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Equipping mobility practitioners in

Some General Notes on this Session

o

Make sure you are muted and your camera
IS turned off

This session will be recorded. You will not appear in the recording if your
camera is kept off

Include your questions in the chat, we will pose them in the Q&A at the
end of the session

@ Please introduce yourself in the chat (Name, organization, city)
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MobiliseYourCity - a truly global Partnership with
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Mastering Mobility Series

v

Objectives of the session

After participating in this webinar, you should be able to:

L >~

n =

3’; Understand the importance of diagnosing active

=2 transport as part of sustainable mobility planning
s | | o
210K Diagnose active transport modes, using different data

0@ sources, data types, and at different scales
Apply the results of diagnosis to active transport

planning and broader urban planning efforts
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Speakers

Jacob Mason
ITDP Global

Ghani Antasaputra
ITDP Indonesia

Regatu Solomon
ITDP Africa
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Introduction \t
*

Why do we need active transport
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diagnosis tools, and how can they inform
SUMPs?
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Walking and cycling are
vital to an integrated
transport system

Metro station in Panama lacks usable sidewalks and cycle lanes
Source Google Streetview
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I X | Population within 15min walk: 45,942
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Walking and cycling are low-cost extensions of public transport
Source ITDP
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Walking & cycling are vital to the transport system

JUNIORS

» § .

Old footpaths in Pune. Source ITDP Improved footpaths in Pune. Source ITDP

B_"'r-uéﬁ Mobilise
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You canot
where to go, If you
donot Kk no
you are.

Street scene near the CBD Nairobi, Kenya

. ITDP )
Source: ITD 15 Mobilise
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What percent of trips in your city are made by
walking?

https://www.menti.com/gprri3xpfc
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What percent of trips In your city include walking?

https://www.menti.com/gprri3xpfc
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Ahmedabad, India

<Siutu5 of the project: ongoing technical assistance)

Diagnosis can draw
attention to walking

and cycling and
their importance

Lack of sidewalks and cycle paths Ahmedabad,

India. Source: Google Streetview
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Basic Information

Urban area: 1,866 km?
Population: 7,800,000 | Growth rate: 2.54%
GDP per capita: USD 2,771

Modal Share
(Source: Metro DPR)

Formal public transport: 11.4%
Informal public transport: 6.1%
Walking: 37.2%

\_Cycling: 9.1%

Private cars: 3.9%

Private motorbikes or 2-wheelers: 25.9%
Other: 6.3%
National GHG emissions per capita: 2.41 (tC0,eq)
Exposure to climate change: MEDIUM
Region capital city

MYC Fact sheet for Ahmedabad, India.

Source: Mobilise Your City
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Africa Asia Latin-America Reference cities
100%

mWaking ®Cyclng ® Motorised vehicles
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Diagnosis can show
new perspectives

of a problem St I AVNIVENYE
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Pedestrian bridge in Erode, India. :
Source ITDP aﬂ;ﬂég Mobilise
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Diagnosis can show
Issues that are not
always evident

15 minutes: direct path vs on the street network in Washington, DC

Source: PlanltMetro

15 Mobilise
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https://planitmetro.com/2015/11/01/prioritizing-bike-and-pedestrian-station-access-projects-near-metrorail/

Data collection iIs
also a chance to
engage and build
trust with people
which can lead to
better plans and
SUMPs

18 - Active Mobility Diagnosis



Diagnosis Is the first
step to creating a

SUMP




Walking and Cycling diagnosis
are essential to creating
effective SUMPs

3.5 Mobility and transport

Description of the local and regional transport network (road, public transport lines, parking
facilities, cycling network etc.).

3.5.3 Active Mobility
Walking and Cycling:

Including an inventory of main routes/passages for pedestrians/NMT (location, quality of
infrastructure) in relation with pedestrian/NMT flows

Results of walkability study and non-motorised transport surveys:

Including analysis of historic and current use as well as potential/ easiness of walking and
cycling

a";ﬂéga Mobilise
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New metro station in Panama lacks usable sidewalks and cycle lane. Source Google Streetview
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Diagnosis helps

establish a
baseline

What works well?
What does not work well?

22 - Active Mobility Diagnosis

Basic element 10. Analysis of the status (baseline analysis) of the transport system (Template)

Functions/
Transport
mode

Walking

Cycling

Modal
share

12%

Quality
of infra-
structur

e

Poor

Safety and Environmen
liveability

Many Less and
accidents less pupils
on road walking to
Ccrossings school
near
schools

t and health

Equitable
accessibility

Some areas
lack walkable
access to
parks and
sports facilities

Status of
measure

implementation

Low activity
New “walk to
school”
campaign

Main
recommend
ations

Traffic safety
measures

are needed

aﬂ%ﬂé@ Mobilise
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Also to set targets and
monitor and evaluate

Preparation and analysis 1
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Data can fit into the 4-
Step Model

BUT:
Model must include walking and cycling explicitly
Setting good goals is critical (Access, not speed)
Model must be careful about the size of zones to
show impact of walking - zones often are too large

and the model does not look at local trips

Pro-car assumptions can be self-fulfilling
prophecies

24 - Active Mobility Diagnosis
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“If yot r | citi S'OtJ

You get what you gars . . d 1 *‘-tyu get
diagnose and plan for WS ‘:{”

' fyou plan for

people &hd places; You get
s people artd places?

b - Fred Kent

Source: Project for Public Spaces

B_‘I'Dw Mobilise
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Why Is diagnosis not done for
walking/cycling?

TIME: Time-intensive data collection / limited staff resources
MONEY: Expensive data collection / lack of money for them
SUPPORT Not enough value placed on diagnosis or aspects of diagnosis

RESTRICTIONSSome governance related restrictions may prevent
diagnosis efforts

I BIASESIn existing tools

26 - Active Mobility Diagnosis
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Diagnostic tools can help overcome
those challenges

Make existing work more comprehensive
Get new data quickly from open sources

Visualize data

Understand and quickly collect important data on
walking and cycling

aﬂ;ﬂég Mobilise
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Tools exist to bridge that gap - some
you already use and some that are
new

Surveys (online / digital, mall, interviews, census, Household
surveys, focus groups)

Traffic Counts (Automated, manual)
Big Data (phones, social media)

Spatial data

aﬂ;ﬂég Mobilise
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Putting the data to use

Incorporating into SUMPs and local area planning
Fixing problems, finding solutions,
Building political will

Understanding constituency needs

AP_"'F-D;Q Mobilise
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Walking and Cycling are Fundamental to
sustainable transport
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Mode Share Data

Collect as part of citywide household
surveys

Must include explicit questions on
walking and cycling

L

L

Preparation and analysis

—

2

Follows a very similar approach to
developing SUMPs

31 - Active Mobility Diagnosis
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Surveyors conducting household survey in Nashik, India
Source: ITDP
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Mode Share Data

|FORM 2: HOUSEHOLD MEMBER INFORMATION

EN

Interviewer:

Instruction : To be completed by an adult in the household, for each of the member of the household whose travel patterns are known

‘ Household Member #: (circle one)

-2 -3-4-5-6-7-| |

Age

Travel information:

Trips often include multiple
modes, including walking
Hard to remember exact
distances, so times may be
more important

Hard to remember trips
from more than a few days

W - go to Work

M - go to Market
S - go to School
F - meet Friends
H - go back Home
O - Other

Purpose of the Trip
(circle one)

What

time

did

you
leave?

Where did

you start

the trip?
(area
name)

Where did

you go?
(area
name)

Please ask whether the trips listed below refer the last week day trip or normally what the person's trips look like in

What mode did you use for
each stage?
(circle one)

How many minutes?

waiting
(public
transport)

AR - Auto Rickshaw traveling

2 - 2 wheeler
4 - 4 wheeler

Household 1D:

‘ Sex

How far did you
travel for each
stage?
(circle m or km)

Public
transport:
How much did
you pay?
(local currency)

earlier e () Time (W c B AR 2 4 3 150 )
CE R T N I O e
. o I . Ii . a I valir | 3 W m
uphfuifs ._tp.Ju.gt jqqﬁsu@opg?_we@rp. N 3 .
ask for a full day of trips. n e — slw c B AR 2 4 m _km
W Time 1 W C B AR 2 4 km
s M 2l W<C B AR 2 4 "
O m
1 . F —am 3 W C B AR 2 4 km

Survey form developed by ITDP

32 - Active Mobility Diagnosis Source: ITDP
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Mode Share Data

Good opportunity to collect
gualitative data on
perceptions of conditions
for walking and cycling

33 - Active Mobility Diagnosis
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FORM 3: ADDITIONAL QUESTIONS

Interviewer:

The form shall be administered firstly to the main respondent in the household.
If other members of the households would want to answer separately, repeat the process afterwards.

Date:

Question 1: What are your attitudes about transportation in your city ? (read out the choices - circle the response)

The streets in my area have usable footpaths.
| feel safe walking in my area.
It is easy for me to reach places by walking.

The streets in my area are shaded and pleasant.

| feel safe crossing the street.

Only poor people bicycle in my area.

| feel safe bicycling.

Secure bicycle parking is available in my area.

It is easy for me to reach many places by bicycle.

Public transport access was important factor in choosing where my family
lives.

Survey form developed by ITDP
Source: ITDP

T . . Nl W . W, .

—

() strongly disagree

RN NN NN NN

S ]

() neutral
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4

AP_"'F-D;Q Mobilise

Tes K53 Your City



Traffic Counts

Gain understanding of walk & bicycle volumes

New technologies may reduce costs & time

Preparation and analysis 1

Follows a very similar approach to
developing SUMPs

34 - Active Mobility Diagnosis
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Automatic pedestrian and bicycle detection in Montreal, Canada
Source: Jean-Sébastien Grondin in Towards Data Science
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https://towardsdatascience.com/detecting-objects-in-urban-scenes-using-yolov5-568bd0a63c7

Focus Group
Discussion

Gain qualitative information

Include voices that are harder to ' & |
reach in big surveys { ,

2 I8
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Preparation and analysis 1

Group discussion in Mexico City
Source: ITDP

Follows a very similar approach to
developing SUMPs
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Citywide Measurements

ERITDP | sz
A | MEASURE
PEDESTRIANS ST s ThaNsIT —

5 See maps and measurements of | Assess the inclusivity of a transit |
o walkability for cities around the | system. Transit connects
— neighborhoods.
EEE ] P &
; —_— /«:-‘;
w7 5 2

TOOLS FOR A WALKABLE CITY

Pedestrians First measures
walkability for babies,
toddlers, their caregivers,

and everyone in cities. N  EXAMINE A E
NEIGHBORHOOD Sl tboill

Use indicators to measure design solutions for walkability.
neighborhood walkability in
detail.

-

~
<4

.
< N L
J Meas i

s [c0-]

Can help with analysis, goal setting
and measure planning for SUMPs

a";ﬂéga Mobilise
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Weighted Population Density in Pune (Poona) [IND]:
The average resident lives in a neighborhood of 32,665
people per square Kilometer.

Citywide Measurements

eassssss—————— 32 665

https://pedestriansfirst.itdp.org/city-tool/step-1 Goal: 15,000 people or more per square kilometer
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On average, there are 34 blocks per Km2 in Pune (Poona)
[IND].

34 blocks per km2

Citywide Measurements

Goal: 80 blocks per km? or more

Block Density - fHill B ' ; Y 4 AGAT @ Block Density
0-10 N 2\ '. "
S 10-20 -
®20-60 |
®60-120 |
® 120+

Population Density [~

“0-5000
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@ 10,000 - 20,000
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@ 50,000 - 150,000
@ 150,000+ y '-

B ]

@ o e il 2 o .‘ . © Mapbox © OpenStreetMap Improve this map |ity




Citywide
Diagnosis

monitoring

>

Implementation and <

Z ]

Preparation and analysis 1

Vision, goal setting and

N scenario building

B

Follows a very similar approach to
developing SUMPs
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Overview

The Grow Cycling Toolkit

Take Action to Improve Cycling

Cycling is a powerful tool to improve transportation, increase access, and
enhance the quality of life in cities around the world.
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Overview

City Assessment
Access

I Security

Q Safety

» Awareness

© Physical Conditions

@ Capacity

© Review Progress
Action Plan
Metrics

Resources

How would you describe bicycle access and affordability in test?

3 4 5
Very affordable Unaffordable

E

Range of bicycle types available, affordable and used bicycles are plentiful.

How likely is the average person to commute to work, school, or
other daily destinations using a bicycle?

= 4 5
Highly likely Highly unlikely

How would you describe the availability of bicycle retail, repair,
and replacement parts locations?

High availability Little to no availability



Rapid Cycling Growth
in Washington

Assessment Download as PDF (EEES

Action Plan
1. Connected network of bicycle infrastructure

Action Type: Infrastructure

e |nstall protected bicycle lanes and/or add protection to
existing lanes

e Transition “quick build” or temporary cycle lanes to
permanent design

e Ensure bicycle lanes connect with greenways, low-speed
low-volume streets, and cycle highways to form a network
throughout the city

e Ensure lanes are well-lit, well-maintained, and reflect city

o
-
a
<
@a.
@
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N

conditions

. , Follows a very similar
e approach to developing
SUMPs



Metrics

Implementation and <
monitoring

Follows a very similar approach to
developing SUMPs
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+ Goal: Increase Number and Diversity of People Cycling

+ Goal: Increase Access to Safe Cycling Infrastructure

— Goal: Increase Access to Destinations

Indicators Data sets needed

Collection details

Access to people by bicycle® - Population
- Road network

3 Access to people is used as a proxy for access to destinations.

If access routes are restricted to

streets with bicycle lanes, a geo-

located bicycle lane shapefile will
also be needed

Oal. Reduce single-Uccupancy venicie Irips

+ Goal: Reduce Cyclist Fatalities and Severe Injuries

15 Mobilise

Tes K53 Your City




Implementation and <
monitoring

Preparation and analysis 1

Vision, goal setting and

N scenario building

z

Follows a very similar approach to
developing SUMPs
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Global Street Design Guide (NACTO

Streets for Walking and Cycling (ITDP + UN Habitat

Design Manual for Bicycle Traffic (CROW)

Share the Road: Design Guidelines for Non Motorised Transport in
Africa (UNEP + FIA Foundatior

UN@HABITAT £RITDP

R A BETTER URBAN FUTURE

Streets for
walking & cycling

Designing for safety, accessibility,
and comfort in African cities

15 Mobilise
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