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EXECUTIVE SUMMARY
This report and its companion resource - �Integrating Health into Planning � A Practitioner�s
Handbook� are intended to serve as practical, hand on tools for planning and health
professionals to increase collaboration between the two disciplines as they collectively work
towards creating healthier communities. Recognizing various levels of training, education
and experience in this work, these resources aim to provide examples and actions that can
be undertaken by public health and/or planning staff in Canadian communities of all sizes.

To gain an understanding of the current state of the practice, this research project included
a literature review of 45 previous studies, a national survey with over 500 respondents, a re-
view and evaluation of 20 community plans, and interviews with 31 health and planning 
practitioners across the country. Through this work, it became readily apparent that the 
need for further collaboration and consideration of health as part of planning processes was 
largely understood by many in both professions across Canada. However, the interview and 
survey process also demonstrated that there was very little understanding of how to suc-
cessfully undertake these efforts, as well as limited knowledge of what work in this realm 
was actually being undertaken in Canadian communities.

From the public health perspective, most professionals indicated that while they
understood that planning processes had a signi�cant impact upon community health
outcomes, they were often unsure as to when and where to best focus their efforts, what
the various planning processes exactly were, and what speci�c role they could play for
maximum bene�t and impact. There is very strong interest from health professionals
to increase collaboration between the health and planning �elds, with 89.9 % of public
health respondents indicating that they would like to see either �more� or �much more�
collaboration between health and planning professionals in the future.

Planning professionals also indicated that they understood the need for health to be
considered as part of the various planning processes that they were involved in but were
similarly unsure as to the exact role health professionals could and should play as part of
these processes, what data and research health professionals could offer as part of health
supportive planning policies or recommendations, and what structure and form these
partnerships might take. With a similarly high level of interest from planning professionals
(78.4% of planning professionals indicating they would like to see �more� or �much more�
collaboration between health and planning professionals), it is clear that both professions
are very interested and supportive of efforts to increase collaboration and coordination.

This high level of interest by both professions represents a signi�cant opportunity to build
strong, permanent relationships between health and planning professionals in communities
across the country. This report summarizes the current state of these collaborative efforts
and outlines best practices and future steps that can be taken for these professionals to
effectively work together.

Technical appendices for this report can be found at the end of this document, including
a detailed summary of the �ndings from the national survey of health and planning
professionals.
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APPROACH AND LESSONS 
LEARNED
This chapter highlights the methods and key �ndings from our research. Our team used 
a combination of research methods to explore how health is currently incorporated into 
planning processes. This included a literature review of approximately 45 documents, 
a national survey with 563 health and planning professionals participating, in-depth 
interviews with 31 public health and planning professionals, and handbook reviews with 
5 pilot communities. We also reviewed 20 plans from communities of different sizes to 
determine how health was integrated in various types of municipal plans. Based on the 
results of the community plan review, we identi�ed �ve communities that had effectively 
integrated public health into their municipal plans and developed short case studies on 
these 5 plans. 

Literature Review
As part of the research, we reviewed approximately 45 documents related to the 
relationship between planning and public health.  These documents were published by 
a variety of sources including professional associations, health advocacy organizations, 
municipalities, and municipal associations.  

The documents we were able to review re�ect a small snapshot of the available literature.  
Rather than attempt to summarize every document, we have chosen to pro�le a handful 
of documents representing a variety of sources that we feel broadened the discussion.  
The following section provides a short summary of the literature, and identi�es key 
themes as determined by the various organizations.

Canadian Institute of Planners
The issue of public health is one of the foundations of community planning in Canada.  
Community planning as we know it began in the early 20th century with British town 
planning and the �Garden City� movement.  Town planning was thought to be one way 
of ensuring a healthy and productive population.  British political and cultural in�uences 
led to the establishment of �city planning commissions� and �civic improvement leagues� 
across Canada, and in 1909 the Commission of Conservation was established with the 
general aim of improving the conservation of natural resources, as well as improving the 
quality of the built environment - particularly as it pertained to residential neighbourhoods 
affected by heavy industry.  

The Canadian Institute of Planners (CIP) has long championed the idea of the healthy city.  
In 2011, CIP�s Healthy Communities Subcommittee coordinated an online survey intended 
to �learn more about how practitioners are addressing the built environment as related 
to community health, what information needs they have, and what best practices can be 
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The project was funded through �nancial and in-kind contributions from Health Canada 
(through the Canadian Partnership Against Cancer�s CLASP initiative), the Heart and 
Stroke Foundation, and CIP.

Responding to several concerns identi�ed through the 2011 survey, the Practice Guide is 
�intended to help planners transition from �why� plan for healthy communities to �how� to 
effectively do so.�  It identi�es with whom to collaborate, what subject to collaborate on, 
and when to collaborate.  

The Practice Guide includes several case studies where collaboration between planners 
and community health practitioners has taken place, including of�cial plans (Chatham-
Kent, Ontario and Kelowna and North Vancouver, British Columbia) various community 
engagement strategies, functional plans (active transportation, open space, food systems 
and urban farming, parking strategies, density bonusing, �skinny streets� and green 
alleys, etc.).  The Guide also includes several interviews with practitioners from both 
professions providing insight into their own projects and practice.

The Practice Guide also offers insight �Beyond Land Use Planning,� which includes the 
value and impact of social networks, social capital, mental health, and spiritual well-being.

Finally, the Practice Guide describes measurement tools, including Health Impact 
Assessments and other related strategies.

In 2013, EcoPlan International Inc. was retained by the Canadian Institute of Planners to 
produce the Healthy Communities Legislative Comparison Survey Report.  The project 
was funded in part by the Healthy Canada by Design Coalition Linking Action and Science 
for Prevention (CLASP) initiative.  The report was commissioned in recognition of the fact 
that while a signi�cant amount of national research had taken place, it was recognized 
that planning tools (in this case the legislative and regulatory framework) tend to be 
provincial, regional, or municipal in application.  

The survey was intended to:

1.	 Better determine what new research and planning tools might be required to 
assist members more effectively in this important work; 

2.	 Better understand how these products can be effectively used in each of the 
CIP�s af�liates, and to re�ne their promotion accordingly, and 

3.	 Develop better administrative frameworks and increased collaboration between 
the public health and planning professions and communities (CIP 2013).

The report was based on a survey and follow-up interviews with 19 CIP members 
representing af�liates across the country.  Respondents represented both the private 
and public sectors, worked in both urban and rural settings, and across all provinces and 
territories across the country.  Several respondents had worked in multiple provinces over 
their careers and were therefore able to offer a unique perspective on the situation.  
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Figure 2 - US FHA Small Town and Rural Multimodal Networks Guide

PLANH
PlanH is a partnership between BC Healthy Communities Society and Healthy Families BC.
In 2014, with the support of the Union of BC Municipalities, PlanH released How Do Local
Governments Improve Health and Community Well-Being? A Resource Guide for Local
Governments.  The Resource Guide, intended for elected of�cials and senior staff in
local governments, is intended to �highlight the role that local governments can play in
promoting health and supporting healthier communities for all.�

Using accessible language, the Resource Guide brie�y outlines what is meant by the terms
�health� and a �healthy community� and provides a high-level overview of health in BC.
The Resource Guide notes that rates of chronic disease and obesity are increasing, and
our level of activity is decreasing, leading to an increase in chronic disease.  The Resource
Guide also notes that �our communities are designed to have us use our cars instead of
our feet.�  Finally, the Resource Guide makes the case for collaboration, and describes the
rich history of the role of planning in community health and well-being. The �preservation
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involvement, including public consultations and stakeholder committees, are described 
for each type of plan.  Growth strategies and transportation plans are identi�ed as 
processes of particular importance to the creation of healthier built environments at the 
regional scale.

At the municipal level, the Workshop Reader describes strategies and tools related 
to Of�cial Community Plans, Master Parks/Recreation/Cultural Plans, Local Area/
Neighbourhood/Secondary Plans, Zoning bylaws, and other tools used at the municipal 
level.  

Although the Workshop Reader was produced in 2008, the strategies outlined in 
the report are still relevant, particularly for municipalities just beginning to identify 
opportunities to address public health.  The Workshop Reader provides a useful overview 
of planning processes and identi�es realistic strategies to become involved at all levels.  
Adapting the Workshop Reader to your local jurisdiction would be a useful tool for 
communities across the country at all stages of the process.
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Methods
Questions in the 2021 survey were based on ones that the Canadian Institute of Planner�s 
(CIP) Healthy Communities Subcommittee used in developing their Healthy Communities 
Practice Guide (2011). Planning professionals1 and health professionals  were asked 
questions related to the following topics:

1.	 Demographics and Professional 
Background

2.	 Planning for Health Communities

3.	 Level of Collaboration

4.	 Tools and Implementation

5.	 Understanding Barriers to 
Integrating Health and Planning

6.	 Monitoring Progress

Data collected in the survey was anonymous and was treated as such. If a respondent 
volunteered to provide their contact information at the end of this survey, their responses 
were treated as con�dential. Data from the survey was analyzed and is reported in an 
aggregate format. 

The survey was available in both English and French. Responses from the English and 
French versions of the survey have been analyzed together. Responses from public health 
professionals and planning professionals were analyzed separately.

Respondent Profile
A total of 563 respondents participated the survey. 96.4% of surveys were completed in 
English, while 3.6% were completed in French. As shown in 3, 23.8% of respondents self-
identi�ed as public health professionals, while 76.2% of respondents work in planning and 
related professions.

23.8%

Health

76.2%

Planning

Figure 3 - Which of the following best describes your role?

(n = 563)

1 For the purposes of the survey, respondents were asked to self-identify as either a health 
professional (includes primary health care, health authorities, health promotion, and health 
association) or a planning professional (includes city planning, built-environment and engineering-
related professions, parks and recreation, environment, social and equity planning).
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Figure 4 - What sector do you work in?

(nHealth = 129; nPlanning = 412)

Figure 5 - What level of government do you work for?

(nHealth = 108; nPlanning = 269)

Figure 4 shows most respondents reported working in the public sector (85.3% of 
health professionals and 65.5% of planning professionals). About one-�fth of planning 
professionals (22.1%) also reported working in the private sector. When asked to specify 
what level of government they worked for, 53.7% of public health professionals reported 
working for a province or territory, while 82.2% of public planning professionals reported 
working for a municipality (Figure 5).
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Figure 7 - Frequency of work related to the other profession

(nHealth = 108; nPlanning = 344)

Key Findings

Differences in Levels of Collaboration between Health and Planning
Figure 7 shows how often health professionals reported working on projects related 
planning, as well as how often planning professionals worked on health-related projects. 

Figure 8 shows how often health professionals and planning professionals reported 
collaborating or interacting with the other profession on projects.

Most health professionals indicated that they worked on planning-related projects (55.5% 
responded frequently or always) and collaborated with planning professionals (51.7% 
some or most projects) than vice versa. While 37.5% of planning professionals reported 
sometimes or always working on health-related projects, 51.7% of planning professionals 
indicated that they rarely or never collaborated with health professionals on their projects. 

In terms of their level of involvement on projects, health professionals tended to be more 
involved in earlier project phases (i.e., proposed projects and policy development) than in 
later phases. They primarily made comments on proposed projects (72%) and during policy 
development (59%). 

In comparison, planning professionals tended to have a higher level of involvement across 
all project phases. Generally, planning professionals reported being much more involved 
than health professionals in implementing plans and policies, ranging from 28% to 41% 
across project phases. Planning professionals were also signi�cantly more involved in 
designing and drafting policies (43% to 67%) compared to health professionals (11% to 
19%). 

As shown in Figure 9, most health professionals (89.8%) and planning professionals (78.7%) 
expressed a desire to increase future levels of collaboration with the other profession. 
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Figure 8 - Existing level of collaboration / interaction

(nHealth = 118; nPlanning = 356)

Figure 9 - Desire for future collaboration

(nHealth = 118; nPlanning = 356)
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Health Needs and Planning Tools: Prioritizing Equity

Respondents were asked to identify what the most urgent community health needs are 
where they primarily work. Respondents were able to select all options that applied to the 
communities they primarily work in. The top and bottom three responses per profession 
are summarized in Table 1. A full graph, including other responses, can be found in 
Appendix A.

Social equity is a growing topic of interest for both types of professionals. Issues related 
to housing (e.g., affordability, available options, quality, and homelessness) and mental 
health (including substance use and addictions) were top priorities for both professionals. 
Issues around transportation (e.g., improved access and better options including active 
transportation and transit) were also top priorities for health (52.4%) and planning 
professionals (50.0%). While food security was identi�ed to be another urgent need 
by health professionals (54.0%), only about one-third of planning professionals did so 
(32.9%). 

Most respondents selected multiple health needs and several respondents described how 
a holistic approach is needed to address many interconnected health factors.

Table 1: Community health needs ranked by health and planning professionals

Health Planning

M
os

t Housing (74.2%) Housing (67.6%)

Mental Health (55.6%) Mental Health (45.3%)

Food Security (54.0%) Transportation (27.5%)

Le
as

t Infrastructure (24.2%) Infrastructure (27.5%)

Education (11.3% Education (14.2%)

Agriculture (8.9%) Agriculture (7.8%)
 

A similar theme around equity and social factors emerges when respondents were 
asked about the types of planning tools they use, as well as the tools� effectiveness 
and potential to integrate health. Table 2 compares commonly used tools by health 
professionals and planning professionals, the tools� effectiveness, and potential to 
integrate health into planning.

Typically, tools related to land use planning and development (e.g., zoning by-laws, 
development agreements / variance orders, building codes) are not seen by respondents 
to be as effective in integrating health and planning. Respondents have also rated these 
types of tools as having the least amount of potential for integration. 

The highest rated tools for effectiveness and integration potential were typically ones that 
are more closely associated with physical, mental, and social wellbeing. Health Impact 
Assessments (HIAs) were viewed by both professions to be the most effective and have 
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the highest potential to integrate health and planning. Equity frameworks were also rated 
as having high opportunities for integration. 

While these HIAs and equity frameworks ranked highly for overall effectiveness and 
opportunities for integration, only 12.1% of planning professionals have used HIAs 
in the past two years, compared to 41.5% of health professionals. Similarly, equity 
frameworks have only been used by 20.3% of planning professionals compared to 
36.8% of health professionals in the past two years.

This trend around physical planning (e.g., land use and infrastructure) and social planning 
is also re�ected when respondents were asked to rate the effectiveness of built-
environmental strategies in creating positive health impacts (Appendix A: Section 4.3). 
The lowest ranked interventions were land use, street network design, regional growth 
strategies, and form-based regulation. Poverty reduction plans and food security plans 
were among the top �ve interventions identi�ed by respondents. Interventions related to 
active transportation and walkability (e.g., pedestrian facilities and walkable communities, 
parks and trails, transit-oriented development, and cycling infrastructure) were also 
ranked highly by respondents. 
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Table 2: Comparing Tools Used by Health and Planning Professionals

Community Used Tools E�ectiveness of Planning Tools Opportunities for Integration

Health Planning Health Planning Health Planning

M
os

t

Of�cial Plans 
(and equivalents) 
(57.5%)

Of�cial Plans 
(and equivalents) 
(66.1%)

Health Impact 
Assessments 
(59.5%)

Health Impact 
Assessments 
(46.5%)

Health Impact 
Assessments 
(94.6%)

Health Impact 
Assessment 
(94.7%)

Transportation 
Master Plans and 
Strategies (44.3%)

Transportation 
Master Plans and 
Strategies (42.1%)

School Travel 
Planning (53.3%)

Transportation 
Master Plans and 
Strategies (44.4%)

Transportation 
Master Plans and 
Strategies (89.0%)

Of�cial Plans 
(and equivalents) 
(93.2%)

Health Impact 
Assessments 
(41.5%)

Health Impact 
Assessments 
(40.6%)

Secondary / Area 
/ Neighbourhood 
Plans (52.6%)

Of�cial Plans 
(and equivalents) 
(42.7%)

Equity Framework 
(88.9%)

Equity Framework 
(89.5%)

Le
as

t

Environmental 
Impact Statements 
(17.0%) 

Environmental 
Impact Statements 
(16.1%)

Subdivision Plans 
(27.8%)

Sudivision Plans 
(23.9%)

Corporate 
Strategic Plans 
(61.5%)

Building Codes 
(60.4%)

Building Codes 
(5.7%)

Health Impact 
Assessments 
(12.1%)

Development 
Agreements / 
Variance Orders 
(20.3%)

Corporate 
Strategic Plans 
(20.6%)

Building Codes 
(55.4%)

Corporate 
Strategic Plans 
(59.7%)

Development 
Agreements / 
Variance Orders 
(3.8%)

Does not use tools 
to integrate health 
(11.2%)

Corporate 
Strategic Plans 
(18.4%)

Development 
Agreements / 
Variance Orders 
(18.1%)

Development 
Agreements / 
Variance Orders 
(39.7%)

Development 
Agreements / 
Variance Orders 
(55.8%)
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Understanding Barriers to Integration: Structural and Organizational 
Barriers 
Table 3 summarizes barriers respondents experience when trying to integrate community 
health and planning into their work and projects. 

Figure 10 - As a health care / planning professional, what barriers do you face when 
trying to integrate community health and planning in your work and projects?
(Please select your top three barriers below)

(nHealth = 93; nPlanning = 276)

9.7%

11.8%

30.1%

32.3%

45.2%

10.8%

43.0%

44.1%

53.8%

12.7%

20.7%

22.5%

23.9%

30.8%

32.6%

35.1%

43.5%

49.6%

0% 10% 20% 30% 40% 50% 60%

Other

Lack of understanding on how to
participate

Lack of/no opportunities for cross-
sectoral collaboration

Differing internal decision-making
structures across various bodies make

participatory processes challenging

There is little/no political acceptance
and action to address health equity

and the social determinants of health

Not in project scope

Do not have jurisdiction over policies
that impact health

Not core role or part of organizational
mandate

Interdepartmental silos

Planning Health
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Table 4 summarizes barriers respondents experience when trying to create more dialogue 
around integrating health and planning within their practice or role. Full graphs and other 
responses can be viewed in Appendix A.

Generally, respondents pointed to structural and organizational barriers. 
Interdepartmental silos (health: 53.8%; planning: 49.6%) and �not a core role or part 
of organization mandate� (health: 44.1%; planning: 43.5%) were identi�ed by both 
professions as barriers to integrating health and planning within their work. 

While �not in project scope� was the lowest response from health professionals (10.8%), 
32.6% of planning professionals identi�ed this as a barrier. This theme is similar to that 
of Figure 5 and Figure 6 � health professionals surveyed are typically more involved in 
planning work than vice versa.

The top and bottom responses for barriers to creating more dialogue were the same for 
health and planning professionals. The top barriers to creating more dialogue were not 
having enough government and/or political support (health: 64.5%; planning: 47.8%), 
having competing issues that needed to be prioritized (health: 45.2%; planning: 
42.0%), and those impacts are dif�cult to measure (health: 45.2%; planning: 32.6%). 

Table 3: Barriers to integrating community health and planning

Health Planning

To
p 

R
es

po
ns

es

Interdepartmental silos (53.8%) Interdepartmental silos (49.6%)

There is little/no political acceptance 
and action to address health equity 
and the social determinants of health 
(45.2%)

Not core role or part of organizations 
mandate (43.5%)

Not core role or part of organizational 
mandate (44.1%)

Do not have jurisdiction over policies 
that impact health (35.1%)

B
ot

to
m

 R
es

po
ns

es

Lack of / no opportunities for cross-
sectional collaboration (30.1%)

Differing internal decision-making 
structures across various bodies make 
participatory process challenging 
(23.9%)

Lack of understanding on how to 
participate (11.8%)

Lack of / no opportunities for cross-
sectional collaboration (22.5%)

Not in project scope (10.8%) Lack of understanding on how to 
participate (20.7%)



2021 REPORT ON HEALTH AND PLANNING IN CANADA                                                   33

2 Based on the highest percentage of respondents who selected extremely or very helpful.

Table 4: Barriers to creating more dialogue around integrating health and planning

Health Planning

Top Responses % %

There is not enough government and/or political 
support for this issue 64.5% 47.8%

There are competing issues which also demand my 
attention 45.2% 42.0%

The impacts are dif�cult to measure 45.2% 32.6%

Bottom Responses % %

The health and planning resources do not apply to my 
work 9.7% 5.1%

Community health/planning issues have just not come 
up in my area or role 5.4% 6.9%

The residents in my area do not support this approach 4.3% 6.5%

Resources to Address Health Impacts
As shown in Figure 8, health professionals and planning professionals both rated 
interdisciplinary/cross-sectoral partnership opportunities (health: 71.0%; planning: 
62.7%) and workshops and training for professionals (health: 67.0%; planning: 67.6%) 
as the top two resources2 . The third-most helpful resource according to respondents 
were cost-bene�t tools for health professionals (59.3%) and toolkits (e.g., a guidebook 
with relevant templates and resources) for planning professionals (62.7%).

Self-assessment / readiness guides were ranked as the least helpful resource by both 
health professionals (36.7%) and planning professionals (36.8%).
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Survey Summary
The Survey provided insight into the current state of integrating health into planning in 
Canada. Key �ndings and themes summarized above include differences in collaboration 
levels between health and planning professionals, prioritizing equity in health needs 
and planning tools, structural and organizational barriers to integration, and a lack of 
resources that practitioners need to address health impacts. These �ndings determined 
the structure and techniques included within the Handbook These �ndings were also 
expanded upon during interviews with health practitioners and planning practitioners 
(Section 3.4).

Figure 11 - What resources would be the most helpful for your organization to 
address community health impacts?

Health Professionals
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Planning Professionals

Community Plan Review

Methods
In addition to conducting a survey with health and planning professionals, we also 
reviewed existing plans to explore how public health goals and policies are integrated 
into various types of planning documents. We selected and reviewed 20 existing plans 
- including a mixture of of�cial community plans, transportation master plans, climate 
change and sustainability plans, land use plans, healthy city strategies, First Nations 
community plans, and a housing strategy. We included municipalities of various sizes 
and typologies � including villages, First Nation communities, and major cities. We also 
ensured that plans from all regions of the country were included in our evaluation.

To conduct our review, we developed a two-part evaluation matrix to analyze the plans 
on the extent to which they include policies, implementation mechanisms, data and 
terminology related to public health. We used the �rst part of the evaluation matrix 
to examine process-based criteria such as the public engagement process and the 
implementation mechanisms included in the plan (see Table 5). In the second part of the 
evaluation matrix, we examined whether the plans included speci�c policies related to 
Neighbourhood Design, Transportation Networks, Natural Environments, Food Systems, 
and Housing (see Table 6). We only evaluated relevant policy areas for specialized plans. 
For example, for the housing strategies plan, we only evaluated policies related to 
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Neighbourhood Design, Transportation Networks, Natural Environments, Food Systems, 
and housing, and did not include other areas (such as natural environments) in our 
analysis. 

Using the matrix, we evaluated the selected 20 plans. Highlights from each of the plans 
are included in Table 7. A detailed summary of the results from this analysis is included in 
Appendix B3.  

3 These categories were based off: BC Centre for Disease and Control. (2018). The 
Healthy Built Environment (HBE) Linkages Toolkit, version 2. 
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Table 5: Process-Based Evaluation Matrix

Process-Based Evaluation Matrix

Criteria Rationale
Level 1 
(1 point)

Level 2 
(2 points)

Level 3 
(3 points)

Goals and 
Objectives

Public health goals 
include reducing air 
and noise pollution, 
increasing physical 
activity, enhancing mental 
health, reducing the 
risk of chronic disease, 
and increasing social 
opportunities through 
addressing social 
determinants of health.

Improving public 
health is not part of the 
overarching goal or vision

Does not include speci�c 
objectives related to 
public health outcomes

Improving public 
health is not part of the 
overarching goal or vision

Includes speci�c 
objectives related to 
public health outcomes

Prioritizes public health 
outcomes as overarching 
goal 

Includes speci�c 
objectives related to 
public health outcomes

Terminology Health is a broad concept 
that includes physical, 
social, and mental well-
being. Many social 
determinants in�uence 
public health outcomes.

Does not include a 
de�nition of health 

Does not discuss social 
determinants of health

Includes a narrow 
de�nition of health 

Does not discuss social 
determinants of health

Includes a comprehensive 
de�nition of health 
outcomes and social 
determinants

Highlights connections 
between public health 
and urban planning 
policies
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Public 
Engagement

Comprehensive public 
engagement processes 
can ensure that 
knowledge of public 
health professionals, 
and the priorities of 
people with low-incomes, 
women, seniors and 
children, people with 
disabilities, Indigenous 
people, immigrants, and 
other racialized minorities 
are included in the plan.

Provides a general 
overview of public 
engagement efforts

No speci�c references to 
engage equity seeking 
groups

No speci�c references 
to public health 
professionals

Includes references to 
public engagement 
strategy 

Members of 
disadvantaged 
communities were 
included

Does not clarify how 
participants� concerns 
were addressed in plan

Clearly documents the 
engagement process 
by identifying who 
participated and how 
their concerns were 
addressed

Unique efforts were made 
to engage members 
of disadvantaged 
communities with an 
emphasis on health 
bene�ts

Data and 
Research

Primary data on existing 
health conditions and 
secondary research on 
planning precedents 
can help cities identify 
existing inequities and 
establish new policies to 
enhance public health.

Does not include data 
or research on existing 
health conditions

Does not include 
planning precedents 
related to public health 
from other jurisdictions

Includes research on 
health conditions or 
planning precedents

Research is not clearly 
linked to proposed 
policies

Includes research on 
health conditions and 
planning precedents

Research is clearly 
linked to policies and is 
leveraged to improve 
land use decisions 
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Implementation 
on Mehcanisms

A detailed 
implementation 
strategy can help 
ensure the success of 
comprehensive plans. 
These should include 
detailed tasks, timelines, 
roles, responsibilities, 
monitoring metrics, and 
funding sources.

Implementation strategy 
does not re�ect health-
related plan goals

Does not include actions, 
monitoring metrics, 
and speci�c funding 
allocations

Implementation strategy 
re�ects plans health goals

Certain components such 
as actions, timelines, 
roles, responsibilities, and 
monitoring metrics are 
missing 

Includes a detailed 
implementation strategy 
that re�ects health goals 

Includes tasks, timelines, 
roles, responsibilities, 
monitoring metrics, and 
funding sources

Collaboration Inter-departmental 
collaborations and 
streamlined approval 
processes can help 
ensure plans are 
implemented ef�ciently 
and effectively.

Does not acknowledge 
the importance of 
collaboration 

Does not identify 
speci�c departments or 
governments that need 
to work together and for 
what purpose

Identi�es speci�c 
departments and 
government bodies that 
are required to address 
public health goals

Outlines approaches 
for departments and 
government bodies to 
collaborate 

Discusses streamline 
approval processes to 
address speci�c public 
health goals

Public 
Outreach & 
Communication

Outreach and 
communication can help 
keep the general public 
informed about plans 
and policies. This can 
include plain-language 
summaries, websites, and 
dashboards that track a 
municipality�s progress.

Plan not summarized in 
a simple and accessible 
format for the general 
public

Updates and outcomes 
are not available for the 
public to easily review

A plain-language 
summary of the plan was 
developed 

Updates and outcomes 
are not available for the 
public to easily review

A plain-language 
summary of the plan was 
developed

Regular updates on the 
implementation status 
and outcomes of the plan 
are available online in an 
accessible manner
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Table 6: Policy-Based Evaluation Matrix

Policy-Based Evaluation Mix

Criteria Policies (1 point each)

Neighbour-
hood Design

Support 
mixed-use 
develop-
ments

Encourage 
compact 
growth

Enhance 
connectivity 
of street 
network

Encourage 
in�ll de-
velopment 
and brown-
�eld re-
mediation

Ensure 
access to 
health and 
community 
resources

Transportation 
Networks

Create 
multi-
modal/ 
�Complete 
Streets�

Develop 
safe and 
accessible 
active trans-
portation 
networks

Provide 
frequent 
and reliable 
public tran-
sit

Integrate 
active and 
public trans-
portation 
modes

Reduce ex-
posure to 
air pollution 
and noise 
from vehi-
cles

Natural  
Environments

Preserve 
and con-
nect green 
spaces

Ensure 
green 
spaces are 
equitably 
distributed

Integrate 
natural ele-
ments in 
the built en-
vironment

Incentivize 
green build-
ing practi-
ces

Assess 
climate 
change 
impacts of 
proposed 
develop-
ments

Food Systems Improve 
access to 
healthy food 
options

Protect 
agricultural 
lands

Encourage 
urban agri-
culture and 
gardens

Support 
local food 
programs or 
markets

Ensure 
adequate 
housing 
conditions 
(i.e. Ventila-
tion)

Housing Support 
develop-
ment of 
affordable 
housing

Encourage 
a variety 
of housing 
types, sizes, 
and tenures

Provide 
housing op-
tions for dis-
advantaged 
groups

Limit resi-
dential 
exposure 
to industrial 
sites
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Table 7: Reviewed Plans

Municipality Plan Name & Type Highlights

City of Edmonton, 
Alberta

City Plan 
(2020)-Of�cial 
Community 
Plan (OCP) & 
Transportation 
Master Plan (TMP)

Combined OCP and TMP. Includes 
many transportation, neighbourhood 
design, and natural environment polices 
to encourage active living and promote 
wellness. Integrates public health into the 
OCP without making it the only focus. Also 
included a strong engagement and outreach 
strategy. 

Halifax Regional 
Municipality, Nova 
Scotia

Integrated Mobility 
Plan (2017) 
-Transportation 
Master Plan

Shifts focus from prioritizing vehicular 
traf�c to improving overall mobility via 
active and public transportation. Includes 
transportation policies that would 
enhance public health. Includes detailed 
implementation strategy and regular 
community updates.

City of Ottawa, 
Ontario

New Of�cial Plan 
(Draft) (2020) 
-Of�cial Community 
Plan

�Healthy and Inclusive Communities� is one 
of the cross-cutting issues and is integrated 
throughout the plan. Contains progressive 
policies related to the natural environment, 
food systems, and housing.

City of Saskatoon, 
Saskatchewan

Of�cial Community 
Plan (2020) - Of�cial 
Community Plan

Includes policies that support public 
health related to neighbourhood design, 
transportation, and the natural environment. 
Limited details about engagement and 
implementation processes.

Town of Wolfville, 
Nova Scotia

Municipal Planning 
Strategy (2020) - 
Of�cial Community 
Plan

Emphasizes the importance of healthy 
communities, particularly in relation to 
food systems. Also includes progressive 
neighbourhood design and transportation 
policies for a small community.

City of Vancouver, 
British Columbia

Climate Change 
Adaptation Strategy 
Update (2018) - 
Climate Change Plan

Highlights potential negative public health 
outcomes of climate change and includes 
policies to address them. Includes strong 
policies related to the natural environment. 
Also includes very detailed action plan and 
implementation strategy.  
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Six Nations of 
the Grand River, 
Ontario

Community Plan 
(2019) - Of�cial 
Community Plan

Has interesting policies related to food 
systems, transportation, and housing. 
Impressive implementation strategy that 
includes responsibilities, indicators, and 
timelines for each goal.

City of 
Fredericton, New 
Brunswick

Imagine Fredericton: 
The Municipal Plan 
(2020) - Of�cial 
Community Plan

Does not include speci�c focus on health 
but includes many policies that would 
improve public health, particularly related to 
the natural environment.

City of Vancouver A Healthy City for All 
(2015) -Healthy City 
Strategy

Health and well-being are overarching goals. 
However, primarily focuses on social policies 
related to public health rather than land-use 
and planning policies. Points to other plans 
rather than developing new strategies.

City of 
Whitehorse, Yukon

Sustainability Plan 
(2015) - Sustainability 
Plan

Emphasizes the importance of healthy 
environments. Includes relevant 
transportation policies and detailed 
implementation strategy. Website includes 
engagement strategy, monitoring data and 
infographics.

Westbank First 
Nation, British 
Columbia

Community Plan 
(2015) - Of�cial 
Community Plan

Strong policies related to food systems, 
housing, and the natural environment. Also 
emphasizes the importance of accessible 
community health services and Indigenous 
culture.

City of Toronto, 
Ontario

Active City: 
Designing for Health 
(2014) -Healthy City 
Plan

Does a very good job of highlighting the 
connection between the built environment 
and community health. Includes detailed 
public health data and maps (i.e. diabetes 
prevalence). However, mostly includes 
general principles rather than detailed 
policies. Very little focus on housing or food.

Village of Masset, 
British Columbia

Integrated Of�cial 
Community Plan 
(2014) - Of�cial 
Community Plan

Good policies related to neighbourhood 
design and housing, especially for a small 
community. Also highlights the importance 
of age-friendly planning and Haida culture. 
Has separate implementation guide.



2021 REPORT ON HEALTH AND PLANNING IN CANADA                                    43

Rainy River First 
Nation, Ontario

Land Use Plan (2017) 
- Land-Use Plan

Emphasizes the importance of self-
determination and Indigenous cultural 
values. Includes policies that re�ect these 
principles (e.g. housing for Elders, access 
to traditional foods), which would improve 
public health.

City of 
Peterborough, 
Ontario

Bethune Street 
Project (2016) -

Land-Use and Urban 
Design Plan

Includes many detailed urban design 
strategies to create a walkable, pedestrian-
friendly street. Strong neighbourhood 
design policies but little content related to 
the natural environment, food, or housing.

City of 
Charlottetown, 
Prince Edward 
Island

Integrated 
Community 
Sustainability Plan 
(2017) Sustainability 
Plan

Includes interesting policies to promote 
healthy living, particularly related to 
transportation networks, food systems, and 
the natural environment. 

Animbiigoo Zaagi 
igan Anishinaabek, 
Ontario

Giiwedaa: Partridge 
Lake Land Use Plan 
(2012) - Land Use 
Plan

Improving community health is one 
of the main objectives. Includes good 
transportation and housing policies relevant 
to rural Indigenous communities. Also 
recommends creation of a Health and 
Wellness Centre to promote holistic health.

City of Montreal, 
Quebec

Strategy for 
the Inclusion of 
Affordable Housing 
(2005) -Housing 
Strategy

Includes speci�c policies such as using 
municipal land and using regulatory tools to 
ensure the provision of affordable housing. 
No policies related to other four themes.

City of Dauphin, 
Manitoba

Community 
Development Plan 
(2010) - Of�cial 
Community Plan

Relevant policies related to housing and 
the natural environment. However, quite 
focused on delivery of basic services (e.g. 
sewer) with few aspirational policies.

City of Iqaluit, 
Nunavut

Our People, Our 
Future (2017) - 
Strategic Plan

Emphasizes the importance of community 
health and Inuit culture, but contains few 
policies related to the �ve themes.
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Key Findings
Based on this process, we identi�ed the following key themes. More detailed results are 
included in Appendix B. 

1. While most of the plans do not fully integrate public health throughout the 
document, many include policies that could enhance public health.

In the majority of plans we reviewed, enhancing public health is not one of the main 
overarching goals, though there are notable exceptions to this. For example, the City of 
Toronto�s Active City: Designing for Health plan and the City of Vancouver�s A Healthy 
City for All plan both aim to encourage healthy, active lifestyles among residents. There 
are also examples of of�cial community plans that integrate public health goals and 
policies. One of the cross-cutting themes in the City of Ottawa�s New Of�cial Plan is 
�Healthy and Inclusive Communities�, which connects to numerous policies in the plan. 
Similarly, one of the four overarching goals in the City of Edmonton�s City Plan is to create 
a �Healthy City,� which is emphasized throughout the plan. 

However, many of the plans our team reviewed included policies that can improve public 
health outcomes (see Appendix B). For example, nearly all the plans included policies 
to promote active transportation, while almost three quarters noted the importance of 
preserving or connecting green spaces. More than half of the plans also encouraged 
mixed-use developments or compact growth. Many plans also included policies to 
enhance local food systems such as promoting local food production. While these 
examples were not always framed as health strategies, research shows these policies can 
increase physical activity, reduce sedentary behavior, improve diets, and create social 
opportunities for residents.  

2. Policies related to transportation networks and the natural environment were the 
most common. 

As noted, we evaluated policies related to Neighbourhood Design, Transportation 
Networks, Natural Environments, Food Systems, and Housing. In the plans our 
project team reviewed, policies that enhanced Transportation Networks and Natural 
Environments were most common. For example, many plans included policies to enhance 
active and public transportation options and create multi-modal streets. Policies to 
preserve green space, integrate nature into the built environment, and encourage green 
building practices were all relatively common as well. 

In contrast, policies to enhance Food Systems and Housing were less common in the 
plans we reviewed. This is partially because these two categories were not relevant to 
some types of plans - such as plans speci�cally focused on transportation or urban design. 
However, it may also re�ect that these areas (particularly Food Systems) are still emerging 
areas of study and practice for planners.

3. Plans from small and rural communities included creative policies to enhance health.

While larger cities like Toronto and Vancouver have dedicated plans for enhancing public 
health, smaller cities and towns found creative ways to incorporate policies to support 
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health into their of�cial community plans. For example, the Town of Wolfville�s Municipal 
Planning Strategy includes several policies to enhance the design of their neighbourhoods 
and transportation networks. To encourage a lively pedestrian-friendly downtown, the 
plan prohibits commercial drive-through facilities in their core area. To increase street 
connectivity and promote walkability, the plan also limits the size of new residential street 
blocks and prohibits the development of new cul-de-sacs within its residential areas. 

The City of Fredericton�s Municipal Plan also includes innovative requirements for 
neighbourhoods. For example, the plan discourages the creation of cul-de-sacs in new 
developments, and states that trails should be developed to enhance street connectivity 
when cul-de-sacs are unavoidable. The plan also requires developers to include a 
range of housing densities and types in new neighbourhoods. It also states that these 
new neighbourhoods should have good access to medical facilities, transit, schools, 
recreational opportunities, and commercial areas. 

Another good example is Animbiigoo Zaagi�igan Anishinaabek�s Partridge Lake Land Use 
Plan, which emphasizes the importance of establishing a multi-use trail system to reduce 
vehicular traf�c. As part of this, the plan includes detailed trail guidelines for walking 
and multi-purpose trails. It also includes guideline for village streets, which have narrow 
roadways and walking paths. The plan acknowledges this is important because community 
members �want everyone to be able to walk around rather than drive, they want to.� 
Each of these examples highlight how small communities are incorporating policies to 
enhance public health into their plans. 

4. First Nations community plans included holistic approaches to enhance health and 
wellbeing. 

While exploring health policies in First Nations community plans was not the main goal of 
this exercise, we did include plans from four First Nations communities in the review. We 
found that these plans include holistic understandings of community health and wellbeing. 

For example, the Six Nations of the Grand River�s Community Plan emphasizes that 
cultural teachings, local governance systems, employment and education opportunities, 
and a healthy natural environment all contribute to community wellbeing. The plan also 
includes strategies to enhance mental health, encourage respectful relationships, reduce 
substance abuse, and support healthy lifestyles through exercise and nutrition. Though 
these policies were not directly related to the �ve categories we evaluated, they highlight 
the importance of taking a holistic approach to community health. This may be an area to 
explore more in a future project phase.

5. Health practitioners do not appear to be signi�cantly involved in the development 
of most reviewed plans.

In most cases, health professionals did not appear to be signi�cantly involved in the 
development or implementation of the reviewed plans. There were a few notable 
exceptions. For example, the City of Vancouver�s A Healthy City for All plan acknowledges 
the contributions of health professionals from Vancouver Coastal Health, the BC Healthy 
Living Alliance, BC Ministry of Health, the Public Health Agency of Canada, and other 
organizations. The Six Nations� Community Plan also lists health and social service 
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providers as suggested lead partners for several of its goals. 

However, these examples are exceptions rather than the rule and most plans we reviewed 
do not explicitly acknowledge the role of health professionals. In some cases, health 
professionals may have contributed to the development or implementation of plans, but 
these processes were not documented in the plan. In other cases, health professionals 
may simply have not been involved in the process, which re�ects our general �ndings 
from the survey and interviews. 

Further, most plans did not incorporate data on existing health conditions. The only 
notable exceptions were the two plans focused explicitly on public health. The City of 
Toronto�s Active City plan includes statistics about local public health outcomes. It also 
includes maps of diabetes prevalence and an Active-Friendly Index (see Figure 13). The 
City of Vancouver�s A Healthy City for All plan also includes city-wide data on healthcare, 
such as the proportion of adults who regularly exercise or have a family doctor. Most 
other plans did not incorporate data or statistics about current public health conditions. 

6. Most plans do not provide details about how members of disadvantaged 
communities were included in the engagement process.

Another �nding was that many of the plans did not explain how members of 
disadvantaged communities were included in the planning process. Research on the 
social determinants of health demonstrates that social and economic factors like income, 
employment status, food security, housing status, gender, race, and social safety network 
can impact health outcomes. For these reasons, it is important to include the perspectives 
of individuals from socially and economically disadvantaged communities in planning 
processes. 

One notable exception to this trend was the City of Edmonton�s new City Plan. As part 
of their new plan, the City of Edmonton developed a series of six reports documenting 
their community engagement process. One of these reports is speci�cally focused on 
Indigenous engagement. It highlights how First Nations, MØtis and Inuit community 
members were involved in the planning process, and what key themes emerged from 
the engagement sessions. This report is a good example of how cities can include and 
document the perspectives of Indigenous community members in planning processes. 

7. Many plans do not include detailed implementation strategies.

Finally, we found that many of the reviewed plans did not include detailed implementation 
and evaluation strategies. However, there were a few notable exceptions that included 
detailed tasks, timelines, roles, responsibilities, monitoring metrics, and/or potential 
funding sources to support their policies. For example, the Halifax Regional Municipality�s 
Integrated Mobility Plan includes a detailed table of actions and associated timeframes, 
levels of efforts, and resources required to implement the plan. Another good example is 
the Six Nations of the Grand River Community Plan, which clearly articulates objectives, 
impacts, time frames, responsibilities lead partners, key challenges, and monitoring 
metrics for each goal. These detailed strategies can help ensure that policies and 
programs to enhance health are successfully implemented and monitored. 
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Case Studies
Based on the results of the community plan review, we identi�ed �ve communities of 
various sizes from across the country that integrate public health into their municipal 
plans. These include the City of Ottawa, the City of Edmonton, the City of Toronto, 
the Town of Wolfville, and Westbank First Nation. Highlights from each of the plans are 
included in the following section.  

The City of Ottawa�s New Of�cial Plan

At the time of writing, the City of Ottawa was in the �nal stages of completing the New 
Of�cial Plan, which will provide the city with direction for the next 25 years4.  The draft 
plan includes �ve �Big Policy Moves� that frame the overall plan. These are: (1) Growth 
Management, (2) Mobility, (3) Urban and Community Design, (4) Climate, Energy and 
Public Health, and (5) Economic Development. The plan also includes six �Cross Cutting 
Issues� or policy goals that relate to multiple themes. One of these cross-cutting issues is 
Healthy and Inclusive Communities. The plan acknowledges that the city�s physical design 
and layout in�uences contemporary public health issues including the increase in chronic 
diseases like cancer and heart disease.

The City of Ottawa�s plan includes four overarching strategies to enhance public 
health. The �rst is to encourage the development of compact, diverse �15-minute� 
neighbourhoods where residents can easily walk to many of the services they use daily. 
To achieve this, neighbourhoods must be compact and contain a mixture of housing 
options, shops, services, schools, greenspaces, and employment opportunities. The 
second strategy in the plan is to develop inclusive and age-friendly communities that 
are accessible to older adults and children. The third strategy is to promote health 
through sustainability initiatives such as incorporating trees and trail systems into the built 
environment. More broadly, the plan also seeks to acknowledge the connections between 
public health and various aspects of the built environment, including transportation 
systems, housing, public spaces, and the natural environment. 

To achieve these strategies, the plan includes embedded policies throughout the 
document to enhance public health. For example, there are detailed policies related to 
the �Healthy and Inclusive Communities� theme within sections on Mobility, Housing, Parks 
and Recreation Facilities, Urban Design, School Facilities, among others. 

The City of Edmonton�s City Plan 

The City of Edmonton recently approved its new City Plan, which replaces the city�s 
former Municipal Development Plan and Transportation Master Plan. Based on direction 

4 The version of the plan that was reviewed was a draft version released on November 20, 
2020.
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from City Council, planners identi�ed four overarching goals to guide the planning 
process. One of these four goals is to create a healthy city. The City of Edmonton also 
completed a comprehensive public engagement process to develop the plan, which 
is summarized in a series of six reports. The plan is organized into 24 �city building� 
outcomes, which each include intentions, goals, and the actions required to achieve 
the outcomes. The overarching goal of creating a healthy city informs all the outcomes, 
intentions, and actions included in the plan.

There are more than 100 policies embedded within the plan that support City Council�s 
strategic goal to develop a healthy city. These policies cover a wide range of policy areas. 
For example, the city plans to create districts that allow residents to access most of their 
daily needs within a 15-minute walk, bike, or bus ride. This can reduce residents� reliance 
on automobiles and increase physical activity. The plan also includes policies to develop 
accessible open spaces and expand the city�s greenways to establish active transportation 
connections between and within neighbourhoods. Enhancing the transit system and 
reducing mobility gaps are also major priorities. As well, the plan includes policies to 
ensure the city is designed to support women, newcomers, Indigenous communities, and 
residents of all ages. These policies can help ensure that all residents are able to lead 
healthy, physically active lives.

City of Toronto�s Active City: Designing for Health

In 2014, the City of Toronto released its Active City: Designing for Health Strategy. Unlike 
most of the other reviewed plans, the strategy focuses speci�cally on how to encourage 
healthy living through changes to the built environment. The plan emphasizes connections 
between the built environment and the development of chronic diseases like cancer and 
diabetes. As well, it provides background data on public health conditions in Toronto, 
including a map of the prevalence of diabetes in Toronto neighbourhoods and a map of 
the Activity-Friendly Index by neighbourhood (see Figure 12). Toronto�s strategy also 
includes research and case studies of how to integrate health into the built environment 
from jurisdictions around the world. 

The Active City strategy includes ten overarching principles and accompanying strategies 
to promote an active city. These principles include encouraging a diverse mixture of land-
uses within neighbourhoods and promoting high density developments, which make it 
easier for residents to walk or bike to the services and amenities they use on a regular 
basis. The strategy highlights the importance of developing high quality public transit 
services to reduce people�s reliance on automobiles and extend the range of active 
transportation modes. The strategy promotes safe and connected active transportation 
facilities, as well as new building designs that promote physical activity through staircases 
and street-oriented entrances. Another set of principles in the plan relates to the 
development of high-quality public spaces and parks to encourage recreation and social 
gatherings. 

Overall, this report includes research and principles to encourage active living through 
changes to the built environment, which can then be incorporated into the City of 
Toronto�s of�cial community plan and secondary plans. However, the strategy does not 
speci�cally include the detailed policies or designs needed to implement these principles.
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Figure 12 - Diabetes prevalence in Toronto neighbourhoods

Source: Copied directly from Figure 2 in: Toronto Public Health, City of Toronto 
Planning, City of Toronto Transportation Services and Gladki Planning Associates. 
Active City: Designing for Health. May 2014 City of Toronto.

The Town of Wolfville�s Municipal Planning Strategy 

In 2020, the Town of Wolfville, Nova Scotia approved and adopted a new Municipal 
Development Strategy to guide its development. The plan highlights connections 
between the built environment and public health, stating that the �design of our 
communities in�uence how physically active we are, how we travel through our 
communities, how socially connected we are, the kinds of foods we have access to, how 
exposed to the natural environment we are, and ultimately, how we experience health 
and wellness� (p. 18). The plan also emphasizes the importance of creating complete 
communities with pedestrian friendly streets.

The Town of Wolfville�s new plan includes several innovative policies to support healthy 
lifestyles. For example, it includes policies to limit the street block size and prohibit 
cul-de-sacs in new residential developments to increase neighbourhood walkability. 
To encourage active transportation, the plan commits to creating minimum off-street 
bicycle parking requirements for institutional, commercial, and multi-family residential 
developments. Wolfville�s plan also includes strategies to increase access to healthy food. 
These include policies to encourage community gardens and the production of local food. 
As well, the plan commits council to increasing food literacy and ensuring all residents 
have access to healthy food. Overall, the plan is a good example of how small towns and 
cities can integrate policies that support public health into their municipal plans. 
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Challenges with Legislative Frameworks can create silos

Both planners and public health practitioners noted that the two professions are similar in 
that they are tasked with reaching out to others in their departments to create a �big tent� 
environment where engagement and dialogue is encouraged. However, some Provincial 
health frameworks can result in silos, where municipal staff do not work in an integrated 
capacity with provincial health, and planners are not required to collaborate or seek 
input from health professionals. Regional health frameworks are advantageous for built 
environment and health work. Public health professionals, planners, and engineers are 
colleagues in this realm working under the same Of�cial Community Plan. This structure 
supports collaboration between health and planning, and results in more formalized 
partnerships and long-term relationships. 

The Municipal Government Act within provinces was identi�ed as a challenge, as health is 
not one of the bodies that are required to review or approve municipal plans. 

Both planners and public health professionals identi�ed the need to have health 
consulted and considered as high up within the planning hierarchy as possible. This 
means focusing on integrating health into Of�cial Community Plans, and then within 
secondary and neighbourhood design plans and projects. Transportation Plans were also 
noted as critical opportunities for integrating health policies and perspectives within the 
development of active community infrastructure. 

There is value in strengthening personal and formal relationships between 
public health and community planning practitioners

Both planners and public health practitioners noted that the value of partnerships and 
investment in relationship building cannot be overstated. Both formal and informal 
relationships between the professions need to be encouraged. The �rst step is to build 
trust. There are natural alignments between the professions that can provide a solid 
foundation for discussion. Building trust is more likely to happen on a personal level than 
on an agency level. The best way to build trust is to provide an opportunity for dialogue 
between professionals to take place.  Dialogue can be informal and as simple as regular 
coffee dates.  This dialogue could be initiated at the ground level by practitioners on 
both sides and work its way up through the departments as more formal conversations 
take place.  At that point, institutional conversations can take place that identify common 
goals, and partnership strategies for achieving those goals. Several health professionals 
identi�ed that this competency around relationship and partnership building is integrated 
into their hiring process.  

Establishing a formal relationship could begin through a series of regular meetings 
between departments, which may lead to a secondment, which could ultimately lead 
to a permanent position.  Building a formal relationship is a process that requires time 
and patience. Several interview participants stressed that their community saw the most 
success when working in cross-disciplines. For example, health sectors hiring planners and 
environmental practitioners and planning departments hiring health policy experts and 
analysts. We also heard that there is a strong value that academic partnerships bring to 
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support this cross-discipline collaboration and as data analysis and research partners.

We heard that municipalities are at different places in terms of integrating community 
health into community planning processes.  Some planners have next to no contact 
with public health professionals, while others are fully integrated within the department 
and are actively contributing to the department�s workplan.  Some community health 
practitioners are participating in the development of a community�s of�cial plan.  

Sustained �nancial support, capacity building, and resources sharing is 
critical in developing a culture of community health

Both planners and public health practitioners indicated their support for the institution of 
community health.  For a period � early in the previous decade � sustained funding was 
available that enabled research, dialogue, and information sharing between professions.  
This funding resulted in the establishment of the Healthy Canada by Design (HCBD) 
CLASP program (Coalitions Linking Action and Science for Prevention) among others.  
The Canadian Institute of Planners established toolkits, coordinated research projects, and 
developed policies, funded, in part through heart, stroke, and cancer research initiatives.  
Conferences were held which encouraged dialogue and information sharing.  A critical 
mass of community health initiatives was underway, and the dialogue and collegiality 
between professions helped to increase communication and opportunities to collaborate 
in practise as well as in theory.

Interview participants identi�ed that there is a need for a central resource library, where 
they can easily access case studies, evidence summaries, and supportive tools. Training 
and capacity building across departments/jurisdictions was also identi�ed as a way to 
build collaboration, partnership opportunities, and local decision-making processes. Many 
participants identi�ed that providing training for municipal council members would be 
welcomed in their communities and support their communities in prioritizing this work.   

Community health issues are increasingly being re�ected in community 
plans

Although some interviewees suggested that there has been a recent loss of momentum, 
others suggested that community health issues have evolved into more commonly known 
initiatives such as Complete Communities.  As well, as the public becomes more engaged 
in environmental and personal health matters, municipal leaders are becoming more 
familiar with the principals of healthy communities and are increasingly taking leadership 
positions in their implementation.

Municipal leaders can best be supported by knowledgeable and engaged citizens, and 
staff members dedicated to addressing public health issues within a land use planning 
environment.
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It should be noted that the number of respondents as a proportion of the overall target 
sample size represents 5.7% of the overall target population.

Sample Pro�le
The survey was largely distributed through the planning and public health associations 
listed above. However, not all professionals in these �elds belong to these associations. 
It should be recognized that not all segments of these target populations would have 
been reached through this distribution methodology. It should also be noted that a large 
proportion of survey respondents were from the Province of British Columbia, likely due 
to the strong working relationships of the project team in the region. 

Method
While respondent con�dentiality and anonymity were part of the survey (except in 
cases where survey participants opted to be contacted for further interviews), it should 
be noted that not all respondents may have felt comfortable responding to the survey 
questions �due to privacy concerns. 

It should also be noted that the survey was only available online, and not all planning and 
public health professionals in Canada would have the ability to access the survey due to 
lack of internet access or restrictive internal �rewalls. 

Data Collection Process
Data was collected through an online survey and phone interviews, and this should 
be noted as a study limitation as the project team was not able to employ other data 
collection approaches such as in-person interviews, written responses, or group sessions. 

Time
Given the funding timelines for this project, the survey and study were conducted with a 
5-month time frame. This time constraint limited the scope of the study, and did not allow 
for longitudinal comparisons of various interventions and approaches. 

Timing of Study
This study was conducted from December of 2020 until March of 2021, a period of 
widespread COVID infections and restrictions. As a result, many health professionals 
indicated that they were too preoccupied with responding to the immediate and pressing 
needs of responding to the pandemic to fully participate in the study. 

Financial Resources
The �nancial limitations of this study necessitated a low-cost data collection methodology 
(an online survey) as well as electronic communication to planning and public health 
professionals. In person interviews and site visits were not possible due to the limited 
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�nances available for this project and the public health restrictions in place at the time 
due to the COVID-19 pandemic. 

Access to Literature
The project team acknowledges our limited access to and knowledge of all the research in 
this realm. While we were able to access and review a signi�cant amount of literature and 
studies on various approaches to integrating health into planning processes, this should 
not be considered as an exhaustive or complete review. 

Age of Data
The data for the survey was collected in early 2021, but many of the plans and studies 
reviewed for this study were up to 15 years old. As such, making current assumptions 
based upon old data represents a strong limitation of this study. 

Scope of Project/Future Research 
Given the limited time frame and capacity of the project team, we were not able to fully 
explore all of the challenges that face practitioners in this realm. Future research could 
examine the current training and education available in this realm, seek to connect with 
a broader number and range of practitioners across the country, allow for more fulsome 
discussions on the speci�c actions that can be taken to integrate health in planning, pilot 
workshops to increase this collaboration, and develop workshop formats that can be 
utilized in communities across the country to strengthen these relationships. 

Next Steps
Through the process of conducting the National Survey, community plans review, key 
informant interviews, literature reviews, and follow up conversation with professionals 
in this space, it is clear that there is signi�cant interest in having health more effectively 
integrated into planning processes and outcomes. However, it is also clear that there 
is a distinct lack of awareness as to current resources available, what actions can and 
should be taken locally to increase this integration, and what systemic changes should be 
undertaken to sustain and maintain these changes. 

While the funding for this work from Health Canada has concluded as of spring 2021, 
the project team has continued in their efforts to share the Handbook and Report with 
communities across the country. Through strategic partnerships with National level 
organizations such as the Federation of Canadian Municipalities, the Heart and Stroke 
Foundation of Canada, and the Canadian Institute of Planners, we will be coordinating 
webinars, workshops, and presentations where we share the results of our survey and 
identify best practices for integrating health in other Canadian communities.  

We will also be working with our partners at Health Canada to explore opportunities 
to deliver workshops to decision makers, local government staff, and public health 
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professionals. These workshops would be aimed at strengthening ties between local 
government staff and public health professionals, introducing the handbook, discussing 
best practices in other communities, identifying upcoming opportunities for collaboration, 
and developing community speci�c approaches to better consider health in planning � 
both in the process itself as well as engagement and implementation. 

Another area of focus for the project team will be to work with academia to improve the 
quality and quantity of courses around health and planning for both planning and public 
health professionals. Planning professionals indicated that they received little to no formal 
training on effective techniques to integrating health into their planning work, and public 
health staff indicated that their professional training contained little to no explanation as 
to how they could help planners consider and include health in their work.  Developing 
complimentary training for both professions at the academic level would provide novice 
planner and public health staff with a strong understanding of how they can effectively 
work together to include health in plan development, engagement, and implantation. 

There also remains a considerable amount of research to be done in this �eld, especially 
around this work and how the lessons learned can translate into practice in smaller 
communities including �rst nations. Given that there are there are over 50 different 
Indigenous Nations living in over 600 communities across the country, this represents a 
signi�cant number of communities with speci�c health needs to be considered. Many 
of these communities have much higher rates of chronic disease, and as such should be 
given special consideration from a health equity lens. Developing targeted tools and 
resources speci�c to the needs of �rst nation communities would better equip planning 
and public health staff in these communities, and ultimately result in the creation of 
community plans and built environment changes that would improve health outcomes 
for community members. 

Lastly, developing nation wide opportunities for conversation, idea sharing, and 
increased collaboration and support between planning and public health �elds would 
go a long way towards reducing the gap between these two professions. As referenced 
earlier in the document, the communities where health was most effectively integrated 
into planning processes were those communities where there were very strong 
relationships between public health and planning staff. Providing a regular forum for 
conversations between these �elds would do a long way towards removing existing 
barriers and developing new approaches to building healthier, happier communities. 

Given the examples of success in integrating health into planning processes discovered 
through this project, it is clear that there are signi�cant positive health impacts that 
can result from increasing collaboration and communication between these �elds. By 
using this report and the accompanying handbook as a guide, Canadian communities 
can improve the health of their residents, reduce costs associated with chronic disease 
and illness, reduce the number of injuries and deaths associated with road safety, and 
lessen the impact of the climate crisis on our communities. In doing so, we would see 
the creation of a safer, healthier, and more equitable Canada. It is our sincere hope that 
we see this vision realized in the years ahead, and we look forward to supporting these 
efforts. 
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EXECUTIVE SUMMARY

Over the past few years, there have been increasing efforts by both public health and 
community planning professionals across Canada to consider and integrate health into 
many types of community planning projects.

Health Canada has provided funding to conduct a study to identify opportunities to 
improve integration between planning and public health professionals. The purpose 
of this survey is to build on previous research to understand the current state of 
integration between the planning and public health professions, identify the barriers and 
opportunities that currently exist, and discover examples of success. 

Survey Background
Our project team distributed the survey between January 5 to February 4, 2021, to 
professionals involved in both public health and the design of the built environment 
across Canada. The survey was shared to the following health and planning organizations:

	�¥ The Canadian Institute of Planners

	�¥ Provincial and Territorial Institutes and Associations (PTIAs) Planning organizations 
including 

	» Planning Institute of BC

	» Alberta Professional Planners Institute

	» Saskatchewan Professional Planners Institute

	» Manitoba Professional Planners Institute

	» Ontario Professional Planners Institute

	» L’Ordre des Urbanistes du Quebec

	» Atlantic Planners Institute

	» VeloQuebec

	» CivicInfoBC

	�¥ Canadian Institute of Transportation Engineers (CITE)

	�¥ Transportation Association of Canada 

	�¥ Canadian Public Health Association

	�¥ Public Health Association of BC

	�¥ Alberta Public Health Association

	�¥ Saskatchewan Public Health Association
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	�¥ Manitoba Public Health Association

	�¥ Ontario Public Health Association

	�¥ Association Pour la Sante Publique du Quebec

	�¥ Public Health Association of Nova Scotia

	�¥ Newfoundland and Labrador Public Health Association

	�¥ Northwest Territories and Nunavut Public Health Association

	�¥ BC Centres for Disease Control

In addition to the organizations listed above, a survey invitation was sent to over 140 built 
environment professionals that Urban Systems has worked with over the past few years.  

The survey invitation included links to both English and French versions of the survey.  

A total of 563 respondents participated the survey. 543 surveys (96.4%) were completed 
in English, while 20 (3.6%) were completed in French. 132 of these respondents (23.8%) 
self-identi�ed as public health professionals, while 427 respondents (76.2%) worked 
in planning and related professions. Respondents worked in a variety of geographical 
locations, population sizes, and had a diverse range of specializations.

Figure 1 -  Percentage of health professionals and planning professionals 

(n=563)

23.8%

Health

76.2%

Planning
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Report Structure and Purpose
This report summarizes �ndings from the survey and has been organized into the 
following sections: 

1.	 Demographics and Professional Background

2.	 Planning for Health Communities

3.	 Level of Collaboration

4.	 Tools and Implementation

5.	 Understanding Barriers to Integrating Health and Planning

6.	 Monitoring Progress

Data collected in the survey was anonymous and was treated as such. If a respondent 
volunteered to provide their contact information at the end of this survey, their responses 
were treated as con�dential. Data from the survey was analyzed and reported in an 
aggregate format.

Responses from the English and French versions of the survey have been analyzed 
together. Responses from public health professionals and planning professionals were 
analyzed separately.

Findings from the survey will be used together with data gathered through interviews 
with health care and planning professionals, as well as an environmental scan of planning 
policies throughout Canada, to develop practical tools, resources, and strategies that will 
assist both professions moving forward.

Key Findings

Differences in Levels of Collaboration Between Health 

and Planning
Figure 2  shows how often health professionals reported working on projects related 
planning, as well as how often planning professionals worked on health-related projects. 

Figure 3  shows how often health professionals and planning professionals reported 
collaborating or interacting with the other profession on projects.

More health professionals worked on planning-related projects (55.5% frequently or 
always) and collaborated with planning professionals (51.7% some or most projects) than 
vice versa. While 37.5% of planning professionals reported sometimes or always working 
on health-related projects, 51.7% of planning professionals rarely or never collaborate 
with health professionals on their projects.
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Figure 2 - Frequency of work related to the other profession

(nHealth = 108; nPlanning = 344)

Figure 3 - Existing level of collaboration / interaction

(nHealth = 118; nPlanning = 356)

As shown in Figure 4 , most health professionals (89.8%) and planning professionals 
(78.7%) expressed a desire to increase their level of collaboration with the other 
profession in the future.
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Planning Tools
Table 1 compares commonly used tools by health professionals and planning 
professionals with respondents’ ratings for the tools’ effectiveness and potential to 
integrate health into planning. The top 3 and bottom 3 responses for each category are 
included. 

Typically, more tools that are most often associated with land use planning and 
development (e.g., zoning by-laws, development agreements / variance orders, 
building codes) are not seen by respondents to be effective tools for integrating health. 
Respondents have also rated these types of tools as having the least amount of potential 
for integrating health-related objectives into planning. This trend was consistent between 
both health professionals and planning professionals.

The highest rated tools for effectiveness and integration potential were typically ones 
with that are more closely associated with physical, mental, and social wellbeing. Health 
Impact Assessments were viewed by both professions to be the most effective and have 
the highest potential to integrate health and planning.  Health professionals and planning 
professionals also identi�ed equity frameworks to have high opportunities for integration. 

Figure 4 - Desire for future collaboration

(nHealth = 118; nPlanning = 356)
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Table 1:  Comparing Tools Used by Health and Planning Professionals

Commonly Used Tools E�ectiveness of Planning Tools Opportunities for Integration

Health Planning Health Planning Health Planning

M
os

t

Of�cial Plans 
(equivalents)
(57.5%)

Of�cial Plans 
(equivalents)
(66.1%)

Health Impact 
Assessments 
(59.5%)

Health Impact 
Assessments 
(46.5%)

Health Impact 
Assessments 
(94.6%)

Health Impact 
Assessment 
(94.7%)

Transportation 
Master Plans and 
Strategies (44.3%)

Transportation 
Master Plans and 
Strategies (42.1%)

School Travel 
Planning (53.3%)

Transportation 
Master Plans and 
Strategies (44.4%)

Transportation 
Master Plans and 
Strategies (89.0%)

Of�cial Plans 
(equivalents) 
(93.2%)

Health Impact 
Assessments 
(41.5%)

Secondary / Area 
/ Neighbourhood 
Plans (40.6%)

Secondary / Area 
/ Neighbourhood 
Plans (52.6%)

Of�cial Plans 
(equivalents) 
(42.7%)

Equity Framework 
(88.9%)

Equity 
Framework 
(89.5%)

Le
as

t

Environmental 
Impact Statements 
(17.0%)

Environmental 
Impact Statements 
(16.1%)

Subdivision Plans 
(27.8%)

Subdivision Plans 
(23.9%)

Corporate 
Strategic Plans 
(61.5%)

Building Codes 
(60.4%)

Building Codes 
(5.7%)

Health Impact 
Assessments 
(12.1%)

Development 
Agreements / 
Variance Orders 
(20.3%)

Corporate 
Strategic Plans 
(20.6%)

Building Codes 
(55.4%)

Corporate 
Strategic Plans 
(59.7%)

Development 
Agreements / 
Variance Orders 
(3.8%)

Does not use tools 
to integrate health 
(11.2%)

Corporate 
Strategic Plans. 
(18.4%)

Development 
Agreements / 
Variance Orders 
(18.1%)

Development 
Agreements / 
Variance Orders 
(39.7%)

Development 
Agreements / 
Variance Orders 
(55.8%)
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DEMOGRAPHICS AND 
PROFESSIONAL BACKGROUND

Profession
Respondents were asked to self-identify as either a health professional (includes 
primary health care, health authorities, health promotion, and health association) or a 
planning professional (includes city planning, built-environment and engineering-related 
professions, parks and recreation, environment, social and equity planning).

132 respondents (23.8%) self-identi�ed as public health professionals, while 427 
respondents (76.2%) reported worked in planning and related professions.

Type of Health Organization
Health professionals were asked to specify what type of organization they work for. 
The most common responses were public health organizations (67 or 51.9% of health 
professionals) and health organizations/authorities (66 or 51.2% of health professionals). 
Figure 6  summarizes the remaining responses.

6.2% (8) health professionals reported working for “other” types of organizations. Their 
responses are summarized below:

	�¥ Social service agency (2)

	�¥ Consulting (1)

	�¥ Data & assessment (1)

	�¥ Non-pro�t agency (1)

	�¥ Mental health & addiction (1) 

Figure 5 - Which of the following best describes your role?

(n=563)

23.8%

Health

76.2%

Planning
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Figure 7 - What sector do you work in?

(nHealth = 129; nPlanning = 412)

Sector
All respondents were asked to identify what sector they work in. 

Most health professionals work in the public sector (110 or 85.3% of health professionals). 
Most planning professionals also work in the public sector (269 or 65.5% of planning 
professionals), while about a �fth of planning professionals (91 or 22.1%) work in the 
private sector. 

Remaining responses are summarized in Figure 7  below.

Self-Employed

Public Public

1.6% 4.1%

3.9%

9.3%

85.3%

22.1%

8.3%

65.5%
Private

Non-Pro�t/NGO

Health Planning

Figure 6 - What type of organization do you work for? (Please select all that apply)

(nHealth=120)
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Figure 8 - What level of government do you work for?

(nHealth = 108; nPlanning = 269)

Respondents who selected that they work for the public sector were asked to specify 
what level of government they work for. Their responses are summarized in Figure 8.

Half of the public sector health professionals work for a provincial government (58 
or 53.7%). 29 (26.9%) health professionals reported working for another level of 
government. “Other” responses are summarized below: 

	�¥ Regional Health Authority (9)

	�¥ Health Authority (7)

	�¥ Public Health (5)

	�¥ Provincial Health Authority (4)

	�¥ Academia (2)

	�¥ First Nation Health Authority (1) 

	�¥ Non-government agency (1) 

Most public planning professionals for a municipal government (221 or 82.2%). 23 public 
planning professionals (8.6%) responded that they work for another level of government. 
“Other” responses are summarized below:

	�¥ Regional (15)

	�¥ Academia (2)

	�¥ Health Authority (1)

	�¥ First Nation Health Authority (1)

	�¥ Provincial Health Authority (1)

	�¥ Public sector (1)

	�¥ School Board (1) 

Health Planning

First Nation

Municipal Provincial

Other
Federal0.9%

0.4%
0.4%3.7%

Provincial
53.7%

Other
26.9%

14.8% 8.6%

8.6%

Municipal
82.2%

Municipal planning professionals were asked if a health care professional works in their 
department. 4 respondents (1.9%) answered “Yes”. 

Respondents who selected, “Yes”, were asked to explain their answer:
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	�¥ Three respondents indicated they are urban planners working within a local Public 
Health department. One respondent speci�ed that they are a Health Planner 
on the Built Environment team within Public Health and works alongside nurses, 
nutritionists, and health research analysts. 

	�¥ One respondent indicated they are the Commissioner of Health Services in long-
term care and paramedics. 

Specialization
Figure 9  shows the respondents’ primary area of focus or specialty in their practice. 
Respondents were able to select all options that applied. 

The top three areas of specialization for health professionals are public health (93, 72.1%), 
environment/climate change (43, 33.3%), and policy (design and/or analysis) (41, 31.8%). 
15 (11.6%) of planning professionals selected “Other”; their responses are summarized 
below: 

	�¥ Built Environment (3)

	�¥ Living Support Services (3)

	�¥ Physical Activity (3)

	�¥ Chronic Disease (1)

	�¥ Education (1)

	�¥ Epidemiology (1)

	�¥ Food Systems (1)

	�¥ Healthcare Provision (1)

	�¥ Injury Prevention (1)

	�¥ Outreach (1)

	�¥ Research (1)

	�¥ Senior Services (1)

	�¥ Surveillance (1) 

The top three areas of specialization for planning professionals are land use (181, 
43.8%), policy (design and/or analysis) (173, 41.9%), and transportation (including active 
transportation) (141, 34.1%). 32 (7.7%) of planning professionals selected “Other”; their 
responses are summarized below:

	�¥ Economic Development (4)

	�¥ Engagement (3)

	�¥ Heritage (3)

	�¥ Accessibility (2)

	�¥ Equity (2) 

	�¥ Food Systems (2)

	�¥ Green Infrastructure (2)

	�¥ Local Government (2)

	�¥ Agriculture (1)

	�¥ Architecture (1)

	�¥ Conservation (1)

	�¥ Development Planning (1)

	�¥ Education (1)

	�¥ Healthcare Planning (1)

	�¥ Infrastructure (1)

	�¥ Physical Activity (1)

	�¥ Research (1)

	�¥ Risk Management (1)

	�¥ Road Safety (1) 
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Figure 9 - What is your primary area of focus or specialty in your practice?  
(Please select all that apply)

(nHealth = 129; nPlanning = 413)
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Place of Work
Respondents were asked to select the province(s) and/or territory that they do work in. 
Most respondents work in British Columbia (health: 45%; planning: 43%), Ontario (health: 
25%; planning: 23%), and/or Alberta (health: 12%; planning: 11%). As participants were 
able to select multiple options, participants may or may not be residing in the provinces 
and/or territories that they reported doing work in.

Figure 10 - What province and/or territory do you work in?  
(Please select all that apply)

(nHealth = 91; nPlanning = 276)

Type of Area
Respondents were also asked to describe the type(s) of area(s) that they primarily work in. 
Respondents were able to select multiple options. 

Most planning professionals worked in urban settings, with 52% (220) working in major 
cities and 43% (183) working in urban areas that are not major cities.

Many health professionals also worked in urban, major cities (51% or 69 respondents). 
Other top responses include rural areas (43% or 57 respondents) and urban but not a 
major city (41% or 55 respondents).

Only 8% (36) of planning professionals and 14% (19) of health professionals reported 
working in First Nations communities.

Remaining responses are summarized in Figure 11 below.
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Figure 11 - Which area(s) do you primarily work in? (Please select all that apply)

(nHealth = 134; nPlanning = 427)
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PLANNING FOR HEALTHY 
COMMUNITIES

Frequency of Community Planning / Health 
Work
Respondents were asked how often they have had to deal with issues related to the other 
profession over the last two years. Figure 12 summarizes their responses.

A higher percentage of health professionals reported dealing with community planning 
issues than planning professionals reported dealing with issues around community health.

About half of the health professionals surveyed (60 or 55.5%) reported dealing with 
community planning issues always or frequently. Whereas 129 or 37.5% of planning 
professionals reported dealing with community health issues always or frequently.

18 or 16.7% of health professionals reported as “rarely” or “never” dealing with 
community planning issues, while 90 or 26.2% of planning professionals reported rarely or 
never dealing with issues related to community health.

Figure 12 - Over the last two years, how often have you had to deal with issues 
related to community planning / health?

(nHealth = 108; nPlanning = 344)
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Community Health Needs
Respondents were asked to identify the most urgent community health needs where 
they primarily work. Respondents were able to select all options that applied to the 
communities they primarily work in. Their responses are summarized in Figure 13 .

The top three community health needs identi�ed by health professionals are issues 
related to housing (92 or 74.2%), mental health (69 or 55.6%), and food security (67 or 
54.0%). 14 or 11.3% of health professionals identi�ed other community health needs that 
were not included in the survey. 

“Other” responses from health professionals include: 

	�¥ Equity / equitable access to 
healthcare services & healthcare 
providers (4)

	�¥ Air quality / pollution (2)

	�¥ Physical activity & wellbeing (2)

	�¥ Active transportation (1)

	�¥ Addiction (1)

	�¥ Affordable housing (1)

	�¥ Childcare (1)

	�¥ Chronic disease (1)

	�¥ Parks & greenspace (1)

	�¥ Protection from communicable 
diseases (1) 

The top three community health needs identi�ed by planning professionals are issues 
related to housing (253 or 67.6%), mental health (203 or 54.3%), and transportation (187 
or 50.0%). 38 or 10.2% of planning professionals identi�ed other community health needs 
that were not included in the survey.

 “Other” responses from planning professionals include:

	�¥ Equity / equitable access to 
healthcare services & healthcare 
providers (11)

	�¥ Physical activity / obesity / physical 
health & wellbeing (8)

	�¥ Addiction (4)

	�¥ COVID-19 & vaccine (3) 

	�¥ Infrastructure (road safety) (3) 

	�¥ Land use planning & urban design (3)

	�¥ Parks & greenspace (3)

	�¥ Active transportation (2)

	�¥ Built environment & accessibility (1)

	�¥ Chronic disease (1)

	�¥ Poverty (1)

	�¥ Reconciliation (1)

	�¥ Recreation (1)

	�¥ Safety (1)

	�¥ Living support services (1) 
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Figure 13 - In your opinion, what are the most urgent community health needs where 
you primarily work? (Please select all that apply)

(nHealth = 124; nPlanning = 374)
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Respondents were provided a space to clarify their responses to the previous question. 

Key themes that emerged among health professionals are:

	�¥ Equity issues (including vulnerable populations) (16)

	�¥ Community health dependent on plan/design of communities (14)

	�¥ Holistic approach needed to address social determinants of health (12)

	�¥ Many interconnected factors contribute to health outcomes (12)

	�¥ Affordable housing (11)

	�¥ Improve access to basic needs & services including healthcare (7)

	�¥ Climate change poses a signi�cant risk to public health (7)

	�¥ Active transportation & improved transit options (5)

	�¥ Lack of infrastructure (4)

	�¥ Improve collaboration between health and planning (3)

	�¥ Environmental and health impact assessments (2) 

	�¥ Supports for aging population (2)

	�¥ Remote location (2)

Key themes that emerged among planning professionals are:

	�¥ Housing (affordable, more options, improved quality) & homelessness (64)

	�¥ Impact of built environment/land use planning decisions and importance of 
designing communities to promote health (41)

	�¥ Improve transportation options including active transportation (38)

	�¥ Climate change action planning (31)

	�¥ Mental health & addiction issues (27)

	�¥ Investment in infrastructure where aging or lack of (e.g. roads) to improve health 
and safety (23)

	�¥ Equity issues (including vulnerable populations) (21)

	�¥ Access to basic needs & health care (19)

	�¥ Factors are all interconnected (16)

	�¥ Food security (12)

	�¥ Unemployment & income (7)

	�¥ Economic impacts (6)

	�¥ Chronic disease (2)

	�¥ Remote location (4)
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COLLABORATION

Existing Level of Collaboration

Respondents were asked to identify the degree to which they have collaborated or 
interacted with other profession. Figure 14 summarizes their responses.

Overall, health professionals reported collaborating or interacting more frequently with 
planning professionals than vice versa. 

About half of health professionals surveyed (61 or 51.7%) reported working with 
planning professionals on most or some projects. In contrast, only 23.9% (85) planning 
professionals reported working with health professionals on most or some projects.

About half of planning professionals surveyed (184 or 51.7%) reported rarely or 
never working with health professionals on projects. Whereas 29 or 24.6% of health 
professionals reported rarely or never working with planning professionals. 

Figure 14 - To what degree do you collaborate or interact  with planning / health 
professionals?

(nHealth = 118; nPlanning = 356)
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Future Level of Collaboration
Respondents were asked to identify what level of collaboration with the other profession 
they would like to see in the future. Their responses are shown in Figure 15 .

Most respondents wanted to have an increased level of collaboration. 106 or 89.8% 
of health professionals surveyed want more or much more collaboration with planning 
professionals in the future. No health professionals reported that they would like to so less 
or no collaboration.

Responses from planning professionals are similar. 287 or 78.6% of planning professionals 
surveyed want more or much more collaboration with health professionals in the future. 
Only 2 or 0.5% of planning professionals surveyed did not want to collaborate with health 
professionals.

Figure 15 - What level of collaboration would you like to see in the future?

(nHealth = 118; nPlanning = 356)
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Suggestions to Improve Collaboration
Respondents provided suggestions to improve collaboration in the future. Due to an 
administrative error, this question was only asked to respondents during the last week 
of the survey (n = 35). While this is not representative of the overall survey sample, 
respondents provided valuable insights.

Health professionals (n = 13) suggested the following ways to improve collaboration:

	�¥ Apply health & equity lens into planning & public policy (4)

	�¥ Better integration of & communication between professions (3)

	�¥ Engage health professionals early in planning process (2)

	�¥ Apply health data into planning decisions (1)

	�¥ Educate planners on health impacts of planning policy (1)

	�¥ Engage planners to create change (1)

Planning professionals (n = 22) suggested the following:

	�¥ Better integration of and communication between professions (5)

	�¥ Engage health professionals in planning projects (4)

	�¥ Fund public health (2)

	�¥ Apply health and equity lens into planning & public policy (1)

	�¥ Easier collaboration frameworks (1)

	�¥ Educate planners on public health (1) 

	�¥ Include both professions on project teams (1)

	�¥ No collaboration necessary (1) 
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Funding
Figure 16  shows the type(s) of funding respondents reported receiving for their projects. 

The top sources of funding used by health professionals are from provincial governments 
(47 or 39.8%) and health organizations and agencies (39 or 33.1%). 11 or 9.3% of health 
professionals identi�ed other sources of funding that were not included in the survey. 

“Other” responses from health professionals include:

	�¥ Canadian Institute of Health Research 
(CIHR) (1)

	�¥ Funding from federal government (1)

	�¥ Funding from professional 
associations (1)

	�¥ Grants (2)

	�¥ Small corporate foundations (1)

	�¥ Grants from provincial / federal 
government (1)

	�¥ Indirect funding through 
partnerships (1)

	�¥ Limited funding through public 
health budgets (1)

The top three sources of funding used by planning professionals are from government 
all three levels of government: municipal (211 or 59.3%), provincial (183 or 51.4%), and 
federal (158 or 44.4%). 28 or 7.9% of planning professionals sources of funding that were 
not included in the survey.

“Other” responses from health professionals include:

	�¥ Regional transportation authority (6)

	�¥ Regional government (2)

	�¥ Regional agency (1)

	�¥ First Nation governments / band 
funding (4)

	�¥ University partnerships / academic 
grants (3)

	�¥ American transportation agencies 
(FHWA, ND DOT, MN DOT) (2)

	�¥ FNHA (Canada Funding 
Agreement) (1)

	�¥ Grants (1) 

	�¥ Housing Agency (1)

	�¥ MITACS (1)

	�¥ Private donations (1)

	�¥ Professional organizations 
(Transportation Association of 
Canada) (1)
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Figure 16 - What type of funding have you received for your projects? (Please select 
all that apply)

(nHealth = 118; nPlanning = 356)
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TOOLS AND IMPLEMENTATION

Respondents were asked a series of questions related to health and planning tools, 
policies, frameworks, and strategies that they have used in the past. Respondents 
were also asked to provide their opinions on the overall effectiveness of those tools 
in improving integration between health and planning, and in creating positive health 
impacts. This set of questions concludes by asking respondents to identify the resources 
that would be most helpful to them in addressing community health impacts.

Health Policies and Frameworks
Figure 17  shows health policies and frameworks that respondents selected as being 
formally adopted in their municipality and/or region. 

Age-friendly community policies and frameworks was a top response for both health 
professionals (60 or 57.7%) and planning professionals (165 or 51.7%). Complete streets 
were another top response for planning professionals (166 or 52.0%).

17.3% (18) of health professionals and 21.0% (67) of planning professionals reported that 
none of the policies and frameworks are formally adopted in their municipality and/or 
region. 

Figure 17 - Which health policies and frameworks are formally adopted in your 
municipality and/or region? (Please select all that apply)

(nHealth = 104; nPlanning = 319)
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21 respondents or 20.2% of health professionals identi�ed other health policies and 
frameworks that were not include in this survey. These include:

	�¥ Don’t know (5)

	�¥ Varies across municipality (3)

	�¥ Healthy built environment (2)

	�¥ Climate action (2)

	�¥ Active transportation plan (2)

	�¥ Housing assessment/strategy (2)

	�¥ Safe community (1)

	�¥ Dementia-friendly community (1)

	�¥ Equity framework (1)

	�¥ Healthy eating (1)

	�¥ Healthy infant/child (1)

	�¥ Health impact assessment (1)

	�¥ Physical literacy (1)

	�¥ Poverty reduction strategy (1)

	�¥ Street use adaptation (COVID-
related) (1)

	�¥ Smoking/ vaping/ cannabis policy 
(1)

44 respondents or 13.8% of planning professionals identi�ed other health policies and 
frameworks that were not include in this survey. These include:

	�¥ Active transportation & road safety 
(8)

	�¥ Climate action, conservation, green 
standard (8)

	�¥ Healthy city/ communities (6)

	�¥ Accessibility (3)

	�¥ Child-friendly communities, play 
strategy (3)

	�¥ Food security (2)

	�¥ Of�cial community plan (2)

	�¥ Age-friendly strategy (including 
dementia-friendly) (6)

	�¥ Affordable housing / homelessness 
strategy (5)

	�¥ Don’t know (4)

	�¥ Social sustainability (2)

	�¥ Indigenous health strategy (1)

	�¥ Overdose action plan (1)

	�¥ Poverty reduction strategy (1)

	�¥ Resiliency strategy (1)



2021 HEALTH CANADA | INTEGRATING HEALTH INTO PLANNING SURVEY SUMMARY A - 25 

Planning Tools

Past Experience with Planning Tools
Respondents were asked what type of planning tools they had used to integrate 
community health and planning in the last 2 years. Their responses are shown in Figure 
18.

The most common tools used by both health professionals and planning professionals 
are Of�cial Plans (health: 57.5%; planning: 66.1%) and Transportation Master Plans and 
Strategies (health: 44.3%; planning: 42.1%). 

Health impact assessments were identi�ed to be another tool that commonly used by 
health professionals to integrate community health and planning (44 or 41.5%). However, 
only 40 or 12.1% of planning professionals reported using this tool.

The least commonly used tools by health professionals are development agreements / 
variance orders (4 or 3.8%) and building codes (6 or 5.7%).

12 or 11.3% of health professionals reported using other tools to integrate community 
health and planning. These include: 

	�¥ Active transportation plans (3)

	�¥ Climate change plans (2)

29 or 8.8% of planning professionals reported using other tools. These include: 

	�¥ Active transportation plans (2)

	�¥ Planning toolkits (2)

	�¥ Health plans (2)

11.2% (37) of planning professionals and 17.0% (18) of health professionals did not use 
any tools to integrate community health and planning.
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Figure 18 - Over the last two years, what type of planning tools have you used to 
integrate community health and planning? (Please select all that apply)

(nHealth = 106; nPlanning = 330)
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Respondents were also asked to describe how they use the tools above to address 
community health. 38 health professionals and 126 planning professionals provided 
responses. 14 health professionals said they provide input on the tools. Other health 
professional said they use the tools to:

	�¥ Improve active or public transportation (4)

	�¥ Conduct an equity analysis using the tools (3)

	�¥ Collaborate on projects (2)

	�¥ Participate in political advocacy (2)

Planning professionals said they use the planning tools above to address community 
healthy by updating or implementing the following: 

	�¥ Active transportation plans (23)

	�¥ Equity analyses of plans and policies (12)

	�¥ Public space plans (5)

	�¥ Parks and recreation plans (4)

	�¥ Neighbourhood design (density, land-use mix) (3)

	�¥ Housing plans (affordable, accessible, etc.) (3)

	�¥ Climate change plans (3)

	�¥ Rainwater management strategies (3)



2021 HEALTH CANADA | INTEGRATING HEALTH INTO PLANNING SURVEY SUMMARY2021 HEALTH CANADA | INTEGRATING HEALTH INTO PLANNING SURVEY SUMMARYA - 28 

5 Based on the highest percentage of respondents who selected extremely effective or 
very effective.

6 Based on the lowest percentage of respondents who selected extremely effective or 
very effective.

Effectiveness of Planning Tools
On a scale of not at all to extremely effective, respondents were asked to rate how 
effective 14 planning tools were in addressing health-related outcomes in their 
community. Table 2 provides a summary of the most and least effective planning tools as 
selected by each type of professional. Figure 19 shows the ratings for each planning tool 
by profession.

Table 2:  Effectiveness of Planning Tools

Health Planning

Most Effective 5

Health Impact Assessments 
(59.5%)

School Travel Planning 
(53.3%)

Secondary Plans / Area 
Plans / Neighbourhood 
Plans (52.6%)

Health Impact Assessments 
(46.5%)

Transportation Master Plans 
and Strategies (44.4%)

Of�cial Plans (including 
provincial/territorial 
equivalents) (42.7%)

Least Effective6

Subdivision Plans (27.8%)

Development Agreements / 
Variance Orders (20.3%)

Corporate Strategic Plans. 
(18.4%).

Subdivision Plans (23.9%)

Corporate Strategic Plans 
(20.6%)

Development Agreements / 
Variance Orders (18.1%)

9 health professionals and 50 planning professionals selected “Other”. Responses from 
the planning professionals include:

	�¥ Design guidelines (4)

	�¥ Age-friendly planning (3)

	�¥ Environmental planning (3)
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Figure 19 - How effective do you think the following planning tools are in addressing 
health-related outcomes in your community?

Health Professionals



2021 HEALTH CANADA | INTEGRATING HEALTH INTO PLANNING SURVEY SUMMARY2021 HEALTH CANADA | INTEGRATING HEALTH INTO PLANNING SURVEY SUMMARYA - 30 

Planning Professionals
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7 Based on the highest percentage of respondents who selected greatest or some 
opportunity.

8 Based on the lowest percentage of respondents who selected greatest or some 
opportunity.

Opportunities for Improvement
On a scale of no opportunity to greatest opportunity, respondents were also asked 
where they saw the greatest opportunities for improved integration between planning 
and health. Table 3  provides a summary of the planning tools health professionals and 
planning professionals rated to have the greatest and least amount of opportunity for 
improved integration. Figure 20  shows the ratings for each planning tool by profession.

Table 3:  Opportunities for Improved Integration

Health Planning

Greatest Opportunity 7

Health Impact Assessments 
(94.6%)

Transportation Master Plans 
and Strategies (89.0%)

Equity Framework (88.9%)

Health Impact Assessment 
(94.7%)

Of�cial Plans (including 
provincial/territorial 
equivalents) (93.2%)

Equity Framework (89.5%)

Least Opportunity 8

Corporate Strategic Plans 
(61.5%)

Development Agreements / 
Variance Orders (39.7%)

Building Codes (55.4%)

Building Codes (60.4%)

Corporate Strategic Plans 
(59.7%)

Development Agreements / 
Variance Orders (55.8%)

6 health professionals and 29 planning professionals selected “Other”. 2 of the health 
professionals said the greatest opportunity they saw was in environmental planning. 
Responses from planning professionals include: 

	�¥ Collaboration with health care professionals (3)

	�¥ Design or development guidelines (3)

	�¥ Environmental planning (3)

	�¥ Age-friendly planning (2)
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Figure 20 - Where do you see the greatest opportunities for improved integration 
between health and planning?

Health Professionals
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Planning Professionals
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9 Based on the highest percentage of respondents who selected extremely or very 
effective.

10 Based on the lowest percentage of respondents who selected extremely or very 
effective.

Built-Environment Strategies
On a scale of not at all effective to extremely effective, respondents were asked to rate 
the effectiveness of built-environmental strategies in creating positive health impacts. 
Table 4  provides a summary of the built-environment strategies health professionals and 
planning professionals rated to be the most and least effective at creating positive health 
impacts. Figure 21  shows the ratings for each built-environment strategy by profession.

Table 4:  Effectiveness of Built-Environment Strategies

Health Planning

Most Effective 9

Pedestrian facilities and 
walkable communities 
(85.3%)

Parks and trails (79.6%)

Poverty reduction plans 
(70.2%)

Pedestrian facilities and 
walkable communities 
(93.2%)

Parks and trails (86.5%)

Cycling infrastructure 
(76.5%)

Least Effective10

Climate change plans and 
strategies (48.3%)

Regional growth strategies 
(42.4%)

Form-based regulation 
(14.0%)

Climate change plans and 
strategies (41.4%)

Regional growth strategies 
(30.2%)

Form-based regulations 
(25.6%)

10 health professionals and 32 planning professionals selected “Other”. 2 of the health 
professionals said affordable housing strategies were important, while another 2 said 
that a comprehensive approach that included many of the options together were most 
effective at improving health. 

“Other” responses from planning professionals include:

	�¥ Green infrastructure (7)

	�¥ Accessible design (4)

	�¥ Public space planning (4)

	�¥ Traf�c calming (2) 
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Figure 21 - In your opinion, which of the following built environment strategies are 
the most effective in creating positive health impacts?

Health Professionals
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