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Executive Summary

Introduction

This report examines the ways in which ten public health units in Ontario are working to influence land
use and transportation planning processes to help create healthy and sustainable communities. Itis
intended as a tool for profesmnals in the public health sector.

The report is based on interviews that were conducted with staff in each of the ten public health units.
Case studies were prepared from the interviews and from a review of the documents provided by each
public healthunit . The case studies do not describe all of the work that each health unit is doing on the
built environment, but they do highlight the type and range of work that is being done by each to
influence land use and transportation planning processes iit tegpective communities.

The background section of this report was prepared drawing extensively on the reports prepared by the
ten public health units. It provides a brief overview of the health and social science evidence which links
health to the lilt environment as mediated through six factors: physical activity, healthy eating,

injuries, air quality, climate change and water quality. It also includes a brief discussion of the health
inequities that are experienced by low income populationshay trelate to the built environment. The
discussion and recommendations were prepared in consultation with the Project Advisory Committee
which included one representative from each of the ten participating public health units.

The ten participating puldihealth units represent different regions of the province. Four report to
autonomots Boards of ehlth, five are situated in regional municipalities, and one is situated in a single
tier municipality. Four are located in the Greater Toronto Area with @sthblished urban centres, two

are in regions characterized by an urban/rural mix of development, three are in rural areas, and one is in
the north.

Discussion
The project was directed at understanding:

1. The interventions being sought by these terbfia health units through the land use and
transportation planning processes in their communities;

2. The interventions being sought that will improve the health of low income populations;

3. The strategies that these public health units are employing to direatt indirectly influence land
use and transportation planning processes;

4. Where interventions being sought are complementary to one another and where they might be
contradictory;

5. The health programs, disciplines and expertise these public health usittiracting at land use
and transportatiorplanning processes;

6. The organizational structures these public health units are utilizing to address built environment
and land use planning processes given their radificiplinary nature;and

7. The research, pdalies, tools and/or data that public health professionals believe they need to be
more effective in this field.
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Interventions Being Sought

All of the ten public health units examined are promoting development patterns, employment and
population densitig, land use mixes, and/or land use designs that support active modes of
transportation such as cycling and walking, and/or alternative modes of transportation such as public
transit. This work includes the promotion of bike lanes, trails, paved shoubltedother infrastructure
needed to support active transportation. Several of the health units are promoting policies to establish
trails, parks and greenspace, that are equitably distributed across a community, to encourage
recreational physical actiyitamong all ages and income groups as well. A few public health units have
attempted to fold food access issues into the land use planning processes. Two have also conducted
research into the food systems within their communities to inform and suppaod lese planning

policies and municipal programs that support local farms with a community food security lens.

A few of these public health units have also worked to include new poiitiesegional official plans to
address issuelated to cumulative & quality impacts, the need for air studies, the compatibility of

land use mixes from an air quality perspective, and/@paration distances from higlolume traffic

corridors. Several health units have also been promoting official plan policies neeatgtigate and

adapt to climate change such as those which support green roofs, shade structures, permeable paving,
urban forestry and reflective surfacek addition, several public health units have been working

through the land use planning procesgsesnsure that residents are protected from contaminated

ground water and to mitect ground water resourcesOne public health unit reviews land use planning
documents using hydrogeological guidelines that have been appended to the regional official plan

Interventions that Improve the Health of Low Income Populations

Almost all of the staff interviewed expressed the view that changes in the built environment that
improve the walkability of communities, active transportation options, and/or the effigierigublic
transit, were changes that would have disproportionate benefits for individuals who live on low
incomes. Three public health units have been working to ensure that low income populations are
consulted during the development of transit plangdéor pedestrian plans in recognition of the
importance of thesanodes of transportation to low incomgopulations.

Staff in several public health units have noted that their aniglitional Food Basketports indicate
that a substantial percentage tfie population in their communities cannot affl to eat healthy foods.
Severapublic health units have taken steps to increaseess to healthy foods in lancome
neighbourhoods that are poorly serviced by food retail outlets by promoting commuaitiegs and
mobile fresh food markets.

Actions taken by three public health units to ensure adequate separation distances between sensitive
land uses and higholume traffic corridors are expected to create disproportionate health benefits for
low incomehouseholds that are more likely to reside in close proximity to high traffic corridstrkeast

one public health unit is taking steps to prioritib& income neighbourhoods for climate change
adaptation measures such as trpanting and cooling centssto protect those who are at increased

risk from health impacts associated with heat waves.

Strategies Employed by Public Health Units

Most of the ten public health units examined have health promotion programs directed at the built
environment. Severare also engaging communities more directly on land use planning issues. For
example, several offer active transportationwalkONworkshops for residents, municipal staff and/or
councillors. Severglublic health unitdave made it a priority to work i their community partners
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on land use planning processds. some cases, they are developimgroments onofficial plans,
secondary planand transportation planwith their community partners. In otherases, they and their
partners are leading the delopment of active transportation plans or sustainable mobility plans that
are being adopted by local councils and/or referenced in official plans.

All of the ten public health units are working to establish relationships with their counterparts in
planning departments. Thautonomous public health unitare cultivatingrelationships with decision
makers and planners who work for organizations that are independent from theirs, while the other
public health unitsare developingvorking relationships wit another department within theiregional
and/or municipal organizatios

All of the ten public health units have conducted some researcltssues related to the built
environment but there is a wide range in the depth of research being conducted byediffpublic

health units. Bsearch has included literature reviews, policy analyses, public surveys, analyses of health
and population statistics, ggpahicalanalyses, air monitoring andrahed modelling.This research has
been direted at a wide rang of issues.Three public health units have done research and/or policy
developmentto directly inform and suppottheir regional official plans. Three alevelopingtools that
can be used to assess health issues related to physical activity as fretarfgoing land use planning
process. Two are develmg air monitoring and/or airshed modelling tools that can be used to inform
land useplanning processesAit least onds involved in the development of implementation guidelines
for their regionabfficial plan, whilewo have participated in processes to develop urban design
guidelines for local municipalities in their districts.

All four of the autonomous public health units have provided comments on official plans when provided
the opportunity. Three have done this directly while one has done so in collaboration with its
community partners. Three have provided comments on secondary plans, subdivision plans and site
plans when provided the opportunity All five of the regional public health usihave been directly

involved in the development of their regional official plans. Three of these provide comments on local
official plans and secondary plans as we&hreesystematically review subdivision plans and site plans;
two primarily for envionmental health issues and one for issues related to active transportation as well
as environmental health issues.

Almost all of the public health units interviewed will review background documents related to
certificates of approval or environmentalsessments when there is the potential for substantial impact
on the health of the commuty or in response to requests frodecisionmakers. These documents are
usually reviewed from the health protection perspective for environmental health impactedetat

water quality, air quality, and/or toxics. A few public health units are using these opportunities to raise
issues related to active trsportationand climate change as welDne public health unit has conducted
health impact assessments inform land use planningolicyissues.

Complementary & Contradictory Interventions

All of the staff interviewed recognize that much of the work that is being done by different staff on built
environment and land use planning issues is complementary. Forpdsasiaff recognize that work on
active transportation has the potential to increase physical activity, prevent injuries, reduce emissions of
air pollutants and greenhouse gases, and increase access to services among low income populations.
Staff in a fewpublic health units have also identified a few situations where the policies directed at one
risk factor can contradict the direction needed to protect health from another risk factor. They are
working to identify and address these contradictions intdignhefore responding to planning.
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Program Areas, Functional Expertise Roles

Among the ten public health units examined, some of the Chronic Disease and Injury Prevention teams
have created specialized positions to allow staff to develop expemidéoaexperience in research,

policy development, and/or planning to increase their efficacyam use and transportation planning
issues.In addition, several of the Environmental Health teams have created specialized positions to
allow staff to develp expertise and/or experience in research, policy development, toxicology, air
quality, water quality, and/or health promotion to help them address issues related to the built
environment such as air quality, climate change, pesticides, and toxic substarttere they have
identified a need to supplement or move beyond their more traditional "health protection” role. In
some cases, public health units have hired new staff with specialized training to fill these positions. A
few of the public health unit examined have created teams with specialized expertise that provide
research, policy and/or surveillance support to both program areas on built environment issues.

Organizational Structures

Most of the staff interviewed indicated that there have beamgoing discussions within their health

units about how to organize staff to address built environment issues which involve risk factors and
health conditions that cut across program areas and disciplines. In some health units, these
organizational discesions have been part of a larger discussion related to the new Ontario Public Health
Standards that were adopted in 2008. Others indicated that their health units are restructuring to
ensure that the social determinants of health are folded into theseaach, policy development, health
protection, and health promotion programs in a more holistic way.

Among the ten public health units interviewed, a variety of organizational approaches have been used
to address the crossutting issues associated withe built environment andand use planning
processesA few have created mutdisciplinary teams with staff from chronic disease prevention,

injury prevention, and environmental health working collaboratively in a formal wayew have

identified leads from the various program areas involved in land use planning processes who collaborate
together on those processeseveral public health units indicated that, while they do not have multi
disciplinary teams or formal processes to ensure collaborai@mnss the health unit, communication

and collaboration between teams does happen effectively on an informal basigrapublic health

units have created committees to encourage communication and collaboration on built enviornment
issuesAnother healh unit requires staff from the chronic disease and environmental health program
areas to collaborate on program planning for théilt environment to encourageollaboration year

round.

Severapublic health unithavefound it helpful to assign one staferson with responsibility for
coordinating the health unit's involvement in land use planning processes for an extended period of
time until relationships and/or processes with their planning and/or municipal counterparts solidified.
One health unit hasstablished a new Healthy Public Policy Directorate that will do research and policy
work on built environment issues with all of the risk factors combined, including-secoimomic risk

factors.

Recommendations
It is recommended that:

1. The Ministry oHealth Promotion and Sport continue to support public health units aneore
profit organizations with their work on health and the built environment, particubadyk
directed d upstream policy interventions, with its Healthy Communities Fund;
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2. The Minstry of Health and Lon@erm Care establish a Healthy Communities Fund that will be
used to fund public health unitand/or nongovernmental organizations that are doing research,
policy development, and health promotion work directed at the built envinent with a
particular focus on air quality, climate change, and/or vulnerable populations including low
income populations;

3. The Ministry of Health Promotion and Sport and the Ministry of Health and-TLeng Care:

a. Establish an inteninisterial comnttee that can encourage collaboration across program
areas on built environment issues among peiibiealth units and/or nofor profit
organizations that receive funding from either Ministry;

b. Move to strengthen the requirements in the Ontario Publiakte Standards that relate to
work on health and the built environment;

c. Recognize the positive impact that the current Provincial Policy Statement has had on land use
and transportation planning processes in the province, and advocate for strongeazngu
respecting the protection and promotion of human health;

d. Through their Healthy Communities Funds, give priority to:

i. Social marketing projects that seek to educate the public about the many health,
environmental, social and economic benefitsadated with development patterns and
built environment designs that support active transportation and public transit, both at the
community level and on a provinegide basis;

ii. The development and application of health assessment tools that candxtosestimate
the health impacts and health costs associated with land use and transportation decisions
and policies from a physical activity, injury prevention and air quality perspective;

4. The Province establish a standing inteinisterial committe on the built environment with the
Ministries of Municipal Affairs and Housing, Transportation, Environment, Health andl'eang
Care, Health Promotion and Sport, and Education, which includes representatives from the
Council of Medical Officers of H&glto coordinate work that impacts the land use and
transportation planning processes;

5. The Ontario Agency for Health Protection and Promotion, in consultation with public health units
and other stakeholders,:

a. Develop a Health Impact Assessment psscand tool that can be applied to major projects
that are currently subject to environmental assessments;

b. Develop a HealfhCommunitiesScreening Tool that can be used to guide public health
professionals in the review of planning documents; and

c. ldentify, and facilitate access to, the health statistics data needed by public health units to
support their work on the built environment and land use planning processes.
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Glossary of Terms & Abbreviations

BOH Board of Health

CAP Clean Air Partnership

CDIP Chronic Disease and Injury Prevention
CIHI Canadian Institute of Health Information
CLASP Coalition Linking Action and Science for Prevention
CQ Carbon Dioxide

CofA Certificate of Approval

EA Environmental Assessment

EPO Environmental Pradction Office

GBHU Grey Bruce Health Unit

GIS Geographicalnformation Systems
GHG Greenhouse gases

GTA Greater Toronto Area

HKPR Haliburton Kawartha Pine Ridge District Health Unit
HRHD Halton Region Health Department
MOE Ministry of the Enviroment

MOH Medical Officer of Health

NG Nitrogen dioxide

NRPH Niagara Region Public Health

OPHA Ontario Public Health Association
PAC Project Advisory Committee

PHU Public Health Unit

PM s Fine Particulate Matter

PPH Peel Public Health

PPM PartsPer Million

PPS Provincial Policy Statement

ROPA Regional Official Plan Amendment
RWPH Region of Waterloo Public Health
SDHU Sudbury and District Health Unit
SMDHU Simcoe Muskoka District Health Unit
TDM Transportation Demand Management
TPH TorontoPublic Health

YRPHB York Region Public Health Branch
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Introduction

Purpose

This report describes the various ways in which ten public health (RtitE)sjn Ontario are working to
influence the land usand transportatiorplanningprocesseso support the development of healthy

and sustainable communities. It describes the research, policy develophesith protection,and

health promotionwork being done by thesBHL$ on the built environment. It discusses how, when and
why they are becoing involved in different stages of the land ws®d transportatiorplanning

processes within their communities. The report also discusses the organizational structures and/or
processes that eacAHUhas established to facilitate communication and/or abbtiration on built
environment issues across tin€HW, withland use plannersand with their municipal partners

The report is intended as a tool for professionals in the public health sector. We hope that it will
support discussion and encouragmovation in the field of health and the built environment among
public health professimals. We also hope that ivill be used by professionals in other fields, such as
land use planning, transportation demand management, sustainghilitgt environmentbcoordination,
to appreciate whypublic health professionakre interestedn the built environmentnd the many
ways in vinich theycansupport land use and transportation planning issues.

This project was funded by the Ministry of Health Promotand Sport to examine two health

promotion areas, physical activity and healthy eating, and one priority population, low income
populations. It was decided by the Project Advisory Committee however, that the scope of the project
should be expanded to hfields of injury prevention, air quality, climate change, amder quality
because of the importance of these issues to healtdbecause of thi relationshipto built

environment interventions associated wigthysical activity and healthy eatingt was also decidethat

the project should address interventions directed at the health ofghreralpopulation within their
communities, as well abose directed specifically &w income populations. This was done for
practical and strategic reasonsgn some cases, the interventions needed to improve the health of low
income populations are those that improve the health of the whole community. In other cases, public
health staff recognize that interventions that improve the health of low incomeufaifns can gain
greater support among the general public and decisimakers when the benefits for the whole
community are emphasized.

The tenPHL$ selected to participate in this project are dillectly and indirectlyvorking to influence

the lard use planning processes in their communities . Mwostctive in the Ontario Public Health
Associabn's (OPHAnewly createdHealthand Built Environment Workoup, while the others were
identified as "leaders in the field" by the memberstoé OPHAHealthand Built Environment

Workgoup. An attempt was made to ensure that there was representafiom different regions in

the province. One PHU is located in northern Ontario, one in eastern Ontario, three in western Ontario,
and five in central Giario. Four of the PHUSs report to autonomdusards of healti{BOHSs) five are

situated in regional municipalities, and onesitiated in asingletier municipality. Fouof the PHUs are
located in the Greater Toronto Aré&TA)with well established uvan centres, two are in regions
characterized by an urban/rural mix of development, three are in rural areas, and one is in the north.
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Methodology

A Project Advisory Committd®AC)vas struck with one representative from eaekiUthat was
participating in the project. The PAC also includes the Executive Director and Research Director from
the Clean Air Partnersh{iAP)and thea consultant with expertise in land use planning and health
promotion. Several members of the PAC are also members of théABRalth andBuilt Environment
Workgroup

A set of interview questions wereveloped by the author in consultation with the PAC to guide
interviews with eaclPHU(see Appendix A EachPHUwas asked to identify the staff who should be
involved in theinterviews and was encouraged to ensure that the staff involved could address activities
associated with all aspects of the built environment. Interviews were conducted in person by the author
with each PHU between September 15 and December 15, 201éght PHUspne group interview was
conductedwith each PHWvhich captured the views of all staff working orethuilt environment issue in
that PHU. The number of staff participating inéfgroup interviews ranged from three to thirteen

people. In one U, the interview was conducted with two groups of stafnia management in one
group and frontline staff in the other.In anotherPHU, interviews were calucted individually with

staff from different divisionsThe group interviewsook between twoand fourhours each while the
individual interviews took up to onkour each.

Case studiefor each PHU were prepared by the auttimm the interviews and with documents

provided by each PHU. Thase studiesvere sent to the staff in each PHU forview and feedback.
Summaries for eacRHU dmot describeall of the work that each PHU is doing on the built
environment. Theylo however highlight the type and range of work that is being done by each PHU in
order to influence land use and transportati planning processes in their respective communities.

The background section of thigport was prepared by the author drawing extensively on the reports
prepared by the ten PHUs. The observations and recommendatieresdrafted by the author and
then revisedafter discussion witlthe PAC

Report Structure

This report is divided into three major sections. The first section is the background which provides a
brief overviewof the health and social science evidence which links health to thedmvironment as
mediated through six factorsphysical ativity, healthy eating, injury preventigrair quality, climate
changeandwater quality. This section includes a brief discussion oh#adth inequities that are
experiencediy low income poplations as they relate to the built environment. also includes a brief
overview of the structure ofthe public healthsectorwithin Ontarig the new Ontario Public Health
Standardghat relate to the built environmentand the 2003Provincial Polic$tatementwhich opened

the door to greater involvement in land use planning processes by public health professionals.

The secod section contains the case studigepared for each athe ten PHUs examinedThecase
studies are structured to reflect thejuestions directed at health staffThey are structured around land
use planning processes and public health functionsr@searchpolicy development, health promotign
health protection) rather than health program areas or risk factors, becausa désire to emphasize
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the strategies being used to influence the built environment and the structures and processes being
used to encourage collaboration across program areas and/or professional disciplines.

The third section contains discussion antecommendations based on the interview#h the ten

PHUs No atempt has been made to evaluatiee effectiveness of the various strategies being used by
the differentPHW. The author and the PAC recognize that each of thesBhikh operate under

different circumstances shaped by the geography, demographics, health priorities, resources,
administrative structures, and political realities of their respective organizations and communities.
These circumstares can create opportunities eonstraints for pblic health professionals who are
working to influence land use planning processes and the built environment in their communities. The
intent of this report is to showcase the many ways in which public health professionals are working to
support the creabn of healthy and sustainable communities in the hopes that other public health
professionals will see stiegies, projects, or ideas thatight be appropriate to their circumstances. We
hope that this report stimulates discussion, encourages innovatind,invites others to share their

ideas and/or success stories.
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I Background

Public Health Units

Apublic health unif{PHU is an official health agency that provides community health programs under
the Health Protection and Promotiokct There are 36®HUsin Ontario. Each one is governed by a
Board of Healt{BOH)and administered by a Medical Officer of Heg®MOH)who reports to the local
BOH. The BOH is largely made up of elected representatives from local muanidifeailregional
councils. Approximately twethirds of Ontario's BOHs are autonons bodies created to provide public
health services. Municipal regional ouncils are the BOHSs for the remaining third. Both forms have
the same function within their communities'he Ministry of Health and Losigerm Care shares the
costs of running®HWs with local municipalities (MA@.TC, 2011).

Ontario Public Health Standards

The Ontario Public Health Standards are guidelines for the
programs and services that are mandatedtbe Ministry of
Health and Longerm Care They outline the expectations for
BOHs, which are responsible for providing "public health
programs and services that contribute to the gigal, mental,
emotional healthand weltbeing of all Ontarians" (Qatio,
2008).

"Addressing determinants of
health and reducing health
inequities are fundamental to
the work of pubic health in
Ontario" (Ontario, 2008).

Thenew Ontario Public Health Standardshich were brought forward in 2008re based upon a
recognition that the health of individuals and communities is "significantly influenced by complex
interactions between social and economic fastathe physical environment, and individual behaviours
FYR O2yRAGAZ2Y aXXingh® of fiealthAThayfériBer a1l ABliNa@Ssing determinants
of health and reducing health inequities are fundamental to the work ofiputealth in Ontario"
(Ortario, 2008).

The Ontario Public Health Standards include five Program Standards and one Foundational Standard.
The Foundational Standagiliidesthe assessment of population health, surveillance research,
knowledge exchange, and program evaluation. TWeProgram Standard®over.

¢ Infectious Diseases

e Environmental Health

e Emergency Preparedness

¢ Chronic Disease and Injuriasd
e Family Health (Ontario, 2008).

Each of these Program Standards establish requirements for public health programs and sedéces
four functional headings: assessment and surveillaheajth promotion and policy development;
disease and injury prvention;and health protection{Ontario, 2008).
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Public Health Authority& the Built Environment

The public health interest irhe built environmenis expressed largely lprofessionals working under

the Chronic Disease and Injurieseventionprogramwhich isadministeredby the Ministry of Health
Promotion and Sporandthe Environmental Healtprogramwhich is administered bghe Ministry of

Health and Longerm Care The Ontario Public Health Standards explicitly instruct and authorize public
health professionals who work in these two programs to support the development of healthy public
policies in the field of the built eimonment.

The Chronic Disease Prevention subsection of the Chronic Disease and Injuries Program Standard states
that:

"The board of health shall work with municipalities to support healthy public policies and the
creation or enhancement of supportivéngronments in recreational settings and the built
environment egarding the following topic$iealthy eating; healthy weights; comprehensive
tobacco control; physical activity; alcohol use; and exposure to ultraviolet radiation" (Ontario,
2008).

The Heah Hazard Prevention and Management subsection of the Environment Health Program
Standards states that:

"The board of health shall assist community partners to develop healthy policies related to
reducing exposure to health hazardBopics may include, bare not limited to: indoor air
guality; outdoor air quality; extreme weather; and built environments" (Ontario, 2008).

Public Health Interest in the Built Environment

Over the last ten years, there has been a growing interest in land use plannirgggesamong public
health professionals in response to a growing bodie#lth literature whichkdemonstratesthe
substantial impact that the built environment can have on human healthvegltlbeing The interest is
not limited to one particular healthandition, factor, or issue. The studies linking health to the built
environment are coming out of a variety of fields simultaneously.

A broad array of health conditions, mediated through a variety of risk factors, have been linked to the
built environnent: chronic diseases and deaths that are associated with physical inactivity, obesity, and
unhealthy eating patternsinjuries, hospital admissions, and deaths associated with falls and vehicle
related collisionsacute and chronic respiratory and cardgéscular conditions associated with poor air
guality; infections and disease resaljifrom contaminated wateheat stress, wateborne infections,

and insectborne diseases ssociated with climate changand mental health issues, stress and social
isoldion associated with built form and long commutes.

Health Inequities Experienced by Low Income Populations

Overlaying all of these interests is a growing understanding that some groups are particularly vulnerable
to health impacts because of their so&@oonomic statusIn June 2009, the Canadian Standing Senate

13| Public Health and Land Use Planning: Background Report



Committee on Social Affairs, Science and Technology released a report entitled "A Healthy and
Productive Canada: A Determinant of Health Approach” which begins by stating that:

"We must changeur way of thinking and recognize that good health comes from a variety of
factors and influences, 75 percent of which are not related to the health care delivery system.
Therefore we must become proactive and support communities, cities, provincegties and a
country in producing citizens in good health, physical and mentalbe@llg and productivity"
(Senate, 2009).

Income is considered the most important social determinant of health becaadie@sso many other
factorsthat impact healthricluding living conditions, levels of stress, working conditions, heealtted
behaviour, the quality and quantity of food, the quality of housing, and the safety of neighbourhoods
(Mikkonen and Raphael, 2010). Research has demonstrated that mernrithegwealthiest 20 per

cent of neighbourhoods in Canada, live four years longer than men living in the poorest 20 per cent of
neighbourhoods. In addition, a large
number of studies have demonstrated
that Typell diabetesandheart attacks
are far morecommon among low
income Canadians (Mikkonen and
Raphael, 2010).

While many think of Canada as a
wealthy country, there is substantial il
poverty in this country.In 2005, using |
the Lowlncome CuOffs' measure,  |gm
10.3 per cen'of all people in Ontario

2008). Ontario has the highest rate of
childhood poverty in the country with
one in six children in Ontario living in
poverty. More than half of those
children live in single parent homes
with their mothers and nearly ha#fre the children of new immigrants (SBICSudbury 2008).

The new Ontario Public Health Standards are bypittrua Foundational Standard whiabknowledges
the impact of the determinants of health, amchichencourages PHUSs to strive to influence broader
societal changes that reduce health disparities and inequi@eg&rio, 2008).

Consequently, interest in the built environment is coming from many directions within the public health
sector: from those who work to promote physical activity, hepkhting, and injury prevention; from

those who work to improve air quality, address climate change, and protect water resources; and from
those who seek to address the health inequities in our society.

! LowIncome CuOffs is the measure of poverty commonly used by Statistics Canada.
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Provincial Policy Statement and Public Health

While there are a number of provincial planning documents that are of interest to public health,
including theGreater Golden Horseshoe Growth Pthe 2011Growth Plan for Northern Ontaridhe
Greenbelt Planthe Green Energy Acand theAccesability for Ortarians with Disabilities Acthe one
that has povided pulblic health professionals with a cleapening into the land use planning process
the 2005Provincial Policy Stateme(RPS)

ThePPS providegolicy direction on matters ofrpvincial interest related to land use planning and
development. TheurrentPPS opens with a commitment to "Building Strong Communities" which
clearly articulates the link between land use development patterns, environmental health, economic
well-being, and the notion o'livableand healthy communities":

"Ontario's longterm prosperity, environmental health and social wiedling depend on wisely
managing change and promoting efficient land use and development pattdgffcient land use
and development patterns suport strong, livable and healthy communities, protect the
environment and public health and safety, and facilitate economic growf{PPS, 2005).

The PPS promotes development patterns which:

o Foster closdive-work arrangementsand access to public amengpace;

e Support the concept of complete communities by requiringia of housing typeto meet a
variety of lifestyles and incomeand

¢ Direct new development to areas that have or are planned to have the necessary infrastructure
(PPS, 2008).

It encaurages planning authorities tmster active communitiesy:

¢ Planning public streets, spaces and facilities to be safe, meet the needs of pedestrians, and
facilitate pedestrian and nemotorized movement;

¢ Encouragingonnectivity within and among transp@tion systems and modes; and

e Fostering a land use pattern, density, and mix of uses to minimize the length and number of trips
and support the development of viable choices and plans for public transit and other alternative
transportation modes, includincommuter rail and bus (PPS, 2005).

The PPS indicates thia¢althy, active communitieshould be promoted by:

et flYyyAy3 LlzofAO adNBSGaz aLl O0Sa FyR FILOAtAGASA

¢ Providing for dull range and equitable ditribution of publicly-accessible built and natural
settings for recreationjncluding facilities, parklands, open space areas, trails and where practical,
water-based resources

¢ Providing opportunities for public access to shorelines; and

e Consideringhe impacts of planning decisions on provincial parks, conservation reserves and
conservation areas.

In addition, the PPS directéapning authorities tasupport energy efficiency and improved air quality
through land use and development patterns which ipiae:

e Compact form;
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e The use of public transit and other alternative transportation modes;

e The mix of employment and housing uses that shorten commute journeys and decrease
transportation congestiorend

e Design and orientation which maximizes the usaltdrnative or renewable energy, such as
solar and wind energy, and the mitigating effects of vegetation (PPS, 2005).

The PPS also directs planning authoritiesrtprove or restore the quality and quantity ofvater by,
among other things:

¢ Implementing neessary restrictions on development and site alteration to protect all drinking
water supplies and designated vulnerable areas; and

¢ Promoting efficient and sustainable use of water resources, including practices for water
conservation and sustaining wateuality.

Lastly, the PP8ncourageglanning to be done so thahajor facilities and sensitive land uses are
appropriately designed, buffered and/or separateflom each otheto prevent adverse effects from
odour, noise and other contaminants, andrtonimize risk to public healthnd safety (PPS, 2005).

By making a clear link between public health and land use planning policies, theoR@8shealth
professionalglirectionandlegslative authorityfor addresing health concerns through the land use
planning processesWith that said, the public health professionals interviewed féngit there is much

more that the PPS could and should do to clarify the role and importance of health considerations in the
land use planning processes.

Pressures and Priorities Differ by Region

For PHUs interested in the built environment, development pressures and health prigéties
significantlydepending uporwhether their populations are growing or declinin@ver the past 20

years, the population in Ontaribasgrown from10 million to more than 12.5 million with growth
concentrated in urban centres, particularly in the Greater Toronto ABS&A) Waterloo, Hamilton,

Niagara Region, and Ottawa. At present, almost 85 per cent of Ontario's population livearin urb
centres with a continuing trend of migration from rural areas to urban centres. Overall, the population
in the northern and central regions of the province are declining while the population in the southern
region is growing (Statistics Canada 2002i&s] by Lemmen et al, 2008).

The population of Ontario is expected to grow by 31 per cent to 16.4 million by 2031. Sixty per cent of
this growth is expected to occur in the GTA which is projected to grow from 5.8 million in 2005 to more
than 8 million by 2031. The population in the rest of the southern Ontario is projected to grow from 6
million in 2005 to more than 7.5 million in 2031. Meanwhile, the population in the central and northern
regions of Ontario are expected to decline by 7.4% from@i®Djn 2005 to below 750,000 in 2031

(MOF, 2006 as cited by Lemmen et al, 2008).

So, while some PHUs haveeberyingto influence planning processes and policies that will guide
significant growth expected over the next two decades, others are strugglingng attention to built
environment issues in communities that are lacking developnnelated investments.
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Il Overview - Health & the Built Environment
A Physical Activity & the Built Environment

Physical Activity & Health

In 1996, the U.SSurgeon General released a report on physical activity and health which concluded that
"the evidence was sufficiently strong to draw a causal relationship between physical activity and health
outcomes" including lower mortality rates for both older aymlinger adultsalower risk for heart

disease and stroke decreased risk of colon cancerowered risk of Type 2 diabetdswer weight and
reduced body fatandimprovement in mood and relief from symptoms of depression and anxiety (US
DHHS, 1996 asted by SMDHU, 2007).

Physical inactivity poses a significant risk to human health and a significaiRhysical Inactivity
burden to Canada's health care system. Katzmarzyk estimated that phyjsicasts Canadians

inactivity contributed to approximately 21,000 premature deaths in Cangdabout $5.3 billion

in 1995 and cost Canadians about $2.1 billion in headtated costs in 1999 | per yea in health-
(Katzmarzyk et al, 2000 as cited by SMDHU, 200i)ost recent estimate | related costs.

put the health-related costsof physical inactivitat $5.3 billion per year
(GFLRI2005as cited by SMDY, 2007).

In 2003, the Public Health Agency of Canada concluded that physical activity:

e (Can reduce the risk of colon cancer by as much as 50 percent;

e May protect women against breast cancer; can reduce the risk of developing Type 2 diabetes by
as muchas 50 percent;

¢ Undertaken inchildhood and adolescengean reduce the risk afsteoporosidn later life;

¢ (Can maintain bone mass among adults;

¢ When conducted on a regular basimproves function and relieves symptoms among people
with osteoarthritis and rheumatoid arthritis (PHAC, 2003 as cited by HRHD a2009

Despite the significant health benefits associated with physical actimtgt Canadiaradults and youth
do not get the exercise recommended by the Canadian Guidelines for Physical Adtigitiydy recently
published by Statistics Canada staff found that:

e 85 per cent ofCanadiaradults do not get the 150 minutes of moderate to vigorous physical
activity per week recommended by the Canadian Guidelines for Physical Activity (Colley, 2011
CSP, 2011); and

e 91 per cent of boy$ to 19years in ageand 96% of girldo not get the 60 minutes of moderate
to vigorous physical activity per day recommended by the Canadian Guidelines for Physical
Activity (Colley, 2011b; CSEP, 2011).
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Physical Activity & the Built Environment

Physical activity has declined significantly over the last 50 years as a result of changes in our workplaces,
homes, schools and communities. Researchers have obstraedver the last 50 yeaithere has been

an overall deline in the levels of physical activity required in our jobs, in the maintenance of our homes,
and in our transportation to and from schools, jobs and services (Brownson et, 2005 as cited by SMDHU,
2007). Particularly noteworthy from a built environmeperspective is the change in transportation

patterns thathaveresulted fromthe North Americatrommitment to suburban living. Between 1950

and 2000, the percentage of U.S. residents who live in the suburbs doubleithg Ehatsame period,

the number ofdaily vehicle milesrévelled per person increased by 0.4 miles per year so that today, on
average, U.S. residents drive 29 miles per day or 55 minutes per day (Brownson et al, 2005 as cited by
SMDHU, 2007)Statistics Canada found that, in 2005, Canad@mmuters spethon average, 63

minutes per day, with 25% of workers spending 90 minutes or more each day commutingfi¢Stat

Carada 2006).

A growing body of literature has demonstrated that the built environment affects the levels of physical
activity in the general populationFor example, aeview of 19 quantitative studies which assessed the
relationship between physical activity and elements of the built environment found that environmental
factors such as accessibility, opportunities, safetyd aesthetics have consistent associations Vettels

of physical activity (Humpel etl, 2002 as cited by HRHD, 20p7d

Density, Diversity, Design & Active Transportation

Many studies have demonstrated that population and/or employment densitydihersity of land uses,
and the connectivity of roads, bike paths, and sidewalks are the elements of the built environment that
are most strongly associated with levels of physical activity. For example, one review which analysed
studies of six communés found that, on average, residents in highly walkable neighbourhoods took
twice as many walking trips as people in less walkable neighbourhoods. Each of the studies reviewed
demonstrated associations between built environment variables such as ddasityyse mix, and
connectivity, with walking and cycling (Saelens, SatidFrank, 2003 as cited by HRHD, 20D7d
Residents from communities deemed highly walkable, according to environmental characteristics, had
higher rates of walking and cycling theesidents from communities deemed low for walkability. These
studies demonstrated that utilitarian or purposeful trips, such as shopping, were responsible for the
overall differences in walking trips between neighbourhoods ratetl higd low for walkality. The
researchers found that patterns related to "walking for exercise" did not differ between residents in
neighbourhoods rated high and low for walkability (Saelens, Sailid;rank, 2003 as cited by HRHD,
200749.

Studies indicate that betwee70 and 83 per cent of all trips are short, for rgark purposesand take
place relatively close to home (Pulleyblapatrick et al., 2006 as cited by HRHD, 2009a). In addition,
surveys indicate that there is a high degree of willingness among Caradiaalk or cycle instead of
driving, with 82 percent willing to walk more, and 66 percentimglto cycle more, if there wergafe

and convenient facilitie® use(Go for Green/Environics, 1998 as cited by HRHD, 2009a).
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Combined, these results suggiehat policies which support active transportation can increase physical
activity among groupwho are difficult to influence with traditional health promotion programs,
because active transportation allows people to walk or cycle for the dual purpesegfise and
transportation (LeeandMoudon, 2004 as cited by HRHD, 20p7d

Transit Use Increases Physical Activity

Studies have also demonstrated that transit use has the potential to increase physical activity levels in
the community because peoptend to walk or cycle to their transit connections. For example, a study
by Besser and Dannenberg
(2005) found that
participants who used transit
spend on average, 19
minutes daily walking to and
from transit, while 29 percent
spend 30 minutes or more
walkingto and from transit.
This suggests tharansit use
can support adultin
achievingthe 150 minutes of
physical activity per week
recommended in the
Canadian physical activity
guidelines (CSEP, 2011).
Research has also suggested
that people who spnd more time commuting to anilom work in a caare lesdikely to be physically
active andmore likely to be overweight and obegerank, 2004a).

Proximity to Facilities & Physical Activity

A number of studies have also demonstrated that proxinotyecreational and active transportation

facilities influence behaviour related to physical activity. Lee and Moudon (2004) reviewed 20 studies
and found that the presence of, and proximity, facilities in a neighbourhood plays an important role in

a pason'slevel of physical activity. The facilities found to support and encourage ldisuggohysical

activity include public facilities such as footpaths, trails, parks, and open public spaces, as well as private
facilities such as gyms and recreati@mtres (N. Humpel et al., 2002; Laxed Moudon, 2004 as cited by
HRHD, 2007d

Physical Activity, Built Environment & Vulnerable Populations

People who live on low incomes are more sensitive to the "walkability" of the built environment than
the othersin the generalpopulation. With the cost of a car estimated at about $7,000 per yeanyn
individualswho live on low incomedo not have access to vehicles because they direct a greater
proportion of their monthly incomet food and shelter (HRHD, 20f) Frank et al., 2003). This means
that they rely more on public transit, walking, and cycling than others in the general population. It also
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means that they will haveore difficulty reaching jobs, servica®tail outletsand recreational facilities
than more affluent individuals when the built environment does not support active transportation
and/or an efficient transit system (Frank et al., 2003).

The elderly are also particular sensitive to the "walkability" of their neighbourhoods. As a rule the
elderly are more isolated and have greater mobility issues than the general population. For those who
can no longer drive safely, there is a need for amenities and services to be nearby and easily walkable.
Walking is also a prominent form of physicefiaty for older adults. The risk of falling is a major

concern for the elderly because falls can be life threatersoghe design and condition of roads and
sidewalkds critical to their mobility and independenéeoukaitouSderis, 2006 as cited byRHD,

20079.

The design of the built environment can greatly enhance or prevent a person with disabilities from being
active, using transportation systems, and being socially integrated into their community as well. Persons
in wheel chairs benefit fromommunities that have sidewalks and curb depressions (Bray et al., 2005).

B Healthy Eating & the Built Environment
Diet, Obesity & Health

In 2005 Ontario'sthen Chief Medical Officenf Health, Dr. Sheela Basrur, put shig on the public
heath agendavhen she described weig gain and obesity as "an epidemtitiat is threatening
Ontario's health. Her report noted that:

"In 2003, almost one out of every two adults in Ontawias overweight or obeseBetween, 1981

and 1996, the numbeof obes children in Canada between the ages of seven and 13 tripled. This
is contributing to a dramtic rise in illnesses such ag€ 2 diabetes, heart disease, stroke,
hypertension and some cancers" (Basrur, 2005).

It is estimated that,fom 1985 to 200057,000 deaths in Canada were associated with overweight and
obesity, and thatthe direct health care costs abesity in 1997 were over $1.8 billion or 2.4% of total
health care expenses in Cang#atzmarzyk and Ardern, 2004; Birmingham et al, 1999).

Physical inactivity is not the only risk factor contributing to the "epidemic" of weight gain, obesity, and
associated chronic diseases in North AmericaorRutrition and the consumption of lowmutrient "fast
foods" and processed foods are also to blarffi¢udies have found that the availability of lmost

processed foods, which are typically high in sodium, fat and/or refined carbohydrates, is a contributing
factor to the rise in obesity among children and adults (Raine, 2005 and Drewnowski, 2003 by cited
RWPH, 2008).

Healthy Foods & Income

The 2004Canadian Community Health Survey found that alm@a3tper cent ofCanadian households
representing about 2.7 million dividualswere not able to afford théoods needed for a healthy,
balanced dietit least once in the 12 monthmeceding the surveylt foundaclear relationship between
income level and household food securiyith severe b moderate food insecurity among those living
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on the lowest income levelsThe studyound that certain grops experienced higher rates of food
insecurity including: households living on soasgistanceyworkers compensationandemployment
insurance benefitspff-reserve Aboriginal householdsingle parent householdandhouseholds with
one or more childra (HealthCanada2007). (It should be noted that omeserve Aboriginal households
were not included in the survey.)

Food security impacts the quality of a household's diet and the health of those in the hous€holue
who experience food insecurity are 80 per canbre likely to develop dizetes, 60 per cenmore likely

to devdop high blood pressure, and 70 per cembre likely to develop food allergies than households
with sufficient food (Mikkonemand Raphael2010). This is because people who experience food
insecurity consume fewer servings of fruits and vegetables, milk products, and vitamins than those in
food-secure households (MikkonemdRaphael, 2010).

Food Access& the Built Environment

Studies lave demonstrated that people are more likely to meet dietary guidelines when they have ready
access to grocery stories with healthy and affordable foods, than thossevbialy have access to food

from nearbyconvenience stores that offer mostly packaged amocessed fods (Morland, 2002 as

cited byRWPH, 2008). Access and availability to healthy foods can have a greater impact on low
income households that have less mobility and fewer transportation options. Several studies have also
demonstrated that be increased density of "fagbod" restaurants in loweincome neighbourhoods is

a contributing factor to increased rates of obesity in some American cities (Block et al., 2004; Maddock,
2004; Raipath et al, 2002 as cited by M, 2008).

Community Food Security

A number ofPHUsdn Ontario have taken a broader ptieh on food security The OPHA Food Security
Workgroup has defined the concept of community food security as:

OXa situation in which all community residents obtain a safe, cultuealbeptble, nutritionally
adequate diet through a sustainable food system that maximizesel@hce and social justice.

This concepsuggests that food security includes all the steps in the food production eyalehe
ability of communitiego controland influencethose steps to ensure their lotgrm health and well
being with respect to healthy, safe and nutritious foodsis a concept that, in the built environment
and land use planningpntext,raises questions about how to preserve local agtiral land, how to
support local farmers, and how to support the local food industries in one's community.

Need to Preserve Agricultural Lands

StatisticsCanadaeportsthat: onlyabout 5percen2 ¥ / | yI Rl Qa fFyR A& FTNBS TN
crop production;about 15 percen2 ¥ / | Y I Rl Q& agricitdral landssin OntarioAbguR o

56% ofCanada'€lass Bgricultural &ndis in Ontarig and these lands are quickly disappearif@r

example Statistics Canadaports that there wilbe a 40 per centeduction in the farmland in the GTA

between 1976 and 2026 if current trends contingitoffman et al. as cited HRHD, 2007e).
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The need to preserve prime agricultural land is amplified by future uncertairféieak oil (i.eDeclining
petroleum suppliesandclimate changeare predicted to have a significaetfect on agricultual
production around the world.

TZRIFI&Qa I ANAOdz (dzNI f LINRiReze dulvatio@nettiods aRi SatSigt RSy i 2y
inputs. With declining petroleum and natural gas suppliasd increasing energy costs, there is reason

to believe that agricultural outputs around the world will be affec{®des, 204 as cited by HRHD,

2007e).

Also, at present, Canada imports about
40 per cenbf its vegetablegexcludng
potatoes) and 80 peof its fruit, with

most of the imports coming from the US/
and MexicdRWPH?200%). In Toronto
between 50 to 60 per cerdf all produce
consumed is imported, mostly from
Florida, California and Mexico (Toronto
FoodPolicyCouncil, 1999)These are
areas of the world where agricultural
outputs are likely to be affected by
climate change.The Intergovernmental
Panel on Climate Changas predicted
that climate change mayncrease
droughts in the United Stategreat dains andthe Caradian Prairiesteducecitrus fruit yieldsn
southern Florida and Texas because)afessive heat during the winteandnegatively impacMexicds
crop productionbecause othanges in precipitatioiPCC2001as cited by HRHD, 20078)hese
predictions suggest that Canada's current sources of vegetables and fruit may asxtetiable or
inexpensive in the future.

Local Food has Enhanced Nutritional Value

One of thereasons to emphasizbe preservation of local farms andcalfood production is food
quality. Fresh fruit and vegetables lose their nutritional value over tirAs.soon as produds
harvested growth stops, but enzymesontinue to act, altering nutrient content along with texture and
taste (MacNair2004as cited by HRD, 2007 The American Institute for Cancer Research (2006)
recommends thatonsumers purchase locally grown produce since produce at its peak of ripeness
contains the highest lev®f nutrientsand it is much more likely that imported foods have been
harvested days or weeks before purchase. As soon as praglpaeked, kaminsand phytonutrient
compounds begin to breadkown from exposure to heat, light, time, and natural proce4#d€R, 2006
as cited by HRHD, 200Q7eFor example,tadies have show that tomatoes retain 0 to 22 per cent of
their vitamin C after 5 to 9 days of storage at optingahperatures and spinach retains only 53 per cent
of its folate after 8 days of storage at optimal storage temperature (George et al 2006).

Increased Abil ity to Ensure Food Safety

Another reason to preserve local fasmand support local food production is food safetyver the past
decade, foodsafety has emerged as a consumer concern in response to outbreaks skcleal$n
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spinach from California @ncyclosporiasis in raspberries from South America (HRHD, 2007e). According
to the World Health Organizatiothe food production chain has become more complex, providing
greater opportunities for contamination and growth of pathogens. Many outbreaksaafiforne

diseases that were onamntained within a small community may now take on global dimensions (WHO,
2002).

The Canadian Food Inspection Agency is responsible for the regulatiopated foods into Canada.
It has procedures in place tegulat fruits and vegetables from other countries whantidress issues
such asinwanted aninal/insects pests, plant pests aotdemical residuesHowever it is much easier to
ensure food safetyvith food produced locallyThe Canadian government, Ontahibnistries and local
health units can use existing regulations to closely moridod production practices to ensure foods
are being produced in a sanitamyanner using potable watdHRHD, 2007e)Outbreaks involving
Ontario grown fresh fruit and vegetablteve not beerpreviously identified (Chapman, 2003).
However, m the event of an outbreak, a local fosgistem allows for more control over the fasim-fork
chain. If a problem occurthe effect is more localized and allows for enhanced tracealfiiHD,
2007e)

C Injuries & the Built Environment

Injuries, Hospital Admissions & Deaths

Unintentional and intentional injuries are the leading cause of death XFLEfa FyR
among Canadians between the ages of 1 and 44, and the fourth leadin ansportation-related
cause of death for Canadisi of all ages (PHAC, 2011k).2003, 13,906 T T e
Canadians died and 226,436 Canadians were admitted to hospitals afs gy, ¢ $6.2 billion and
result of injuries (PHAC, 20114j) has been estimated thabjuries in
Canada cost about $19.8 billion in 2004 with $10.7 billion in tivealth
care expenditures and $9.1 billiam "costs"associated with reduced

productivity, disability, and premature death (PHAC, 2011c).

$3.7 billion respectively
annually in dire¢ and
indirect costs.

Falls are the most common cause of injoeyated hospital admissions in Canada, accounting for two
out of every thiee injuryrelated hospital admissions, while motor vehicle injuries are the second most
common cause of injurselated hospital admissianaccounting for 10 per ceof all injuryrelated

hospital admissions (CIHI, 201 SMARTRISK has estimated thdsfahd transportatiorrelated

incidents cost Canadians about $6.2 billion and $3.7 billion respectively annually in direct and indirect
costs (PHAC, 2011c).

While far more drivers and passengers are injured or killed in motor vehicle collisions thestrzsed
and cyclists, pedestrians and cyclists face higher risks of fatality or injukyigneetretravelled than
people who travel by automobile, bus or rail. The fatality riskiflemetretravelled for pedestrians

and cyclists in the United Stats?3 and 12 times higher, respectively, thiwe risk forthose who

travel by car (PucheandDijkstra, 2003 as cited by the NCCEH, 20H)idence suggests however, that
injury and fatality rates among pedestrians and cyclists decrease as active tratigmoincreases (Elvik
R, 2009 as cited by the NCCEH, 2010).
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Injury Prevention Strategies

Injury prevention strategies includenhancing protective factors and decreasing risk factors through
education, enforcement, and changes in the environmdfducation is directed at individuals in the
community; helping people to understand how injuries occur and how to prevent them. Enforcement
involves the establishment and enforcement of laws and regulations that can protect peaple fro
unsafe products psituationsor reduce the risk of injury. Regulations related to speed limits on traffic
corridors, bicycle helmets, pool fencing, and smoke detectors fall into this category. Changes in the
environmentincludeschanges in workplaces, public spacespsthand homes that can affect the risk

of injuries. From a land use planning perspective, this would capture the existence, design and
condition of roads, sidewalkBjtersections, cycling facilitieand accesmutes to buildings (NRRH

2010).

Density, Transit & Vehicle-Related Injuries/Deaths

Various environmental factoiafluence the rate of collisionsnjuries and fatalities on road$Studies
have found that high density communities that are well served by public transit tend to have lower
death rates from motor veltle
collisions. This phenomendmas
been attributed to reducedvehicle
kilometres travelledvy individuals
living in high density communities
that have efficient transit systems;
lower average traffispeeds in
higher density areasind reduced
driving by high risk motorists such
as teenagers and impaired drivers
because transit provides a viable
alternative (Litman, 2005 as cited
by TPH, 2006).

A number of studies have shown that traffic speeds and volume are strongly linkee taithber and
severity of collisions. Generally traffic volumes are associated with the frequency of collisions while
traffic speed is associated with the sevenfycollisions (Frank008). One study conducted in the

United Kingdom found that pedesdiis have a 45 paxent chance of being seriously injured or killed

when struck by a car travelling 30 miles per hour (mph) (48 km/hour) and a 5 percent chance of serious
harm or death when struck by a car traveling at 20 mph (32 karh(Pilkington, 200@s cited by TPH.
2006).

Street Design, Facilities & Injuries

Street design and facilities have been shown to affect the safety of pedestrians and cyclists in a number
of studies as well. For example, cycling facilities such as bike lanes -anddijike paths reduce

collisions and injuries involving cyclists (Rejtet al, 2003 as cited by NGLR010). Sidewalks, traffic
circles and four way stops have been linked to lower pedesirénicle collision rates. In addition,
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street trees, landscap@) and onrstreet parking have been shown to lower the spedédehicleson
streets (Frank, 2008).

Injuries & Low Income Populations

Canadians who live on low incomes are more likely to be hospitalized for an injury than more affluent
Canadians. When th@anadian Institute for Health Informati¢@IHI)examined hospitalizations related
to injuries, it found that Canadians in the leasfluent neighbourhoods were 30 per cemre likely to
have an injury leading to hospitalization than people living ertfost affluent neighbathoods (CIHI,
2011). The CIHI study found that thedésparitiesin injury hospitalization rates applied to most major
types of unintentional injuriegcluding falls, motor vehicleelated injuries, and injuries involving sharp
objects or tools.The only exception was spottslated injuries where injuryelated hospitalizations

were greater among more affluent Canadians (CIHI, 2011).

The CIHI study found that:

¢ Older adults (age 45 to 64) who live in the least affluent neighh@ods in Canadare 50 per
centmore likely to be hospitalized from falls than Canadians from the most affluent
neighbourhoods;

e Among all age groups, except adolescents (age 15 to 24), Canadians in the least affluent
neighbourhoods are more likely to hespitalized for a motor vehicleelated injury than their
more affluent counterparts;

¢ Hospitalizations for assault relaténjuries, which represent 4.4 per cenitall injury
hospitalizations, were three times higher among Canadian in the lowest inneigkbourhoods
than among those in the highest income neighbourhoods (CIHI, 2011).

D Air Quality & the Built Environment

Air Quality & Human Health

Hundreds of studies conducted in communities around the world have clearly demonstrated that short
term increases in the levels of the common air pollutants are associated with increases in aichrgad

of acute health effectfOMA, 2005; TPH, 2004; Stieb, 2005; \AE{@ope, 2004; US EPA 20TMA,

2008; Brook et al, 20)J0A number of studies have alsordenstrated that longterm exposure to air
pollution contributes to the development of chronieart and lungliseaseamong adults(US EPA,

2004; Krewski, 2000; Samet, 20@®pe et al, 2002 After conducting a comprehensiveview of the

health studiedlirected at fine particulate mattefPM, s), the common air pollutant most strongly linked

to chronic health effectdhe American Heart Assiation concluded that:

e There is a causal relationship between exposure tg £vid cardiovascular disease anebth;

e Longerterm exposure (i.e. a few years) to elevated levels of Piktreases the risk for
cardovascular morthty and reduces life expectancy; and

e Reductions in air levels of Blcan decrease cardiovascular mortality within a few years (Brook
etal, 2010).
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The overall evidence from cohort studies demonstratest, on averagefor every 10 ug/m3 increase in
longterm air levels of Piyk:

e Mortality from all causes increases agproximatdy 10 per centand

e Mortality from cardiovascular diseasecreases by per cent to 76 per cemith some groups,
such as women and obese individuals, having greater risks than members of the general
population (Brook et al, 2010).

Longterm studies directed at children have demonstrated that ajr In Canada, in 2008&ir pollution
pollution an havea significant effect on the lonterm health of ! ) .
children as well. Forexampl& S / KAf RNBy Qa - ;[_e?ulitjeo%ln ipﬁr%fé'ﬁ‘%‘%y' I fl2y3
term study directed at about 6,000 children living in 12 D ULl em.ature de_aths
communities in Southern California since 1993, staswn athree- | * 11,000 hospital adm|s5|on.s;'
to five-fold increase in decreased lung function among adolescejpfs 92,000 émergency room visits
who grew up in communities with high levels of air pollution * 620,000 doctor's office visits;
(Gauderman, 2000; Peters, 2004l}.also found that physically ¢ Over 20 million minor illnesses
active children living in high ozone communities are up to three (CMA, 2008).

times nore likely to develop asthma than children living in low
ozone communities (McConnell, 2002; Peters, 2004).

Over the last decade,rmumber of studies have suggested that pollution also affects birth outcomes
and reproduction When a team of scientsteviewed thse studies, they concluded thamifants
exposed to higher outdoor levels of airborne particulate matter {£)) are at increased risk death
from respiratory ailments. They also concluded thiatpollution can increase the risk of inta being
born with low birth weights (Sram, 2005).

Costs of Air Pollution -Related Health Impacts

Using the strongest air pollution health studies, air monitoring results, and health statistics, the
CanadiarMedical Associatiorstimated that, across Cada in 2008, the seveszommon air pollutants
contributed to approximately:

e 2,682 premature deatheccurringfrom shortterm elevations in air pollution; 42 per ceaf them
related o cardiovascular disease and 11 per dentespiratory conditions;

e 18,318 premature deaths from lorgerm exposure to air pollutants;

e 11,000 hospital admissions; 60 per ceglated to @rdiovascular conditions and 40 per celute
to respiratory conditions;

e 92,000 emergency room visits;

e 620,000 doctor's office visits; and

e Over 20 million minor ilinesses (CMA, 2008).

Excluding chronic premature deaths aratlg childhood effects, the Canadian Medical Association
valued the cost of these health effects at $8 billion in 2008 (CMA, 2008)Caralian Medical
Association andnte Ontario Medical Associatiastimated that air quality in Ontario resulted in 9,500
premature deaths in Ontario in 2008 with more than 1,000 of those deaths occurring during or
immediately after periods ohicreased pollution, and 8,5@itcurringfrom long-term exposure to air
pollution (OMA, 2008).
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Air Quality & Vulnerable Populations

Many studies have shown that air pollution increases the risk of deatlillaeds due to heart disease
stroke, and respiratory diseag@rough both short term and lonterm exposuresWhile everyone faces
increased health risks due to giollution, the risk is greater for:

¢ People withcardiovascular conditions suels angina, congestive hedatlure, heart rhythm
problems;

¢ Those wo havesuffered a previous heart ttck

e People with respiratory conditions such as asthma and chronic obstructive lung disease;

e People vith diabetes;

¢ Theelderly, pregnant women and young childreand

e Women and obese individualBrook et al, 2004Brook et al, 2010).

A new study coducted by the Canadian Institute for Health Information has demotestréhat low
income populationgn Canada's urban regioase more likely to live within close proximity of air
pollution sources than high income populations. This study found that:

¢ The lowest income populations in
Toronto and Montreal were 3.5 and 2.8
times, respectively, more likely to live
within 200 metres of a highway than the
highest income populations; and

o Twentyfive per cent of people from the
lowest income populations ingbada's
urban regions live within one kilometre o
a pollutionemitting facilitywhile only
sevenper cent of people from the
highest income populationdo (CIHI,
2011a).

Walkable Communities & Air Quality

Land use planning and transportation decisiamede by local and regional governments can have a
substantial impact on local and regional air quality because of the way in which they influence travel
patterns, modes of transportation, and energy use in buildings. Emission inventories indicatesthat th
transportation setor is one of the most significasburces of air pollutants within Ontario. While a

great deal of progress has been made to reduce emissions from vehicles, this progress has been offset
by the increasing number of vehicles on the r@adl the increasing number @Ehicle kilometres

travelledby Canadians (Probe, 2004

Many studies have demonstrated that the built environment can have a significant impact on emissions
from the transportation sector and local air quality by influergcihe extent to which people depend
upon automobiles and other modes of transportation. For example:

e TKS /FEAT2NYAL ! AN wSa2dNDSa . 2FNR F2dzyR (KIG a
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neighbourhoods built around public transit with a variety of sersiaghin a five minute walk)
can reduce vehicleelated air emissions by up to 2@r centrelative tomore typical suburban
neighbourhoods (CARB, 2005);

¢ In the Atlantabased SMARTRAQ study, the people who lived in the mostaaigioted
neighbourhoods drve an average of 39 miles per person eachkgeg or 30 percent more than
thosewho lived in the most walkable neighbourhoods. The study found that each step up a five
part walkability scale was associated with a six percent reduction in emissionsogienitoxides
(NQ) and a 3.6 percent decrease in emissions of volatile organic compounds (Frank and
Chapman, 2004 as cited by Frank, 2008).

One study has suggested however that, while compact neighbourhoods can meelucapitavehicle
related emissios, they can also concentrate the emissigsticularly if the neighbourhoods do not
have a strong mix of land uses andedficient public transit systerMarshall et al., 2009).

Alternative Modes of Transportation & Air Quality

Several studies haveethonstrated the substantial impact that alternate modes of transportation can
have on local air quality and/or human health. For example:

¢ In the City of Atlanta, researchers found that an alternative transportation strategy introduced
during the 1996 sumer Olympics, which shé&d people from their vehiclesmto public transit,
reduced traffic counts by 22.5 per cent, peak ozone levels by almost 28 peaoenisthma
related hospital admissns among children by 11 to 44 per celuring the Olympics (Fedman,
2002);

¢ Using air modelling and road count data, the City of Toronto has estimated #0apremature
deaths could be avoided, and $900 million in health benefits could be realized, each year, if
vehicle emissiomin Toronto were reduced by 30 peant by encouraging a shift to other modes
of travel (TPH, 20@y.

Air Quality & Incompatible Land Uses

Air quality can vary substantially across a community as local emission sources, such as highways,
industrial facilities, and truck depots, add to baakgrd levels of aipollutionthat include

transboundary air pollutionin Ontario, the Ministry of the EnvironmefiMOE)has responsibility for
permitting industrial facilities ad other emission sources with certificates gpaoval(CofAs) based on

the emissions from a single facility or operation and, sometimes, on a single source within a facility. This
approach does not take into consideration background levels of air pollution or the cumulative impacts
of a variety of emission sources in a localear€onsequently, while the CofA process ensures that
individual emission sources do not exceed air standards, it does not ensure that air levels within a
community stay within healtlibased air standards (HRHD, 2009b).

Historically, hese shortcomingsiregulatory control have been mitigateid some extentby

recommending separation distances to keep industrial facilities separate from sensitive land uses such
as homes, daycares, schools and hospitals (HRHD, 20898WEver, separation distances beten

sensitive land uses and industrial point sources have not always beearped as development
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pressureon communities grows. In addition, in Ontario, high volume traffic corridors have not been
included inthe Land Use Compatibility Guidelines deyesd by the MOE (HRHD, 2009b).

Air Quality & Traffic Corridors

The principal source of variation in air quality within many
communities is vehicleelated air pollution associated with high
volume traffic corridors (HEI, 2010). A review of 15 different
studies conducted by the World Health Organization found that : i
concentrations of air pollutantalong traffic corridors weré.2 to effects from air pollution may
2.3timeshigher than backgrountkvels in those urban areqgvHO | D€ those who live near major

2005 as cited by BC MOE 2006). reg‘tona' ”a”SP‘I’l”a“O”
routes, especially

KAJKgl 8aXdh

"The most susceptible (and
overlooked) population in the
US subiject to serious health

Health studies directedtdigh volume traffic corridors have
demonstrated that these variations in air quality can have a
significant impact on human healthAfter conducting a comprehensiveview of the health literature
the Health Effects Institute Panel concluded that:

¢ Theevidence demonstrates that traffielated air pollution aggravates asthma; and

e The evidence suggests that traffiglated air pollution causes the onset of childhood asthma,-non
asthma respiratory symptoms, impaired lung function, and increases totdhdecardiovascular
deaths, and cardiovascular disease in a community (HEI, 2010).

A number of organizations and health researchers have concluded that the evidence is sufficient to
demand action to protect the public from air pollution associated witihhvolume traffic corridors. For
example, an intedisciplinary team from Tufts University that conducted a comprehensive review of the
traffic corridor health literature concluded that:

"There is a need for more research, but also a need to begin tioexpolicy options that would
LIN2 0§ SO0 G KS S HBdggeRtal., R0BNIdzf | G A2y E

E Climate Change & the Built Environment

The Significance of Climate Change

Climate change is one of the most significant public health challenges of our generhati@d06, Sir
Nicholas Stern, former economist to the World Bank, led a study for the British Government which
estimated that it would take ahat 1 per centof the annual global Gross Domestic Prododiund the
programs needed tgtabilizegreenhousegasconcentrations in the atmosphere below 5p@rts per
million (ppm) - the level required to limit global temperature increases between 2 and 3 degetsus
The study also found that failure to make this investment could result in climate changetétig
would result in a 5 to 20 per cefuss in the globaBross Domestic ProducThe study concluded that
these impacts could create economic and social disruptions on asndlarto those experienced
during the great wars or the depression ($te2006 as cited by ICF, 2007).
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Mitigation & Adaption Needed

In 2007, thentergovernmental Panel on Climate Chamggmied a
reportin which it confirmed, with 90 per cewertainty, that the
world's climate is warming and that warming is prausedy
human activity. Thateport found that levels of carbon dioxid€Q) oY
in the atmosphere have increased from 286m in1750 to 379 ppm | Similar scale to those
in 2005; an astounding increase when one considers thalev@ls experienced during the

ranged between 180 and 300 ppm for the past 650,0CC, 20@y. | dreatwars or the
depression.

Climate change impacts
could create economic and
social disruptions on a

Climate models demonstrate that atmospheric levels of @0st be

stabilized at 450 ppm if global temperature increases are to be limited at 2 degrees Celsius. The Stern
study determined that this level would be reached within a decaless immediate and aggressive
reduction strategies are implemented. It also found that global greenhousfGk#G emissions must

be reduced by approximately 60 per cdayt 2050 if atmospheric levels of €fde to be stabilized at 450

to 550ppm (Stern 2006 as cited by ICF, 2007).

The Intergovernmental Panel on Climate Changgalsoconcluded that, even if immediate and
aggressive action were taken to freeze emissions at 2000 levels, a 2 detgiesificrease in global
temperatures is "lockechl' for the next two decades because of "carbon feedback cycles" (IPC@).2007
These findings suggest that action must be taken to adapt to thet# change that is inevitable as

well.

Climate Change - Global Health Impacts

Global climate changie expected tdhave profound impacts on the health of whole populations in
regions spanning the globe. Thrtergovernmental Panel on Climate Chamge concluded that the
projected climate change is likely to affect the health status of millions of pepphéicularly those who
live in countries that have little adaptive capacity, through:

¢ Increases in malnutrition and related disorders;

¢ Increased deaths, disease and injury dut¢at wavesfloods, storms, fires and droughts;

e The increased burden ofarrhealdisease;

¢ The increased frequency of cardiespiratory diseases due to higher concentrations of greund
level ozone related to climate change; and

¢ The altered spatial distribution of some infectious disease vectors (IPCC, 2007b).

Africa is considexd one of the most vulnerable continents because of multiple stresses and low
adaptive capacityMost continents are expected to experience decreases in fresh water supplies.
Coastal areas around the world areiatreasedisk from flooding. Malaria isxpected to shrink in

range in some areas of the worild response to droughtsyhile cholera is expected to increase in others
in response tancreasing water temperature€Europe and North America are projected to experience
more flooding and more heataves (IPCC, 2007b).
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Climate Change - Ontario Health Impacts

In Ontario, climate change is expected to affect human health by:

The Walkerton E. coli
Increasing the frequency and severity of heat waves; 2 dzii 6 NB I | was the
result of an extraordinary
rainfallX combined with
improperwater
disinfectant treatment.

Kalkstein and Smoyer have predicted that, with a doubling o
CQcorcentration in the atmosphere, central Canada could
experience a fivdold increase in air masses that bring smog
episodes, high temperatures and high humidity. These
projections suggest that heaelated death rates in the Toronto area could increasedtween

9.63 and 33.65 per 100,008dlkstein and Smoyer, 1993Jhose living in urban areas are at

greater risk during heat waves because of thegban heatisland effect" in which urban areas

absorb andetain heat more than rural areas. One study suggé¢hat suburban areas in North
America may experience more frequent extreme heat events than compact urban centres
because of factors such as the rapid loss of tree canopy (Stone et al, 2010). The poor can also be
at greater risk from extreme heat becseiof substandard housing conditions, medical conditions
that increase vulnerability to heat, or because they lack access to air conditioners, pools or cool
recreational areas (McGeehin, 2001).

Increasing the frequency and severity of smog episodes;

Climate change could increase the frequency of smog episodes from 4.7 per cent of summer days
to 23.3 per cent of summer days in Ontario (Chiotti et al., 2002). This increase in smog episodes is
expected to significantly increase the number of air pollutielated health impacts experienced

in Ontario, particularly among those who live in southern Ontario (Lemmen et al, 2008).

Increasing the frequency of extreme weather events;

Ontario is expected to experience an increase in extreme weather evehislimg snow storms,
flooding, and tornados.While extreme weather events have a greater impact on human health
in poorer countries that dmot have the social infrastructures needed to mitigate their impacts or
to respond to them when they occur, Canadaas immune to the effects of extreme weather
events. For example, the 1998 ice storm that affected eastern Ontario, resulted in 29 deaths,
approximately 60,000 physical injuries, and potentially tens of thousands otqaashatic stress
disorders in Canad(Env Can, 1999; Kerry, 1999; and Chiotti 2002 as cited by Lemmen et al,
2008).

Increasing theisk of insectborne diseasesand

Projected temperature changes are expectedxtend the range of inseeaind tickborne

diseases such as West Nileug, Lyme diseasend possibly malarjan Ontario (TPH, 2001;

Ogden, 2005 as cited by Lemmen 2008). While idsecte diseases are highly dependent upon
climatic conditions such as temperature, rainfall and humidity, they are also dependent upon
living conditions (e.g. access to air conditioning and window screens), building materials, and
social infrastructure. In wealthy nations such as Canada, it is expected that the impacts of these
diseases can be minimized with a public investment in diseaseiflance, education, habitat
reduction and mosquito control (Gubler, 2000PH, 2001l

Increasing the risk of wateborne diseases (Lemmen et al, 2008).
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While waterborne diseasebave amuchgreater impact on countriethat lack Canada\water

and waste water infrastructureCanada's systems are vulnerable to the impacts of climate
changesThe WalkertorE. colioutbreak in 2000, which resulted in seven deaths and 2,300

illnesses, was the result of an extraordinary rainfall, which facilitated thespartation of

pathogens into the municipal water system through a shallow well, combined with improper

water disinfection treatment (O'Connor, 2002 and Richards, 2005 as cited by Lemmen et al, 2008).

Climate Change Mitigation & the Built Environment

The transporation sector, responsible for 3@ercentofh y i I NRA 2 Q& (2 GisthesibgleD SYA & & A ;
largest source of GHG emissions in Ontafe.stated previously, mle improvements in vehicle fuel

efficiency and increased reliance on alternativeléuwill reduce emissions of GHG from the

transportation sector, research demonstrates that these improvements are likely to be offset by growth

in the number ofvehicle kilometres travelle(Ewing, 2008). Over the last three decades, the number of

vehick kilomotrestravelledhas grown faster than the population in both Canada and the U.S. People

are driving longer distances, taking more trips by vehicle, relying less on public transit, and walking less
(Probe, 2004; Ewing et al., 2008).

The numbeiof vehicle kilometres travelled iglated to the way in
which our communities are designed. They are affected by the
distarce between homes, jobs, schoalsd services (Ewing et al.,
2008).Several studies have demonstrated that people who live in
more compact, mixeelse communities, drive 20 to 40 percent less
than those in lower density communities (Ewing, 2008; Frank 2008
This translates into a 20 40 per cent reduction in emissions of GH( >
from the transportation sector in those communities (LEG05a). communities.
These findings suggetsiat the creation ofwalkable and transit
supportive communities ia major step that musbe taken to mitigate emissions of Gldénd slow
climate change.

Several studies have
demonstrated that people
who live in more compact,
mixed-use commuities,
drive 20 to 40 percent less
;'Sthan those in lower density

Energy use in buildingsesmnsible for approximately 10 per ceaf GHG nationally,is another
important source of GH&n Ontariothat can be influenced through the land use planning processes
(ICF, 2007)Local and regional municipalities can encourage reductions in energy use in &hlging
encouragingnew buillings to be designed and built émergy efficiency standardseyond those
required by the Ontario Building Cod¢éhe use ofyreenroofs, trees, and building orientation to reduce
energy needs; anthe application ofalternative energy systems and taatlogies (ICF, 2007; HRHD,
200739.

Climate Change Adaptation & the Built Environment

There are number of actions that can be taken through local and regional larplarsging processes to
prepare for, or adapt tothe climate chage that is currentlypccuring as well. For example,
municipalities can:

e Consider thduture irrigation needs of farmers when managing ground water;
e Encourage electricity generating systems that are less vulnerable to extreme weatds
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¢ Encourage new and renovated buildinthat are resilient to predicted extreme weather evgnt

e Ensure that storm water management addresses extreme weather events;

¢ Update flood plain mapping in light of climate change projections;

e Assess and addresise vulnerabilityof their communitiego heat stress;

e Encourage recharging of groundwater tables in urban cerftresreduce paved surfaces; utilize
permeable pavingjownspout disconnects artsioswales);

¢ Encourage amns that reduce the urban hedsland effect (e.g. f@serve greenspace,
encaurage greenroofs, streets trees, and reflective surfagies

¢ Encourage the development of buildings that conserve watshice energy usgnd use
alternative energy technologies and systetggpert Panel, 200%tone et al, 2010

F Water Quality & the Built Environment

Water Quality & Health

Clean, accessible fresh water is essential to life. Water used for drinking and other purposes is drawn
from ground water or surface water. When it rains or snows, water either seeps into the soil where it is
filtered by vegetation before it reaches groundwater or it runs along the surface of the ground and flows
into streams, rivers and lakes (SMDHU, 2007). Water can be coatachivith biological organisms

such as bacteria, parasgteviruses ana¢hemicalcontaminants.Generally speakindhe biological

organisms of concern in water originate from animal or human waste, while the chemical contaminants
come from point sources such as industrial facilities or-poimt sources such as landfills, parking Jots
farms and golf courses (SMDHU, 2007).

Biological organisms can produce a variety of health conditions ranging from mild-gasstinal
symptoms to meningitis, kidney failure, cholera, pneumonia and dysentery. Watae diseases

affect about 4 Hlion people each year globally. In Canada, where water and wastewater are treated
and regulated, large scale outbreaks of waberne disease are relatively rare. Two notable exceptions
in Canada are the Walkertda Coloutbreak in 2000 which claimetie lives of seven people and

caused 2,300 people to become sick, and the North Battleford, Saskatchewan cryptosporidium outbreak
in 2001 which resulted in 7000 infections (Frumkin et al., 280dited by SMDHU, 2007). Water
sampling data suggests thanallscale outbreaks occur quite frequently in Ontario. A study conducted
for the Ministry of Health and Lontgrm Carein 2001 found that, on average, between 25 andp40

cent of water samples from private welits Ontariohad significant Coliform cas, with about 20 per

cent havingE. colicontaminatiorf (Krewski et al, 2001 as cited by GBHU, 2010).

Heavy rainfall and outbreaks whterbornediseases have been shown to be closely linkedsearch
conducted by John Hopkins University has shownélx&ieme rainfall preceded more than 50 per cent

of water-borne disease outbreaks reported in the United States between 1948 and T98gl.
phenomenorhas been attributed to increased levels of contaminants in streams and storm sewers from

% Coliforms indtate that organic matter is present; they can indicate the presence of decaying vegetation, but can
also indicate the presence of animal or human faecal matter. E. coli indicates the presence of animal or human
faecalmatter (GBHU, 2010).
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run-off and/or increased levels of sediment in water which redsite effectiveness of chlorination
processesised to disinfect wate(Barwick, 2000; Lee, 2002 as cited by Frumkin et al., 20@#ed by
SHDHU, 2007

While waterborne diseases can affect all membef the community, young children, pregnant women,
the elderly, and people with prexisting health conditions tend to be more susceptifoiédhem than
other members of the communit§GBHU,2010).

Water Quality & the Built Environment

Landuse planning decisions can impact water quality in several ways. For those communities that rely
on wells, the density of development can impact water quality as impervious surfaces reduce the water
that is absorbed into the ground, which can reduce tiamtity and quality of groundwater. In

addition, as impervious surfaces cover the ground;offrto surface waters can leieto soil erosion and
increasethe level of contaminants in surface water (Frumkin et al., 2004 as cited by SMDHU, 2007)
which canpresent a health concern for those who use surface waters recreationally as well as for those
who use surface waters as a source of drinking wat@me study suggested that lowrdaty suburban

areas produce 43 per cemore runoff when compared to higer density urban areas (Schmidt 1998 as
cited by Bray et al, 2005). The greatest sources of water pollitienburban areas angarking lots,

wide roads, and lawn care products, with owese of septic systems contributing to contaminatian

some case@rank et al, 2005; SMDHU, 2007).

Water resources can be protected pyeservinggreenspace, decreasing the area covered by impervious
surfaces, encouraging green roofs, and encouraging materialstarmd watersystems that help to
reduce and filter un-off (Frumkin et al 2004 as cited by SMDHU, 2007).
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IV Public Health Units - Case Studies

A Public Health Unit - Northern Ontario

1. Sudbury and District Health Unit

Interview Participants

Health Promotion

Tracey Weatherbe, Manager, Nutritiond Physical Activity Team

Carol Craig, Public Health Nurse, Nutrition and Physical Activity Team
Tammy Cheguis, Public Health Dietitian, Niotniand Physical Activity Team
Sara Santianni, Dietetic intern Nutoih and Physical Activity Team
Stephanie Lefbvre, Policgnd Plannng Specialist

Environmental Health

Mary Ann Diosi, Manager

Burgess Hawkins, Manager

Ido Vettoretti, Community Brironmental Health Specialist
Rachelle ArboutagnonHealth Promoter

Background

The SudbunandDistrict Health UnifSDHU is a public health \}

agency"committed to improving health and reducing social
inequities in health through evidenaaformed practice". With
a main office in the City of Greater Sudbury and four branch
offices in Chapleau, Espanola, Mindemoya, 8hdCharles, the
SDHU has 250 staff who deliver provincially legislated public
health programs and services (SDHU Website, 2010).

Suabury\},‘gy

(St. Charles)
The SudburgndDistrict Health Unit catchment area spans - 5 /ﬂ)\‘@L
46,475 square kilometres on the northern shore of Georgian (7 N
Bay. This District varies in its nature. There is one recently
amalgamated city, the City of Greater Sudbury with many
outlying small towns ranging from 500 to 4,000 in population and very large tracks of forested private
and crown land. Some of these areas &norganized territories" that daot have municipal
governments so some provincial regulatiosgch as the Ontario Building Code, do not applthem

(SDHU, 2010).
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The majority of the population in this District work in mining forestry;
agriculture health services, tourism, recreation and education. A | "In this District, we
number of people in this area live in villages or hamlets that are measure distance by the
isolated or separated from other communities by huge distances. | time it takes to reach a
Their placement is due to nearby mining and or lumbering industriels Place. Wewill say, for
that have evolved over timandare characteristically affected by example, that a
SO2y2YA0 4022y |yR odzaid O& Of S g Lapmunitylistsix pogrs
these communities are "seasonally affected" by the large influx of | away" (SDHU, 2010).
people swelling the permanent resident population fofew months
per year due to its tourism and cottage utilization (SDHU, 2010).

KS

There are a number of First Nations Communities within this District; six ceded reserves that are

considered Federal responsibility; and one unceded reserve with a populat®)baii that is self

governing. About one third of the people in this District speak Frasdheir first language. Manyr§t

Nationsresidentslive on reserveand work off reserve(SDHU, 2010).

The SDHU is governed by an autonomB@ddcomposed otleven municipal members from
neighbouing municipalities within the Btrict and two appointed by the Lieutenant Governor in
Council. The Health Unit has strong community and iagemcy partnerships with the Northern

Ontario School of Medicine, Sodianning Council and Laurentian University (SDHU Website, 2010).

Health Priorities for Land Use Planning Processes

From a land use planning perspective, the health issues of priority are:

¢ Air quality - Working to improve local air quality and protectiregidents from local and
industrial emissions;

¢ Water quality - Ensuring that water in private wells is protected from septic systems and also

from other natural or manmade toxic contaminants;

¢ Housing- Encouraging the provision of healthy housing coodiiand promoting safe water for

human consumption along with adequate sewage disposal systems;

¢ Physical Activity Fostering physical activity by promoting active transportation, recreation trails,

walkable communities, and supportive neighbourhoods;

¢ Injury Prevention- Working to reduce injuries in homes, schools, workplaces, as well as in
larger community;

¢ Healthy Eating; Access to affordable and culturally appropriate food;

e Exposure to Ultra Violet Radiatiog Encouraginghe provision of shade siters (nature and
humarntmade) for protection against the sun (SDHU, 2010).

Organizational Structures

Saff have developednformal relationships betweenidsions and teams to addrebsilt environment
issues. However, theseformal processes can behallenging because of different and developing

the
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program priorities. Staff do collaborate, cooperate, and where possible, communicate with each other
about their recent activities, barriers to progress, and about opportuntbasfluencethe built
envirorment (SDHU, 2010).

The Health Unit recently rerganized itself in
response to the new Ontario Public Health
Standards, which appear to be broadening thg
scope of certain responsibilitie§ he Health
Unit has adoptec model that encourages the
management of issues comprehensively acrog
related programs. The Health Unit hopes to
cover these responsibilities with existing staff
with both broader and specialized expertise.
One example is the research and evaluation
aLISOA L f A& & haiieSok Wedn
embedded into divisions across the healthitu : : £
to link much needed technical expertise, research, educatlon evaluation and development needs
betweendivisions. Spealists and health pmoters continue to identify opportunities to coordinate
and leverage work with local program and planning groups (SDHU, 2010).

Divisional programlpnning activities are aligned to the new standards now mandated by the Province
under the OntaridPublic Health Standards. The healttitinas identified crossutting issues, such as

the built environment, where there is a need for coordination between program areas and t&#iniis

the health unit The built environment is explicitly mentioned under Chronic Disease Prevention within
the Chront Disease and lmjies program @ndards and under Health Hazard Prevention and
Management within the Environmental Health Program Standards, but staff recognize that the built
environment is important to other developing program areas such as injury prevention as wélJ (SD
2010).

Relationships with Municip alities & Planning

Within the City of Greater Sudburealth wnit staff are working with various municipal departments
(planning, community development, economic development), recreation and sport committees
consortiums, task forces, industry and neighbourhood groups. Beyond the main office, participation by
health unit staff for these types of programs in rural comrities can be a challenge. Theinicipal

contact varywith each community, each issue,\wsll as with the priority given to an issue by local
citizens (SDHU, 2010).

Community Partnerships

Partnerships ave been very important to the healthnit's work in the area of the built environment

and land use planning. Within the City of Greatedtsury, staff have partnered with local groups such

as the Rainbow Routes Association, to raise issues that staff cannot raise. During the municipal election
community groups were successful at raising issues with candidates at debates while infoning th

public of issues that they may not have been aware of. Also, in many situations, elected
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representatives will pay greater attention to positions and recommendations that are made by citizens
than they will to posithns offered by municipal staff or ltlge health wit (SDHU, 2010).

Health wnit staff have identified that working in partnership with local groups assists both parties. Local
groups benefit in various manners; knowledge exchange, increased capacity, and enhancedaccess t
funding sourcesThe health uit also learns a great deal from citizens in these organizations. These
citizensidentify actions needed in their communities based on their experience and that of their
neighbours (SDHU, 2010).

Community food security within the Sudbuapd Manitoulin Dstricts has only been possible due to the
many partnerships made to move forward on this woAside from municipal plays, partners have
included norgovernmental organizationschools, longerm care facilities, social service agencies,
individuals, farmersthe business community, fabased organizations, special interest groups, and
many others (SDHU, 2010).

Issues Sparking Interest

Sustainable Mobility Plan

The health nit worked with the City of Greater Sudbury staff and a numdfexommunity groups to

develop a Sustainable Mobility Plan for Greater Sudbury with funding from the Ontario Ministry of

Health Promotion. The City's Official Plan contains progressive language regarding active transportation
and the need to create a merbalanced and accessible transportation system to meets the needs of
pedestrians, cyclists, transit users and motorists. It was felt howthagrthe proposed Sustainable

Mobility Plan wa the impetus needed to make this aspect of @#icial Plan visn a reality (SDHU,

2010).

Paved Shoulders on Provincial Highveay

The branch office communities are affected in somewhat different ways with regards to the built
environment. In many of these communities, there are many issues that inhibit the developifreafe
transportation routes including the absence of sidewalks and cycling lanes, lack of funding, wildlife
concerns, and lack of support. Howevemmunities with lesbureaucracy can sometimes accomplish
morewhen they work closely with active conumity groups One of the smaller branch offices
successfully worked with a community groupctanvince theMinistry of Transportation of Ontaritm
providecycling lanes along Highway 6 on Manitoulin Island. This initiative has set a precedent for the
work ofthe Member of Provincial Parliamertiorm Miller, on Bill 100, which proposes to amend the
Public Transportation and Highway Improvement Act to require paved shoulders on prescribed
highways (SDHU, 2010).

Food Charter

The Sudbury Food ConnectidnsS (i ¢ ASFCNI@ndate is to aid in the implementation of activities

from the City of Greater Sudbury Food Charter. At a recent City budget consultation session, the SFCN
gained the support of several City Councillors on the topic of community garddr@ir benefits to

{ dzZRo dzNE Q& OAGAT Sya | yR (KS isoultord four plagks) srdildoled &y G ®
HealthandWellness; one directed at Community Development; one directethaégment in the Local

Food System; and one directatiDevelopmat of a Sustainable Food Systemhds been adopted by
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two other municipalities and one township in the district. The food charter offers many opportunities to
address or link food to the built environment, which would benefit both the pe@pld the natural
environment in Sudbury (SDHU, 2010).

Research, Background Reports & Policy Papers

Physical Activity Policy Scan

In 2004, the Northeastern Ontario Regional Provider Network for Cancer Prevention, Screening, and
Early Detection Networgartnered with CT\dn a threeyear social marketing campaidret's Get
a2@AyYyaAXT2NI ( RKhe cam@lgri wakbasedon felévision ads through CTV, the only channel
that broadcasts to the entire Region. The objective of the campaign was to "in@#asts towards
building and creating environmental and policy supports for physical activity in Northeastern Ontario"
(SDHU, 2010; CPSN, 2007).

One of the initiatives in the campaign was an environmental and policy scan that was completed by key
informants from multiple sectors in each of the five health units across Northeastern Ontario. The scan
was conducted before the television campaign to determine what environmental and policy supports
existed before the campaign. A second scan was condadtedthe threeyear TV campaign to

evaluate the initiative; to determine whether and how it contributed to changes in policies or
environments that support physical activity. The environmental scans and evaluation were conducted
by SDHU staff in the PubHealth Research, Education and DevelopmeRREPProgram. This

research and campaign set the stage for much of the work being done by Health Promotion on the built
environment (SDHU, 2010; SDHU, PHRED, 2009).

Environmental ScanChronic Disease Poles

The SDHWas one of the health units that participated in the Ontario Heart Health Net{(@HHN)
Environmental Scan that was carried out in 2009. Conducted by consultants contracted by the OHHN,
this Scan was directed at every school board, mpality, and hospital in Ontario. For each of these
groups, it was determined whether particular policies related to chronic disease prevention were being
sought. The policies/programs investigated were related to access to nutritious foods, access to
recreation and physical activity, active transportation and the built environment, prevention of tobacco
use and exposure, and prevention da¢@hol misuse. Several of tipelicies sought were related directly

to the built environment. The healtmit, which was a partner in the OHHBInd is now a partner in the
Healthy Commuities Fundg Partnership Streant)as been using the data collected in that Scan, and
staff hope to build on that work in the coming ye&a6DHU, 2010).

Traffic Calming Survey

The health wnit worked with the City of Greater Sudbury on a Traffic Calming Study. The survey tool
utilized measured attitudes and behaviour related to walking, biking, and social cohesion in a
neighbourhood before and after traffic calng measures were inmented.Thebefore survey, which
was sent to 545 household®fore implementation, had a 24 per camtsponse rate. It asked residents:

e How long they had lived in the neighbourhood,;
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o If they felt it was a positive place to live;

o If they walked in theineighbourhood one day a week;

¢ If they cycled in or around their neighbourhood;

¢ How they travelled to work and school;

e About the factors that affect their decisions not to walk to work or school;

e Their perceptions of the safety of the new traffic calglayout; and

e Their perceptions of the impact of the new traffic calming layout on traffic speeds and traffic
volume (SDHU, 2009).

The survey will be conducted once again after residents have lived with the traffic calming measures for
a year to see if, ahhow, the measures have affected attitudes and/or behaviour of residents in this
neighbourhood (SDHU, 2010; SDHU, 2009).

Board of Health Motions

Various departments have presented to tB®Hover the past few years on topics related to land use
planning (i.e. physical activity, built environment, etcetera). The presentations were accompanied by
motions to the Board for approval. For example, in 2007, the Board was asked to endorse the City of
Greater Sudbury Healthy Community Chagad to endorselte health unit's role as the lead in

"championing" the Healthy Lifestyle/Active Living Pillar in the Healthy Community Strategy developed by
the Healthy Community Cabinet for the Greater City of Sudbury (SDHU, 2007a). In June 2007, the Board
was asked t@ndorse "a supportive environment approach to physical activity promotion" and to direct

the Medical Officer of Health to "seek opportunities to enhance public health programming in this area"
(SDHU, 2007b).

Use of Geospatial Tools

Qurrently, the healh unit is assssing geospatial information and tools in a very basic manner.
The Health Unit has contracted some geospatial work from the Social Planning Council through
the Best Start Program to determine where community services should be located totheac

high risk neighbourhoods most in need of services (SDHU, 201@s identified that there is

a need for support in this area #nsure that program initiativeare designed appropriately to
address the needs of the community. It was also noteat there were some hopes that the

Map for Success Geographic information Systems Strategy developed in October 2009 by the
Ministry of Health and Long Term Care would come to fruition in order to support the concept
of evidencebased decision making (SDH010).

Growth Plans & Official Plans

The health uit provided various comments on thef@ial Plan for Sudbury in 2005/2006. Comments
included a wide range of topics from trails and sidewalks to support physical activity to shade structures
includingtrees to prevent skin cancer (SDHU, 20M)jth the more rural and unorganizedgions in the
catchment area, healthnit branch staff, who are well connected to the communities, identify the

issues that need to be addressed in the Official Plans (SBHU). One example ibé participation of

the health wit's environmental staff in the development of the Manitoulin District Official Plan over
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many years.With the ncreased land development and population density of local residents, cottage
owners, snall business and tourists, the lack of suitable sites for existing and new private septic systems
was highlighted.The health ait strongly advocated for local municipalities such as Mindemoya,
Kagawong and Manitouaning to provide municipal sewage andater systems for all its residents

(SDHU, 2010)

In this dstrict, where there are so many small communitegreat distancefrom each other, staff in

the branch dfices work closely with citizens and grassroots organizations who know their comrsunitie
and the needs of their communities. In these areas, staff rely less on health studies when commenting
on land use planning documents and applications, and more on their knowledge of the communities and
on the citizens who are active in their communit{& HU, 2010).

Master Plans

Sustainable Mobility Plan

As indicated earlier hie health unit worked
with the City of Greater Sudbury staff and al
number of community groups to develop a
Sustainable Mobility Plan for Greater
Sudbury with funding from th®ntario
Ministry of Health PromotionThe
Sustainable Mobility Plasddresses the four
pillars of the Healthy Community Strategy f¢
the City of Greater Sudbury (Healthy
Community Cabinet, 2010). It is envisioned
that the Planwill foster numerous
opportunities: economic growth by
supporting the City's tourism industry;
improve the natural environment by
reducing emissions of greenhouse gases and air pollutants; promote active living and healthy lifestyles
by increasing opportunities for active transpatibn; and encourage civic engagement and social
interactions among citizens (Healthy Community Cabinet, 2010).

The Plan was built upon:

¢ A review of best practices in other cities in Canada and abroad;

¢ Consultation with the public through public input sems, intercept surveys, dine surveys, on
line bicycle route network map comments, generahails, and a Sustainable Mobility Plan
Facebook group;

¢ Consultation with community stakeholders including the Mayor and Council's Roundtable for
Children and duth;

e Focus groups conducted with various low income marginalized populations;
e Consultation with City of Greater Sudbury staff; and

e The integration of this research and consultatresultsinto a custom tailored Plan for the City of
Greater Sudbury (Héthy Communities Cabinet, 2010).
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The Plan identifies challenges, policies, infrastructure, and the education and awareness strategies that
could be adopted and/or implemented to enable the City "to move towards becoming the most
pedestrian friendly Citin Ontario by 2015" (Healthy Communities Cabinet, 2010 Plan was

developed with the intent that it would be appended to the City's Official Plan. It has been adopted by
City Council (SDHU, 2010).

Bicycling Master Plan

In the City of Greater Sudby thehealth unit has also participated in the Bicycle Advisory Committee
that provided advice on the development of a Bicycling Master Plan. This Plan includes:

e The goals for the City's Bicycle Plan;

¢ A discussion of the needs of cyclists for safeitygainess, comfort and practicability;

¢ A description of the different types of infrastructure needed to support cycling (e.g. dedicated
bike lanes, paved shoulders with rumble strips, shared roadways, paveduselfiathways,
physically separated cydracks, bike parking, and "rack and roll" programs);

¢ A discussion of the other issues that affect cycling including traffic calming, traffic control systems,
and bicycle route markers;

e Costing for the different types of cycling infrastructure;

¢ Nomenclatue to be applied to different types of cycling corridors (e.g. arterial, local, and off
road); and

¢ Detailed recommendations for the infrastructure needed for different corridors throughout the
City to be implemented on a shettrm, mediumterm, and longterm basis (City of Greater
Sudbury Bicycle Advisory Panel, 2010).

This Plan was developed with the intention of being referenced by, and appended to, the City's Official
Plan (SDHU, 2010).

Secondary Plans, Subdivision Plans & Site Plans

With subdivisiorplans and site lans, the Environmental Health team have made comments about the
need for sidewalks and the connectivity of trails and bike paths. Often times, staff have not been able to
raise issues that support current day health goals such as papuldénsity or mixed land uses because

the applications were initiated many years ago under older Official Plans that cedtairpolicies

regarding issues such as active transportation, density or mixed land uses (SDHU, 2010).

Environmental Assessmen ts & Certificates of Approval

The Health Unit has also provided feedback on a specific Planning, Design and Environmental
Assessment Study for the "foianing” of Highway 17.In this case, the Environmental Health team
reviewed documents for issueslated to sewage systems and water quality, air quality, and noise, and

the Health Promotion teams reviewed documents for issues related to pedestrian access and safety, and
the provision of active tnasportation routes In one specific area of the study proposed cloverleaf

was redesignedat an additional cost to the Ministry of Transportation of Ontat@ensure that

residents could access the other side of the highway on foot or by bicycle in a safe manner- The re
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design resulted in the installatioof a pedestrian culvert that allowed pedestrians to cross under the
highway (SDHU, 201

Health Promotion & Public Awareness

In 2007, the health nit conducted a comprehensive three year social marketing campaign to raise
public awareness about thelation between cancer and physical inactivity with an emphasis on policy
development related to the built environment. The campaign, developed in collaboration between the
Cancer Prevention and Screening Network (CPSN), theHi\e&in the Northeasteri®©ntario, and CTV

was directed at five different sectors using TV advertisements that reached the entire Northeastern
Ontario Region. TV advertisements, call back line questions, and key informant interviews were
included in the campaign to ultimately ad$s physical ir@ivity via policy developmen{(SDHU, 2010;
RPN 2007)

Complementary & Contradictory Interventions

For the most part, staff agreed that despite working in different areas of concentration, their feedback
on built environment issues oftecomplement each other. This is particularly true in the area of active
transportation where recommendations to improve active transportation can be supported by a variety
of teams because of their benefits for physical activity, air quality, climategehanjury prevention,
accessibility, and health equity (SDHU, 2010).

However, there are some situations that have arisen where the teams have raised issues that have been
contradictory to one another. For example, in one community, a concern abowl®og a trail was

identified as a health concern which led to the closure of a section of the trail. The trail was supported
by another team as a great location for active transportation (SDHU, 2010).

Addressing the Health of Low Income Populations

The Health Unit is committed to bringing an equilated focus to every issue. This means that for any
particular policy or program, staff ask themselves: "Are there specific populations that would benefit
more from this policy than others? Are there sjjie populations who would be harmed more by this
than others?" (SDHU, 2010).

With much of the work being done to promote active transportation and injury prevention, it is
expected that people on low incomes, and people who cannot drive vehicles leechage or ability,

will benefit along with other members of the general population. However, staff have also been
working on a number of projects that are more explicitly directed at reducing health inequities within
the community. These projects are@etted at:

¢ Increasing community food security among low income and/or high risk populations;
¢ Increasing the availability and quality of affordable housing;

¢ Increasing transit service to low income neighbourhoods; and

¢ Increasing the "walkability" and &y of low income neighbourhoods (SDHU, 2010).
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CommunityFood Security

Health Unit staff have been working closely with a number of different community partners on a few
innovative projects directed at increasing community food security. For example:

¢ They have been working with the Social Planning Council and the private sector on a proposal to
construct a Solar Greenhouse that could be used to extend the growing season in the Sudbury
area. They hope to develop this as a social enterprise projecptbatdes educational
opportunities for members of the community, while also producing healthy foods and potentially
creating quality employment opportunities for people participating in the growing of food in the
greenhouse (and the surrounding neighbouoik).

¢ They have also been working with many different community partners to develop community
gardens in different areas within the community. For this project, Health Unit staff is working
with a broad range of community agencies and individuals. Qeeesting partnership is with a
Community Action Network (CAN) that has strong representation from the business community
to support a community garden in one ward of the City.

¢ Another initiative is an urban farm run by youth interns that teaches grovaogking, and many
other related skills with a goal to entice youth to learn about where there food comes from and
potentially attract young people to the farming profession.

¢ One community garden established in a high risk neighbourhood has sought td atreeis
high risk participants (e.g. mental health, street youth, addictions, physically challenged
individuals, etc.) using a variety of social service agencies near (and distant) from this garden.
Some of the partners involved with this garden projeetre successful in getting Trillium funding
to hire a Conmunity Garden/Good Food Box @dinator to aid with these two project areas.

¢ More generally the SFCN has always sought out opportunities to advocate on behalf of high risk
groups, as it relates ttbod and the built environment, by suggesting greater opportunities for
urban agriculture, edible landscapes, greater use of rooftops for greening and food production,
increased access to small fresh food markets in high risk neighbourhoods (perhdgys run
individuals Ning in these areas), a ngmofit grocery store, more &d Food Boxirop sites,
incubator kitchen facility, bake ovens attached to community gardens, etcetera (SDHU, 2010).

High Quality Affordable Housing

Housing is a real challengetire Greater City of Sudbury. Sudbury is a "congregating point" for many
homeless people in the north. When people lose their homes and/or jobs in the Northeastern Ontario
Region, they will gravitate to Sudbury in the hopes of finding work, housing asdémal assistance.

There are approximately 400 homeless people living in the City of Greater Sudbury and many more
people who are living in suktandard housing. There is a shortage of high quality affordable housing in
the Sudbury area (SDHU, 2010).

The Enviraomental Health team within the healthnit receives many complaints every year from
tenants about potentially unhealthy living conditions. The complaints are associated with mould,
sewage backupded bugs, noise, hoarding and rats. Theseptaimts can be difficult to deal with.

Many occur in houses that have been converted into apartments owned by absentee landlords. The
Health Unit will often partner with the local municipalities, that have some authority to act under the
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Property Standais Act, to address these issues. Other times, staff work with Community and Social
Services to address situations that involve a mental health or social services component (SDHU, 2010).

Health Unit staff have also been working in collaboration with wemity groups through the Local
Housing Network to work towards the creation of high quality affordable housing in the area (SDHU,
2010).

Transit Serviceand Walkability

The health ait conducted focus groups with a
number of low income groups tdentify

issues of concern to them. Through that
process, many transportatierelated issues
were identified. Walkability and accessibility
are also issues that have been raised by peo
on low incomes.

The City of Sudbuiig the only community in
the health unit catchment area that has public
transportation. Within Sudbury, that transit
system is used almost exclusively by people
who live on low incomes. In order to increas
access to jobs, services, and recreational
opportunities among low incompopulations, issues of connectivity of service to low income
neighbourhoods and pricing must be addressed. These issues have been addressed in the Sustainable
Mobility Plan (SDHU, 2010).

Single moms with strollers have identified safety issues and sibdéy as issues for them. The absence

of sidewalks, paved shoulders, potholes, and poor lighting can make it difficult and unsafe for them to
access services in the community. These issues are also addressed under the Sustainable Mobility Plan
(SDHU2010).

A Walkability Checklist was been developed to assess neighbourhoods and to initiate dialogue amongst
community groups regarding active transportation. The checklist has been utilized as a community
development tool with workplaces, schools, neighibhoods and community groups to identify areas of
concern and to increase capacity of the members related to advocacy and policy (SDHU, 2010).

Researctand Advocacy orSocial Determinants of Health

The Health Unit does research and advocacy on a iarage of social determinants of health in order
to bring equityfocused health impacts to light. While this research benefits all members of the
community by reducing health impacts that cost all members of the community, it is particularly
beneficial tothose who live on low incomes and experience greater health risks (SDHU, 2010).
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Community Poverty Reduction Strategy

The health uit, along with many community partners, participated in the development of a Community
Poverty Reduction Strategy thataw led by the Social Planning Council of the City of Greater Sudbury.
This Strategy is comprehensive with many different elements. Several elements in the Strategy are
related to the built environment and include the provision of high quality, affordablesing, mixed
housing, and public transit (SDHU, 2010; SPC, 2008).

Evaluation

"You can evaluate specific initiatives, but
The health it evaluates the impact of specific you cannot evaluate a movement. With
projects. They acknowledge, however, that it is work on the built environment, we are

difficult to evaluate the overall impacts of their work| Working to create a paradigm shift. Thatis
because it takes e for policy changes to play out in difficult to evaluate” (SDHU, 2010).
the land use planning processes (SDHU, 2010).

Issues Not Adequately Addressed through Available Processes

There are a number of issues that impact the health of people in the north that are not being addressed
through any processes currently in place or that are simply difficult to address. These include:

e The impact of imate change (i.e. increasing number of extreme weather days) on aging
populations;

e The large number of people living in isolated or remote comniesivho do not have access to
jobs or services that are needed;

e The lack of regulations for "unorganized territories";

e Competition for infrastructure resources (e.g. hard for people to focus on bike paths when roads
are in such bad shape); and

e The wlture of the north (e.g. "weekend warriors" driving snow mobiles, ATVs, boats, and
vehicles, often under the influence of alcohol) (SDHU, 2010).

Organizational or Mandate Issues

The health uait has reorganized itself in order to respond to the 2008 Ontaridi®titealth Standards
which expand the duties and responsibilities of Pldl$ at a time when additional resources are not
being provided tdPHL$. Key staff have been placed within divisions to better support operations, in
order to manage evolving techmicchallenges and maximize new opportunities (SDHU, 2010)

Staff from the Environmental Health aktbalth Promotion Divisions wodtosely on some issues

related to land use planning and the built environment. This is done through informal relationisaips t
are encouraged and supported by senior membemniahagement. Staff acknowleddeat this does

not happen as much as it should and indicated that they are striving for greater collaboration on these
issues (SDHU, 2010).
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Program Planning has traditialty been done on the basis of mandates from the Ontario Public Health
Standards. In the past this has created, and reinforced, silos between teams and Divisiomsalfhhe

unit is taking deliberate steps to identify cresstting issues such as the hwenvironment, in order to
ensure that there is coordination between teams and Divisiorduang Program Planning for those
crosscutting issues. It is hoped that this will encourage greater integration of work that has traditionally
been directed at ifferent risk factors or health issues. laisohoped that this approach will allow staff

to address the many demands on their time in a more efficient manner (SDHU, 2010).

Research, Policy & Resource Needs

Health Impact Assessments (HIAS)

Staff kelieve that it would be helpful PHW across the Province could be working together to advocate
for the use of a common Health Impact Assessment tool to address a humber of built environment
issues. At present, the SDHU informally comments on efaf#igd proposals when assessing internal
policies or when undertaking program planning. This means that they try to assess that many different
ways in which any policy or practice can impact human health, particularly among different sub
populations. Hedlit Unit staff consider an Health Impact Assessment tool as a much needed tool to
evaluate community development proposals or policies that relate to land use planning and the built
environment thatmay impact on community heal{S8DHU, 2010).

Role of Pubc Health

Staff see the need to educate local municipalities and other community partners about the role of the
public health sector. This is something that could/should be done on a Regional and/or Provincial level
as well. They find that people dom&ally understand what public health does or why public health staff
are getting involved in land use planning processes (SDHU, 2010).

Coordination between Provincial Ministries

Staff also feel that it would be very helpful if there was more communicatollaboration and

integration within and between different Ministries at a Riacial level. Many provincial stadffe

unaware of existing roles and requirements of other provincial agencies that could be assisted through
the development of time limitd inter-ministerial committees.

Greater Integration for the Built Environment

Health wnit staff would like to see more integration on programs directed at the built environment

within the Ministries of Health Promotion and Sport and Health and itemg Gare and within different
non-governmental organizations. Health Unit staff know that the built environment has an impact on
many different risk factors (e.g. physical activity, air quality, water quality, food security) and many
different health conditios (e.g. heart disease, injuries, cancer, asthma, strokes) but their work is often
split into the prevention of a particular disease or at a particular risk factor in isolation from others
because of the mandates of the governmental and/or fgmvernmentakgencies they are dealing with.
They would like to see greater integration in this field so that work is directed at actions that impact on a
number of risk factors and/or a number of health outcomes simultaneously (SDHU, 2010).
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Health Promotion Resource®r the North

While health promotion resources have been developed by the Province and by provincial organizations,
these are often geared towards large urban centres and reflect the realities of southern Ontario. There
is a need for health promotion seurces that address northern realities (SDHU, 2010).

Injury Prevention and the Built Environment

With injury prevention, the focus has been on actions that can be taken by individuals or communities to
prevent accidents and reduce harm. Public hesi#ff with expertise in injury prevention are
becoming more involved in issues related to the built environment (SDHU, 2010).

Sudbury and District Health Unit Resources

e Demographic Profile of Sudbury
http://www.sdhu.com/uploads/content/listings/DP2008_FullReport_2.pdf

¢ Demographic Profile of Branch offices
http://www.sdhu.com/uploads/conteVlistings/BDP2008_ FullReport.pdf

e Sustainable Mobility Plan
http://hosting.mysudbury.ca/hcgs/pdf/susplan.pdf

e Community poverty strategy
http://communities.mysudbury.ca/Sites/Social%20Planning%20Council%200f%20%Résear
ch%20Reports/Community%20Poverty%20Reduction%20Strategy%20March%202008/Communit
y%20Poverty%20Reduction%20Strategy%20English.pdf

¢ Municipal Pedestrian Charter
http://www.sdhu.com/uploads/content/listings/SudburyPedestrianChartéov2006.pdf

e City of Greater Sudbury Food Charter
http://www.sdhu.com/content/searchfioc.asp?doc=11&hdg=food+charteand=andang=0

e Executive Training for Research Application (EXTRA)
http://www.sdhu.com/uploads/content/listings/FINALIPPRSDHUMay2010.pdf
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http://www.sdhu.com/content/search/doc.asp?doc=1161&q=food+charter&l=&lang=0
http://www.sdhu.com/uploads/content/listings/FINALIPPRSDHUMay2010.pdf

B Public Health Units - Rural Areas

1. Grey Bruce Health Unit

Interview Participants

Healthy Communities

] Grey County:
Linda Bumstead, Program Manager City of Owen Sound,
Andy Barton, Program Manager Municipality of Grey Highlands
Bob Hart, Program Manager Municipality of Meaford
Jennifer Croft, Health Promoter Municipality of West Grey
Jason Weppler, Healthromoter Town of Hanover
Crystal Fergus, Health Promoter The Blue Mountains
Bob Graham, Environmental Health Planner Township of Chatsworth
Bev Middleton, Public Health Inspector Township of Gergian Bluffs

Township of Southgate
Background
Bruce County:

The Grey Bruce Health UBHU)erves the 17 municipalities Municipality of ArrarElderslie
of Bruce County and Grey County. The region encompasses Municipality of Brockton
8,586 sq km of land and contains a population of approximately. . ,

ST : . ) Township of Huroiinloss
157,760. The area is primarily rural, including a variety of Municipality of Kincardine
smaller municipalities and townships with populations ranging Municipality of Northern Bruce
from 6,000 to 10,000. The City of Owen Sound, with a paiity

population d 21,753, serves as a commercial centre for the 'Flfs\svr?sol;lgau een Shores
region (GBHU, 2010). g

Municipality of South Bruce

. . . . . Town of South Bruce Peninsula
Agriculture is the largest industry in the area. Tourism along qhe

shoreline is also a major industrfhe Town of the Blue
Mountains has a population of approximately 6,825 permarestdents and a population of about
9,040 sempermanent residents.

GBHU is an independent PHU that reports ®QHthat is composed of six elected representatives from
Grey and Bruce Counties, two representatives appointed by the Province, and operiddat non
voting member.

Health Priorities for Land Use Planning Processes

After analysing the population demographics and health indicators in their region, the Health Unit has
concluded that, from a land use planning perspective, its highest prierityei promotion of

development patterns and infrastructure that support active and alternative transportation. Staff
members view action on this priority as a means to address a number of health indicators. For
example, they believe that communities theupport active and alternative transportation can:

49| Public Health and Land Use Planning: Background Report



¢ Increase physical activity among all age groups;
¢ Provide a transportation option to those who cannot drive vehicles because of age, ability or

financial circumstances;

¢ Reduce injuries and deaths retad to motor vehicle collisions by reducing thehicle kilometres

travelledby high risk drivers;

¢ Reduce social isolation among those who do not have access to a vehicle or who cannot drive; and

e Make services, jobs and recreational opportunities moreessible to all members of the

community (GBHU, 2010).
Other priorities include those directed at:

e Protecting ground water quality;
¢ Reducing acess to alcohol;

¢ Increasing access to healthy foods; and
¢ Reducing social inequities (GBHU, 2010).

Organizational Structure s

Healthy Communities Team

The GBHU as restructured over the past
three years to more efficiently respond to
the Ontario Public Health Standardsath
were updated in 2008. The healthit
has been organized into two sets of teams
with most staff belonging to two teams.
One set of teams are organized
geographicall while the second seire
organized centrally by an activity, priority
or focus. One of the six centralized teamg
is a Healthy Communities team that is
focused on building artnerships and
working with community partners to
develop policies and processes that
support the development of healthy
communities. This team, composed of
public health professionals with an interes
in healthy communities, includes an
Environmental Halth Planner, a Public
Health Inspector, several Health Promotef
with a chronic disease prevention focus,
several Program Managers, Pulbliealth
Nurses and two Directo$sBHU, 2010).

Working collaboratively, this team

—r

S

provides comments on planning

Health Indicators- Grey Bruce Health Unit:

e 46% of the population lives in urban areas whbiéo
live in rural areas; Thimntrasts with the province's
85% urban/15% rural split;

e The population is older with a median age of 45
compared to Ontario's median of 39;

e Less than 50% of the population has pestondary
degrees;

e 6% of the population kving on low incomes with
23% of those spending 30% or more of their total
income on shelter;

o 54% of adults report heavy drinking;

e 62% of residents are overweight/obese

e Almost 50% of residents are physically inactive;

e The rate of falls are 70% highérain the Ontario
average;

e 79% of youth deaths are the result of motor vehicl
collisions;

e Rural and recreational areas are serviced primarily
by private sewage disposal systems and drinking
wells which are generally aging and deteriorating;

e 18 to 22% of pviate water samples were
unacceptable.

(GBHU, 2009; GBHU 2010c).

doauments, sustainability plans, land use
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planning applications, and environmental assessments. The team also conducts education to increase
awareness about the link between health and the built environment among staff in the local
municipalities, elected gresentatives, and citizens (GBHU, 2010).

This team also draws upon the experience and knowledge of thediigeiplinary teams within each
geographic area by circulating land use planning applications to the interdisciplinary teams familiar with
a paricular geographic area. They also consult with staff with other areas of expertise when needed.
For example, they will consult with a Public Health Nurse who has a focus on alcohol consumption, a
health promoter who has a focus on falls prevention, aritth\WRublic Health Nurses and Public Health
Inspectors who focus on child and family health, infectious diseases, health hazards, environmental
health, and emergency preparedness (GBHU, 2010).

Lessons Learned

When the health ait reorganized itself into gegraphic and centralized teams, it was helpful because it
broke down the silos between disciplines. Staff now work in a didtiplinary way that allows them to
consider issues from a number of perspectives when commenting.

Relationships with Municipal ities & Planning

With two Counties and 17 municipalities within their district, staff members at GBHU have different
working relationships with each municipality and CountgchHegeographic team within the healtimit
works with the municipalities withitheir geographic areas. The issues and contacts in each of these
areas vary.

Historical

Some municipalities in Grey Bruce ask tkaltih unit to review planning applications whitghers do

not. This relationship betweelocal municipalities and thieealth unit started with the healthnit's
involvement in the approval of private sewagetsyss. At one time, the healthnit was responsible for

the review of all sewage system approvals under the Environmental Protectiof Aat responsibility

was ransferred to the Ontario Ministry of the Municipal Affairs and Housing in April 1998, and then
downloaded to the local municipalities through the Building Code Act and the Ontario Building Code.
The Act is written to allow municipalities the option tomaithister the regulations themselves to have
BOHsor Conservation Authorities administer the regulations for thefe tealth unit is involved in the
administration of Part 8 of the Ontario Building Code (sewage systems) through formal agreements with
partnering municipalities (GBHU, 2010).

The GBHU has expanded its involvement in the land use planning processes as public health
management and staff have become more aware of the impact of the built environment on physical
activity and other determinargt of health (GBHU, 2010; GBHU, 2009).

Pilot Project- Owen Sound

The GBHU has a particularly strong relationship with the City of Owen Sound. A pilot project,
developed in 2007, and implementé&ud 2008, placed one of the health unit's Health Promotdrthe
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offices of the City of Owen Sound office to act as a liaison between diffeepatrthents within the City
and realth unit staff serving the geographic area of Owen Sound.

The goal of this project was "to promote
collaboration, coordination antesource
development for healthy comunity
development between the healthnit and
the City". One of the projestobjectives was
"to incorporate health and wellness into
municipal planning and operationgD{en
Sound &GBHU, 2008GBHU, 2010).

Seveal programs and policies surfaced fro
the partnership, such as the implementatio
of a policy for smokdree outdoor recreation
spaces, partnership on a trail mapping
initiative, participation in the development of
a Transportation Master Plan, and suppfar a library lending program for bicycle helmeighe
partnership with the City has continued with a Health Promoter attending City Hall on a weekly basis.
Lessons and outcomes from the project with the City of Owen Sound have informed the devela@dment
partnerships with other municipalities (GBHU, 2010).

Healthy Communities Conference

In 2010, staff in the healthnit, in consultation with several Planners from the areaamiged a
conference on healthyoommunities to increase awareness about thiklbetween health and the built
environment and to altivate relationships between healthit staff and community leaders, including
staff within local municipalities, schools and community organizations. This conference was well
attended, with about 18@articipants, which included Coufiors, Planners, Recreation Directors and
other staff from a number of the municipalities in Grey and Bruce Counties (GBHU, 2010).

Evolving Relationships

The relationship between healtmit staff and Planners is elwing; spreading to other issues and
venues. This year, for example:

¢ The Health Unit staff collaborated with Planners from a number of local municipalities, to prepare
comments on the Provincial Policy Statement (PPS);

¢ Grey County Planning partment appoached the health nit about forming a partnership to
support awareness building among secondary school students with respect to healthy community
development for World Town Planning Day in November; and

e Health wit staff were also asked to participate asommunity partner in the development of The
Town of The Blublountain's{ dza G+ Ayl oAt Ade tftly FyR (GKS [/ Ade 2-
Master Plan (GBHU, 2010).
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Community Partnerships

The health it has a strong history of working in partnerskfh many community agenciesthe
health wnit led the Ontario Heart Health Projeahdthe FOCUS Project from the late 1990s to 2009.
Both projects were based on broad participation from community partners to plan, implement and
evaluate community progras and policies that improved health.

Staff in the health nit consider staff in the
local municipalities to be their primary
partners on landise planning issues. The
health wnit did partner with Planners from a
number of local municipalities on the
organization of the Healthy Communities
Conference. The result was a well attendec S oo
conference and stronger relationships with i i | Bt
number of Planners. ' ‘

Planners within some local municipalities
have indicated that itvould be really helpful |
if the health unit could educate the public onf
the health benefits associated with some  |g
land use planning decisions, such as those n

related to trails and bike lanes. Planners hope that this education will reduce public resistance to
certain projects and decisions (GBHU, @01

There are times, however, when staff in local mipatities cannot join with the healthnit in a public
campaign. For example, with campaigns that are directed atceipalielections in particular, municipal
staff have to take care with the messagi(GBHU, 2010).

Currently, the health nit is working with municipal Planners to determine the best wayisfloence

health throughthe land use planning realnThehealth unit has not decided how it will expand its
partnerships in municipalities beyd Planners. Staff recognize that other community agencies and
residents are key stakeholders, but have to find the process that will work best to influence health and
the built form. With the creation of the OntariMinistry of Health Promotion and Syts Healthy
Communities Fund, the healtmit hopes to engage community partners in changing the built
environment in the many communities in Grey and BrGoeintieg GBHU, 2010).

Issues Sparking Interest

Healthy Communities Perspective

The healthy communities perspective has really sparked interest with local municipalities. Over 180
people attended the Healthy Communities Conference, including politicians and staff from all of the
local municipalities. Additionally, sevéRlanners participated ithe committee to organize the
conference. The Planners in local municipadigee starting to approach the healtimitabout issues,
such as language for healthy communitiestheir Official Plans and Zoning BytawSome are beginning

53 | Public Health and Land Use Planning: Background Report



to view healthunit staff as allies in the land use planning processes who can bring health evidence to the
table to suppet positions that Planners andehlth staff hold in common (GBHU, 2010).

Protection of Ground Water in Limestone Aquifers

Through the review of aubdivision plan, the healthnit raised a concern about the fact that sewage
systems on areas of the Bruce Peninsula may not be properly addressed by the Ontario Building Code in
its current regilatory framework. The healthnit has conducted a literate review which

demonstrated that limestone aquifers are susceptible to bacterial contamination where overburden is
thin. Staff have identified that the minimum requirements under the Ontario Building Code for private
septic systems may not fully ensuteetsafety and security of ground and surface waters over the long
term. Thehealth unit has raised concerns on site specific planning applicationsecktatthis issue. The
health wit position may have implications for development in vulnerable aré&reyBruceCounties

(GBHU, 2010c; GBHU, 2010).

Research, Background Reports & Policy Papers

Literature Review- Built Environmentand Human Health

In 2008, the GBHU contracted the services of a consultant to conduct a literature review on health
evidence related to health and the built environment. This document, which was prepared for internal
purposes, provides health evidence that has been used by staff to inform and support comments
offered on land use planning documents and applications (GB6ilD).

Position Statement re: Built Environment

In 2009, staff withinthe GBHU prepared a position statemetBuilding Health Communities Together:
Active and alternative transportation to support healthy living in Grey Bruce", which summarizes the
various health arguments which support the priority given to the promotion of active and alternative
transportation within Grey and Bruce CountieBhis statementwhich touches on physical activity,
safety, motor vehicle dependence, mental health, accedsibdlir quality and water quality, includes
recommendations for actions to be sought through the land pis&ning processes. lias been used by
the GBHU to guide their comments, ensure consistency in approaches acrbesatthewnit, and to
educate their partners and decisiemakers in local municipalities about the reasons for their comments
(GBHU, 2009)

Resolutionre: Active and Alternative Transportation

In 2010, building on its 2009 statemerihe GBHU prepared a resolution, "Building Healthy

GCommunities Together: Active and Alternative Transportation to Support Healthy Living in Grey Bruce”,
for adoption by theBOH Once adopted, the resolution was sentle Councils and planning

departments for theGrey and Bruce Counties atalall of thelocal municipalities within Grey Bruce, as
well as to local Members of Provincial Parliament and several Provincial Ministers. This resolution
identifies he priorities and focus of the healtit in terms of the land use planning processes, and
providesauthority to the comments provided by staff to County and local municipalities (GBHU, 2010).
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This Resolution includes a broad statement of support for the iraratpn of healthy public policies

into official plans, master plans, #gws and land usplanning approvals which suppattive and

alternative transportation. It identifies a number of specific policy directions that should be sought in
support of this broad goal. And it indicates that policy directions should be made with specialaasttenti
paid to "creating access and equity for all residents, especially children, youth, and older adults, people
with low incomes, and others who may normally be at a disadvantage" (GBHU, 2010a).

Comments on Provincial Policy Statement

In consultation with several Rinnersin Grey Bruce municipalities, healthitustaff have prepared

comments on the Provincial Policy Statem@PSyvhich is currently undergoing its fiwear review.

GBHU staff have focused their comments on transportation, infrastru@ndesocial considerations

which are not currently well addressed by the PPS. They would like to see the PPS improved to give
Planners and public health staff in rural areas more authority to address health issues when processing
development applicationsFor example, they have suggested that:

e X &nguage in the PPS could be strengthened to encourage the development of healthy, complete,
sustainable and liveable communities (versus strong communities) from a holistic perspective
including physical, s@d and natural environments;

e {LISOATAOIftR@Y g2NRAYI (KNRdzZAK2dzi GKS tt{ &akKz2dz F
alF FSGeé¢ HAGK AGLINBGSOG | yheinglamBaledy df$he pofuiatiog IS NI £ £ ¢
¢ The PPS should encourage developmentiamd use patterns that would support active and

multi-modal means of transportation, including pedestrian and cycling infrastructure with safe,
convenient acces® tdaily amenities and services;

e Trails should be supported as transportationasfructurefor utilitarian uses;

¢ The PPS requires revision to permit greater partial servicing options in rural areas that are highly
susceptible and/or vulnerable to surface and ground water contamination. These areas include,
but are not limited to, areas witlinhited overburden, fractured bedrock and karst topography

¢ The creation of urban design guidelines and standards could provide a comprehensive reference
regarding the essential elements ohaalthy community (GBHU, 2010b).

Use of Geospatial Tools

The BHU has used geosial tools in the past to map @ét NileVirus information and adverse waters,
but has not been using these tools in a consistent way. Training on geospatial tools is being done. For

® The2006Water Well Sustainability In Ontario, Expert Panel Report, prepared for the Ontario Ministry of the
Environment reports that approximately ofthird of rural wells in Ontario are bacteriologically contaminated. A
policy supporting increased use of municipammunal water systems, which are subject to monitoring, will serve
to remove the home owner from operation and maintenance requirements of private wells, increase water
treatment, and may lessen the public health burden related to the human consumptiaatef from

contaminated private well water supplies
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example, staff will be trained on the use ArcPadd@@so they can begin collecting data on the location
of wells and sewage systems in Grey and Bruce Counties. There are plans to train staff in the Healthy
Communities team as well so it can be used for indicators such as access to recreational dacilities
access to healthy foods (GBHU, 2010).

Growth Plans & Official Plans

The GBHU has participated in the review of two Official Plans; one for Owen Sound and one for Grey
County. Most ofttat work occurred early in the PR g

health wnit's involvement in thaéssue so staff
comments were fairly generic; staff have asked for
broad commitments to healthy communities, active
transportationand walkability (GBHU, 2010).

Over the next few years, a number of municipaktin
the area will have their officiallgns coming up for
their 5year reviews. GBHU unit staff hope to bring a
more comprehensive approach to those reviews. Fa
example, they hope to include issues such as acces$
healthy foods and social equity in their comments.
With the support of loca¢vidence, they hope to adopt
municipally approved policies that will permit sewage
system and well design enhancements that exceed the current minimum regulatory standards in efforts
G2 LINRPGSOG (GKS LlzotA0Qa KSIfGK oD. 1 !X HamMnoo

Master Plans

The GBHU sthparticipated in the development of the Owen Sound Transportation Plan both as a
member on the advisory committee and by participating in public meetings. In this prbeedt unit

staff have advocated for equity and access in tewhpublic transificross the ity. They have also
promoted policy language that would commit the City to ensuring that pedestrian and cycling networks
are conrected, well maintained, cleareghd aesthetically pleasing to foster active transportation

(GBHU, 2010).

The Hed#h Unit has also participated in, or been consulted on, the development of:

¢ The City of Owen Sound's Trails Strategy;

¢ The Sustainability Plan for the new Town of the Blue Mountain;

e The Grey Bruce Trails Network to ensure that there is a well connesteglational trails network
throughout the Regiorend

e TheRecreation Masters Plan for Brockton, Walkerton and other areas.

In these processes, staff try to ensure that trails are included in the Plans and that different
demographic groups, such as teemslahildren, are considered and/or consulted (GBHU, 2010).
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Secondary Plans, Subdivision Plans & Site Plans

The GBHU Healthy Communities teams provide comments on secondary plans, subdivision plans, and
site plans quite frequently. The comments offerethted to issues such as:

¢ Provision of sidewalks, connectivity of sidewalks, and provision of bike paths;

e Alternative modes of transportation;

e The etension of bus routes in Owen Sound;

¢ The afety of pedestrians (e.g. lighting for seniors, crosswalksagig);

e The provisions ofibycle racks for cyclists and benches for pedestrians;

¢ The povision of community parks to improve mental health and social cohesion;

e Housing for aging population, more small units or rafatnily dwellings, and mixed housing;

e Moving away from impervious materials to reduce +afiiand replenish ground water;

e Green roofs to reduce energy use and urban heat island effect;

¢ The naintenance of trees to provide shade to reduce urban heat island effect and provide
protection fromthe sun (GBHU, 2010).

GBHU would like to develop a Checklist for Developers that could be used by local municipalities during
the pre-consultationstagein the land use planningrocess; to raise healttelated comments at an

earlier stage in the process lome€ proposals are salifying. $aff feel that they need to do more

research on health evidence related to rural areas (GB:I10).

Comments re: Ground Water Protection on the Escarpment

The GBHU staff have prepared detaitesnments that explain whthe health wit has concerns

regarding a subdivision application on the Bruce Peninsula. These detailed comaniriutate the
legislative authority that the healthrit has to comment on issues related to private wells and septic
systems; provide locabater quality data and outbreak data which suggests that water contamination is

a concern in Grefruce Counties (i.e. geographically depicts the number of adverse water samples
collected across the area); provide background research which indicatelsatbigtrial contamination of
water supplies can occur with limestone aquifers that have little overburden; and propose the use of
Point of Entry water treatment within individual dwellings. These detailed comments have been used to
positively effect improvments to the original plan of theubdivision application (GBHU, 2010; GBHU,
2010c).

Environmental Assessments & Certificates of Approval

GBHU staff have been involved in a numbegmfironmental assessmenéssociated with municipal

water and municipbsewage around hazard areas (i.e. undersized lots with cottages).

They have, on occasion, been involved in the rew&environmental assessmedbcuments

associated with the Bruce Nuclear Plant (i.e. for issues related to air emissions, water esnestbn
transportation of hazardous materials), highway expansions (i.e. for the protection of agricultural land),
and the expansion of garbage dumps (i.e. for the protection of water quality) (GBHU, 2010).
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On December 1, 2008, small drinking water syst€ai3WS) were transferred from thinistry of the
Environmento the Ministry of Heath and LoAgrm Care. This program is peripheratlyolved with
land use planning, as are programs relateddoreational wateiand air quality program

Health Promo tion & Public Awareness

The GBHU have been doing health promotic
on healthy communities messages related t(
obesity and active transportation, alcohol
use, and local food choices. The health unit
hasbeen using a radio campaign, newspap€
ads, messageacds, and ads in local
community facilities.It hasbeen raising
issues about healthy communities in a
generic way to get residents thinking about
the link betweentheir health, their
communities, and the actiortbat their
municipalities take.

“l want to be part of a healthy
community where vehicles and
cyclists share the road.”

= I'm going to speak up for a
\ " healthier community..."
==

Staff ae finding that they have to be careful about how they approach public campaigns. They want to
draw the link to specific &les in the communities in Gr&uce but they want to do so without
alienating the staff and decisiemakers in the local municipt#s who are their partners (GBHU, 2010).

Complementary & Contradictory Interventions

Complementary- For the most part, comments offered by different disciplines withinhikalth wnit on

land use planning documents complement one another. For ex@amiien making comments in

suppot of active transportation, staffan point to the health benefits associated with an increase in
physical activity, a reduction in social inequities, and a reduction in emissions that contribute to climate
change.The same can be said with the health unit's promotion of local foods wiicbourags healthy
eating, supporslocalagriculturaljobs, and suppors efforts to protect agricultural land in Grey Bruce
Counties (GBHU, 2010).

Contradictory- Estate Development Canments from diferent disciplines within the healthnit canbe
contradictory when deling with "estate subdivisions". In these situationsalth staff could be urging
greater land use densities to support active transportatitwe, preservation of agrigitural land, and
reductions in greenhouse gases, whitber health staff have tsupport the decreased densities
associated with estate subdivisions to ensure that setbacks and lot sizes protect water in private wells
from private sewage systems. Healthit staff have indicated that they could all agree ugogher
densities for these subdivisions if community water systems could be recommended and provided.
Unfortunately, there is great resistance to the provision of communal water systems among local
municipalities that cannot affortb service and maintain them. Partial servicing could be an acceptable
solution but it is not currently supportely the PPS(GBHU, 2010).

* Partial serwiing is where a lot is serviced by municipal water but private sewage (septic tank and tilebed) or
municipal sewer system but a private water supply.
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Estate subdivisions create contradictory
positions within the local municipékes as
well. Existing residents may not like how
estate subdivisions can change the charactg
of their communities. Staff within local
municipalities may not like how these
subdivisions consume valuable land. But
local municipalities often accept thes
developments because they bring in tax
dollars that support badly needed
community services and facilities (GBHU,
2010).

Addressing the Health of Low Income Populations

Staff in the GBHU have a mandate, as reflected in the Active Transportation Resdatubring a social
equity lensto all issues related to healthy communities. They also note that the GBHU's focus on active
transportation is driven, in large part, by the desire to address social inequities that can be the basis for
health inequities. With populations widely dispersed in the rural area and the absence of transit or bus
systems beyond Owen Sound, there are many people in Grey and Bruce Counties who cannot access
jobs, services, or recreational facilities without the use of privatdéates. However, with the high cost

of vehicle ownerships (e.g. about D0 per year), it is expected that many people living on low

incomes in this area have limited or no access to jobs, services or recreational facilities (GBHU, 2010).

Staff are alsdooking at policies that can be promoted to address health inequities that are particular to
those living on low incomes. For example, they hope to promotiag that ensure access to healthy
foods in all communities. They are also trying to lookyalelws or policies that can be used to limit
access to alcohol in small communities. Once again, however, staff feel that they need to have more
rural case studies to draw upon to know how to address these issues in rural communities (GBHU,
2010). Staffalso hope to advocate for more housing for people on low incomes and for more mixed
housing that allows people to stay in their neighbourhoods during different stages in their lives (GBHU,
2010).

Issues Not Adequately Addressed through Available Processe s

Transporation is a real problem in Gr&ruceCounties Thehealth unit raises this issus every level
in the land use and transportation planning procedsesit appears to be a problem that cannot be
resolved by individual communities. It is gtigally difficult and there does not seem to be a way to
address the problem in a comprehensive way.

59 | Public Health and Land Use Planning: Background Report



Organizational or Mandate Issues

Human resarces are a huge issue for the healthitu It is a big job to be involved in the land use
planning processsfor so many communities. The healthiudoes not have the human resources to
keep up with the workhat could/should be done. The healthiticould really use access to library
services ando staff who could do literature reviews, research, gralicy analyss to support the work
of the healthy community team (GBHU, 2010).

Research, Policy & Resource Needs

Health staff would find it helpful to:

Have access to library resources;

Have a rural network of healthnits that could share informatmon healthy communitiesand

land use planning issues as they relate to rural areas;

Have more resources to do research on local issues to add to thedboegearch on rural issues;
Have more human resources to: review development applications; condusitemspections;
reviewpermits and site plans; antbnduct sanitary surveys and septic systenngpoection
programs;and

Have stronger language in the PPS on issues related to rural issues (GBHU, 2010).

Grey Bruce Health Unit Resources

Built Environmentsee

www.publichealthgreybruce.on.ca/Healthy  Communities/Built_Environment.htm

Grey Bruce Partners in Health seew.publichealthgreybruce.on.ca/GBPiH/

Healthy Communities Conference seew.healthycommunitiesconference.com/Presentations/
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B Public Health Units - Rural Areas

2. Haliburton Kawartha Pine Ridge

Interview Participants
Health Promotion

Heather Grundy, Health Promoter City of Kawartha Laés
Sue Shikaze, Health Promoter Northumberland County
Lisa Kaldeway, Health Promoter _

Jennifer Val Camp, Health Promoter e Township of

Alnwick/Haldimand
e Municipality of Brighton
e Town of Cobourg

. , , I i h
The HaliburtorKawartha Pine Ridge District Health URrIKPRcovers * Townsh!p of Cra”.‘a ©
e Township of Hamilton

Haliburton County and its four local municipalities with a population of. Municipality of Port Hope
approximately 16,000, Northumberland County and its seven local Muni 'P I':y f Trent H'Ipl
municipalities with a population of approximate81,00Q andthe City | ° unicipality ot frent Hills

Background

of Kawartha Lakes that was created in 2000 from all of the Haliburton County
municipalities in the former Victoria County with a population of abolite Townshipof Algonquin
74,000. The area is mostly rural with a few urban centres such as Highlands

Lindsay in the City of Kawartha Lakes and Popetémd Cobourg in e Municipality of Dysart et al.
Northumberland CountyHKPR2010). e Municipality of Highlands
The HKP®HU reports to an independeBOHthat is composed of East

several elected officials who represent municipalities covered by thg ® Township of Minden Hills
Health Unit and a few local residents appointed by the ProviHEPR
2010).

Health Priorities for Land Use Planning Processes

In HKPR, the team working on lanc ydanning issues has been thehysical Activity Tedma team of
Health Pomoters focused primarily on increasing physical activity to prevent or reducaichdiseases.
The work of this team has also met some injury prevention goals and outcot&4R2010).

Organizational Structure

Historically- Historically, it has been the Physical Activity Health Promotion team witkiiPRhat has
been workingon issues related to the built environment and land use planning processes. There is a
team of four Health Promoters, all of whom report to one Manager, who have been doing this work.
They each focus on different geographical areas within the Distrittesaork can vary from one area

to the next but the focus has been physical activity and the built environmdKtPR2010).
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http://www.alnwickhaldimand.ca/
http://www.alnwickhaldimand.ca/
http://www.brighton.ca/
http://www.cobourg.ca/
http://www.visitcramahe.ca/
http://www.hamiltontownship.ca/
http://www.porthope.ca/
http://www.trenthills.ca/

This team works closely with the staff who do chronic disease prevention and injury prevention but it
does not work with other disions such as the environmental health teari¢hile the environmental
health team are involved in the apprdvaf water and sewage systents,date, they have not been
involved in the built environment or land use planning processes in a broadeHk&{R(2010).

Restructuring- The organization was recently restructured internally to better align with the new
Ontario Public Health Standards. In the near future, some members of the Physical Activity Health
Promotion team will become part of the Healt@pmmunities Team. This will team waithrk to
influencepolicies that affect the built environment and a broader array of health issues.

Three of the four people on the current Physical Activity Health Promotion team will be working on that
team whilethe fourth will be working on a Priority Populations team that focuses on health promoti
and skill building for people who are 10 to 24 years in&i€PR2010).

Lessons Learned

Health staff recognize that they need to educate local municipalitiels
decisionmakers about the full role of the Health Unit. People have a
fairly limited understanding of what the Health Unit does; they may n
see it having a role beyond the inspection of restaurants and septic
systems.

"One of the greatest
lessons in this process
has been to take
advanage of
opportunities that
present themselves"

One of the greatest lessons this process has been to take advantage
of opportunities that present themselves. For example, when staff had the opportunity to get involved
with the development of Cobourg's Urban Design Guidelines, they committed themselves to that
process and werable to have quite an impact on them.

Another lesson has been the importance of understanding how local politics can affect issues as they
develop; to be aware of those politics when communicating ided&[R2010).

Relationships with Municipalit ies & Planning

The working relationship with each municipality is differelmt.some of these situations, staff in the
counties and municipalities are approaching public health staff and asking them to provide comments or
advice. In these cases, the verbalwritten comments are provided to the staff who have regiees

them. In other cases, the healthnitiis initiating involvement in a process; offering comments to staff
where they are welcomed, and through more formal channels whauaicipalstaff are €ss receptive

to Health Unit comments or involvement. In some situations, the team works very closely with staff in
the municipalities

In some of the municipalities itheir District, there are nolanners, so healthnit staff communicate
directly withClerks or CAQO's. In the larger municipalities, such as the City of KawarthéQkikes
health wit staff communicate or work with staff in planning, public works, parks and recreation,
tourism and/or economic developmentiKPR2010).

To a large extenthe work with these municipalities @ncounties is opportunistic; health urstaff
become involved in a poess such as the review of an official pkahen they see the opportunity to
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influence the built environment.Staff have also provided inpuhdunding applications with respect to
health and the built environment, and in one case (Haliburton County) worked jointly with the county on
a comprehensiv&hare the Roadampaign.

By working with municipalities in a variety of ways, Health Unit s&fétpositioned themselves and
their partners as credible resource®ver time, this has resulted in municipalities looking to the Health
Unit for input on éroadrange of municipal projects (e.g. official plan reviews, funding applications,
master planstrail development strategies).

Issues Sparking Interest

Different issues tend to spark interest from different agencies and municipalities, but active
transportation, cycling, and trails appear to be issues of special interest for individuals inrdiffere
municipalities that the Health Unit deals with.

Cobourg

In Cobourg, there was a particular interest in developing Urban Design Guidelines to ensure that future
development is done in a way that supports walkability. The Health Unit worked chagebtaff in
Cobourg as their Plannersevkloped policy statements and implementationidelines on Urban Design

for Cobourg's Official PlaRlKPR2010).

In Brighton, residents, Councillors and the Mayor became very excited when the Health Unitedganiz
presentation by Gil Penalosa on walkable and bikeable communi@es.of the interesssparkedby

this presentationthe Health Unitworked with interested community members, councillorsymcipal

staff and developers to form a Walkala@ad Bikealbe Community Committee. This Committee gave rise
to the development ot designated bike routdHKPR2010).

Haliburton County

In Haliburton County, there is growing interéstand awareness amongouncillors in creating

walkable and bikeable commuigs. Thisinteresthas evolved over the past five years that the Health
Unit and its partners have been engaged in this warld has resulted in increased investment in
infrastructure projects through supportive policiddKPR2010). For example, intte Township of

Minden Hills, Guncil has completed the Riverwalk, a trail in the Village of Minden, including installation
of a pedestrian bridge over the Gull Rivém.Haliburton, Guncil las developed a Streetscape Plan
whichaims to make the village one pedestrian friendlythat iscurrently being implemented.This plan

has grown out of the health promotiogfforts of the health nit and its partners

City of Kawartha Lakes

In the City of Kawartha Lakes, there is strong support from staff in Rpremd among a number of
residents, foithe idea of creating a walkable abikeable community, but there is resistance from
some Councillors who represent small rural communities within the a#&d&R2010).

Community Partnerships

Health Unit staff wedk closely with a range of community partners in order to achieve objectives around
land use planning, policy and the built environmeifihis has proven to be a key to the success of the
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various initiatives that the redth unit has been involved withCanmunity partners bring a range of
skills, expertise and experience to enhance the work of s@dimmunity @rtnersinclude
representatives from cycling clubs, trail organizations, tourism, police, recrefatdities and health
careorganizationas well as numerous community volunteersStaffalso work closely with staff from
counties and municipalities who have the ear of decisiwakers within their communitiedHKPR
2010).

Cobourg

In Cobourg, the healthnit has worked closely with organizat®such as Sustainable Cobourg to get
messages out to the public and to decisimakers on common goals.

Brighton

In Brighton health wnit staff haveworked with citizensgdevelopers, planning staff and Councillors on the
WalkableandBikeable Steering @umittee (HKPR2010).

Haliburton County

A number of focus groups
and forums were held in
the developmemof the
Active Transportation
Plans for Minden and
Haliburton. This helped to
build awareness in the
community about what
makes an active
community and why it is
important.

In partnership with the
Communities in Action
Committee, staff
organized @ark the Car
and Get Movingampaign a few years ago that encouraged peoplestd pheir cars and walk around
town once they got there. This includdtktcreation of maps that identified walking routes and possible
destinations. Maps are posted in the community and distributed on paper.

Photo: Karen Pettinella

TheCommunities in Action Corrittee, in partnership with the healthnit, recently received a grant

from the MHPSo raise public awareness about how to create active healthy communities. This project
will increase awareness about all of the different ways that aativymmunities can be encouragadd

who is doing work locally to atribute to this outcome. The healtimit was also the primary partner
working with the County of Haliburton on an ertgve Share the Roadampaign last year to increase
awareness about the benefits of active modes of transportation such as cyahiRfR2010). This

project was awarded 2010 Sustainable Communities Award from the Federation of Canadian
Municipalities.
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City of Kawartha Lakes

A lot of the health promotion work in the City of Kawartha Lakes has been directed at educating
decisionmakers about what makes a walkable and bideacommurity. Staff in the health nit have

worked closely with the Health for Life partnership, the local cycling club, and local trail organizations to
ensure that decisioiakers are hearing the same message about what makes an active healthy
communty from different quarters.

Staff have not done as much work to educate the public about what makes a healthy community. They
have been collaborating with their public health counterparts across the Central East Regional Physical
Activity Network to creag resources that can be used to increase awareness among residents about
how to create healthy communities, and why that is important. They have recently collaborated on the
creation of a brochure designed to create awareness about the importance oftalgammunities.

This is a first step in building consistent messaging across the Central East REFR2(10).

Research, Background ReportsRolicy Papers
Urban Design Checklist

In 2007, using funds provided by the Ontario Ministry of Health Pramd&Zommunities in Action Fund,
staff collaborated with their partners in the communitpalition, Health for Lifeo create a checklist
tool that could be used whedesigning to property developmeitd encourage levels of physical adtjvi
among future esidents.

Thisproject included several phases: a review of the literature pertaining to the built environment and
levels of physical activity; key informant interview with six individuals in the Town of Cobourg (i.e. two
planning staff, two public woskstaff, a developer, and the Mayor); and a survey of residents living in
the community of Parkview Hills to identify how the design of their neighbourhood affected their levels
of physical activity.

A series of recommendations came out of this projeejeral directed aPH$, several directed at
municipalities, several directed atdRhers, and several at joint social marketing strategiBise
project's findingsand recommendations are record@uthe report, "Designing Active Communities
Together Prict”, which is posted on the Health Unit's websitdKPRand Health for Life, 2007).

The "Designing Active Communities" project provided background information that was used to develop
Implementation Guidelines for Urban Design that were appendetiécQfficial Plan for the Town of
Cobourg HKPR2010).

Guidance for the Review of Official Plans

The Health Unit team developed g8@ge document, "Health Guidelines for Reviewing Official Plans"
based on their experience in the City of Kawartha Laléss is an internal document that is used by

their team to guide them when reviewing Official Plans. It introduces the reader to the land use
planning process, identifies a few useful resources, provides key words and phrases that should be
looked fa, and provides a list of questions for the reader to ask him/herself when reviewing the Official
Plan. Staff have posted the documenmt ihe website for use by other healtmits. These "Health
Guidelines" are supported by apage document, "A Cager Healthy Active Communities"which
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explains to decision makers why it is important to create an active community and hgwahe
support this through policy decisiondi{PR2008;HKPR2010).

Comments orProvincialPolicy Statement

TheHKPRIn partnership with the Communities in Action Committee in Haliburton County, has prepared
comments on the Provincial Policy Statem@PSyvhich is currently under review. These comments
emphasize the important impact that the built environment can havdnoman health, and encourage

the Province to expand the notion of "public health and safety" that is referenced throughout the PPS,
from one related primarily to exposure to hazards or health protection, to one based on healthy living,
which promotes healttand prevents injury and disease. These comments propose, among other things,
that the Province add a paragraph to Part IV: Vision for Ontario's Land Use Planning System, that says:

"The Province values the health and woeing of its residents, and halé broad vision of health
that recognizes balanced economic, environmental and social development to enhance human
health. Areasuch as (but not limited to) transportation, planning, recreation and economic
development are influenced by and influence thneation of healthy, active, ageendly
communities. The Province recognizes that health is an important element in building
economically viable, social vibrant and environmentally sustainable commuiii{i€BRand
Communities in ActionHaliburtonCounty, 2010HKPR2010).

Use of Geospatial Tools

Haliburton and Minden

The Health Unit also hired a student to geade public infrastructure that supports active living e.g.
sidewalks, benches, and playgrounds so they could be accurately imdicatee Walk, BikandBe
Active Maps that the Health Unit distributeddKPR2010).

City of Kawartha Lakes

The Pathways to Health Committee,
that works on active transportation and
trails, hired the consultant who created| '
the digitized maps for the tyiof
Kawartha Lakes to use that data to
accurately map all of the trails in the
City. The resulting digitized maps of t
GNIAfa FNB FO00Saa
trails for health website
www.trailsforhealth.ca . The City's
Tourism Department actuglirefers
people to the trails for health website
to find information on trails in the area ===
Fa GKS / AlGe@ o Balls wehiie HKRR2G18). A (1 Qa
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The Trans Canada Trgdes through this area and the healthiuhas representation on the boardif

the Kawartha Trans Canada Trdihis board has worked with the Geomatics Department at Sir
Sandford Fleming College in Lindsay to not only accurately map the trail through CKL, but also identify
amenities within a several km radius off the Trail torpote tourism and local business@4dKPR2010).

Growth Plans & Official Plans

The HKPR team has not provided comments on the Growth Plan, which applies to a few of the
communities within the District, because the Growth Plan presents a number of catigis when
applied to rural communities. However, tkeam has provided comments on officidaps on a number
of occasions. In tree situations, the comments have beleased on the Guideies that were
developed by the healthnit to promote physicadctivity, healthy eating and injury prevention

Haliburton CountyOfficial Plan

The health uit staff, in collaboration with its community partners, : _
developed comments on the Official Plan for Haliburton County. | * Trails are important
These comments revolved primarily araliactive transportation, because they are

the creation of pedestriasfiriendly environments, and safety and recreational facilities that
accessibility, particularly for older people who make up a particulaflyare available to everyone
high percentage of the population in this District. The comments | with no cost to the user"
recommended, among other thgs, that: (HKPR2010).

¢ The Official Plan include @wverArching ©@mmitment to the
creation of 'healthy and sustainable communitiesith reference to language from the Provincial
Policy Statement;

e TheSettlement Patternssection of the Official Plan include:

o0 A commiment to encourage rhixed use and compact urban forin"urban servicedreas;

0 A recognition that urban serviced areas acerhmunity hubsthat should facilitate
pedestrian mobility and other modes of nomtorized travé';

0 A commitment to encouragepédestrian and cycling linkagebétween urban unserviced
areas such as hamlets and villages, and urban service areas;

¢ ThePolicies and Actionsection indicate that the County and local governments will:

o XLIX Iy (G2 YSSi G§KS I OO Scaildranpybuithi pédple Wity eisabiliges A £ A (&
and seniors;
0 ...establish minimum targets for affordable housing;

e TheGeneral Policiesection of the OP indicates that the County will:

0o XYlLylFr3aS GKS wlAf ¢NIAEf Ay | YI ysfdaNdudiaabie A& Ay
natural environment, and high quality of life for families and individuals;

0 XOYF 1S LINPGAAAZ2Y A TF2NJ I Fdzf £ -dccegshl builtdnid S lj dzA G |
natural settings for recreation, including facilities, parklamgen space areas, trails, and
wherepractical, waterbased resources
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0 XAy Of dzZRS LI SR &K2dzZ RSNBE Ay dzLJANI RS&a 2F O2dzy/ i
road network as key muithodal transportation infrastructure;
o Treat the Cycling Master Plar a ‘tesource for reference

¢ Appendix Aadd the Implementation of Haliburton County Cycling Master Plan to the list of
implementation projects”;

¢ Definitionsbe added for concepts such as "accessibility", "collaboration”, "health",
infrastructure", "mobiity", and "multrmodaltransportatior!’, and "quality of life" HKPR200%).

Thenew Official Plan for Haliburton Counfythat was adopted in January 2010, reflects many of the
recommendations made by the Health Unit and its community partners. For dgamp

¢ The section ohand Use Objectiveimdicatethat: The County Official Plan promotes sustainable
development that aghieves effigient land use patterns, supports economic growth, and enables
healthy,livabler y R &1 FS O2YYdzyAliASaxo

o The section ofSettlement Areasindicates thatX ! YA E 2F K2dzaAy 3z SYLX 28 Y8
ALI OSa yR (NI YELERNIFGA2Y 2LIA2yE 6Aff 0S5 LINBYZ

¢ The section ofPolicies and Actionsdicates thatlLand use patterns and development should
promote energy efficiency, improved airality, and allow for compact development that is
designed in such a way to support and encourage active transportation as well as the
establishment of future transit. Development will allow for a mix of employment and residential
to provide the opporturty for shortened commute times.

¢ The section offransportationindicates that;The County recognizes that recreational trails are
important and will encourage the maintenance of existing recreational trails and the
establishment of new recreational trailstiin the context of a yearound recreational
community, in a manner consistent with the preservation of the natural environment

¢ This section alsacknowledges th€ycling Master PlanItindicates that:

0 "A Cycling Master Plan (July 2008), completethéyHaliburton Highlands Cycling Coalition,
sets out a 26/ear vision for promoting safe and enjoyable cycling in Haliburton County. The
local official plans are encouraged to have regard for the objectives in the Cycling Master Plan
and promote the imgmentation of the recommendations made in the Cycling Master Plan,
GKSNBE SO2y2 YA @®hlibuitén200@. A 0f SXdh

Health gaff felt that it was important to have th€ycling MastePlan that was created oudide of the
municipal structureacknowledgd in the County's Official Plan émsure that lower tier governments
are encouraged toeferenceit in their planning processes and to implementHkKPR2010).

Official Plans fot.ocal Municipalities within Haliburton County

The health uit staff incollaboration with their community partners also submitted comments on
Official Plans for the local Municipalities of Dysaral.and Algonquin Highlands that are within
Haliburton County. In all of these cases, the Health Unit staff have preparedidtailed comments on
the Official Plans inollaboration withtheir communitypartners In each case, the comments hded

a substantial impact on the final language in the Official Plans approved by the local municipalities
(HKPR2010).
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Official Planfor Dysartet al.

In Dysartet al., where 23 per cenof the residents are age 65 and older, the Health Unit and its partners
recommended the addition of anbgective that promotes the development of "healthy, active, age
friendly communities”. The eoments also identify opportunities in the Official Plan to affirm the
municipality's commitment to:

¢ mixed use, compact development that meetsaage of transportation options
e hXUKS LINPOANX FELBNIKFQARFS Ay FNIF & NHzO (i dzNB X
e XO2YYdzy A Ol Gdhintyrdgarding cotn§/ road projects as they related to local priorities
regarding walking and cycling";
e XKI @S NBIFNR F2NI 6KS NBO2YYSYyRIGA2ya Ay GKS 1| f§
Halibuton County Cycling Master Plan
e XU KS LINE @fllzandg virdl eqhigadd distribution of publielgcessible built and natural
settings for recreation, including facilities, parklands, open space areas, trails, and wdmtieah
water-based resourcedKPR200%).

The current draft of the Officidlan for the Municipality of Dysaet al.refleds the comments offered
by the health mit and its community partners. For example, Basis and Objectivesectionsrefer to
the Cycling MasterlBn andthe Active Transportationl®n developed by the tath unit and its
community partners:

X®¢KS adzyA OALN €
value of projects undertaken by
community groups and where

support these initiatives. The Built
Form Guidelines, the Haliburton
County Cycling &kter Plan, and
An Active Transportation Plan for
the Village of Haliburton provide
additional background and context
for the policies of this PlgiDysart, ; :
2010). Photo: Sue Shikaze

The Dysart Official Plan has an eritire

new policy section entitledctive Trangortation and Recreation TrailsThis policy makes mention of

GKS 1 OGAGS | 2YYidzyRNIAGS G 2 NI NESND LIE| yaif sy SpeaksyficR RS OA &
the Active Transportation and Cycling Mastedf | y desolirces tdihelp inform future infrastructure

pf FYyYyAy3as SalLISOAFffe NBEIFNRAYI NRIFIR YIFIAYOUSylFyOS Iy

Official Plan forAlgonquin Highlands

Similar comments were submittday health unit staff in collaboration with their community partnens
the Official Plan foAlgonquin Highlands In his case, comments were also offered to encourage the
development of a broader range of housing options within the community .e¥amples, fothe

section onSettlement Areasit was recommended that the following policy be addebhe following
housingtypes will be permitted in settlement areas: single unit, two waimidetached, and muHunit.
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The Planning Consultafdr the Towrshiphas responded positively to many of the comments and
recommendations offered by the healtmit and its communityartners. Most of theomments
regardinghealthy, active communities, active transportation infrastructure, planning for pedestrians
and cyclinghave been adopted. The revised Official Plan also includes a sectiorMisitihrehat
speaks to the hedttand wellbeing of its residents:

The Township values the health and vieing of its residents, and holds a broad vision of health
that recognizes balanced economic, environmental and social development to enhance human
health. It is further recognizefiat health is an important element in building an economically
viable, socially vibrant and environmentally sustainable commup@itgonquin Highlands, 2010).

Official Plan forCity of Kawartha Lakes

The City of Kawartha Lakjesst completed its
growth conformity exercise and approved its ne
Official Plan.Staff in the health nit are very
excited about some of the language tthey

The Heart Health Committee, that is chaired by
the staff in thehealth unit contracted the
services of a planning consultant to propose
"healthy community" language that could be
incorporated into the City of KawardhL_akes
Official Plan. Funding for this wazkme from the [#
Ministry of Health Promotion Heart Health
project funds.

Working from the City's existing Official Plan, the consultant proposed policies and language throughout
the entire document. The proposed changes were based on a review of the policies in the existing or
draft Official Plans for 18 muipalities in Ontario.The proposed changes address issues related to the
creation of an active, healthy community including active transportaitifrastructureand

development patterns that support active transportation. For example, it was recommehded

¢ The Official Plaimclude a Vision Statementhat commits the City to:
0 X®SyadsaNBE (KS RS@St2LISyd 2F | KSItGKe |yR adza
NBaARSyida 2F (GKS /AideéX
0 X®SYyadzNE YR LINRBY20GS I Ol A OdhthélNdayparkitndik;, G A2y > O
through servicing and transportation planning that suppordestrian and cycling
Y20SYSyGax
e The section ofousing

o Promote development at density levels which would support pedestrian and cycling as forms of
transportation am support transit use;

o Promote residential development that is designed and planned for encouraging walking and
enhancing connectivity for safe and convenient access between community facilities, schools,
parks, trails, recreational and institutional fatds; and
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o Promote high quality, wellnked public pen spaces in residential areas
e The section oiffommunity Facilitiesndicates that:

0 When considering secondary plans asyelopmengpplications, theCityshall pursue the
connection of trails amonigpcal communitieand beyondCityboundaries;

0 In cooperation with local communities and adjoining municipalities and trail associations, the
City willidentify sections of the City Road system for which trails and connecting trails can be
developed;

o With cogeration and support from thiecal communitiesshall develop awctive
Transportation Plarwhich should include, as a minimum, include:

A An active transportation system map identifying existing/proposed sidewalks;umsalti
trails, and associated facil#, including proposed connection to the City Trail System;

A Policies requiring the provision of sidewalks and/or rusé trails through all new
developmentreas;

A Policies outlining the requirements and conditions related to the dedication of lands in ne
developmentreas to complete future trail/sidewalk connections identified in the Trails
Master Plan;

A Policies and plans that identify where new sidewalks and/or trails should be provided
through existing built up areas;

A Policies requiring the provisiafi secure bicycle racks/shelters, showers and change rooms,
and sidewalk connections between buildings and municipal sidewalks for all new community
centres, schools and other public use buildings, meeting halls, and major employment land
uses that meet aninimum floor space threshald

¢ The section o ransportationcommitsthe City:
0 "To develop a balanced transportation systems that integrates all travel modes: walking,
OO0t Ay3as LIzt AO GNIyYyaad YR GKS LINAGFGS @GSKAO!
o0 "To promote land use patterns and déies that foster strong livevork relationships and can
easily be accessed by cycling and walking";
e The section oMunicipal Roadsndicate that:
o "Sidewalks shall generally be required on both sides of any road";
o "Wider sidewalks will be encouragedtire road allowance on major roads"; and
0 "Street furniture including sitting areas, lighting, low level plantings, will be encouraged to
create a vibrant pedestrian environmég€umming, 2009).

The proposed changes, submitted to the Planning Departmeeate largely adopted in whole by the
City of Kawartha LakeslKPR2010).
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Master Plans

The HKPR team has commented on Transportation Master Plans, Trail Master Plans, Active
Transportation Plans. In each cades tomments are based on tiguidelines developedby the team
or on new research in the field.

Haliburton County- Active Transportation Plans

In Haliburton County, where local municipalities do not have the resources to develop Active
Transportatio or Cycling Master Plans, the healtiitiand its canmunity partners found the funding
andhired consultantgo help themdevelopthese plais, which were then presented to the local
municipalities. Thisis a great example of how the public health uniid its partners can enhance the
capacity d municipalities in rural areashere staff and financial resources are often limited.

Villages of Haliburton and MindenActive Transportation Plans

Active Transportation Plangere developed for Haliburton and Minden. These Active Transportation
Plansinclude:

e Background arguments such as health arguments that support the need to develop active
transportation in communities;

e A simmary of the requirements in the Planning Act and the Provincial Policy Statement that
related to active transportation;

¢ Asummary of the other activities, commitments, and plans in the community that are related to
active transportation;

¢ The dentification of the primary barriers to active transportation in the particular community
based on community engagement;

e The icebntification of "hotspots" from surveys and focus groups;

e A demographic profile of the community;

¢ Alternative design concepts prepared for each of the hotspots identiéied;

¢ Recommendations and Implementation Strategies (CIA, 200&n@dBysart, 2009).

Each of these Active Transportation Plans cordamumber of recommendations related to education,
public awareness, infrastructure and policies. The recommendations reflect comnbasiéyg research.

In both Dysart and Minden Hills, the Active Transgiion Plans have been adopted as resources by the
local municipalities for which they were developétkKPR2010).

Haliburton County- Cycling Plan

The Health Unit collaborated with the local Cycling Coalition to develop a Cycling Plan for Haliburton
County as well. Funding was secured and a consultant was hired to develop a Cycling Master Plan for
the entire County. Once developed, the Plan was presented to the County, which has identified it as a
resource for planning in their recently amended € Plan. IKPR2010).
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Haliburton County- Streetscape Plan

In Dysart, the adoption of the Active
Transportation Plan for the Village of
Haliburton gave rise to the
development of a Streetscape Plan for
York and Main Streets in the centre of
the Vilage of Haliburton.

The local municipality has secured
funding forthe implementation of the
first phase of this Plan, lich is
directed at York Street.York Street
was identified in the Active
Transportation Plan as a "hot spot"
because of the higliolume of traffic
and pedestrians. It was a street with poor lighting, no curbs, and discontinuous sidewalks where the
parking bled into the street. Under the Streetscape Plan, it is being rejuveimted streetwith curbs,
continuous sidewalks, @amew lighting to become safagcessible, and inviting for pedestriamdPR
2010).

Photos: Sue Shikaze

Brighton- Recreation, Trailand Greenspace Master Plan

In Brighton health wit staff commented on the draft Official Plan and introduced the Active
Communities Chi#er. Health Unit staff were then invited to participate in the Steering Committee that
provided advice on the development of the Recreation, TeailsGreen Space Master Plan. In this
processpublic health unistaff introduced the "wellness concep the processiKPR2010).

City of Kawartha Lakes

Land use planning processes are a little more formal in theo€itawartha LakesPlans are developed
by consultants for the City, but are not always approved once completed because of contradisy v
held by the elected representatives.

Secondary Plans, Subdivision Plans & Site Plans

Cobourg

While change is slow in comitg Cobourg there have been some concrete examples of gains. For
example, in Cobourg, there is one community that wadt b the new Urban Design Guidelines that
has garages at the back of houses, a walkable design, and a fruit market within walking distéPRe (
2010).
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Haliburton County

There are not any secondary plans in Haliburton County. There have beempdextunities to
comment on site @ns for commercial developmentéere issues related to pedestrian access and
safety have been raisday health staf{HKPR2010).

City of Kawartha Lakes

Now that the Official Plan has been finatizeecondary flans wil be developed for the four urban
centres- Lindsay, FeneloRalls, Bobcaygeon and Omenieghe City of Kawartha LakegThe City has
been amalgamated from 16 communities.)

Subdivision Plans and Site Plans

The health nit does havehe opportunityto comment onsubdivision plans and sitdgns. Because the
Province'sGrowth Plan applies to the City, the developers, some of whom are from the GTA, understand
that they have to bring forward subdivisions that have fairly good densities, mixed lasdrsed

housing, and sidewalks. When thealth unitdoes comment, the comments are related more to
connectivity for sidewalks and trails. Staff find that densities, housing mixes, and land use mixes are
different for rural areas than for urban centres.

Staff have also had thepportunity to comment on a few sitelgns for commercial developments. In
these cases, staff offer comments about the need for safe and easy access to doors, about the need for
sidewalks, and about the need to provide bike stamo support active transportatiotHKPR2010).

Environmental Assessments & Certificates of Approval

As a result of advocacy by thealth unit community partners, and residents, the County of Haliburton
has begun to include paved highway shouldergmwthey resurface County roadshik effort initially

came abouthen an Environmental AssessméB)was conducted on the reurfacing of one stretch

of highway. In this case, an EA was conducted because the stretch of highway went through an
environmentally sensitive area such as a wetland or marsh. This effort was successful in part due to the
work that thehealth unitand its community partners ltedone to educate the community about the

need for paved shoulders in the years leading up to this sitnaHKPR2010).

Addressing the Health of Low Income Populations

Walkability

Health wnit staff believe that any work done to improve the walkability of communities or to create
opportunities for walking within communities is work that can have sitp@ impact on the health of
low income populationsHKPR2010).
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Join InCampaign

In Northumberland Countythe health uit has been working on théoin In Northumberlansocial

marketing campaign. This campaign, which has been underway for tboyears, seeks to make

physical activities free and accessible to all people in the community regardless of income. Tools have
been developed that can be used by grassroots organizations to make themselves "access friendly".
These tools help organizatis to identify when policies or practices might be preventing people from
engaging in activities because of financial limitations. The tools help organizations to develop policies
and practices that can be used to address these limitatibikPR2010).

TheJoin In campaigis now being developed for the City of Kawartha Lakes as well. The point is to
ensure that all children and adults have access to recreation, whether that is facilities or programming
that meets their needs. It focuses on the eduoatof municipal staff and organizers to see "recreation”
as a health imperative, not simply a service that is available to those who can afford it and access it.
Part of the program is also letting citizens know what recreational opportunities are laleadlad the
programs that might make them more affordable or accessible to people. The link to the built
environment has to do with getting citizens and local municipal staff to think about making recreational
opportunities accessible to all citizens armmmunities HKPR2010).

Health Promotion & Public Awareness

The HKPR team has developed a whole Toolkit of materials that can be used by grassroots organizations
to promote active living and safe and walkable communities. The Toolkit, whicktézipmn thehealth

unit website, provides community groups with resources that can be used to advocate for change within
their communities such as an Active Communities ChaH&PR2010).

The Active Communities Charter was developed by staff, in datisal with their community partners,

to guide their work and that of their community partners on the issue of creating healthy, active
communities. It was endorsed by tB®H which gives it added authority. The Charter has been used
as a foundational igce for educating community organizations, to help them understand their role in
the process. Health Unit staff and their community partners have also been taking the Charter to the
local municipalities and asking them to endorse it or to develop a aoment similar to it. To date,

two local municipalities within the District have adopted it, and one has referred to it in its official plan
(Dysart et alIKPR2010).

Complementary & Contradictory Health Messages

Because the Physical Activity teamHKPR has not coordinated its work with the Environmental Health
team on issues related to the built environment, staff cannot identify any situations where the health
priorities or messages might be contradictory or complementary. Between the Phisinédty and

Injury Prevention team, there are many instances where the health evidence and messaging are
complementary and supportive of one another in terms of the built environmidittRROct2010).
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Issues Not Adequately Addressed through Available P rocesses

Lack of Transit

There is no transit in any of the communities
in this District except in Lindsay, which has
two bus routes. There is a real need for
transit to serve the outlying communities but [
there is no approved plan to provide it. TS|
a tough issu¢o addresggiven how dispersed [
the population is for much of the District.

There are shuttle buses in a few communitie}
such as Trent Hills and Cramahe. In these
cases, funding has been secured from
Community Care to transport residesitrom
outlying communities that have limited
services to larger centres for medical
appointments and/or shopping

Photo: Sue Shikaze

In Haliburton County, the healtit has been advocating, with some success, for paved shoulders on
County Roads to encourage more cygland provide an alternative means of transportation between
communities for those who cannot drive or who do not have vehi¢h&[R2010).

There are not enough people in rural neighbourhoods to support public transit or bus services, but there
are manypeople living in rural neighbourhoods who do not have transportation to services, jobs and
recreational facilities. It is difficulor Health stafto know how to address this problem. Often times,
people live in rural areas because housing is afblelor because they plan to retire therdeut once

they are out there, they may not be able to afford vehicles or to drive vehicles that provide them with
access to the services they need. So, at some level, this issue is tied to the need for morelaffordab
housing in town, particularly for retireeslKPR2010).

Evaluation

The Health Unit always evaluates projects that are funded, but it is very difficult to evaluate the impact
of this work because of the long time that it takes to see the result®bfypchanges and health
promotionon the built environment and public attitudes and behavigdKPR2010).

Organizational or Mandate Issues

The new Ontario Public Health Standards make it clear that health staff should be working on built
environmert issues with partners in the local municipalities. With therganization of the Physical

Activity team in HKPR to a Healthy Communities stream with a policy focus, staff will have the
opportunity to extend their work on the built environment to othkealth issues such as injury

prevention and access to healthy foods. It will also allow staff to fold in some of the work that they have
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been doing to create agiiendly communities. It may also provide them with a greater opportunity to
address the bt environment as it relates to social cohesion and mental he&KRR2010).

Research, Policy & Resource Needs

It would be helpful to have better language in the Provincial Policy Statement that supports the link
between health and the built enviranent. Staff irHKPReel that efforts need to be focused more on
advocacy for improved provincial legislation rather than on the creation of new resources. Some great
resour@s have been producedFor examplethe report prepared by the OntariMinistry of Municipal
Affairs andHousing MMAH)andthe Ontario Professional Planners Instit{tePPl)"Planningoy Design

- A Healthy Communities Handbdalnd the SimcoduskokaDistrictHealth Unit report, "Policy
{GFGSYSyiGa T2HPRROBAAAOALIE tflFyaé o6

Haliburton Kawartha Pine Ridge District Health Unit  Resources

e For reports and health promotion resources sAetive Communitie$ oolkit:
http:/iwww.hkpr.on.ca/healthylifestylesmaster.asp?id=327@ww.communitiesinaction.ca

e www.cyclehaliburton.ca

¢ http://mwww.hkpr.on.ca/healthylifestylesmaster.asp?id=327(Qink to the Healthy active
communities toolkit)
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B Public Health Units - Rural Are as

3. Simcoe Muskoka District Health Unit

Interview Participants

Corporate Service
Dr. Charles Gardner, Medical Officer of Health
Megan Williams, Health Promotion Specialist

Healthy Living Service

Sherry Diaz, Public Health Nurse, Chronic Diseasefien

Erika Haney, Public Health Nurse, Chronic Disease Prevention
Doug Ironside, Public Health Nurse, Injang Substance Misuse Prevention

Health Protection Service
Marina Whelan, ManageHealth Hazard Prevention and Management
Brian Milligan, PuldiHealth Promoter, Health Hazards

Background

The Simcoe Muskoka District Health USMDHUXovers a geographic area
of 8,731 square kilometres. It captures two separated Cities, two regionf
governments, the County of Simcoe and the District of Mikakand22
local municipalities. This healthy unit covarpopulation of approximately
479,800, with the majority living in Simcoe County (apmately 422,200)
and about 12 per cerliving in the District of Muskoka (approximately 57,
500). The commmities in this health nit are mostly rural with a few urban
centres such as Barrie and Orillia which include suburban areas
(SMDHU, 2010).

The SMDHU is an independd?ttj it does not belong to a regional

government or a separated city. It reports t®@®Hthat includes nine
elected representatives; four from Simcoe County, two from the District ¢f
Muskoka, two from the City of Barrie, and one from the City of Orillia. The

BOH also includes up to five citizens appointed by the Lieutenant Goverpor
in Council through the Provincial Appointments Secretariat (SMDHU, 2010)

Separated Citie
¢ City of Barrie
o City of Orillia

Simcoe County

e BradfordWest
Gwillimbury

e Clearview

e Tiny

e Wasaga Beach

e Innisfil

eEssa

e New Techunmeh

e Oro-Medonte

¢ Collingwood

¢ Midland

e AdjalaTosorontio

¢ Penetanguishene

e Ramara

e Severn

e Springwater

eTay

District of Muskoka
e Bracebridge

e Huntsville

e Gravenhurst

e Lake of Bays

. Muskoka Lakes

e Georgian Bay
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Health Priorities for Land Use Planning Processes

Thefollowing priorities drive the healthnit's work on the built environment and land use planning
processes:

e Chronic disease and ebity related to a lack of physical activity;

e Chronic disease and obesity related to poor nutrition and poor access to healthy and affordable
food,

lliness and chronic disease related to poor air and water quality;

Vehiclerelated injuries and deaths faehicle occupants, pedestrians and cyclists;
Poor mental health related to isolation and social exclusion; and

lliness and chronic disease related to sectiatid smoke (SMDHU).

Organizational Structure s

Building Healthy Communities Specialist

Staff n the health it agree that the temporary creatioof a Building
Healthy Communitie€BHC)Specialist position was pivotal to their “The built environment
evolving success on issues related to the built environment. Severa| IS the issue of our day; it
years ago, work on the built environment was incomted a a priority | 1S the issue by which
initiative in the health uit's Strategic Plan 2062010. It had been future generations will
identified as a priority jp several teams within the healtit but it was | judge us.” Dr. Gardner,
felt that the issue needed to be integeat into the work of the entire | MOH, SMDHU.

health wit and cordinated across the agency. So, the healtiit u

created a BHC Specialist position to guide the process of coordination and integration ovemanth8
period in 2008 and 2009 (SMDHU, 2010).

ThisBHCSpecialist had the task of coordinating program plagnielated to healthy commnities across
teams within the health nit. She became the contact person for all of the local and regional
municipalities with which the healthnit works. She also conducted research work to supand
inform the work of thehealth wnit (SHDHU, 2010).

Building Healthy Communities Committee

The health nit formed a Building Healthy Communiti@&HC) Committem 2006 uporthe

identification of the need for the agency to further explore the links between health and the built
environment and to determine what role the agency could play in creating healthier built environments.
The BHC Committee provided direction and advice to the Building Healthy Communities Specialist
during her 18 month term. This Committee included the MatOfficer of Health, the Directors tbfe

Health Protection Service arlde Healthy Living Service, three Managers, two Health Promotion
Specialists, and one staff person from Clinical Services. The Committee developed Operational Plans to
address thébuilt environment and a Sustainability Plan that identified how the work would be

sustained over time (SMDHU, 2010).
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In-Service Training

One element of the Operational Plan wassgrvice training to ensure that all staffthe health unit
understadK 2 ¢ (G KS o0dzAf 0 SY@ANRBYYSyYyld OFy FFFSOG GKS KSI-
Education Days were devoted to health and the built environment. There was also a built environment
componentto the 2009 Staff Education DayService areas als@doted some of their irservice

training time to this topic.For example, during a Healthy Living Serviegenvice session, staff were
encouraged to think about they ways in which they could integrate built environment consinles

into all aspects othe health wit's work and operation. This training included workshops with speakers
and a bus trip to Orillia where they were shown examples of built environment concepts that had been
discussed such dsownfields, infill developmenand infrastructurethat impacson active

transportation, injuries, air quality and water quality (SMHDU, 2010).

Lead by Example

The Health Unit has taken the position that every team within the Health Unit must consider the impact
of the built environment on health evdhit is only to ensure that its services are accessible to all
members of the community (e.g. clinics are being sited in the community at sites serviced by transit)
(SMDHU, 2010).

On-Going Healthy Communities Structure

Today, built environment worlsi
integrated into the operational plans of
several program areas. The MOH is still
involved at the agency level addressing
broad policy and relationshipuilding
initiatives. The Director of Health
Protection is the Executive lead in charg
of implementirg the Sustainability Plan.
The Managers of Chronic Disease
Prevention and Health Hazards, along
with the Health Promotin Specialist,
coordinate official fan reviews.

The BHC Specialist, who has returned t® - S .
her prewous position as Health Promotlon 8||aGst for Corporate Service, coordinates many of the
F3SyO0eQad oNRBIFIR AYAGALI GAQManybsiBifare indied i @vaniefgy & odzA f G S
program activities related to built environment work. Policy issues are taken B@tdfor suppat,

direction andadvice. Each team within the healthitihas priority areas for which they are responsible:

A The Chronic Disease Manager and her team address issues associated with physical activity, active
transportation, walkability, food access, swafety and tobacco;

A The Health Hazard Manager and her team address issues associated with air quality, water
guality, protection of greenspace, environmental sustainability, protection of trees/forest, and
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energy conservation. Many of these "issues" tel® the mitigation of, or adaptation to, climate
change;

A The Injury and Substance Misuse Prevention team address road safety and design, injury
prevention, and personal safety; and

A All teams address, where possible, issues related to social cohesiotalmealth and welbeing,
equity andthe social determinants of hedlt(i.e. housing, employment

When it comes to the raew of official pans and other planning documents that have the potential to

be "crosscutting", review teams are struck with stdfom Health Hazard, Chronic Disease Prevention

and Injury Prevention. These teams g&edtion and advice from threedaisors, the Health Promotion
Specialist for Corporate Services, the Manager of Health Hazards, and the Manager of Chronic Disease
Prewention. The Health Promotion Specialist for Corporate Services continues to support and guide
coordination on all issues related to the built environment (SMDHU, 2010).

Relationships with Municipalities & Planning

Through the 8ategic Planning proas, the health it identified the need to develop relationships with
planning staff in the two cities, two regional governments, and 22 local municipalities walaistrict.
Staff within the health oit have utilized a number of different strategits doing so. For example,
they:

A Cohosted a World Town Planning Day with the Ontario Professional Planners Institute in Orillia in
2007 to engage Planners and decisimakersfrom different municipalities acrodfeir regionin a
discussion of healthyoenmunities;

A Conducted workshops on healthy communities with municipal staff in the Cities of Barrie and
Orillia;

A Have sed the BOH meetings as an opportunity to engage elected representatives from regional
and local municipalities on the issue of healtiddand use planning; and

A Provided copies of their "Policy Statements for Official Plans" document to planning staff and
elected representatives in the local and regional municipalities in their district (SMDHU, 2010).

The relationship with local municifiges is evolving so that staff in municljges are now approaching
the health wnit with requests for its participation in pcesses. For example, the healthitthas been
asked by the Manager of PlanniimgBarrie to participate in the review of a seclary pan for an area
that will house 70,000 residents where there is a desire to develop "an award winning subdivision”
(SMDHU, 2010).

Lessons Learned

Health wnit staff noted that is essential to have the health research and policy documents porsup
their work in this field.Activities in this field can bring staff into adversarial situations aniggal
processes such as appeals to the Ontario Municipal Behste it is essential that they are "armed"
with well documented health evidence aheést practices (SMDHU, 2010).

It can be very helpful to bring the MOH irttee land use planning processes at pivotal decision points
(e.g. Council consideration of Urban Design Standards Manual). In small communities, where
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Councillors may be facing eegt deal of pressure from those whose financial interests may be impacted
by changes in planning policies, it is helpful to have the authority of the MOH to reinforce the
recommendations made by staff (SMDHU, 2010).

Health wnit staff indicated that pbicy changes and community engagement must go hand in hand. They
have seen communities invest in trails and buses that are not used by the public because they were
introduced without a community engagement process, and they have seen communities such as
Gollingwood introduce buses that are heavily used by the puld@ahse the service was introduced

with a strong community engagement program (SMDHU, 2010).

Issues Sparking Interest

There are a number of issues where local or regiggovernments wouldHe the health mit to becone
involved. In each case, the healthituconsiders the value of getting involved in terms of its Strategic
Plan and longerm goals. There are a mber of local issues where the healthitwill not get involved
because of th resource that could be involved. The healthitis trying to direct its resources
"upstream" at policy solutions and actions that will provide the maximum impact with its limited
resources (SMDHU, 2010).

Research, Background Reports & Policy Papers

Simcoe County Child Health Survey

In 2003, thehealth wit conducted a survey in Simcoe County that was directed at children's h@dien.
survey was directed athildren in collaboration with two schooldards in Simcoe Countyt was

conducted withan awarenessor the health studies that have demonstrated a link between children's
lifestyles andan increase in the incidence of childhood overeigbesity and Type 2 diabetesnd

the potential for earlier onset of other chronic diseases such adi@aasculadisease and some

cancers. A representative sample of grade 1 children was targeted. Teachers were interviewed in
person. Parents were interviewed by telephone. Measurements of height, weight and Body Mass Index
were conducted on childrerSMDHU, 2004a).

The study found that, outside of school, only one half of children were getting the togalqath activity
recommended byCanaa's Physical Guide for Childrére. 90 minutes each day including 30 minutes of
aerobic activity), ad during shool hours, only 20 per ceof children met the target for organized
physical activity of 30 minutes per day. The survey foundttietevels of physical activity were
positively correlated with access to supportive environments such as neighbourlaoks gnd

negati\ely correlated with time spennifront ofthe television, video gameand computers (SMDHU,
2004a).

The study also found the majority of children were not meeting the minimuwomenendations in
Canada& Food Guide to Healthy Eatinghe study found that many children eatarks or meals in front
of the television only half of the families eat dinner together, andecthird eat readyto-eat meals and
more than one haléat one or more meals in restaurants each week (SMDHU, 2004a).
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The study found that 25 per cemif the children were at risk of becoming overweight or obese. This
percentage was significantly higher than the Centres for Disease Control and Prevention reference for
children of acomparable age (SMDHU, 2004a).

Literature Review on Healtland the Built Environment

This 135 page literature review examined the health literature related to the built environment, using
reviews conducted by other agencies, with a focus on physical activity, injury prevention, ay,qualit
water quality, mental healttand social capital (SMDHU, 2007).

Originally, this repd was prepared to support the healtmit's involvement in the review process for
the Growth Plan for the Simcoe County. The County invited the MOH to participategrotiess so

the review was prepared to support that process. It has since heed to inform and support the
health wit's work in this field (SMDHU, 2010). It has also been used by other health units in Ontario
that are active in this field. For exatapstaff in HKPR use this literature review to inform and support
their comments (HKPR, 2010).

Policy Document Policy Statements for Official Plans

This 26 page document has been prepared in
response to a needs assessment that indicatdt
that public halth staff and local municipality
staff needed a resource that identified the
policies that cold/should be incorporated into

The document was prepared by hdalinit
staff with support from a planing consultant.
It reflects health uit staff experience from
reviewing official fans and health literature,
and the input of external partners. Itis
organized into five sectiongnvironment;
injury and safety; pysical activity and sun
safety; food access; and social cohesion and
well-being. Each section includes objectives,
planning policies, and implementation
activiies for the shoriterm, mediumterm and
long-term (SMDHU, 2010a).

This document is used inteally by staff tcassist them with the review of officialgns. It has also been
shared with all of the local and g@nal municipalities in the region to inforthem about the types of
policies that the health nit is looking for in order to address hgalth priorities. It has also been
shared more broadly with other healtmiis and organizations across Ontario (SMDHU, 2010).
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WalkONSurvey

In 2008, the Health Unit conducted a survey in Simcoe Muskoka to understand the awareness, attitudes
and practices of residents with regard to walking and cycling. walkONsurvey, developed

collaboratively by staff from sRHW in the Central West region of the Provineegs used for the

survey. It was conducted on 400 respondents who were randomlytedl&om across the district.

Every township and municipality in the district was represented among the respondents who seemed to
represent the district well in terms of age patterns and urban/rural mix (SMDHU, 2010; SMDHU, 2008).

The surveyound that

¢ When making the decision of where to live, the vast majority of respondents thought that it was
very important or somewhat important to live in a neighbourhood with little or no traffic (90%), a
big yard or garden (86%) and a sense of belonging (86%);

e Over 85 per cenbf survey respondents felt their ability to be physically active was impacted by
having roads, sidewalks, and pathways that wiargood condition, connected to each othand
well-lit at night, as well as having parks within &8 minutewalk from their neighbourhood,;

e Just under halbf the survey respondents valued being within-4® minute walk of stores and
restaurants about one third valuetheing a 510 minute wallirom schools angublic
transportation and about one third valuedding within walking ocycling distancéom work
(SMDHU, 2008).

The health uit staff concluded that the survey identified the need for:
¢ A community engagement campaign that increases awareness and knowledge about the term and
O2y OSLIi 2F cddtied;1]o0fS 02YY
¢ Showing the public images of desirable neighbourhood characteristics of walkable communities in
real settings; and

e Programming efforts that work towards action on creating walkable communities (SMDHU 2010;
SMDHU, 2008).

Use of Geospatial Tools

The health uit has not had the opportunity to use geospatial tools for its work on the built environment
although it is eager to do so. Staff at thealth wit are working with the Association for Public Health
Epdemiologists of Ontarito develop indtators that can be used as surveillance tools for public health.
The three indicators that have been developed to date for the built enwirent dl require the use of
geographicainformation system¢GISYSMDHU, 2010).

Growth Plans & Official Plans

Official Plan Review Process

Over the last few years, healtnit staff have proided comments on official plans f&arrie, Orillia,
Wasaga Beach, Essa, Bradford West Gwillimburyren@ounty of Simcoe. (The Health Unit has also
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transportation plans). There are 20 more municipalities for which thind to do the same in the

coming years. As indieal earlier, when staff review officialgns, they do so asteam with the thee

program areas represented; Chronic Disease Prevention, Injury Prevention, and Healtd H

Prevention and Managementin each case, one team member is the lead responsible for pulling

together the comments offered by all three. dach case, staff have been seeking opportunities to

address issues associated with active transportation, air qualibgection and conservation afater,

sun safety, smok#ree places, injury prevention, social cohesion, food security and food access

(SMDHU, 2010).

When working on the first four officialgns, staff comments were informed and supported by the
literature review conducted by the health unit. Since working on these official plans, the hedlttas
produced the "Policy Statements" doment discussed earlier. This document has niadasier for

staff to review official fans because they have a document to guide them both in their review and in
their commens. It has been used by healthiustaff in their review of the four munigal official pans.
Staff have recently learned thah some cases, many of totemmentsthey haveoffered have been
adopted The policy statemestdocument has also been usedgipfessional planneri their district
(SMDHU, 2010).

Comments Linked th.egislative Authorityand Health Evidence

When comments are prepared by the healthitj they are submitted with a letter from the MOH which
identifies the legislative authority and health evidence reviews which support the comments being
provided. For eemple, in the letter to the City of Barrie on its Official Plan, it is noted that:

"Our feedback is in keeping with the direction and spirit oPlaees to Growlan and

legislation, theOntario Provincial Policy Statement (20863 The Ontario Planningct (2006) all

of which direct land use and growth planning toward building strong, safe and healthy
communities. Our comments also reflect the evidence outlined in our recently published report:
The Impact of the Built Environment on the Health ofRbpulation: A Review of the Review
Literature(available atwww.simcoemuskokahealth.oyg

A recent report produced for the BC Provincial Health Services AutGoeiging a Healthier Built
Environment in British Columi(Brankand Raine 2007), comms the connections between health

and the built environment and the influence the built environment has on obesity, physical activity,
nutrition and its contribution to injury rates and air pollutkmp @rgnkand Raine, p.YSMDHU,

2010c).

Barrie Offcial Plan

Health Unit staff noted that there can Is#gnificant differences in the officialgms for various
municipalities. Theformer Official Plan for Barrie contained very little language respecting the creation
of active transportation or healthyoecnmunities. This meant that there wa tremendous opportunity

for health wit staff to influence the new Official Plafor example, the healthnit staff recommended:

e The addition of amntire section on active transportatiomnder the Transportatiolection of
Barrie's Official Plan:
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"Active transportation, which includes all forms of human powered;motorized

GNI YAaLRNIFGA2YE A& Fy AYLRNIFyG StSYSya 27
recognizes Active Transportation as a responsibéegradtive to motorized

transportation that will enhance health and lead to economic and environmental

sustainability. The presence of sidewalks and bike lanes in many parts of the City; the
existence of bike paths and walking trails along the waterfrond aflunctional public

transit system, all support active modes of transportation. Active transportation helps
1SSL) LIS2LxX S KSFHfGKe FyR LXFe&&d Fy AYLERNIIFYG
tourism efforts. The City will continue to support the enteanent of Active

Transportation infrastructure and facilities, and through planning policies will strive to
incorporate pedestrian/cycling connectivity throughout the community."

e A new policy under th&eneral Policiesection:X LIN2 @A a4 A 2 Y  sibfe sduids & A &

NER f ¢

I 00S 3

KSIf0KTdA F22Raz a4dzOK a4 INROSNE ad2NBaz O2YYdy

¢ A new policy under th€ultural Heritagesection:The character of cultural heritage areas will be
protected by controlling the number and density of fastfemd other formula restaurants.

¢ A new policy under th8usiness Parkection:Lands designated Business Park shall support
alternative transportation options for the purposes of safely getting to work, including adequate
public transit service and actitensportation infrastructure such as bike paths, sidksabike
parking and lighting.

¢ A new policy under th€ommunity Facilitiesection: Their location should provide safe and
accessible routes for pedestrians and cyclists that include sidewalkpabilsflanes, signage,
traffic signals, speed limits, lighting street furniture and shade structures. Locations should be
accessible to pedestrians and cyclists and should reinforce their role as a vital part of the
community and minimize the hazards asisted with children crossing major roads or rail lines
(SMDHU, 2010; SMDHU, 2009a).

Orillia Official Plan

Health wnit staff noted that, with Orilliathe existing official lan contained a great deal of progsve
language. In this case, healthiugtaff offered subtler comments directed at "tweaking" existing
language to clarify, broaden or strengthengixig policies. In this case, healthitustaff expressed
support for the positie elements in the officiallpn andoffered thea number of revigins and/or
additionsto policiesin the existing official lan. For example, they offered the italicized revisions below:

¢ Under he Transportationsection:To provide a highly interconnected, efficient and safe system
of routes forpedestrians and cyclisthat includes features such as benches, garbage bins, bike
racks,crosswalks, lighting and shade

¢ UnderRoad Design Street furniture shall be coordinated to ensure a consistent and unified
streetscape andhall be strategically placed to provide regtjplaces and shade spdtw
pedestrians.

e Under theTreesection: Trees help to clean our air and are also an important natural shade
feature that can offer cooling effects and decrease exposure to-witttat radiation..

e Under theBuildingssection:A pedestrian weatheand sunLINRE § SOG A2y a8 &G SYX
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¢ Under theBuilt Formsection add Affordable housing will be encouraged to locate in close
proximity to shopping (including grocery stores, farmers markets or community food gardens),
community facilities, andxisting or potential public transit routes andige transportation
facilities.

e Under theChild Care Centresectionadd: X Ydza i Ay Of dzRS | tffatigchme®R 2 2 NJ LI | &
natural or built shadetructures<

e Under theElementary and Secondary Schoskscion revise the policytoreaky 2 G oS € 20l (S
near major roads or highwayd o provide for optimized pedestriaccess, elementary schools
shall be located to provide for a maximum numbestafients living within 1500 metres and
located within 3000 me#s on a transit route fasecondary schools.

¢ UnderCommunityCommerciaDesignationsection, add a policy:
G/ 2YYSNOALFE &aAdGSa akKoriented anGsupg@tBRaogpulid 'y |y R O& Of A
transit. Commercial areas will be accessible for pedestrians dhnidclude safety
features that will facilitate walking, such as lighting, sidewalks, traffic calming measures,
0SyOKSa IyR &Kl RS®¢
¢ Under theMajor Institutional Buildingssection,consider the implementation of a
GINBSY NRB2TF¢ LI hevéand@dsting buiddgizth® meéet thelgréen o policy
criteria;

¢ Under theRoadssection add:

a XNhere possible, cycling lanes will be considered for inclusion on local roads where they would
create convenient or key linkages to the cycling netw¢8&MDHU, 2010: SMDHU, 2010b).

Urban Design StandarddManual for the Town of Collingwood

Thehealth wnit had the opportunity to be
involved in the development of an
implementation guideline an Urban Design
Guideline- for the Town of Collingwood. FEhi ‘ IWW \\
Ly

il 'l

uw\l\l\

Town experiences a lot of development
pressure because it is a winter and summer
tourist destination. On a number of occasions{i &
the Town has ended up at the Ontario -
Municipal BoardOMB)when a developer has |- 4 e,
appealed its decision to deny an applicatfon

A ——
development. This has been expenswe for th

Council because a number of its decisions ha =
been overturned by the OMB.

Consequently, the Town decided to develop a comprehensive Urban Design Standargd dhich is
referenced in its Official Plan. This manual, which is about 200 pages in length, includes detailed
specifications about the form and design of neighbourhoods. It is hoped that it will put the Town in a
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stronger position with developers drthe OMB when reviewing development applications (SMDHU,
2010).

Health wnit staff advocated for a "seat at the focus tables" when this manual was being developed.
Developers involved in the process objected to the involvemeheafth unit staff, butthe Town's
Planner citizens andcommunityorganizations supported participation by the health unithrough this
process, théhealth staff had the opportunity to present health evidenteothers involved in the focus
groupswhich supports community degis that foster and support active transportation, public transit,
access to healthy foods, and other health priorities. fidalth unitstaff also submitted detailed
comments on the draft manual with a covering letter from the MOH which highlighted trgym
positive elements in th manualSMDHU, 2010c).

The detailed comments are captured in 10 pages appended to the letter from the MOH. The following
are a few examples which demonstrate the breadth and detail that can be captured in an
implementation gideline to an official fan. It was recommended that:

e The section ofResidential Standards A y Of dzZRS | AGrdaté @sUSnfiah & dzOK | &Y
developments that have minimal ecological footprints where residential green technologies are
SyO02dzN» ASREé @

e The setion on Site Layouinclude:

0 XI NBdANBYSY(d F2NJ KIENR &S LISNIIA 2 dzsitegd dzNF | OA Y |
0 Xrooftop gardens
o Xencouraging LED lights which conserve energy.

¢ The section omBuildingsencourage:

o XINBSY NR2F&XOD

o X (KS OARIINENRYWE § SNI FNRY R2gYy alLkdziaX

o0 Xy Sg RS Je]eedquves i install collection systems for the purposes of water being
used for lawn watering as an example.

¢ A subsection onRoad Design Safety Featurbs added:

o Where active transportation networkstarsect or adjoin the vehicle network, attention shall

be paid to signage, lighting, and street upgrades (i.e. crosswalkay4topstraffic lights)

GKSNBE ySOSaalNEBx (2 SyadnNB O0eodfArad yR LISRSail
o Traffic calming will be a streetesign prioity for residential streets that adjoin a schaaine,

with traffic-calming amenities such as mitbck speed bumps and feway stopswvhere

appropriate.

o Guidelines for street width should be addressed, relative to arterial, collector and
neighbourhood stets, where in general, priority is given to narrower widths where possible, to
provide for traffic calming, especially where roads intersect and adjoin cycling and/or
pedestrian networks.

e The section orsite Character and Conteitclude: more opportuniies for urban agriculture and
FO0O0Saa (2 KSFIfGKe FT22R adzOK | &Y pkdehedt®f shalNJ Cl NI ¢
to medium size food retail outlets to ensure access to healthy food in every neighbourhood and
expanding the possibilities for manunity gardens.
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e The section orBubdivisionsnclude:

o shelter from the sun
o X G #rBvision of shade structures or featu(&vIDHU, 2010c).

When the Urban Design Guideline Manual was presented to the Town Council for appeaW unit
staff also made deputation in support of it. It was approved by Town Council in July 2010 (SMDHU,
2010).

Master Plans, Strategies & Programs

Sustainability Plan

Health unit staff participated in stakeholder meetings and focus groups to assist in the development of
the Severn Sound Sustainability Plan. This plan providesralsitay goals and objectivder nine
municipalities in north Simcoe and Muskok&he Councils for the nine municipalities have all endorsed
and supported the Sustainability Pla@Bommuniy wellbeing, economic prosperity and environmental
protection are the three pillarspon which the Plan is based. The HealdlzatdPrevention and
Management Minager is a member of the implemextion steering committee for thislé&n.

Secondary Plans, Subdivision Plans & Site Plans

The health nit has made a sategic decision not to review secondary plans, subdivision plans,itend s
plans because of the resources that would be required to do so when it has so many municipal partners
to work with. It haghosen instead to focusaff resources on the review of official plans, research

when neededand health promotion (SMDHU, 2010).

Environmental Assessments & Certificates of Approval

The health uit does notroutinely commenton, or become ivolved inthe review of documents for
environmental assessments and certificates gb@val. However, in some situationer by request,
the health unit may participate in the review of anvironmentalassessment in a consultation or
advisory role. The health unmay also, if appropriate, review documents and repdiist support the
environmental assessment, and providemmens as neededSMDHU, 200).

Health Promotion & Public Awareness

Built Environment Awareness Campaign

The health uit developed a multfaceted educational campaign on health and the built environment
which includes: five factsheets directed at active transportation, road safety, air quality, food access,

YR KSIFtfdKeé O2YYdzyAGASAT | &l SHfliKe tafdladds®aé aSOUA

local newspapers; and articles in newsletters (SMDHU, 2010).
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Call to Action on Physical Activity

The SMDHU prepared a document entitled, "Simcoe County Healthy Living Strat€gyl to Action”, in
November 2004 Drawing on statistics frorthe Simcoe County Child Health Suryvénys document lays

out the health wuit's Healthy Living Strategy in a concise and accessible format. It then includes five
two-page sections directed at five differeatidiences within the communitgommunty organkations

and businesses; health professionals; parents; school commuritidsyorkplaces. Using the

strategies recommended by the Ottawa Charter for Health Promotion, each section of the report
identifies a number of steps that can be taken by the taggedudience to: develop awareness about

the need to increase physical activity and healthy eating; make it easy for people to eat healthy and be
active; be involved in their communities to support healthy lifestyles; and advocate for changes that will
maketheir communities healthier (SMDHU, 2004b). This document heaspringboard for much of

the health wit's work on built environment that has followed (SMDHU, 2010).

Letters to Candidates

During federal, provinclaand municipal elections, the healtiit has sent packages to candidates to
educate them about the importance of the built environment on human health and the role that
governments can play. The packages include a letter from the MOH and the five built environment
factsheets. For exampligr the 2010 municipal elections, the letter sent included the following
statements:

"As you engage in the 2010 municipal election process, it is important that you are informed of the
impacts that the built environment and land use plamgnhave on healtk ® ® ¢ K Stieéts afel O
being made available to all municipal candidates in Simcoe Muskoka and to the public to provide
information about how citizens can help to create healthier communities and how municipalities
can provide leadership in making thos¢ e it K Sy K Iy O ASMBHUOX10ySBIBHUX ¢ h
2010b).

Paved Shoulders

The Injuryand Substance Misuse
Prevention Team has prepared dig
briefing note for the BOH on Bill @&
100, a private membés bill that
would require the Province to
pave one metreshouters on all
secondary highways. The
proposal is intended to make
cycling between communities a
safe and viable option.

In November2010,the BOH
endorsed the briefing note and a
letter of support for the Bill,
which includel two suggested
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changes to thaill. The packagesas sento the provincial government and to local members of
provincial parliament on behalf of the BQEMDHU, 2010).

Active Transportation Workshops

The Chronic Disease Prevention team has been organizing Active Transportatishapsrivith local
municipalities. The local municipalities usyaliganize the event while the healtimiti brings resources

and information to support the workshop. These community engag@ workshops are directed at
councilors, staff in the local muaipalities, and citizens in the communities targeted. To date,

workshops have been conducted in three local municipalities and six more are being organized (SMDHU,
2010).

| Can WalkCampaign

The Chronic Disease Prevention team has also been conduntir@aa Wallsocial marketing campaign

that aims to encourage walking among all members of the community. This campaign includes radio
ads, public announcements in the schools of some communities, a@dkability decklist that is

promoted to citizenscommunity goups, and municipalities. Thaexklist allows people to evaluate

their neighbourhoods and communities for "walkability" and can be used as an educational or advocacy
tool (SMDHU, 2010).

Idling Reduction Campaign

The Health Hazard team camcted an Idling Reduction Campaign for a year. This campaign included a
toolkit with examples of Idling Reductionws and Idling Reduction Corporate Policies that could be
adopted by local and regional municipalities and other organizations withiocdhemunity. The

campaign also included radio ads and employee education. The explicit goal of the campaign is to
reduce emissions of greenhouse gases and air pollutants associated with idling vehicles. The implicit
goal is to make people think about tleentribution of vehicles to poor air quality and climate change
(SMDHU, 2010).

Complementary & Contradictory Interventions

As a rule, the health messagefsdifferent teams within the healthnit support and complement one
another. However, there areccasions when positions of one team may create concerns about health
impacts or health messages for another team. For example, while the Injury Prevention team has been
advocating for paved shoulders on secondary highways to increase safe traveltigglits, this

activity does raise some concerns about increased exposure to air pollutants among those who are
familiar with the health literature along high volume traffic corridors (SMDHU, 2010).

Addressing the Health of Low Income Populations

The health needs of low income populations is one @& friorities identified in the healthnit's current
Strategic Plan. The healthitis firmly committed to reducing health inequities in the community and
believes that most of its work on the built nonment can have great benefits for the health of those
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who live on low incomes. For example, the following built environment priorities are seen as strategies
that can reduce health inequities:

¢ Mixed use neighbourhoods that support active modes of s@ortation;

o Public transit that make jobs, services and other opportunities accessible to people on low
incomes;

e Greenspace and parks that provide recreational opportunities for free; and

¢ High quality affordable housing.

When advocting for these priorites, the health nit emphasizes the benefits for all members of the
community, because they believe that is an approach that is more likely to gain support apteace
from the public andlecisionmakers (SMDHU, 2010).

Organizational or Mandate Issues

Provincial Ministries

Health wnit staff indicated that it can be difficult working on issues such as schools, trails or bike lanes
that involve staff from different provincial Ministries who are not aware of each other's policies. At
times, it appearsHat the provincial Ministries are working at crgssrposes and this can frustrate

efforts on the built environment. It would be useful if there was some mechanism for addressing cross
cutting issues with all of the provincial Ministries in the room (SMP2010).

Resource Issues

Staff feel that they do not have the time needed to effectively address the built environment because of
other demands on their time. They believe that there could be many health benefits associated with
greater involvement irthe built environment from the injury prevention and environmental health
perspective if they had the time and resources to dedicate to the issue (SMDHU, 2010).

Dedicated Team

Health wnit staff feel that it takes a fair amount of time to become faarilvith the health evidence and
best practices in the field of the built environment. They also feel that it takes time on-gaing basis

to stay abreast of the research, review planning documents, engage in land use planning processes, and
collaboratewith community partners. Often times, staff feel that they are trying to juggle this work
around other existing responsibilities, which makes it difficult to do the work well and effectively. They
also feel that this work requires certain training arkills (i.e. research, policy analysis, health

promotion, community engagement) that are not universal to all disciplines withkitls. They feel that

it may be helpful to have a "dedicated mulisciplinary team" that has the time to become proficient in
the field, the opportunity to get training and experience in the skills that are unfamiliar to their
disciplines, and the ability to focus on activities that often require large amounts of time over an
extended period (SMDHU, 2010).
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Research, Policy & Resource Needs

Health Unit staff indicated that it would be helpful to have:

¢ Adocument on planning and public health that could be used to raise awareness about the link
between heath and land use planning among both planners and public health stéiffulzaty if
it helped each sector to understand the interest of the other;

e Aresource that identifies the best practices for the design and development of schools (i.e. that
encourages safe access to schools and active modes of transportation);

e FEasy accss to local and provincial statistics respecting built environment indicators such as
obesity rates, levels of physical activity, the burden of illness associated with air pollution;

e (osts associated with different types of infrastructure (e.g. highwayeds, bike lanes, benches,
bike racks, paved shoulders) and facilities (e.g. arenas, trails, parks) readily available to assist staff
who are trying to shift public opiniomnd

¢ Health care cost estimates associated with various interventions to suppattthpromotion and
policy development work (SMDHU, 2010).

Simcoe Muskoka District Health Unit Resources

¢ Healthy Communities Resources see
www.simcoemuskokahealth.org/JFY/OurCommunity/healthyplaces.aspx
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C Public Health Units - Urban/Rural Mix

1. Niagara Region Public Health

Interview Participants

Integrated Community Planning Department Niagara Region

: . . i Grimsb
Dianne Coppola, Strategic Ledeublic Health Initiative€Secondment) Lincolny
(Base PositionManager,CDIRlivision) West Lincoln
Chronic Disease & Injury Prevention Division (EPI Wainfleet

St. Cathanes
Pelham

Welland

Port Colborne
Niagaraon-the-Lake

Tami McCallum, Manager
Jackie Gervais, Health Promoter
Lisa Gallant, Healthy Living Niagara Coordinator

Environmental Health Division

: Niagara Falls
Bill Hunter, Manager Fort Erie
Central Support & Surveillance Division Thorold

Deborah Moore, Senior Epidemiologist

Background

NiagaraRegion Public HealttNRPH covers an area of 1,854 square kilometres. It is bounded by the
City of Hamiltorand Haldimand Countyp the west the United States to the east, Lake Ontario to the
north, and Lake Erie to the South. This area is governedtwy tier system wittthe Regional

Municipality of Niagara as the upper tier and twelve local municipaliti¢se lower tier Niagara

Region has a population of approximately 427,421 (2006) with the largest populations in St. Catharines
(i.e. 131,989and Niagara Falls (i.e. 82,184). The rest of the local municipalities in this region have
populations ranging from 6,000 to 50,000 (NRPH, 2010).

NRPH is a department withiheé Regional Municipality of Niagara, a regional government system.
Underthissi i1 SYX bwtl Qa . 2FNR 2F | SFHfGK Aa wS3iazylrt / 2d
elected Regional Councillors from the 12 municipalii¢RPH, 2010).

Health Priorities for Land Use Planning Processes

bwt |l Qa4 AYAGALFT Ay O nihg@SvesSrgsiilteddfrbmmdngrespoyigivilitgzér fhe dafe |y
operations of private wells and sewage disposal systems irsapriced areas of the regiotComments
were originally provided directly to the local municipality which had requested feedlcackntly,
comments are coordinated by thRegional Planning staff @ffort to streamline the process and

provide a comprehensive regional respondiRPHas expanded its focus to include a broader range of
health priorities including:
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¢ Improved accesthealthy foodsimproved air quality

¢ The reduction ofjreenhouse gases;

¢ Increasing physical actiyithrough active transportation; and

¢ Pedestrian and cyclist safety and reduced rate ofroad motor vehicle collisiondNRPH, 2011).

Organizational S tructures
Niagara Region has three departments with an inteegst mandaten Land Use Planning issues: Public

Health, Public Worksind Integrated Community Planning (formerly Planning & Developmé&sigh of
these areas plays a distinctive role.

Integrated Community Planning Department

In May 2008, Regional Council approved the

creation of a new department tetreamline

community planning efforts which previousl ; O T~
had been placed across different corporate| - : e
departments. In this new departmentstaff

work collaboratively on many of the strateg
objectives outlined in the current Council
Business Plan 202011 with a strong focus
on the development of policy and regional
strategies. Integrated Community Planning|
was formed in January 2009 and is
comprised of five divisions:

-

¢ Regional Policy Planning (Land Use)
e Corporate & Community Planning
¢ Regional Emergency Planning

* Corporatg Commlﬂnicationand . ~ Photo: William Millar, St. Catharines
e The/ £t SNJ Qa hFFAOS

Niagara RegioRublic Healtthas collaborated with this departmméto providesubject matter expertise
andsupport through awo-yearsecondment agreement hiscollaboration has resulted infgalth lens
being incoporated intwvarious longrange planning initiatives and documents including:

e Sustainable Communities Roés (Regional Policy Plan Amendmei20D9)

e Several municipal official plans

e The transportation demand management framework and policies (Niagara Region)
¢ TheNiagara Falls Sustainable Transportation Master;Plan

e TheHealthy Communities Report to Rexga Council (ICP 3010)

e TheSustainable Niagara planning progess

e TheNiagara Sports Camissiong Facilities Inventory/Asset Bpping initiatives

e TheModel Bicycle Transportation Policiesd
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e Various site plan applications aathendments to municipalesondary plans and zoning4aws
(NRPH, 2011).

Within Niagara Region Public Health

Within Niagara Region PublieHlth, there are three divisions thatldresshuilt environmentissues

with different projects and responsibilities. There is no formalatre to ensure communication and
consultation between the thredivisions, but there is an informal system built on personal relations that
works \ery well. The following are some of the responsibilities for health and the built environment for
each divsion.

TheChronic Disease & Injury Preventi¢@DIPDivisionhas responsibility for:

¢ Coordinating and supporting the Healthy Living Niagara partnership which is funded through the
MHP SHealthy Communities Fund;

¢ A comprehensive health promotion stesy on active transportatiowhich addresses a number
of health priorities; and

e Supporting policy development work as noted in the Ontario Public Health Standards through
partnerships such as the OPHA Built Environment Workgatipens groupsand other
organizations sth as the Clean Air PartnerstiijgRPH, 2010).

TheEnvironmental Health Divisiohas responsibility for:

e Responding to the communitgn mattersrelated to air quality, water quality, contaminated sail,
and "disease clusters";

¢ Reviewing emironmental reports foenvironmentalassessmentsertificates ofapproval,
subdivisionplans, andsite plan applications for issues related to air quality, groundter quality,
contaminated soi&nd noise; and

e Education on issues related to environmdrtaalth such as air quality and climate change (NRPH,
2010).

TheCentral Support & Surveillance Division

e Conducts research and data analyses to support the work of other divisions;

¢ Investigates "disease clusters" identified by the community; and

e Develos and monitors indicators for the built environment to support the department in this
field (NRPH, 2010).

Relationships with Municipalities & Planning

Staff from Niagara Region Public Healtimnect with Planningnd Public Works at the regional levaes
well asliaise with those departmentat the municipal level. Commenton landuse planning
documents such as officialgns for the local municipalitiesre addressed bthe regional planners
NRPH staff have worked with the planners to promote dthéans when looking at officiallgns
(NRPH, 2010).
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Community Partnerships

Healthy Living Niagara

Since 1998NRPHas been the host agency for the Ontario Heart Health Programw referred to as
Healthy Community Partnershipommonly known as Hdthy Living Niagara. Healthy Living Niagara is
a partnership of 35 community groups and volunteers that have been working together to promote
health in the RegionNRPH supporthe coordinatorposition for this partnershipvhich ishoused in the
CDIRdivision. The partnership receiveskimd support fronthe partnersandother staff InNRPH

(NRPH, 2010).

Active Transportation Committees & Regional Network

Currently, six of the 12 municipalities in Niagara Region have Active Transportation Comimittees
various stages of developmentThree are Committees of Council and three are commdnased
partnerships. While they all have different names and weeatedto address different concerns (i.e.
increase levels of physical activity amargidentsor addressclimate change and air quality) they all
have an interest in advocating for policies and infrastructure that support and foster active
transportation. There is also a regional network for active transportation, called Active Transportation
Niagaa Network, whichs supported by th€€DIRdivisionthrough theHealthy Living Niagara
partnership(NRPH, 2010).

School Travel Planning Pilot Project

Staff from theCDIRdivision
participat in a School Travel
Planning Pilot Project along with!
HealthyLiving Niagara, the
Active Transportation Niagara
Network,the District School
Board of Niagara, Niagara
Student Transportation
Systems, Niagara Regional
Police Services, Climate Action ;
Niagara, the Towns of Pelham, (/,-vJ ‘-’ ‘ \’
Fort Erie, and Grimsby, the Cit =as=.:—-—-—-———=
of St.Catharines, and Bridges
Community Health Centre. Photo: Healthy Living Niagara

Coordinated and supported by

Green Communities Canada, this project will look at ways to increase the number of children who use
active transportation to school (NRPH, 2010; NRICPD, 2010).

OPHA Built Envonment Workgroup

A CDIP staff persoalso participates in the OPH#ealth andBuilt Environment Workgroup. This
workgroup, which includes public health representatives from acrosgrtnvnce, will be doing
information sharing and advocacy on issuelsited to the built environment. For example, the
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workgroup submitted comprehensive comments on the Provincial Policy Statement which is currently
under review by théMinistry of Municipal Affairs and HousiGRPH, 2010).

APHEO Core Indicators ProjeBuwlt Environment Working Group)

TheNRPHSenior Epidemiologist has been participating in the APBEDENvironment Working Group
APHEO secured funding (26B309) from the Public Health Agency of Canada (PHAC) to help develop
resources to standardizibe reporting of public health indicators across all heaitlits in Ontario. NRPH
staff has also provided feedback on the draft indicators (NRPH, 2010).

Brock University

NRPHvorkswith researchers at Brock University on different projects related teeissuch as physical
activity and environmental healthThis relationship ismformal and mutually beneficial.oBietimes the
NRPHapproaches researchers at the university arider times,researchers approach NRPH. For
example, he Enronmental Healthdivision workedwith researchergrom Brock to secure federal
funding for the development adinearly warning system for new and emerging vedtorne diseasgin
urban areas as a result of climate changée Environmental Health divisioralso formaly engaged
with Brock, local industryand community leaders to develop a comnityrbased climate change
program (NRPH, 2010).

Research, Background Reports & Policy Papers
walkONSunkkey

The walkON survey was developed by the Central West walkON CoorgiGatmmittee. It was
developed to understand the levels of awareness about "walkability”, and the attitudes and behaviour
of residents in the Central West Region towards walking and community design. It has been used to
developwalkON2 social marketingtrategyand will be used as the baseline to evaluate the success of
programsofferedin Niagara Region (NRPH, 2010).

The survey was conducted by the University of Waterloo's Survey Research Centre for five months in
2007 in seven geographic iiegs ircluding Niagara Regiomhe final survey tool, which included 59
guestions, was divided into four sections including:

A Knowledge of walkable communities

A Attitudes towards walkable communities

A Knowledge of how the builtrevironment impacts healthand

A Bariiers to creating walkable communities (CW walkON, 2009).

The survey found thatte three components of a walkable commurtityat were most important to
people when making a decision about where to live were:

e Having a sense of belonging (87%)
e Having sidewalks and pathway connected to each other (86%)d
A Living within a5-10 minute walk of parks (80%).
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Respondentslsoindicated that it was important to live in a neighbourhood with little or no traffic
(87%) and to hava big yard or garden (78%) (CW k@N, 2009).

For urban respondents, the components of a walkable community most likely to affect their levels of
physical activity were:

A Having sidewalks and pathwsgonnected to each other (73%);
A Having roads, sidewalks, and pathwalattare in good cadition (71%)and
A Having welllit roads, sidewalks, and pathways at night (62%).

For rural respondents, the components of a
walkable community most likely to impact their
physical activity were:

A Having trails or pathways withia5-10
minute walk (47%r cycling distance of
their homes;

A Having paved shoulders on both sides of t
road (31%).

Comparisons by gender, age, location, having
children under the age of 18 living at home,
education, housing type, and income showed tha
these demographics campact knowledge,
attitudes and perceived barriers to creating
walkable communities (CW walkON, 2009) Photo: Celine Parent, St. Catharines

Environmental ScanThe Active Transportatioq THE SHAPE PROJECT

In 2009, arenvironmentalscan was conducted by consultants for the Active Trartsgion Niagara
Network as part of the SHAPE (Safe, Healthy, Active, People Everywhere) Project. This work was made
L2adaAofS GKNRdAAK | INIYd LINPPARSR o6& (KBisD2@SNYYS
scan included:
e Areview of reports, websds and toolkits related to active transportation;
o Areviewof initiatives directed at active transportation across Niagara Regiorcanttal west
Ontario by members of the Active Transportation Niagara Network and Regional staff;
¢ Eighteen key informarinterviews with community groups and individuals identified as being
knowledgeable about active transportation issues; and
¢ Five key informant interviews with respondents identified in Phase 1 as having knowledge and
LISNR LISOGA GBS 2y Krbést comributelitopybiicPolicy BirBudz dativeO |
transportation and work with elected officials (ATNNa, 2010).

The environmental scan found that:

e There is a general lack of awareness about active transportation and about how the built
environment can spiport it;

e There is a need for effective communication to educate the public and build awareness of the
opportunities for, and a@ated by, active transportation;
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e /AGAT SyaQ 3INBdzZLJA ySSR (G2 SRdzOFGS GKSYasSt gSa
and local municipalities on issues related to land use planning, as wefl lasw to influence
decisionmaking;

e LG Aa SaaSydaAiart GKFEG OAGAT SyaQ 3INRdAzJA RS@St 2L

support for active transportation (AT 2010a; ATNN 2010b

The scan and literature search ledtle development of a toolkit, Supporting Active Transportation in
Niagara: A practical guide for citiz€hsoups (ATNN. 2016€).

Injury Prevention Background Paper

NRPHporoduced a background par on injury prevention in response to the new Ontario Public Health
Standards which indicates thBtRPHshould address road safety and falls prevention. Prepared over a
two year period, the background paper includes local health statistics relatejutéemand deaths and

an environmental scan of the services that are being offered in communities within Niagara Region for
different injuries and/or populationsThe report found that in Niagara Region:

¢ One person seeks emergency medical assistance é@emyinutes because of an injury;

¢ One person dies every three days because of an injury;

e 69.9 per centf injury-related deaths are due to suicide, car crashes, and falls; and

¢ Injury-related deaths among younger residents result primarily framgside, @r crashes, and
poisoning(NRPH, 2010b)

The report concluded that falls prevention is the highest priority for action from public health for
children under 14 and adults over 60, while-mad motor vehicle collisions are the highest priority for
actionfor residents who are 1&8 59 years in ageThis report has been used internally to h&lRPH
establish priorities for resources and action. It has also been sent to the Public Health and Community
Services Committee (NRPH, 2010).

Model Municipal Bicyte Transportation Policies

NRPHas a long history of providing support to the Regionaghlia Bicycling Committealongide
staff from Public Works and Integrated Community Plannhigtorically NRPHsupport focused
predominantly on education anawareness activities linked to the promotion of physical activitjore
recently, the focus has shifted to policy developmissues and S|gnage/wémd|ng(NRPH 2011)The
Policy Task Force recently develogedodel
Municipal Bicycle Transportatid®olicies that
local area municipalities could incorporate, in
whole or in part, into their Official Plans,
Transportation Master Planer other planning
documents. The model policies wdrased ora
review ofthe best practices in Ontario and
beyond, inernal consultation with Regional
staff, consultation with staff in local
municipalities, and external consultation with
community groups. This consultatiprocess
included several meetings with th@anners
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from local municipalities iNiagara Region. h€ policies, whiclare grouped into core policies and
supplementary policies, have been organized under three main themes:

e Land use and transportation planning;
¢ Network and facilities; and
e Implementation (NRICP, 2010b; NRPH, 2011).

The Model MunicipaBicycle Transportation Policies were endorsed byRbgional Niagara Bicycling
Committeein August 201@nd approved by Regional CounciBeptember 2010.The document was

then circulated to local area municipalities with a cover letter that encourgigehing staff to include
appropriate policies witim their revised official plans (NRPH, 2011).

Growth Plans & Official Plans

Integrated Community Planning Department

Integrated Community Planning providestailed written comments on a number of plang
documens and amendments at both the regional andmicipal level. These comments were initially
focused on active transportation issues (both policy and infrastructurehave expanded tonclude
food access, injury prevention (through traffic cadign parking lot considerations and pedestrian
streetscapes), sun safety (shade provisions) and social cohesichiirgconcerngpublic realm and
accessibility issues)ssues pertaining to environmental health were redirected bactadf in the
Enironmental Healthdivision br comment (NRPH, 2011).

Healthy Living Niagara

Niagara Region Public Health has collaborated with their partners in the community through thieyHeal
Living Niagara partnership the preparation of comments on thefficial gans for the local

municipalities. Healthy Living Niagara has enlisted the services of an external consultant with a planning
and health promotion background to assist with the review and developmeodmments on all of the

local official fpans in Niagar Region (NRPH, 2010)he official pans were examined by the partners

using the 3D approach (i.edensity, diversity and design) that was developed in the San Francisco Bay
Area. This approach has been produced to ensure that communities have thiapopuaensity, the

mixed land usesandthe aesthetic design needed to foster active modes of transportation and public
transit (H-N 2010b).

When comments are submitted by Healthiving Niagara, each comment is accompanied by initials to

identify the health benefits associated with the comment offered Q F2NJ Ly 2dz2NE t NBGSy
t KeaAort | OGAGAGReYT WwaQ FT2NJ aSyidlt 1 SIHtdK FyR {204
following are some examples of the comments offered by Hgadlitiing Niagara on one Official Plan:

e Under General Commercial:

0 Add a policy regarding the locationsd K2 2 f &> A P®PSd G2 KSNBE LI2aaAotS
near concentrations of residential uses to minimize travel distance and support walkingy cyclin
and transit use";

fa)V2

e Under Environmental Corridors and Linkages:
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0 Include a policy to permit cycling and walking trails on Open Space Corridors (where
appropriate), to compliment any existing networks used for both recreation and everyday
travel for shoppig, school, etcetera;

0 Integrate Linkages and Corridors within an Active Transportation strategy to create a
comprehensive network of trails for both recreational and everyday transportation needs;

e Under Streets and Blocks:

004G & @ AK2dzZ R ad$Soulevard dndsidénrliksdn itk sided\aBd with cycling
facilities in keeping with the volume and speed of the street";

¢ Under Neighbourhood Commercial:

0 Include features to support accessibility, walking and cycling including amenities such as bicycle
parking, lighting, and streetelated entries;
0 Add a policy to discourage dritteroughs;

e Under Desigiuidelines for Highway Commercial

o Include provisions for slowing highway traffic in areas where commercial uses exist or are
proposed (i.e. gateway feates & urban design);

0 Include policies to accommodate transit and #matorized travel to and in the highway
commercial area;

o Under Greenfield Area where density targets of 50 people and jobs per gross hectare are
identified:

o Consider raising the densitgrgets in order to support a higher level of transit servideN(H
2010b).

Master Plans, Strategies & Programs

Niagara Region does not currently have a Transportation Master Plan but does have a Transportation
Strategy document. Public Works staff at fRegion are currently updating this strategy document

which mayover time evolve into the creation of a Transportation Master Plamegrated Community
Planning are currently involved on the Technical Advisory Committee for a local municipality that is
developing a Sustainable Transportation Master PlHnmis involvement includeattending Public
Information Centres and commenting on draft documents and framew@iRPH, 2010).

Active Transportation Plans

From 2007 to 2009, Healthy Living Niagamavemed workshops in five municipalities in the Niagara
Region. These workshgpwhich were facilitated by dgnner contracted by the partnership, were
directed at the drafting oéctive transportation plans with municipal staff, elected officials and
concerned citizens (NRPH, 2010).

Local Food Action Plan

Niagara's Local Food Action Plan was developed in consultation with key stakeholders starting in 2008.
The final report outlines actions that will help Niagara's food industry grow and promotes:
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¢ Potential solutions to many problems that farmers are facing through the creation of stable and
reliable markets for Niagara producers

e Safe and secure food supply for consumers

e Economic development through local markeasd

o Opportunities to enhance wine arallinary tourism in the regio(NRPH, 2011).

The Local Food Action Plaatlinesa number of actions, grouped under the following categories:

¢ Information Resources and ResearéResearching, compiling and providing information from
various sources

¢ Local Food Network and Infrastructuréeveloping and strengthening relationships between
farmers and retailers

e Education and Awareness Raisiiiffucating and informing consumers about local food options

e Supportive Policy and Fundin&eviewing policie and procedures from other levels of
governments and organizations to streamline procedures and develop best pradiR€4,
2011).

Niagara RegioRublic Health staff was engaged in the consultation process and continue to promote
community action throgh various networks and linkag with community organizations (NRPH, 2011).

Secondry Plans, Subdivision PlansSite Plans

The Environmental Health division revigsubdivision plans or site plangibtential environmental
health concerns are identifie For example, they have gotten involved:

¢ In the review of a subdivision that was planned on a contaminated site; and
¢ In the review of a proposal to develop a petroleum refinery near an existing subdivision.

The issues addresd in these circumstancesry dependingipon the situation andhe proposal but
can include air quality concerns, water quality issues, contaminated soil and noise (NRPH, 2010).

Environmental Assessments & Certificates of Approval

The Environmental Healttivisionis alsanvolved in thereview of reports prepared for environmental
assessments and certificates qfpgoval. For exampl&RPHas addressed issues associated with:

e PCBs in the sediment of Lake Gibson;

e Concerns overltra-low frequency sound from proposedwind fam;

e Petroleum byproducts in Lyon's Creek;

¢ Contamination on &rmer industrial site being developed as a feuad ice rink; and
¢ Noise and air quality for a proposal to develop a Nastde Raceway (NRPH, 2010).

Usually, in these situations, the Enviroental HealthdivisiorQ & idRotfdRd. It has a health

protection role andwhere appropriatewill "rule” on these situations using its authority under the

Health Protection and Promotiofct and various regulations and standarddowever, thedivision also
conducts assessments and reviews of technical reports pertaining to existing concerns or proposed
developments and provides support and expertise to agencies such as MOE and local municipalities as
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well as community representativedNiagara Regn PublidHealth has @oxicologist on retainer who
assists with the review dfumanhealthriskassessmentsaisneeded (NRPH, 2010).

Use of Geospatial Tools

Within Niagara Region, GIS services are provided centrally by Corporate Serviceanaly&fom

that team has been assigned to thERPHand is physically locataslith the epidemiologist The GIS

staff member works with the department's epidemiologists to collect, analyze and map the information
that is important topublic health NRPHSs currently collaborating with others departments within the
region to geocode facilities and assets such as trails, ice pads, commemitys, schools, playgrounds
(NRPH, 2010).

WhileNRPHloes have access to many layers of data that belong to the regioaludal

municipalities, it does not have access to some health data at a neighbourhood level. Health statistics
data such asbesity ratesare only available at a census division. For Niagara Region, this means that
most ofthe health statistics are ailable at the regional level only. This means that the health statistics
are not available at the scale that would be needed to understand how health varies across
neighbourhoods or in response to changes in the built environment. Some health statstibs

analysed down to a neighbourhood scale bIRPHvould have toaggregate years in order to report
numbers (since actual counts of people would be too low to repaithen dealing with demographic

data, NRPH would have to work with Statistics Canadkevelop the data for the neighbourhood level.
This is expensive and tiromnsuming work (NRPH, 2010).

Health Promotion & Public Awareness

International Charter for Walking

In 2008, the CDIP dsion with Healthy Living Niagara began to encourageiaipetlities and the region
to sign the International Charter for Walking. Six municipalities have signed the Charter. For details,
please refer tchttp://www.walk21.com/charter/default.asp

walkON

ThewalkONsocial marketing campaign is a miéiceted program developed with five othBHU$ in
the Central West Region of tiovince. NRPHand Healthy Living Niagara have been running elements
of this program for about six years now. It includes:

¢ A webbased toolkit with factsheets and resources;
o A walkability checklist; and
e Active transportation workshops.

The resources are available through the website and its community partners. It also provides support
and resources to community groufisat organize workshops on active transportation. Residents are
also encouraged to fill out the walkability checklist for their neighbourhoods and to submit them to the
Healthy Living NiagaraHealthy Living Niagaemalysethe results submitted on anmmual basis and
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provides themto various municipalities, councillors and community groups. The results help councillors
understand how residents see their neighbourhoods from a "walkability perspective”. They can also be
used by community groups for edatton and advocacy work (NRPH, 2010; Healthy Living Niagara,
2010a).

Addressing the Health of Low Income Populations

Regional staff and Healthy Living Niagara are alert to opportunities to encourage and support programs
or policiesthat are directed athe needs of low income populationgor example, it supports the work

of two municipalitieghat work with grantsand community partnerships to deliver the Good Food Box
Program which is designed to get fresh fruits and vegetables to families that naghe able to afford

them. Through the official fans there is opportunityto support wording for affordable housing and

access to healthy food€lommunity groupsare encouragedo emphasize the need for public transit

and pedestrian infrastructure ilow income neighbourhoods where there is a greater need for active

and alternative modes of transportation (NRPH, 2010).

Complementary & Contradictory Health Interventions

Saff working onbuilt environment isges across the department, have variedopities depending on
the division they work in, however each priority is interconnected and is complementary to the overall
work in this area.For example,tiey see their work on active transportation supporting:

¢ Increased levels of physical activity;

e Decreased injuries among drivers, cyclists and pedestrians;

e Decreased emissions of air pollutants and greenhouse gases; and

¢ Increased access for all members of the community to jobs and services (NRPH, 2010).

With that said, staff indicated thaherehave been a few situations where the messaging on different
health issues had the potential to confuse the public. For example:

¢ While theCDIRdivision encourages physical activity outdoors whenever possible, the
Environment Healtldivision encourages mple to "take it easy" and "stay indoors" during @gn
advisories and heat alerts; and

¢ While theCDIRlivision encourages people in Niagara Region to eat locally grown food, the
Environmental Healtllivision has identifieghotential concerns about the safgtof foods
prepared by local cottage industries that may be operating without propgulatoryprocesses.

In these cases, stafésolve the different positions and messages with good communication between
teams (NRPH, 2010).

NRPHstaffwork to ensurehat health messages are consistent with fhréorities of the Regional
Municipality of Niagara as a whole such as inRegional Official Plan and with Regional Council
Business Plari®&RPH, 2010).
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Evaluation

NRPHuses several methods for evaluatio One method is a resulisased accountability framework
that evaluates projects and strategies against their priorities and objectiattgr than their outputs.

In Niagara Region, Public Heald#dues the strength, sustainabiljignd effectivenessfgartnerships

and collaboratives As suchpartnership engagemens important to their evaluatioprocesses (NRPH,
2010).

Research, Policy & Resource Needs

Niagara Region Public Health staff indicated that it would be very helpful to have:

e Good prowvicial and local data related to active transportation (e.g. levels of physical activity,
number of people who commute on bicycles, numbers of likesand sidewalks);

¢ Solid provincial and local data on health care cost savings associated with variees act
transportation interventions (e.g. how many cases of heart disease would be avoided if the
kilometres of interconne@d bike trails doubled);

¢ An environmental scan conducted on thesearch and projectthat are being doneand by
whom, across the pvince;

e Good health research to address issues such as:

0 Health impacts among those exposed to air pollution along high volume traffic corridors; and
o Impacts orthe levels of physical activity as thember and variety of retail outleisicreases
within closeproximity to residential neighbourhoods

e Health statistics made available at a local scale; and

An inventory of best practices in the built environment for use by public health (NRPH, 2010)

Resources for Niagara Region Public Health

Healthy Living Ngara see http://healthylivingniagara.com/default.aspx

walkON see http://www.walkon.ca/welcome.com

Canada Walks see: http://www.canadawalks.ca/downloads/Walkolution_MNeadls 2016E . pdf
iCANwalk see: http://www.icanwalk.ca/en/whatari-do/internationalcharter
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C Public Health Units - Urban/Rural Mix

2. Region of Waterloo Public Health (RWPH)

Interview Participants

.. . i Region of Waterloo
Healthy Living, Planningnd Promotion e City of Waterloo
Pat Fisher, Public Health Planner, Population Health, Plaanihg e City of Kitchener
Evaluation _ _ _ e City of Cambridge
Marc Xuereb, Public la¢éh Planner, Healthy Eatirajd Active e Township of North
Communities Dumfries
Health Protectionand Investigation * Township of Willmot
Peter Ellis, Public Health Planner, Health InformatiodPlanning | * Township of Wellesley

e Township of Woolwich

Background

Waterloo Region is located in southwestern Ontario. It is bounded by Brant Countlyea@ity of

Hamilton in the south, Perth County and Oxford County to the West, and WellhgitiarinGuelph

County to the north and east. The Region has a population of approximately 500,000 people. Itis
governed by a twadier system with the Region &¥aterloo as the upper tier of government and three
Cities and four townships as the lower tiers of government. Waterloo Region is a mix of urban and rural
development patterns. Much of the Region is rural with agriculture playing an important phaet in
economy, but it also has three major urban centres which house most of the Region's population
(RWPH, 2010).

ThePHUin Waterloo is a Department within the Regional government. The Regional Council is the

Board of Health (BH for the PHU It iscomposed of seven Mayors, the Regional Chair, and seven
Regional Councillors. The Region of Waterloo Public Health department (RWPH) reports to the Regional
Council through the Community Services Committee, which is composed of a subset of elected
representatives from the Regional Council (RWPH, 2010).

Health Priorities for Land Use Planning Processes

The Public Health department has approached the land use planning processes within the Region with
two sets of objectives. One set of objectives aresthncluded in the Region's Growth Management
Strategy:

e Preserving rural areas;
¢ Intensifying urban areas; and
e Maintaining hard lines on the urban boundaries (RWPH, 2010; Waterloo, 2003).
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The other set of objectives are designed to meet s respongbilities under the Ontario Public
Health Standards that are mandated by the Province. These include:

e Ensuring community access to healthy foods;

e Ensuring that urban intensification is done in a way that protects air quality, encourages active
transportaion, supports public transit, and fosters physical activity and social cohesion (RWPH,
2010);

¢ Engaging in knowledge exchange activities with public health practitioners,-pudicgrs,
community partners, and the public regarding factors that determirehibalth of the population
(MHLTC, 2008);

e Fostering relationships with community researchers, academic partners, and other appropriate
organizations to support public health research and knowledge exchange (MHLTC, 2008); and

¢ Facilitating an awareness of palation health information, including determinants of health and
KSIfGK AySljdAaidAasSa G2 GKS Lzt A0 O2YYdzyAde LI
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Organizational Structures

History of Involvement

The Public Healthdpartment became involved in the land use planning processes in 2002 and 2003
when the Region's Growth Management Strategy was being discussed. hoseg/ears, the Public

Health partment identified the opportunity to be involved in the process tdphieafluence and

support policies, development patterns, and programs which protect and promote the health of the
community. Discussions began between Public Health, represented by the Health Determinants,
Planning and Evaluation Division, and the Plagigpartment to identify Health's areas of interest and
Planning's needs. A whole series of research pieces were generated from those discussions related to
physical activity and the built environment, access to healthy foods, and the preservation and
promotion of local farms. These research pieces were used to inform and support the development of
the Region's new Official Plan which was approved in 2009. They were also used to inform and support
Corporate and Departmental programs and policies thatiooe today (RWPH, 2010).

CrossDivisional Adhoc Committee

During the years of active involvement in the letegm land use planning process, the Public Health
department established a Cre88visional Adhoc Committee with staff from different Divisavithin

the Health department The Committee met on a frequent basis to discuss aroksg issues related

to the built environment and the land use planning processes. It included staff who worked on issues
related to air quality, environmental hahl food issues, and physical activity as it relates to the built
environment. The Adhoc Committee met until 2009 when the new Official Plan was approved. While
the Adhoc Committee no longer exists, relationships built over that time continue on amalfbasis.

In addition, staff who worked together through that Adhoc Committee developed a sensitivity to one
another's issues which serves them well today (RWPH, 2010).
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Restructuring

The Public Healthdgpartment has been restructured over the last tyears. During this process, the

Health Determinants, Planning and Evaluation Division that did research, policy development and health
promotion on issues related to the built environment and the land use planning processes, was
reorganized into differenteams. Today, tre are several teams from twaouisions doing work related

to the built environment and/oland use planning processelse Healthy Living, Planning and

Promotion Division and the Health Protection and Investigation Division (RWFR}, 201

The Healthy Eating and Active Communities team, from the Hekiltiryg, Planning and Promotion
Division,work on issues related to food access, community gardens, trails, and active transportation.
The Healthy Living, Planning and Promotion Dinigienerally provides research and data analysis
support to staff in its Division, and also works across Divisions on issues related to health and the built
environment (RWPH, 2010). The Heaftformation and Planning teafrom the Health Protection and
Investigationdivisionundertake research, repostriting, and data analysis projects to support various
environmental health programs that are delivered by Public Health Inspectors.

Relationships with Municipalities & Planning

For the most part, théublic Health

department works with, and through,
the Regional Planners when dealing with
issues related to the land use planning [l
processes. When an issue involves the
Planning Department from one of the
local municipalities, communication is
conducted tlrough and with the
Regional Planners. There are exceptionss
to this rule. For example, for the built
environment research project that is
being managed by the Public Health e i
department , staff will communicate directly with staff from the Iocal munlcummRWPH 2010).

Community Partnerships

Staff from different progranareas within the Public HealthePartment work with a broad range of
community groups and agencies in Waterloo Region. A number of those organizations have an interest
in the bult environment and/or land use planning processes. For example, the Pedestrian Charter
Steering Committee, Community Garden Council, the Waterloo Region Food System Roundtable and the
Waterloo Region Healthy Communities Coaliti@taff from different pogram areas work with these
community groups by attending meetings, providing information about processes within the Regional
and Local municipalities that may be of interest (e.g. opportunities to provide commentsariiagC

Master Plan), and providingsource materials (RWPH, 2010.

The Health department has also coordinated and facilitated the Waterloo Region Heart Health Coalition,
called Together 4 Health, a partnership of over 75 community organizations and agencies that do

109| Public Health and Land Use Planning: Background Report



educational work andun programs to promote healthy eating and physical activity among residents in
the Region. The Coordinator for the Coitige was housed in the Healthepartment but funded

directly through the Province. The Heart Health Committee is currently beingstttoed in response

to changes in fundingnd mandate directed by thelHPS In the future, it will be known as the Healthy
CommunitiePartnershif RWPH, 2010).

Issues Sparking Interest

In Waterloo Region, there has always been a strong intenetstal preservation of farm lands. This

interest in reflected in the Region's Growth Management Strategy, Official Plan and BtRieg So
the Public Health &artment's research on foerklated issues has generated a lot of interest and
support fromRegiondCouncilors, regional Planners anddlareaPlanners (RWPH, 2010).

In Waterloo Region, there has also been a lot of interest in active transportation and in public transit,
which is run by the regional level of government in Waterloo Region.R€g®n's Planners, particularly
the Transportation Demand Management (TDM) Planners, and the local area Planners were very
interested in working with Public Health on research related to urban form as it affects active
transportation and use of public trsit (RWPH, 2010).

Research, Background Reports & Policy Papers

Healthy Growth: Health and the Built Environment

In 2007, the Public Healthepartment prepared a report that provides an overview on all of its work on
the built environment. This repbbegins by identifying how, without careful planning, growth in the
Region could increase chronic diseases, deteriorate air quality, increase service needs, and increase
health disparities in the community. It then summarizes how community planningrgzact health
outcomes by:

¢ Increasing physical activity through urban design improvements;

¢ Improving food access and food intake by increasing the availability of healthy food options;

e Improving air quality by reducing emissions from local energy andfurslumption;

¢ Increasing social capital in neighbourhoods; and

e Strengthening rural health by improving farm viability and addressing rural isolation (RWPH,
2007a).

The report identifies the sategies for the Public Healthepartment that could be employkto ensure
that growth produces positive health outcomes such as collaboration with regional and local area
municipalities, leading by example where possible, engaging citizens, conducting research, and
monitoring progress (RWPH, 2007a).

Research on Fablssues

The Public Health department has conducted and/or managed several studies that were directed at
food-related issues. These studies were conducted to support the implementation of the Region's
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Growth Management Strategwhich was aproved by Concil in June 2003nd to inform the
development of the Region's new Official Plan (RWPH, 2010). Several of these studies are summarized
below.

Economic Impact of Waterloo's Agricultural Sector

Working with support from Human Resources Developmenia@an
and other provincial and local agencies, fidUcontracted the The foodrelated
services of a consultant to conduct an assessment of Waterloo Regiprif$lustries in Waterloo
agriculture and food sector. This report concluded that the primary | Region suppaed
(farming), secondary (processing, manufacturingolesale approximately 11.3%
distribution) and tertiary (direct sale to the consumer) sectors of the | Of Waterloo Region's
food-related industries in Waterloo Region supported over 26,380 jopdabour force in

in the Region, or approximately 11.3 per cefitWaterloo Region's 2001/2002 .

labour force in 2001/2002. It fowhthat gross sales estimates for the three sectors totaled almost $2.7
billion in 2001 (HCA, 2003).

This study found that there were 1,444 farms in Waterloo Region in 2001 compared to 1,590 in 1996. It
found that the area of land farmed betwee®96 and 201 declined by 3.7 per cefrom 234,400 acres

to 225,800 acres. It identified dairy farms as the most numerous type of farm in Waterloo Region and
that livestock farms account for 66 per ceasftall farms in the Region. The report found that, on

avergye, farms in Waterloo Region net $39,000 per year; which is almost twice the Ontario average in
2000 of $21,534. It concluded thaWvaterloo Region reported the second highest level of productivity

on a per acre basis in Ontario, exceeded only by thgakidruit belt"(HCA, 2003).

Among other things, the report recommended that the Region of Waterloo:

e Ensure that the preservation and protection of farmland remain an integral part of the Region's
Growth Management Strategy;

e Continue to explore andelelop options for institutional purchasing of locally produced food;

¢ Initiate communications with food retailers to explore options for increasing the availability of
locally produced foods on supermarket shelves; and

e Have its Public Health department ddop a communication campaign to stimulate an increase in
the consumption of locally produced fruits and vegetables (HCA, 2003).

Food Flow Analysis Study

The Public Healthdpartment contracted the services of a consultant to determine what percentage of
the food that is consumed in the Region of Waterloo has been grown, raised and/or processed in the
Region. Using 20 locally produced food items as the indicator food items, key informant interviews with
food producers and food processors, and surveyslooted at supermarkets, convenience stores, and
local farmers' markets, the study examined the extent to which foods grown in the Region are used
and/or sold in the Region. It found that:

¢ None of the local processors sourced the 20 food products exelysiith locally grown foods;

¢ In most cases, locally grown content in locally processed foods is low;

e Consumers who want to buy locally grown food can do so through local farmers' markets in the
Region or through a few local retail markets; and

111 | Public Health and Land Use Planning: Background Report



¢ Locally gravn produce is available to a limited extent in some supermarkets but it is not clearly
marked as locally grown (HCA, 2005).

Food Miles: Environmental Implications of Food Imports to Waterloo Region

The Public Healthdpartment conducted a study in whidhanalysed the average distance travelled by

58 commonly eaten foods that were imported into the Region. All 58 foods selected were foods that
could be raised or grown in the Region of Waterloo. The study found that, on average, the 58
commonly eatendods travelled 4,497 km to reach the supermarkets in Waterloo Region with distances
ranging from a low of 678 km for sweet and frozen corn to a high of 16,665 km for prepared

mushrooms. The study estimated that the transportation of these 58 foods isiat=sth with emissions

of approximately 52,000 tonnes of greenhouse gases annually. The study did not attempt to analyse the
greenhouse gas emissions associated with the growing and/or processing of the 52 food items (RWPH,
2005Db).

Radundant Food Traden Waterloo

The Public Healthdpartment conducted a
study to examine the extent to which trade in]
food products in Waterloo Region is
redundant. The premise of the study is that |t
is unnecessary, and harmful economically and
environmentally, to impdrfood products into
the Region when those products are being
produced locally and "in season". The study
was based on vendor audits, review of food
trade data, and key informant interviews witH s
food producers, food distributors and food
retailers. It feused on 11 products that were
known to be locally available and was
conducted during peak harvest time.

It found that about 9 per centf the produce displays in the selected stores/farmers' markets contained
produce from the Region while 84 per caintained products from Ontario. Using seven selected
foods, including apples and strawberries, as the indicators foods, the study found that there is a high
level of "redundant trade" during peak season in Ontario. For example, it found that Ontaddechp
$31 million in tomatoes during the peak season in 2004, when it was also exporting $92 million in
tomatoes (RWPH, 2006).

A number of producers interviewed indicated that they had moved out of the production of fruits and
vegetables because theyud not compete with low prices being offered on imports. One retailer
noted that his/her market did not carry imported produce in local season because the municipality
(Cambridge) has a Bgw preventing it One producer indicated that it would help E@roducers if

there were fewer restrictions on "farm gate sales" (i.e. parking restrictions, size of store restrictions, et
cetera) (RWPH, 2006).
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Towards a Healthy Community Food System

In 2005, the Public Health department prepared an interim repbotyards a Healthy community Food
Systemthat drew on 14 reports prepared by the Public Health department between 2003 and 2005.
This report, like the ones discussed above, was prepared in support of the implementation of the
Region's Growth Managementr&egy. It explains that community food system planning is an

integrated response that addresses a number of seemingly disparateré&aigd problems that can

affect public health. The goal of community food system planning is to: "create a systdritimaly
residents have access to, and can afford to buy safe, nutritious, and cukacabytable food that has

been produced in an environmentally sustainable way and that sustains our rural communities"(RWPH,
2005a).

The report identifies several faerelated problems which affect public health directly or indirectly:

¢ Increases in the rates of obesity among residents in response to the increased availability of low
cost processed foods which are typically high in sodium, fat, and/or refined carlaabgdr

¢ Increased density of "fast food" restaurants in lovilecome neighbourhoods;

¢ Reduced access to supermarkets and/or convenience stores that sell fresh food;

¢ Reduced ability to afford healthy foods among lower income populations;

¢ Growing reliance on iported foods which threatens the lortigrm viability of local farms;

e Growing consolidation within the food system which makes the local food economy vulnerable to
corporate relocation (RWPH, 2005a).

The report also identifies some emerging trends witlia Region:

e A growing interest among farmers in selling directly to consumers;

e A strong consumer interest in buying fresh food from farmers' markets with $20 milliamaiinn
being spenby consumers at the farmers' markets in the Region;

e The developmenof Food Box Programs that make fresh produce from local farms available
directly to consumers on a regular basis;

e A strong response from consumers to tBay Local! Buy Fresh! Maghat was created and
promoted by the Public Health department ;

¢ The steadyncrease in the number of community gardens in the Region (i.e. there are currently 31
community gardens in the Region with 679 individual plots);

¢ The development of six green roofs or rooftop gardens in the Reign (RWPH, 2005a).

This reportalso includeshe results of a &blic Health Sudy which calculated the optimal nutritional
needs of Waterloo Region's projected population in 40 years, and assessed whether the Region's
agricultural land was capable of supplying it. That study found that many &ethautritious foods
needed in the future for the Region's population could be met in whole or in gart focal production,
with a 10 per centshift in agricultural ppduction by 2026, and with a 12 per cesttift in agricultural
production by 2046 (RWHR 2005a).

The report identifies a number of strategies that could be used to create community food security.
Among these are a few directed at the built environment. For example:

¢ Develop zoning and/or financial incentives that municipal governmemtsisa to attract food
retail operations to targeted location;
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e Encourage mobile farmers' markets;
¢ Encourage the establishment of community gardens with grants as the City of Kitchener does;
e Encourage community gardens and rooftop gardening through Offitaals, Zoning Baws, and
by trading height or parking restrictions for garden space;
¢ Restrict the density of unhealthy foods in identified neighbourhoods (e.g. near schools);
e Expand local farmers' markets; and
e Enable offarm processing facilities to makarms economically viable (RWPH, 2005a).

Urban Form, Physical Activity and Health

In 2005, the Public Healthepartment
released a study on urban form and physical b=
activity. Department staff compared travel
patterns and health outcomes between
residents in an innefcity neighbourhood in
Water Region that was built on a grid pattern
against those for residents in a suburban :
neighbourhood in Waterloo Region that was |
built with crescents and a ring road. The
study was based upon 1000 telephone surveys
that were conducted with residents in the two
selected neighbourhoods in May 2005.

The study found that innecity residents: walk significantly more days per week; spend significantly

more of their walking time doing errands and getting from placelée®; and are more likely to walk or
cycle to school, work, and for errands than their suburban counterparts. It found that suburban
residents: spend more time walking for leisure or exercise; are more likely to walk with a family member
or pet; are mordikely to own three or more vehicles; and spend significantly more time driving each

day than innercity residents (RWPH, 2005c).

The health outcomes derived from this study were contrary to those expected from the health literature
(i.e. higher rates afiegative health outcomes were found among irHodtly residents) but those results
were not statistically significant because of the small population size, and were not corrected fer socio
economic status, which may explain the health outcomes. This &ddp the development of a major
research project that is described under "The Use of Geospatial Tools" (RWPH, 2010).

Baseline Indicators for Walking in Waterloo Region

The Public Healthdgpartment worked with staff from the three cities and two of ttevnships in

Waterloo Region to document a baseline inventory of policies, guidelines, and infrastructure which
support active transportation in the Region. The Municipal Walkability \Wgi®&roup examined:

policies in official Plans, secondary Plangjgjines, and f[ans;by-laws; pograms; angedestrian
infrastructure at the regional level and among local area municipalities. It documented these in tables
for each jurisdiction as a baseline that can be used for comparison over time (Waterloo, 2008a).
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Health and the Physical Environment Report

In 2009, staff from across Regional deparntisecontributed to a 20page State of thervironment

report for the Region that identifies the ways in which the physical environment can impact the health

of the population. While the report was coordinated by Public Health staff, staff from other Region of
Waterloo departments were asked to contribute because it was determined that decisions and practices
around transportation, housing, industry, water use, veasianagement, and other service areas

influence the health of the community. The report focused on health factors or health outcomes
relating to topics in broad environmental categories: land, air, water, and community:

¢ Land contaminants, solid waste nmagement, pesticides, agricultural practices, and brownfield
development;

¢ Drinking water supply, wastewater treatment, lead and other contaminants in water supplies;

e Outdoor air pollution, indoor air quality, and tobacco use;

¢ Built environment, food safetywectorborne and zoonotic diseases, UV radiation, and alternative
renewable energy (RWPH, 2010).

The report describes environmental health risks using current literature and scientific studies. It also
addresses vulnerable populations and the likelindeat people will experience health impacts. It
describes how the Region of Waterloo manages these risks and how the residents of Waterloo Region
can try to minimize the negative effects of these environmental risks (RWPH, 2009b).

Air Pollution Burden ofllness in Waterloo Region

In 2008, the Bblic Health @partment released a report which
estimated the number of health impacts associated with air pollution |nAir pollution in the urban
the urban areas within the Region of Waterloo. The study used risk | areas of Waterloo Region
coefficients derived fronexisting epidemiological studies, local air contributed to

pollution levels derived from air monitoring data provided by MOE approximately 712 non
and local health data (e.g. number of hospitalizations) for the urban | traumatic deaths and
areas within the Region. With this data, the Health department 2,000 hospital admissions
estimated that, over a five year period, between 2000 and 2004, in the over a 5 year period.
urban areas of Waterloo Region:

e Chronic exposure to PMcontributed to approximately 504 netmaumatic deaths, 208 of which
were cardiepulmonary or lung cancer deaths;

e Acute exposure tdhree air pollutants PM, 5, nitrogen dioxide INO,] and Ozone) contributed to
287 nontraumatic deaths; and

e Acute exposure to four air pollutantBih.s, NO,, Ozone and SO2) contributed to about 2,000
hospital admissions related to cardiovascular angirgory problems;

e (Ozone exposures contributed to 47 emergency room visits and 20 hospital admissions among
children aged 5 to 12 (WRPH, 2010; WRPH, 2008c).

This study recommended, among other things, that the Region:

¢ Investigate the potential for utiling air quality modelling software to understand air pollution
dispersion patterns and to support land use planning policies; and
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e Examine the feasibility of obtaining additional air monitoring equipment to improve the Region's
ability to assess air pollatn in both rural and urban areas as well as in m&mgironments
(WRPH, 2008c).

Drive-Through Facilities, Air Quality, and Health

In 2008, at the request of Regional Council, the Public Health department prepared an initial assessment
and a literaturereview of health issues associated with dribeough facilities. This report discusses the
health evidence associated with several issues that are often identified as concerns witthdvivgh

facilities including air quality and safety concerns.oles that there are few peer reviewed articles on
drive-through facilities and concludes that these facilities provide a convenience to vehicle drivers only
while adding to air pollution, reducing safe pedestrian access to retail establishments, encguragin
inactivity and reliance on vehicles, and presenting safety hazards teetunular traffic (RWPH, 2010;
RWPH, 2008d).

Raising Chickens in Urban Areas

In 2008, the Public Healthepartment assessed the health risks and benefits associated with urban
residents raising chickens in their backyards in response to a request from an Area Municipality that was
drafting an animal control blaw. Staff conducted a review of the peeviewed health literature,

sought the experience of other health units, andighed the risks associated with this activity (i.e.
increased risk from animddorn and foodborn infections) against the benefits associated with this

activity (i.e. increasing access to healthy foods). Staff concluded that the risks associatectkyiirdba
chickens could be controlled with appropriate measures and regulatory controls, and the benefits
outweighed the risks (RWPH, 2008b; RWPH, 2010).

Use of Geospatial Tools

The Public Healthdpartment has been using geospatial tools for sevesaly to map sites and

facilities of interest to them such as industrial point sources of air pollution using the National Pollutant
Release Inventory (NPRI), sites associated with West Nile Virus, contaminated sites, grocery stores,
convenience stores, armbmmunity gardens. The Health department has two Epidemiologists who are
trained to use geospatial tools and they work closely with the Region's GIS team. The Health
department has also conducted several studies using geospatial tools (RWPH, 2010).

Food Access Study

In 2003, the Public Health department used GIS to map the 40 large grocery stores, the 99 small food
retail outlets, the 234 convenience stores, and five farmers' markets in Waterloo Region. It then
compared these sites to residentialiggabourhoods in the Region with particular attention to
neighbourhoods with a high percentage of low income households. It found that there were a number
of areas in the Region that were poorly serviced with stores and retail outlets that sell frestmiluit
vegetables. It did find however th@# per cenbf the urban population in Waterloo Region lives within
450 metres of a public transportation route, and that all large grocery stores were located on bus
routes. This study has been used to identify neighbourhoods that should be targeted for food access
programs such as neighbourhood markets and/or community gardens (RWPH, 2010; RWPH, 2004).
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Mappingand Monitoring the Impact of Urban Form on Human Health

In 2008, esearchers from the Universt
of British Columbia, Waterloo and Albertg
partnered with the Region of Waterloo to
conduct an innovative three year
research project with funding from the
Canadian Institute of Health Research,
Heart and Stroke Foundation of Canada :
The first phase ahe research project Wi
involved the creation of a GIS walkability
surface. This toalses a variety of land
use data on density levels, street
construction design, and land use mixes
to estimate the "walkability" for each postal code. The Region of Watestiaff have worked with
Professor Larry Frank to construct an interactive GIS surface that staff will be able to manage and
update on an ofgoing basis. Professor Frank has created similar walkability surfaces in five regions of
the United States and Mancouver. This project provides the Region with the opportunity to shape and
form a tool to meet its specific needs while setting an example that will be of interest to municipalities
across Canada (RWPH, 2007c).

The research project will advance curt@pproaches to travel data collection. It will include: a two day
travel diary for 2000 households; diaries to track food purchasing patterns for 750 households;
guestions about health outcomes; and a survey respecting neighbourhood preferencesojeut igr

largely patterned after, and will adapt materials from, the well publicized SMARTRAQ study conducted
by Dr. Frank in Atlanta. The results from this project will inform community planning, transit planning,
and obesity prevention (RWPH, 2010: RViZRBI7c).

This project will fill a critical gap in the information needed to inform pedestrian and cycling policies and
projects and establish a better understanding of non work and weekend travel patterns. The data
collected will allow for calculationsf the relative air emissions associated with different types of
neighbourhood designsThis model also creates a framework that may eventually enabl&#ggon of
Waterloo to measure the causal relationship between the changes to thedmyitonment and

changes in travel behaviour and hea{®WPH, 2010; RWPH, 2007c).

Growth Plans & Official Plans

Saff from the Public Health &partment got involved in the Region's land use planning process when
the Region was developing its Growth Managemenih Ra2002. From that time until the Region's new
Official Plan was approved in 2009, there was a very close working relationship between Public Health
and the Planning Department. Staff from Public Health would meet to discuss the projects that were
needed, the work that was being done, and the opportunities for influence. For about one year, one
staff person from the Public Health department worked half time in the Planning Department to provide
public health input and support on an @oing basis whil the Regional Official Plan was being prepared
(RWPH, 2010).
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During these years, Public Health was working with the Planning Department to gain stronger policies in
the new Official Plan regarding issues related to active transportation, walkabilltyic gransit, air

quality, climate change, access to healthy foods, and the preservation and promotion of local farms.

The new Official Plan, which was approved by Regional Council in June 2009 has very strong language on
a number of issues that are pubhealth priorities in the opinion of staff in the Public Health

department. For example:

e The Section oblrban Communitiesndicates that:

...the Region and Area Municipalities will apply the followliransit Oriented Development
provisions in reviewg development applications or site plans, on or near sites that are served by
existing or planned rapid transit, or higher frequency transit to ensure that development:

X ® LINE @A RS &mixlofyand-usgEaslding\avrange $f food destinationisat allows
people to walk or take transit to work, and also provides for a variety of services and amenities
that foster vibrant, transisupportive neighbourhoods (Waterloo, 2009).

e The Section obdrban Designated Greenfield Areamicates that:

AreaMunicipalities, in collaboration with the Region, will ensure that development occurring in
Urban Designated Greenfield Areas will be planned and developed to:

0 ...establish anetworkof continuous sidewalks, community trails and bicycle pathways that
provide direct, safe, comfortable and convenient linkages within the neighbourhood and
externally to other neighbourhoodsgcluding linkageto transit stops, employment areas,
school sites, food destinations and community facilities;

o X Bsure that the designfdahe road network provides fatirect and efficient transit routes
within and between communities

o Xt 20FGS I yR disiabcd to drdasitfstopis igeneérallyiivitiin a 450 metre
walking distance (Waterloo, 2009).

e A Section has been added Aicess to Locally Grown and Other Healthy Foedsch says:

The Region will support the development str@ng regional food systethrough the policies in
this Plan that:

0 establish &Countryside Lint protect the countryside for loagrm agricultural se;

o permit a full range of agricultural uses, famlated uses and secondary uses to support the
economic viabilityf local farms

o provide for amix of land usesncluding food destinations, within close proximity of each other
G2 T OAf A éccedsSo lo¢BlyighoRrSayidioth€ healthy food products; and

o provide a range of human services including affordable housing, subsidized daycare,
employment and income supports that seek to ensure all residents have adequate incomes to
be able toafford to buy locallygrown and other healthy food products

o Area Municipalities will establish policies in their official plans® NY A § G SY LJ2 NI NB
markets wherever appropriate, in existing and newly planned neighbourhoods, particularly in
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areas where ecess to locally grown food and other healthy food products may currently be
limited.

0 Area Municipalities will establish policies in their official plans that encowagenunity
gardens and rooftop gardens

0 The Region wiupport community gardensvherever feasible, by granting access to Regional
lands, and by providing rain barrels, composting bins, compost, wood mulch or other forms of
in-kind support.

o0 The Region supporfsod system plannings a means of improving the regional food system
(Waterloo,2009).

¢ A new Section has been added $upporting the Countrysidevhich indicates:
o XCKAA tfly ARSYGATASAE | ONRIR FYR 2F LISNXYIyYyS

I A % 4 A X

o]
agricultural lands known as therotected Countryside® ¢ KS t N2 G SOG SR / 2 dzy (i NE :
A

u
LISNXYI ySyidfte LINRGSOG dKSasS ONRUAOFE | NBlFa FTNRY

continued environmental and economic health (Waterloo, 2009).

e A Section orenergy Conservatiowhich:
The Region will support energy conservation through policiéssifPtan that:
0 XYFEAYAT ST S6KSNBOBSNI I LILINE alisthativa Shdlor ierfeBabldza S | y R
energy systenis
00X IYRZT gKSNBOSNI FLIIINBLINAREFGSET LINRPY2(3S (GKS dza s
X

greenroofsi 2 NB RdzOS GKS dzNbly KSFG AatlFyR STFSO
0 support water efficiency measurdhat reduce the demand for energy to pump and treat water
NB & 2 dzND S a X

o promotebuilding designs and orientatiotisat incorporate energy conservation features, and
0KS dzasS 2F It GSNYIGAGS 2N NBySglkotS SySNHeX
o The Region will psue other energy conservation measures, including undertaking pilot

projects andCommunity Energy Plan® reduce the need for energy and remewable
resourcegWaterloo, 2009)

e The Section o®ource Water Protectiomdicates that:

0 Regional Rechargadas are designated as shown on Map 6g. This designation identifies areas
that will be protected from land use practicdgzardous chemicals and/or substantest
could negatively impact the quality and quantity of water within and available to the exguif
that contribute tothew S 3 A 2 Yy Qa Y dzywatér supplytsystertiWatgrooy 30@D).

Master Plans

The Public Healthdpartment has not had a great deal of involvement in master plans. It has been
consulted on several but has not been an acpaeticipant in their development. For example, staff
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were consulted on the Region's Cycling Master Plan, the Region's Transportation Master Plan which
includes public transit, and the Region's Pedestrian Master Plan (RWPH, 2010).

Secodary Plans, Subdivi sion Plans & Site Plans

The Public Health department has not been involved in the review of secondary plans, subdivision plans,
or site plan applications (RWPH, 2010).

Environmental Assessments & Certificates of Approval

The Public Healthdpartment willonly get involved in Environmental Assessments or Certificates of
Approval if there is the perception that public health is at risk. In the past, Public Health staff have
gotten involved in a few cases where there have been concerns about contamingtet!soally, when
Public Health staff get involved, it is at the requesM®Estaff (RWPH, 2010).

Health Promotion & Public Awareness

Neighbourhood Market Pilot Project

In 2007, the Public Health Department initiated a pilot project funded b _ -

the lyle S Hallman Foundation which supported the establishment of fije©ONe Intérviewee
neighbourhood markets in neighbourhoods that have poor access to fredigferred to her
foods. On each Friday afternoon from the end of June to the middle of | Market as the
September, fresh local produce was made k¢ at five sites in the ‘neighbourhood
Region: one located at a hospital; three located in community centres ahd@roer shop(RWPH,
one located in a Tow@entre. 2009).

The evaluation found that the neighbourhood markets received over 4,800 visits in 2008 with most
attracting between 40 andd people each week. Among those who filled in the-efitharket survey:
38 per cent came regularly and 38 per cent camthe market occasionally; 90 per cearftthe regular
customers indicated thahey ate more vegetables and 53 per ceaid that they ate more fruit as a
result of the markets; and 100 per cenftthe regular customers indicated that their access to healthy
foods had been improved (RWPH, 2009).

The evaluation suggested that: the markets were successful in enabling some (althoud/h pexzie

on low and fixed incomes to improve their fruit and vegetable consumption; they became places which
built a sense of community and promoted social interaction; and they were successful at supporting
local farms in Waterloo Region (RWPH, 2009).

Public Health staff indicate that it was extremely difficult to establish the neighbourhood markets
because of zoning/licensing requirements; something that they have worked to correct with the
Region's new Official Plan. They have also indicated thatlorde of the five neighbourhood markets

are continuing today because of the operating costs and low profitability as produce prices need to be
affordable. The two community center markets after 3 years in operation are now almost self
sustaining, the Twn Center market has evolved into a successful farmers market. The Health
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Department is seeking a grant to hire a Coordinator who can provide tlgpmg support needed to
keep them running (RWPH, 2010).

Active and Safe Routes to School

The Public Hetld Department chairs an Active and Safe Routes to School program in Waterloo Region.
Through this program, partnerships with parent councils, , and school board staff to assess the
"walkability" of schools and to identify actions that can be taken tooemage walking and cycling to
school while reducing the risk of injurie®ublic Health &artment staff work in partnership with City

of Waterloo, City of Cambridge, City of Kitchener, Waterloo Region District School Board, Waterloo
Catholic District &ool Board, Waterloo Region Police Service, run for Life, Ministry of Transportation
and Region of Waterloo Transportation Consortium.

WalkOn

The Region of Waterloo Public Health department is one of the CentralRWts$tthat developed the
walkON swvey and social marketing campaign. The walkON survey was developed by Health staff in
Waterloo and Halton Regions in consultation with the Central West walkON Coordinating Committee.
The survey was developed to understand the attitudes and behaviaesafents in the Central West
Region of Ontario towards walking and community design, and to inform the development of the
walkON social marketing campaign (see more details under Niagara Region). While Waterloo was
actively engaged in developing the seywvand social marketing campaign, it has not been actively
promoting this program in recent years because of restructuring and competing priofRM&4>H,

2010).

Walk 21- International Conference

In 2007 or 2008, an international conference was comekim Toronto on the creation of walkable
communities. Staff in Public Health collaborated with their counterparts in Planning to host one of the
"road show sessions" for the Conference. This involved organizing several sessions where Conference
Speakergould address Planners and Public Health staff from the Region, citizens from the Region, and
Regional Councillors. This event helped to raise awareness about the issues among-aeisian the
public and staff, while developing the relationship beemeDepartments (RWPH, 2010).

Complementary & Contradictory Interventions

Complementary— The Public Health department staff believe that when they promote the policies,
development patterns, and infrastructure needed to support active transportati@hpublic transit,

they are promoting interventions which address a number of public health priorities (i.e. fostering
physical activity, improving air quality, reducing emissions of greenhouse gases, improving access to
healthy foods and other necessitig®WPH, 2010).

Contradictory— Over the years of working together, staff have identified a number of situations
where messaging or comments from one team may contradict the views of another team. For example:
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¢ One team promotes eating uncooked foods bemmof the increased nutritional value while
another promotes cooking foods before eating them to ensure that they are free of biological
organisms; and

¢ One team promotes physical activity outdoors all day every day while another team encourages
people to Bke it easy and stay indoors during smog advisories and heat advisories (RWPH, 2010).

Staff have developed an understanding of, and sensitivity to, one another's priorities and perspectives
from working together on the Adhoc Committee. Staff take podtion that it is the Health

Departments job to weigh the risks and benefits associated with various situations and to communicate
the nuances clearly and consistently to the community (RWPH, 2010).

Addressing the Health of Low Income Populations

Staff n the Public Health &artment feel that the work that they are doing to support the land use
planning processes related to active transportation, public transit, and access to healthy foods will be
particularly beneficial to people on low incomes who cainafford vehicles, rely more heavily on public
transit, and/or have less access to healthy foods. However, they see this work being beneficial to all
members of the community; it is not being directed specifically at low income populations (RWPH,
2010).

When the Health department conducted a preliminary examination of the income levels across the
Region, they found that Waterloo is a fairly well integrated community with little difference between
neighbourhoods on the basis of socioeconomics. Staff kmfearn more about how income, the built

environment, and health outcomes are related in Waterloo Region with the research project that is
being led by Dr. Frank (RWPH, 2010).

There are a number ofrpgrams that the Public Healthepartment is directingit low income groups.

For example, the Public Health department supports and promotes the development of community
gardens and neighbourhood markets in high priority neighbourhoods to improve access to healthy foods
(RWPH, 2010).

Organizational or Manda te Issues

The Public Health department made a strong commitment to support the development of the Region's
new Official Plan. Staff feel that they now have good working relationship with Planning. They are also
very pleased with the new policies that lalseen included intte new Official Plan. Howevéhey
acknowledge that there are limitations on Health's influence on the land use planning processes within
the Region. Health is not the Department responsible for land use planning processes. Nithin t
Regional model of governance, Health can make suggestions to Planning but ultimately it is the Planning
Department that decides which issues will be addressed and what research will be done when it comes
to health and the built environment (RWPH, 2010).

122 Public Health and Land Use Planning: Background Report



Reseach, Policy & Resource Needs

Staff in the Public Health department feel that it would be helpful to their work on the built
environment and land use planning processes if:

There was more coordination between tMOEand municipalities on air ality given its
transboundary nature;

There were resources to conduct studies on air quality issues as they relate to the built
environment;

There were a study which analysed the economic costs and benefits associated with active
transportation infrastructire such as cycling paths and bike lanes, relative to those associated
with roadways and singleccupancy vehicles (RWPH, 2010).

Region of Waterloo Public Health Resources

For reports on foodelated issues, see
Http://chd.region.waterloo.on.ca/web/health.nsf/4f4813c75e78d71385256e5a0057f5e1/54ed78

7f44acad4c852571410056aeb0!OpenDocument

For reports on urban formral physical activity, see
http://chd.region.waterloo.on.ca/web/health.nsf/0/3304018ABBFE6FB58525717F00640305?0pe

nDocument

For Report on Air Qlity, see
http://chd.region.waterloo.on.ca/web/health.nsf/0/ff2ce79175f3643985256d350057115c?0Open

Document
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D Public Health Units - Greater Tor onto Area

1. York Region Public Health Branch

Interview Participants

. L York Region
Health Protection Division « Town of Newmarket
Helen Doyle, ManageHealth Hazard Preventiand Management e Town of East Gwillimbury
Program , . e Town d Georgina
Kevin Haley, Environmental Health Specialist « Town of Whitchurch
Mark Payne, Environmental Research antidy Analyst Stouffville

Mira Shnabel, Environmental Health Program Coordinator

T f Markh
Bernard Mayer, Manager, Safe Water Program * ‘'ownotiiarkham

e Town of Aurora

e Township of King

¢ City of Vaughan

e Town of Richmond Hill

Healthy Lifestyles Division

Victoria Morley, Manager, Workplace Wellness and Active
Communities Program

Lindsay Rosien, Public Health Nurserkglace Wellness and Active
Communities Program

Pauline Gillen, Public Health Nurse, Workplace Wellness and Active Communities Program
Bonnie Thamm, Manager, Elementary School Program

Loretta Bernard, Manager, Injury Prevention and Senior's Program

SusarBonomo, Public Health Nurse, Injury Prevention and Senior's Program

Silvana FarracPerry, Public Health Nurse, Injury Prevention and Senior's Program

Rita Foscarini, Manager, Nutrition Services

Background

York Region is the upper tier of a two tier gavment. It extends from the northern border of Toronto

to the south shore of Lake Simcoe. It is bounded by Durham Region on the east and Peel Region on the
west. It has a population of approximately 1.01 million people. The Region includes nine local
municipalities. It is a mixed area, with several large urban centres (Markham, Newmarket, Aurora,
Vaughan and Richmond Hill), a fair amount of rural land, and a number of smaller communities. The
Greenbelt and the Oak Ridges Moraine run through thisdRey RPHB, 2010).

ThePHUfor York Region is situated in the Regional Government. It is a Branch within the Community
and Health Services Department within York Region. The York Region Public Health Branch reports to
Regional Council through the Comnityrand Health Services Committee. The Medical Officer of Health
(MOH) in York Region reports to the Committee through the Commissioner of Community and Health
Services. The Committee is composed of the Reb@inair and a select number of regionalncillors

and local municipality myors (YRPHB, 2010).
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Health Priorities for Land Use Planning Processes

When addressing the built environment and land use planning processes, the Health Unit's health
priorities are:

A Improving air quality to reduce
acuteand chronic health impacts;| Views of York Region Residents

A Reducing emissions of
greenhouse gases and reducing

In a survey conducted in the fall of 2009, York residents:

health impacts associated with ¢ Identified the following as the most important local
climate change such as extreme problems:
heat; o Transportation (21%);
A Ensuring the quality of ground o Developmenand Infrastructure (14%);
water and surface water; 0 Taxes (10%)

A Protecting residents from toxic
contaminants in & water and
soil;

A Protecting residents from sun to
prevent skin cancer;

A Increasing physical activity to

e Found York Region effective at:
o Creating safe neighbourhoods 88%);
0 Enhancing the natural environment (80%);
o Providing affordable, easy to use transit (64%);
o Providing affordat@ housing (51%).

address escalating chronic ¢ [ndicated that their transit use would increase if thereg
disease; SR

A Reducing injuries and fatalities 0 More frequent servicandshorter wait times (22%);
related to traffic and the built 0 More frequent stopsindincreased coverage (17%)
environment, particularly among o Reduced fares (8%);
children and sewirs: 0 Under no circumstances (21%).

A Increasing access to healthy foods o |n terms of addressinthe needs of low income
and increasing community food residents:
security; 0 2% rated York Region as excellent;

A Addressing the needs of a o 19% rated York as good;
growing, aging and diverse 0 42% rated York as fair;
population; and 0 14% rated York as poor

A Improving accessibility to services (Environics. 2009).
among all members of the
community (i.e. lifespan, disabilitieGfRPHB2010)

Organizational Structure s

Within the York Region Public Health BraG¢RPHBYhere are several teams within two Divisions that
are involved in issues related to the built environment @mdand use planning processes.

TheHealth Protection visionincludes:

e TheEnvironmental Healtiteam, which is a mukHilisciplinary team that addresses issues
associated with indoor and outdoor air quality, toxic chemicals, climate change, extreme weather,
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the built environment, electranagnetic fields assiated with cell phone towers and hydro lines,
environmental emergency response, and children's environmental health. This team has
expertise in toxicology, epidemiology, research and policy analysis, risk assessment, health
promotion and public health Bpection; and

TheSafe Wateiteam, which addresses issues relating to safe drinking water and recreational
water quality (e.g. public beaches, swimming pools, and spas). This team has expertise in public
health inspection.

TheHealthy Lifestyles Divisiomcludes:

TheActive Communitiesand Workplace Wellnesseam which promotes active modes of
transportation and physical activity through education, community capacity building, consultation
and policy development. These strategies focus on the elememdatkto build active
communitiesand sustain active lifestyles;

Nutrition Servicegpromotes healthy eating, food security and supportive nutrition environments
for infants, peschoolers, children and adults;

TheElementary and Secondary School Prograntsch use a comprehensive school health
approach to promote healthy attitudes and behaviours among students through the schools and
the community with a focus on physical activity, nutrition, sun safety, irgagysubstance misuse
prevention; and

Thelnjury Prevention and Seniors Programhich aims to reduce the number of unintentional

injuries and fatalities by increasing awareness, knowledge, and skills among residents and

employees with a focus on road safety, home safety, childhood and recreation&snjMiRPHB,
2010).

Building Healthy CommunitiegvVork Group

The Public Health Branch has establisadglilding Healthy Communiti®ork (BHCwork goup with
staff from both the Health Protection and Healthy Lifestyles Divisions to coordinate theiowdrialth
issues related to the built environment and/or land use planning processes. Th&/8#{Group
which was established two years ago, meets at least six times per year. -ttHaiced by a member of
the Environmental Health team and a memloéithe Workplace Wellness and Active Communitiegm
(YRPHB, 2010).

Relati onships with Municipalities & Planning

Teams within the Public Health Branch have workét staff in a number of other@partments within
York Region including:

Planning and Bvelopment Services particularly with those in Long Range and Strategic Planning,
Community Planning, Transportation Planning, Infrastructure Planning, and the GIS team;
Corporate Services on energglated issues;

Environmental Services on issues rethte solid wasteand water and wastevater treatment;
Transportation Services on issues related to forestry, Cycling and Pedestrian Mastearlans
public transit; and
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e Tourism on issues related to the Farm Fresh Guide (YRPHB, 2010).

Public Health stéfhas also worked with aff in local municipalities imansportationplanning
departments (e.g. TDM Managersjyvironmentalcoordinatorsiustainability offices, parks and
recreation, infrastructure planning, Smart Commute, and source watgeption. Some of these
relationships have been developeddlugh formal decisions made by senioanmagement or in
response to a recommendation in a report to Council, while others are more informal, developed in
response to a common concern (YRPHB, 2010).

Communit y Partnerships

The Heart Health program in York Region (healthyork) is coordinated by a community partner, external
to public health.Representatives from the Healthy Lifestyles Division provide consultation on program
initiatives to the planning commige (YRPHB, 2010).

The Environmental Health team works with the EnvirontaéCoordinators in the Regioifhey meet

on a regular basis with the Environmental Advisory Committees for the local municipalitigsal3de
represent the Region on the GTA Qiggr Councjlworking with all levels of government in the GTA to
develop, implement and monitor initiatives that improve air quality and address climate chdinge.
Environmental Health team also patrticipates on the GTA Climate Change group, a ctidlalmdra

regional municipalities, conservation authorities, and academic institutions working on climate change
adaptation strategies (YRPHB, 2010).

¢KS 1SIHfTGK tNRGSOGA2Y 5ABAaAz2yQa 9YDBANBYMBY Gl f
Epicemiologists of Ontario (APHEOQre Indicator Projeet The Built Environment Subgroup. The
mandate of this group is to develop reliable, meaningful built environment indicators that can be used
to identify opportunities to address the health impacts oéthuilt environment and to monitor
improvements in population health and healtblated risk factors.

Public realth staff also work with the staff in provincial ministries and agencies to ensure that built
environment and healthy community policies ar¢eigrated across all jurisdiction8ther partners
include the Ontario Public Health Associat{@PHA)the Association of Local Public Health Agencies
(alPHa)the Association of Public Healpidemiologists of Ontari(APHEQ)he Canadian Institute of
Public Health Inspectof€IPHI)the Association of Supervisory Public Health Inspectors of Ontario
(ASPHIQYhe Ontario Nurses Associati@NA) the Ontario Provincial Planners Institute and the
Association of Municipalities of OntarfgRPHB, 2010).

Issues Sparking Interest

The Public Health Branch has been asked to get involved in a number of programs and issues that have
been of particular interest to Planners, Councillors, and/or citizens. For example:

A With one Pedestrian and Cycling MastemPRlanning invited staff to join their advisory
committee to: provide feedback on their planning process, participate in marketing to promote
the Plan; and increase awareness among the public and decisadiers about the health
benefits associated witthe proposals;
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A With programs such as Smart Commute and Active and Safe Routes to School, there has been
enthusiastic response from Councillors who see these programs offering concrete solutions to
complaints or concerns expressed by their constituents;

A With proposals related to cell phone towers, compost plants, incinerators and natural gas
generating stationsCouncillors, staff from othergpartments or the local municipalities, and/or
residents want the Public Health Branch to provide an assessmé#émg pbtential health impacts
associated with the proposals; and

A The Planners in the Region were also eager to work with the Public Health Branch on comments
on the Provincial Policy StatemegPSpecause they would like to see healthy communities
principles nore strongly enshrined in the PBS well(YRPHB, 2010)

Research, Background Reports & Policy Papers

Guidance DocumentPublic Health Reference Tool

The Health Protection Division, in consultation with the Healthy Lifestyles Division, hasldraft

guidance document entitled, "A Public Health Reference Tool for Healthy Communities in York Region".
Based on an extensive review of reports directed at the creation of healthy and sustainable
communities, the Tool identifies criteria that could ineluded in Official Plans or Secondary Plans to
guide development towards healthy and sustainable development patterns. It has been divided into
sections dedicated to: building design, land use designation, transportation systems, infrastructure, and
open spaces, natural spaces and agriculture, and policies (YRPHB, 2010; YRPHB, 2010a).

The draftTool was used by public health staff when developing healthy public policy recommendations
F2N) GKS wS3IA2yQa higoBehdusdd interallf by yhe Ruiflic Health Branch td_glideA &
comments offered on land use planning documeritsJune 2010, the Tool was presented to Planners

to seek their feedback on the criteria, the target populatiand itsusefulnesslt was alsshared with
longRaBS FyR {GNIGS3aIAO0 tftlyyAy3d G2 RAaOdzaa K2g Al
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criteria from the Tool ito the New Communities Guideline¥he "New Communities Gutines" are
being developed as implementatiowiigelines for policies identified in the Regional Official Plan around
new development (YRPHB, 2010; YRPHB, 2010a).

Built Environment Indicators

The Building Healthy Communiti&gork Grouphas been doing research on the indicators for the built
environment that could be used as a surveillance tool to monitor the impact of healthy community
policy interventions over time. This documewas presentedo the Regional Planners in Jud@10 who
have been asked for their feedback on the development of the proposed indicators. This document
could include indicators such as:

¢ Population density for York Region;

e Proportion of houses that are singtketached;

¢ Annual number of km of bike/pex$trian facilities constructed,;

e Number of bike lanes bridged from Regional to Municipal facilities;
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¢ Proportion of sensitive land uses within a specified distance from incompatible land uses;

¢ Proportion of residents travelling to work by transit, carpoglisingleoccupancy vehicle,
walking, cycling;

¢ Vehicle kilometres travelleper capita;

¢ Proportion of population living within 400 metres of playground (YRPHB, 2010).

Nutritious Food Basket

The Ontario Public Health Standards 2008 requires the annaihgaf the Nutritious Food Basket in
accordance with the Nutritious Food Basket Protocol. Each year, Nutrition Services develops a report on
the findings for York Region. This information is available and used by organizations that work to
address theneeds of low income populations in the community (YRPHB, 2010).

Healthy Aging Strategy

The Public Health Branch has developed a working document entitled the "Healthy Aging Strategy for
Older Adults in York Region". This Strategy notes tihabng urbarmunicipalities in Ontario, York

Region has one of the fastest growing older adult populatiddys2031, it is projected that there will be
313,000 older adults, aged 65 and over, living in York Region. This is three times the current number.
The Stratgy lays out a mulpronged approach to promote healthy aging in York Region. One of these
prongs commits the Injury Preventi@md Seniors team to working with Public Health's BM@ark

Groupto promote walkable and ag&iendly communities that supportdalthy seniors (YRPHB, 2010;
YRPHB, 2010c).

Corporate Air Quality Strategy

The Health Protection Division led the York Region Corporate Clean Air Task Force whose mandate was
to develop a Clean Air Quality 2

Strategy to reduce emissions of smog
precursorsandgreenhouse gases in
Regional activities and operations.
One of the key recommendations in
the Strategy was to develop Clean A
Action Plans for all Regional initiative
such as Land Use Planning and the
Built Environment. This
recommendation idetified the need
to address the link between air
guality, climate change, public health
and land use and transportation
planning. Other areas where clean air action plans were recommended included: Smart Commute,
Green Fleets, Green Procurement, Corperahergy Conservation, Water Efficiency and Solid Waste.
The Corporate Air Quality Strategy also recommended that a Climate Change Adaptation Strategy be
developed to help communities prepare for the local impacts of climate change (YRPHB, 2010).
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Stateof the Environment Report

The State of the Environment Report project wadembby Public Health and Planning in 2005. The
Environmental Health team supported the development of the report. The SOE Report provides a
baseline for a number of indicatotisat are relevant to the built environment from a health and
sustainability perspective (YRPHB, 2010).

Sustainability Progress Report for York Region

The Public Health Branch supported the development of the York Region Sustainability Strategy (2007)
and the York Region Sustainability Progress Report (2009). The Progress Report provides details on a
number of sustainability indicators related to public health, social housing, policing, transportation and
transit services, water, wastewater and solidste forestry, land use planning, and the economy
(YRPHB, 2010)

Public Health Policy Statements on Health and the Built Environment

The Community and Health Services Department Commissioner attends York Regional Council meetings
and represents the varus branches within the department including the Public Health Branch. With
respect to Council discussions relating to land use planning and transportation proposals, the CHS
Commissioner may be asked to comment on the public health impact of these ptep&ablic Health

Branch staff are currently preparing Public Health Policy Statements on Health and the Built
Environment, including health evidence and links to the Ontario Public Health Standards mandate, that
the Commissioner can reference during coillmeetings or as needed (YRPHB, 2010).

Provincial Policy Statement

The Public Health Branch collaborated with staff in the Long Range and Strategic Planning Branch to
prepare comments on the Provincial Policy Statement (PPS) which is currently ugidar. rfEhe

comments from York Region note that, like the existing PPS, the Ontario Public Health Standards
recognize that the complex interaction between the economy, the environment, and social interactions,
has a significant influence on the health adividuals and communities. These factors, York Region
notes, are referred to as the determinants of health:

"Land use planning decisions are connected to the determinants of health by the way they
influence our housing choices (social factor), our aitityugohysical factor) and our level of

physical activity (individual behaviour). Our current built form adversely affects the health of our
residents, as shown by increasing rates of obesity, diabetes, cardiovascular disease, respiratory
illness, traffidnjures and exposure to contaminants. The key factor to addressing these adverse
health outcomes is by changing the built environment and the way in which buildings, parks,
schools, road systems and other infrastructure are designed” (York, 2010).

YorkRegion recommends a number of different policies or statements for inclusions in the PPS. For
example:
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¢ In terms ofHealthy CommunitiesYork Region recommends that the PPS:

o Commit to a Provincial Housing Strategy and require more affordable housing
choi@s;

Consider an aging and diverse society, climate change and renewable energy;
Ensure that human services and housing are located on major transit lines;
Encourage universal accessibility;

Ensure separation of sensitive uses from sources of significgrdlkition; and
Provide guidance on land use planning for climate change; and

O OO 0o

¢ In terms ofComplete Communitiesit is recommended that the PPS:

0 Require a compact urban form that supports pedestrians, cycling, and transit for daily
activities;

o0 Focus on hilding more sustainable communities that link land use planning with
innovative energy generation and supply;

¢ Provide more focus on urban ecosystem protection and enhancement and urban greening;

e Ensure that "food deserts" are not created by ensuring cehmmsive community planning;

¢ Require linkages between residential and employment growth;

¢ Require a diverse and compatible mix of land uses including residential and employment to
support socially inclusive, environmentally sustainable and economicalintvdammunities;

¢ Require coordination and sequencing of development with provision of infrastructure, transit and
human services;

¢ Require high standards for urban design taking into consideration such things as winter design,
urban heat island effects, uah greening, innovative energy and water conservation and
management (York, 2010).

Use of Geospatial Tools

¢KS tdzofAO I SHfGK
Healthy CommunitiegVork Groups
developing built environment indicators
and will be collaborating with the
Region's GIS/Geomatics team to map
these indicators.

The Health Protection Division currently
has had some information gemded.
For example, information related to
floodplains, West Nile Virus, and food
premises has been mapped. They are
now extendinghat work to capture
small drinking water systems for their
ground water protection work. The Healthy Lifestyles Division has mapped all of the workplaces in the
Region (YRPHB, 2010).

NI yORUa . 0ZAt RAY 3

Both Divisions are participating in a Feasibility Project wighBpidemiology and Research Team,
Queens and York Universities and the Region's Geomatics team to see if they can spatially map
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cardiovascular disease risk factors for the Region. This feasibility study has been funded by the Public
Health Agency of CanadYRPHB, 2010).

Growth Plans & Official Plans

Consultation Processes

The Public Health Branch generally communicates with planners in the local municipalities on formal

flryR dzaS LY FyyAy3a LINRPOS&aSa (KNP dzA KoprhdhtlSefwedsNE ¢ A (0 K
Department. Local Official Plans and other land use planning documents are circulated through the

Regional Planners to the Strategic Service Integration and Policy (SSIP) Branch within Community and

Health Services Department to the Pulbliealth Branch. This process has provided Public Health Branch

staff with the opportunity to build internal capég on land use planning issuard to increase

awareness among their colleagues about the relationship between the health of the commuaity an

elements within the built environment (YRPHB, 2010).

The two managerthat co-chair the BICWork Groupparticipated on interdepartmental committees
that were consulted on the development of York Region's new Official Plan. Comments were offered
verbdly at meetings and formally in writing on issues related to:

e Separation distances for highways;

¢ Air quality and climate change;

¢ Density, mixed land uses, and mixed housing;

¢ Transportation networks (including active modes of transportation);
¢ Bike lanessignage and road widths; and

o Water quality (YRPHB, 2010).

New Regional Official Plafolicies

In 2009, the Public Health Branch was able to have a number of new policies incorporated into the York
Regional Official Plan. For example:

¢ Under theHealthy Communities- Human Health and WelBeingsection, the following policies
were incorporated:

o To recognize that the design of communities is directly related to human health;

o To work with other levels of government, agencies and stakeholders to ydénatifinks
between climate change, community planning and public health;

o That public health and other human services be incorporated into the design and evaluation of
new community areas and regional centres and corridors.

e Under theHealthy Communities Air Quality and Climate Changsction, there is a
commitment:

o To reduce vehicle emissions by ensuring that communities are designed to reduce vehicle use
and support public transit;
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0 To require health, environmental acdmulative air impactstudies tha access the impact on
human health for development with significant or known potential air emission levels near
sensitive uses such as schools, day cares or seniors facilities;

0 Thatsensitive usesuch as schools, day cares and senior facititie®e bcated near
significant known air emissions sources

o To work with other levels of government etc to develop climate change adaptation measures
that address such issues such as urban heat island effect, infrastructure resiliency, emergency
preparedness, \a&tor borne diseases and extreme weather event responses;

o To work with the province to increase air quality monitoring stations in York Region and to
improve air quality monitoring;

e Under theUrbanizing Region: Building Cities and Complete Commung#sion, there are
commitments:

o To encourage enhanced indoor air quality in buildings;
0 That communities bdesigned to ensure walkability.

¢ Under theServicing our Populatiothere is a requirement:

o To provide safe and clean drinking water while protecsimgace and groundwater resources
(YRPHB, 2010: YRPHB, 2010b)

Master Plans, Strategies & Programs

Region's Transportation Master Plan

The Public Health Branch provided comments on the Region's Transportation Plan. Comments were
high level; supporting # positive elements of the Plan from a healthy communities perspective. Staff
promoted health messaging related tihe air quality, climate, and physical activity benefits associated
with public transit and active transportation (YRPHB, 2010).

Pedestian and Cycling Master Plans

Public Health Branch staff participate in the Advisory Committee for the development of the Pedestrian
Cycling Master Plan for the Region where they offer comments related to air quality, injury prevention,
physical activity ad climate change.They also participated in tHaternal Advisory Committee for the
development of the Cycling and Pedestrian Master Plan for the Town of Markham, and on an External
Technical Advisory Committee for the Pedestrian and Cycling MastefoPRithmond Hill. In these
situations, comments have been offered on issues related to:

¢ Connectivity of bike lanes, trails and sidewalks;

e Multiuse trails;

e Provision of shade and seating along pathways to make thenfregelly;

e Access to washrooms algnrails; and

e Injury prevention messaging related to helmets on signage, legislation, mapping, and with visuals
for public awareness (YRPHB, 2010).

133 Public Health and Land Use Planning: Background Report



The Municipal Pedestrian and Cycling Partnership Program

Public Health staff participate on an interdepagntal committee that considers proposals from local
municipalities for funding of pedestrian and cycling infrastructure between different jurisdictions.

Under this Progna, the Region provides up to 50 per cerfithe funding for projects than ensure
comectivity for sidewalks, trails and roads between local municipalities, for a maximum of $500,000 per
year. Staff on the interdepartmental committee help to evaluate the applications for funding (YRPHB,
2010).

Metrolinx Plan

The Public Health Branchgstided comments on the Metrolinx Draft Regional Transportation Plan. The
Public Health Branch expressed support for the Metrolinx assessment thaatisportation system in

the greater Toronto and Hamilton area must address five major challenges: tiopujaowth, climate
change, rapid urbanization, aging populations, and public health. The Public Health Branch also
expressed its support for the need to transform travel around the Greater Toronto and Hamilton Area so
it addresses:

e The impacbf vehicdar emissions on public health;

e The impact of vehicldominated transport on obesity;

¢ Morbidity and mortality from motor vehicle collisions; and

e To provide safehealthy and sustainable transportation optiottsour growing and aging
populations.

The daft Metrolinx Plan also proposed that municipalities establish protocols to obtain input from
transit agencies and public health departments on all major planning and transportation matters
(YRPHB, 2010).

Secondary Plans, Subdivision Plans & Site Plans

Secondary Plans

The Public Health Branch provided comments on two Secondary Plans; one related to the Langstaff
Gateway and one related to Aurora. In these two situations comments were offered on issues related
to air quality, climate change, water qitgl| active transportation, urban design guidelines, local food
production and community gardens. For example, the following comments were among those offered
by the Public Health Branch on one Seconditan:

e Communitiesnust also be designed for thegpection of our most vulnerable populations, taking
into consideration sensitive land uses and incorporating adequate separation distances to protect
residents from all sources of pollution;

e Protection and promotion of public health and safety must bewararching theme of a
Secondary Plan in order to build healthy, sustainable communities;

e Healthoriented development creates healthy, sustainable communities by recognizing the value
of:
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the quality of our air, soil and water;
opportunities for exercesand recreation;
access to healthy foods;

social equity and cohesion; and

0 safety and security;

O O OO

Land use planning to mitigate the impacts of extreme heat events, flooding, and emerging
diseases, is an important step in protecting our communities;

Propesed development adjacent or near sources of air pollutants such as major traffic routes and
industrial and commercial operations should require cumulative air quality impact studies;

In reference to redevelopment of existing schools, comprehensive deeslopians should also
include air impact studies and address the impact of adjacent community uses on the school;

Recognize the importance of shade in protecting from UV radiation and the Urban Heat Island
effect;

Identify the importance of access to g food choices, spaces protected from all sources of
pollution, and spaces that provide for all modes of transportation with the pededirsn
hierarchy;

Include as a priority in the plan that active and multi modal transportation systems are lgot on

al ¥S: STFAOASYG: SO2y2YAOlLtsx O2y@SyASyd |yR
physical activity and reduce reliance on more heavily polluting forms of transportation such as the
single occupancy vehicle; and

Request that developepovide funding for school travel planning initiativasd subsidized
transit (YRPHB, 2010).

Subdivision Plans & Site Plans

The Health Protection Division has commented on a number of Subdivision Plans and Site Plans. In
these cases, comments have Ipedirected at:

Potential impact of private sewage disposal systems on private wells;

Contaminated soil on property to be-geveloped as a school,

Issues associated with a school's close proximity to an airport; and

Issues with use of groundwater impaetsd hydrogeology for a site to be developed as a
cemetery(YRPHB, 2010)

Cell Phone Towers

The Environmental Health team conducted research on the health impacts associated with radio
frequencies and cell phone towers for the Planning Department résearch found that "there is no

clear evidence of adverse health effects associated with radiuency fields". Staff concluded that

"the weight of evidence has not identified that Safety Code 6 is inappropriate in protecting public health
from exposire to radiofrequency fields". Staff recommended that Planning continue to "liaise with
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(YRPHB, 20009).

Hydro Lines

The Environmental Health team condudtan
assessment of the health impacts associated
with extralow frequency electremagnetic
fields around hydro lines for the Planning
Department. This research, conducted whe

a suburban area, was also used wle
subdivision was proposed in close proximity
to an existing hydro line. The comments
summarized the findings and discussed the
application of "prudent avoidance" when
applied to hydro lines in a land use planning
context. This document supported gt

to council on prudent avoidance to EMFs
(YRPHB, 2010).

Environmental Assessments & Certificates of Approval

The Environmental Health team has been involved in the review of documents related to Environmental
Assessments for:

¢ AnEnergy from Wastéacility proposed by the Regions of Durham and York. In this case, the
team reviewed the Generic Human Health Risk Assessment (HHRA) conducted for the technology
with an eye for the cumulative air, soil, water and food quality impacts, identified issues
associated with transportation during construction and of waste when operating, and considered
broader issues related to incineration as a waste disposal option such as greenhouse gas
production (YRPHB, 2010);

¢ Natural Gas Generating Statiqgmroposed as a "paking plant” for King Township. In this case,
staff reviewed the Human Health Risk Assessments from all proposals (HHRA) and asked for a
peer review to be conducted. In the first phase of this process, the consultants for all three
proponents and the per reviewers contracted by York Region, concluded that "measureable
adverse effects on human health or agricultural crops are not expected" with the proposal. The
Public Health Branch recommended that the proponent selected be requested to include an
"analysis of any frequency of exceedances on health based standards by air contaminants" when
conducting the site specific risk assessment (YRPHB, 2010; York, 2008).

e Southeast Collector Trunk Sewproposed by the Region. In this case, public health comments
were directed at potential impacts on surface water and groundwater quality (YRPHB, 2010).
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Health Promotion & Public Awareness

The Public Health Branch is involved in a number of health promotion activities that support work on
health and the built emironment.

20/20 The Way to Clean Air

The Public Health Branch is a partner in 20620 Way to Clean A€ampaign that promotes the actions
needed to improve air quality and slow climate change. Coordinated by the Clean Air Partnership, this
campaign iglirected at schools and the community. It encourages active modes of transportation,
public transit, carpooling, telecommuting, and reduced energy use at home and at work. It is supported
by a webbased portal (http://www.cleanairpartnership.org/202Gactsheets, school curriculum, and

home energy planner&RPHB, 2010)

Smart Commutd’rogram

The Environmental Health and Workplace Wellness teams promote the three Regional Smart Commute
organizations, that are run by Metrolinx, to promote cyclingnsit, and capooling as a means of
increasing physical activity among employees and reducing emissions that contribute to air pollution
and climate changéYRPHB, 2010)

Going Somewhere? Go Active

The Active Communities team conducted a tyear public avareness campaign that was directed at
increasing physical activity and active modes of transportation for utilitarian purposes among residents.
It was a broaebased campaign supported by educational resources developed for the Region's website,
banners hat could be used at community events, bus tail ads, factsheets, and articles distributed
through local newspapers. The first year was directed at increasing walking and cycling for
transportation in the community; the second year was directed at incnggitie number of children

who walk or ride to school. This campaign included injury prevention messaging (i.e. it promoted the
use of helmets when cycliny RPHB, 2010)

School Travel Planning

The Elementary School Program, Injury Prevention ProgaathActive Communities program have
been working with the School Traffic Planner hired by the two School Boards to address safety and
accessibility issues associated with schools. Using the Green Communities Canada School Travel
Planning model, two MaHam schools are currently piloting school travel planning in York Region
(YRPHB, 2010)

Travel Smart Pilot

The Environmental Health and Active Communities teams, in collaboration with Injury Prevention,
participated in a Transportation Demand Managerpifot project directed at two neighourhoods in
Vaughan and Markham. The personal travel planning pilot is directed at encouraging sustainable and
active modes of transportation options among residents who are interested in changing their
commuting/travd behaviour. The project includes two surveys measuring resident's attitudes and
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behaviour in respect to walking, cycling, transit and carpooling. The first one was conducted before the
campaign began and the second one will be conducted when theyeaecampaign is completed. This
is a pilot project based on projects conducted in Australia and the United Kingdom (YRPHB, 2010).

Traffic Calming in Markham

The Injury Prevention team was asked to participate in a consultation process to address @atetys
in one neighbourhood. This included a discussion of different traffic calming practices that addressed
transit and emergency vehicle service delivery ne@dPHB, 2010)

Extreme Heat Program

To address current needs, and prepare for one of n@&rtiie public health impacts associated with

climate change,hte Health Protection Division initiated an Extreme Heat Program in 2010. This Program
AyOf dZRSR RS@St2LI¥Syd FyR RA&Z&ASYAYLIGAZ2Y 2F |y G9ED
information on vulnerable populations, health protective messaging, and dangerousédiatad

illnesses; and issuing a heat advisory when Environment Canada issues a Special Weather Statement
relating to extreme heat and humidity (YRPHB, 2010).

Fresh Food Gleang Program

Nutrition Services works
with its community

partners, farmers and the
York Region Food Network
to promote the "Gleaning
Program". Under this
program, community groups
and individuals are invited
to glean (pick) fresh fruit
and vegetables ato cost,
from local farmers' fields
when the harvest for that
local food item is ending.
Gleaning happens about ten to fourteen times per year with eight farmers involved. The produce
"gleaned" is in good condition and can include berries, apples amousavegetables. The produce
collected is directed to populations on low incomes who may not be able to afford fresi{Y&eHB,
2010).

Community Gardens

Nutrition Services supports the work of the York Region Food Network in promoting and sagporti
community gardens in neighbourhoods across the Re@i&PHB, 2010)
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Shade Promotion Program

The Public Health Branch has been promoting the provision of shade with trees and other structures
(natural and built shade). Staff have developed advabedprogram that includes a shade audit and
policies that can be adopted by schools, workplaces and local municipalities. They have also conducted
"train the trainer" workshops to increase the number of people promoting shade policies in the
community. Theshade Promotion program addresses a number of public health priorities and

integrates messages from programs from the Healthy Lifestyles Division and the Health Protection
Division as well as messages frdm Canadian Cancer Society, community membeid,Yaork Region

Natural Heritage and Forestry Servicésis directed at:

e Reducing the "urban heat island" effect exacerbated by climate change;

¢ Reducing greenhouse gases that contribute to climate change;

e Preventing skin cancer by reducing exposureuo;

¢ Promoting sun safe guidelines as identified by Canadian Cancer Society

¢ Reducing energy use which reduces emissions that contribute to air pollution and climate change
(YRPHB, 2010)

Playground Safety

The Injury Prevention team works directly with
schools and community to educate people
about what makes a safe playground. Staff
prepared injury prevention resources on this
issue and did promotional work in the
community and schools. Public Health
Inspectors within the Health Protection Divisio
who are Canadian Certified Playground
Inspectors inspect playgrounds at day nurserigs
and recreational camps upon notification that a
potential health hazard exists. School boards
and municipalities are contacted if the
notification pertains to a structureithin their
jurisdiction, as these agencies have certified inspedféRPHB, 2010)

=

Falls Prevention for Seniors

There is a large burden of iliness associated with falls among seniors in York Region. Educational
campaigns include identification ofegnents in the physical environment both in the home and the
community that contribute to falls and injuri€¥ RPHB, 2010)

Built Environment Banneand Pamphlet

The Building Healthy Communitiégork Groupdeveloped arogether We Can Build A Healthy
Community. Everyone Has a Role What is Mmamger for use at community and workplace events to
promote public health programs related to the built environment (YRPHB, 2010).
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