
What is ECLIPPSE?

How should communities use ECLIPPSE?

PAPREN is a CDC-funded Network that brings diverse partners together to create 
environments that maximize physical activity. The Network advances the evidence 
base and puts research into practice through collaboration across sectors with a 
shared vision of achieving active communities.

ECLIPPSE is a set of strategies that communities can use to support the implementation of built environment 
changes that promote physical activity and health. The strategies included in ECLIPPSE are intended to aid 
communities as they make progress in implementing built environment changes.

ECLIPPSE includes a menu of options that communities can select from to meet their unique needs. It includes 
two domains of strategies that are divided into ten different categories, each with its own set of strategies. 
Within these domains and categories, communities can select individual strategies or combinations of strategies 
based on factors such as community experience, resources, capacity, and preferences.

Develop a data/equity dashboard

Develop a formal implementation blueprint

Obtain and use community feedback

Conduct monitoring and improvement activities

Identify, collect, and analyze relevant outcome data

Facilitate relay of relevant data

Modify performance metrics

Integrate into local strategic planning efforts

To make sure efforts are working, communities need to measure progress and impact. 
Evaluative strategies help track whether implemented built environment changes are 
improving the health and well-being of the community. They also help determine whether 
proposed plans for built environment changes are likely to be effective and identify 
what’s working well and where adjustments are needed. Sharing these results can foster 
continued investment and keep the community engaged. Several evaluative strategies can 
be effective. 
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Develop and maintain a neighborhood/community-level data equity dashboard for use in prioritizing and implementing built environment projects. 

Identify available data sources and/or collect primary data on relevant physical activity (e.g., walking, biking, & transit use rates, rates of PA, rates of walking/
biking to school, reductions in sedentary behavior), health conditions (e.g., diabetes, obesity), transportation exposure and safety (e.g., pedestrian/bicyclist 
counts, vehicle speeds & yielding behaviors, crashes, fatalities and injuries) and co-benefits (economic activity, property values) over time; analyze and 
monitor changes over time, especially in response to built environment changes supporting active transportation & leisure-time physical activity. 

Provide relevant outcome data and other metrics related to decision-makers and partners to use in monitoring, evaluating, and modifying policies, practices, and 
implementation efforts. 

Develop a Data/Equity Dashboard

Identify, Collect, and Analyze Relevant Outcome Data

Facilitate Relay of Relevant Data

Develop a formal built environment implementation plan supporting active transportation & leisure-time physical activity or blueprint for a specified time 
period that includes all implementation goals and strategies. The plan should include: (1) aims/purpose of implementation, (2) scope of built environment 
changes (where), (3) timeframe/milestones for implementation, and (4) performance measures. The implementation blueprint/plan should be updated 
regularly. 

Work with decision-makers to change state and/or local performance metrics related to transportation, land use and other relevant project criteria to 
incorporate active transportation & leisure-time physical activity, social/environmental justice, community participation, and related measures.  

Leverage existing community needs assessment/health improvement planning projects and other plans such as Community Health Needs 
Assessments, Community Health Improvement Plans, Health Impact Assessments, Environmental Impact Assessments, etc. as well as non-health 
planning such as community & economic development, climate action, housing, open space & conservation, transportation, and comprehensive 
planning. Include evaluation metrics and monitor progress.  

Develop strategies, such as community forums/listening sessions, to obtain and increase broad/diverse/inclusive community feedback on built environment 
change plans and progress in support of active transportation & leisure-time physical activity.

Develop systems for monitoring implementation of planned/ongoing built environment changes supporting active transportation & leisure-time physical 
activity, ensuring the quality of implementation efforts, and continuously improving efforts, as needed, based on evaluation results. Ensure that data are 
routinely evaluated for continuous quality improvement, assessing impact on equity and identification of unintended consequences.   

Develop a Formal Implementation Blueprint

Modify Performance Metrics

Integrate Into Local Strategic Planning Efforts

Obtain and Use Community Feedback

Conduct Monitoring and Improvement Activities

Source Contact
Lemon, S. C., Goins, K. V., Leider, J., Abildso, C. G., Fenton, M., Perry, C. K., 
Slater, S. J., & Chriqui, J. F. (2025). Built Environment Implementation Strategies 
to Promote Physical Activity: Expert Consensus for Local Implementation of 
Physical Activity Policy, Systems, and Environment (ECLIPPSE). Journal of public 
health management and practice : JPHMP, 10.1097/PHH.0000000000002198. 
Advance online publication. https://doi.org/10.1097/PHH.0000000000002198

Stephenie C. Lemon, PhD, MS 
Division of Preventive and Behavioral Medicine 
Department of Population and Quantitative Health Science 
UMass Chan Medical School 
55 Lake Avenue N, Worcester, MA 01655 
Stephenie.Lemon@umassmed.edu

Acknowledgement: This work is a product of the Physical Activity Policy Research and Evaluation Network (PAPREN). PAPREN is supported by Cooperative Agreement Number 
U48DP006381 from the Centers for Disease Control and Prevention and is a thematic network of the Prevention Research Center network. The findings and conclusions in this work 
are those of the author(s) and do not necessarily represent the official position of the Centers for Disease Control and Prevention.


