Pedestrian Safety Advisory Council
Meeting #21 Summary
May 2, 2018, 9:00 am – 1:00 pm
	Attending:
	Marc Anderson, Charlotte Claybrooke, Amy D’Avignon, David Delgado, Josh Diekmann, Mike Dornfeld, Eric Edwards, Tony Gomez, Darrin Grondel, Will Hitchcock, Staci Hoff, Annie Kirk, Pam Pannkuk, Julie Reitan, Paul Taylor, Ida Van Skalkwyck, Scott Waller, Karen Wigen, Heidi Keller, Facilitator.
WSDOT Guests: Mike Bernard, Pat Whitacker, Mitch Vernon, Satira Staley


1. Announcements
· 2017 Annual Report was accepted by the Governor. Special thanks to WSDOT staff who did heavy lifting on the requested rewrites.
2. Focus Area 4. Improve Pedestrian Data 
Pedestrian Safety Data Systems, Police Traffic Collision Report, New “Pedestrian Traffic Safety Brief”
Presentations 
· WSDOT Data Systems, Crash Data Portal - Mike Bernard 
· WTSC (FARS and Data Integration) - Staci Hoff
· Pedestrian Traffic Safety Brief – Scott Waller (see page 4)
Discussion
· Fatality Analysis Reporting System (FARS) – does not include: 
· Pedestrian and bicycle fatalities and serious injuries that don’t involve a car
· For example, a child hit in their own driveway
· In order to be able to fully utilize all potentially relevant data, state agencies must execute separate data sharing agreements. This is time consuming and costly, but necessary under current guidelines.
· Washington does not have exposure data.
· Suggestion: discuss at a future meeting the use of phone data for calculating pedestrian exposure.
· Pacific Northwest Transportation Consortium (PacTrans) is using Microsoft to capture exposure, near misses.
· Can we look at multiple data systems to extrapolate an estimate to how many people are walking and biking? WSDOT (Charlotte) is working on this.
· Another source: Annual count by Cascade Bicycle Club and Feet First.
Potential Recommendations – Pedestrian Data Systems
· Collect data on pedestrian injuries and fatalities that do not involve a motor vehicle crash. 
· Develop a statewide estimate of pedestrian and bicycle exposure.
· In order to be accurate and useful, data collection should include both roadway and societal factors and impacts. 
· Expand the sources – and increase the confidence in – the data we use. Conduct a pilot to dig deeper into Electronic Medical Records (EMR) and hospital records to describe the incident, not just the injury. Expanded knowledge will aid in making better recommendations to the legislature.
· Create a mechanism for state agencies to share and maintain the confidentiality of data without being subject to public disclosure. 
· Estimate the costs associated with current agency data sharing rules that often lead to duplicate data purchasing and limitations due to public disclosure requirements.
· The State of Washington needs to inventory state data systems and centralize governance of those systems.
· WTSC and State Insurance Commissioner should work together to establish data sharing agreements with liability insurance companies in order to access their treasure trove of data.
3. Functional Roadway Classifications/Characteristics
[bookmark: _GoBack]Potential Recommendations – Functional Roadway Classification
· Identify model ordinances that affect pedestrian safety in relation to roadway classification.
· [Placeholder language] Consider mismatch between historical road classification and current use, e.g. number of crossings, lanes, speed in areas that feature pedestrian generators like residences, shopping, clinics,
· Explore how various planning models fit with the “Transportation Concurrency” goal in the Growth Management Act.*
*From the Municipal Research and Services Center (MRSC): Concurrency is one of the goals of the Growth Management Act and refers to the timely provision of public facilities and services relative to the demand for them. To maintain concurrency means that adequate public facilities are in place to serve new development as it occurs or within a specified time period. The Growth Management Act (GMA) gives special attention to concurrency for transportation.
The GMA requires that transportation improvements or strategies to accommodate development impacts need to be made concurrently with land development. “Concurrent with the development” is defined by the GMA to mean that any needed "improvements or strategies are in place at the time of development, or that a financial commitment is in place to complete the improvements or strategies within six years." RCW 36.70A.070(6)(b). Local governments have flexibility regarding how to apply concurrency within their plans, regulations, and permit systems. http://mrsc.org/Home/Explore-Topics/Planning/General-Planning-and-Growth-Management/Concurrency.aspx
Next meetings:
6/27/18, 10 am – 2:30 pm, WTSC, Olympia
7/25/18, 10 am – 2:30 pm, WTSC, Olympia
8/22/18, 10 am – 2:30 pm, WTSC, Olympia
9/26/18, 10 am – 2:30 pm, WTSC, Olympia
10/24/18, 10 am – 2:30 pm, WTSC, Olympia
11/28/18, 10 am – 2:30 pm, WTSC, Olympia
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2018 Running List: Potential Recommendations 

Potential Recommendations – January Meeting

· Review current illumination guidelines to assure pedestrian scale illumination that emphasizes pedestrian safety. Potential mechanisms: WSDOT Design Manual, L.A.G. Manual 

· Transit: Create a level of data that combines ridership data with street level transit stop and route information that can be used for infrastructure decision making.

· Transit: Where holistic corridor treatments are not possible, support spot treatments at bus stops to promote safer walking conditions. (See transit system guidance regarding ridership.)

· Work with Washington State Transit Insurance Pool to recommend providing pedestrian crossing facilities when siting bus stop. Link with Federal Safety Management System (SMS).

· Better understand of frequency of crossing opportunities, especially in urban settings, to support decisions about spot treatments vs. holistic road corridor treatments.

· Placeholder: develop a recommendation regarding payment for blood draws.

· Signals: Encourage more widespread use of a leading pedestrian interval – 3 seconds. (Make it a requirement except in the case of older signals that are not sophisticated enough to accept such a change.) 

· WSDOT further their work on context classification and associated modal priorities/infrastructure needs, e.g. speed.

Potential Recommendations – February Meeting

· Use a variety of data sources to proactively identify historically under resourced areas for improvement investments. 

· Look at the National Violent Death Reporting Systems as a model for how to combine a variety of data sources to create a more complete and accurate picture for use in determining improvement investments.

· Conduct an asset analysis of census tracts with 1) lower income, and 2) racial and ethnic minority populations, for use by multiple organizations to prioritize investments. Include:

· Historical contributing factors e.g. red lining
· Assets
· Deficits
· Use
· Commercial
· Rural
· Community engagement

Potential Recommendations – May Meeting

Pedestrian Data Systems

· Collect data on pedestrian injuries and fatalities that do not involve a motor vehicle crash. 

· Develop a statewide estimate of pedestrian and bicycle exposure.

· In order to be accurate and useful, data collection should include both roadway and societal factors and impacts. 

· Expand the sources – and increase the confidence in – the data we use. Conduct a pilot to dig deeper into Electronic Medical Records (EMR) and hospital records to describe the incident, not just the injury. Expanded knowledge will aid in making better recommendations to the legislature.

· Create a mechanism for state agencies to share and maintain the confidentiality of data without being subject to public disclosure. 

· Estimate the costs associated with current agency data sharing rules that often lead to duplicate data purchasing and limitations due to public disclosure requirements.

· The State of Washington needs to inventory state data systems and centralize governance of those systems.

· WTSC and State Insurance Commissioner should work together to establish data sharing agreements with liability insurance companies in order to access their treasure trove of data.

Functional Roadway Classification

· Identify model ordinances that affect pedestrian safety in relation to roadway classification.

· [Placeholder language] Consider mismatch between historical road classification and current use, e.g. number of crossings, lanes, speed in areas that feature pedestrian generators like residences, shopping, clinics,

· Explore how various planning models fit with the “Transportation Concurrency” goal in the Growth Management Act.




	
2017 Recommendations – Carry Forward to 2018

· Disseminate an illumination best practices at marked crosswalks. Note: SDOT standards are ready for dissemination.

· Assure curb cuts are available in both directions so people with wheelchairs don’t have to enter the road in order to cross the street in the direction they are traveling.
Revision suggested: Recommend aligning curb ramps for each crossing movement as good practice. Suggest it be listed under a category of “good practice for pedestrian infrastructure.”

· Require crash reconstruction detailed report on every “scene fatal” crash, especially speed calculations. 
Recommendation needs more work, more clarity. Concerns were expressed about speed calculations, which can be tricky and difficult for law enforcement officers to determine. It’s not always possible to say with any precision.

· [Placeholder language] Signal operations:
· Give pedestrians a head start
· Provide pedestrian-only walk time (no vehicle movement)
· Automatically provide “Walk” signal without requiring pedestrian activation
· Provide protected left turns – green arrow only

· Implement traffic safety culture change. (Recommendations from Montana State University report)
· When going out is likely to result in impairment, have a plan for getting home. Potential for outreach to:
· Pedestrians
· Bars/Servers
· Public transportation providers
· Rideshare apps 
· Bystanders

· Initiate a D.O.L. warning letter to drivers involved in fatal crashes that have “checkered” driving records.

· Require more frequent driver education/continuing education reflecting new knowledge, e.g. driver side pillar blocking vision in left turns.

· Identify thresholds where growth along highways should trigger traffic controls and access planning that promote safe movement for all – vehicles, pedestrians, and non-motorized vehicles (e.g. bicycles, wheelchairs). 
· Provide a toolbox to aid cities and counties in developing access management plans and designing routes for vehicles and people to move safely.
· Provide examples, similar to Seattle’s “Streets Illustrated,” that make it easier to identify and design needed improvements. 

· Evaluate driver training curriculum relating to left turns.


· Conduct more research on the combined effects of alcohol and marijuana.


	2017 – Tier 3 Recommendations, Revisit at future meeting

Increase public/driver awareness of pedestrian generators such as homeless encampments.

Take advantage of tech solutions that aid in the identification and protection of pedestrians, e.g. side cameras, auto breaking.

Prohibit “clutter” in the right of way, such as landscaping, fences, signs, mailboxes, that impede pedestrian ability to move out of the way of vehicles.

Identify pedestrian actions that contribute to crashes. [Placeholder language to reflect pedestrian liability]

Require crash reconstruction detailed report on every “scene fatal” crash, especially speed calculations. Note: discussed and rejected(?)

Opportunity to engage private sector in branded reflective items – clothing and other wearables, reflective tape, backpacks, etc.

Remind drivers and pedestrians to make eye contact and be sure you are seen – just because you can see the driver doesn’t mean they can see you.

Educate the public on advantages of the road diet.
Stress the importance of an access management plan for vehicles and people to move safely for travel, business, transit
· Add a section in statute
· Require plans to be in place by specific date
· Provide a deadline for updating plans

	2017 – On hold; potential to merge with joint liability discussion with Cooper Jones Bicyclist Safety Council

Enact driver presumptive liability in pedestrian crashes
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Pedestrian Deaths and Impairment

Trends show a steady upward climb in pedestrian
deaths. During the years 2007-2016, the age-adjusted pe-
destrian death rate rose from 0.94 (+<0.5) to 1.2 (+<0.5) per
100,000 population. Multiple pedestrian and driver related
factors have likely contributed to this rise. However, the
rise in walking impaired since 2014 and steady rise in driv-
ing impaired since 2007 are major contributors to the rise
in pedestrian deaths.

Pedestrian Deaths, 2007 - 2016

Washington Fatality Analysis Reporting System (FARS)

=
IS

=
N

g
(=)

Pedestrian Deaths

o
)

o
)

Pedestrian Deaths Positive for Alcohol/Drugs

o
S

Age-Adjusted Rate per 100,000 Population
o
N

Pedestrian Deaths with Driver Positive fof Alcohol/Drugs
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

o
=)

I care, because 697 pedestrians died in Washington
during the years of 2007-2016, which was about 14% of all
traffic deaths. Pedestrian deaths are heavily associated with
alcohol and drug use both by pedestrians and by drivers.

Nearly half of pedestrians who died during the ten year period
were positive for alcohol or drugs, or sometimes both. Sixteen
percent (114) of pedestrians killed had blood alcohol higher
than the legal limit (.08%); 21% (146) were drug positive, most
commonly for marijuana; and 12% (83) were positive for alco-
hol and one or more other drugs.

Nearly one of every six drivers who hit a pedestrian was posi-
tive for alcohol or drugs, or both; 5% (33), 9%(59), and 2% (15)
respectively.

Geographic Distribution of these deaths showed

some variation during the years 2012-2016:

= No pedestrian deaths involving alcohol and drugs occurred
in 13 counties: Jefferson, San Juan, Klickitat, Chelan, Douglas, Ferry, Lin-
coln, Adams, Pend Oreille, Whitman, Columbia, Skamania and Wahkiakum.

= One county had significantly higher rates for pedestrian
deaths involving pedestrians or drivers walking or driving
while positive for alcohol or drugs: Yakima.

Did you know?

= Pedestrians 45-54 and drivers ages 25-34 appear to
have the highest risk for being in deadly crashes in-
volving alcohol and drugs. That said, the risk is ele-
vated among all age groups with impairment.

= Females are less at risk for pedestrian deaths or
hitting a pedestrian when walking or driving while
under the influence of alcohol or drugs.

= Native Americans and Alaska Natives are significantly
more at risk for pedestrian deaths involving alcohol
or drugs.

= Most pedestrian deaths involving alcohol or drugs
happen on urban roads and at night; weekends are
just as dangerous as weekdays.

Pedestrian Deaths with Pedestrian/Driver Impairment, 2012-2016
(Rate per 100,000 Population)

D Mo Pedestrian Deaths
Significantly Higher
Similar to State

Impairment is the Number One
Cause of Pedestrian Deaths.
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Wac<hinat
w g

Washington Population Estimates for Counties, The Office of Financial Management

Fatality Analysis Reporting System (FARS), Washington Traffic Safety Commission,

For more information, please contact Washington Traffic Safety Commission, Research and Data Division at (360) 725-9860.
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vated among all age groups with impairment. 

  

 Females are less at risk  for pedestrian deaths or 

hitting a pedestrian when walking or driving while 

under the influence of alcohol or drugs.   

 

 Native Americans and Alaska Natives are significantly 

more at risk for pedestrian deaths involving alcohol 

or drugs.  

 Most pedestrian deaths involving alcohol or drugs 

happen on urban roads and at night; weekends are 

just as dangerous as weekdays.   

For more information, please contact Washington Traffic

 

Safety Commission, Research and Data Division at (360) 725-9860.  

Trends show a steady upward climb in pedestrian 

deaths. During the years 2007-2016, the age-adjusted pe-

destrian death rate rose from 0.94 (±<0.5) to 1.2 (±<0.5) per 

100,000 population.  Multiple pedestrian and driver related 

factors have likely contributed to this rise. However, the 

rise in walking impaired since 2014 and steady rise in driv-

ing impaired since 2007 are major contributors to the rise 

in pedestrian deaths.  

I care, because 697 pedestrians died in Washington 

during the years of 2007-2016, which was about 14% of all 

traffic

 

deaths. Pedestrian deaths are heavily associated with 

alcohol and drug use both by pedestrians and by drivers.  

Nearly half of pedestrians who died during the ten year period 

were positive for alcohol or drugs, or sometimes both. Sixteen 

percent (114) of pedestrians killed had blood alcohol higher 

than the legal limit (.08%);  21% (146) were drug positive, most 

commonly for marijuana; and 12% (83) were positive for alco-

hol and one or more other drugs. 

Nearly one of every six drivers who hit a pedestrian was posi-

tive for alcohol or drugs, or both; 5% (33), 9%(59), and 2% (15) 
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 during the years 2012-2016:  

 No pedestrian deaths involving alcohol and drugs occurred 

in 13 counties: Jefferson, San Juan, Klickitat, Chelan, Douglas, Ferry, Lin-

coln, Adams, Pend Oreille, Whitman, Columbia, Skamania and Wahkiakum.    

  One county had significantly higher rates for pedestrian 

deaths involving pedestrians or drivers walking or driving 

while positive for alcohol or drugs: Yakima.   

Data Sources 

Washington Fatality Analysis Reporting System (FARS), Washington Traffic Safety Commission, 

Washington Population Estimates for Counties, The Office of Financial Management 

 Impairment is the Number One 

Cause of Pedestrian Deaths. 


