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Background
York Region is the upper tier of a two tier government. 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 this Region (YRPHB, 2010).
The PHU for 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 Community and 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 Regional Chair and a select number of regional councillors
and local municipality mayors (YRPHB, 2010).

Health Priorities for Land Use Planning Processes
When addressing the built environment and land use planning processes, the Health Unit's health
priorities are:
• Improving air quality to reduce
acute and chronic health impacts;
Views of York Region Residents
• Reducing emissions of
In a survey conducted in the fall of 2009, York residents:
greenhouse gases and reducing
health impacts associated with
Identified the following as the most important local
climate change such as extreme
problems:
heat;
o Transportation (21%);
o Development and Infrastructure (14%);
• Ensuring the quality of ground
o Taxes (10%)
water and surface water;
• Protecting residents from toxic
Found York Region effective at:
contaminants in air, water and
o Creating safe neighbourhoods 88%);
soil;
o Enhancing the natural environment (80%);
• Protecting residents from sun to
o Providing affordable, easy to use transit (64%);
prevent skin cancer;
o Providing affordable housing (51%).
• Increasing physical activity to
Indicated that their transit use would increase if there
address escalating chronic
were:
disease;
o More frequent service and shorter wait times (22%);
• Reducing injuries and fatalities
o More frequent stops and increased coverage (17%);
related to traffic and the built
o Reduced fares (8%);
environment, particularly among
o Under no circumstances (21%).
children and seniors;
• Increasing access to healthy foods
In terms of addressing the needs of low income
and increasing community food
residents:
security;
o 2% rated York Region as excellent;
• Addressing the needs of a
o 19% rated York as good;
growing, aging and diverse
o 42% rated York as fair;
population; and
o 14% rated York as poor
• Improving accessibility to services
(Environics. 2009).
among all members of the
community (i.e. lifespan, disabilities) (YRPHB, 2010).

Organizational Structures
Within the York Region Public Health Branch (YRPHB), there are several teams within two Divisions that
are involved in issues related to the built environment and/or land use planning processes.
The Health Protection Division includes:
The Environmental Health team, which is a multi-disciplinary team that addresses issues
associated with indoor and outdoor air quality, toxic chemicals, climate change, extreme weather,
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the built environment, electro-magnetic fields associated 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 inspection; and
The Safe Water team, 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.
The Healthy Lifestyles Division includes:
The Active Communities and Workplace Wellness team which promotes active modes of
transportation and physical activity through education, community capacity building, consultation
and policy development. These strategies focus on the elements needed to build active
communities and sustain active lifestyles;
Nutrition Services promotes healthy eating, food security and supportive nutrition environments
for infants, preschoolers, children and adults;
The Elementary and Secondary School Programs which 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, injury and substance misuse
prevention; and
The Injury Prevention and Seniors Program which 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 recreational injuries (YRPHB,
2010).

Building Healthy Communities Work Group
The Public Health Branch has established a Building Healthy Communities Work (BHC) work group with
staff from both the Health Protection and Healthy Lifestyles Divisions to coordinate their work on health
issues related to the built environment and/or land use planning processes. The BHC Work Group,
which was established two years ago, meets at least six times per year. It is co-chaired by a member of
the Environmental Health team and a member of the Workplace Wellness and Active Communities team
(YRPHB, 2010).

Relationships with Municipalities & Planning
Teams within the Public Health Branch have worked with staff in a number of other departments within
York Region including:
Planning and Development Services particularly with those in Long Range and Strategic Planning,
Community Planning, Transportation Planning, Infrastructure Planning, and the GIS team;
Corporate Services on energy-related issues;
Environmental Services on issues related to solid waste and water and waste-water treatment;
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Transportation Services on issues related to forestry, Cycling and Pedestrian Master Plans, and
public transit; and
Tourism on issues related to the Farm Fresh Guide (YRPHB, 2010).
Public Health staff has also worked with staff in local municipalities in transportation planning
departments (e.g. TDM Managers), environmental coordinators/sustainability offices, parks and
recreation, infrastructure planning, Smart Commute, and source water protection. Some of these
relationships have been developed through formal decisions made by senior management 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).

Community 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 committee (YRPHB, 2010).
The Environmental Health team works with the Environmental Coordinators in the Region. They meet
on a regular basis with the Environmental Advisory Committees for the local municipalities. They also
represent the Region on the GTA Clean Air Council, working with all levels of government in the GTA to
develop, implement and monitor initiatives that improve air quality and address climate change. The
Environmental Health team also participates on the GTA Climate Change group, a collaboration of
regional municipalities, conservation authorities, and academic institutions working on climate change
adaptation strategies (YRPHB, 2010).
The Health Protection Division’s Environmental Epidemiologist sits on the Association of Public Health
Epidemiologists of Ontario (APHEO) Core Indicator Project – 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 of the built environment and to monitor
improvements in population health and health-related risk factors.
Public health staff also work with the staff in provincial ministries and agencies to ensure that built
environment and healthy community policies are integrated across all jurisdictions. Other partners
include the Ontario Public Health Association (OPHA), the Association of Local Public Health Agencies
(alPHa), the Association of Public Health Epidemiologists of Ontario (APHEO), the Canadian Institute of
Public Health Inspectors (CIPHI), the Association of Supervisory Public Health Inspectors of Ontario
(ASPHIO), the Ontario Nurses Association (ONA), the Ontario Provincial Planners Institute and the
Association of Municipalities of Ontario (YRPHB, 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:
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• With one Pedestrian and Cycling Master Plan, Planning 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 decision-makers about the health
benefits associated with the proposals;
• 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;
• With proposals related to cell phone towers, compost plants, incinerators and natural gas
generating stations, Councillors, staff from other departments or the local municipalities, and/or
residents want the Public Health Branch to provide an assessment of the potential health impacts
associated with the proposals; and
• The Planners in the Region were also eager to work with the Public Health Branch on comments
on the Provincial Policy Statement (PPS) because they would like to see healthy communities
principles more strongly enshrined in the PPS as well (YRPHB, 2010).

Research, Background Reports & Policy Papers
Guidance Document - Public Health Reference Tool
The Health Protection Division, in consultation with the Healthy Lifestyles Division, has drafted a
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 be included 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 draft Tool was used by public health staff when developing healthy public policy recommendations
for the Region’s Official Plan in 2009. It is also being used internally by the Public Health Branch to guide
comments offered on land use planning documents. In June 2010, the Tool was presented to Planners
to seek their feedback on the criteria, the target population, and its usefulness. It was also shared with
Long Range and Strategic Planning to discuss how it could be linked to the development of the “New
Communities Guidelines” initiative. As a result, Planning intends to integrate many of the policies and
criteria from the Tool into the New Communities Guidelines. The "New Communities Guidelines" are
being developed as implementation guidelines for policies identified in the Regional Official Plan around
new development (YRPHB, 2010; YRPHB, 2010a).

Built Environment Indicators
The Building Healthy Communities Work Group has 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 document was presented to the Regional Planners in June 2010 who
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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;
Proportion of houses that are single-detached;
Annual number of km of bike/pedestrian facilities constructed;
Number of bike lanes bridged from Regional to Municipal facilities;
Proportion of sensitive land uses within a specified distance from incompatible land uses;
Proportion of residents travelling to work by transit, carpooling, Single-occupancy vehicle,
walking, cycling;
Vehicle kilometres travelled per capita;
Proportion of population living within 400 metres of playground (YRPHB, 2010).

Nutritious Food Basket
The Ontario Public Health Standards 2008 requires the annual costing of 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 the needs 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 that, among urban municipalities in Ontario, York
Region has one of the fastest growing older adult populations. By 2031, 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 Strategy lays out a multi-pronged approach to promote healthy aging in York Region. One of these
prongs commits the Injury Prevention and Seniors team to working with Public Health's BHC Work
Group to promote walkable and age-friendly communities that support healthy 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
Strategy to reduce emissions of smog
precursors and greenhouse gases in
Regional activities and operations.
One of the key recommendations in
the Strategy was to develop Clean Air
Action Plans for all Regional initiatives
such as Land Use Planning and the
Built Environment. This
recommendation identified the need
to address the link between air
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quality, 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,
Corporate Energy 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).

State of the Environment Report
The State of the Environment Report project was co-led by 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 indicators that 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 solid waste, 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 various 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 proposals. Public 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 council meetings 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 up for review. The
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 of individuals 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 air quality (physical factor) and our level of
physical activity (individual behaviour). Our current built form adversely affects the health of our
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residents, as shown by increasing rates of obesity, diabetes, cardiovascular disease, respiratory
illness, traffic injures 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).
York Region recommends a number of different policies or statements for inclusions in the PPS. For
example:
In terms of Healthy Communities, York Region recommends that the PPS:
o Commit to a Provincial Housing Strategy and require more affordable housing
choices;
o Consider an aging and diverse society, climate change and renewable energy;
o Ensure that human services and housing are located on major transit lines;
o Encourage universal accessibility;
o Ensure separation of sensitive uses from sources of significant air pollution; and
o Provide guidance on land use planning for climate change; and
In terms of Complete Communities, it is recommended that the PPS:
o Require a compact urban form that supports pedestrians, cycling, and transit for daily
activities;
o Focus on building 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;
Ensure that ''food deserts" are not created by ensuring comprehensive 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 economically vibrant communities;
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, urban greening, innovative energy and water conservation and
management (York, 2010).

Use of Geospatial Tools
The Public Health Branch’s Building
Healthy Communities Work Group is
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 geo-coded.
For example, information related to
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floodplains, West Nile Virus, and food premises has been mapped. They are now extending that 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).
Both Divisions are participating in a Feasibility Project with the Epidemiology and Research Team,
Queens and York Universities and the Region's Geomatics team to see if they can spatially map
cardiovascular disease risk factors for the Region. This feasibility study has been funded by the Public
Health Agency of Canada (YRPHB, 2010).

Growth Plans & Official Plans
Consultation Processes
The Public Health Branch generally communicates with planners in the local municipalities on formal
land use planning processes through planners within the Region’s Planning and Development Services
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 Public Health Branch. This process has provided Public Health Branch
staff with the opportunity to build internal capacity on land use planning issues and to increase
awareness among their colleagues about the relationship between the health of the community and
elements within the built environment (YRPHB, 2010).
The two managers that co-chair the BHC Work Group participated on interdepartmental committees
that were consulted on the development of York Region's new Official Plan. Comments were offered
verbally at meetings and formally in writing on issues related to:
Separation distances for highways;
Air quality and climate change;
Density, mixed land uses, and mixed housing;
Transportation networks (including active modes of transportation);
Bike lanes, signage and road widths; and
Water quality (YRPHB, 2010).

New Regional Official Plan Policies
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 the Healthy Communities - Human Health and Well-Being section, 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 identify the links
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.
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Under the Healthy Communities - Air Quality and Climate Change section, there is a
commitment:
o To reduce vehicle emissions by ensuring that communities are designed to reduce vehicle use
and support public transit;
o To require health, environmental and cumulative air impact studies that 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;
o That sensitive uses such as schools, day cares and senior facilities not be located 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, vector 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;
Under the Urbanizing Region: Building Cities and Complete Communities section, there are
commitments:
o To encourage enhanced indoor air quality in buildings;
o That communities be designed to ensure walkability.
Under the Servicing our Population there is a requirement:
o To provide safe and clean drinking water while protecting surface 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 the positive elements of the Plan from a healthy communities perspective. Staff
promoted health messaging related to the air quality, climate, and physical activity benefits associated
with public transit and active transportation (YRPHB, 2010).

Pedestrian 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 and climate change. They also participated in the Internal 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 Master Plan for Richmond Hill. In these
situations, comments have been offered on issues related to:
Connectivity of bike lanes, trails and sidewalks;
Multiuse trails;
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Provision of shade and seating along pathways to make them age-friendly;
Access to washrooms along trails; and
Injury prevention messaging related to helmets on signage, legislation, mapping, and with visuals
for public awareness (YRPHB, 2010).

The Municipal Pedestrian and Cycling Partnership Program
Public Health staff participate on an interdepartmental committee that considers proposals from local
municipalities for funding of pedestrian and cycling infrastructure between different jurisdictions.
Under this Program, the Region provides up to 50 per cent of the funding for projects than ensure
connectivity 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 Branch provided comments on the Metrolinx Draft Regional Transportation Plan. The
Public Health Branch expressed support for the Metrolinx assessment that the transportation system in
the greater Toronto and Hamilton area must address five major challenges: population growth, 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:
The impact of vehicular emissions on public health;
The impact of vehicle-dominated transport on obesity;
Morbidity and mortality from motor vehicle collisions; and
To provide safe, healthy and sustainable transportation options to our growing and aging
populations.
The draft 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 quality, 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 Secondary Plan:
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Communities must also be designed for the protection of our most vulnerable populations, taking
into consideration sensitive land uses and incorporating adequate separation distances to protect
residents from all sources of pollution;
Protection and promotion of public health and safety must be an overarching theme of a
Secondary Plan in order to build healthy, sustainable communities;
Health-oriented development creates healthy, sustainable communities by recognizing the value
of:
o
o
o
o
o

the quality of our air, soil and water;
opportunities for exercise and recreation;
access to healthy foods;
social equity and cohesion; and
safety and security;

Land use planning to mitigate the impacts of extreme heat events, flooding, and emerging
diseases, is an important step in protecting our communities;
Proposed 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 development plans 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 healthy food choices, spaces protected from all sources of
pollution, and spaces that provide for all modes of transportation with the pedestrian-first
hierarchy;
Include as a priority in the plan that active and multi modal transportation systems are not only
safe, efficient, economical, convenient and comfortable, but also ‘healthy’ because they encourage
physical activity and reduce reliance on more heavily polluting forms of transportation such as the
single occupancy vehicle; and
Request that developers provide funding for school travel planning initiatives and 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 been directed at:
Potential impact of private sewage disposal systems on private wells;
Contaminated soil on property to be re-developed as a school;
Issues associated with a school's close proximity to an airport; and
Issues with use of groundwater impacts and hydrogeology for a site to be developed as a
cemetery (YRPHB, 2010).
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Cell Phone Towers
The Environmental Health team conducted research on the health impacts associated with radiofrequencies and cell phone towers for the Planning Department. This research found that "there is no
clear evidence of adverse health effects associated with radio-frequency fields". Staff concluded that
"the weight of evidence has not identified that Safety Code 6 is inappropriate in protecting public health
from exposure to radio-frequency fields". Staff recommended that Planning continue to "liaise with
Industry Canada regarding the siting and installation of telecommunication towers and antennas…"
(YRPHB, 2009).

Hydro Lines
The Environmental Health team conducted an
assessment of the health impacts associated
with extra-low frequency electro-magnetic
fields around hydro lines for the Planning
Department. This research, conducted when
a transmission corridor was proposed through
a suburban area, was also used when a
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 a report
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:
An Energy from Waste facility 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 Station proposed as a "peaking 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 peer reviewers contracted by York Region, concluded that "measureable
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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).
Southeast Collector Trunk Sewer proposed by the Region. In this case, public health comments
were directed at potential impacts on surface water and groundwater quality (YRPHB, 2010).

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 environment.

20/20 The Way to Clean Air
The Public Health Branch is a partner in the 20/20 Way to Clean Air Campaign that promotes the actions
needed to improve air quality and slow climate change. Coordinated by the Clean Air Partnership, this
campaign is directed 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 web-based portal (http://www.cleanairpartnership.org/2020), factsheets, school curriculum, and
home energy planners (YRPHB, 2010).

Smart Commute Program
The Environmental Health and Workplace Wellness teams promote the three Regional Smart Commute
organizations, that are run by Metrolinx, to promote cycling, transit, and car-pooling as a means of
increasing physical activity among employees and reducing emissions that contribute to air pollution
and climate change (YRPHB, 2010).

Going Somewhere? Go Active
The Active Communities team conducted a two-year public awareness campaign that was directed at
increasing physical activity and active modes of transportation for utilitarian purposes among residents.
It was a broad-based campaign supported by educational resources developed for the Region's website,
banners that 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 increasing the number of children
who walk or ride to school. This campaign included injury prevention messaging (i.e. it promoted the
use of helmets when cycling) (YRPHB, 2010).

School Travel Planning
The Elementary School Program, Injury Prevention Program, and Active Communities program have
been working with the School Traffic Planner hired by the two School Boards to address safety and
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accessibility issues associated with schools. Using the Green Communities Canada School Travel
Planning model, two Markham 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 Management pilot 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/travel behaviour. The project includes two surveys measuring resident's attitudes and
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 the one-year campaign 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 safety concerns
in one neighbourhood. This included a discussion of different traffic calming practices that addressed
transit and emergency vehicle service delivery needs (YRPHB, 2010).

Extreme Heat Program
To address current needs, and prepare for one of many of the public health impacts associated with
climate change, the Health Protection Division initiated an Extreme Heat Program in 2010. This Program
included development and dissemination of an “Extreme Heat and Your Health” fact sheet to provide
information on vulnerable populations, health protective messaging, and dangerous heat-related
illnesses; and issuing a heat advisory when Environment Canada issues a Special Weather Statement
relating to extreme heat and humidity (YRPHB, 2010).

Fresh Food Gleaning 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 at no cost,
from local farmers' fields
when the harvest for that
local food item is ending.
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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 and various vegetables. The produce
collected is directed to populations on low incomes who may not be able to afford fresh food (YRPHB,
2010).

Community Gardens
Nutrition Services supports the work of the York Region Food Network in promoting and supporting
community gardens in neighbourhoods across the Region (YRPHB, 2010).

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 a web-based program 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. The Shade 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 from the Canadian Cancer Society, community members, and York Region
Natural Heritage and Forestry Services. It is directed at:
Reducing the "urban heat island" effect exacerbated by climate change;
Reducing greenhouse gases that contribute to climate change;
Preventing skin cancer by reducing exposure to sun;
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 Division
who are Canadian Certified Playground
Inspectors inspect playgrounds at day nurseries
and recreational camps upon notification that a
potential health hazard exists. School boards
and municipalities are contacted if the
notification pertains to a structure within their
jurisdiction, as these agencies have certified inspectors (YRPHB, 2010).
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Falls Prevention for Seniors
There is a large burden of illness associated with falls among seniors in York Region. Educational
campaigns include identification of elements in the physical environment both in the home and the
community that contribute to falls and injuries (YRPHB, 2010).

Built Environment Banner and Pamphlet
The Building Healthy Communities Work Group developed a Together We Can Build A Healthy
Community. Everyone Has a Role What is Yours banner for use at community and workplace events to
promote public health programs related to the built environment (YRPHB, 2010).
The Active Communities team has collaborated with other PHUs in the Central East Physical Activity
Network (CEPAN) to develop an educational pamphlet for the public to increase their awareness of the
elements within the built environment and how they impact levels of physical activity and health
(YRPHB, 2010).

Contradictory & Complementary Interventions
Complementary - There are many situations where health evidence associated with different health
priorities support one another. For example, the promotion of public transit and active transportation is
a priority for the Active Communities, Environmental Health, and Injury Prevention teams because of
the benefits for air quality, climate change, levels of physical activity, and rates of vehicle-related injuries
and deaths. Public transit and active transportation also make services, jobs, and recreational facilities
more accessible to people of different ages, incomes, and abilities (YRPHB, 2010).
Contradictory - There have been a number of situations where the advice or messaging of different
teams may be contradictory to that of another team. For example:
The commitment to increased densities and mixed land uses can contradict the need to separate
sensitive populations such as children and the elderly from air pollution sources such as highvolume highways and industrial facilities. For example, the Environmental Health team has been
advocating that schools and daycares be adequately separated from high traffic areas, and that
sensitive populations not be located on the ground level of building situated beside high traffic
corridors;
One team may be recommending bike lanes along high traffic corridors, while another team has
concerns about people doing intense physical exercise along a corridor associated with high levels
of air pollution, and still another has concerns about the injuries or fatalities that can be
associated with that activity;
One team may create health promotion resources that include a visual that contradicts an
important priority for another team (e.g. a poster promoting cycling that shows a cyclist who is
not wearing the appropriate safety gear);
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One team may be encouraging people to stay in at dusk to avoid mosquitoes that can be
associated with West Nile Virus, while another team is encouraging physical activity at dusk to
avoid the sun (YRPHB, 2010).
These situations identify the need for increased communication and collaboration between teams
within the Public Health Branch to reconcile recommendations directed at health and the built
environment and to ensure that the public is not confused by the various messages they are receiving
(YRPHB, 2010).

Addressing the Health of Low Income Populations
A number of the priorities being sought by the Public Health Branch through land use planning
processes would create health benefits for people living on low incomes. For example:
Improvements in public transit would improve access to jobs and services for people on low
incomes;
o Low income families who live in automobile dependent areas are at a disadvantage due to the
high cost of owning automobiles and the disproportionate income spent on transportation;
The provision of safe cycling infrastructure would provide an alternate mode of transportation for
people who cannot afford a vehicle. It could also increase levels of physical activity and reduce
injuries among low income populations;
The creation of walkable communities built with pedestrian-friendly infrastructure can encourage
social inclusion and interaction, increase physical activity and mental health, and reduce injuries
among people who live on low incomes;
The provision of mixed housing would increase the number of affordable homes for people living
on low incomes, and ensure that they are located in healthy neighbourhoods; and
o Mixed housing provides opportunities for community members from all income levels to know
and help each other; it reduces social isolation and improves mental health; it increases civil
stewardship and participation in community decisions.
Ensuring that adequate separation distances are provided between emission sources such as
highways and industrial facilities, and sensitive land uses such as homes and daycares, may
protect people on low incomes who live in close proximity to air pollution sources;
Ensuring that open spaces, parks, and safe playgrounds are available across the community;
o Open spaces and parks promote social interaction and a sense of community; they can foster
mental health and improve the quality of life improves; they foster physical activity and play
(YRPHB, 2010).
The Public Health Branch also has a number of other programs that are directed at the protection and
promotion of health among low income people beyond the work that is related to the land use planning
processes. For example, Nutrition Services is involved in a number of community food security projects
and access to healthy foods initiatives. In addition, the Health Protection Division investigates
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complaints from tenants in housing with mould, indoor air quality or other environmental issues
(YRPHB, 2010).
As part of the recently initiated Extreme Heat Program, the Health Protection Division will be conducting
an evaluation to inform future program planning. Program planning will address strategies for
interventions, education and outreach for target populations, of which low-income populations may be
a focus (YRPHB, 2010).

Organizational or Mandate Issues
Senior Management Support
The Senior Management in York Region supports Public Health staff working with other Regional
departments and Branches on land use and transportation issues. For example, the BHC Committee
participates on Regional committees, comments on Official Plans, Sustainability Plans, and New
Communities’ Guidelines; and the Environmental Health Team participates on the Development Review
Committee. There is also a growing recognition among Regional Councillors about the importance of
public health in the community development and land use planning processes.

Capacity Issues
Historically, York Region Public Health participated on the land use planning process only as it related to
water quality and sewage disposal. The inclusion of public health comments relating to health impacts
of the built environment on air quality, climate change, physical activity, injury prevention and nutrition,
is a fairly recent phenomenon. As new members at the Planning table, Public Health Branch staff have
had to educate their counterparts in other Branches and Departments about the relationship between
health and the built environment. While Health staff have been enthusiastic about this new role, they
have needed time to research and synthesize health evidence to support healthy public policies. In
some cases this evidence, or the best practices, do not address the local situations being addressed
(YRPHB, 2010).

Need Support for Upstream Interventions
Among those who work in Healthy Lifestyles, there are some concerns about the orientation of the
MHPS towards diseases and sports, instead of upstream policy interventions. While they are very
pleased that the MHPS has created the Healthy Communities Fund, they are disappointed that the fund
is being directed at sports facilities rather than interventions directed at the built environment. They
feel that public health has the mandate and capacity to collaborate with partners to develop and
implement long-term sustainable programs that can be used to establish policies that will have a
positive impact on the built environment, promote health and prevent diseases. They feel that public
health has the expertise but needs more resources to do this job well (YRPHB, 2010).

Need Support Addressing Air and Climate through Built Environment

18

Public Health and Land Use Planning: Background Report – GTA Public Health Units
only (81 of 230 pages)

Among those who work in Health Protection, there are concerns that the MOHLTC is not adequately
resourced to support PHUs striving to address the Ontario Public Health Standards’ requirements
relating to air quality and climate change. Health unit staff have been consulted by provincial ministries
on health issues associated with air quality, climate change, and the built environment when there has
been no one present from the MOHLTC to address health concerns associated with theses issues
(YRPHB, 2010).

Research, Policy & Resource Needs
Legislative Supports
The work of the York Region Public Health Branch could be more effective if the following legislative
supports were provided by the Province:
There were clear guidelines developed at the provincial and federal government level on the
separation distances that are needed to protect sensitive receptors from the air quality health
impacts associated with high volume traffic corridors;
The Province's D-6 Guidelines on Incompatible Land Uses were updated to provide guidance on
separation distances needed to protect sensitive receptors from emission sources such as
industrial facilities;
The air standards for the criteria air pollutants, particularly nitrogen dioxide and sulphur dioxide,
were updated to reflect the new health-based evidence that has accumulated over the last few
decades;
An air standard for fine particulate matter (PM2.5) were developed;
There were built environment guidelines that could be used to encourage urban design that
supports transit and active transportation;
The Ontario Public Health Standards articulated more clearly the role of PHUs and provides
strategies to address the health impact of the built environment so they could be properly
resourced;
The Building Code was improved to mandate more efficient homes and businesses including
facilitating grey water use, green roofs, electricity generation, more insulation, improved air
quality, window guards, sprinklers and homes with accessible and universal design to serve the
people regardless of age or level of ability or mobility; and
The Environmental Assessment Act included assessment of health impacts as well as assessment
of environmental impacts (YRPHB, 2010).

Resources or Tools
The work of the Public Health Branch could be more effective if the following resources or tools existed:
•
•
•

Research linking injury prevention and the built environment;
Built environment guidelines that could be used to encourage urban design that supports transit
and active transportation;
"Best practice" policies on climate change mitigation and adaptation that could be applied to
Official Plans and Secondary Plans;
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•
•
•

Spatial mapping tools that could be used to analyze the health impacts of different development
patterns;
Training and resources on the Planning Act and land use planning processes for public health
professionals; and
Research on built environment indicators that could be used by Planners and Public Health
(YRPHB, 2010).

York Region Public Health Branch Resources
Food, Nutrition and Food Security www.york.ca/nutrition
Outdoor Air Quality Health Index
www.york.ca/Services/Public+Health+and+Safety/Environmental+Health/Outdoor+Air+Quality+.h
tm
20/20 The Way to Clean Air campaign
www.york.ca/Services/Public+Health+and+Safety/Environmental+Health/The+Way+to+Clean+Air.
htm
Extreme Heat
www.york.ca/Services/Public+Health+and+Safety/Environmental+Health/Extreme+Heat.htm
Indoor Air Quality
www.york.ca/Services/Public+Health+and+Safety/Environmental+Health/PH_HInDAirQ.htm
Safe Water
www.york.ca/Services/Public+Health+and+Safety/Safe+Water+Program/Default++Safe+Water+Pr
ogram.htm
York Region’s Sun Sense Coalition's Plant Trees and Build Shade campaign
sunsafeyork.org/
Go Active campaign
www.york.ca/Services/Public+Health+and+Safety/Healthy+Lifestyles/Go+Active.htm
Travel Smart Cornell www.travelsmartcornell.ca/
Travel Smart Thornhill www.travelsmartthornhill.ca/
School Travel Planning – Green Communities Canada
www.saferoutestoschool.ca
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D Public Health Units - Greater Toronto Area
2. Peel Public Health
Interview Participants
Office of the Medical Officer of Health
Inge Roosendaal, Research and Policy Analyst

Chronic Disease and Injury Prevention
Bhavna Sivanand, Specialist

Peel Region
City of Mississauga
City of Brampton
Town of Caledon

Environmental Health
Kiran Ghai, Research and Policy Analyst

Background
The Region of Peel covers an area of 1,254 square kilometres. It is bounded by Toronto and York Region
on the east, Wellington County and Halton Region on the west, Simcoe and Dufferin County on the
north, and Lake Ontario in the south. It has a two-tier government; the upper tier is the Regional
Municipality of Peel and the lower tiers include the Cities of Brampton and Mississauga, and the Town of
Caledon (PPH, 2010).
Peel Region includes urban and rural areas and has a population of approximately 1.2 million residents.
The City of Mississauga captures most of the current population but the City of Brampton is growing
quickly (i.e. it is currently the second fastest growing community in Canada) and is expected to close the
gap in the near future. The Town of Caledon currently has a fairly small population but it covers a large
land mass relative to the two Cities in Peel Region (PPH, 2010).
Peel Region is connected to some of the most significant environmental features in Ontario; the Niagara
Escarpment, Oak Ridges Moraine, and Lake Ontario. It is subject to five provincial plans including the
Greenbelt Plan, the Niagara Escarpment Plan, the Oak Ridges Moraine Conservation Plan, the Lake
Simcoe Protection Plan, and the Growth Plan (PPH, 2010).
The PHU in Peel Region is part of the regional government. The Medical Officer of Health (MOH) reports
to the Commissioner of Health Services who is responsible for Public Health, Paramedics and Long-term
Care. The MOH and PHU reports to a BOH, which is the Regional Council in Peel Region. Regional
Council is composed of three Mayors and 21 Councillors from the three local municipalities (PPH, 2010).

Health Priorities for Land Use Planning
From a land use planning perspective, Peel Public Health is focused on:
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Physical activity and its impact on obesity;
Injury prevention;
Air quality;
Climate change and sustainability; and
Health hazards such as toxics (PPH, 2010).

Organizational Structures
Support from the MOH
Health staff feel that their work on the built environment has benefitted from the strong support of
their MOH who is very committed to these issues. He has provided strong leadership within the Health
unit and the Corporation to ensure that Health staff can be effective in this field. He has also worked
hard to identify funding for research needed to support Health's work in this field (PPH, 2010).

Three Divisional Leads
There are three divisions within the Health unit that deal with issues related to the built environment,
the Office of the MOH, Chronic Disease and Injury Prevention (CDIP) and Environmental Health. Each
division has assigned a staff person to be the lead for their respective divisions; the Research and Policy
Analyst from the Office of the MOH has a Master’s in Urban Planning, is a Registered Professional
Planner, and a member of the Ontario Professional Planners Institute. The Specialist from CDIP has a
Masters in Public Health. In addition, the Research and Policy Analyst and Manager from Environment
Health Division both have Masters in Environmental Studies where they studied Planning. The three
Divisional Leads meet on a frequent basis and collaborate on the review of planning documents such as
official plans, block plans1, and the Provincial Policy Statement (PPH, 2010).
The Research and Policy Analyst in the Office of the MOH ensures that the MOH is kept informed of
work in this area and shares information with the other two divisional leads about related activities that
are occurring at senior levels of management, the Council of Medical Officers of Health and/or the
Association of Local Public Health Agencies. She can also ensure that Directors from both teams are
brought into discussions on cross-cutting issues that may impact their teams (PPH, 2010).

Public Health Built Environment Committee
The health unit has established an informal process to support communication and collaboration on
issues related to the built environment. On a quarterly basis, the Policy person from the MOH's Office
and the two Divisional Leads meet with the two Managers and Directors for CDIP and Environmental
Health to discuss the built form related activities of both teams (PPH, 2010).

Lessons Learned
1

A Block Plan is similar to a Secondary Plan but it applies to greenfield developments that can involve several
subdivisions and/or a number of different developers.
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Peel Public Health staff have found that it is helpful to their work on the built environment to have:
Strong leadership and support from the MOH;
Someone who reports directly to the MOH to address broad/high level issues related to the built
environment;
People with training in Planning who understand the processes in Planning involved in this work;
and
Meetings between divisions within health to ensure good communication and coordination on
issues (PPH, 2010).

Relationships with Municipalities & Planning
Working with Planners
The relationships with Planning have
been growing steadily through informal
relationships that develop around
projects and commenting
opportunities. Planners in the Region
and in the local municipalities are
starting to understand the role of public
health, its multiple mandates, and the
breadth of its interest in land use
planning processes.
Health unit staff communicate directly
with Planners from the local
municipalities on committees, around
projects, and in other informal
processes. However, when
commenting formally on planning documents such as local Official Plans, health's comments are largely
directed through the Regional Planners. On occasion, comments will be sent directly to local Planners
through the MOH (PPH, 2010).

Planning Liaison
A few months ago, the health department hired a Junior Planner on secondment from the Planning
Department to facilitate communication and collaboration with regional Planners and Planners in the
local municipalities. This is a pilot project. The Junior Planner reports to the health department but is
located within the Planning Department. Her job is to: keep health informed of processes and
opportunities for influence within the Planning Department; help health communicate its positions to
regional and local Planners; and help Planning to understand the role, culture, and workings of the
health department. Health is hoping that this arrangement will help to further integrate health into the
land use planning processes within the Region. It also serves to strengthen the informal relationships
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with the Planning Department by providing opportunities to work closely with the Manager and Director
of Planning with whom the Junior Planner works (PPH, 2010).

Development Process Working Group
Environmental Health also sits on the Development Process Working Group which is led by regional
Planning. The group serves as a forum for members to share information on development issues (PPH,
2010).

Community Partnerships
Council of Medical Officers of Health & Association of Local Public Health
Agencies
The MOH for Peel Health has been working through the Council of Medical Officers of Health and the
Association of Local Public Health Agencies to increase awareness about, and action on, health issues as
impacted by the built environment. The Council of Medical Officers of Health has recently struck a
Health and Built Environment Committee to address these issues more effectively (PPH, 2010).

Building Industry
Peel Public Health is working to educate and engage developers and builders. Each time health
develops a major piece, such as the Healthy Development Index, it consults with stakeholders including
developers and the building industry (PPH, 2010).

OPHA Health & Built Environment Workgroup
The Environmental Health Research and Policy Analyst is the Co-Chair for the OPHA Health and Built
Environment Workgroup (PPH, 2010).

Issues that Sparked Interest
In 2004, the Chief Medical Officer of Health
for the Province released a report, "Healthy
Weight, Healthy Lives", which declared that:
"An epidemic of overweight and obesity is
threatening Ontario's health". This report
pointed the finger at "obesogenic"
communities, workplaces, schools, and
homes that "actually encourage or promote
obesity" (MOHLTC, 2004). This report, and
the ones that followed by the Heart and
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Stroke Foundation and the Ontario College of Family Physicians, triggered an interest in health and the
built environment in Peel Region. Building on these reports, and the health evidence they presented,
Peel Health collaborated with the Region's Planning Department on a report to Council that identified
the need for the Health Division to be folded into the land use planning processes within the Region
(PPH, 2010).

Research, Background Reports & Policy Papers
Literature Review - Health and the Built Environment
In 2008, CDIP contracted the services of a consultant to conduct a literature review on health and the
built environment. This 92-page report discusses the links between health and the built environment
particularly with respect to the transportation sector. It discusses the health evidence related to the
built environment through the lenses of physical activity, air pollution, pedestrian safety from traffic,
and mental health. It also reviews some of the best practices related to health, the built environment,
and land use planning processes. It was prepared to inform the development of a health assessment
tool that could be used to assess and evaluate land use planning applications (PPH, 2010; Frank 2008).

Public Health Impacts Assessment Tool
In 2008, the PHU contracted the services of a consultant to develop a Health Impact Assessment Tool
that could be used to assess the health impacts associated with development applications. While
considerable work has been invested in this project, it was decided that the development of this tool
was too big an undertaking for the Region of Peel at this time (PPH, 2010; Frank, 2009).

Healthy Development Index (Physical Activity)
In 2009, CDIP contracted the services of researchers at the Centre for Research on Inner City Health at
St. Michael's Hospital to develop a Healthy Development Index that could be used to guide and evaluate
development proposals. The researchers have proposed a Healthy Development Index that includes
seven elements; density, service proximity, land use mix, street connectivity, road network and sidewalk
characteristics, parking, and aesthetics and human scale. Each of these elements is further refined into
"measures". The measures are quantifiable components of each element that are statistically
associated with physical activity outcomes (Dunn et al., 2009).
The Healthy Development Index has been developed with the following steps:
The literature that links built environment to health, as related to physical activity, was
reviewed;
The measures with the greatest strength of evidence were identified along with the numerical
targets and ranges associated with them;
Stakeholders were consulted on the measures proposed for the Index;
The proposed measures were compared against existing standards in the official plans and
secondary plans of the local municipalities within Peel Region; and
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The proposed measures were used to analyze three communities in Peel that are "widely
considered to be walkable" to pilot them (PPH, 2010; Dunn et al., 2009; Dunn, 2008).
Staff from CDIP are now working with Planners in local municipalities to see how this Index works when
used on new subdivisions that have been built to a new urbanism model to calibrate and validate it. The
Index will be used as a tool to support "good planning policy" both at the pre-consultation stage of
planning processes and at the review stage (PPH, 2010).

Conceptual Models
In 2008, Peel Health contracted a consultant to work with staff to develop conceptual models that
visually demonstrate how different health impacts and interventions are related to built form (PPH,
2010).

Background Paper - Air Quality
In 2007, Environmental Health prepared a background paper on air quality to support the review of the
Region's Official Plan. This report was used as an internal document to begin discussions on the official
plan update (PPH, 2010; PPH, 2007).

Discussion Paper - Air Quality
In 2008, Regional Planning and Environmental Health
contracted the services of a consultant to prepare a
discussion paper on air quality for the Official Plan
Review process. This paper built on the internal
discussion paper prepared by Environmental Health.
The Paper provided the following information:



An overview of air quality pollutants, sources
and impacts;
A summary of key policy directions that inform
approaches to improving air quality at a local
level and initiatives ongoing in the Region and
its municipalities;
An assessment of the current air quality situation in Peel Region;
A review of best practices; and
Recommendations for Official Plan policies (PPH, 2010; Peel, 2008a).

Background Research - Instruments to Assess the Air Quality for Development
In 2010, Environmental Health contracted the services of a consultant to examine how ten
municipalities on three different continents (i.e. North America, Australia and the United Kingdom) have
assessed air quality with consideration for both cumulative air quality impacts and proximity between
emission sources and sensitive land uses. This report will inform and support the implementation of
two of the new air quality policies in the Regional Official Plan (PPH, 2010).
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Air Modelling & Monitoring to Inform Land Use Planning
In 2010, Environment Health contracted the services of a consultant to examine the different air
monitoring and air modelling technologies and methods that could be employed to assess air quality
across the Region to inform land use planning processes. This piece is being done to inform and support
the implementation of one of the air quality policies in the new Regional Official Plan (PPH, 2010).

Use of Geospatial Tools
Diabetes and Built Environment
CDIP has contracted the services of the Institute of Clinical and Evaluative Sciences to map the rate of
diabetes by neighbourhood in Peel Region and to compare those rates against characteristics in the
community such as access to healthy foods and mixed land uses (PPH, 2010).

Urban Heat Island
Environmental Health partnered with the Clean Air Partnership (CAP), the City of Toronto, Town of Ajax,
City of Hamilton and GeoConnections (Natural Resources Canada) to develop an on-line mapping tool to
help staff:
Assess the vulnerability to heat of both populations and places in the Greater Toronto and
Hamilton Area ;
Examine the relationship between ‘hotspots’ and other variables such as age and income; and
Support heat-related communications activities (PPH, 2010).

Growth Plan & Official Plans
Regional Official Plan
Staff in Peel Public Health were involved in the review of the Regional Official Plan as the Region
responded to the Province's Growth Plan. The three divisional leads:
Reviewed background and discussion papers prepared on energy, sustainability, air quality, waste,
managing growth, natural heritage and transportation;
Were involved in stakeholder consultation sessions on the different focus areas of the official plan
update;
Provided detailed comments on the new proposed sections/policies of the official plan; and
Proposed new policies to be included in the official plan (PPH, 2010).

Physical Activity Official Plan Policies
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CDIP worked to have a few new policies added to the Regional Official Plan that would strengthen
health's ability to assess development applications for their impact on walkability. The following policies
have now been adopted with the approval of the Peel Regional Official Plan Amendment (ROPA) 28:
The Region will prepare an assessment tool to evaluate the public health impacts of development,
jointly with the area municipalities.
The Region may require health impact studies as part of a complete development application to
amend the Regional Official Plan.
The Region may develop public health indicators to analyze the effectiveness of Official Plan
policies and serve as a basis for policy adjustments (PPH, 2010).

Air Quality Official Plan Policies
Planning and Environmental Health co-led the air quality section of the Regional Official Plan Update. A
new section on air quality, along with new policies, was adopted. The new policies that were adopted
include the following:
In consultation with the area municipalities, develop tools to assess the air quality implications of
development that minimize adverse human health effects. These tools would be applied to, but
not limited to, development applications and projects that may be insignificant by themselves, but
cumulatively are significant.
Develop a multi-stakeholder air quality management plan to provide more detail on policies and
strategies for reducing air pollution.
Support the development of area municipal official plan policies including, but not limited to,
setbacks for residential developments, transportation corridors and the separation of sensitive
land uses from both planned and existing sources of harmful emissions.
Monitor and model air quality to accurately establish local air emissions in Peel and report on the
findings from the monitoring and modelling (PPH, 2010).

Local Official Plans
Staff in Peel Public Health have also been involved in the review processes for the official plans for the
local municipalities. In these cases, staff have also focused on air quality, climate change, the urban
heat island effect, and active transportation (PPH, 2010).

Master Plans, Strategies & Programs
Transportation and Transit Master Plan
Peel Public Health provided comments on the Transportation and Transit Master Plan drafted for the
City of Brampton. While commending the City for its commitment to expand the transit system in
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Brampton, Peel Public Health also encouraged the City to do more to improve pedestrian and cycling
networks for utilitarian purposes. In particular, Peel Public Health encouraged the City to:
Consider raising bike lanes above street level at grade with sidewalks on streets with high truck
volumes;
Create designated bike lanes on major streets that are used for utilitarian cycling; and
Add secure bicycle parking facilities at existing and proposed new transit hubs (PPH, 2010; PPH,
2009).

Active Transportation Master Plan
CDIP has a representative at the table for the Planning process to develop an Active Transportation
Master Plan for the Region. This Plan will be assessing existing infrastructure and identifying future
priorities. In this process, health staff will work to ensure that issues related to interconnectivity
between municipalities and modes of transportation are addressed (PPH, 2010).

Sustainability Plans
Staff from Environmental Health are participating in the consultation processes for the development of
the Sustainability Plans for the Cities of Mississauga and Brampton (PPH, 2010).

Climate Change Strategy
Environmental Health is also participating in the development of a Climate Change Strategy for the
geographic region of Peel; a process that is being led by the Region's Planning Department. Other
partners include the three local municipalities, the Toronto and Region Conservation Authority and the
Credit Valley Conservation Authority (PPH, 2010).

Secondary Plans, Subdivision Plans & Site Plans
Block Plans
In Peel Region, block plans are developed for greenfield
development in large areas that may contain several
subdivisions and a variety of developers. The three
Divisional Leads review block plans. At this stage in the
process, health staff examine issues which would affect
health and address issues such as connectivity from an
active transportation perspective and proximity to
services in terms of "walkability". This is the stage where
they see the new health Index being used.
The health team also wants to get involved in the preconsultation meetings so they can identify issues to be
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raised with Developers before proposals are drafted (PPH, 2010).

Secondary Plans
Staff have also provided comments on secondary plans. For example, on one secondary plan, health
staff provided the following comments, among others:
Photo: Peel Region

For the section on Parks consider:
o Safe pedestrian and bicycle access to proposed
neighbourhood parks;
o The provision of several entry points from residential areas to neighbourhood parks that can be
accessed by foot;
For the section on Retail, Commercial and Employment Facilities consider:
o Indicating that adequate parking facilities be considered after pedestrian and bicycle access to
commercial facilities are accommodated; and
o Minimize the number of drive-through facilities in residential areas;
o Encourage the use of LEED Certified buildings;
o Require Business Parks to consider access by alternate modes of transportation;
The section on Residential Areas, Density Targets and Transit consider:
o A higher density target where appropriate above and beyond the minimum requirement of the
Growth Plan to support potential transit infrastructure;
o Non-motorized access to transit facilities when integrating road systems into existing and
proposed transit developments;
Consider the design and integration of schools into the community to foster a sense of safety,
paying attention to lighting and points of entry (PPH, 2010; PPH, 2008b).

Subdivision Plans
Environmental Health used to comment on subdivision plans from sewage control perspective, before
much of the Region was on municipal water. More recently, one of the regional Planners has been
pulling health staff in to review subdivision plans that have been developed under block plans that
included comments and/or policies submitted by health staff (PPH, 2010).
Staff have not been raising issues associated with access to healthy foods through the land use planning
process for two reasons: they believe that comments related to the location of grocery stores would
only be ignored; and they believe that there is insufficient health evidence to warrant action on these
issues through the land use planning process (e.g. community gardens) (PPH, 2010).

Site Plans
As a rule, Peel Public Health staff have not been involved in the review of Site Plans because they feel
this is not a good use of their resources. They feel that the changes that they could affect at this stage in
the process are not sufficient to warrant staff resources at this time (PPH, 2010).
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However, Environmental Health does respond to requests from the Planning Division for assistance with
environmental and health assessment reports prepared for site plan applications that involve toxic
substances. For example, Environmental Health has been asked to review an Air Quality report for a
proposed crematorium that would be expected to emit heavy metals such as mercury as well as other
air pollutants (PPH, 2010).

Environmental Assessments & Certificates of Approval
Peel Public Health’s Environmental Health division includes staff with expertise in toxicology,
epidemiology, land use planning and health promotion. In the past, Environmental Health used to
comment on subdivision plans from a sewage control perspective (before much of the Region was on
municipal water). Today, this team monitors the Environmental Bill of Rights (EBR) Registry on a regular
basis to check for certificates of approval related to air quality and will review those which have the
potential to impact human health (PPH, 2010).
The Environmental Health team also meets with the staff from Public Works, the MOE, and the local
municipalities to discuss certificates of approvals for waste. Issues related to air quality are brought up
at these meetings. Also, Environmental Health staff meet with the district office of the MOE on a
quarterly basis to discuss issues related to air quality. These meetings are frequently used by the MOE
to inform the partners about other large projects proposed for the Region that have the potential to
impact human health through air, water or soil (PPH, 2010).

Certificates of Approval
Over the last few yeas, Environmental Health has reviewed human health risk assessments and/or air
quality assessments for certificates of approval (CofAs) related to air quality with a focus on large energy
projects. When reviewing CofA applications or environmental assessments (EAs), Environmental Health
will request an air quality assessment that includes background levels of air pollution as well as the
pollutants associated with the proposed development to ensure that residents are protected from the
cumulative impacts of the proposed source on local air quality. While there may be limitations on the
proponent's ability to estimate background air levels, Environmental Health feels that they are gradually
educating the consultants who work for proponents, and the MOE staff, about the assessments that are
necessary to protect public health (PPH, 2010).

Environmental Assessments
Environmental Health also reviews reports prepared for EAs for large undertakings that have the
potential to impact human health in the region. For example, over the last few years, staff have
reviewed reports prepared for EAs directed at major road widenings proposed by the Province and the
Region, natural gas-fired power plants proposed by a private firm, and incinerators proposed by the
Region:
With the natural gas-fired power plants, Environmental Health requested that background levels
of nitrogen dioxide and fine particular matter be included when the proponents assessed the air
quality impacts associated with their proposals;
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With the Region's biosolids incinerator, Environmental Health examined emissions of mercury, a
toxic that can accumulate in the food chain when deposited in lakes and rivers. In this case, Peel
Public Health worked with the Public Works Division to bring the incinerator into compliance
with the Canada Wide Standard for mercury. Mercury pollution control technology was
installed on the incinerator units;
With proposals to widen major highways such as the 401 and the 427, Environmental Health has
proposed using High Occupancy Vehicle lanes to mitigate the impacts on local air quality, and
that the air quality assessments consider the cumulative impact of the widening on the sensitive
land uses adjacent to the highways (PPH, 2010).

Health Promotion & Public Awareness
Walkability Survey
In 2008, CDIP developed two Rapid Risk Factor Surveillance System modules; one on walking distance
and one on neighbourhood characteristics. These modules were designed to find out how important
distance to services and neighbourhood characteristics were to Peel residents in their current
neighbourhoods or during the decision to move to a new neighbourhood. Only one of the modules has
had a full cycle of data collection, so results have not been obtained yet.

Survey re: Neighbourhood Preference
CDIP hopes to conduct a rigorous study with a bigger sampling size and visuals of different types of
neighbourhoods to find out what kind of neighbourhoods people prefer when shown various options. A
preliminary neighbourhood preferences study will be conducted in 2011 as part of the Healthy Canada
by Design grant-funded project. CDIP is seeking additional funding to increase the reach of this survey as
part of a later project (PPH, 2010).

Overall
At this time, Peel Public Health is focusing on policy changes that would lead to changes in the built
environment that would support active and alternative forms transportation. They are not doing social
marketing to encourage people to cycle and walk because they feel that the infrastructure needed to
support that activity does not yet exist. They will focus on social marketing campaigns once the
infrastructure and services exist (PPH, 2010).

Addressing the Health of Low Income Populations
Peel Public Health feels that "complete communities" are much better for low income populations
because they ensure jobs, services, affordable housing in good neighbourhoods, and recreational
facilities that are readily accessible to everyone in the community. When working on these issues
however, they emphasize the benefits of their interventions for all members of the community because
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they feel that this makes more sense strategically. In contrast to other jurisdictions, Peel Health has
found no evidence of an income gradient related to health outcomes in Peel Region. They have
therefore concluded that interventions related to environmental determinants are better directed at the
overall population. Staff feel that the interventions health is pressing are more likely to be supported by
the public, elected representatives, and developers when they are "sold" as beneficial to all members of
the public (PPH, 2010).

Complementary & Contradictory Interventions
Health staff feel that there are many complementary health benefits associated with the interventions
they are working on. They feel, for example, that active transportation addresses many of the health
priorities related to both CDIP and Environmental Health (PPH, 2010).

Evaluation
Peel Public Health is not in a position yet to evaluate the policy work that it is doing on the built
environment. That may happen as they move into the next stages in the process (i.e. rolling out the
policies). It has however, evaluated specific projects that have had national funding. For example, the
Healthy Canada by Design project funded by the Canadian Partnership Against Cancer. In these cases,
evaluation will be directed mainly at the processes and objectives with some focus on short-term
outcomes (PPH, 2010).

Organizational or Mandate Issues
Peel Public Health has addressed a number of the organizational issues that can complicate work on the
built environment by:
Creating a Research and Policy Analyst position within the MOH's Office who can keep the MOH
informed of built form activities and provide strategic and high-level advice;
Ensuring that the Directors, Managers and Leads from the three divisions active in the built
environment meet on a quarterly basis to share information and coordinate their work; and
Encouraging close collaboration between the three divisions who work on the built environment
on the review of planning documents (PPH, 2010).
Showing leadership in the Public Health’s Strategic Plan by creating a program priority that
addresses population-based initiatives in the fight against obesity. Part of this priority is to
develop an anti-obesity strategy that considers the effect of the built environment (and the food
environment) on obesity.

Research, Policy & Resource Needs
Peel Public Health has submitted detailed comments on the Provincial Policy Statement to identify
changes that would make it easier to achieve healthy communities. In addition to those changes, Peel
Public Health staff feel that it would be easier to succeed in this area if:
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There were an Inter-ministerial Committee with representatives from the Ministries of Health
Promotion, Health and Long-term Care, Transportation, Municipal Affairs and Housing, and the
Environment, that was addressing issues related to health and the built environment;
There was funding for projects being done locally that provide information that is useful to
many in this field of work;
There were a market-demand housing survey conducted to support work in this field;
There were a province-wide social marketing campaign on the built environment to help raise
awareness among residents and elected representatives on the impact that the built
environment has on human health directly and indirectly;
There were public service advertisements that helped shift public attitudes towards higher
density living; and
There was a province-wide campaign that helped people to understand all of the different work
that staff in the public sector do (PPH, 2010).

Peel Public Health Resources
Health and Urban Form see http://www.peelregion.ca/health/urban/
Clean Air Peel see http://www.peelregion.ca/health/cleanairpeel/index.htm
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D

Public Health Units - Greater Toronto Area

3.

Halton Region Health Department

Interview Participants
Chronic Disease Prevention and Oral Health Division
Kristie Daniel, Senior Policy Analyst, Chronic Disease Prevention
Tanya Rumble, Health Promoter, Chronic Disease Prevention

Health Protection Division
Paul Burgher, Supervisor, Healthy Environments
Beckie Jas, Environmental Health Specialist

Office of the Medical Officer of Health

Halton Region
Town of Oakville
City of Burlington
Town of Milton
Town of Halton Hills

Peter Steer, Environmental Health Senior Policy Analyst

Background
Halton Region is bounded by Peel Region on the east, the City of Hamilton on the west, Wellington
County on the north and Lake Ontario on the south. Halton Region is governed by a two-tier system
with the Regional Municipality of Halton as the upper tier municipality, and four local area municipalities
as the lower tier municipalities. It currently has a population of approximately 450,000 people with
most of that population located in the south in Oakville and Burlington. By 2021, the Region is expected
to have a population of 628,900 with most of the growth occurring in Milton. In 2006, Statistics Canada
identified the Town of Milton as the fastest growing community in the country (HRHD, 2010).
Halton Region can be characterized as an urban/rural mix with two well developed urban centres (i.e.
Oakville, Burlington), one quickly growing urban centre (i.e. Milton), and rural land in parts of Milton and
most of Halton Hills. There are over 500 working farms in Halton Region. It is rich in natural heritage
with the Niagara Escarpment and Greenbelt running through three of its four local municipalities.
Halton is subject to three provincial plans; the Niagara Escarpment Plan, the Greenbelt Plan, and the
Growth Plan (HRHD, 2010).
The Halton Region Health Department (HRHD) is situated in the Regional government. The Medical
Officer of Health (MOH), who is also the Commissioner of Health, reports through the Health and Social
Services Committee to the Regional Council. The Committee is composed of the Regional Chair and
Regional Councillors representing each of the four local municipalities (HRHD, 2010).
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Health Priorities for Land Use Planning Processes
For the Health Department, the health priorities for the land use planning process are:
To improve local and regional air quality;
To protect residents from localized pockets of poor air quality;
To mitigate, and adapt to, climate change;
Increase physical activity among residents
To reduce injuries related to vehicles;
To increase community food security;
Increase social cohesion, health equity, and mental health by creating complete communities; and
To protect ground and surface water quality /quantity (HRHD, 2010).

Organizational Structures
Historical Involvement in Land Use Planning
In Halton, the health department has a long history of involvement in the land use planning process
from the Healthy Environments Team. Staff in the Healthy Environments team have been reviewing land
use planning applications for their potential impact on ground water quality and quantity for more than
15 years. In 1996, the health eepartment worked with the Planning Department to create an Urban and
Rural Servicing Guidelines for water supply and wastewater treatment including Guidelines for
Hydrogeological Studies and Standards for Private Services. The Guidelines for Hydrogeological Studies
and Standards for Private Services is used by the Health Department to identify acceptable standards for
private services within the region. It also provides a generic guideline and methodologies for the
investigation and submission of site specific hydrogeological studies in support of proposed
developments on private services. This guideline has been adopted by Regional Council and referenced
in the Regional Official Plan (HRHD, 2010).

Dedicated Person in the MOH's Office
In 2006, the Departmental Management Team refocused the Senior Policy Analyst position within the
MOH's Office so that person would be dedicated to two objectives: folding air quality into the land use
planning process as per the Region's Strategic Plan; and coordinating the health department's
involvement in the land use planning process (HRHD, 2010).

Multi-Disciplinary Team
In 2007, a multi-disciplinary Environmental Policy and Promotion team in the MOH's Office with
experience and/or expertise doing research, policy analysis, and health promotion on issues related to
air quality, planning, and climate change. This newly formed team had responsibility for:
Research and policy analysis on issues related to the built environment;
Participating in the process for the Regional Official Plan;
Reviewing secondary plans, subdivision plans, and site plans;
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Establishing an air monitoring and airshed modelling program that could inform and support the
land use planning processes;
Reviewing environmental reports for environmental assessments, certificates of approval, and
large corporate projects; and
Implementing a health promotion program on air and climate change (HRHD, 2010; MO-35-07).
A Planner was hired into one of the Senior Policy Analyst positions for one year to help the team
understand the long-term and current land use planning processes they were trying to influence (HRHD,
2010).

On-Going Structure
While the multi-disciplinary team no longer
exists, the internal processes established across
divisions continue today on an informal basis,
relationships with Planning are evolving, and
work on all of health's built environment
priorities is continuing (HRHD, 2010).

Board of Health
Over the last four years, 12 reports on air
quality and 10 reports on walkability have been
taken to the Health and Social Services
Committee to: increase awareness and
knowledge among Councillors on these issues;
and provide them with frequent opportunities
to provide direction and advice (HRHD, 2010).

Lessons Learned
Halton Region Health Department staff feel that they have learned some valuable lessons over the last
number of years:
At certain points in the process, it is critical to have one person who is reporting to senior
management in the department who can coordinate staff from different divisions, and who
becomes the sole contact person for the Planning Department. It is particularly helpful if that
person has a broad understanding of the issue (i.e. understands the many ways in which the built
environment can impact upon the health of residents);
At certain points in the process, it can be helpful to have someone with Planning expertise on the
health team to help staff understand how and when to communicate its objectives and
comments;
When staff do the research for policy pieces themselves, they develop expertise in the field in a
way that would not occur if the policy reports were prepared by outside consultants. This builds
confidence within the Department and credibility with the Planning Department; and
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When staff are involved in the implementation side of the land use planning process (i.e. the
review of secondary plans, subdivision plans, and site plans), they develop a practical
understanding of the complexities associated with their policy objectives. They become partners
in the process with their colleagues in the Planning Department who share responsibility for
resolving complex problems associated with reconciling competing priorities; and
Social change and paradigm shifts require time and patience (HRHD, 2010).

Relationships with Municipalities & Planning
On land use planning applications and related issues such as Metrolinx or a new provincial highway, the
health department communicates through the Region's Planners. Staff within the health department
work directly with Planners from the area municipalities on committees and projects. They work with
local planners and building officials to ensure that a proven well is established before a building permit
is issued for any development in the rural areas. And they work with the Environmental Director,
Environmental Coordinators, and Sustainability Coordinators in the area municipalities on issues related
to the built environment (HRDH, 2010).

Community Partnerships
Overview
Staff in both the Chronic Disease Prevention and Health Protection Divisions within the Health
Department partner with a number of agencies on educational programs and social marketing
campaigns directed at the built environment such as Conservation Halton, the police, GO Transit,
Metrolinx, Parks and Recreation Departments in the local municipalities, the Halton Environmental
Network, the Planning Departments in local municipalities, and the school boards.

Active Halton
The Chronic Disease Prevention Division team works with a network for individuals and organizations
that have an interest in promoting active lifestyles for all ages in the Halton community (HRHD, 2010).

Health Partners for Clean Air
The Health Protection Division facilitates the Halton Partners for Clean Air, a partnership that includes
representatives from the four local municipalities, the hydro utilities, the school boards, Conservation
Halton, the Ministry of Transportation Ontario, MOE, industry, local environmental groups, as well as
other regional departments. This partnership shares information, coordinates work, and collaborates in
the preparation of resource materials for campaigns directed at air quality, climate change, and energy
efficiency. It also developed a Halton Clean Air Plan Program that could be used by each organization to
guide the development of corporate programs for air quality and climate change (HRHD, 2010).

Research, Background Reports & Policy Papers
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Policy Paper - Air Quality, Human Health and the Built Environment
In 2007, the health department released a policy paper which: explained how air quality is impacted by
the built environment; and provided a strategy for addressing the issue throughout the land use
planning process. It identified transportation systems, fuel consumption for space and water heating,
electricity generation, industrial sources, and open sources such as quarries and road dust, as major
sources of air pollution in Ontario and Halton Region and recommended that the Region:
Establish an airshed modelling program that can an be used to assess air quality across the
Region, evaluate the contribution of new emission sources on air quality, and inform land use
planning decisions and policy development;
Explore portable air monitoring equipment and/or resources that can be used to assess air quality
in micro-environments such as traffic corridors, to support land use planning decisions and policy
development;
Explore the legal instruments that can be used to establish “complete communities” criteria that
can be used to reduce vehicle-related emissions of air pollutants and greenhouse gases across the
Region;
Explore the legal instruments and/or incentives that might be used to encourage the early
application of the EnerGuide 80 standard to small residential buildings, the application of LEEDTM
standards to large buildings, and the use of alternative or renewable energy systems in new
buildings to improve air quality and retard climate change; and
Explore the legal instruments that could be used to establish set-back guidelines for incompatible
land uses, such as schools and highways, to provide greater protection to sensitive populations
such as children from air pollution" (HRHD, 2007a).

Comprehensive Air Quality Program
In June 2007, at the Request of Council, the health department proposed a comprehensive air quality
program that could be used to inform and support the land use and transportation planning processes in
the Region. This was a multi-tiered program that included:
An airshed modelling and air monitoring program;
Policy development work directed at air quality, climate change, and land use planning;
The development and implementation of an air and climate health promotion program that seeks
to shift attitudes towards energy use, modes of transportation, and urban form (HRHD, 2010;
HRHD, 2007b; HRHD, 2008a; HRHD, 2009d).
This report included a 10-year budget for air monitoring, airshed modelling, policy development and
health promotion, which was approved by Regional Council in June 2007 (HRHD, 2007b).

Four Policy Papers - Phase I of Sustainable Halton Process
Four background papers were prepared by the health department to support Phase I of the Sustainable
Halton Process established by the Planning Department to bring the Regional Official Plan into
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conformity with the Province's Places to Grow policy. These papers provided support for the "Healthy
Communities" policies already captured in the Official Plan, laid the groundwork for new policies and
guidelines directed at air quality, and supported new policies and implementation guidelines directed at
the creation of healthy communities. Public consultation was conducted on the four background
reports along with the other 18 documents that were prepared for Phase I of the Sustainable Halton
process through the Planning Department (HRHD, 2010).

Air Quality, Human Health & the Built Environment
This is a 43-page report that was adapted from the Health's Department's 2007 air quality policy paper
(HRHD, 2007c).

Physical Activity & the Built Environment
This is a 34-page report which summarizes the health
and social science literature on physical activity, its
impact on human health, and its relationship to the
built environment. The barriers to physical activity
are discussed along with leisure-time and utilitarian
physical activity (HRHD, 2007d).

Community Food Security
This is a 37-page report which discusses four aspects
of community food security. It discusses the
importance of preserving local agricultural land to:
support the local food economy; promote fresh
foods that are high in nutritional value; and promote foods that have been subjected to high food safety
standards. It discusses the importance of community designs that encourage universal access to fresh
foods, urban agriculture, and affordable housing because of the link between housing costs and the
ability of families to afford healthy foods (HRHD, 2007e).

Healthy Communities Principles
This is a 20-page report which summarizes the healthy communities model as articulated by Ron
Labonte at the University of Toronto in 1993. It analyses the complete communities concept enshrined
in the Province's Places to Grow legislation through the healthy communities principles articulated in
Labonte's model (HRHD, 2007f).

Two Policy Papers - Phase III of the Regional Official Plan Process
The health department prepared two policy papers to support Phase III of the Sustainable Halton
Process. These two policy papers were, when released, "unique to the Province". Both built on the
Health's 2007 policy paper on air quality and on health's background reports for Phase I of Sustainable
Halton.
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Creating Walkable and Transit-Supportive Communities in Halton
This 71-page policy paper provides the air quality, climate change, and physical activity arguments for
creating walkable and transit-supportive communities. It then identifies an array of criteria that could
be captured in an official plan, secondary plan or implementation guideline to guide and/or evaluate
development patterns to ensure that they support active transportation and public transit, siting the
health evidence which supports each. It does so using the "Density, Diversity, and Design" approach.
For example, it recommends the following parameters for consideration:
o To create transit-supportive densities:
 Locate neighbourhoods and employment areas within a 400 m to 800 m radius around activity
nodes, transit nodes, or activity corridors;
 Activity nodes, transit nodes and the 400 m radius around them have a minimum of 200
residents and jobs per gross hectare;
 Activity corridors have a minimum of 80 residents and jobs per gross hectare
 Transitional zones within 800 m of activity nodes and transit nodes in greenfield communities
have a minimum 75 residents and jobs per gross hectare….;
o To provide appropriate housing for people at all stages of life and income, align the housing mix
with the density targets for activity nodes, transit nodes and activity corridors;
o Residents live within 400 m of six diverse uses and within 800 m of 17 diverse uses. Because of the
important role that access to retail food markets plays in creating complete communities and
ensuring access to healthy foods, the best practice literature suggests that residents live within
800 m of a planned or existing retail food market such as a supermarket, grocery store, or produce
store;
o Locate the land set aside for elementary schools within 1500 m of residents to maximize the
numbers of students walking; and, locate the land set aside for secondary schools within 3000 m
of residents and on local transit routes…;
o Design communities so that residents are within 400 m of an existing or planned transit stop…;
o Residents have access to a full range of parks described in the parkland hierarchy. Ideally residents
will live within 400 m of a village square/parkette and within 800 m of a neighbourhood park. In
addition, locate community parks, town/city wide parks and recreational facilities on local transit
routes;
o Incorporate a walking and cycling review for pedestrian connectivity and safety at each stage in
the planning process, which would include:
 Residents have access to continuous sidewalks or equivalent provisions for walking along both
sides of all streets…1.5 meters wide..;
 Commercial areas have continuous sidewalks or equivalent provisions for walking along both
sides of all streets…4 metres wide…;
 Design streets on the basis of medium to short block lengths with a recommended maximum
block perimeter that does not exceed 250 metres;
 Where block perimeter exceeds 250 metres, a block pedestrian linkage is provided;
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 Neighbourhoods have a linked open space system …;
o Incorporate a walking and cycling review for cycling connectivity and safety, at each stage in the
planning process, which would include:












Neighbourhoods and communities accommodate a cycling network that includes bike lanes
and off-road cycling or multi-use trails;
Roads with speeds over 60
km/h have separated
lanes that are part of the
road, not sidewalk,
infrastructure;
Roads with speeds
between 50-60 km/h have
marked bicycle lanes;
Roads with speeds under
40 km/h are shared;
Priority for cyclists in
intersections;
Reduce overly frequent
stops or places where
reduced cycling speeds are necessary;
Residents have access to trip end facilities such as secure long-term bicycle parking such as
lockers…;
All streets, roadways, and designated bike routes are maintained to be free of deterrents to
bicycling…. (HRHD, 2009a).

This report was peer-reviewed by a consultant with expertise in land use planning. It was used to
support improvements in the policies contained in the Regional Official Plan Amendment 38 and is being
used to inform and support the development of Healthy Communities Guidelines that will be appended
to the Regional Official Plan (Halton, 2010).

Protecting Health: Air Quality and Land Use Compatibility
This 67-page report provides the health arguments for addressing land use compatibility from an air
quality perspective. It reviews the Province's "Guideline D-6 Compatibility Between Industrial Facilities
and Sensitive Land Uses" and compatibility guidelines in British Columbia, California, the United
Kingdom, and Australia. It identified the need, among others:
o To develop a Halton-Specific Guideline on Compatible Land Uses;
o To adopt separation distances for high volume traffic corridors, and recommends:
 a 150 meter separation distance between 400 series highways and sensitive land uses such as
homes, schools and daycares; and
 a 30 meter separation distance been secondary highways (i.e. with > 30,000 vehicles per day)
and sensitive land uses except for condominiums and mixed-use buildings where building
designs are used to mitigate air pollution impacts on indoor air quality; and

42

Public Health and Land Use Planning: Background Report – GTA Public Health Units
only (81 of 230 pages)

o To conduct site-specific air studies when proposed new developments would potentially result in
separation distances, between industrial facilities and sensitive land uses, that are less than those
recommended by the Province's D-6 Guidelines (HRHD, 2009b).
This report was also peer reviewed by a consultant with expertise in planning. It was used to support
new policies for air quality in the Regional Official Plan Amendment 38, and is being used to inform the
development of two new implementation guidelines for the Regional Official Plan (HRHD, 2010).

Airshed Modelling
In 2007, the health department was authorized by Regional Council to establish an airshed modelling
program. A consulting firm was contracted to develop a Halton-specific airshed model that would
estimate levels of the five common air pollutants across the Region with a 2 kilometre resolution. The
airshed model has been built in layers with one for the residential/commercial sector, one for the
industrial sector, one for the transportation sectors (which includes road dust), one for the agricultural
sector, one for transboundary air pollution, and one that includes all sources combined. The first run of
the model, and the report on it, were completed in December 2008. The report was subjected to peer
review early in 2009. Once the model has been calibrated, it can be used to predict the impacts of
broad land use and/or transportation planning decisions or policies on air quality across the Region
(HRHD, 2007b; HRHD, 2008).

Air Monitoring Study re: Secondary Highway
In 2009, the health department conducted an air monitoring study along a secondary highway travelled
by more than 30,000 vehicles per day to produce region-specific results that could be used to support
new policies in the Regional Official Plan Amendment 38 respecting separation distances for traffic
corridors. The Region's two AirPointers, portable air monitors that are capable to monitoring the five
common air pollutants on a continuous basis, were used to monitor air quality at different distances and
heights from the road to see how distance and height from the road affect air quality. This research
provided Halton-specific data, which adds to the weight of evidence from other air monitoring studies,
to conclude that concentrations of nitrogen oxides, and to some extent PM2.5, are elevated in close
proximity to high-volume traffic corridors. It also indicated that concentrations of nitrogen oxides
decrease with increasing distance from the road and increasing height above the ground (HRHD, 2010c).

Air Monitoring Study re: 400 Series Highway
In 2010, a second air monitoring study was initiated along a traffic corridor in Halton Region. This study
is being conducted beside a 400 series highway (i.e. the QEW). It is being conducted with the Region's
two portable air monitors and a third air monitor on loan from the MOE. This study, which is being
directed at the five common air pollutants once more, will sample air quality at ground level at 50 m,
150 m, and 250 m downwind of the highway, and at 100 m upwind and 50 m and 150 m downwind of
the highway (HRHD, 2010).

Public Survey on Air Quality & Climate Change
The health department conducted a special survey on attitudes and behaviour related to air quality and
climate change using the Rapid Risk Factor Surveillance System (RRFSS) from February to May of 2009.
Questions for the survey were developed by health staff in collaboration with York University’s Institute
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for Social Research. Questions were pilot‐tested with a sample of 20 respondents prior to final
implementation. Survey questions, which were completed by 598 individuals across Halton Region,
were divided into six modules on the following topics:
Impact of climate change on the environment;
Impact of climate change on the local community;
Impact of poor air quality on health;
Responsibility of government in making changes related to air quality and climate change;
Responsibility of individuals in making changes related to air quality and climate change; and
Public transit, motorized Vehicles and active modes of transportation (HRHD, 2011).
The survey indicated, among other things, that:
91 per cent of respondents would support a by‐law where all new houses were built to high
energy efficiency standards but that support dropped to 79 per cent if the by-law resulted in the
cost of housing increasing by 5 per cent;
80 per cent of respondent would support a by-law which required that all new neighbourhoods
be built so that schools, parks and restaurants are within a 10 minute walk of homes, but that
support dropped to 63 per cent if it meant the cost of housing by 55;
78 per cent of respondents would support spending money to improve transit within local
communities, but that support dropped to 54 per cent if it meant a 2 per cent increase in
property tax;
67 per cent of respondents would support spending money to improve transit between
communities, but that support dropped to 45 per cent if it meant a 2 per cent increase in
property tax (HRHD, 2011).

Use of Geospatial Tools
Health staff have done less work with geospatial tools that they would like to. On the Health Protection
side, geospatial tools have been used to map sites associated with West Nile Virus and stores selling
tobacco for their proximity to schools. Staff are currently mapping private wells and contaminated sites.
On the Chronic Disease side, a research project is being conducted that could produce baseline
information on the walkability of different neighbourhoods in the Region in a geocoded format (HRHD,
2010).
Health Department staff plan to use geospatial tools to maps air levels for the criteria air pollutants once
the airshed modelling project is complete. These maps could then be used to estimate background air
levels that could be used when assessing the air quality impacts for corporate projects such as the
Energy from Waste proposal, for Certificates of Approval for large emission sources such as natural gas
plants and quarries, and for Environmental Assessments for transportation projects (HRHD, 2010).

Growth Plans & Official Plans
Regional Official Plan Process
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With the review of the Regional Official Plan, health was involved in all stages of the process. Health
staff participated in the Region's Technical Advisory Committee and in the Inter-Municipal Advisory
Committee. They also reviewed and commented in writing on many of the policy papers that were
prepared for Phases I and III of the Regional Official Plan review process (which was called the
Sustainable Halton process). As indicated earlier, health staff prepared four policy papers for Phase I of
the process and two policy papers for Phase III. They also provided detailed comments on the Regional
Official Plan on issues related to air quality, climate change, urban heat island effect, alternative
energies, energy efficiency, active transportation and public transit (HRHD, 2010).

New Official Plan Policies & Guidelines re: Air Studies & Land Use Compatibility
Through its participation in the process, the health department was able to have three new policies and
two new implementation guidelines respecting air quality assessments and incompatible land uses
added to the Regional Official Plan:
143(2.1) Adopt Air Quality Impact Assessment Guidelines to ensure that development will not
result in reduction in air quality in Halton, based on standards adopted by Council to protect the
health of Halton residents.
143(10) Develop, in consultation with the Local Municipalities, the Province, Federal government
and the railway agencies, Land Use Compatibility Guidelines to minimize the adverse effects of
noise, vibration, odour and air pollution from industrial, transportation and utility sources on
sensitive land uses, including the application of separation distance
between these non‐compatible uses.
143(12) Require the proponent of sensitive land uses in proximity to industrial, transportation
and utility sources of noise, vibration, odour and air pollutants to complete appropriate studies
and undertake necessary mitigating actions, in accordance with the Region’s Land Use
Compatibility Guidelines, Air Quality Impact Assessment Guidelines, and any applicable Ministry of
the Environment guidelines.
Specifically, an air quality study based on guidelines under Section 143(2.1) is required for such
development proposals within 30m of a Major Arterial or Provincial Highway, or 150m of a
Provincial Freeway, as defined by Map 3 of this Plan.

New Official Plan Policies & Healthy Community Guidelines
The health department's work also
supported improvements in language
respecting active transportation and
alternative transportation throughout the
Official Plan, as well as a commitment to
develop Healthy Community Guidelines
that can be used to encourage the creation
of "walkable and transit-supportive
communities". The newly amended
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Regional Official Plan includes the following policies:
152(1) Develop, jointly with the Local Municipalities, and adopt Healthy Communities Guidelines
in accordance with the characterization under Section 31, which include, among other things:
a) description of general characteristics of a healthy community
b) desirable mix of land uses within the community
c) community design features that will promote integration of the community and accessibility by
residents to services within and outside the community through active transportation and
public transit
d) physical design features that will promote health and safety of the community’s inhabitants
e) land use regulatory tools for promoting the shared use of land or facility by compatible uses or
activities to facilitate the local delivery of human services
f) suggested level of service and facility requirement for the provision of human services over the
full human lifecycle and under special circumstances and
g) other community features, facilities, programs and plans that will promote a healthy lifestyle
based on the principles of sustainability, including access to local food supplies, reduction in
automobile use, use of renewable energy sources, measures of conservation and stewardship
of the environment.
152(2) Require the Local Municipalities in their preparation of Area Specific Plans or Official Plan
policies related to intensification and proponents of major development in submitting their
applications, to have regard for the Healthy Communities Guidelines.
192. This Plan calls for the preparation of certain guidelines or protocols to provide
more detailed directions in the implementation of its policies. They serve to guide
processes required by policies of this Plan. In the event of conflict between
guidelines and the Plan, the latter shall prevail. The following lists the
guidelines referred to in this Plan….
192(5.1) Air Quality Impact Assessment Guidelines (Section 143(2.1))
192(5.2) Land Use Compatibility Guidelines (Section 143(10))
192(9) Healthy Communities Guidelines (Section 152(1)) (Halton, 2009).
Within the new Regional Official Plan Amendment 38, there is also commitment to develop these
implementation guidelines, as well as a number of others, within one year of the Plan's approval. Health
staff are now involved in the Planning processes to develop Guidelines for Air Quality Impact
Assessments, Land Use Compatibility, and Healthy Communities, and to update and revise the
Hydrogeological Guidelines used to protect ground water (HRHD, 2010).

Local Official Plans & Secondary Plans - Review Process
On Long-term land use planning documents (i.e. Official Plans or Secondary Plans) documents are sent
to the Senior Policy Analyst in the Chronic Disease Prevention team who reviews them for issues related
to active transportation and alternative transportation using the "Density, Diversity, Design" approach
(e.g. population density, mixed land uses, housing types, distance to transit, and connectivity). The
documents are then forwarded to the Environmental Health Senior Policy Analyst who reviews sections
for issues related to land use compatibility and air quality. The documents are then sent to the
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Supervisor on the Healthy Environments team who reviews them for issues related to ground water
protection.
Comments are also offered on issues related to climate change, urban heat island effect, energy
efficiency, renewable energies, social equities, mental health, and access to healthy foods when and
where possible. Comments are pulled together by one person and submitted in one document (HRHD,
2010).

Master Plans
The Chronic Disease Prevention Senior Policy Analyst has participated in the processes for several
different Transportation Master Plans. For example, the team has participated:
On the Advisory Committee for the Active Transportation Plan for Oakville which addresses the
needs of pedestrians and cyclists. In this process, the staff person has been working to ensure
that the Plan provides connectivity and that it is "destination based" (i.e. that trails, bike lanes,
and sidewalks take pedestrians and cyclists to useful or appealing destinations); and
On the Regional Technical Advisory Committee for the Region's Master Transportation Plan; a
process which is led by Transportation Service Division within the Public Works Department of the
Region. This Plan is directed primarily at the Region's road systems but it does address bike lanes
along Regional roads (HRHD, 2010).
Throughout these processes, the comments of health staff are informed and guided by the health
department's policy paper on creating walkable communities. In some cases, the health department's
policy paper is also being used as a resource by councillors and/or citizens on the committees as well
(HRHD, 2010).

Secondary Plans, Subdivision Plans & Site Plans
Internal Review Process
For current planning issues (i.e. subdivision plans, site plans, severances), the Planning Department
sends documents to the Healthy Environments team who review them for ground water issues. These
documents are then sent to the Chronic Disease Prevention team who review them for issues related to
active and alternative transportation. The documents are sent to the Environmental Health Senior
Policy Analyst for review when there is the potential for issues related to compatible land uses.
Comments from all three teams are all recorded on one form and then submitted to Planning. Staff
resolve any potentially contradictory comments before submitting them to Planning (HRHD, 2010).

Ground Water Protection
The Healthy Environments team reviews subdivision plans, site plans, and severances for their potential
impact on ground water quality and quantity. Since beginning this work, responsibility for the review
and approval of private sewage disposal systems has been transferred to the local municipalities under
the Ontario Building Code, but the Public Health Inspectors continue to review all land use planning
applications that involve private services.
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All development applications are sent to the Healthy Environments team. If a proposed development is
on municipal services, the Healthy Environments team will, in most cases, signs off. If however, a
proposed development includes private services or partial services, the Healthy Environments team will,
in most cases, request that the proposal have an assessment conducted by a hydrogeologist as per the
Regional Official Plan and its Hydrogeological Guidelines. These assessments are peer reviewed by a
hydrogeologist that the Region has on retainer, at the expense of the proponent.
The Public Health Inspectors review the proponent's assessments and the peer review report and
provide comments for or against the development to Regional Planning staff. All of these steps are
guided by the Hydrogeological Guidelines (HRHD, 2010).

Active and Public Transportation
The Chronic Disease Prevention Senior Policy Analyst reviews subdivision plans for issues related to
phasing of housing types, connectivity, walking and cycling infrastructure, and access to services within
walking distance. She reviews site plans for townhouses, plazas, condominiums, and hospitals for safe
pedestrian access, infrastructure for cyclists, and access to transit. On a few occasions, she has
recommended that Planning consider using bonusing, under Section 37 of the Planning Act, to establish
a green roof, community garden, or a grocery store in the building/complex, in exchange for increased
height (HRHD, 2010).

Compatible Land Use and Air Quality
The Environmental Health Senior Policy Analyst reviews subdivision plans and site plans where a
development is proposed that may be incompatible with existing land uses. For example:
A daycare was proposed beside a high volume traffic corridor that would have elevated levels of
air pollution. After receiving comments from the health department, the site plan was revised to
put more distance between the outdoor playground and the roadway, and the building's
ventilation system was re-designed to re-locate the air intake so that it would be further away
from the pollution source;
A drive-through was proposing to locate the queuing lane within six meters of a row of houses.
The health department recommended that a minimum 30 meter separation distance should be
provided between the queuing lanes and the houses using an Ontario Municipal Board decision
on the same issue as the precedent. The site plan was revised so that the queuing lane was relocated further from the houses; and
A residential development was proposed for a parcel of land near the 401. After receiving
comments from the health department respecting health impacts, the proposal was changed to a
non-sensitive land Use (i.e. non-residential) (HRHD, 2010).

Environmental Assessments & Certificates of Approval
Review Process
Environmental reports for the environmental
assessments (EA), certificates of approval
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(CofAs), and/or site plans are reviewed by the Healthy Environments Team and/or the Environmental
Health Senior Policy Analyst for issues related to water quality, contaminated soil, noise, electromagnetic fields, toxics, and air quality. For example, the Healthy Environments Team recently reviewed
the expansion of a crematorium for downtown Milton that was expected to emit small amount of
mercury and other contaminants (HRHD, 2010).
When the reviews involve toxics such as mercury or human health or ecological risk assessments, the
Environmental Health Research Analyst, who has expertise in Toxicology, supports the Healthy
Environments team with reviews. When the reviews involve an air quality assessment, the Senior
Environmental Health Policy Analyst provides support (HRHD, 2010).

Cumulative Air Quality Approach
Over the last five years, whenever there has been a corporate project, an EA, or a CofA for a project that
has the potential to significantly impact local air quality, the health department has asked that air
quality assessments include:
Background air levels for the commonair pollutants where relevant (e.g. fine particulate matter,
sulphur dioxide, nitrogen dioxide) so the project can be evaluated for its cumulative impact on air
quality; and
A frequency analysis for the common air pollutants that are assessed with background air levels
so the evaluation demonstrates how frequently the combined impact of the proposed site and
background air levels might be expected to produce air levels of concern from a human health
perspective (HRHD, 2010; HRHD, 2008; HRHD, 2007g).
The cumulative approach to air quality has been raised by the health department for the air quality
assessments conducted for:
The Halton Hills Generating Station in Halton Hills and Milton;
The expansion of the Roxul plant in Milton;
The EA for the GTA West Transportation Corridor;
The proposed extensions for two quarries, one in Burlington and one in Halton Hills; and
The air quality assessments conducted for the natural gas-fired power plant proposed for the
Clarkson and Oakville airsheds in 2009 (HRHD, 2010).

Health Promotion & Public Awareness
walkON
The Chronic Disease Prevention team has been involved in the development and implementation of
walkON. WalkON, which began as a project of the Central West Ontario Heart Health Coordinators, is a
community partnership that engages the community, municipal staff, and elected officials in the
creation of built environments that support walking for active transportation. The program goals are to
educate the community-at-large and support community action.
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In Halton, the health department works with community groups to organize information sessions and
workshops in response to requests from councillors or community groups. Several have been organized
in recent years in Acton, Georgetown and Burlington. These workshops have included citizens,
community groups, environmental groups, representatives from the police, local or regional councillors,
and staff from GO Transit. The reports from these workshops assist stakeholders, including municipal
decision-makers, to identify improvements in the built environment that should be prioritized for
planning, fund raising and budgeting (HRHD, 2010).

Active and Safe Routes to School
Active and Safe Routes to School is a provincial initiative that strives to create an environment that is
conducive to, and supportive of, safe, walkable communities. The health department has worked
closely with the Halton District School Board on a pilot project with eight schools across the region. This
pilot project was managed by health staff, guided by a steering committee, and supported and
implemented by the Halton District School Board. The health department’s epidemiology team
conducted an outcome evaluation to determine if the pilot project’s goals and objectives were achieved.
Since the pilot, the Health Promoter was seconded to work at the Halton District School Board full-time
on this program (HRHD, 2010).

Air & Climate Health Promotion Program
In 2007, Regional Council provided the health department with a $50,000 a year budget, over three
years, to develop and implement a comprehensive health promotion campaign on air quality and
climate change. With that budget, staff prepared and implemented a multi-layered program that
includes banners, book marks, articles in local papers and newsletters, web-pages, factsheets, real-time
air monitoring data on the Region's website, videos, and a Tools for Schools kit:
Videos/Public Service Ads - In 2008/2009, the Health Department prepared two one-minute
videos on air quality and climate change. In both cases, using 'addiction to energy' as the theme,
humor was used to identify how people can reduce energy use to improve air quality and slow
climate change. One video deals with energy use on the road while the other addresses energy
use in the home. These videos were posted on YouTube, We Conserve TV, the Region's website,
and sent to community groups and schools and local libraries. They have also been shown in
every movie theatre in Halton as Public Service Ads for one-month stints in 2009 and 2010. They
were also shown as advertisements on the local TV channel and CHTV for two weeks in 2009 and
2010. Staff have estimated that these videos have reached over two million people. The videos
won an Apex Award of Excellence, a Strategic Video Award (top winner in environmental
communication) and were nominated in the INCHES (Environment and Health) film competition
and screened at the Netherlands Film Festival;
Daily Web TV Videos - In 2010, health staff collaborated with other regional departments to
prepare four videos for Daily Web TV. Each video features a champion: one for active
transportation; one for energy reduction on the road; one for energy use at home and at work;
and one for air quality and health. Each segment includes a "meet the expert" component where
a regional expert provides information/resources on the issue. These videos are scheduled to

50

Public Health and Land Use Planning: Background Report – GTA Public Health Units
only (81 of 230 pages)

begin airing in January 2011 and will be followed by a contest for climate change champions
(Halton residents);
Tools for Schools Kit - Health staff have prepared a Toolkit on air quality and climate change for
schools which includes a school curriculum guideline, factsheets, and "Q & As" that would allow
teachers to use the Region's real-time air monitoring results as a teaching aid. One hard copy of
the Toolkit has been provided to every school and public library in the Region, while all materials
in the kit can be accessed from the Region's website. The Toolkit includes a disc with the
Department's two videos on it to help schools launch their own campaigns (HRHD, 2010; HRHD,
2009c; HRHD, 2008; HRHD, 2007b).

Complementary & Contradictory Interventions
Complementary -There are many health benefits associated with the creation of walkable and transitsupportive communities. These communities can:
Reduce greenhouse gases that contribute to climate change;
Improve local and regional air quality;
Increase physical activity;
Reduce vehicle related injuries and deaths;
Increase access to jobs, services and recreation among all members of the community;
Increase social cohesion and mental health (HRHD, 2010).
Contradictory - Proximity to Secondary Highways - Health staff report that there have been a few
occasions when the health priorities could contradict one another. In these situations, staff consider the
health risks and benefits associated with advice directed at each health priority and provide comments
that reflect a full consideration of all of them. For example:
When reviewing a site plan for a new hospital, there were two competing health priorities. To
create a site that fosters active transportation, the building would ideally be located close to the
road. However, in this case, the hospital was being located on a secondary highway with a high
volume of traffic (i.e. greater than 30,000 vehicles per day) so there was reason to ensure that the
building, which would be housing sensitive receptors, should be set back as far as possible from
the roadway. In this situation, staff decided that the air quality concerns presented the greater
health priority, and it was recommended that the building should be sited as far back from the
road as possible and that landscaping should be used to make the site pedestrian-friendly;
In a more common and more complex situation, condominiums were being proposed along a
secondary highway that will be serviced with public transit. In this case, it was desirable to have
the building close to the road (within four meters) to encourage pedestrian traffic. It was also
important to have this high density multi-family residential development on the transit route to
encourage transit use, keep transit service affordable and efficient, encourage physical activity,
reduce emissions of air pollutants and greenhouse gases, and make jobs and services accessible to
residents who do not or cannot drive. However, that advice would put the residential units in the
building within a distance that has been associated with elevated levels of air pollution and
increased risks of cardiovascular and respiratory health impacts.
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In this case, the health department recommended that the proponent be allowed to locate the
building close to the road, but it was also recommended that residential units be excluded from
the first two floors, and that an air quality assessment be conducted to determine how best to
design the building and site to mitigate the air pollution impacts on indoor air quality within the
building (HRHD, 2010).

Addressing the Health of Low Income Populations
Health department staff feel that much of their work on the built environment has particular benefits
for people living on low incomes even though low income populations are not the only beneficiaries of
that work. In particular, they see work directed at the creation of more walkable and transit-supportive
communities being particularly beneficial to people on low incomes who may not have easy access to
jobs, services and recreation if they cannot afford a vehicle, or who may have to forego healthy foods
because of the expenses associated with owning and operating a vehicle (HRHD, 2010).
Public health staff indicated that they believe their work on land use compatibility may have benefits for
people on low incomes who are more likely to live in homes built in close proximity to highways or
industrial facilities.
They believe that policies related to mixed housing types are particularly important for people on low
incomes because they provide low income populations with affordable housing options in safe, wellserviced neighbourhoods. Staff also believe that community gardens, and other steps taken to increase
access to healthy foods across the community, may be particularly beneficial to individuals and/or
families who are living on low incomes (HRHD, 2010).

Evaluation
Evaluations have been conducted on a variety of health promotion initiatives undertaken by the Health
Department. Staff feel that it is difficult to evaluate the policy and review work that the Health
Department is doing because there are long timelines between the time the work is done and the
outcomes in the community, but they would like to identify a number of indicators that could be used to
monitor progress in this field over time. These indicators could be parameters such as population
densities, distance to transit services, and distances to mixed land uses. These indicators would require
geospatial tools and expertise to analyse and track (HRHD, 2010).

Research, Policy & Resource Needs
Health Department staff feel that the following could be helpful to their work:
Research and Policy
o Airshed modelling conducted at a regional level (i.e. across the GTA or across southern
Ontario) to support airshed modelling done at a local level;
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o Guidelines for energy efficiency in commercial buildings to reduce greenhouse gases and air
pollutants from these buildings;
o Research on land use mixes needed to motivate people to walk to inform land use planning
process (i.e. What types of destinations should be located near populations? How close should
they be? What density of housing is needed to support those distances?; Language in the
Provincial Policy Statement that identifies the need to preserve high quality agricultural land
outside of the Greenbelt;
o Broader language in the Health Protection and Promotion Act about what constitutes a "health
hazard" to provide PHUs with more authority to act on issues related to the built environment;
o Discussions between the public health sector and the Ministry of Education on the negative
health impacts associated with "mega-schools";
o Discussions between the public health sector and the Ministry of Transportation about the
negative impacts of 12-lane highways bisecting communities;
o Need more case studies on walkability projects; there are lots on physical activity but very few
on walkability; and
o Need more research/evidence to support the interventions being sought.
Health Promotion and Social Marketing
o Provincial body to act as knowledge broker in this area, provide best practices; information on
health promotion programs to increase walkability and active transportation;
o Need more advocacy at a broader level on policies related to the build environment;
o Social marketing directed at the public to shift attitudes about land use densities;
o Need social marketing at a provincial level to shift attitudes and behaviours towards modes of
transportation and energy use ; and
o Having a budget to support social marketing programs is critical to their success.

Halton Region Health Department Resources
Air Quality (Outdoor) see http://www.halton.ca/airquality
Air Quality Health Index see http://www.halton.ca/aqhi
Active and Safe Routes to School see http://www.halton.ca/asrts
Tools for Schools on Air and Climate see http://www.halton.ca/toolsforschools
walkON see http://www.halton.ca/walkon
Regional Official Plan see http://www.halton.ca/cms/One.aspx?portalId=8310andpageId=9385
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E

Public Health Unit - City of Toronto

1. Toronto Public Health
Interview Participants
Healthy Public Policy
Monica Campbell, Director, Healthy Public Policy
Ronald MacFarlane, Supervisor, Healthy Public Policy
Sudha Sabanadesan, Research Consultant, Healthy Public Policy
Stephanie Gower, Research Consultant, Healthy Public Policy

Healthy Environments
Reg Ayre, Manager, Health Hazard

Healthy Living
Marinella Arduini, Manager, Chronic Disease Prevention
Kerri Richards, Manager, Injury Prevention

Background
The City of Toronto, which covers an area of 641 square km, is Canada's most heavily populated
community with approximately 2.5 million people. The City is totally built out with population increases
being accommodated with intensification. Toronto is a single tier municipality responsible for all of the
services covered by both regional and local municipalities in other areas of the province (TPH, 2010).
The health unit for Toronto, Toronto Public Health (TPH), is a division of the City of Toronto. The
Medical Officer of Health (MOH) has a dual reporting responsibility; he reports directly to the Board of
Health (BOH) and he also reports to the Deputy City Manager on administrative matters that affect
Toronto Public Health employees. The Toronto BOH is composed of 13 members; six City Councillors, six
citizen members, and an elected representative for the Toronto school boards. Toronto’s MOH is the
Executive Officer of the Board (TPH, 2010).

Health Priorities for Land Use Planning Processes
Toronto has a socio-economically and ethnically diverse population with a number of vulnerable groups.
TPH has identified the reduction of health inequalities as a strategic priority for the Division. With this
strategic priority in mind, the following are objectives that TPH staff are seeking when dealing with the
built environment and/or land use planning processes:
 Improving indoor and outdoor air quality;
 Reducing the adverse impact of transportation systems on human health;
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Adapting to extreme weather events and changing weather patterns;
Increasing physical activity among children, youth, adults and seniors;
Promoting active transportation and public transit;
Creating walkable communities that support access to public spaces, recreational spaces and
green spaces;
Improving mental health and social cohesion;
Improving access to healthy foods (e.g. promoting nutritional food outlets and urban agriculture);
Cancer prevention;
Preventing/reducing the release of toxic substances from facilities and businesses;
Newcomer settlement; and
Brownfield redevelopment (TPH, 2010).

Organizational Structures
Historically, TPH's functions and services have been undertaken by eight directorates. Three of these
directorates are involved in work to influence the built environment and/or support the land use
planning processes in the City: the new Healthy Public Policy Directorate, the Healthy Environments
Directorate, and the Healthy Living Directorate (TPH, 2011).

New Healthy Public Policy Directorate
On November 1, 2010, the Healthy Public Policy (HPP) Directorate was created which will capture the
former Environmental Protection Office (EPO), Urban Issues, Healthy Living and Disease Prevention, and
Healthy Families and Communities team. This new Directorate conducts research and policy analyses on
issues related to the built environment, including social and environmental determinants of health. HPP
staff do research, policy development, and advocacy on issues related to air quality, climate change
including extreme heat, power lines, cell phone towers, and toxics to inform land use planning
processes, municipal policies and/or respond to community concerns. Staff also do work on issues
related to cancer prevention, nutrition and food issues, mental health, and poverty reduction. HPP staff
have expertise in research, policy analysis, toxicology, epidemiology and health promotion (TPH, 2010).

Healthy Environments Directorate
Within the Healthy Environments Directorate, there are Food Program teams and Health Hazard teams.
There are six Health Hazards teams with six Managers and 40 Public Health Inspectors. One of these
teams has two Public Health Inspectors who review Applications for Demolitions where it is suspected
that toxic material may be involved. This team is also consulted when contaminated sites are being
redeveloped by the City or one of its agencies. This team also becomes involved in investigations of
health hazards in response to community complaints or requests from councillors (TPH, 2010).

Healthy Living
The Healthy Living teams are inter-disciplinary teams of Health Promotion Consultants, Public Health
Nurses, Dieticians and Nutritionists who work to increase physical activity, reduce injuries, decrease
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substance misuse, promote mental health, enhance community capacity, decrease health inequities,
promote healthy schools, and increase access to healthy foods among residents in Toronto (TPH, 2010).

Relationships with Municipalities & Planning
TPH staff work closely with staff in Planning, Parks and Recreation, Transportation Services, the Toronto
Environment Office, and the Libraries. These relationships have developed informally over time around
various projects of common interest. Some relationships have been formalized over time through
projects such as:
The Environmental Plan;
The Toronto Walking Strategy;
The Climate Change, Clean Air and Sustainable Energy Action Plan;
The Tower Renewal Plan;
Ahead of the Storm: Preparing Toronto for Climate Change (Developing a Climate Change
Adaptation Strategy); and
The Toronto Green Standard (TPH, 2010).

Community Partnerships
Healthy Living
The Healthy Living teams within TPH work with all kinds of community groups (i.e. neighbourhood
associations, multicultural groups) schools, other City departments and community health centres
across the City on a variety of health promotion projects (TPH, 2010).

Healthy Public Policy
HPP staff work with a variety of government agencies such as Health Canada, Natural Resources Canada,
Environment Canada, the MOE, academic organizations, non-governmental organizations such as the
OPHA, CAP, the Canadian Partners for Children's Health and Environment (CPCHE), and Canadian
Partners Against Cancer (CPAC) on research and health promotion projects (TPH, 2010).

Issues Sparking Interest
In 2000, TPH captured the attention of residents, councillors, and the media with the release of its
report, "Air Pollution Burden of Illness in Toronto" which estimated the number of deaths and
hospitalizations arising from air pollution in the city (TPH, 2000a). This report gave rise to the Annual
Smog Summit, which has continued for 10 years, and to the GTA Clean Air Council, which continues to
this day. This report, and those that have followed, have also been used to support a large number of
initiatives in the City (TPH, 2010).

Research, Background Reports & Policy Papers
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Air Pollution Burden of Illness Report
In 2004, TPH updated the 2000 estimates when it released its second "Air Pollution Burden of Illness
Report" which estimated that the five common air pollutants contribute to approximately 1,700
premature deaths and between 3,000 and 6,000 hospital admissions each year in Toronto (TPH, 2004a).
This technical report was released along with a companion policy report, "Agenda for Action on Air and
Health”. Produced in consultation with staff from Urban Development Services, Works and Emergency
Services, Finance, and the CAO's Office, this policy report identified, among other things, the need to:
Reduce vehicle use in the City by:
o Curbing urban sprawl in the City and across the
Greater Toronto Area;
o Investing in public transit in Toronto; and

Each year, air pollution in
Toronto contributes to
approximately:
1,700 premature deaths and
between 3,000 and 6,000
hospital admissions (TPH,
2004a).

Reduce emissions associated with fuel consumption by:
o Phasing out coal-fired power plants in Ontario;
o Aggressively promoting energy conservation, cogeneration, and renewable energies; and
o Revising the Ontario Building Code to ensure that all
newly install residential wood and gas fireplaces and stoves meet the low emission
certification of the CSA or EPA (TPH, 2004).

Health Impact Assessments
In 2005, TPH released a report which explained how health impact assessments (HIAs) can be used to
provide a fuller assessment of the health impacts that can be associated with development proposals.
While the development and use of equity-based HIAs have been identified in TPH's Strategic Plan and
approved by Toronto's BOH, HIAs have not been formally approved as the means of assessment by City
Council. Nor has TPH been provided with the resources that would be needed if HIAs were to be used as
the assessment method for proposed projects. At this time, HIAs are being applied on a case-by-case
basis at the request of the MOH. For example, an HIA approach was applied to a solid waste
management issue (see the section on Environmental Assessments). They are also being used, in an
informal way, by staff within TPH when the conditions seem appropriate. For example, when providing
advice on a community garden proposal on a site with contaminated soil, an HIA approach was used for
that assessment (TPH, 2010; TPH, 2005b).

Impacts of Traffic on Health
In 2006, TPH released a report which summarized the different ways in which traffic corridors can
impact human health directly via localized air pollution, vehicle-related injuries and deaths, noiserelated stress, and indirectly, by influencing the levels of physical activity, social cohesion, and mental
health of residents (TPH, 2006).

Air Pollution Burden of Illness for Transportation
In 2007, the EPO released a comprehensive report that estimated the air pollution related health
impacts that can be attributed to traffic alone in the City of Toronto. Using road count data and vehicle
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emissions factors, the air levels associated with traffic in the City were estimated using a sophisticated
air quality model by specialists in the Toronto Environment Office. TPH staff then used the Air Quality
Benefits Assessment Tool (AQBAT) developed by Health Canada to estimate the health impacts and
health-related costs associated with those air levels.
The study estimated that traffic-related air pollution in
Toronto gives rise to approximately 440 premature
deaths and 1,700 hospital admissions each year. While it
indicated that most of these deaths and hospitalizations
would be borne by the older residents within the City, it
also estimated that traffic-related air pollution
contributes to approximately 1,200 acute bronchitis
episodes and 68,000 asthma symptom days among
children in the City each year. The study also estimated
that 190 premature deaths and $900 million in health
benefits could be realized by reducing vehicle emissions
in Toronto by 30%. This report recommended that:

Each year, traffic-related air pollution
in Toronto gives rise to
approximately:
440 premature deaths;
1,700 hospital admissions;
1,200 acute bronchitis episodes
among children; and
68,000 asthma symptom days
among children (TPH, 2007a).

"More road space needs to be allocated towards the development of expanded infrastructure for
walking, cycling, and on-road public transit to accelerate the shift from motor vehicles to
sustainable modes of transportation that give more priority to pedestrians, cyclists, and transit
users (TPH, 2007a).
This report has been used to support sustainable modes of transportation within the City (TPH, 2010).

Complete Streets
The MOH was a speaker at the Complete Streets Forum convened by the Toronto Committee for Active
Transportation, and TPH is supporting related work that is being done by the City on implementation of
a "complete streets" approach by gathering and promoting evidence about the health benefits of active
transportation in Toronto (TPH, 2010).

Transportation Services - Traffic Calming
HPP staff have supported Transportation Services with the preparation of a report on traffic calming
measures that can be used to slow traffic in residential neighbourhoods. Traffic calming measures such
as narrowing a street to slow traffic, can meet with considerable resistance from residents in
neighbourhoods who fear that they will actually increase risks from traffic on the street (TPH, 2010).

Extreme Weather, Air Pollution and Health
In 2005, TPH released a report on research conducted in collaboration
with Health Canada, Environment Canada, and McMaster University on
the combined impacts of air pollution and extreme weather on human
health among Toronto residents. Using a new methodology which
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correlated temperature, air quality, and acute non-traumatic deaths from 1954 to the year 2000, this
study found that on average 120 Toronto residents died from extreme heat, 105 die from extreme cold,
and 822 die from air pollution.
The study estimated that with climate change, by the year, 2080:
air pollution-related deaths could increase by 25 to 30% because of an increase in the number of
days with poor air quality from 822 to 1070 per year;
heat-related deaths could triple from 120 to 360 deaths per year; and
cold-related deaths could decrease from 105 to 35 per year (TPH, 2005c).
This information, together with the recommended actions in the City’s climate change adaptation
report, provide the rationale for the Heat-Related Vulnerability Assessment and the evaluation of the
Hot Weather Alert and Response Plan. The vulnerability assessment can support land-use planning to
mitigate urban heat island effects (TPH, 2010).

Environmental Reporting and Disclosure By-law
HPP staff developed an Environmental Reporting and Disclosure By-law to provide residents with the
"right-to-know" about high priority chemicals being used in the City. TPH staff estimate that there are
about 11,000 businesses in the City that may be using chemicals. However, they found that only 4
percent of these businesses report emissions through the National Pollutant Release Inventory (NPRI).
TPH identified 25 toxic substances as priorities to be reported under the new by-law because they are
present in Toronto's air at levels that exceed health-based benchmarks (e.g. benzene, acrolein, and
cadmium). The By-law, which came into effect on January 1st, 2010, requires firms to begin reporting
data by June 30, 2011 for the previous year's releases (TPH, 2010; TPH, 2007b).
This disclosure system was developed to provide the community information on local emission sources.
It will also provide information that could be used to address community complaints or to assess local
health impacts.

Food Strategy
In 2010, TPH released a report based on
public consultation that proposed a strategy
for creating a healthy and sustainable food
system for Toronto. The report begins by
identifying the importance of food to the
health and well-being of Toronto residents.
It notes that:
At least one household in ten in
Toronto can’t afford to eat a healthy
diet;
One in three Toronto children (age 211) is either overweight or obese;
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One in eight jobs in Toronto is related to the food sector, generating approximately $85.2 billion
in revenue for the Province on an annual basis;
Toronto residents spend $7 billion per
Photo: TPH, 2010d
year on food;
The City spends $11 million per year
feeding people in its care in Children's Services, Homes for the Aged, and Shelter, Support and
Housing; and
The number of farms on the Greenbelt surrounding Toronto dropped by 7 percent between 2001
and 2006 (TPH, 2010d).
The report identifies a number of steps that can be taken by the City to create a healthy and sustainable
food system that meets the needs of Toronto residents. Many are directed at supporting local
agriculture. Several are focused on the built environment within the City to increase access to healthy
foods, social cohesion, and safety in high priority neighbourhoods. For example, it is recommended that
steps be taken to:
Develop enabling policies for community gardens, bake ovens, farmers’ markets and fresh food
markets in parks and on other public lands; and
Leverage planning, zoning and licensing rules to increase access to quality affordable food for
underserved populations and neighbourhoods, including through enabling the provision of
supermarkets, fresh food markets and mobile food vending (TPH, 2010d).

Healthy Canada by Design
TPH has been involved in a partnership called Healthy Canada by Design, a joint initiative of the Heart
and Stroke Foundation of Canada, Urban Public Health Network, Canadian Institute of Planners, and the
National Collaborating Centre for Healthy Public Policy. The project aims to demonstrate the means of
moving knowledge about the effects of the built environment on health into policy and practice, and to
disseminate the results, thereby bolstering Canada’s capacity to prevent chronic diseases. As one of the
Coalitions Linking Action and Science for Prevention (CLASP) projects funded through the Canadian
Partnerships Against Cancer, its ultimate goal is to contribute to improving the health of individuals and
populations, through integrated, cross-jurisdictional and inter-sectoral chronic disease prevention
strategies. The project involves both cross-provincial activities and sets of projects taking place
simultaneously in Peel Region, Toronto, Montreal and three health regions of southern British Columbia.
These activities and projects are being implemented, under the overall coordination of the Heart and
Stroke Foundation of Canada, between fall 2009 and March 2012. TPH is responsible for facilitating
and/or conducting the following Healthy Canada by Design projects:
Residential Preference Survey - TPH is collaborating with Dr. Larry Frank and others to conduct a
survey to gauge public demand for a variety of neighbourhood settings, including more walkable
versus more vehicle oriented neighbourhoods. The results will shed light on the demand for
certain types of neighbourhood environments and how it varies across socio-economic cohorts in
Toronto and Vancouver. The results may show that demand for mixed use, more walkable
neighbourhoods far outweighs the supply in large cities. The results may provide further evidence

60

Public Health and Land Use Planning: Background Report – GTA Public Health Units
only (81 of 230 pages)

of the need to address the affordability and availability of more walkable, health-promoting
neighbourhood environments;
Software Tool Enhancement Project - TPH is collaborating with Dr. Larry Frank and others on the
development of an evidence-based software tool for evaluating the public health impacts of
modifications to the built environment in Toronto. The tool could be used by Planners, public
health staff and decision-makers to understand which approaches to land development in
Toronto are the most health promoting; and
Urban Form and Health Inequities - TPH is doing research using geospatial information tools to
explore the relationships between the urban built environment, health outcomes and socioeconomic status within the City of Toronto (TPH, 2010; TPH, 2010a).

Provincial Policy Statement
TPH submitted comments on the Provincial Policy Statement (PPS) which is up for review and
emphasized the need to incorporate a broader vision of health into the Vision Statement in the PPS:
Promoting and Improving Health: Land use patterns and the built environment have a significant
influence in preventing chronic diseases and improving public health. Strengthen the PPS by
explicitly recognizing the impact of land use planning decisions in not only protecting public health,
but also promoting healthy living and preventing both acute and chronic diseases.
Reducing Health Inequalities: It is essential that the PPS provide a framework for creating
conditions through land use planning that reduce inequity and health disparities. Actions to
provide equitable access to healthy, sustainable environments for all, with special attention to
priority neighbourhoods, needs to be integrated throughout the PPS.
Climate Change–Mitigation and Adaptation: Extreme weather events and changing weather
patterns are critical issues to consider in the land use planning process. The PPS could provide
directives to include (i) factors that mitigate climate change and (ii) the capacity to adapt to the
changing climate, in making land use planning decisions.
Healthy Community Design: The concept of “complete communities” and "complete streets" streets that are designed to provide safe, equal access to all modes of transportation and all
people including the most vulnerable - could be adopted as guiding principles for the PPS (TPH,
2010: TPH, 2010c).

Use of Geospatial Tools
Toronto Food Strategy
Healthy Living staff are working with TPH epidemiologists and a GIS Analyst from Community Services to
map a number of built environment elements that can be used to identify program priorities and/or to
monitor progress. At present, Healthy Living staff are focusing on food access issues; mapping
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FoodShare drop-off sites, stores that sell fresh fruits and vegetables, community gardens, and sites
where meal programs are offered. They plan to extend the mapping exercise to other parameters such
as trails, bike paths, in the future (TPH, 2010).

Climate Change Adaptation - Extreme Heat Vulnerability Maps
With funding from Natural Resources Canada, HPP staff have been working with consultants to create a
series of maps that can be used to identify the people and places that are most vulnerable to extreme
heat. Extreme temperatures are expected to become more frequent in Toronto and the rest of Canada
as a result of global climate change. TPH has estimated that 120 Toronto residents die prematurely
each year due to summer heat. To reduce heat-related illnesses and death, TPH co-ordinates a Heat
Alert and Response program. The program is a partnership with several City divisions and over 450
community agencies. However, there is little information to guide where and for whom hot weather
response is most crucial.
To identify the places that are most
vulnerable, the project team is
examining surface temperatures,
urban form and green spaces. To
identify the people that are most
vulnerable, the project team is using
health statistics, demographic
information such as age, and socioeconomic factors. Thematic maps will
be used to focus and fine-tune the Hot
Weather Alert and Response Program.
They can also be used to inform
policies and plans that could mitigate
the urban heat island effect. For
example, the results could be used to
prioritize tree planting by Urban
Forestry, with trees being directed at
the hottest areas of the City and at the
most vulnerable communities first (TPH,
2010; TPH, 2010c; TPH, 2009).

Map: TPH, 2010c

Airshed Modelling - Cumulative Impacts
HPP staff have been working with specialists in the Toronto Environment Office to examine the
cumulative health impacts of 30 different air pollutants in two Toronto neighbourhoods. This project
involves modelling ambient concentrations of these 30 different air pollutants within the community at
a 100 to 200 meter resolution. Emissions originating both inside and outside the neighborhoods are
included, and the modelling has been done in layers so the contribution of different sectors such as the
transportation, industrial, and residential/commercial sectors, can be evaluated separately for each air
pollutant. The health risks associated with the combined impact of the various air pollutants will be
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estimated and visually illustrated using maps. While this project developed in response to community
concerns that originated around the City's biosolids incinerator, it may provide an approach that could
be used to inform land use planning policies and decisions in the future (TPH, 2010).
The modelling has been done in layers so the contribution of different sectors such as the
transportation, industrial, and residential/commercial sectors, can be evaluated separately for each air
pollutant. The health risks associated with the combined impact of the various air pollutants will be
estimated and visually illustrated using maps. While this project developed in response to community
concerns that originated around the City's biosolids incinerator, it may provide an approach that could
be used to inform land use planning policies and decisions in the future (TPH, 2010).

Unequal City - Income and Health Inequalities in Toronto
In 2009, TPH released a health status report which examined the health
The report also found
impacts in the City of Toronto as related to income levels. It found that
that males in the highest
those areas of the City that have the greater proportion of people living
income areas were
with low incomes experience higher rates of illness, disease, and
expected to live 4.5 years
premature deaths. The report also found that males in the highest
longer than males in the
income areas were expected to live 4.5 years longer than males in the
lowest income areas. For
lowest income areas. For females, it was 2.0 years longer. The analysis
females, it was 2.0 years
demonstrated that relationships between income and health in Toronto
longer (TPH, 2009).
exist for a wide range of health indicators and is consistent with trends
found in other jurisdictions. While the focus in the report was on income,
the authors note that health inequalities are also associated with other social determinants such as race,
immigration and settlement status, and education. These determinants are linked to, and interact with,
income to influence health. The data in this report demonstrate that, for most indicators, there is a
continuous gradient of health in relation to income with health status improving through each income
increment (TPH, 2009).
The authors expressed concern that the health inequalities documented in the report may lead to a
decline in the overall health status of the city’s population. The reduction of income inequality and
measures to reduce poverty are identified in the report as priority health strategies for TPH. The report
recommends that services, such as those provided by TPH, should be designed to mitigate the impact of
income on health by ensuring equal access to universal services, and by focusing on reaching people
with greater health needs. The report also recommends that TPH advocate to other levels of
government for urgent and comprehensive public policy responses, and collaborate with many others to
continue to address the health inequalities that are linked to income and other determinants of health
(TPH, 2009).

Growth Plans & Official Plans
TPH provides advice to City Planning in the development of the City's Official Plan. For the City’s first
Official Plan after amalgamation, TPH participated on a staff advisory group led by City Planning. TPH
will be involved in the review of the Official Plan in 2011. As a rule however, TPH has seen Toronto's
Official Plan as a sophisticated document that has progressive policies respecting the creation of a
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healthy and sustainable communities. The challenge in Toronto has usually revolved more around the
implementation side of those policies, including site-specific zoning (TPH, 2010).

Toronto Green Standard
TPH was involved in the development of the Toronto Green Standard which focuses on building designs
and landscapes that can reduce emissions of air pollutants and greenhouse gases, water use, energy
use, and the urban heat island effect. The Standard was developed to support the land use planning
processes in the City of Toronto (TPH, 2010). The Toronto Green Standard has been applied on a
voluntary basis to private development undergoing Official Plan and Zoning By-law Amendments and/or
site plan approvals since adoption by Council in 2006. It has also been applied, where feasible, to new
construction by the City and its Agencies, Boards, Commissions and Corporations (Toronto, 2008).
During 2008, an extensive review of the City’s legislative abilities to require the Toronto Green Standard
was undertaken by City Planning and the City Solicitor’s office in consultation with other Departments.
The review determined that the City has the ability to secure some environmental performance
measures through the Official Plan and Zoning By-law amendment and Site Plan Approval processes. In
2008, it was decided that the City would move to secure compliance with the Green Standard through
the planning process and/or with incentives (Toronto 2008).

Master Plans, Strategies & Municipal Programs
Climate Change, Clean Air and Sustainable Energy Action Plan
HPP staff were involved in the development of the City's
Climate Change, Clean Air and Sustainability Energy Action
Plan. This Plan, which is now being implemented, assigns a
number of tasks to TPH as well as to other Departments in the
City (TPH, 2010; Toronto, 2007).

The Environmental Plan
TPH provided staff to help manage the Environmental Task
Force that produced Toronto's Environmental Plan, "Clean,
Green and Healthy - a Plan for an Environmentally Sustainable
Toronto", in 2004. That Plan provided direction on sustainable
transportation and energy, green economic development, and
environmental education. Staff from across the corporation
were involved in developing and reviewing the plan. Key
departments and divisions included Public Health, Urban
Development Services, Works and Emergency Services,
Economic Development, Culture and Tourism, Corporate
Services, and the former Healthy City Office (TPH, 2010).
Photo: Quentin Chiotti
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Climate Change Adaptation Strategy
TPH staff participated in the development of the Toronto Environment Office's 2008 document, “Ahead
of the Storm”, which initiated the development of a Climate Change Adaptation Strategy for the City.
The Strategy identified a series of short-term actions to start in 2008 and 29 longer-term actions that
would be taken to prepare for, and adapt to, climate change. The Strategy includes some existing
adaptation activities such as the West Nile Virus Prevention Program and the Hot Weather Alert and
Response Plan. It also includes the evaluation of the Air Quality Health index (AQHI) and the Hot
Weather Alert and Response Plan, the development of a Heat-Related Vulnerability Assessment Tool,
and participation in the in the City’s Climate Change Risk Assessment process. All of these activities are
underway at TPH (TPH, 2010).

Tower Renewal Project
TPH is a participant in the City's Tower Renewal project. The Tower Renewal Project, led by the Mayor's
Tower Renewal Office, is directed at 1000 or so rental apartment buildings that were built in the 1950s.
This Project has several goals: to mitigate the emission of greenhouse gases from old apartment
buildings by "re-skinning them" so they use less energy; to address extreme heat by encouraging
volunteer-run designated cooling areas in multi-residential buildings that are not air conditioned; and to
cultivate social cohesion by working to include residents in multi-residential buildings to become active
in the community surrounding them (TPH, 2010).

Urban Forestry Plan
TPH will provide comments on, or participate in the development of, Master Plans that have the
potential to impact on human health. For example, HPP staff have been providing comments on the
Urban Forestry Plan as a means to address extreme heat health impacts associated with the urban heat
island effect. In the process, staff have been identifying the areas in the City that have higher surface
temperatures and/or a larger percentage of vulnerable populations (i.e. elderly) (TPH, 2010; TPH,
2010c).

Toronto Walking Strategy
Staff from the Healthy Living Directorate participated in the development of the Toronto Walking
Strategy that was released in 2009. The other partners around the table (i.e. Transportation Services
and Planning) were looking to public health to help promote walking and cycling so that the public and
decision-makers would support policies and plans that provide it. Under this Strategy, TPH has
responsibility for promoting and enhancing the Walk into Health and Active and Safe Routes to School
Programs (TPH, 2010; Toronto, 2009).

Secondary Plans, Subdivision Plans & Site Plans
Historical Involvement
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In the former City of Toronto, there was a Development Review Team situated in the Healthy
Environments Directorate that reviewed:
Land use planning applications where a potentially contaminated site was being redeveloped
from an industrial or commercial use to a more sensitive land use (e.g. residential, school,
daycare):
o Where future occupants of the proposed building/development could be adversely impacted
by air pollution sources in close proximity to the proposed site (e.g. the Gardiner Expressway).
For example, when a condominium was proposed beside the Gardiner Expressway and the
railway, an air quality assessment was requested by TPH and an Air Quality Program was
required to mitigate the impact of railway diesel fumes on indoor air quality;
o Where the proposed development could adversely impact sensitive land uses in close
proximity to the proposed site because of emissions associated with the site. In these
situations, which are rare in Toronto, air modelling was requested to assess the impact of the
proposal on adjacent properties; and
Applications for the demolition of structures that could involve toxic materials such as asbestos
(TPH, 2010).
This work was conducted with Development Review Guidelines that were developed by the Health,
Legal and Buildings Departments in the former City of Toronto with Building Permits being withheld until
the Development Review Team in TPH were satisfied that the health hazards associated with air quality
and/or contaminated sites had been adequately assessed and addressed. With amalgamation, and in
response to the Province's revisions to its Guidelines for the Clean-up of Contaminated Sites, the City
decided that TPH should not be directly involved in the review of planning applications associated with
contaminated sites because of the liability associated with these sites. The Development Review Team
was disbanded and the Guidelines regarding air studies for land use planning applications were not
included in the amalgamated City's new Official Plan policies (TPH, 2010).

Review of Applications for Demolition
The Demolition Guideline from the former City of Toronto was retained in the Official Plan for the new
City of Toronto. The Buildings Department within the City, which has responsibility for this Guideline,
has asked the Health Hazard team within the Healthy Environments Directorate to review the Hazard
Assessments and Demolition Plans submitted by proponents in support of Applications for Demolition.
The Buildings Department funds two positions (soon to be three) within the Healthy Environments team
for this work. This small team has developed considerable expertise in this field from experience and
formal training (TPH, 2010).
TPH will use its power under the Health Protection and Promotion Act to stop demolition work that has
not been properly assessed and approved where there is reason to believe that the public may be
subjected to a health hazard. For example, when the bughouse and buildings associated with the silos
at the south end of Bathurst were being demolished, TPH issued a "stop order" under the Health
Protection and Promotion Act because staff were not satisfied that the demolition work, which would
last for over a month, would not expose children in the daycare across the street to harmful levels of
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asbestos and lead. The Healthy Environments Directorate has historically relied upon, and been
supported by, the toxicological expertise of staff within HPP when needed (TPH, 2010).

Re-Development of Contaminated Sites
While the Health Hazards team no longer reviews environmental reports for development applications
on contaminated sites for private proponents, it does get "pulled into" situations related to the
redevelopment of contaminated sites that belong to the City or an agency of the City. In some cases,
the MOE recommends that other departments or agencies of the City consult with TPH. In other cases,
the City department or agency consults with TPH as a "best practice"; to reassure citizens and/or
councillors that an environmental health issue has been properly assessed and addressed. The Health
Hazard team can also get involved in the review of a contaminated site in response to a complaint from
a citizen or at the request of the BOH or City Council (TPH, 2010).
In these situations, the team does not peer review the consultants' reports; staff provide advice to the
Department about what needs to be done; provide comments about the chemicals involved; and review
the consultants' reports from a health perspective. For example, staff from the Health Hazard Team
were asked to provide assistance and/or advice:
When the Parks Department wanted to create a sports field near the Leslie Street spit on a site
that historically housed a chemical recycling plant. This site was seriously contaminated with an
underground chemical plume that was spreading towards Lake Ontario;
When the TTC wanted to build a garage near the lake as part of the redevelopment of the
Waterfront, it was building on a heavily contaminated site. In this case, TPH was invited into the
process at an early stage and the Health Hazards Team was supported by the toxicological experts
in HPP. In this case, TTC will spend over one year removing contaminated soil from the site before
redevelopment begins;
When the Parks Department wanted to install a water feature (i.e. a waterfall) at a Park on
Sherburne Street using grey water, the Health Hazard team got involved. In this case, TPH staff
recommended that the grey water be properly treated to ensure that the public would not be
harmed by water-borne or aerosol-borne biological contaminants (TPH, 2010).

Electromagnetic Fields - Power Lines and Cell Phone Towers
When City Planning receives an application for a cell phone tower, the Health Hazards team reviews the
Safety Code 6 verification data provided by the proponent to see if it meets the objectives of the City's
prudent avoidance policy which is incorporated into the Telecommunications Protocol (TPH, 2010).
As part of the implementation of the City's prudent avoidance policy for parks and new developments in
or next to hydro corridors, the Health Hazards team will assess the electromagnetic field associated with
power lines on request from other City divisions. The incremental increase in exposures to electromagnetic fields (EMF) is evaluated and compared to benchmarks which have been developed as part of
the procedures. Recommendations on site layout and designs are made to reduce exposures if required
(TPH, 2010).
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Lawrence-Allen Secondary Plan - Cycling and Walking Study
The Healthy Living staff have worked with
Transportation Services and Planning staff to
prepare a telephone survey on walking and
cycling habits to support the development of
the Lawrence-Allen Secondary Plan. The
survey was designed to collect baseline
information about walking and cycling habits
in selected neighourhoods. It was developed
around the City's plans to redevelop the
Lawrence-Allen area. While Toronto
Transportation Services collects a lot of data
about driving patterns and transit use across
the City, it does not, as a rule, collect
detailed data on walking and cycling patterns. The Healthy Living team worked with Transportation
Services to develop a fine-scale survey that would examine walking and cycling habits at a
neighbourhood level. The survey, which was conducted by consultants for Transportation Services, was
conducted by telephone with randomly selected respondents (TPH, 2010).
After the survey was conducted, the Healthy Living team helped to mobilize the community; to get
people to participate in the Focus Groups that were being organized around the re-development of the
neighbourhood; and to get people to help conduct Walking Audits for the neighbourhood. This
experience demonstrated public health's ability to mobilize the community. TPH staff were able to get
people in the community to participate in public consultation processes; particularly those who would
not normally be engaged. In this case, it involved marginalized populations who would be very
dependent on walking and cycling as a mode of transportation (TPH, 2010).
TPH staff considered this to be a very interesting project; some very good recommendations were made
about how to plan the community to encourage walking and cycling. However, TPH staff have some
concerns about the fact that the people mobilized to participate will not see the benefits of their
involvement for 10 to 15 years simply because of the pace of development. They are concerned about
possibly raising expectations among marginalized residents about changes that may take a very long
time to happen (TPH, 2010).

Environmental Assessments & Certificates of Approval
Health Hazard Team
The TPH Health Hazard team will occasionally get involved in the review of environmental reports
prepared for environmental assesssments (EAs) or certificates of approval (CofAs). Usually this occurs
when the MOE recommends that the proponent consult with public health. This can involve a project
that is being developed by the City or one of its agencies. For example, the Health Hazard team was
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asked to investigate how contaminated soil was being handled during the construction of a natural gas
fired generating station in South Riverdale (TPH, 2010).

Healthy Public Policy
HPP staff do not routinely get involved in the review of EAs or CofAs but will get involved if requested by
the BOH or Council. For example, this team reviewed the health and environmental assessments
prepared for the Metrolinx proposal to expand the Georgetown GO Train Line, the Island Airport, St.
John's Crematorium, the Pearson Airport, and the Portland Energy Centre. In these cases, the team
addressed issues associated with air quality, toxics, water quality and/or noise (TPH, 2010).
In recent years, staff at TPH have been asking proponents to include background levels of air pollutants
when conducting air quality assessments for the criteria air contaminants (i.e. the six common air
pollutants) and for those toxic substances where there is information on background levels (TPH, 2010).
In some cases, TPH has proposed that HIAs should be conducted to allow health impacts associated with
a proposal to be considered in a broader way. For example, with the Metrolinx proposal, TPH staff felt
that the socio-economic status of the populations adjacent to the rail lines should be included in the
assessment of the proposal's impact on health (TPH, 2010; TPH, 2010e).

Health Impact Assessment -Waste Management Options
At the request of City Council, TPH worked with Solid Waste Management Services to apply a HIA
approach to assist with the evaluation of options for managing Toronto’s mixed waste. (Mixed waste is
the portion of the waste that remains after materials for other waste diversion programs, such as the
Blue Bin [recycling] or Green Bin [composting], have been separated at source.) The initial step was to
commission the development of an HIA Framework to be used to guide the HIA. The framework
includes a screening tool which identifies a range of factors to be considered during an HIA. These
factors are grouped in five categories of determinants of health: physical environment, social and
economic environment, lifestyle, access to services, and equity (TPH, 2010).
The HIA was then carried out in two phases. In the first phase, an internal TPH working group reviewed
the information available on various technological options. Six environmental factors were seen to have
the greatest potential impact on health for the proposed technologies: odour, noise, built environment,
groundwater quality, air quality, and surface water quality. The air and water quality factors can have a
direct impact on health, while the remaining factors often have a more indirect impact on health and
quality of life. The results of this phase of the HIA were among the parameters that informed the
decision to identify the Mechanical Biological Treatment with Anaerobic Digestion as the preferred
technology for a mixed waste processing facility (TPH, 2010b).
The second phase involved a stakeholder discussion with the community next to the proposed site for
the facility. The stakeholders included were: First Nations communities, the Township of Southwold
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Council, the Green Lane Landfill public liaison committee, and the local PHUs. The objectives of the
workshop were to better understand the stakeholders’ perspectives on potential health impacts from
the proposed facility and to identify mitigation efforts that could address stakeholder concerns (TPH,
2010b).

Health Promotion & Public Awareness
Healthy Living
The Healthy Living teams are doing a lot of work at a local level to promote safe walking on trails,
walking to school, decreasing substance misuse, and increasing access to healthy foods. In some
neighbourhoods in Toronto, the focus is on neighbourhood safety. In these neighbourhoods, staff work
with the community to make the neighbourhood safer (e.g. improve lighting, reduce vehicle speeds,
improve access to sidewalks) so people will be safer when they walk and more willing to walk because
they feel safer. For these programs, staff work with the school boards, safety coalitions, parents,
Toronto Fire Services, Toronto Police Services, Transportation Services, and Planning (TPH, 2010).
In other neighbourhoods, where there is little access to healthy foods, staff will work with the
community to promote food drop-off locations through FoodShare, community gardens, and fruit and
vegetable carts. For this program, staff are working with Parks and Recreation and schools as well as
community groups (TPH, 2010).
Community gardens are also promoted in "priority neighbourhoods"; neighbourhoods that have a high
percentage of low income populations or new immigrants or that are not well served by community
services. These neighbourhoods tend to have a greater percentage of high rise apartments. In these
communities, community gardens are promoted as a means of developing a sense of community,
increasing neighbourhood safety, and creating access to healthy foods (TPH, 2010).

Healthy Pubic Policy
The staff in the Healthy Public Policy Directorate are working in collaboration with the City’s Public
Realm Office in the Transportation Services Division to develop information resources about the health
benefits of Complete Streets. Historically, this team has done health promotion on air quality and
climate change by promoting the 20/20 Way to Clean Air program, the Air Quality Health Index (AQHI),
and the City’s Idling Control By-law. In addition staff lead the coordination of the Corporate Smog
Response Program (TPH, 2010).

Addressing the Health of Low Income Populations
From the perspective of the Healthy Living team, everything they do now is directed at low income
populations. The priority for this team is to reduce the health inequities across the City. The new
Healthy Public Policy Directorate also works towards the reduction of health impacts among those who
live on low incomes (TPH, 2010).

Complementary & Contradictory Interventions
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For the most part, TPH staff feel that the health arguments related to the built environment
complement one another. For example, they see intensification and mixed land uses making
communities more "walkable" and transit-supportive, which:
Reduces emissions of greenhouse gases and air pollutants;
Increases access to jobs, services, and recreational facilities among all populations;
Encourages physical activity and social cohesion; and
Reduces vehicle-related injuries and deaths particularly among high risk populations (TPH, 2010).
Staff acknowledge that there have been some contradictions in the messages regarding issues such as
air quality advisories, extreme heat advisories, and West Nile Virus, and issues such as physical activity,
where one team is saying "don't exert yourself", or "stay indoors", when another team is saying "get
outside, be active". In these situations, staff are exploring strategies to coordinate messaging to limit
public confusion. It is acknowledged that the teams will need to ensure that messages are clear and
consistent (TPH, 2010).

Issues Not Adequately Addressed through Available Processes
From the Healthy Living teams, staff struggle with how to increase physical activity among those who
live in the suburbs which do not currently support utilitarian walking and cycling, when they know that it
will take a long time to make those communities more supportive of active modes of transportation and
public transit. For Health staff, the challenge is: "how to change people's habits in the meantime?"
(TPH, 2010).

Organizational or Mandate Issues
Healthy Living Directorate
In an organization as big as Toronto Public Health, the challenge is figuring out how a particular public
health team can contribute in a meaningful and effective way. The Healthy Living teams have recently
been re-organized with the objective of increasing their effectiveness. There are now nine teams that
are assigned to different geographic areas in the City. The teams are inter-disciplinary with staff who
can address physical activity, injury prevention, neighbourhood safety, and food access issues. The
geographic focus allows staff to address all of those issues in a complete way and to give priority to the
issues that are most important to the particular geographic area in which they are working (TPH, 2010).

Healthy Public Policy Directorate
The Healthy Public Policy Directorate was created to address perceived gaps in service and a lack of
integration in research and policy development being directed at the social, environmental, and
biophysical determinants of health. With the new Directorate, the hope is that research and policy work
can be directed at health issues related to the built environment in a way that integrates all of the
different determinants of health (TPH, 2010).
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Research, Policy & Resource Needs
From the perspective of the Healthy Environments Directorate, it would be very helpful to have:
Data related to local air quality to inform investigations and reviews associated with complaints,
Environmental Assessments, and Certificates of Approval;
Detailed information about emissions from small industries not captured by NPRI; and
Data about historical uses of properties to identify when there is the potential for contamination
on a site (TPH, 2010).
From the perspective of the Healthy Living Directorate, it would be helpful to have:
Local data on walking patterns that could be used to monitor and evaluate success in the
promotion of active transportation;
Local data on injury rates across the City to help prioritize outcomes for each geographic
neighbourhood and to prioritize neighbourhoods for interventions;
A literature review on what makes some neighbourhoods more dangerous than others (e.g.
density of alcohol outlets, crossing time at crosswalks, lighting);
Broader social marketing campaign, across the province, on the links between injuries and the
built environment;
Walkability Indicators for each stage in the land use planning process that could be used to
guide land use planning decisions and to monitor success in the land use planning processes
(TPH, 2010).
From the perspective of the new Healthy Public Policy Directorate, the Province could make it easier for
public health and municipalities to do the work that needs to be done on the built environment by being
explicit about health concerns through documents such as the Provincial Policy Statement. It would also
be helpful if the Province provided more resources for research and policy work on the built
environment (TPH, 2010).

Toronto Public Health Resources
http://www.toronto.ca/health/
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Appendix 1 - Interview Questions
1.
2.
3.
4.
5.
6.
7.

8.
9.

10.

11.

12.

13.

14.

15.

16.

What area and population does your PHU cover?
What regional, county, and/or local municipalities does your PHU cover?
How would you describe the communities that you cover (i.e. suburban, urban, rural, mix)?
How is your PHU situated relative to the regional, county and/or local municipalities in your area?
(e.g. is it part of the Regional Government or an independent PHU?)
What body does your PHU report to? (e.g. to a Board of Health or a Regional Committee??)
What is the composition of your Board or Committee?? (e.g. Councilors, Citizens?)
From a land use planning perspective, what are the health issues of particular concern to your
PHU because of geography, demographics or other circumstances? (e.g. physical activity,
nutrition, air quality?)
What individuals and/or teams within your PHU are involved in influencing the land use planning
process? Do the teams in your PHU coordinate their work with each other? If so, by what means?
Does you team work directly with staff in other Departments and/or with staff in local
municipalities within your Region/County? Which Departments/Municipalities do you work with?
Are these working relationships formalized? How were these relationships developed?
Are there issues that your team works on that have really sparked the interest of the Planning
Department, staff in local municipalities, and/or decision-makers? What issues? How did their
interest impact on your team's work?
Has your team conducted research, produced background documents, or prepared policy pieces
on issues related to land use planning and public health? On what issues? Why were they
produced? How have they been used?
Has your team provided comments verbally or in writing on land use planning documents such as
Growth Plans and Official Plans? What policies, positions and/or comments did you
recommend/offer? What health issues were highlighted in your comments? How were your
recommendations/comments communicated and to whom? Were you referring to any
regulations, standards, background reports, policy papers and/or health evidence when you made
your comments? Did your comments have an impact on the process?
Has your team provided comments verbally or in writing on land use planning documents such as
Transportation Master Plans, Cycling Plans, Recreation and Parks Plans, Natural Heritage Plans?
What types of documents have you commented on? What types of comments have you
recommended/offered? How were your comments communicated and to whom?
Has your team provided comments verbally or in writing on land use planning documents such as
Secondary Plans, Subdivision Plans, or Site Plan Applications? What types of documents have you
commented on? What types of comments have you recommended/offered?
Has your team commented on documents related to the land use planning processes such as
Environmental Assessments (EA) and/or Certificates of Approval (CofAs)? What types of EAs
and/or CofAs have you commented on? How did your team get involved in each case? What
types of comments did you provide? How were your comments communicated and to whom?
Is your team doing health promotion work to build public awareness and support for policies
related to the land use planning processes that can benefit health? What strategies are you or
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17.

18.

19.
20.
21.
22.
23.

24.

25.

26.

27.
28.

your team using? What health issues are you addressing? What messages are you promoting?
What tools have you developed and what audiences are you targeting?
Does your team work with local partners on some of these issues? What types of organizations
do you partner with? What issues and/or policies do you partner on? What form do the
partnerships take?
Are you or your team using geo-spatial tools for your work? What tools are being used? When
and how are the tools being used? Who does the geospatial work (e.g. Each team member or
specially trained individuals)?
How is your team evaluating the work that you are doing in this field?
Are there situations where comments from different teams within the PHU might be
contradictory?
What are those situations? What are the reasons for differences? How are they resolved?
Are there situations where comments from different teams within the PHU are supportive of one
another? What are those situations?
Are there comments and/or policies that you are promoting that would, if acted upon, provide
health benefits particularly for people on low incomes? What are these comments and/or
policies? What are the health inequities being addressed?
Are there comments and/or policies that you are promoting that would, if acted upon, provide
health benefits to people on low incomes even though low income populations are not the
primary populations who benefit from them? Which comments and/or policies would these be?
How would they benefit those on low incomes?
Are there specific changes in the physical environment that are needed to improve the health of
low income populations that you have not been able to raise because the processes do not afford
the opportunity? If yes, what would they be?
Are there circumstances related to the organization of your workplace and/or the mandate of
your programs that limit your effectiveness on land use planning issues? What are they? How
might they be improved?
Are there research pieces, policy tools, and/or resources related to land use planning and health,
that would help you with your work in this field? What are they?
Are there research pieces, policy tools, and/or resources related to land use planning and health
that would benefit from collaboration across health programs, PHUs, professions, and/or
community stakeholders? What are they and who would be the appropriate partners be?
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