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1. Background Information

The places where we live, learn, work, play, and worship influence how we view and
understand our communities, ourselves, and each other. A well-designed built
environment can decrease obesity, heart disease, and diabetes rates while increasing
physical, mental, and social health and building community resilience. The Tennessee
Department of Health (TDH) recognizes the link between the built environment and
public health. TDH supports the creation of healthy built environments to protect,
promote, and improve the health and prosperity of all Tennesseans.

In 2018, OPP launched a competitive built environment grant program and awarded
grants for convening, programming, planning, and construction projects. These built
environment projects created and enhanced playgrounds, walking tracks, outdoor fitness
stations, greenways, trails, and other publicly accessible spaces to promote physical
activity, access to healthy food and social interaction. Many of the grant-funded projects
benefited economically distressed or at-risk counties.

A. Funding and Eligibility

TDH has appropriated $860,000 to fund approximately 10 - 15 projects that
advance health equity and community resilience by creating or supporting a
healthy built environment. The goal of this grant is to serve historically
underserved populations, engage a focus community, and work to promote
inclusivity of individuals of all abilities and backgrounds. Local and State
government entities, American Indian tribes, and non-profit entities with 501(c)(3)
status are eligible to apply. Individuals are not eligible to apply. Each applying
organization should only submit one application. If you received a Healthy Built
Environments award in 2025 under RFA #34301-17626, then you are not eligible
to apply during this funding opportunity.

Applicants must identify a focus community where built environment
improvements can address health disparities.

These grants are awarded through reimbursement of completed work only. TDH
is unable to provide advanced payment. Matching funds are not required, but
TDH encourages applicants to include commitments of cash or in-kind services
to demonstrate support for their project. Funds cannot be spent on salaries for
government employees, subsidies for individuals, lobbying activities, or for
existing services.
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Types of Projects

TDH will fund built environment projects at varying stages of development.
Phase A projects include convening, assessment, and/or planning and have a
maximum award of $50,000. Phase B projects include infrastructure design and
construction and have a maximum award of $80,000. Projects must be
completed within 24 months.

Applicants must propose a project in either Phase A or Phase B, not both.

1. Phase A — Convening, Assessment, and/or Planning
(Maximum Amount $50,000)

If the proposed project is in this phase, the application can include any
combination of convening, assessment, and/or planning.

a. Convening (Maximum Amount - $2,000): Convening phase
projects will identify and engage partners, elected officials, and
other stakeholders, especially in communities where public health
has not been considered in built environment decision making.
Partnerships could be with local health leaders, county health
councils, and/or at risk or underserved populations. Funds can be
used to compensate community members of the focus community
population for their time (excluding state or local government
employees). Funds can also be used for childcare to encourage
participation from members of the focus community population.

b. Assessment (Maximum Amount - $20,000): Assessment phase
projects can be either a needs assessment or an active living
policy assessment. A needs assessment identifies gaps where
facilities that promote physical activity do not exist and identifies
populations in need of these facilities. The needs assessment
may include a density or proximity analysis of:

parks;

open spaces;

public schools;
community centers;
resiliency hubs;
recreational centers;
sidewalks;
bikeways;
greenways;
playgrounds; or
other community facilities the public could use for physical
activity.
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An active living policy assessment analyzes or proposes plans or
regulations to improve opportunities for physical activity. An
active living policy assessment could analyze:

zoning codes;

subdivision regulations;
comprehensive plans;
neighborhood plans;
subarea plans;

planned unit developments;
school siting policies;

joint use agreements;

bicycle and pedestrian plans;
greenways and parks master plans; or
other related plans.

C. Planning (Maximum Amount - $50,000): Planning phase projects
will engage with the focus community to develop a written plan to
promote public health and community resilience in built
environment decision making. Written plans would advance policy
change or design infrastructure for a community. All plans must
include measurable goals, projected timelines, and potential
funding sources for future construction. Plans should demonstrate
compliance with all requirements from applicable agencies that
require a completed plan to apply for construction funding. Plans
should document any steps the community has taken that
demonstrate interest and support for built environment projects to
increase physical activity. Planning phase projects can include
site visits to learn from successes in other communities. TDH will
consider Phase A planning projects such as:

. small-area plans focused on increasing physical activity;
. greenways, parks, sidewalks, bikeways, or multi-modal
transportation master plans;

complete streets plans;

arts in placemaking plans;

public spaces plans; or

other plans focused on promoting health.

Phase B — Infrastructure Design and Construction

(Maximum Amount $80,000)

Phase B projects focus on the design and construction of structures to
increase access to safe opportunities for physical activity, increase
access to healthy foods, or build community resilience. These projects
may include:

. playgrounds;
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greenways;

sidewalks;

bikeways;

crosswalks;

walking tracks;

active transportation rest areas;

resiliency hubs;

signage;

benches;

shade structures;

cooling stations;

bicycle repair stations;

water fountains;

lighting;

restrooms;

tree canopy or other landscape architecture for carbon
sequestration; or

. other infrastructure that helps increase the use of facilities that
promote physical activity, access to healthy foods, or community
resilience.

This phase can also include tactical urbanization projects to demonstrate
a healthy built environment design.

All proposed Phase B projects must be on publicly accessible property
and available for use by all community members free of charge.
Applicants must provide details on how they will make efforts to preserve
current tree canopy and keep a low carbon footprint in their design. They
must also include a plan for long-term maintenance in their project
narratives. All infrastructure projects must include the community in the
decision-making process and document community involvement
throughout work progress.

C. Additional Grantee Requirements

In addition to completing your built environment project by the deadline, there are
some additional required actions. Grantees will be required to:

1. Attend a mandatory Grants Management and Evaluation webinar.
Complete a minimum of quarterly check-ins with the TDH grant manager.
The check-ins will include written summaries of progress, pictures, site
visits, and budget and spending updates as necessary. The TDH grant
manager can request more check-ins if deemed necessary.

3. Complete a final report including evaluation results upon completion of

the contract.

Submit monthly invoices per the contract.

Inform the TDH grant manager of any progress, delays, or issues.

Comply with all of the requirements outlined in the contract with TDH.

o0 s
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TDH will not pay any costs associated with the preparation, submittal, or presentation of
a letter of intent or application.

Process

A. Letters of Intent

The Letter of Intent (LOI) provides a “first look” at the proposed project for
funding. LOIs must be submitted online by the deadline specified in Section 1V,
Schedule of Events in the form and detail specified in this RFA. A team of
Evaluators will score the LOIs based on the following:

Criteria Phase A Phase B
Merit 30 15
Need (described in 35 20
Grantee Submission)
Need (program 10 10
evaluators using
poverty data)
Prior Community N/A 30
Engagement
In Community Plan N/A 10
Letters of Support 20 10
Project proposed was | 5 5
identified as
community priority
while completing
Active Living
Workshop Activities
Total | 100 100
1. Merit (300 word limit) — TDH is looking for projects that are likely to

improve the health of the communities that they serve. In this section,
applicants should describe their project and show a connection between
their project and the health benefit it will provide for the community. The
project should be interesting, creative, well thought-out and publicly
appealing.

2. Need (300 word limit) — The applicant should clearly identify a focus
community that has a health inequity or health need that their project can
address. Applicants should use local data that is applicable to describing
the need and should compare the local data with state data to show a
disparity that the project will address. Applicants who score high in this
section often give the story of the need in their community to paint a
picture for the reviewers and use data to back up their statements. A
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resource list is provided at the end of this RFA to assist applicants in
assessing needs of their community.

Applicants will also be assessed on need on a scale from 0 — 10 using
U.S. Census Bureau data on poverty at the census tract level. Applicants
will be asked to provide a project address. This address should be a
central location of the area the plan serves (for Phase A) or the location of
proposed infrastructure installation (for Phase B). This address will be
used to assess poverty rates in the area immediately surrounding the
project. Applicants will be ranked against each other for this portion.
Projects with highest poverty rates in their focus community will receive
the most points while projects with lowest poverty rates in their focus
community will receive the least points.

3. Prior Community Engagement (300 word limit, Phase B only) — If an
applicant is requesting money for a Phase B Construction project, they
should show a history of meaningful and intentional engagement with
their focus community. This can be through the form of public meetings,
town halls, design charettes, or surveys. The results of this engagement
should show meaningful insight into the community’s needs and desires
and demonstrate community support for the proposed project.

4, In Community Plan (Phase B only) — If the applicant’s project is an
identified priority in a current community plan such as the ones mentioned
in Section |.B.1.c of this RFA, then the applicant will receive the total
amount of points for this section. Applicants will be asked to provide an
upload of the plan and page references to where their project was
identified as a priority.

5. Letters of Support — This section will be scored according to the variety
of organizations or officials who write letters of support for the project.
Letters of Support can be from: Health Councils, Elected officials, a
Community Based Organization, a Local (city/county) Government
Organization, or a State Government Organization. An equal number of
points is awarded for each type of entity that provided a letter of support
for a total of up to 20 points for Phase A projects and 10 points for Phase
B projects.

6. Active Living Workshop— Each year, around seven to eleven
communities throughout Tennessee complete an Active Living Workshop
with a TDH Healthy Development Coordinator (HDC). Applicants who are
proposing a project in their LOI that was identified as part of the Active
Living Workshop process completed in calendar year 2025 are eligible to
receive 5 points. If claiming these points, the applicant must present a
copy of their certificate of completion in their LOI. Active Living
Workshops cannot be scheduled once this RFA opens and count toward
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this RFA. If the applicant is interested in completing an Active Living
Workshop in the future, please contact the Healthy Development
Coordinator for the applicant’s region. TDH currently offers this to the 89
counties in Tennessee located outside of a metropolitan area but is
actively working on expanding this to all 95 counties in the future. Please
note, TDH anticipates that these points will apply to a very small number
of applicants. Not having completed an Active Living Workshop should
not be a deterrent for applying for this funding.

B. Applications

TDH will email the highest ranked LOI applicants and invite them to submit a full
Application and the Competitive Requirements. The link for application
submission will be added to the Funding Opportunities website.

The full application will require more detailed information about the applicant,
proposed project, and community. A team of evaluators from TDH, Tennessee
Department of Transportation, and Tennessee Department of Environment and
Conservation will rank full applications on the following:

Criteria Both Phase A and B
In eligible census This is pass/fail. If the
tract applicant did not provide a

project address in an
eligible census tract, the
application will receive a
score of “0”

Project Abstractand | 15

Problem Statement
Project Narrative 25
Project Management | 10
and Sustainment

Budget Narrative 10
Work and Evaluation | 25
Plan
Additional 15
Attachments
Total | 100
1. Project Abstract and Problem Statement - 15 Points Maximum

(350 word-limit) - Briefly explain what health need has been defined in the
community and how the proposed built environment project will meet that
need.

2. Project Narrative — 25 Points Maximum
(750 word-limit) - Provide a project narrative detailing how the work will
achieve the goal(s) and objectives while collaborating with partners and
engaging the community. If prior community engagement has taken
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place, please share the results of that process (who participated, how
many people participated when the engagement took place, general
feedback from participants, etc.). If the project includes construction,
please indicate how it will be ensured that the project follows appropriate
regulations. For construction projects, please also explain how the
design will make efforts to (1) preserve or expand tree canopy and (2)
minimize the structure’s carbon footprint as applicable.

3. Project Management and Sustainment — 10 Points Maximum
(500 word-limit) Please provide a narrative describing the applicant’s
qualifications and ability to manage the project successfully. Please also
include plans for stability and maintenance in the future.

4. Budget Narrative — 10 Points Maximum
(500 word-limit plus Attachment 2) — Please complete the 2 budget pages
for each fiscal year of the project using the Attachment 2 Excel budget
template that is included with this RFA. Also provide a written budget
narrative describing anticipated revenue and expenses, additional grant
funding, and other sources (including in-kind, if applicable). Include how
the rest of the grant project will be funded if this grant is only providing a
portion of the costs. If the applicant has received other State funds for
the project, please give a brief history.

5. Work and Evaluation Plan — 25 Points Maximum
Please thoroughly complete all sections (all four pages) of the Work and
Evaluation plan attachment (Exhibit 1).

6. Additional Attachments — 15 Points Maximum
(10-page limit, submitted as single PDF) Supplemental attachments may
be submitted to enhance the other sections of this application. The
attachments should complement your narrative and demonstrate a clear
vision for your project. These attachments can include:

Pictures;

Maps;

Convening meeting minutes;

Community survey results; and

Letters of Commitment (goes beyond Letters of Support. See
note below)

¢ Please note that you were already scored on Letters of Support in the LOI
section. If you want to include additional letters, the letter should go beyond
just voicing support. what you had in the LOI. This could look like an
organization pledging actual money or in-kind services for if you get awarded.

lll. Sample Grant Contracts




.Health

07/31/2025 RFA

Following the State’s evaluation, one of the Sample Grant Contracts included on the TDH

Funding Opportunities page for this RFA will be prepared. There are three different
Sample Grant Contracts, and only one would apply for a grantee’s agency or
organization. The types of contracts are as follows:

GG - Governmental Grant Contract (Cost reimbursement grant contract with a federal
or Tennessee local governmental entity or their agents and instrumentalities)

GR - Grant Contract (Cost reimbursement grant contract with an individual, business,
non-profit, or governmental entity of another state or country)

IG — Interagency Grant Agreement (Cost reimbursement grant agreement between
two Tennessee state agencies, University of Tennessee, or Board of Regents colleges
and universities)

If a grant is awarded to a governmental entity established pursuant to Tennessee Code
Annotated (such as a human resource agency, developmental district, state college or
university, or Board of Regents school), the applicable Interagency Agreement (IG)
contract contains revised standard terms and conditions of the grant; however, TDH will

not revise significant performance requirements.

It is imperative that each applicant review the entire Sample Contract with their legal
counsel prior to submitting an application for a Healthy Built Environment grant award
and notify the State in advance if it cannot accept any terms or conditions. Please
submit any exceptions to contract language with the Application for Healthy Built
Environment. Taking any exceptions to State contract language may result in the
Application being deemed non-responsive and rejected. Any later requests for
contract changes will not be considered.

IV. Schedule of Events
The following is the anticipated schedule for awarding Healthy Built Environment grants.
TDH reserves the right to adjust the schedule as deemed necessary.
EVENT CENTRAL TIME DATE
1. RFA Issued January 23, 2026
2. Letter of Intent Teleconference 9:00 a.m. January 28, 2026
3. ertter_l Questions & Comments 2:00 p.m. February 2, 2026
Deadline
4. State Response to Written
“Questions and Comments” February 6, 2026
5. Deadline for Letters of Intent 2:00 p.m. March 13, 2026
6. Invitations to Apply Emailed April 13, 2026
7. Application Teleconference 1:30 p.m. April 16, 2026
8. ertter_\ Questions and Comments 2:00 p.m. April 22, 2026
Deadline
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e e o
10. Deadline for Applications 2:00 p.m. May 22, 2026
11. Evaluation Notice Released June 18, 2026
12. Effective Start Date of Contract August 1, 2026

A Teleconference will be held prior to submission deadlines for both Letters of Intent and
Applications. The information for the Letter of Intent teleconference is as follows:

Meeting Name: RFA #34301-17627 LOI Teleconference

Meeting number (access code): 2310 441 2591

Meeting password: Cgz2UPRwq47

Meeting Link: https://tn.webex.com/tn/j.php?MTID=m2a66ba6427df656b91c0b418e5dbfcf5
Join by phone: +1-415-655-0001 US TOLL

Deadlines stated above are critical. If documents are submitted late, they will be
deemed to be late and cannot be accepted. The clock-in time will be determined by the
time of the online submission. No other clock or watch will have any bearing on the time
of application receipt.

V. Submission of Letter of Intent

Please submit Letters of Intent and all attachments online via the following link no later
than the deadline in Section IV of this RFA.

Web Link: https://www.tn.gov/health/funding-opportunities.html

The Competitive Procurement Coordinator at the address shown below is the sole point
of contact for this competitive process:

Jessica Lynn Taylor
Competitive Procurement Assistant
Service Procurement Program
Division of Administrative Services
Andrew Johnson Tower, 5" Floor
710 James Robertson Parkway
Nashville, TN 37243
Phone: (615) 532-7560
Fax: (615) 741-3840
Email: Competitive.Health@tn.gov

10
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Resources for Applicants

This section is intended to provide you with resources to assess your community’s needs and
strengthen your application. Using all or any of these resources is not required to apply.
External links are provided for research and informational purposes and do not reflect the views
of the State.

1. To Learn more about Tennessee’s built environment work and about components of a
healthy built environment, check out these resources:

o Office or Primary Prevention, Built Environment website
TDH Healthy Places

TN Vitality Toolkit: Active Environments

Promoting Active Living in Rural Communities
Assembly: Civic Design Guidelines

2. To help with your application’s evaluation section, check out this quick guide:
e Built Environment Evaluation Guide

3. This is a quick tool (takes about 10-15 minutes) to assess your community’s built
environment needs if you live in a rural area. You can easily incorporate these results
into your application to strengthen it:

e Rural Active Living Perceived Environmental Support Scale (RALPESS)

4. This short Healthy Community Design Checklist from the CDC can be used at
community meetings concerning land use to guide conversations toward design
elements that will support health. You could also adapt this into a community survey to
see what design elements people want to see in their community to make it healthier:

o Healthy Community Design Checklist (CDC)

5. This toolkit from Urban Land Institute lists many evidence-based strategies for improving
health through built environment approaches. Check out the contents page on page 7.
What are you aiming to improve in your community for the built environment? s it
physical activity, health food, or social wellbeing? You can then go to the section that
lists some evidence-based approaches toward achieving that goal.

e Urban Land Institute — Building Healthy Places Toolkit

6. Here are some people in your community you may think of reaching out to or
collaborating with for your application and project:
o Development Districts

11


https://www.tn.gov/health/health-program-areas/office-of-primary-prevention/redirect-opp/built-environment-and-health.html
https://www.tn.gov/health/cedep/environmental/healthy-places.html
https://www.tn.gov/health/health-program-areas/county-health-councils/tn-vitality-toolkit/basic-needs/active-environments.html
https://activelivingresearch.org/sites/activelivingresearch.org/files/ALR_Brief_RuralCommunities_Sept2015.pdf
https://www.fitwel.org/resources/p/assembly-civic-design-guidelines-1
https://www.tn.gov/content/dam/tn/health/program-areas/primary-prevention/Built Environment Evaluation Guide.pdf
https://activelivingresearch.org/rural-active-living-perceived-environment-support-scale-ralpess
https://stacks.cdc.gov/view/cdc/24146
http://uli.org/wp-content/uploads/ULI-Documents/Building-Healthy-Places-Toolkit.pdf
https://www.tn.gov/tacir/infrastructure/development-districts-test.html
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e County Health Councils (reach out to your Healthy Development Coordinator to
inquire about Health Council contacts)
e Local Government (city and county)
MPO/ RPO (Check out the maps below, reach out to the appropriate contact for your
region, and ask them about existing plans and community engagement that has
taken place with regards to your project. This can help ensure collaboration and
alignment of efforts)
o MPO (metropolitan) Contact Map
o RPO (rural) Contact Map
e Non-profits in your area doing similar work
Schools and Universities

07/31/2025 RFA

7. The table below provides a list of maps and data sets that you can use to help assess
community need. You do not need to use all of these (or any of these), but data sets
applicable to your project goals can help make your case for your specific community
needs. Note: for the TDH Livability Indicators, you will need to deselect the default
checkboxes and select the correct one based on the indicator you want to view.

Category Metric Geographical Source Statewide
Level Average
R CELG N CH T County Data County Tennessee Comparisons
Packages Department of between
Health County and
State are

made for each
health metric in
each package
Years Potential Life =~ County Tennessee 11,043
Lost Rate —a Livability
measure of Indicators
premature mortality, Dashboard
calculated by
summing the years
an individual would
have lived if they
hadn't died before
75 per 100,000
people
Access to Physical County Tennessee 67.41%
Activity Livability
Indicators
Dashboard
Violent Crimes County Tennessee 43,422
Livability
Indicators
Dashboard
Suicide Rate County Tennessee 21.8 per
Livability 100,000
Indicators
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https://www.tn.gov/health/health-program-areas/office-of-primary-prevention/redirect-opp/built-environment-and-health/healthy-development-coordinators.html
https://experience.arcgis.com/experience/ea56aec5f62c42908d6f38f75ee4eb03/page/MPO-Contacts#data_s=id%3AdataSource_1-TEST_State_OCT_Contacts_4821%3A1%2Cid%3AdataSource_5-19158906f90-layer-31-TEST_RPO_OCT_Contacts_8853%3A3
https://experience.arcgis.com/experience/ea56aec5f62c42908d6f38f75ee4eb03/page/RPO-Contacts#data_s=id%3AdataSource_1-TEST_State_OCT_Contacts_4821%3A1
https://www.tn.gov/health/health-program-areas/county-health-councils/cha-chip-resources/county-profiles.html
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=11
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=11
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=11
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=11

Built
Environment

Food
Insecurity
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Age-Adjusted
Prevalence of
Coronary Heart
Disease

Age-Adjusted
Prevalence of Stroke

(Smoothed) Age-
Adjusted Incidence
Rate of Lung and
Bronchus Cancer
per 100,000 over a
5-Year Period
Age-Adjusted
Prevalence of
Diagnosed Diabetes

Age-Adjusted
Prevalence of High
Blood Pressure
Among Adults

Age-Adjusted
Prevalence of
Depression Among
Adults

Adult Obesity Rate

Access to Parks —
percent of people
living within %2 mile
of a park

AARP Livability
Index

Food Deserts -
Percent of
Population with Low
Access to
Supermarkets

Food Insecurity -
percentage of the
population that lacks

County

County

County

County

County

County

County

Census Tract

Zip Code

County

County

Dashboard
National

Environmental

Public Health

Tracking
Network

National

Environmental

Public Health

Tracking
Network

National

Environmental

Public Health

Tracking
Network

National

Environmental

Public Health

Tracking
Network

National

Environmental

Public Health

Tracking
Network

National

Environmental

Public Health

Tracking
Network
County Health

Rankings
National

Environmental

Public Health
Tracking
Network
AARP

Tennessee
Livability
Indicators
Dashboard

Tennessee
Livability
Indicators
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4.7% (2018)

69.9

14.3%

38.5%

26%

39%

34%

47 (overall
livability score)
21% (2018)

11.5% (2022)
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https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=11
https://ephtracking.cdc.gov/DataExplorer/?query=b1e6ecea-8ba0-4303-9d65-5ed6c10fc075&G1=1
https://ephtracking.cdc.gov/DataExplorer/?query=2e70ff42-ec7c-476b-81da-8eccd7aacd82&G1=1
https://ephtracking.cdc.gov/DataExplorer/?query=7335acb8-0ffa-48b1-aa8e-df0f4f1b4cf7&G1=1
https://ephtracking.cdc.gov/DataExplorer/?query=bef8123b-7016-4eac-b6ab-9a7a1a0b8695&G1=1
https://www.tn.gov/content/dam/tn/health/program-areas/Diabetes Action Report 2025  V10 (Jan 16 2025).pdf
https://ephtracking.cdc.gov/DataExplorer/?query=2f8f6748-fee5-43bc-96cf-dfe897251791&G1=1
https://bcbstnews.com/bettertennessee/health-brief-hypertension-in-tennessee/
https://ephtracking.cdc.gov/DataExplorer/?query=ad367189-2053-4093-8b22-880a32a2fed0&G1=1
https://worldpopulationreview.com/state-rankings/depression-rates-by-state
https://www.countyhealthrankings.org/health-data/tennessee?year=2025&measure=Adult+Obesity*&tab=0
https://ephtracking.cdc.gov/DataExplorer/?query=05ccdb0d-2b27-4bc4-87a9-61d262e4b9ff&G1=1
https://sycamoretn.org/why-housing-matters/#:~:text=air%20pollutants.%20(83)-,Figure%208,-Access%20to%20services
https://livabilityindex.aarp.org/
https://livabilityindex.aarp.org/search/Tennessee, United States
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=9
https://www.tn.gov/content/dam/tn/tacir/2019publications/2018FoodDeserts.pdf
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=9
https://fns-prod.azureedge.us/sites/default/files/resource-files/snap-state-factsheet-tn.pdf
https://www.americashealthrankings.org/explore/measures/CVD/TN
https://ephtracking.cdc.gov/DataExplorer/?query=fee77f97-792f-4808-8fd5-c34b8c9f6b9d&G1=1

Transportation

Employment
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consistent access to
enough food for an
active, healthy life.
Households enrolled
in SNAP

Population below the
poverty level (2018-
2022)

Income Inequality
(GINI Index)

Population Growth
(2010-2020)

Sidewalks — percent
of roads with
sidewalks

Vehicular Crashes —
crash rate per
10,000*

- Thisis
serious injury
and death,
whereas
national data
is deaths.
How to
report?

Bike Lanes —
percentage of roads
with bike lanes

Employment to
Population Ratio —
the percentage of
the working age
population (civilian
noninstitutionalized
population (aged 16
and older who are
not in the military or
institutionalized))
that is currently
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12.2% (2024)

14.0% (2023)

0.459 (2023)

8.9% (2022)

18.6 per
100,000

This is
deaths,
not
death +
serious

injury

57.8% (2024)
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https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=9
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=9
https://www.wgnsradio.com/article/92038/tennessee-ranks-33rd-for-snap-dependency-as-budget-resolutions-loom
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=5
https://sycamoretn.org/2023-income-poverty-tn/
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=5
https://datausa.io/profile/geo/tennessee#:~:text=Males%20in%20Tennessee%20have%20an,than%20than%20the%20national%20average.
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=5
https://tnsdc.utk.edu/2022/03/09/tennessee-could-add-nearly-1-million-new-residents-by-2040/#:~:text=Other%20findings,decline%20could%20climb%20to%2040.
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=14
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=14
https://www.iihs.org/research-areas/fatality-statistics/detail/state-by-state
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=14
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=7
https://www.bls.gov/news.release/srgune.t02.htm

Department of
.Health

employed

Percent Population
with Employer
Provided Health
Insurance
Uninsured Rates
(ages 19-64)

Healthcare

Access

Population to
Primary Care
Provider Ratio

County

County

County

Tennessee
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Indicators

Dashboard

Tennessee
Livability
Indicators

Dashboard

Tennessee
Livability
Indicators

Dashboard

07/31/2025 RFA

53.50%

14.6%

1558:1

8. Tennessee has developed “TREC”, an online map that shows serves as an inventory of
parks, trails, and greenways throughout the state. You can use the “measure” tool on
the top left of the map to see how far your project area is from surrounding amenities.

e TREC Map

9. Trust for Public Land has a tool called “ParkServe” that can be used to draw a potential
new park or trail to see what the potential impacts of building it might be. Unfortunately,
it is not available for every area of Tennessee, but if it is available for your area, simply
enter in your city, pull up the map, and click the “Evaluate” tab. On that tab, you can
draw your proposed new park or trail and click “Run Analysis”.

e ParkServe
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https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=7
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=10
https://storymaps.arcgis.com/collections/1eb802102a4f473ebdd956b26e8f0bba?item=10
https://experience.arcgis.com/experience/0ef2687be56940408d73ced2dfc170b6/
https://www.tpl.org/parkserve



