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Executive Summary 
 
Rural areas face unique health and well-being challenges compared to their urban neighbors. Research 
shows that the built environment is considered a key influence on physical activity behaviors that directly 
influence obesity and chronic disease. The audit tool is an approachable method to measure the 
foundation of rural built environments, to build room for improvements. However, rural community 
members have more responsibility in the auditing process than urban communities, because of a relative 
lack of planning resources available to them. This project created guidance for communities to choose a 
rural audit tool that both suits their goals, and assesses the community capacity needed to conduct an 
audit (technology, skill, and labor required). The four tools assessed were: the Microscale Audit of 
Pedestrian Streetscapes (MAPS)-Mini, the Rural Active Living Assessment (RALA), the Pregnancy, 
Infection, and Nutrition (PIN3) Tool, and the Pedestrian Environmental Data Scan (PEDS). Positive findings 
included the minimum knowledge, labor, and cost needed to conduct the audits, and the moderate to 
high level of training materials and general tool reliability available. Limitations included a low number of 
audits readily available for assessment, and the need for more research addressing multiple forms of 
reliability and measuring time required to conduct rural audits. Rural communities face challenges 
utilizing audit results that stem from limited financial and planning capacities necessary to implement 
infrastructure changes needed for positive physical health outcomes. To achieve results, it’s important for 
planners to provide guidance, and for communities to form local and professional coalitions centered on 
health. 
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Introduction: Health and the Built Environment 

in Rural Communities 
 
This analysis focuses on the audit tool as an approachable method to measure the built environment in 
rural areas that face specific health and built environmental challenges. Following an overview of rural 
health and the built environment, the report presents approaches for measuring the built environment, 
outlines project methods, and introduces a guidance sheet for communities to use when choosing an 
audit tool to use in their rural community. The closing discussion highlights key findings for communities 
and implications for planning. 
 

 

Rural Health and Planning 
 
Rural populations face unique health 
challenges compared to urban populations, 
and planning for rural communities must 
address rural health. The U.S. Census Bureau 
defines rural as an area that is not “urban” 
(2,500 people or more),1 and rural residents 
make up approximately 15% of the U.S. 
population.2 Rural areas have obesity rates 
5% higher for children and 7% higher for 
adults, as compared to urban populations,3 
and have higher rates of chronic disease.4 
These higher rates are one result of a 
severely-lacking system of both healthcare 
and physical activity opportunities for rural 
areas.5 The Centers for Disease Control and 
Prevention’s (CDC) Urban and Rural Health 
Chartbook,6 which examines difference in 
health in relation to geography, shows that out of 23 health indicators, rural areas ranked low on 21 of 
them. This has led some researchers to name rural populations as a “priority population” for needed 
health improvements.7 As obesity and chronic disease continue to plague rural areas, increased rates of 
physical activity, consistently tied to lower obesity rates and lower rates of chronic disease,8 are 
recommended for individuals and communities by the CDC.4  
 

 

The Built Environment and Health 
 
The built environment is defined by the CDC as including “all the physical parts of where we live and work 
(e.g. homes, buildings, streets, open spaces, and infrastructure).”9 Planning the built environment for 
health outcomes is not a new concept in the United States.10 Rapid urbanization of cities created a health 
crisis that helped birth the relationship between planning and built environment changes that impacted 
public health in the late 19th Century.11 This “critical relationship”12,13 between the fields of health and 
the built environment, although identified over a century ago, has really progressed in the last 15 years. 

14,15  Recent research clearly shows that the built environment is considered a key influence on health 

Physical activity is important. Rural obesity rates are 

5% higher for children and 7% higher for adults, as 

compared to urban populations.                                                     
Image Credit: boca4kids.com 
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behaviors such as physical activity, which directly influences obesity, chronic disease,12,9,16 and mental and 
social health.17 This increased evidence has grown the influence of planners in the field of public health 
and the built environment. The Common Community Measures for Obesity Prevention (COCOMO) 
highlights activities community planners can take, such as “enhance infrastructure supporting walking,” 
“create safe communities that support physical activity,” and “improve access to outdoor recreation 
facilities.”21 Building these physical activities into daily life is important for long-term health, and can be 
accomplished by planning a built environment that encourages physical activity.9 
 
Aspects of the built environment shown to encourage physical health and safety include: transportation, 
land use (type, density), personal and traffic safety (lighting, crime), open space and recreation 
opportunities (parks, exercise clubs), pedestrian amenities (views, trees, benches), and pedestrian and 
cycling infrastructure (sidewalks, crosswalks, signage, bike lanes).4,18,7,16,19,14,15,20 However, using the built 
environment to encourage physical activity can be a challenge in rural communities. From a geographic 
standpoint, the isolation and lack of density of rural areas results increased travel times to destinations by 
vehicle, instead of bicycle or foot.3 A lack of destinations lessens incentives to walk or bike, and results in 
fewer healthy food options, exercise facilities, and parks.7 Fewer open spaces for physical activity 
discourages youth and adults from participating.7 Pedestrian travel to existing destinations can be 
dangerous or unwelcome,7 as there are often high traffic speeds,3 and a lack of bicycle and pedestrian 
infrastructure, lighting, roads, bike lanes, and sidewalks.22  
 

 

Measuring the Built Environment  
 
Often times, “what gets measured, gets changed,”23 and this is especially true in the evidence-based 
health planning profession. In order to change the trajectory that rural communities are on, there is a 
need to measure these aspects of the built environment that relate to physical activity over time.24 
Depending on goals, time, available data, level of detail desired, and access to resources, a variety of 
options are available to measure these aspects of the built environment.25,26,12 Systematic observations 
such as audits, as well as self-report surveys, and secondary data such as GIS analysis are all tools 
developed to measure the built environment.15,27-30  

 

Aspects of the built environment that impact physical health, and are measured by audit tools. 

Seating, road type, sidewalk condition, crosswalks, and pedestrian signage are shown above.  
Image Credit: CDC.gov 



8 
 

Audit Tools in Rural Areas 
 
The audit tool is an approachable 
method to measure the built 
environment in rural areas. Audit data 
are collected in-person, by walking or 
driving through a segment, using a 
standardized form to “code” built 
environment characteristics.31 Auditing is 
inexpensive, fast,28,31 and allows 
communities an accessible way to track 
changes over time. This can lead to built 
environment changes that may yield 
better health results.30 Auditing can be 
used for research, and to supplement 
secondary data sources such as 
geographical data.32 Auditing and other 
“systematic observation protocols” can 
reliably represent characteristics of the 
community.33,34  
Most audit tools are designed for use in 
urban areas,15,35 which can skew results, if used in rural areas. Small towns may lack density, a central 
downtown, public transit, grocery stores, pedestrian infrastructure like bike lanes and sidewalks, and 
other measures assessed in most urban audit tools.7,36 Rural communities often do not have the 
geographic or statistical data many urban-focused audit tools require.31,37 As a result of these differences, 
there have been a number of audit tools measuring the built environment that have been created and 
tested with rural communities in mind.36,3,7  
 
 

Additional Need for Capacity 
 
The creation of audit tools specifically 
for the assessment of rural 
communities is an important first step. 
However, the capacity of a rural town 
to conduct audits is lower than that of 
urban areas.38 Planners, regional 
planning commissions, and health 
professionals (who assist with planning 
for health) are often limited to urban 
areas, or cover many small 
communities within their geographic 
purview, stretching resources thin. 
Within the community, access to 
funding to hire consultants to assess 
the built environment is a challenge 
for rural towns,39 and large health-

Often times, rural communities are decentralized, 

making access to destinations by foot or bicycle 

difficult.                                                                             
Image credit: Birdshooter.smugmug.com 

Often times, rural communities take on a greater role to plan 

for, conduct, and assess an audit.                                         
Image credit: Michigan DOT, www.miwats.org 



9 
 

related networks are difficult to build with small numbers of people that may be spread out in a large 
geographic area. This increases the role required of local initiatives by community members, schools,40 
and neighborhood coalitions to plan for, conduct, and assess an audit. 
 
Because of this increased responsibility, rural communities must choose an audit tool that is appropriate 
for their community based on their available resources and project goals. Thus, a resource that guides 
rural communities to the optimal rural audit tool would be beneficial. Based on the community’s 
scenario, weighing in factors like available technology, reading level, and time for preparation, this project 
introduces guidance for rural communities to choose an audit tool that suits their capacity. 
 

 

Methods 
 

Selection of Audit Tools 
 
Audit tools were selected from the 
Active Living Research website’s list 
of Tools and Measures.41 This 
website was the resource base 
chosen from a Google search for 
“rural audit tools health.” This 
method was chosen because of its 
similarity to how a community 
member would find an audit tool 
for their neighborhood. Audit tools 
selected for analysis included those 
meeting the following criteria: 
include a broad overview of rural-
specific built environment features; not constrained to one type (e.g. parks); measuring multiple age 
groups; not requiring technical knowledge (GIS) or specific collection devices; not based on surveys or 
interviews.  
 
After eliminating the non-qualifying audit tools, four tools were left (Table 1). The four tools were: the 
Microscale Audit of Pedestrian Streetscapes (MAPS) -Mini, the Rural Active Living Assessment (RALA), the 
Pregnancy, Infection, and Nutrition (PIN3) Neighborhood Brief Observation Tool, and the Pedestrian 
Environmental Data Scan (PEDS). 
 
 
 

 

 

 

 

The four audit tools were selected from the Active Living 

Research website, a project supported by the Robert 

Wood Johnson Foundation.                                            
Image credit: activelivingresearch.org 



10 
 

Table 1. Summary of Audit Tools Selected for Assessment. 
Source: Activelivingresearch.org53-56 
 

Audit Tool Summary and Resources 

MAPS-Mini 
(Microscale Audit of 

Pedestrian 
Streetscapes-Mini) 

MAPS-Mini is designed as a checklist, to compare neighborhoods, create maps, award 
great streets, pinpoint problems, and plan to improve weaknesses. Tool items were 
chosen because they are modifiable, and most are related to physical activity. The tool is 
short enough to be practical for use by cities and community groups and is a reasonable 
substitute for the research instrument that is 8 times longer. The tools was developed by 
San Diego State University, Urban Design 4 Health, Children’s Hospital Seattle, and 
Stanford University Medical Center. 
MAPS Mini tools and information are available at: 
http://activelivingresearch.org/blog/2015/09/auditing-pedestrian-environment-brief-
tool-practitioners-community-members 

Rural Active Living 
Assessment (RALA) 

The RALA tools were designed to conduct a comprehensive active living audit of a rural 
town. The RALA consists of three separate assessments, including: 1. The Town-wide 
Assessment, 2. The Program and Policy Assessment, and 3. The Street Segment 
Assessment. These three assessment instruments are designed to be used together. This 
tool was designed and tested by researchers at the Maine Rural Health Research Center, 
University of Southern Maine, Tufts University, University of Alabama, and University of 
Mississippi.7 RALA tools and information are available at: 
http://activelivingresearch.org/rural-active-living-assessment-rala-tools 

Pregnancy, Infection, 
and Nutrition (PIN3) 
Neighborhood Brief 

Observation Tool 

The PIN3 neighborhood brief observation tool was developed to better understand 
salient physical environment features that may enhance outdoor physical activity. It was 
designed by researchers at the University of North Carolina Hospitals. The audit 
instrument is developed from two other audit tools,37,42 and adapted for more rural 
areas.43 PIN3 tools and information are available at: http://activelivingresearch.org/pin3-
neighborhood-audit-instrument 

Pedestrian 
Environmental Data 

Scan (PEDS) 

The PEDS audit instrument was designed to balance the need for detailed information 
about the environment with economy of administration and is thus limited to one page. It 
was designed by researchers from the University of Maryland and the University of North 
Carolina.44 The PEDS audit instrument is adapted from the Systematic Pedestrian and 
Cycling Environmental Scan (SPACES).32 PEDS tools and information are available at: 
http://activelivingresearch.org/pedestrian-environment-data-scan-peds-tool 
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Assessment of Audit Tool Measures and Methodology 
 
Traits of the built environment assessed by MAPS-Mini, RALA, PIN3, and PEDS were tallied and 
summarized (Table 2). Also recorded were the increments of the community that each audit tool 
measured (e.g. segment or downtown). Each audit tool in its entirety is available in Appendices 1-4. 
 

Table 2.  Total Questions Assessing Factors of the Built Environment for Each Audit Tool. 
Source:  ActiveLivingResearch.org 
 

MEASURES  OF BUILT 
ENVIRONMENT 

AUDIT TOOLS 

MAPS Mini RALA PIN3 PEDS 

Total questions in audit 
tool* 

15 72** 43 35 

Audit tool is intended for 
Practitioner, advocate,  
community member 

Rural communities with 
population less than 

10,000 

Urban and rural 
North Carolina 

Unspecified, low 
cost and time 

What is measured 
crossings, route, or 

street segment 
street segment, policies, 

and town 
street segment street segment 

Land use type/condition 2 10+ 15 3 

Destination 
presence/condition 

1 41+ 2 1 

Road infrastructure 0 4 3 4 

Safety 2 3 2 4 

Pedestrian 
amenities/natural features 

3 2+ 12 6 

Pedestrian paths 3 5 5 8 

Bike paths 1 3 1 1 

Signage 2 2 1 4 

Public transit 1 0 1 1 

Continuity 0 3 0 3 

Policy/program 
assessment 

0 11++ 0 0 

Written answers 0 2 1 4 

*The number of total questions references the numbered questions listed on the survey. Some questions are divided into 
multiple answers with varying subjects, explaining why the total breakdown of questions does not add up to the total number 
of questions on the survey. 
** RALA has 3 separate tools, each with a varying number of questions. The Segment Assessment has 25 questions, The Policy 
Assessment has 11 questions, and the Townwide Assessment has 36 questions. 
+ Mostly or All In Townwide Assessment. 
++ All in Policy Assessment 
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In order for a community to conduct an audit, they need to understand what their input and output will 
be, so as to make an educated decision when selecting which tool may be right for their community. In 
order to accomplish this task, such factors as time and labor and education level were assessed for each 
audit tool. Table 3 summarizes these findings, so the audit tools can be readily compared. 
 
The first step was to gather information 
on the initial information and training 
available for the audit tools, as it is crucial 
to preparing the auditor to understand 
and reliably fill out the audit tool. 
Guidance such as field and class trainings, 
along with definitions and photographic 
examples of the questions in a condensed 
manual, were options available to the 
auditors.  
 
The literacy level of the audit tool and 
tool instructions, along with the 
languages it is provided in are 
important, as that can dictate who is 
able to conduct the audit. For example, 
school children will likely not be able to 
conduct an audit that reads at a grade 20 reading level. The Flesch-Kincaid grade level, commonly used in 
Department of Defense documents, was used to measure the literacy level of the audit tools and their 
instructions.45 Text from both the audit tool instructions, as well as the audit worksheet, were assessed 
using this method by pasting the text into Microsoft Word, and calculating the “readability statistics.”  
 
Preparation needed for the day of the audit was also assessed. Communities may need to divide up the 
area of focus, obtain physical maps, and acquire equipment needed to track what is audited, and this was 
assessed for each tool. The number of auditors needed, as well as technical or professional expertise 
needed to prepare or fill out the audit sheet, was also assessed. An auditor will likely struggle if they 
select an audit tool that requires extensive GIS knowledge to prepare maps, and those resources aren’t 
available. 
 
The last assessment of the tools was how the results of the completed audit worksheets were tallied, or 
not tallied, and the overall reliability of the audit tool. Validity and reliability measured depended on 
research conducted and published for each tool, which included measures such as correlation, feasibility, 
inter-rater reliability, urban-rural test-retests, and significance of relation of scores to active 
transportation using Kappa statistics, percent agreement, and the concordance correlation 
coefficient.43,44,46-50 Reliability of audit tools are an important issue discussed in research. There are many 
ways in which to measure reliability in an audit tool. Audit tool questions that are related to either 
physical activity outcomes, or are valid in rural areas as much as urban areas, are important measures of 
reliability expressed in some of the audit tools reviewed. Inter-rater reliability is very important, and can 
be based on correctly completing the training at the beginning of the auditing process, ensuring 
consistent answering of the audit tool questions. While auditing can be reliably done by communities,51 
they may not necessarily go through extensive training to ensure that inter-rater reliability is high.  
 

Audit tools were assessed as to what extent they provided 

guidance. Photographic examples of road shoulders in 

poor condition (left), and good condition (right) were one 

example of guidance shown in some tools.                    
Image credit: activelivingresearch.org 
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Table 3. Support Materials Provided by and Capacity Needed for Audit Tool Process. 

 

AUDIT TOOL 
ELEMENTS 

AUDIT TOOLS 

MAPS-Mini RALA PIN3 PEDS 

Training 
preparation 

Extensive- 
Manual, Class/Field 
Training, Certificate, 
Photo examples52,53 

Sufficient- Manual, 
Webinar training, Photo 
examples7,54 

None- Only available for 
original research 
project43,55 

Extensive- Manual, 
Class/Field Training, 
Certificate, Video 
practice, Photo 
examples56-59 

Literacy level 
of scoring & 
instructions 

8.4 
Segment - 12.3        

Policy - 12.4    
Townwide – 13.8 

12.3 10.2 

Literacy level 
of audit tool 

4.6 
Segment – 15.3        

Policy – 10.0   
Townwide – 20.9 

15.5 10.4 

Languages English English English English, Spanish 

Audit 
preparation 

Create Map of segments 
targeted for audit 

Townwide -Map town 
 

Policy - Contact people 
with policy knowledge 
(town board/school) 
 

Segment  - Partner with 
informed member of 
community, Create 
Map of segments 
targeted for audit 

Create Map of segments 
targeted for audit 

Create Map of 
segments targeted 
for audit 
 

Walk segments 
once without 
marking on sheet 
 

Labor 
assistance 
needed for 

audit? 

Teammate to conduct 
audit with and to check 
answers against 

Townwide - Contact 
town officials 
 

Policy - Need policy 
knowledge to answer 
questions 
 

Segment  -Audit with 
informed community 
member to check 
answers against 

Teammate to conduct 
audit with and to check 
answers against 

Teammate to 
conduct audit with 
and to check 
answers against 

Extra 
equipment or 
tools needed 

None needed 
None needed. Can use 
GPS for segment audit 
tool. 

None needed. Can use 
handheld device 

None needed. 
Adapted for use 
with GIS/GPS and 
personal digital 
assistants (PDAs) 

Technical 
knowledge 

need 

Ability to print aerial 
maps of area 

Ability to print aerial 
maps of area 

Ability to print aerial maps 
of area. Option to use 
handheld device. 

Ability to print 
aerial maps of area. 
Option to use 
GIS/PDA 
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AUDIT TOOL 
ELEMENTS 

AUDIT TOOLS 

MAPS- Mini RALA PIN3 PEDS 

Scoring 
procedure 

Clear, numerical 
breakdown on audit 
worksheet, and further 
explanation in scoring 
guideline 

Segments - not scored 
 

Townwide and Policy -
numerical scoring in 
codebook, but not on 
the audit worksheet 

Scores not explained. 
Checkboxes are used with 
no numerical value applied 
to them 

No numerical 
scoring measures 
available, just 
questions answered 

Reliability and 
validity of 
audit tool 

Moderate to excellent 
inter-rater item 
reliability47 
 

Total microscale 
environment scores 
were significantly 
related to active 
transportation48 

Townwide and Policy - 
evaluated for their 
feasibility and not 
reliability or validity 
 

Segments -  found to 
have substantial 
agreement in inter-
rater reliability49 
 

More research needed 
to test reliability for 
rural towns specifically 

Two-week test-retest 
reliability had substantial 
to near perfect reliability 
in urban and rural 
segments for most 
categories of audit tool. 
 

“Decoration” had 
moderate reliability in 
urban segments, and 
lower reliability in rural 
segments.43 

Has measures of 
reliability in rural 
areas,50  
 

Rated as reliable 
when assessing 
rater reliability44 

 

Results  
 

Community Priorities 
 
The information organized and compiled in Table 2 and Table 3 was used to build a guidance table for 
communities to determine which audit tool is best for them based on their specific scenario. Scenarios 
were determined based on common practitioner scenarios,60 and limitations in time, money, labor, and 
technology skills facing rural communities in particular. The reliability of the tool, and the format (e.g. 
numerical score) of audit results was also included, as communities may have different preferences for 
relaying and tracking these audit results.  Table 4 highlights some of these possible community needs or 
priorities, and based on information gathered from the audit tools, selects which audit tool(s) may be the 
best fit.  
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Table 4. Audit Tool Prescribed Based on Community Priorities, Needs and Capacity. 

 

Community Priority/Need 
MAPS

Mini RALA PIN3 PEDS Commentary 

School-aged children as 
auditors •   • 

In order for young members, or lower-educated members of the community to readily use these 
audit tools, the literacy level should be attainable. MAPS- Mini was the most approachable, with an 
8th grade and 4th grade literacy level for its instructions and worksheet. PEDS read at a 10th grade 
level for both.  

Spanish-speaking community 
members can participate 

   • 
PEDS was the only audit tool provided in another language besides English. This increases the ability 
of more community members to conduct an audit. 

No professional trainer 
needed • •  • 

The low technical skill level required, instructions provided, and low-to-no cost of the auditing 
process put MAPS-Mini, RALA, and PEDS on this list. 

Adequate directions and 
preparation for auditors • •  • PIN3 does not provide training materials. 

Quick process of assessment 
and results •    

MAPS-Mini had the fewest number of questions, with 15.This is the shortest survey by far, and has 
the scoring mechanism right on the sheet, keeping the process condensed. The instructions and 
definitions guide is also very short, comparative to the other audit tools (except PIN3, which does 
not provide one). 

A comprehensive assessment  • • • 
RALA's 3 audit tools had 72 questions combined. PIN3 and PEDS 43 and 35 total questions in their 
tools, respectively. 

Can use handheld device for 
data collection 

  • • 
Both PEDS and PIN3 had been adapted for collection by handheld device, however PIN3 information 
wasn’t available for the public, as it was just mentioned in a research paper. 

No experts needed to answer 
the audit tool questions •  • • 

RALA is not included here because it needs a public official or someone with knowledge of policy 
information for some questions. 

Assess routes and town, not 
only segments • •   

For a perspective outside individual segments, MAPS-Mini measures routes and crossings, and RALA 
measures the town as a whole, as well as policies. 

Actually conducting the audit 
is a quick process •  •  

PEDS requests a walk-through once without answering questions 
RALA requests an informed community member or elected official to conduct the audit as one of the 
partners. Scheduling or coordinating this can be time consuming. 

Even representation of built 
environment factors, no gaps 

 •  • 
Only lack of measurement is in RALA for public transit, which rural audit tools are not expected to 
rank high in. 
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Community Priority/Need 
MAPS

Mini RALA PIN3 PEDS Commentary 

A focus on pedestrian and 
cycling infrastructure  •  • 

RALA and PEDS had more total questions focusing on infrastructure and signage for pedestrians and 
cyclists, with a total of 10 questions for RALA, and 13 questions for PEDS. 

A focus on physical safety  •  • 
Both audit tools had a higher number of questions geared toward this subject, however the range 
for all the audit tools was only between 2 and 4 questions related to safety. 

A focus on policy  •   RALA is the only audit tool with the option for questions geared toward this subject. 

A focus on presence/absence 
of destinations  • •  

RALA had a much higher number of questions geared toward this subject with 40 in their town 
assessment. Only one was in the street segment, however. PIN3 had the next highest number of 
questions with 15. 

A focus on natural areas   • • 
PIN3 audited pedestrian amenities and natural areas more extensively than the other audit tools, 
with 12 questions. PEDS still had double the amount of the other two audit tools, with 6 questions. 

Desire a numerical score • •   
Numerical scores provide an easy-to-sum-up rating for a community that can be showed to an 
elected official. The non-numerical scores still allow the auditor to track changes, and some non-
numerical observations can have numbers assigned to them, if desired. 

Desire to use audit results for 
further research •   • 

Multiple research experiments conducted assessing reliability were found for these audit tools. The 
others were found reliable, but by one or two researchers. 

Scientifically validated for 
rural areas specifically 

  • • 
Although research was conducted for the inter-rater reliability of the audit tools, only two audit tools 
had specific research that resulted in measures of reliability in rural areas. 

Low cost of conducting audit • • • • 
The overall cost to conduct these audits is low, as the training and audit tools are provided for free, 
and they do not require software, hardware, or technical skills that would need to be purchased. 

Low number of auditors the 
day of audit • • • • 

Each audit tool suggests two auditors, however, RALA suggests one of those be an informed 
community member or public official. 

Total priorities addressed by 
each audit tool 

11 14 9 15 
These numbers signify how many total community priorities identified in this project each audit tool 
addressed. 
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In rural areas especially, it is important to consider the resources, or lack thereof, when determining 
which tool to use. Depending on what method of assessment is used, measuring the local built 
environment can be useful and inexpensive to community advocates or planners. While no tool will 
perfectly fit the goals and priorities outlined by a community, all of the tools addressed many priorities a 
community may have. Who is able to conduct the audit, the preparation needed, timeframe and 
geographical area intended for assessment, equipment, knowledge, labor, and technology needed for the 
audit tool, the importance of specific measures to the community (e.g. safety, policy), the presentation of 
audit results, and the reliability and validity of the audit tools were all able to be adequately assessed in 
this review. No audit tool was found to be severely lacking. When adding up the total scores of each audit 
tool, as measured by how many community priorities they addressed in this project, PEDS had a score of 
15, followed by RALA with 12, MAPS-Mini with 11, and PIN3 with 9 community priorities met. 
 
 

Discussion 
 

Positive Findings 
 
A positive finding from this assessment was that all audit tools had a low cost associated, as the training 
and audit tools are provided for free, and do not require software, hardware, or technical skills that 
would need to be purchased. Another positive finding was that all audit tools were amenable to 
communities not having many people available for the audit. Each audit tool suggests two auditors, 
however, RALA suggests one of those be an informed community member or public official. All audit tools 
had scientifically-based support for reliability and validity, with MAPS-Mini and PEDS having the most 
support. Another positive finding from this assessment was the large extent of training materials, 
trainings, and preparation that was provided for auditors for all of the audit tools except for PIN3. This 
can help ease the burden of taking on a project such as an audit conducted in a small community. Clear 
instruction and provision of materials, along with little demand on the auditors is important, and all of the 
audit tools readily provided this except for the PIN3 tool. 
 
 

Assessment Limitations 
 
This assessment, although fairly comprehensive in its review, does have limitations. The audit tools 
chosen were restricted to the Active Living Research website, and therefore may not include all 
potentially useful audit tools for rural areas, such as the Wisconsin of the Social and Built Environment 
(WASABE), for example. The initial comparison of these tools was a challenge because of the diverse 
extent and range of the design, methodology, and length of the tools. PIN3 was difficult because of the 
lack of formal training materials available for communities. It was included in this study because it 
allowed a community to conduct an assessment of their community, and could be successful at doing 
that, if training and detailed explanation of the audit tool were not community priorities. 
 
In addition, the selection of community priorities will not reflect every community, but was intended to 
be an overview of common issues that rural areas encounter. Time to conduct the audit is arguably an 
important priority for a community, but was not specifically included as one of the priorities, and instead, 
number of questions was used. Time to conduct an audit fluctuates based on multiple factors, including 
weather, who the auditor is, how organized the process is, and the town layout. Because of those 
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changing factors, it was not feasible to estimate how much time each specific audit tool would take to 
conduct. Further assessments could be conducted to properly estimate this factor. 
 
Reliability of audit tools varies per tool. The inter-rater reliability, urban/rural reliability, and correlation to 
health outcomes were not consistently measured across the audit tools. It is not necessarily the case that 
the audit tools lacking research on reliability when assessed with rural areas or physical activity outcomes 
are not reliable. Further research is needed to determine if audit tool questions statistically capture this 
type of content. However, it should be noted that very little research has been conducted on this subject 
as a whole.28 As to inter-rater reliability, further discussions are needed regarding the importance of 
assessing the value of audit tools in a non-academic or research-related setting. Specifically, to what 
extent inter-rater reliability adds or detracts from a community’s ability to assess their built environment 
over time. 
 
Despite its limitations, this assessment was designed to assist communities with identifying an 
appropriate audit tool for a specific project. Its usefulness is strengthened by the comprehensive 
assessment of the details of each of the audit tools, including length, outcome measures, reliability, and 
relative community capacity in terms of people, knowledge, time, and resources available. Communities 
are encouraged to identify these aspects in their community, along with goals of their specific project, in 
order to determine first, if an audit tool is appropriate for their community, and second, which tool would 
best fit their scenario.  

 

Moving Forward and Roles for ‘Planners’ 
 

It is important to understand that a community audit is not the end of a project, but rather the beginning. 
In order to create sustainable changes to rural physical health, and utilize the results of whichever audit 
tool is best-suited for their situation, communities are encouraged to identify where auditing the built 
environment fits in their goals for health improvements, including how they will present the findings, and 
who they need to work with (e.g. schools, town officials). Audit tools are used as one aspect within this 
process.  

Often times, making progress on those next steps proves difficult for many rural communities and 
planners, as there are obstacles they need to overcome. A lack of robust economy, high levels of poverty, 
unemployment, and low rates of insured residents lead to a smaller number of people who have financial 
access to healthcare.61,62 Rural municipalities have a smaller tax base, leading to a lack of financial 
investments in healthcare facilities,63 as well as built environment infrastructure.64 Health care 
infrastructure is economically fragile, making it harder for providers to step outside their role, and 
collaborate with other sectors.65 This can impact a community’s ability to move forward on built 
environment projects to encourage physical activity, even when they are identified as needs in the audits. 

As discussed, the presence of planning and health professionals vary in rural areas, and they often 
operate at a reduced capacity compared to urban areas. This leads to an expanded capacity of non-
planners in order to assess, plan for, and implement projects. Whether educators, community advocacy 
groups, or local businesses, local residents become, in a sense, planners of their community. A planning 
professional’s role is in creating and providing essential guidance for communities to educate themselves 
on the tools needed to assess, plan for, and implement projects. This includes training and information on 
leadership, business development, social marketing, public participation, public infrastructure, and health 
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sectors. Regional planning commissions, county planning departments, and extension offices are three 
resource hubs where planners can build these tools for rural communities. 

Strong collaboration is needed to overcome challenges and attain goals in rural communities. Coalitions 
focused on population health need to be developed across health care, community, education and 
planning sectors, as well as rural cooperatives.65 Collaborating across professional fields within their 
community as well as with other rural communities in order to accomplish health and the built 
environment goal is essential for accomplishing goals. The Institute of Medicine is one organization that 
has begun to tackle this need for cross-collaboration in order to achieve broad health goals in rural 
populations. Their report “Quality Through Collaboration: The Future of Rural Health” is a useful tool that 
proposes five strategies to link built, natural, social, and other relevant environments in order to 
strengthen rural populations around health.66 This tool is one example of what guidance planners can 
provide for rural communities. 

Creating positive health changes centered on the built environment can be a challenge for communities. 
Their specific health and infrastructure challenges inhibit the usefulness of audit tools, even ones that are 
tailored to rural communities. The audit tool guidance sheet is one aspect that can aide community 
members who are measuring their built environment as a part of a bigger health-oriented picture. 
However, building community capacity to create built environment changes, amongst other health-
related initiatives, requires building coalitions across communities and sectors. Planners can assist in 
providing guidance to rural communities to do this. Rural communities may have challenges, but their 
strong culture of investing in relationships and personal connections may be the factor that makes these 
collaborations possible. 
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Appendices 
 

1. MAPS-Mini 

Audit Tool 
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2. RALA Audit Tool    
 

Source: http://activelivingresearch.org/sites/default/files/RALA_Segment_Tool.pdf  

http://activelivingresearch.org/sites/default/files/RALA_Segment_Tool.pdf
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3. PIN3 Audit Tool 
 

Source: http://activelivingresearch.org/sites/default/files/PIN3_Audit.Tool__0.pdf  

http://activelivingresearch.org/sites/default/files/PIN3_Audit.Tool__0.pdf
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4. PEDS Audit Tool 
 

Source: http://planningandactivity.unc.edu/PEDS%20Instrument%20v.2.pdf  

http://planningandactivity.unc.edu/PEDS%20Instrument%20v.2.pdf

