time as a barrier to physical activity and intervention uptake." American Journal of
Health Behavior 32.6 (2008): 563‐9.
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population and 15% of jobs are served by the Frequent Transit Network). Increasing connections to the FTN
through local transit may help increase transit use.
Although most people live near transit, indirect and disconnected street networks may limit direct connections by
walking or cycling to transit and services in some areas. The Southwest sub‐region, particularly Richmond and S.
Delta is typically characterized by curvilinear neighbourhood street typologies surrounded by large block arterials
where transit routes and amenities are concentrated. Cul‐de‐sacs, meandering streets and dead‐ends are
common, limiting direct pedestrian and cycling connections to transit or requiring indirect bus routes to service
these areas, see map 2 below. As these are mostly established areas, creating new pedestrian connections are
longer term interventions, likely associated with easements as a result of re‐development.

Map 4 ‐ Street Connectivity for the Southwest Sub‐region

(Source: TransLink Regional Transportation Strategy Sidewalk Inventory; created in 2013, updated in 2014).
*This map indicates how much area a pedestrian can cover in a 400 metre walk. The lightest colour indicates
pedestrian coverage of an area is limited and the darkest colour indicates that a pedestrian can reach a larger
area, and consequently, a wider variety of destinations, with the same 400 metre walk.
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3.2.

Commuting and Personal Well‐Being

Commuting time and transportation mode can affect aspects of personal well‐being including life satisfaction,
levels of happiness and anxiety. One study in the UK showed that average happiness levels begin to fall and anxiety
levels increase after the first 15 minutes of travel time and commuting by car is the most stressful mode of
transportation compared to others6.
Most people in the sub‐region commute by car. About 71% of the sub‐region commutes to work or secondary
school by car (driver and passenger). 76% of TFN residents commute by car, 75% in South Delta and 70% in
Richmond. The average commute times across the Sub‐region are 20 – 30 minutes, with the highest commute
times in the Tsawwassen and TFN area as illustrated in Figure 2 below. Efforts to connect more jobs and people to
transit and partnering with municipalities in shared efforts to get people out of their cars, may contribute to a
decrease in vehicle commuting trips.

Figure 3 ‐ Southwest sub‐region commuting patterns by mode

‐

Southwest Area Totals

71%

South Delta Sub‐total

75%

Richmond Sub‐total

SW‐ SW‐ SW‐ SW‐ SW‐ SW‐ SW‐ SW‐ SW‐ SW‐ SW‐ SW‐
01 02 03 04 05 06 07 08 09 11 12 13

6%

16%
6%

70%

4%

10%

6%

5%

18%

3%

Delta ALR

75%

8% 5% 6%

Tsawwassen / TFN

76%

6%

Ladner

74%

Hamilton

73%

Riverside

6%

72%

Richmond NE

71%

Richmond CBD

6%

20%
Driver

5%
40%

Passenger

60%
Transit

Walk

5%

17%

4%

68%
0%

3%
6%

18%

2%

14%

3%

17%
15%
80%

Bike

3%

14%

23%

6%

0%

13%

7%

71%

Sea Island/YVR

22%

8%

77%

Richmond West

5%

7%

71%

Steveston

11%

7%

62%

Richmond Central

6%

3%

75%

Richmond ALR

9%

3%
7%
100%

Other

Source: Census Canada 2011 National Household Survey

3.3.

Transportation Equity

The inability to access reliable and affordable transportation particularly for vulnerable populations can have wide‐
ranging impacts on social participation, access to employment and basic services, putting them at risk of poor
physical and mental health and social isolation.7 As the SW Sub‐region is primarily car‐oriented, those who can’t
drive or can’t afford to drive are at particular risk. This includes seniors who no longer have their licence, children
and youth, low income populations (including recent immigrants) and those with mobility or cognitive
impairments. This section identifies the status and location of these populations with the exception of those with
mobility and cognitively impairments as they are more difficult to measure or identify. Ensuring transit, walking
and cycling infrastructure is accessible for all ages and abilities will be a consideration for the SWATP, particularly
in areas of low income populations where people are most likely to take transit.

6
7

Office for National Statistics “Commuting and Personal Well‐Being” (2014)
Martin Turcotte. "Seniors' access to transportation." Canadian Social Trends.82 (2007): 43
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Seniors appear to be clustered around high quality transit and retail. According to Map 3 below, the highest
concentration of seniors reside within walking distance of commercial centres. Further research is needed to
identify where Tsawwassen First Nations elders predominantly reside. This signals that many seniors may not need
to rely on driving for many of their trip purposes.
Seniors have high trip rates; Inability to drive does not appear to significantly reduce senior’s trip rates. According
to the 2011 trip diary, those between ages 56 ‐ 79 take close to 2.5 trips a day by car on an average weekday this
declines to 1.5 trips in the 80 plus age range. Trends in the

Figure 5 ‐ Southwest sub‐region Trip Rates by Age

Southwest sub‐region show that as seniors drive less, passenger,
transit and walking/cycling modes increase, while trip rates
decline only slightly. This is further illustrated in Figure 5.
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Private and city sponsored transit services offer services tailored
to the needs of seniors. In Richmond, city sponsored and private
shuttles such as the Community Leisure Transportation Program
and the Shopping Bus Service provides a fleet of buses for seniors
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Nations have a sponsored bus for elders to take them to shopping
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Ladner town centre. Outside of urban centres, youth appear to
Source: SWATP Travel Market Analysis
live primarily single family neighbourhoods which are not
necessarily within walking distance of services and amenities. According to Richmond’s Youth Services Action Plan,
Richmond youth Richmond found transportation was a key barrier to accessing programs and services especially in
East Richmond (i.e. Cambie Community Centre, Hamilton Community Centre) and in the Steveston area8. See map
4 below.
Low income populations are distributed throughout the region. The areas with the highest concentrations of low
income populations include: Richmond Planning Areas of Thompson, South Steveston, Broadmoor and Hamilton
and the town centres of Ladner and Tsawwassen.
The highest concentration of low income populations is in Richmond City Centre. Richmond City Centre has the
highest concentration of households with an income of 40,000 and lower. According to Statistics Canada, 22.4%
percent of Richmond’s population was living below the poverty level in 2011 and the percent of children and youth
in poverty is almost 6% higher in Richmond than in metro Vancouver9. Of note, reported income levels contradict
apparent levels of wealth in Richmond, where houses are some of the most expensive in the region (Metro
Vancouver Housing Data Book, 2016). Map 5 below shows the concentration of the populations that earn less than
40,000 K/year.
Richmond City Centre, Broadmoor, Thompson, Blundell, and Seafair Planning Areas received the greatest number
of recent immigrants in Richmond in 2011. In Richmond, 58% of the population are born in countries other than
Canada and this number continues to climb. Richmond City Centre has the highest concentration of recent
immigrants in the Sub‐region at over 5,000 while the above mentioned planning areas are destinations for
between 1500 and 2,000 recent immigrants. Of note, vehicle mode share increases with length of stay for
immigrants.

8
9

City of Richmond “2015 – 2020 Youth Services Plan: Where Youth Thrive (2015)
Statistics Canada 2007: Census 2006 and Statistics Canada 2012: National Household Survey 2011
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Map 5 ‐ Residents over 65 per hectare

SWATP Health Analysis

Map 6 ‐ SWATP Residents 18 and under per hectare
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Map 7 ‐ Southwest sub‐region distribution of household income below $40,000/yr.

3.4.

Safety

Vehicle collisions cause death, injury and have serious social consequences. Many strategies have been
implemented to reduce collisions and improve roadway safety, including a graduated license program, seatbelt
laws and enhanced vehicle safety features, but these advances have also been partially offset by overall increases
in Vehicle Kilometres Travelled (VKT). Measures to reduce vehicle trips through active transportation infrastructure
and education can further improve road safety and encourage more walking and cycling trips.
Crashes causing injury and death in the sub‐region have steadily increased since 2009; crashes involving
pedestrians are double those involving cyclists. Between 2009 and 2013 crashes causing injury and death have
steadily increased from 2,263 in 2009 to 2,644 in 2013. There are significantly more crashes occurring in Richmond.
The highest incidents of accidents in the sub‐region appear to be on Alex Fraser Bridge, Knight Street Bridge,
highways and highway off‐ramps and in Richmond City Centre as illustrated in figures 4 and 5 below. 100 crashes
involving pedestrians were reported in 2013, up from 82 in 2009.

SWATP Health Analysis

Figure 4: 2009 ‐ 2013 Crashes in Richmond causing 50+ casualties (injury or death) Source: ICBC

Figure 5 2009 ‐ 2013 Crashes in Delta with 50+ casualties (injury or death) Source: ICBC
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3.5.

Air quality

The most common vehicle related emissions are carbon monoxide, oxides of Nitrogen, particulate matter, and
hydrocarbons. All emissions are associated with health risk particularly cardiovascular and respiratory problems.
Metro Vancouver has located air quality monitoring stations in Richmond South, Richmond Airport and
Tsawwassen.
Transportation related air contaminants are steadily declining with measures below regional annual objectives.
Vehicle emissions are still worth considering, especially in areas of high congestion and adjacent to busy roads.

Metro Vancouver reports a steady decline of all four air contaminants over the past 20 years at these stations,
and in the region, in all cases measuring below Metro Vancouver’s annual objective. These emissions are still
present in the sub‐region with highest concentrations in areas of traffic congestion and adjacent to busy roads,
particularly with heavy truck traffic. Further efforts to decrease vehicle related emissions through decreasing car
use and congestion are worth consideration in the SWATP.

4. Summary of Findings
This health analysis explored health issues and opportunities influenced by transportation and the built
environment in the Southwest sub‐region. Health determinants were selected based on what the strategies and
actions of the Southwest Area Transport Plan can address. These were active transportation, personal well‐being,
equity, safety and air quality. The analysis used various data sets including demographic data, crash data and trip
diary data to explore how populations fared within these determinants.
Findings showed that the Southwest sub‐region is primarily car‐oriented, especially outside of urban centres. This
is due to many factors including: large areas of residential neighbourhoods not located within walking distance of
urban centres or frequent transit; distance between destinations; disconnected street networks; undeveloped
pedestrian and cycling network and lack of frequent transit service in many areas. As a result, there is a need to
improve opportunities for active transportation in the SW sub‐region, which is currently experiencing a high
vehicle mode share (78% passenger and driver ) and lower cycling (< 1.3%) and walking (9%) trips. Of note, there
are more escort trips than commuter trips.
Those who are particularly vulnerable in car dependent communities are those who can’t drive because of age
(children and youth), mobility issues, or can’t afford to drive. The analysis found that seniors tend to live within
walking distance of commercial centres, while youth tend to be located in single family suburban neighbourhoods.
This may result in high escort vehicle trips to activities and amenities; however most children and youth appear to
walk to school. The highest concentration of low income residents is located within Richmond City Centre, with
pockets of low income populations spread throughout the sub‐region. Commute times were also assessed as time
spent in the car is directly associated with a sense of personal well‐being. Findings showed the most of the
population commutes by car, but average commute times are 30‐40 minutes.
Vehicle crashes are also a concern for the region as vehicle crashes resulting in injury or death have steadily
increased over the past five years. Crashes involving pedestrians are double those of cyclists, potentially due to the
lower cycling mode share in the region. Further review on crash locations, particularly along transit routes and in
access to transit is warranted.
Vehicle related emissions can also have significant impacts on health, findings showed that vehicle emissions in
Metro Vancouver have steadily declined over the past decade; however, it is well‐known that emissions are still
prevalent in areas of congestion and along busy streets. Further research is required to identify areas of concern in
the SWATP.
15
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Summary of key findings
Following is a summary of the issues and opportunities and how they should be considered for the SWATP based
on the health indicators identified in this analysis.
Active
Transportation

Issue
 Most of SW residents do not live
within walking distance of jobs and
services.


Commuting and
Personal Well‐
Being

Equity

Safety

Air Quality

16

Curvilinear and disconnected street
networks can limit direct
pedestrian/cycling connections to
transit stops and services.

Opportunity
 90% SW residents are
within walking distance of
some form of transit
service.

Consideration for SWATP

Increase active transportation
connections between residential
neighbourhoods and commercial
centres.


Work with partners to improve
street connectivity for improved
transit access and walkability.



Sidewalk quality can be incomplete
or lacking in some areas which can
be a barrier to mobility.



Work with partners to improve
pedestrian facilities, particularly
to access transit.



High vehicle mode share at 78%





More trips are made for escort
(drop offs/pick‐ups) and shopping
than commuting.

Continue to work with partners
to deliver TDM education and
outreach programs for active
transportation



Residents mostly commute by car,
more so in South Delta than
Richmond.



Work with partners to improve
pedestrian and cycling networks
for shorter commutes



Increase local transit connections
to the frequent transit network



Increase access to transit service
for low income neighbourhoods



Support efforts to increase active
transportation connections
between neighbourhoods and
urban centres



Partner with municipalities to
address areas with high crash
incidents on the MRN and along
truck routes.



Partner with municipalities to
improve pedestrian safety,
especially on route to transit
stops, exchanges or stations



All successful efforts to increase
active transportation trips will
likely contribute to reduction in
vehicle emissions as a result of
reduced car trips.



The highest concentration of
people earning less than 40,000 is
located in Richmond’s City Centre.



A proportion of seniors, especially
in Steveston and Ladner, appear to
live some distance from quality
transit and amenities.



Youth under 18 appear to live
mostly in single family
neighbourhoods separate from
commercial and retail areas.



Vehicle crashes are on the rise.



Bridges and highway off‐ramps
appear to have the highest
accident rates.



Crashes involving pedestrian are
almost double those involving
cycling.



Volatile organic compounds (VOC)
emissions are highest along busy
streets and main arterials.









Almost half of SW
students walk to grade
school

The highest proportion of
lower income residents
are currently well served
by transit.
Seniors appear to be
clustered around retail
and quality transit
service. Transit shuttle
services for seniors exist
in both Richmond and
Tsawwassen First Nation.

Vehicle emissions appear
to be decreasing across
the region
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