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CHAPTER |

What is the

Salut als Carrers
(Health in the
Streets) project?




The city of Barcelona faces a number of social, environmental and health
challenges, such as high levels of air and noise pollution, lack of green spac-
es and stay and injuries caused by traffic. In recent years, the Barcelona City
Council began the implementation of the Superblocks model in different
neighborhoods of the city, as put forth in the government measure “Omplim
de vida els carrers”. The aim of this program is to improve the livability of
public space, advance sustainable mobility, increase and improve urban
green space and environmental diversity, and promote citizen participation
and co-responsibility [1].

In order to evaluate the effects on health of this program, a project has been
carried out, led by the Barcelona Public Health Agency (ASPB), with both
quantitative and qualitative methods and with the participation of a profes-
sional working group. Entitled Salut als Carrers (Health in the Streets), the
project objective was to evaluate the environmental and health effects of
the Superblocks model with an equity perspective.

The evaluation was planned in the neighborhoods of Poblenou, Sant Antoni
and Horta, taking into account different moments of implementation of the
Superblocks. The interventions that were evaluated are explained below.

In recent years, the Barcelona

City Council began the
implementation of the Superblocks
model in different neighborhoods
of the city,...”
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POBLENOU SUPERBLOCK

Opened in September 2016 with the objective of calming motorized traffic
and prioritizing pedestrians and bicycles, in an area of 3 x 3 blocks. The
superblock includes the creation of public spaces in sections of the area
previously reserved for street space, and now freed from traffic; with picnic
tables, literary tours, spaces for occasional markets and sports and play

areas.
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SANT ANTONISUPERBLOCK

The first phase was inaugurated in May 2018, as a redevelopment of the
public space around the new Sant Antoni market. Specifically, the pacifica-
tion of the Comte Borrell streets between Floridablanca and Manso and
Tamarit between Viladomat and Comte Urgell. This represents the creation

of alarge public square at the crossroads of the streets, as well as the crea-
tion of new spaces and more presence of green in the pacified streets.
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HORTA SUPERBLOCK

Implementation began in October 2018, after a two-year participatory
process to develop an action plan for improved mobility and quality of life
in Horta. Redevelopment interventions were focused on the entrance

to the neighborhood: Fulton and part of Horta street (single platform and
speed limit of 10 km/h). Also included are Feliu Codina and part of Chapi
streets, home to many public and private facilities and known for very
narrow sidewalks (single platform and reduction of parking) and Eduard
Toda street (reduction of parking and creation of stay areas), as well as the
redevelopment of two corners. The first phase of the work was completed
in March 2020.

CHAPTER I.SALUT ALS CARRERS PROJECT 9



In a first phase of the SAC project, a specific conceptual framework for

the Superblock evaluation was developed (Figure 1). This model shows how
urban governance, through the Superblocks intervention, aims to impact
public space, different types of mobility, green spaces and community par-
ticipation. This intervention is expected to have effects at the neighborhood
level (such as a decrease in air and noise pollution, increased road safety

or improved walkability) and at the individual level (such as an increase in
active transportation and social support), but could also lead to an increase
in the cost of living in the neighborhood and cause the eventual displacement
of neighbors. All this will have effects on health and, if the effects vary ac-
cording to the different axes of inequality, on social inequalities in health.

Source: Mehdipanah et al., 2018 [2]

Figure 1. Conceptual model for the evaluation of the effects of Superblocks
on health
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RECOMMENDED
READING

- For more details on the govern-
ment measure: [Mesura de govern
Omplim de vida els carrers. La
implementacio de les Superilles

a Barcelona]. Ajuntament de
Barcelona. Comissio d’Ecologia,
Urbanisme i Mobilitat. Maig, 2016.

- For more details on the project
Salut Als Carrers: Palencia L,
Ledn-Gomez BB, Bartoll X, et al.
Study Protocol for the Evaluation

of the Health Effects of Superblocks
in Barcelona: The Salut als Carrers
project. Int J Environ Res Public
Health. 2020:17(8):2956. Published
April 24, 2020. doi:10.3390/
ijerph17082956
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[Internet]. 2020 [cited 2020 Apr 29]:17:2956.
Available from: https://www.mdpi.com/
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CHAPTERII

Why do we
need the Salut
als Carrers
Methodological
Manual?




INTRODUGCTION

More and more of the world’s population lives in cities. Recent estimates in-
dicate that more than half of the world’s population already lives in urban ar-
eas. Moreover, according to the World Health Organization, there is potential
for urban growth in more than 500 cities of 1-10 million people. In this con-
text of urban concentration, humanity is experiencing new challenges to the
wellbeing and health of urban populations. These challenges at the global
level have altered the dynamics of cities—the COVID-19 pandemic serves
as a prime example. This is underway in all cities, regardless of geographic
location, latitude, language, history, or culture.

©Vicente Zambrano

CHAPTERII. SALUT ALS CARRERS MANUAL 13



According to the World Health Organization, changes associated with the
effects of climate change on population health fall into two categories [2]:
direct and indirect. Direct effects include consequences of exposure to
extreme weather events. Examples include droughts, floods, heat waves,
storms, and fires. Indirect effects include consequences of exposure to
changes in ecological and environmental channels that have an impact
on health, such as air quality, quality of drinking water, and vector-borne
diseases. Indirect effects also include those mediated by human systems,
such as population migration, malnutrition, or lack of access to universal
health systems. Climate change has the capacity to influence the main
social and environmental determinants of health, i.e. clean air, safe water
and food, and a safe and sufficiently comfortable habitat.

These direct and indirect effects will have different consequences for
cities around the world in the coming years. According to the studies
conducted [3-5], the main effects of climate change on public health
in the city of Barcelona are the following: heat waves, effects on the
availability and quality of drinking water, air quality, communicable
diseases (e.g., COVID-19, dengue or chikunguya), and energy poverty.

On the other hand, the increase in socio-economic inequalities in cities
has also been highlighted in recent years. It is now known that intensive
urban growth can lead to increased poverty, given that local governments

are unable to provide services for all residents. Inequalities and inequalities

in health tend to be more marked in urban areas inhabited by the most
disadvantaged and impoverished populations [1].

CHAPTER II. SALUT ALS CARRERS MANUAL
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JUSTIFICATION

21st Century urbanization demands that we transform cities to increase
people’s well-being. Many of the interventions in our toolbox have historical
roots. A clear example comes from Barcelona, where lidefons Cerda devel-
oped one of the great signs of identity of the city: the interiors of “blocks”,
spaces of leisure and rest. An example of complex projects in other con-
texts is the “Complete Streets” program in the United States [6-O]—streets
designed to allow safe use and to support the mobility of all people. This
means that each project will make the street network better and safer for
drivers, traffic users, pedestrians and bicyclists, making your city a better
place to live. Another complex project that has been implemented is the
“Healthy Streets” project [10,11] in London. The Healthy Streets approach
takes into account the elements necessary for public spaces to improve
people’s health and make urban places socially and economically vibrant
and environmentally sustainable.

By prioritizing the needs of pedestrians over motorized vehicles as a para-
digm shift, Barcelona’s Superblocks program aims to tackle the challenge
of climate change and other urban challenges. It is a complex intervention
that, through modifications in mobility and urban improvements, allows

to decrease the use of cars and reduce noise and air pollution. The Super-
blocks also confront mobility challenges associated with the improvement
of the quality of life in cities, by promoting physical activity through urban
improvements that stimulate active mobility.

On the other hand, climate change and the devastation of natural resources
seem to be related to emerging health crises, and there is no guarantee
that the current crisis generated by a pandemic (COVID-19) will not be
repeated. During this crisis, person-to-person transmission transformed
the pandemic into a social phenomenon and then a social emergency.
Public space (e.g., parks or pedestrian areas) and outdoor mobility (e.g.,
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via bicycle or skateboard) play a critical role in an indoor aerosol transmis-
sion context. Because of the systematic increase in the cost of housing in
recent years and the consequent gentrification, especially in large cities,

the pandemic has forced people to spend months of confinement in small
spaces as part of voluntary and forced isolation. As a result, multiple studies
have raised how the mental health of the population in large cities during
and after the pandemic seems to be a greater challenge than previously
imagined. COVID-19 has further exacerbated the need for more open public
spaces and options for active mobility—as well as the reduction of barriers
to access and use of these spaces. Doing so will generate new habits of
coexistence within cities, both in the present and future.

Nevertheless, the study of the effects of the urban environment on health
is relatively recent. It is having a remarkable resurgence in the current
context of climate change and of forecasts of a greater share of the world’s
population living in urban environments. There is increasing evidence of
how the elements of the urban environment and its configuration have

a significant impact on health: traffic density, lack of green spaces, and
industrial and traffic emissions are important determinants of health

and their approach has a great impact on social inequalities in health.

The evaluation of the Superblocks program will provide pieces of informa-
tion on what impact its implementation will have had on air quality, percep-
tion of health and quality of life, social support, physical activity, and traffic
injuries, with a gender and inequality perspective. This guide aims to
describe the Methodology for this.
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CONTENT

This guide describes the methodology used in the different sub-studies
developed to evaluate the health and environmental effects of the imple-
mentation of the Superblocks in Barcelona. It includes qualitative and
quantitative methodologies depending on the moment of development
of the Superblocks.

In the areas where Superblocks had already been implemented (San Antoni
and Poblenou), qualitative studies were carried out to find out the changes in
the perception of the use of space and observational measures of physical
activity and sedentarism for one year.

Where Superblocks had not yet been implanted (Horta), a pre-post
evaluation study with a specific health survey and environmental measures
was proposed. It also includes a brief qualitative study to help interpret the
changes, since a comparison group was not included due to the high cost
of a survey. In addition, measures have been taken to produce a walking
index before and after the intervention.

With all the Superblocks in place, the impact on reducing road traffic
injuries will be assessed and what impact it would have if the number of
Superblocks were expanded.

Air quality measures have been taken in all Superblocks.

This guide includes a description of each of the methodologies used.
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RECOMMENDED
READINGS

- For more details on methodologi-
cal manuals (classic): Handbook of
Urban Health: Populations, Methods,
and Practice Edited by Sandro
Galea and David VlahovNew York:
Springer, 2005. 599 pp. ISBN-
0-387-23994-4

- For more details on current
evaluations and methodologies:
WHO European Healthy Cities
Network http://www.euro.who.int/
en/health-topics/environment-
and-health/urban-health/who-
european-healthy-cities-network

= For more information on the
links between transport and
health: https://www.sciencedirect.
com/book/9780128191361/
advances-in-transportation-
and-health
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CHAPTER III

Salut als Carrers
Health Survey,
Horta




INTRODUCTION

In the case of the Horta neighborhood, a pre-post intervention evaluation
study using a population health survey has been proposed. In this way,

not only will the changes in the residents’ health perceptions of the neigh-
borhood will be measured, but also the changes in the health determinants
associated with the intervention, such as sedentary behavior, physical
activity, mobility, social support, and perception of the physical environment.

METHODOLOGY

Two surveys have been carried out on a representative sample of the
population, before and after the Superblocks intervention: pre-intervention
(May-September 2018) and post-intervention (May-September 2020).

The second survey was conducted with the same people who responded
to the first survey. The sample unit for the survey is individuals (not house-
holds or families). A sample size (1200 persons) sufficient to detect a 3%
change in self-reported ill health and mental ill health was calculated
—QGoldberg scale—with a statistical power of 80% and an error of 5% at a.
Also, the sample size is sufficient to make the survey representative for
the Horta neighborhood (area of Superblock intervention).

A sample size (1200 persons)
sufficient to detect a 3% change
In self-reported ill health and
mental ill health was calculated...”
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The selection of the people to be interviewed was made through a simple

random extraction process from the Barcelona Population Register (Padréon
de habitantes). A pure randomness control system was applied by estab-
lishing quotas by sex and age based on the actual population structure of
the neighborhood. In anticipation that some of the people selected would
not or could not participate in the survey, five substitutes were selected for
each of the 1200 selected as incumbents with the same sex and age char-
acteristics. All the people selected for the sample and the replacement had
to have been residents of the neighborhood for more than 6 months. It was
important to measure the perception of health and its determinants in resi-
dents who knew the neighborhood and their perception after the
intervention.

The survey was conducted with previously selected people, contacted at
home by professional surveyors. The survey was carried out through a CAPI
system (computer assisted survey). About ten days before the visit of the
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interviewers, an information letter was sent to the sample group. This letter,
signed by the manager of the Barcelona Public Health Agency and the
Health Council, presented the objectives of the survey, a summary of the
project and announced the next visit of an interviewer to their home while
encouraging participation in the survey.

To evaluate if there were significant changes between the different health
outcomes before and after the intervention, McNemar tests were carried
out for the categorical variables and paired sample T test for the continuous.
If changes were confirmed, subsequent analyses assessed whether such ef-
fects differed according to socioeconomic characteristics such as age, sex,
social class, or immigrant status. Poisson regression models with robust var-
iance were used to estimate the prevalence ratio of the dependent variable
in the health outcome and the independent variables the socioeconomic
characteristics (2).

METHODOLOGICAL INSTRUMENT

The survey was developed from a set of scales validated for both Catalan
and Spanish, as well as questions obtained from the Barcelona Health Sur-
vey (BHS) which is conducted every 5 years in the city of Barcelonato a
sample of 4000 people. The particularity of having questions that are pres-
ent both in the Barcelona Health Survey and in the Salut als Carrers survey,
allows to compare the health of the neighborhood with the city.

There are two versions of the questionnaire, in Catalan and Spanish. The
questionnaire is administered to the population over 17 years old and some
questions differ depending on the age (more or less than 65 years old), the
work situation and the composition of the household. The administration of
the questionnaire takes between 20-25 minutes.
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Below is a list of the sections and scales in which the Salut als Carrers
survey is configured:

THEMATIC AREAS QUESTIONS REFERENCE SCALES

Socio-demographic data 1-12 Barcelona Health Survey
Questionnaire [3]
IDESCAT [4]
Health status and quality 13-17 WHO (5)
of life Pittsburgh sleep quality
index (6-8) EQ5-D (9)
Welfare 19 DUKE-8 (10)
Mental Health 20 Goldberg (11)
Mobility 35-40 EMEF (12)
ESB(3)
Lifestyles: physical activity 21-34 Marshall (13)
IPAQ (14) LONG
YALE (15)
Environmental context 41-42 Community Life survey (16)
ESB(3)
Neigbourhood(17)
Coexistence and 45 EU-SILC 2012 (18)
characteristics of the housing 50-51 ESBI(3)
Informed consent 52 In compliance with Regulation

(EU) 2016/679 of the European
Parliament and of the Council
[19]

Observation sheet D-F

Table 1. Questions of the basic questionnaire by thematic sections
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METHODOLOGICAL CHALLENGES

- Sample collection: difficulty in ensuring participation in home interviews.
For this purpose, we disseminated information on the survey through social
networks and sent informational letters to members of the sample group.
The interviewers were properly identified.

- Quality of the survey: ensure that the interviewers are conducting the
surveys with the necessary quality to allow the validity of the results. For
this purpose, it is recommended to carry out a quality control of the survey.

RECOMMENDATIONS

A number of recommendations emerged:
- Inform the territorial authorities before the implementation of the survey.

- Talk to people in the neighborhood and present the project to them before
implementing the survey. Also inform the main social centers/civic centers
or key sites where information is concentrated in the neighborhood.

- If there is pushback on the project, the evaluation of the project itself may
be confused with the implementation of interventions. For this reason, it is
considered convenient to carry out a strategy of dissemination of informa-
tion about the project evaluation and, in this case, about the elaboration

of the survey so that there is no confusion between the intervention and
the evaluation. If there is resistance in the neighborhood to the intervention,
it is possible that only the people in favor or who have benefited will answer
the survey, and a participation bias will be produced.

- Need for coordination with the team that is implementing the urban
project, resulting in shared information about implementation measures
and the time frame, so that it does not affect the field work.
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RECOMMENDED
READING

- For more details on survey
methodology: Rutstein SO, Rojas
G. Demographic and Health
Surveys Methodology. 2006.

- For details on more methodologies
that could be implemented at the
time of the field work: Seskin S,

Kite H, Searfoss L. Evaluation
Complete Streets Projects: A

guide for practitioners. Victoria,

BC: AARP: Governmen Affairs;

p. 49.

- For more examples of survey
implementation: B.B. Brown, K.
Smith, D. Tharp et. al. A Complete
Street Intervention for Walking to
Transit, Nontransit Walking, and
Bicycling: A Quasi-Experimental
Demonstration of Increased Use.
J Phys Act Health. 2016
Nov;13(11):1210-9.
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CHAPTER IV

Use of the
SOPARC tool

to evaluate
physical activity
INn the Barcelona
Superblocks
model




INTRODUCTION

The System for Observation of Play and Recreation in Communities
(SOPARCQ) is a valid and reliable method for understanding how people
engage in physical activity in environments that are permanent (e.g., parks
or superblocks) or temporary (e.g., public access spaces) (1, 2). The data
provided by the SOPARC method help to determine the changes that need
to be made in neighborhoods to create more conducive environments for
physical activity (3). In the Superblock model, the SOPARC methodology
can help with long-term planning. The distribution of characteristics of
users and their activities can enable urban designers to develop relevant
characteristics to increase physical activity in these settings.

Briefly, SOPARC records the physical activity of people standing or moving
in the selected space, by direct on-site observation (3). The area of the
superblock is mapped to identify the target areas and is subdivided into
observation spaces (3). Observation scans of the target areas (a visual
sweep from left to right across the area) are performed to obtain informa-
tion about the number of people in the selected area, their gender, age
group, race/ethnicity, and physical activity (2). Observations are made
weekly, either during one or several seasons (3). Days of observation include
at least one weekday and one day of the weekend, observing at least 4
bands per day, in the morning, afternoon and evening (3). Using SOPARC,
we identified the pattern of physical activity use and sedentary behaviors
in users of the Sant Antoni Superblock over a period of one year (May 2018
to May 2019).

CHAPTER IV. OBSERVATION OF PHYSICAL ACTIVITY (SOPARQ) 30



@)
<
o
O
@
>
=
>
=
Q
<
—
<
O
n
pu
I
o
L
@)
Z
o
=
S
oc
L
0p)
m
O
=
o
Ll
-
o
<
I
@)




METHODOLOGY

Three observers received 8 hours of training on SOPARGC, including theoret-
ical classes and field practice (3 and 5 hours respectively). Concordance
among observers—the degree of agreement among observer assess-
ments—was measured by the proportion of times all observers gave the
same score (4). After five hours of field training, agreement values among
observers reached more than 70 percent of the total number of observa-
tions, age, sex, physical activity, and sedentary behavior, which is generally
considered high (4).

Following the SOPARC protocol (5), the members of the research team
identified two target areas for observation in the recently developed

space of the Superblock in the Sant Antoni Market Square, in the Eixample
district. Target zone 1: Market Square plus Compte Borrell Street (north-
bound); Target zone 2: Tamarit Street (westbound from Market Square).
One observer for each target zone (h=2) scanned the area for the following
observed variables: sex (male; female), age groups (children O-12 years;
adolescents 13-20 years; adults 21-59 years; adults 60 years and older),
physical activity (walking; vigorous activities), and sedentary behaviors
(sitting; standing without moving). The observation of race/ethnicity was
not relevant to the objective of the study and may reduce the reliability of
the scores during data collection (2, 4). To better understand the use of
Superblocks for physical activity and sedentary behavior, the SOPARC
instrument was slightly modified from its original format (3) to distinguish
between types of walking (dog walking; pushing baby carriages; pushing
shopping carts; pushing wheelchairs; walking only); vigorous activities
(cycling, running, skating); and electric scooters.
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INSTRUMENTS METODOLOGICS

The SOPARC instrument and protocol can be found on the website of

the Center for Active Life Research (https://activelivingresearch.org/).

This center is administered by the University of California-San Diego School
of Medicine (USA) and offers a wide range of instruments to assess the
extent to which neighborhood environments support physical activity.
Information on how to use the SOPARC instrument can be found at
https://activelivingresearch.org/soparc-system-observing-play-and-recreation-
communities.

A free 27-minute training on SOPARC Introduction, Practice, and Assess-
ment is also available from the Center for Active Living Research and can
be downloaded at https://hwb.cnr.ncsu.edu/resources/. A SOPARC applica-
tion is available as a free download from Apple’s App Store. We did not use
the application for the Superblocks because it did not distinguish between
types of walking, types of vigorous activity, standing, or electric skating.

METHODOLOGICAL CHALLENGES

- The observation of age, sex, physical activity and sedentary behavior as

a whole is a complex cognitive task that can be difficult to measure in highly
dynamic areas such as Superblocks. This could reduce reliability values
among observers (4).

- The superblock model includes different designs of the built environment
adapted to the characteristics of the district. This could influence the use of
Superblocks by citizens for physical activity. The administration of SOPARC
should be considered through a wider range of Superblocks with different
built environment designs.
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RECOMMENDATIONS

- Natural experiments are a valuable alternative for acquiring evidence
for public health interventions when randomized controlled trials are often
impractical (6). To assess the impact of Superblocks on physical activity
and sedentary behavior, SOPARC should be administered at Superblock
sites before and after the application of the Superblock program, as well
as at non-Superblock sites. However, this may not always be possible due
to the challenges of the experiments.

- In addition to proper training of observers at SOPARG, reliability
of observers in crowded environments can be improved:

Go to the areas with the highest attendance and where the most
activities take place, instead of the entire area of the superblock (4).

Exclude the observation of race/ethnicity, as this is one of the most difficult
variables to observe (4).

Use repeated measurements observed (five weeks) of the same variables
over a year.

Have observers with specific training in physical activity who are familiar
with different intensities of physical activity.

Modify the SOPARC observation sheet to numerically code the different
physical activity variables and the types of walking and vigorous activities
(see methodological annexes).
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RECOMMENDED
READING

» The SOPARC protocol can be
found at: https://activelivingresearch.

org/sites/activelivingresearch.org/
files/SOPARC_Protocols.pdf

- The SOPARC data path coding
forms can be found at: https://
activelivingresearch.org/sites/
activelivingresearch.org/files/
SOPARC_DataPathCodingForms.
pdf

- SOPARC’s mapping strategies
can be found at: https://
activelivingresearch.org/sites/
activelivingresearch.org/files/
SOPARC-SOPLAY_
MappingStrategies.pdf
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CHAPTER YV

Salut als Carrers,
ethnographic
approach In

Sant Antoni




INTRODUGCTION

In the case of Sant Antoni, a qualitative study was proposed with a sponta-
neous ethnographic approach (ethnographic guerrilla) that combines ethno-
graphic observation with semi-structured interviews. The main objectives
were:

- To obtain a general assessment of the Superblock.

- To evaluate the positive aspects associated with the daily life and quality
of life of the neighborhood.

- To evaluate the negative aspects, disadvantages and aspects that can
be improved by the implementation of the Superblock.

- Evaluate changes in the use of public space.

- To evaluate changes in the well-being or health of the neighbors.

- Identify changes according to different user profiles (according to age,
type of family, functional diversity, country of origin, gender, etc.).

The spontaneous ethnographic, or ethnographic guerrilla, approach allows
observation through immersion within a group in its natural environment in
order to collect information. In addition, through the semi-structured short
interviews, interesting information is obtained from the participants. The
physical context is especially relevant and becomes one more investigated
space. Thus, the ethnographic guerrilla is a very appropriate method to
capture the behavior in the superblock of Sant Antoni and also to collect
information on the perception of neighbors of the changes that have oc-
curred. The ease of implementation and the speed in obtaining results
make it an ideal method to complement other quantitative studies imple-
mented in the area.
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METHODOLOGY

The spontaneous ethnographic approach was carried out by pairs of re-
searchers with experience in ethnographic analysis and qualitative research.
In this case, 3 sessions of 5 hours each were carried out at different times of
the day and week: one weekday from 9:00 am to 2:00 pm, one Friday from
4:00 pm to 9:00 pm and one Sunday from 9:00 am to 2:00 pm. The guerril-
las were made in an itinerant way, covering especially the streets of the su-
perblock, but also the adjacent streets and other parts of the neighborhood.

As mentioned above, in the guerrillas, observation is combined with individ-
ual or group interviews of short duration (in our case from 3 to 15 minutes
to about 10 individuals or groups of people). The participants are not cap-
tured beforehand, but are approached spontaneously, informing them of
the objective and characteristics of the study. Data collectionis done in a
multimedia way through audio, video, and photographic recordings, which
are then analyzed and form part of the report. Different profiles of people
were interviewed: neighbors who use the supermarket, floating population
who use the supermarket, shopkeepers, neighbors of streets adjacent to
the supermarket. In addition, an attempt was made to have the maximum
possible representation of different socio-demographic variables such

as age, gender, social class, or country of origin.

The participants are not
captured beforehand, but are
approached spontaneously,
informing them of the objective
and characteristics of the study.”
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METHODOLOGICAL INSTRUMENT

For the semi-structured survey, a script was written beforehand on
topics to be covered. The script had the following items:

1. Resides in the neighborhood and since when. Inside or outside
of the superblock.

2 What activity are you doing right now? How long are you going
to be there?

3. What do you think of the current state of this area? Do you name it
in any way (knowledge of the superblock concept)?

4. How has the change affected you? (first in spontaneous but ask)

- Tours

- Activities

- Time of use

- Mobility

- Interactions/Socialization

- Sales (business)

- Your productive, reproductive, community, personal life

- It has affected you differently according to different times of the day/
week (also day/night, especially for women)

5. To what extent do you feel the change has affected your health?
(spontaneous first but ask)

- Physical health

- Mental/emotional/well-being

6. What do you like most and least about the superblock?

7. How would you rate the Superblock from 1to 10?
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METHODOLOGICAL CHALLENGES

- The interviews were of short duration, in comparison to long interviews

in which interviewees receive compensation, due to the situation on the
street and the little time available to the people interviewed. This makes
the interviews impossible to reflect in depth on the different aspects.

- On the other hand, people who are not in the public space are excluded
from the studly.

- Although we tried to have a diversity of days and schedules, the observa-
tion was limited to the schedules of the interviewers.

RECOMMENDATIONS

- It is highly recommended to combine the studies generated in the same
area and to coordinate the different methodologies and sources of
information.

- Experience and training in ethnography and qualitative research are key
to directing the research.
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CHAPTER VI
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INTRODUGCTION

Creating active and supportive built environments can reduce the burden
of chronic disease (1). Specifically, the integration of activity-friendly contex-
tual characteristics into neighborhoods has been associated with increased
physical activity in citizenship (2). These environmental characteristics fall
into two categories:

A. Macro scale, which encompasses structural characteristics and

design elements (e.g., interconnectivity, land use, and residential density).

B. Micro scale, which includes details about streets, sidewalks, intersections,
design features, and the social environment that affect activity in a location,
such as features of road crossings, presence of trees, and graffiti (3).

The micro-scale characteristics of the pedestrian environment are related
to physical activity throughout life, especially with transportation, walking
or cycling, and physical activity in leisure neighborhoods (4). Micro-scale
factors can be modified at lower cost and in a shorter time, which may be
more cost-effective than reconfiguring macro-scale design (4). In addition,
identification of micro-scale factors allows for the detailed examination

of environmental characteristics that influence physical activity, which can
be effective in allocating infrastructure resources to ensure opportunities
and access to enabling environments (5).

In the Superblocks model, we evaluated the micro-scale characteristics

of the urban landscape of a the Horta neighborhood in Barcelona before
and after the implementation of the Superblocks program, using a local
environmental audit of the urban landscape, the Micro-Audit of Urban
Pedestrian Landscapes (MAPS) (6). This allowed for the identification of

the impact of the Superblocks program on the characteristics of the
micro-scale urban landscape that affect the physical activity of pedestrians.
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METHODOLOGY

The Micro-Audit of Pedestrian Landscapes (MAPS), collected data from
the audit on the characteristics of the pedestrian environment in the neigh-
borhood of Horta. Before the implementation of the superblock (in June
2018), two independent auditors (1 man, 1 woman) completed the MAPS
audit along 4 routes of Horta’s street network: Chapi Street, Fulton and
Horta Street, Feliu Codina Street and Eduard Toda Street. Previously, the
auditors had gone through a two-day training process that required them
to complete the audit of two routes in the city of Vic (Barcelona). The
agreement between both auditors reached 95% in all the environmental
characteristics observed. The post-intervention audit took place in the
same locations.

For each street, three sections were audited (6): general route (assessed
the characteristics of the entire route), street segments (assessed the route
segments between crossings) and crossings (assessed each street that
crosses along the route).

The general route section evaluated elements such as destinations and
land use (mix of residence, stores, restaurant-entertainment, institutional
services, government services, public recreation, parking and transit stops)
and the landscape characteristics of the streets, aesthetics and social
characteristics