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Executive Summary  
Public Health Units (PHUs) have become increasingly involved in providing input on 
planning policy, as well as reviewing and commenting on land use plans, projects and 
development applications at different levels of government. Additionally, planning 
professionals have increasingly recognized the impact of planning decisions and the built 
environment on health outcomes.1  

In the summer of 2024, the Ontario Public Health Association (OPHA) Built Environment 
Work Group (BEWG) conducted a survey to gain a comprehensive understanding of the 
current use of Health Supportive Tools (HSTs) among PHUs in Ontario. HSTs are used by 
public health professionals to help assess land use plans, development applications and 
projects to promote the incorporation of health considerations into land use planning 
decisions. The survey examined key aspects of land use planning, including the types of 
plans reviewed, methods of providing comments, built environment focus areas, and tools 
used for specific plans. The resulting report identified challenges, opportunities and 
recommendations for future tool development and compiled a repository of sharable HSTs 
used by PHUs based on survey responses.   

Nearly all surveyed PHUs actively participate in reviewing municipal land use plans, with 
97% reporting involvement in this process. PHUs prioritize comprehensive planning 
documents such as Master Plans, Official Plans, and Secondary Plans, with nearly all 
respondents reviewing these types of documents. However, there are potential gaps and 
opportunities where public health input could be more widely incorporated in specific land 
use planning documents and processes. HSTs such as healthy development checklists, 
health-oriented design frameworks, and health equity tools, among others, are used by 
86% of PHUs. These tools enable PHUs to systematically assess land use plans for health 
impacts, but their adoption varies by plan type and capacity constraints.  

The most utilized methods of providing feedback reported by PHUs include participation in 
partner meetings and commenting agency meetings, complemented by commenting 
platforms, and online surveys. These diverse engagement platforms demonstrate PHUs’ 
flexibility in adapting to the needs of municipal planning processes. Expanding 
involvement in workshops, interviews, and open houses could enhance the visibility of 
public health perspectives during early planning stages. The most identified healthy built 
environment and healthy community design related areas of focus reported by PHUs 
included active, sustainable modes of transportation; injury prevention and road safety; 
and physical activity. Additionally, PHUs address a range of other priorities, including 
health equity, food security, transportation, climate change, extreme temperatures, water 
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and air quality.  Emerging topics highlight opportunities for PHUs to broaden their scope of 
influence and adapt to evolving municipal priorities.   

Although 69% of PHUs reported using or are intending to use training to enhance staff 
knowledge of land use planning, significant gaps remain including respondents identifying 
the need for additional training on municipal planning processes. PHUs reported other 
challenges to participating in the land use planning process including late involvement, 
capacity and resource constraints, competing priorities and limited formal integration into 
municipal land use planning processes. These challenges hinder PHUs' ability to maximize 
their impact, particularly in addressing systemic health inequities.  PHUs also identified 
several opportunities to enhance participation in the land use planning process including 
early engagement, relationship-building with municipal community partners, and the 
strategic use of evidence-based tools for enhancing public health influence.   

Recommendations for OPHA and policy makers to further enhance PHU engagement in 
land use planning include: 

• formalize the role of PHUs in planning processes as official commenting 
agencies;   

• develop standardized health-supportive tools, policy templates and evidence-
based recommendations;   

• promote interdisciplinary collaboration with municipal planning partners; and   
• advocate for sustainable funding to support PHU capacity in land use planning.    

 
Recommendations for PHUs to consider include:  

• prioritize early engagement in the land use planning processes;   
• expand relationship building efforts with municipal partners;   
• leverage evidence-based tools to provide structured, evidence-informed 

recommendations; and  
• advocate for health equity in both the land use planning process and broader 

community outcomes.  
 
Recommendations for capacity building and training to navigate complex land use 
planning processes include:  

• expand training programs;   
• develop practical workshops and webinars;   
• facilitate mentorship and peer learning between PHUs;   
• maintain a centralized knowledge sharing and resource hub; and   
• encourage PHUs to track the impact of their feedback on municipal land use 

plans and share findings.  
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This study highlights the essential role of PHUs in influencing municipal land use planning, 
however, systemic changes are needed to maximize their impact. PHUs are uniquely 
positioned to provide health data, and expertise on the social and environmental 
determinants of health, bridging the gap between planning policies and community well-
being. Expanding training opportunities, developing standardized resources, and 
advocating for Provincial legislative changes to formalize PHU roles in planning are 
essential next steps.  By addressing current gaps and leveraging identified opportunities, 
PHUs can play a transformative role in shaping healthier built environments that prioritize 
equity, sustainability, and resilience. The findings from this report aim to foster 
collaboration and knowledge sharing among PHUs while guiding public health and 
planning professionals in their ongoing efforts to enhance community well-being across 
Ontario. Next steps for the OPHA’s HST Task Group and BEWG are further assessing the 
key findings outlined in the report to inform future actions (e.g., adaptation/development of 
health-supportive tools). The OPHA will be sharing this report and key findings with PHUs, 
and it will be made available on the OPHA’s Built Environment Work Group webpage.  

  
  

 

 

  

https://opha.on.ca/what-we-do/workgroups/built-environment/
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Overview of OPHA/BEWG HST Survey 
The relationship between public health and the built environment has gained significant 
recognition as a critical factor in promoting healthier communities and addressing health 
inequities. 2-7   Public Health Units (PHUs) in Ontario play a vital role in this domain by 
integrating health considerations into land use planning and development processes. 8 To 
support these efforts, the Ontario Public Health Association (OPHA) Built Environment 
Work Group (BEWG) conducted a survey in the summer of 2024 to explore the current use 
of health-supportive tools by PHUs, identify gaps and barriers, and gather insights for 
future tool development. 

This report analyzes the responses collected from the OPHA Health-supportive tools 
Survey (HST). Health supportive tools such as a healthy development checklist, 
scorecard, health development assessment, or integrated sustainable development policy 
framework or guideline are often used by public health professionals to help assess land 
use plans, development applications and projects to promote the incorporation of health 
considerations into land use planning decisions. 

It aims to provide a comprehensive understanding of how PHUs across Ontario are 
engaging with municipalities and local/regional planners to incorporate health 
considerations into planning and development. The survey responses shed light on the 
diversity of tools being utilized, the challenges faced by PHUs in their application, and the 
opportunities for enhancing these tools to address emerging community health needs. 

The findings from this analysis will not only inform the development of new health 
supportive resources but will also foster collaboration and knowledge sharing among 
PHUs. By identifying strengths and opportunities for improvement, this report aims to 
advance public health’s contribution to creating healthier, more equitable, and 
sustainable built environments across Ontario.  

The insights and recommendations derived from this report are intended to guide public 
health and planning professionals in their ongoing efforts to design and build environments 
that enhance population health and well-being. 
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Methodology 
The analysis of survey responses is structured to provide a comprehensive understanding 
of the current use of health-supportive tools among Public Health Units (PHUs) in Ontario. 
The methodology includes a mixed-methods approach, combining both quantitative and 
qualitative data to address the survey objectives.  

Survey Respondents  

The data for this project was collected through a Microsoft Forms survey (Appendix A) 
distributed by the OPHA BEWG to Medical Officers of Health in Ontario by email. The 
survey was available from July 5 to August 14, 2024, but was extended until September 6, 
2024, to accommodate PHUs that requested more time.  

Survey respondents included representatives from PHUs across Ontario. Although data 
from survey questions were used to profile respondents, their roles, and their level of 
involvement in land use planning, potentially identifiable information for the respondent 
and health unit were excluded from reporting to maintain confidentiality.  

Quantitative Analysis 

Responses to categorical questions were analyzed using descriptive statistics. These 
questions captured various aspects of PHUs’ use of health-supportive tools, the scope of 
their involvement in planning processes, and barriers or facilitators they encounter.  

Categorical Data with Open-Ended Responses 

Several survey questions included categorical data paired with open-ended follow-up 
responses. The quantitative data were analyzed alongside qualitative themes emerging 
from the open-ended comments.  

Qualitative Thematic Analysis 

Open-ended responses to qualitative questions were analyzed thematically to identify 
recurring themes, challenges, and opportunities. These questions focused on the 
experiences of PHUs in using health-supportive tools, the perceived value of these tools, 
and recommendations for future development. Given the small sample size, it was not 
possible to stratify results by land use planning tools used by PHUs.  

Repository of Health-Supportive Tools 

A repository of health-supportive tools used was compiled based on survey responses 
(Appendix B). 
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Results 

Engagement with Land Use Planning Process 

Among surveyed public health units (n=29), nearly all public health units (97%, n=28) 
review and provide comments on municipal land use plans, such as official plans, 
secondary plans, etc. Based on the survey responses, among PHUs that reviewed 
municipal land use plans, the majority of PHUs indicated that they were actively engaged 
in reviewing key planning documents, including Master Plans e.g., recreation, 
transportation, (96%, n=27), Official Plans (96%, n=27), and Secondary Plans e.g., a 
land use plan for a particular area of a municipality that is prepared as an amendment to 
an official plan (79%, n=22) (Figure 1). Additional commonly reviewed land use plan types 
include Official plan amendments (e.g., cemetery plan approvals); zoning by-laws; and 
supporting planning, environmental or engineering reports, studies or plans. Other 
responses included: school zone safety assessments, economic development plans, 
climate change plans, and strategic plans. 

Figure 1: Percentage and Frequency of Land Use Plan Types Reviewed by Public Health 
Units
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Modes of Providing Feedback 

Public health units used various avenues to provide feedback on land use plans. The main 
avenues used were: partner meetings e.g., between public health and planning (86%; 
n=24), commenting agency meetings e.g., technical advisory committees, community 
partner advisory committees (71%; n=20), and commenting platforms e.g., Salesforce, 
(68%; n=19) (Figure 2). Other modalities used included written submissions such as 
detailed letters, formal reports or emails to planning departments, municipal staff, or 
project managers. Additionally, other interactive engagement methods used included 
roundtable discussions, community partner engagement sessions, and working groups.  

Figure 2: Percentage and Frequency of Commenting Avenues for Land Use Plans by Public 
Health Units 
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the available options included: tobacco and substance use, sun safety, emergency 
preparedness, private sewage and water system, cultural and gender considerations in the 
built environment. 

Figure 3: Percentage and Frequency of Land Use Planning Focus Topics by Public Health 
Units 
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radio, email listserv), council meetings, partnership communications, and maintaining an 
internal schedule of when official plans and land use plan documents are due for updates.  

Figure 4: Sources of Notification Among Public Health Units 
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Figure 5: Number of Public Health Units Using Health-Supportive Tools 
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Among public health units that use HST (n=24), the most common types of HSTs used 
included: health oriented design policy framework and guidelines (46%; n=11); 
municipal, provincial, or federal guidelines (33%; n=8); and health equity tools (29%; 
n=7). Other types of HSTs used included: health development or health impact 
assessments, healthy development checklists, sustainable development policy 
frameworks or guidelines, process maps, template letters, traffic observation tools, 
historical land use databases, topic or context specific guidelines, the healthy rural 
communities tool kit and the BC Healthy Built Environment Linkages Toolkit (Figure 6).  
Figure 6: Types of Health-Supportive Tools Used by Public Health Units that Indicated HST 
Use 
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Table 1: HST At-A-Glance: Rural Lens 
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3. Rural Ontario Institute. Huron County Healthy 
Rural Policy Lens Initiative, 2017 
This tool provides urban policy makers and other 
agencies with insights specific to reflect the 
experiences of rural populations. Based on a 
community development model, this tool helps 
to evaluate decision making and its impact on 
the measures of community life, focusing on 
sustainability of rural communities for the longer 
term. The project outlined in this tool was 
sponsored by the Government of Ontario and 
information contained in the report was provided 
by the Rural Ontario Institute. 

X X X X  X X  

4. Caldwell, Wayne J.; Kraehling, Paul; Kaptur, 
Suzanna; and Huff, Jennifer. Healthy Rural 
Communities Tool Kit – A Guide for Rural 
Municipalities. University of Guelph, Guelph, 
Ontario, 2015   
This tool provides a guide for rural municipalities 
specifically and designed for planners, health 
unit staff, elected officials as well as community 
members advocating for healthier communities. 
The tool identifies a summary of land use and 
development strategies that can help enhance 
the rural built environment through identifying 
existing effective land use planning policies and 
models of practice for healthy rural built 
environments. The tool contains suggested key 
mechanisms for action, informed by various 
consultation methods including surveys, key 
information interviews and focus group 
discussions.   

X X X X  X X  

https://www.ruralontarioinstitute.ca/uploads/userfiles/files/Huron%20County%20-%20Healthy%20Rural%20Policy%20Lens.pdf
https://www.ruralontarioinstitute.ca/uploads/userfiles/files/Huron%20County%20-%20Healthy%20Rural%20Policy%20Lens.pdf
https://www.publichealthontario.ca/-/media/documents/L/2015/ldcp-built-environment-toolkit.pdf
https://www.publichealthontario.ca/-/media/documents/L/2015/ldcp-built-environment-toolkit.pdf
https://www.publichealthontario.ca/-/media/documents/L/2015/ldcp-built-environment-toolkit.pdf
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55. Grey Bruce Public Health. Complete Streets 
Policy & Implementation Guide, 2015  
This tool provides a guide to help create physical 
environments that support active living in rural 
communities. The tool provides an overview of 
the Counties of Grey and Bruce, a business case 
for complete streets, current policies and best 
practices, a series of recommendations, 
potential complete streets solutions and 
potential funding sources. 

X X X X  X X  

56. Age-Friendly Rural and Remote 
Communities: A Guide  
This tool provides an Age-Friendly guide 
specifically for rural and remote communities. 
The tool includes a checklist that includes Age-
Friendly features of the World Health 
Organization’s 8 age-friendly community 
domains. 

    X X X  

 

These health-supportive tools are most frequently used by: public health unit staff (96%; 
n=23), municipal planning staff (46%; n=11), other municipal staff (29%; n=7) and 
regional planning staff (21%; n=5) (Table 7). Other users of HSTs included: land 
developers and students.  

Figure 7: Users of Health-Supportive Tools among Public Health Units 
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https://www.publichealthgreybruce.on.ca/Portals/0/Topics/HealthyCommunities/GreyBruceCompleteStreetsGuide.pdf
https://www.publichealthgreybruce.on.ca/Portals/0/Topics/HealthyCommunities/GreyBruceCompleteStreetsGuide.pdf
https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/seniors-aines/alt-formats/pdf/publications/public/healthy-sante/age_friendly_rural/AFRRC_en.pdf
https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/seniors-aines/alt-formats/pdf/publications/public/healthy-sante/age_friendly_rural/AFRRC_en.pdf
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Evaluating Use and Outcomes of Health-Supportive Tools 

Among the responding public health units that use HST for land use planning (n=24), 29% 
(n=7) evaluate the HSTs used. Some of the PHUs conduct an evaluation to determine if 
there are additional HSTs or resources to enhance existing processes. The evaluation often 
included: research and review on available HSTs being used at other PHUs; and developing 
and piloting internal HSTs, such as adapting those from the OPHA Public Health and 
Planning 101 Built Environment course for planners and public health practitioners.  

For example, one PHU responded: 

“We are researching what other health-supportive tools and resources exist to 
enhance our existing tools. For example, reviewing Peel PH’s Healthy Development 
Assessment Tool, and also conducting a scan of OPHA BEWG members’ tools. This 
research also includes tools with evidence-based recommendations on 
quantitative built form measures/targets to promote healthy community design.” 

Among the responding public health units that use HST for land use planning (n=24), 46% 
(n=11) evaluate outcomes related to the PHU’s comments made on land use planning 
applications. PHUs would evaluate outcomes by tracking in a chart whether submitted 
applications incorporated PHU comments into subsequent drafts and final plans and also 
as part of the health impact assessment process.  For example, one respondent wrote:  

“Utilize evaluation tracker to document comments made on pre-consultation 
applications annually and as applications or developments occur, we cross-
reference the tracker to see if comments were implemented into subject plans 
and/or developments”. 

Some PHUs identified challenges in conducting evaluation due to time and staff resource 
limitations, as demonstrated by the following quote: “We do try to track which 
municipalities incorporate our comments into their plan.  Have had reduced capacity to do 
this due to staff capacity and turnover.” 

Health Equity Considerations 

Among the responding public health units that provided comments on land use plans 
(n=28), 93% (n=26) considered health equity when reviewing and commenting on 
municipal land use planning documents. PHUs apply health equity in land use planning by 
engaging marginalized groups, using equity tools and frameworks, tailoring approaches to 
local contexts, integrating health data, and aligning with anti-racism and reconciliation 
priorities. They emphasize active transportation, accessibility, and inclusive 
recommendations to ensure equitable outcomes for all community members. 
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For example, one PHU responded: 

“Considers health equity when reviewing land use plans by applying an “equity 
lens” with an emphasis on age-and child- friendly design and supporting vulnerable 
populations.” 

Among the responding public health units that considered health equity when reviewing 
and commenting on municipal land use planning documents (n=26), 50% (n=13) facilitated 
or created opportunities for equity-deserving populations to participate in community 
planning and decision-making.  PHUs facilitated equity-deserving populations’ 
participation in community planning by leading direct engagement efforts, collaborating 
with municipalities, embedding equity into planning frameworks, leveraging specialized 
expertise, and providing advisory support. While some PHUs were highly active in this 
space, others were in the early stages of advocating for more inclusive planning practices. 
Common strategies included consultations, workshops, targeted focus groups, and 
partnerships to reduce barriers and ensure diverse voices are represented in decision-
making. 

For example, one PHU responded: 
“… we facilitated meetings between planners and residents in the community. This 
helped address barriers to participation for people who are not typically active in 
the planning process, and as a result, they were able to share their valuable 
insights.” 

Training on Land Use Planning Process  

The majority of respondent PHUs use training to help educate staff on the land use 
planning process. Twenty PHUs (69%) reported using training or are intending to use 
training to help educate staff on the land use planning process and commenting on land 
use planning applications. Twelve PHUs reported using the OPHA Public Health and 
Planning 101 course as part of their internal training to help educate staff on the land use 
planning process. Twelve PHUs also developed their own internal training related to the 
land use planning process, including onboarding and orientation for new staff. One PHU 
received support from Public Health Ontario to help educate staff on zoning by-laws and 
municipal policy development. Several PHUs reported participating in relevant webinars 
and other trainings to support their staff in this area (e.g. National Collaborating Centre for 
Environmental Health, Environmental Assessments (EAs), Health Impact Assessments 
(HIAs), Ontario Public Health Association).  

Twenty-one PHUs identified having additional training needs for land use planning. Areas 
for additional training include: the link between health and land use planning commenting, 
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processes, and resources; other planning tools such as health impact assessments, 
health equity impact assessments, environmental assessments, and land use 
development processes; land use planning regulations, policies, and municipal 
processes; strategies for engagement with land use professionals and the community; 
methods to evaluate the impact PHUs land use planning commenting has; and further 
knowledge translation avenues between PHUs.  

For example: 

“Further educate staff on relevant regulations, policies, and guidelines that link land 
use planning with public health, including zoning laws, building codes, and 
environmental standards. Training related to the applicable land use planning 
legislation such as the Planning Act of Ontario, new Provincial Policy Statement and 
Bill 185 and how they impact public health’s role in built environment decision. This 
would give us some understanding of the obligations of municipalities'/regions' as it 
relates to Environmental Site Assessments and community partner consultations.” 

Barriers and Opportunities 

Barriers 

The responses reveal several recurring challenges that PHUs face when providing health 
input into municipal land use planning. These challenges span internal capacity, external 
relationships, process integration, and broader systemic issues (Table 2). More 
specifically, due to: staffing constraints, knowledge gaps, late involvement and short 
timelines in the land use planning review process, limited collaboration with 
municipalities, lack of formal integration between PHUs and municipal planning, 
conflicting priorities and policies, lack of standardized tools, limited outcome monitoring, 
and difficulty with convincing decision-makers of health equity’s value.  

Table 2: Key Challenges Faced by Public Health Units (PHUs) when Providing Health Input 
into Municipal Land Use Planning 

Challenge Description Quotes 
Staffing constraints Limited staff capacity, competing 

priorities, staff turnover, and lack of 
training or expertise in land use 
planning hinder PHU engagement. 

"Staff turnover creates challenges 
with communication and reviewing 
documents as our current process 
relies on individuals in Planning 
contacting specific individuals in 
Public Health." 
"Our new {Health Promotion} 
Consultant does not have experience 
in this particular area, so a tool that 
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could guide them would be very 
helpful." 

Knowledge Gaps Difficulty understanding municipal 
planning processes and technical 
documents surpassing the typical 
public health knowledge base. 

"Difficulty understanding the 
municipal {Land Use Planning} 
application submission and approval 
process. Each municipal planning 
department has slight variations in its 
processes as well." 
 
"Certain documents are lengthy and 
feature technical details that surpass 
the typical public health knowledge 
base." 

Late Involvement PHUs often become involved late in 
the planning process, limiting their 
influence on decisions. 
 

"The challenge is getting involved 
early on in the process. Many times 
the process has moved further ahead 
than we would maybe like for input." 
 
"No consultation until after the 
planning is completed (e.g., 
complaints received from the public, 
however opportunity to comment has 
passed and development has 
started)." 

Short Timelines Municipal planning timelines are 
often too short for PHUs to provide 
meaningful, evidence-informed 
feedback. 

"Fast turnaround time – we are 
sometimes only given two weeks to 
comment on a plan." 

Limited Collaboration 
with Municipalities 

PHUs report challenges in 
establishing and maintaining 
relationships with municipal 
planners, especially in rural or 
smaller municipalities. 

"Smaller municipalities may have 
limited human and financial 
resources for fully integrating health 
considerations into land-use 
planning." 

Underutilization of PHUs PHUs are not consistently 
recognized as partners in land use 
planning, and their input is 
sometimes perceived as optional or 
low priority. 

"Some municipalities do not 
understand or value PHU input/don’t 
have a strong understanding of why 
health and health equity lens is 
essential to support communities." 
"Our input is seen as 'nice to do' and 
not given the same value as other 
input at the planning table." 
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Lack of Formal 
Integration 

There are no mandates requiring 
municipalities to engage PHUs in 
land use planning, leaving 
participation inconsistent. 

"There is no requirement for 
municipalities to work with public 
health on land use planning and 
policy development." 
 
"Health isn’t in the planners' 
mandate, and they are not required to 
work with us." 

Conflicting Priorities 
and Policies  

Health recommendations can 
conflict with local policies, 
economic interests, or political 
agendas, limiting their 
implementation. 

"Contradictions of recommendations 
to local municipal policies and by-
laws (e.g., recommend sidewalk in 
proposed subdivision but contradicts 
policy indicating sidewalk is not 
required)." 
 
"Conflicting priorities pose a 
challenge when seeking to implement 
public health recommendations." 

Lack of Standardized 
Tools 

PHUs struggle with the absence of 
up-to-date resources, frameworks, 
and evidence syntheses to guide 
their input effectively. 

"There is a need for standardized tools 
integrated into the planning process 
that would facilitate communication 
with developers working across 
different municipalities." 
 
"Lack of updated resources (i.e., rural 
toolkit 2015)." 

Limited Outcome 
Monitoring 

Difficulty determining whether 
health recommendations are 
incorporated into final plans or 
measuring their impact. 

"It is difficult to determine whether our 
comments were incorporated in final 
{Land Use Planning} documents and 
applications, as they are not always 
accessible." 

Convincing Decision-
Makers of Health 
Equity’s Value 

Municipalities often lack 
understanding of health equity or 
perceive it as adding costs without 
value. 

"Explaining the value and importance 
of health equity to municipal decision-
makers who do not understand the 
language or importance of equity." 
 
"Perception that our input results in 
increased project costs without 
increased value (i.e., bike lanes 
added to road construction plans)." 
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Opportunities 

The responses highlight numerous opportunities for PHUs to enhance their participation in 
the municipal land use planning process (Table 3). PHUs can work towards this by 
prioritizing relationship building, engaging early in planning processes, and strengthening 
internal capacity. Opportunities include using standardized tools, providing evidence-
based recommendations, fostering collaboration across disciplines, and engaging 
communities and community partners. Advocacy and proactive involvement are also key 
to integrating health considerations into municipal policies and projects effectively. 

Table 3: Opportunities for Public Health Units (PHUs) to Enhance their Participation in the 
Municipal Land Use Planning Process 

Opportunity Description Quotes 
Establishing 
Partnerships 

Form strong, ongoing relationships 
with municipal planners, 
developers, and other community 
partners to create dialogue and 
foster collaboration. 

"Build relationships with municipal 
staff to create dialogue about land 
use planning." 
 
"Relationships with municipalities 
take ongoing effort and commitment 
but is worth the investment." 

Collaborate Across 
Disciplines 

Encourage partnerships between 
planning, transportation, and public 
health departments to align goals 
and integrate health perspectives. 

"To break down silos between 
planning, transportation engineering, 
and public health." 
 
"Getting to know the planning, 
recreation, and transportation 
departments in your region and 
building a rapport with them." 

Engage Early Get involved at the start of 
development discussions to 
maximize the potential for influence. 

"The ability to participate at the 
beginning of development 
discussions with the municipality and 
the developer when you can still have 
influence." 

Proactively Monitor 
Planning Activities 

Subscribe to municipal updates, 
track council meeting agendas, and 
monitor planning websites to stay 
informed about upcoming 
opportunities. 

"Monitor municipal websites and new 
media for announcements about 
plans under review." 
 
"Subscribe to all municipal updates, 
have a centralized email inbox where 
clerks can email you directly." 

Enhance Skills in Public 
Health and Planning 

Provide training to public health 
professionals on land use planning 

"Public Health and Land Use Planners 
have many common principles and 
values that overlap, yet the two 
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processes, policies, and 
terminology. 

professions do not speak the same 
language when it comes to policies 
and terminology." 
 
"Take time to understand their 
processes, ensure that everyone is 
speaking the same technical 
language." 

Develop and Use 
Standardized Tools 

Create tools and templates that 
provide structured guidance for 
reviewing municipal plans. 

"Provide feedback on specific 
municipal wording to indicate 
planned action, e.g., recommend the 
use of 'shall' versus 'should' in policy 
statements." 

Provide Evidence for 
Recommendations 

Use research, data, and case 
studies to justify health-focused 
planning decisions, emphasizing co-
benefits like active travel and green 
infrastructure. 

"Provide specific health expertise 
(e.g., through epidemiological 
studies) to inform street design 
choices." 
 
"Highlight the interconnectedness 
and co-benefits of many of the 
elements that make up a healthy built 
environment (e.g., active travel 
infrastructure, increased tree canopy, 
green roofs)." 

Participate in 
Committees and 
Meetings 

Join municipal technical advisory 
committees, attend public 
meetings, and collaborate with local 
advocacy groups to influence 
decision-making. 

"Attend events, council meetings, 
Public Information Centres (PICs), 
open houses, join municipal 
committees." 
 
"Request to be included in Technical 
Advisory Committees and similar, as 
they arise." 

Advocate for Public 
Health’s Role 

Highlight the value of public health 
expertise to municipal partners and 
decision-makers, including its role 
in promoting equity and prevention. 

"Communicate the value-add of 
including public health in land use 
planning processes." 
 
"To advocate and provide broader 
policy-level support in setting the 
vision and the 'why' streets need to 
change and move away from auto-
oriented design." 
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Engage Local 
Communities 

Involve equity-deserving 
populations and residents in 
discussions to ensure inclusive and 
equitable planning outcomes. 

"Highlight health equity perspectives 
and champion active travel alongside 
our transportation colleagues." 
 
"Provide feedback on specific 
municipal wording to ensure actions 
reflect public health goals." 

Collaborate with 
Academics and 
Advocacy Groups 

Partner with academic and 
advocacy organizations to align 
efforts and expand the evidence 
base for healthy built environments. 

"Maintain close ties with academics 
who contribute to the evidence base 
on health-promoting aspects of the 
built environment." 

 
The survey responses also suggest there are several opportunities for the OPHA to build 
capacity for PHUs to engage more effectively in municipal land use planning (Table 4). 
These opportunities emphasize training, resources, advocacy, collaboration, and 
knowledge sharing. 

Table 4: Opportunities for the Ontario Public Health Association (OPHA) to Build Capacity 
for Public Health Units (PHUs) to Engage More Effectively in Municipal Land Use Planning  

Opportunity Description Quotes 
Provide Comprehensive 
Training 

Continue and expand training 
opportunities like the Public Health 
and Planning 101 course and 
develop advanced courses (e.g., 
Public Health and Planning 2.0) to 
deepen knowledge on land use 
planning processes. 

"Continue to maintain the OPHA 
Public Health and Planning 101 
course." 
 
"Fund the Planning and Health 1.0 
course and keep it current. In fact, a 
Planning and Health 2.0 course would 
be very useful and would help grow 
the knowledge and expertise in the 
field." 

Hands-On Learning Offer workshops, webinars, or 
courses focused on real-world 
applications of land use planning to 
enhance practical skills. 

"Having a hands-on course where 
participants can work together on a 
real project can help develop skills." 

Targeted Training for 
Specialized Topics 

Develop program-specific training 
on emerging issues, such as climate 
adaptation, housing, and equity. 

"Program area specific training to 
increase competency in evaluating 
and responding to issues common to 
each program area." 

Create Standardized 
Tools and Templates 

Develop resources like policy 
templates, checklists, and 

"Develop standardized comments 
and wording to ensure consistency 
across PHUs." 
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standardized wording to streamline 
PHU feedback on municipal plans. 

 
"Templates for policies and processes 
that health units can use to do this 
work." 

Centralized Resource 
Repository 

Maintain an easily accessible 
platform with tools, case studies, 
evidence summaries, and templates 
for PHUs to share and access 
resources. 

"A one-stop shop with all 
tools/resources would be helpful, 
especially submissions to 
municipalities that can be used as a 
template for others." 
 
"Consolidate resources intended to 
support local Public Health Units  in 
this work (e.g., SharePoint site with 
resources categorized by topic)." 

Promote Public Health 
as a Planning 
Community Partner 

Advocate for municipalities to 
formally include PHUs in planning 
processes, potentially making PHU 
input a legal requirement. 

"Advocate to the provincial 
government for public health units to 
be recognized as an official 
commenting agency." 
 
"Lobby the government to ensure that 
municipalities must work with PHUs." 

Raise Awareness Among 
Municipalities 

Collaborate with municipal 
organizations (e.g., Association of 
Municipalities of Ontario) to 
increase awareness of the value of 
public health input in planning. 

"If there’s a way for OPHA to promote 
this opportunity with Associations of 
Municipalities in Ontario (AMO)... 
make ‘input from public health’ a 
checkbox for municipalities." 
 
"Work with municipal organizations 
(e.g., AMO, FCM) to increase 
awareness of municipalities regarding 
the role and value of engaging with 
Health Units." 

Facilitate Communities 
of Practice 

Create forums or workgroups where 
PHUs can exchange knowledge, 
share successes, and learn from 
each other. 

"Create a community of practice for 
those that are involved in the 
municipal land use planning process 
to help one another learn and grow 
their skills in this area further." 
"Developing consistent key messages 
and tools to support PHUs in 
communicating the importance of 
health in municipal policy and land-
use planning." 
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Mentorship Programs Pair experienced PHUs with less 
experienced ones to mentor and 
share best practices. 

"For health units ready to commit to 
policy development and influence, it 
may be possible for OPHA to start a 
mentorship program between health 
units with more policy experience and 
other health units with less 
experience." 
 
"Mentorship programs to help smaller 
health units develop skills based on 
what is working elsewhere." 

Develop Evidence-
Based Resources 

Provide evidence syntheses, 
situational assessments, and policy 
recommendations that PHUs can 
use to inform municipal planning. 

"Develop evidence 
summaries/recommendations that 
local public health units need to 
provide evidence-informed 
recommendations to municipalities." 
 
"Prepared policy statements on 
emerging issues such as extreme 
weather events, generally climate 
adaptation and mitigation." 

Support Evaluation Help PHUs assess the impact of 
their feedback on municipal 
planning and evaluate their land use 
planning portfolios. 

"It is hard to know how to evaluate 
what you are doing... It would be great 
to know how to get feedback on PHU 
input and what other PHUs use to 
evaluate the built environment 
portfolio." 

Strengthen 
Interdisciplinary 
Collaboration 

Facilitate partnerships between 
PHUs, planners, engineers, 
developers, and other community 
partners to integrate health into 
planning. 

"Engage and educate local and 
regional planning and transportation 
engineering departments to highlight 
the various benefits of working 
collaboratively with public health 
professionals." 
 
"To break down silos between 
planning, transportation engineering, 
and public health." 

Collaborate with 
Academia 

Partner with academic institutions 
to expand the evidence base and 
inform best practices for healthy 
built environments. 

"Maintain close ties with academics 
who contribute to the evidence base 
on health-promoting aspects of the 
built environment." 
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Discussion 

Engagement in Municipal Land Use Planning 

The findings demonstrate that nearly all surveyed public health units (PHUs) actively 
participate in reviewing municipal land use plans, with 97% reporting involvement in this 
process. This high level of engagement underscores the critical role PHUs play in shaping 
healthier communities through land use planning. PHUs prioritize comprehensive planning 
documents such as Master Plans, Official Plans, and Secondary Plans, with nearly all 
respondents reviewing these types of documents. However, the inclusion of more specific 
land use planning documents and processes such as site plans, subdivision plans, and 
environmental assessments, which are reviewed by fewer PHUs (50–61%), indicates 
potential gaps and opportunities where public health input could be more widely 
incorporated. 

PHUs also engage with diverse types of planning documents that support land use plans, 
including environmental studies, transportation plans, and strategic climate change 
frameworks. This breadth reflects the expanding role of PHUs in addressing multifaceted 
determinants of health expressed through the built environment, ranging from road 
safety, local food to sustainable urban design. 

Modes of Providing Feedback 

The most utilized methods of providing feedback include participation in partner meetings 
and commenting agency meetings, complemented by commenting platforms, and online 
surveys. These diverse engagement platforms demonstrate PHUs’ flexibility in adapting to 
the needs of municipal planning processes. However, reliance on written communication 
may limit opportunities for interactive discussions that could strengthen PHUs’ influence 
and inform deeper understanding of policy impacts on health and well-being. Expanding 
involvement in workshops, interviews, and open houses (used by less than 60% of PHUs) 
could enhance the visibility of public health perspectives during early planning stages. 

Public Health Unit Focus Topics in Land Use Planning Reviews 

PHUs universally emphasize active transportation, injury prevention, and physical activity, 
reflecting these areas' strong evidence base and alignment with core public health goals. 
Additionally, PHUs address a range of other priorities, including health equity (89%), 
climate change (79%), social cohesion (75%), water quality (68%) and air quality (64%). 
These areas demonstrate a growing focus on systemic and upstream determinants of 
health. Emerging topics such as alcohol availability, green building design, and energy 
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conservation, cited less frequently, highlight opportunities for PHUs to broaden their 
scope of influence and adapt to evolving municipal priorities. 

Health-Supportive Tools and Training 

Health-supportive tools (HSTs), such as healthy development checklists, health-oriented 
design frameworks, and health equity tools, are used by 86% of PHUs. These tools enable 
PHUs to systematically assess land use plans for health impacts, but their adoption varies 
by plan type. For example, healthy development checklists are widely used for site plans 
and official plans but less frequently for environmental assessments. The development 
and sharing of standardized tools tailored to diverse plan types, combined with ongoing 
evaluation, could improve consistency and effectiveness in PHU feedback. 

Although 69% of PHUs use or are intending to use training to enhance staff knowledge of 
land use planning, significant gaps remain. Respondents identified the need for additional 
training on municipal planning processes, land use planning regulations, and evaluation 
methods, as well as topics like land use development processes and strategies for 
engaging with land use planning professionals. Expanding access to structured training 
programs, such as the OPHA’s Public Health and Planning 101 course, and developing 
advanced courses (e.g., Public Health and Planning 2.0) would strengthen PHUs’ capacity 
to engage effectively with municipal planning community partners. 

Challenges and Barriers 

PHUs face several systemic challenges that limit their effectiveness in the land use 
planning process. Key barriers include: 

• Capacity Constraints: Staffing shortages, turnover, and limited expertise hinder 
PHUs’ ability to provide timely and comprehensive feedback. 

• Timing and Late Involvement: Many PHUs report being consulted late in the 
planning process or not at all, reducing their influence on decisions. 

• Lack of Formal Integration: The absence of mandates requiring municipal 
engagement with PHUs leaves collaboration dependent on ad hoc relationships. 

• Competing Priorities: Health recommendations often compete with economic or 
political agendas, which limits their adoption. 

 
These barriers emphasize the need for systemic changes, such as formalizing PHU roles in 
land use planning, increasing staff capacity, and improving awareness of health equity's 
value among municipal decision-makers. 
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Opportunities for Improvement 

Despite these challenges, PHUs identified several opportunities to enhance their 
engagement: 

1. Early and Proactive Involvement: Participating early in planning processes and 
maintaining visibility through partner meetings and advisory committees were cited 
as crucial strategies. 

2. Strengthening Relationships: Building stronger connections with municipal 
planners, engineers, developers, and interdisciplinary teams was identified as a key 
enabler of influence. 

3. Standardized Tools and Training: Developing templates, toolkits, and advanced 
training programs could improve consistency and equip PHUs to address emerging 
challenges. 

4. Advocacy and Collaboration: Advocating for formal inclusion of PHUs in planning 
processes and fostering collaborations with academic and advocacy organizations 
would expand PHUs’ capacity and reach. 

Implications for Policy and Practice 

This study highlights the essential role of PHUs in influencing municipal land use planning 
to promote healthier built environments and healthier communities. However, systemic 
changes are needed to maximize their impact. Recommendations include: 

• Establishing formal requirements for municipal engagement with PHUs early in 
planning processes. 

• Enhancing training programs and developing tailored resources to build PHUs’ 
internal capacity. 

• Increasing funding and staff dedicated to land use planning within PHUs. 
• Advocating for a broader policy framework that integrates health equity, 

sustainability, and resilience into municipal planning mandates. 
By addressing these areas, PHUs can more effectively support municipalities in designing 
communities that foster health, equity, and well-being. 

Recommendations for Future Engagement 

1. Recommendations for the Ontario Public Health Association (OPHA) and Policy-Makers 

The OPHS Healthy Environments and Climate Change Guideline, 2018 section 1(b) 
requires boards of health to collaborate with municipalities under the Ontario Planning Act 
to address local impacts of climate change and reduce exposure to environmental health 
hazards in the community. Collaboration activities may include reviewing and providing 
comments to local planning authorities on regional and local official plans not less than 
every 5 years as part of the local planning cycle. Aspects to consider for review include but 
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are not limited to: i) Land use compatibility (e.g., air quality impacts, PM2.5, protection of 
ground water); ii) Climate change impacts (e.g., integrating green space and shade policy 
options to adapt to rising extreme heat events, and flood protection); and iii) Other local or 
emerging environmental health concerns. 9 The Healthy Environments Program Standard 
requires the board of health is aware of and uses data to influence and inform the 
development of local healthy public policy and its programs and services related 
to reducing exposure to health hazards and promoting healthy built and natural 
environments and the Chronic Disease Prevention and Well-Being Program Standard also 
requires Boards of Health to address the built environment based on an assessment of 
local needs to ensure healthier built environments. 10  

 
To further enhance PHU engagement in land use planning, the OPHA and policy-makers 
should take the following steps: 

• Formalize the Role of PHUs in Planning: 
Advocate for Provincial legislative changes requiring municipalities to include PHUs 
in land use planning processes as official commenting agencies. This would ensure 
consistent collaboration across all regions. 

o Example: "There is no requirement for municipalities to work with public 
health on land use planning and policy development," reflecting the need for 
formalized roles. 

• Develop Standardized Tools and Templates: 
Create and maintain a centralized repository of standardized tools, policy 
templates, and evidence-based recommendations that PHUs can adapt to their 
specific needs. These resources should include specific language 
recommendations (e.g., "shall" versus "should") to enhance the clarity and impact 
of PHU feedback. 

• Promote Interdisciplinary Collaboration: 
Foster partnerships between public health, planning, engineering, and academic 
sectors to integrate health considerations into planning policies and projects. The 
OPHA can act as a bridge to facilitate knowledge exchange and joint initiatives. 

• Advocate for Sustainable Funding: 
Lobby for increased funding to support PHU capacity in land use planning, including 
the hiring of urban planners, environmental health specialists, policy advisors and 
equity experts. 

2. Recommendations for Public Health Units (PHUs) 

To strengthen their role in municipal land use planning, PHUs can adopt the following 
strategies: 
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• Prioritize Early Engagement: 
Actively seek involvement at the beginning of planning processes to ensure greater 
influence on outcomes. PHUs should monitor municipal updates, develop 
relationships with planning staff, and advocate for inclusion in pre-consultation and 
technical advisory committees. 

o Example: "The ability to participate at the beginning of development 
discussions with the municipality and the developer when you can still have 
influence" was highlighted as a key opportunity by respondents. 

• Expand Relationship-Building Efforts: 
Foster partnerships with municipal planning, recreation, and transportation 
departments to align public health goals with municipal priorities. Regularly attend 
public meetings, open houses, and council sessions to increase visibility. PHUs 
could explore and consider having trained planners working in PHUs to help 
facilitate the process. 

• Leverage Evidence-Based Tools: 
Use existing tools, such as health-oriented design frameworks, healthy 
development checklists, and health equity tools, to provide structured, evidence-
informed recommendations. Collaborate with other PHUs to adapt tools for local 
contexts. 

• Advocate for Health Equity: 
Tailor feedback to address equity issues and demonstrate how health equity 
considerations benefit vulnerable populations and broader community outcomes. 
Engage equity-deserving populations through consultations and workshops. 

 

3. Recommendations for Capacity Building and Training 

Capacity building and training are essential for equipping PHUs with the skills and 
knowledge needed to navigate complex land use planning processes. Recommendations 
include: 

• Expand Training Programs: 
Continue supporting foundational courses such as the OPHA Public Health and 
Planning 101 course while developing advanced training (e.g., Public Health and 
Planning 2.0) to address emerging issues such as climate adaptation, housing, and 
the integration of health equity in planning. 

o Example: Respondents emphasized the need for training on regulations like 
the Planning Act, Provincial Policy Statement, and Bill 185 to understand 
their implications for public health. 

• Create Hands-On Learning Opportunities: 
Develop practical workshops and webinars where PHU staff can work 
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collaboratively on real-world planning projects. This approach can enhance 
understanding of municipal planning processes and improve confidence in 
providing feedback. 

• Facilitate Mentorship and Peer Learning: 
Establish a mentorship program pairing experienced PHUs with those newer to land 
use planning. This can promote the sharing of best practices and reduce 
duplication of efforts across PHUs. 

• Centralized Knowledge Sharing: 
Maintain a resource hub where PHUs can access tools, training materials, case 
studies, and evaluation frameworks. This repository could include evidence 
summaries, policy statements, and examples of successful public health 
interventions in land use planning. 

• Evaluate and Share Outcomes: 
Encourage PHUs to track the impact of their feedback on municipal land use plans 
and share findings with peers to build a collective understanding of effective 
strategies. 

o Example: One PHU reported using a “tracker to document comments made 
on pre-consultation applications annually and cross-referencing to see if 
comments were implemented." 

Conclusion 
This study underscores the critical role of Public Health Units (PHUs) in influencing 
municipal land use planning to promote healthier, more equitable, sustainable and 
complete communities. The findings reveal that nearly all surveyed PHUs actively engage 
in reviewing key planning documents, including Official Plans, Master Plans, and 
Secondary Plans, while also addressing emerging areas such as climate adaptation and 
equity. However, challenges persist, including late involvement, capacity and resource 
constraints, competing priorities and limited formal integration into municipal land use 
planning processes. These barriers hinder PHUs' ability to maximize their impact, 
particularly in addressing systemic health inequities. 

Despite these challenges, significant opportunities exist to strengthen PHU participation.11 
Early engagement, relationship-building with municipal community partners, and the 
strategic use of evidence-based tools were highlighted as effective strategies for 
enhancing public health influence. Expanding training opportunities, developing 
standardized resources, and advocating for legislative changes to formalize PHU roles in 
planning are essential next steps. Furthermore, fostering interdisciplinary collaboration 
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and engaging equity-deserving populations will ensure that public health remains central 
to creating complete, inclusive communities. 

As public health continues to evolve in response to complex challenges such as climate 
change, aging populations, and growing inequities, its integration into land use planning is 
more important than ever. PHUs are uniquely positioned to provide health data, and 
expertise on the social and environmental determinants of health, bridging the gap 
between planning policies and community well-being. By addressing current gaps and 
leveraging identified opportunities, PHUs can play a transformative role in shaping 
healthier built environments that prioritize equity, sustainability, and resilience. 

Next steps for the OPHA’s Health-Supportive Tools Task Group and Built Environment 
Work Group are further assessing the key findings outlined in the report which will be used 
to inform future actions (e.g., adaptation/development of health-supportive tools). The 
OPHA will be sharing this report and key findings with the PHUs, and it will be made 
available on the OPHA’s Built Environment Work Group webpage. The OPHA’s Health-
supportive tools Task Group and Built Environment Work Group are collaborating with the 
Ontario Professional Planners Institute (OPPI) on this initiative. OPPI is exploring 
administering a similar health-supportive tools survey, with support from OPHA, among its 
members. The survey results will help to further inform potential adaptation/development 
of health-supportive tools. 

 
 
 

 

  

https://opha.on.ca/what-we-do/workgroups/built-environment/
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Appendix A – Survey Questionnaire 
Please work with all relevant members of your organization to provide ONE comprehensive 
response per PHU.    

1) Name of the Public Health Unit (PHU)*:  

2) Broadly, what is the role of the staff person submitting the response from your 
PHU? Please check the option that best describes the role: * 
☐ Medical Officer of Health/Associate Medical Officer of Health (the highest level of staff 
leadership) 
☐ Manager (this can include program managers, supervisors, directors, etc.) 
☐ Frontline, coordinating or senior staff  
☐  Other (please specify): 
 
3) Could you please provide your contact information: name, job title, email and 
phone number? * 

4) Does your PHU review and provide comments on municipal land use plans such as 
Official Plans, Secondary Plans? * 
☐ If yes, go to Q5.  
☐ If no, skip to Q25 – will show up as question 5 in the online survey.  
 
5) Which types of land use plans does your PHU review and provide comments on? 
Please choose all that apply: * 
☐ Official Plans 
☐ Official Plan Amendments (e.g., cemetery approvals) 
☐ Secondary Plans (a land use plan for a particular area of a municipality that is prepared 
as an amendment to an official plan) 
☐ Master Plans (e.g., recreation, transportation) 
☐ Site Plans 
☐ Guidelines 
☐ Plans of Subdivision and Condominium 
☐ Minor Variances 
☐ Zoning by-laws 
☐ Supporting planning, environmental or engineering reports, studies or plans as part of a 
complete development application process (e.g., community design or precinct plans, 
planning justification reports, master plans, urban design guidelines, transportation 
studies, housing studies, hydrogeology reports, air quality and noise studies, Phase 1 and 
2 Environmental Site Assessments)  
☐ Environmental Assessments 
☐ Other (please specify):  
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6) How does your PHU provide comments to the above plans? Please select all that 
apply: * 
☐ Public Information Centres 
☐ Partner meetings (e.g. between public health and planning) 
☐ Commenting platforms 
☐ Commenting agency meetings (e.g. Technical Advisory Committees, Community partner 
Advisory Committee) 
☐ Open houses 
☐ Project team meetings 
☐ Workshops 
☐ Online surveys 
☐ Interview (e.g., with the consultants) 
☐ Other (please specify): 
 
7)  Please identify the healthy built environment and healthy community design 
related areas of focus that your health unit may include when reviewing land use 
plans or through projects and policy application. Please select all that apply: * 
☐ Active, sustainable modes of transportation  
☐ Physical activity  
☐ Air quality 
☐ Food access 
☐ Food security, including food access 
☐ Transportation 
☐ Alcohol availability 
☐ Injury prevention and road safety - pedestrian, cyclist and motorist safety 
☐ Complete communities 
☐ Land use compatibility  
☐ Healthy aging and age-friendly design 
☐ Interconnected and mixed land use and services 
☐ Integration of climate change mitigation and adaptation strategies  
☐ Energy conservation and renewable energy generation  
☐ Green building design and energy efficiency standards 
☐ Incorporation of natural and built shade  
☐ Extreme temperatures  
☐ Extreme weather   
☐ Protection of the natural environment and access to green space, protection of 
agricultural land and other environmentally sensitive areas 
☐ Water quality - protection and conservation of drinking and surface water 
☐ Health equity 
☐ Mental health 
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☐ Affordable housing 
☐ Community Safety (e.g. lighting, maintenance)  
☐ Social cohesion and inclusion 
☐ Other (please specify) 
 
8) How is your health unit notified of the land use plans you have participated in? 
Please choose all that apply: * 
☐ Local or regional planning or public works departments 
☐ Local or regional transportation departments 
☐ Provincial ministries 
☐ Provincial websites 
☐ Federal ministries 
☐ Federal websites 
☐ Planning consultants 
☐ Social media 
☐ Digital ads 
☐ Other (please specify): 
 
9) When assessing/responding to plans does your PHU use any health supportive 
tool(s) or resources?  
☐ Yes. Go to Question 10.   
☐ No. Skip to Question 16 below - will show up as question 10 on online survey 
 
10) Please check all the types of tools that apply. If you answer yes to any of the 
following, please go to the question 11 below and explain which type of land use plan 
the selected tool is used for (e.g. healthy development checklist or scorecard is used 
for site plans). * 
☐ Healthy development checklist or scorecard 
☐ Health development or health impact assessment 
☐ Health oriented design policy framework or guideline 
☐ Health equity tool 
☐ Sustainable development policy framework or guideline 
☐ Municipal, provincial or federal guideline  
☐ Other (please explain): 
 
11) Follow-up from Question 10. If you answered yes to any of the above, please 
explain which type of land use plan the selected tool is used for (e.g., healthy 
development checklist or scorecard is used for site plans). * Open text.  
 
12) If health supportive tool(s) are being used, can the tool(s) be shared?  (Please 
share document link in the 'Other' option below or let us know that we can follow-up 
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with you). Please ensure that you are authorized to share any health supportive tool(s) 
that your PHU is sharing in this survey. * 
☐ Yes 
☐ No   
☐ Other (If possible, add document link here): 
 
13) Is your PHU evaluating any health supportive tool(s)/resources being used in the 
land use planning process? (If yes, please explain). * 
☐ No 
☐ Yes, please explain in ‘Other’ below 
☐ Other:  
 
14) Is your PHU evaluating any outcomes related to PHU comments made on land use 
planning applications? (e.g. Health related policies being included in approved plans?  
If yes, please explain) * 
☐ No 
☐ Yes, please specify in ‘Other’ below 
☐ Other:  
 
15) If your PHU supports the use of health supportive tool(s) when reviewing and 
commenting on municipal land use planning documents, who is utilizing the tool(s)? 
☐ PHU staff 
☐ Municipal planning staff 
☐ Other municipal staff (transportation, engineering) 
☐ Regional planning staff 
☐ Other regional staff (transportation, engineering) 
☐ School board staff 
☐ Elected officials 
☐ Consulting firm 
☐ Conservation authority 
☐ All of the above 
☐ N/A 
☐ Other (please specify) 
 
16) Does your PHU use training to help educate staff on the land use planning process 
and commenting on land use planning applications. If so, what training tools and 
resources are being used? * Open text.  
 
17) Does your PHU have any additional training needs? If so, please explain. * 
 
18) Does your PHU consider health equity when reviewing and commenting on 
municipal land use planning documents?  
☐ No. Skip to question 22.  
☐ Yes, please respond below 
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19) Please add your response below if you selected 'Yes' to the question above 
(Question 18). * 
 
20) Does your PHU facilitate or create opportunities for equity-deserving populations 
to participate in community planning and decision making? * 
☐ No. Skip to question 22.  
☐ Yes, please respond below 
 
21. If you responded 'Yes' to the question above, please describe the types of 
participation opportunities. * 
 
22) What other types of health supportive tool(s) would you find useful when reviewing 
or commenting on municipal planning documents? Open text.  
 
23) Please explain any challenges that your PHU may have experienced when 
providing health input into the municipal land use planning process. Open text.  
 
24) What are some opportunities that your PHU would recommend to your fellow 
public health professionals to participate in the municipal land use planning process? 
Open text.  
 
25) How can OPHA help build capacity to better enable PHUs to get more involved in 
the municipal land use planning process? Open text.  
 
26) Does your PHU have any other feedback that you would like to share on the role of 
public health in the municipal land use planning process? Open text.   
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Appendix B - Repository of Health-Supportive Tools for Land Use Planning 
Age-Friendly 
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14. Canadian Age-Friendly Communities Planning Tools This is a federal 
resource which includes information on Age-Friendly Communities, including 
various links to tools including checklists for Age-Friendly community design 
features. 

X 
 

X 
 

X X  X X  

15. City of Markham Age-Friendly Guidelines Design Standards, 2021-2022 
This tool provides Age-Friendly design guidelines for both new and existing 
communities. The development of this tool included multiple citizen 
engagement strategies with a variety of interest holders and considers 
multiple scales including the neighbourhood, the building, and the unit.  

    X X X  

56. Age-Friendly Rural and Remote Communities: A Guide This tool provides 
an Age-Friendly guide specifically for rural and remote communities. The tool 
includes a checklist that includes Age-Friendly features of the World Health 
Organization’s 8 age-friendly community domains. 

    X X X  

57. Grey County’s Age-Friendly Community Strategy and Action Plan, 2022  
This tool contains policy and research initiatives to guide the County in age-
friendly community planning.  The tool includes a strategy and action plan 
that is focused on the World Health Organization’s 8 age-friendly community 
domains. The resource includes an engagement findings report, community 
strategy, community action plan, review report and visioning workshop 
summary. 

     X X  

 

https://www.canada.ca/en/public-health/services/health-promotion/aging-seniors/friendly-communities.html
https://www.urbanstrategies.com/project/markham-age-friendly-design-guidelines/#:~:text=Urban%20Strategies%20was%20retained%20by,to%20age%2Din%2Dplace.
https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/seniors-aines/alt-formats/pdf/publications/public/healthy-sante/age_friendly_rural/AFRRC_en.pdf
https://www.grey.ca/government/special-projects/age-friendly-community-strategy-and-action-plan
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Climate Change & Natural Environment  
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9. York Region Climate Change and Health Vulnerability Assessment  
This tool provides an analysis of potential climate change impacts to human 
health within York Region and highlights populations most vulnerable to 
climate change. The tool covers a broad range of topic areas, including 
extreme temperatures, extreme weather events, air quality, vector-borne 
disease, food safety and security, safe water and UV exposure. The evidence-
informed analysis provides information on climate change impacts, 
vulnerability and York Region trends. 

X        

13. Town of East Gwillimbury Green Development Standards, 2018 
This tool provides specific criteria to consider for development applications, 
in the Town of East Gwillimbury. These criteria could be applicable to other 
jurisdictions. The tool contains specific criteria and targets for categories 
including conservation of energy and water, protection and enhancement of 
the natural environment, designing for complete and connected 
communities. 

     X X  

16. EcoHealth Ontario’s Greenspace and Policy Toolkit, 2017  
This tool provides provision for greenspace, design and access. The tool 
includes a series of case studies that have connected greenspace and 
community health. The tool contains resources and guidance on the 
importance of eco health and profiles examples where eco health is applied. 

     X X  

21. Ontario Professional Planners Institute, Climate Risk Institute and Ontario 
Resource Centre for Climate Adaptation. Climate Change Adaptation 
Practice Guide, 2024 

    X X X  

https://www.york.ca/media/93506/download
https://www.eastgwillimbury.ca/en/government/resources/Documents/TGDS-Subdivision.pdf
https://static1.squarespace.com/static/5c3cebfd45776eee4408f72d/t/5ce36add07c4de0001f02676/1558407905219/EcoHealth_Toolkit_03_30_17.pdf
https://ontarioplanners.ca/OPPIAssets/Documents/Practice%20Guides/OPPI-25-Practice-Guide-Climate-Change.pdf
https://ontarioplanners.ca/OPPIAssets/Documents/Practice%20Guides/OPPI-25-Practice-Guide-Climate-Change.pdf
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Community Development & Sustainability 
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1. BC Centre for Disease Control. Healthy Built Environment Linkages Toolkit, 
2018 (Policy Statements & Sustainability)  
This tool provides a framework for the translation of healthy built environment 
concepts. The tool supports the inclusion of health considerations within 
community planning and design, framed with 5 core features including 
neighbourhood design, transportation networks, natural environments, food 
systems and housing. The toolkit contains a collection of fact sheets, 
diagrams, and evidence-based messages for each of the 5 core features. The 
literature provides health professionals with statements to assist in 

X X X X     

This tool provides a practice guide on planning tools designed to reduce risks 
posed by climate hazards. The tool provides case studies highlighting the use 
of planning methods to help build climate resiliency.  The practice guide 
provides examples of planning interventions which support climate 
adaptation including green development standards and sustainable 
development checklists. 
58. Simcoe Muskoka Climate Change Exchange: Climate Change Charter, 
2021 
This tool provides guidance the activities of the Simcoe Muskoka Climate 
Change Exchange through creating a vision, mission, guiding principles and 
pillars to focus activities and tools to achieve the mission. Project pillars 
include active mobility, housing and development, infrastructure, natural 
environments, greenspaces and parks, food systems, energy, education and 
outreach. The tool includes charter tools to facilitate progress on the pillars. 

     X X X 

http://www.bccdc.ca/health-professionals/professional-resources/healthy-built-environment-linkages-toolkit
https://www.simcoemuskokahealth.org/docs/default-source/TOPICS_Climate-Change/20230424_cc_charter.pdf?sfvrsn=4
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articulating well informed and credible responses within local government 
planning processes and decision making. 

5. Hastings Prince Edward Public Health. Building Complete and Sustainable 
Communities: Healthy Policies for Active Transportation, 2018 
This tool provides healthy policies with a focus on active transportation. 
Focused on improving opportunities for active transportation and reducing 
reliance on motor vehicles, this tool takes a health in all policies approach 
and is evidence informed. The tool outlines objectives, and actions are 
identified and supplemented with research evidence in a series of data tables 
on topics including pedestrian and bicycle networks, land use and urban 
design policies, infrastructure design, effective approaches for active 
transportation behaviour change, capacity for active transportation policy 
and program development, school travel planning and how active commuting 
effects health. 

X  X   X   

7. York Region. York Region’s New Community Guidelines, 2013 
This tool provides guidelines when assessing new community development 
applications. The tool outlines various categories including directing growth, 
community design, sustainable transportation, open space natural heritage, 
sustainable buildings, energy efficiency, water management, resource 
management and education. The tool contains various resources including 
checklists aimed to help support the development of complete communities. 

    X X X  

8. City of Markham, Richmond Hill, Vaughan and Brampton Sustainability 
Metrics Program, 2023. 
This tool is used by local municipalities to assess site plan applications. This 
tool is a scoring system to help encourage developers and builders to 
collaborate with local municipalities to develop healthy, complete 
communities. The tool provides green development standards in categories 
including the built environment, mobility, natural environment and parks, 
infrastructure and buildings and innovation through specific indicators that 
integrate climate and ecological resiliency. 

     X X  

12.  Well Building Standard      X X  

https://www.hpepublichealth.ca/wp-content/uploads/2019/08/Healthy_Policies_for_AT_Report_FINAL_Feb2018.pdf?x43702
https://www.hpepublichealth.ca/wp-content/uploads/2019/08/Healthy_Policies_for_AT_Report_FINAL_Feb2018.pdf?x43702
https://www.york.ca/sites/default/files/documents/NewCommunitiesFinal_hyperlinks.pdf?MOD=AJPERES&attachment=true
https://www.richmondhill.ca/en/find-or-learn-about/sustainability-metrics.aspx
https://www.wellcertified.com/
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This tool helps to prioritize health and safety through prioritizing disease 
prevention and recovery. WELL Health-Safety Rating provides ratings and 
certifications for building projects, according to specific WELL standard 
criteria. 
30. Haldimand-Norfolk Health Unit Built Environment Comment Menu (see 
attachment) 
This tool provides standardized comments along with a rationale for land use 
planning related topics including walkability, complete neighbourhoods, 
access to healthy food, residential development, unhealthy food 
development, healthy food development, school development, special 
events and smoke-free multi-unit dwellings. Usage: created to assist with 
standardized comments.  

     X X  

34. Municipal Policy Response Template (see attachment) 
The tool provides and organizes evidence-based recommendations/feedback 
by portfolio into a consistent approach. The tool provides a template for 
policy responses. 

X        

41. Niagara Connects. Living in Niagara Report 
This tool provides reporting on a regular measure of quality of life in the 
Niagara Region. The tool includes a variety of sectors, community action 
steps and indicators for topics including community belonging and safety, 
health and wellness and transportation and mobility. 

     X X  

50. Green Communities Canada, School Travel 
This tool provides education, guidance and a series of tools to implement the 
school travel planning process. The tool includes an overview of school travel 
planning, a comprehensive guide for regional and municipal community 
partners as well as guidance for facilitators. 

    X X X  

53. Lambton Public Health. Healthy Community Checklist, 2017 
This tool provides a community checklist that considers specific areas of the 
built environment including neighbourhood design, transportation networks, 
natural environments, food systems and housing. The tool is designed to help 

     X X  

https://www.livinginniagarareport.com/
https://schooltravel.ca/school-travel-planning-toolkit/
https://lambtonpublichealth.ca/wp-content/uploads/2019/05/Built-Environment-Healthy-Community-Checklist-2017.pdf
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decision makers create healthier environments that promote positive health 
behaviours. 
54. Grey Bruce Health Unit. Healthy Development Checklist 
This tool provides a checklist to help guide healthy community development 
that considers specific areas of the built environment including 
neighbourhood design, housing, natural environments/food systems and 
transportation networks. The tool is designed to help decision makers create 
healthier environments and includes developer benefits. 

     X X  

60. Peel Region. Healthy Communities  
This resource provides tools and guidelines to assist in making more health-
informed decisions in transportation, land use planning and design. The 
resource includes various tools including the Region of Peel Official Plan, a 
Healthy Development Framework, a Healthy Development Monitoring Map as 
well as other design and sustainability related tools. The resource also 
includes a Climate Change Strategy, Pedestrian and Bicycle Facility Design 
Guidance, Environmental Assessment (EA) Health Criteria, Walking Audit 
Tool, Affordable Housing Active Design Guidelines and Standards and 
Sustainability Assessment Tools. The Healthy Development Framework and 
associated Healthy Development Assessment tools are designed to evaluate 
new development proposals with a health lens (small and large scale projects 
and also industrial, commercial, institutional projects) and is based on a 
healthy development criteria metrics system 

    X X   

61. Healthy Built Environment Resource/Toolkit: Building Healthy 
Communities in Windsor-Essex County, 2024 (see attachment) 
This resource provides evidence informed information on the relationship 
between the design of the built environment and its health impacts on 
individuals, and how design can affect priority populations. The resource 
includes multiple checklists with key design considerations for new or 
existing developments which consider various areas of the built environment 
including walkability, cycling and active transportation, facilities/amenities 

X X X X  X X  

https://www.publichealthgreybruce.on.ca/Portals/0/Topics/HealthyCommunities/BuiltEnvironmentbooklet.pdf
https://www.peelregion.ca/healthy-communities
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for active living, food systems and security, green/open spaces, public 
transportation, community safety, and built environment and climate change. 

 
Environmental Assessments 
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17. Ministry of the Environment. MECP’s Environmental Noise Guideline - 
Stationary and Transportation Sources - Approval and Planning (NPC-300), 
2013  
This is “a guideline on the proper control of sources of emissions to the 
environment”. 

X X X  X X X X 

18. Ministry of Environment. MECP’s D-6 Compatibility between Industrial 
Facilities Guidelines, 1995 
This is “a guide for land use planning authorities on how to decide what types 
of land uses are appropriate near industrial areas”. 

X X X X    X 

22. Health Canada. Exposure to Traffic Related Air Pollution in Canada: An 
Assessment of Population Proximity to Roadways, 2022.  
This report updates previous estimates of population proximity to high-traffic 
roadways and can be used as a tool to inform how proximity approaches can 
be considered for policy development to reduce exposure to traffic related air 
pollution and the associated health burden. 

X X X X  X X X 

23. Health Canada. Health Impacts of Traffic-Related Air Pollution in Canada, 
2022.  
This report presents modelled estimate of population health impacts and 
socio-economic costs associated with traffic related air pollution in Canada 
for 2015. The report can be used as a tool to inform Canadian authorities on 
the air quality and health impacts associated with vehicle use. 

X X X X  X X X 

https://www.ontario.ca/page/environmental-noise-guideline-stationary-and-transportation-sources-approval-and-planning
https://www.ontario.ca/page/environmental-noise-guideline-stationary-and-transportation-sources-approval-and-planning
https://www.ontario.ca/page/d-6-compatibility-between-industrial-facilities
https://www.ontario.ca/page/d-6-compatibility-between-industrial-facilities
https://publications.gc.ca/collections/collection_2022/sc-hc/H144-99-2022-eng.pdf
https://publications.gc.ca/collections/collection_2022/sc-hc/H144-99-2022-eng.pdf
https://publications.gc.ca/collections/collection_2022/sc-hc/H144-91-2022-eng.pdf
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24. Toronto Public Health (TPH) TRAP Board of Health Report, Oct 2017  
This report provides information on traffic related air pollution in Toronto 
aligned with evidence-informed health risks associated with the exposure to 
air pollution. The report can be used as a tool to inform authorities on 
mitigation strategies for traffic related air pollution including land use 
planning at the City-wide and neighbourhood level, and site level. 

X X X X  X X X 

25. Health Effects Institute. Systematic review and meta-analysis of selected 
health effects of long-term exposure to traffic related air pollution, 2022. 
This report provides information on traffic related air pollution in Toronto 
aligned with evidence-informed health risks associated with the exposure to 
air pollution. The report can be used as a tool to inform authorities on 
mitigation strategies for traffic related air pollution including land use 
planning at the City-wide and neighbourhood level, and site level. 

X X X X  X X X 

32.  Region of Durham Drilled Wells and Lot Sizing Policy, 2010? 
The tool provides is a regional document that references the Ministry of the 
Environment, Conservation and Parks Guidelines for developments being 
proposed on private servicing. 

     X  X 

 
Health Equity and Health Impact Assessments 
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35. South East Health Unit Health Equity Program Planning Tool, 2024 
The tool is an internal Health Equity Checklist. The tool includes health equity 
indicators to help support organizational decision making. 

X X X X  X X  

36. Niagara Region. Health Impact Assessments  
The tool provides information on Health Equity and Health Impact 
Assessments, including a guidebook, an appendix and contact information if 

X X X X  X X  

https://www.toronto.ca/legdocs/mmis/2017/hl/bgrd/backgroundfile-108070.pdf
https://www.healtheffects.org/publication/systematic-review-and-meta-analysis-selected-health-effects-long-term-exposure-traffic
https://www.durham.ca/en/health-and-wellness/resources/Documents/EnvironmentandYourHealth/drilledWellLotSizingPolicy_EXCEP.pdf
https://www.niagararegion.ca/health/equity/impact-assessments.aspx
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more information is required. The tool also includes process details and 
includes a listing of completed projects in the Niagara Region. 
46. North Bay Parry Sound District Health Unit Health Equity Assessment 
Tool, 2022 (see attachment) 
This tool is a Health Equity Assessment resource for assessing situations or 
planning initiatives with a health equity lens. The tool presents a process and 
proposes critical questions to work through to support health equity 
considerations and mobilize outcomes of equity assessment. 

X X X X  X X  

48. American Planning Association. Health Impact Assessment Toolkit for 
Planners, 2016 
This USA based tool provides an overview of health impact assessment and 
background on the overlap between health impact assessment and planning. 
The tool demonstrates how a health impact assessment can add value to the 
planning process and provides guidance on the six steps of the process along 
with advice on how to integrate health into planning. 

X X X X  X X  

59.  HealthyPlan.city 
This resource developed by the Canadian Urban Environmental Health 
Research Consortium (CANUE) and the Dalla Lana School of Public Health at 
the University of Toronto provides digital tools to help public and 
environmental health professionals, policy makers, urban planners and 
anyone involved in decision making access data on healthy urban 
environments. The tool utilizes datasets (referencing built environment 
features and vulnerable populations) to better understand gaps in community 
resources to help define potential interventions across various geographical 
areas withing Canada. 

     X X  

 
 
 
 
 
 

https://www.planning.org/publications/document/9148443/
https://www.planning.org/publications/document/9148443/
https://healthyplan.city/en
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Policy Statements 
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2. Simcoe Muskoka District Health Unit. Healthy Communities Design – 
Policy Statements for Official Plans, 2010   
This tool provides suggested policy statements and implementation activities 
related to land use, community design and public health. The suggested 
polies and implementation activities are outlined through goals and 
objectives within specific categories related to health including the 
environment, injury and safety, physical activity and sun safety, food access 
and social cohesion & well-being. 

X X X X  X X  

6. Hastings & Prince Edward Counties Health Unit. Building Complete and 
Sustainable Communities: Healthy Policies for Official Plans, 2012  
This tool provides healthy policy statements and implementation activity 
suggestions for official plans and community planning initiatives. The tool 
outlines goals, and objectives are identified and supplemented with research 
evidence on topics including sustainable and accessible transportation, 
access to recreation in built and natural environments, preserve and protect 
the local food system from production to waste management, access and 
exposure to tobacco and alcohol products, social interaction and sense of 
community, linked to a rationale, planning policies, implementation 
strategies.   

X X X X  X X  

20. York Region Official Plan, 2022 
This tool provides Official Plan policies that include a health lens through 
supporting complete communities, including 15-minute communities. The 
tool includes policies that foster physical and mental health, delivery of 
human services, active transportation, urban agriculture, green development, 

X X X X  X X  

https://www.simcoemuskokahealth.org/docs/default-source/jfy-communities/Healthy_Community_Design.pdf?sfvrsn=0
https://www.simcoemuskokahealth.org/docs/default-source/jfy-communities/Healthy_Community_Design.pdf?sfvrsn=0
https://www.hpepublichealth.ca/wp-content/uploads/2019/08/Healthy_Policies_for_Official_Plans_Final_web_1.pdf?x43702
https://www.hpepublichealth.ca/wp-content/uploads/2019/08/Healthy_Policies_for_Official_Plans_Final_web_1.pdf?x43702
https://www.york.ca/media/120156/download?attachment
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climate change mitigation and adaptation as well as highlights the role of 
health supportive tools in land use planning. 
31. Haliburton, Kawartha, Pine Ridge District Health Unit Toolkit for Land Use 
Policy and Planning, 2024 (see attachment) 
This tool provides guidance to staff when reviewing municipal plans and 
policies. The tool is intended for internal public health staff to continue to 
advocate for policies that support the ongoing development of healthy 
communities. The tool contains a checklist for various categories of focus 
including healthy community design and transportation systems, healthy 
natural environments, healthy housing, healthy food systems and includes 
additional considerations for health equity, mental health and environmental 
health areas of interest (drinking water and sewage systems, recreational 
water and camps, stormwater management). Usage: for any type of land-use 
plan or policy document. 

X X X X  X X  

38. Ontario Professional Planners Institute (OPPI). Planning by Design: A 
Healthy Communities Handbook, 2009 
This tool provides guidance on how to plan for places that are designed 
sustainably for healthy and active living, linking health to land use planning. 
The tool contains information sheets, a handbook and a presentation 
detailing planning by design, the role of municipal leadership, Planning Act 
tools and also contains best practices in numerous Ontario communities. 

X X X X  X X  

42. Peterborough Public Health. Health in Official Plans: A Toolkit – 
Submission to the County of Peterborough Official Plan Review, (2018) 
This tool includes recommendations to the County of Peterborough for their 
Official Plan review. The tool demonstrates the impact each recommendation 
would have on health outcomes and links to provincial land use policies. The 
tool includes evidence informed policy recommendations for various focus 
areas including healthy community design, healthy transportation systems, 
healthy housing, healthy food systems and healthy natural environments. 

X X X X  X X  

47. City of Ottawa. Healthy and Inclusive Communities | The New Official Plan 
| Engage Ottawa, 2022 X X X X  X X  

https://ontarioplanners.ca/inspiring-knowledge/calls-to-action/calls-to-action-archive/papers/planning-by-design-a-healthy-communities-handbook
https://ontarioplanners.ca/inspiring-knowledge/calls-to-action/calls-to-action-archive/papers/planning-by-design-a-healthy-communities-handbook
https://www.peterboroughpublichealth.ca/wp-content/uploads/2018/04/PPH-County-OP-submission-DESIGNED-180425-FINAL.pdf
https://www.peterboroughpublichealth.ca/wp-content/uploads/2018/04/PPH-County-OP-submission-DESIGNED-180425-FINAL.pdf
https://engage.ottawa.ca/the-new-official-plan/news_feed/healthy-and-inclusive-communities
https://engage.ottawa.ca/the-new-official-plan/news_feed/healthy-and-inclusive-communities
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This tool is the City of Ottawa’s Official Plan that provides policies to advance 
healthy and inclusive community goals, including 15-minute 
neighbourhoods. Implementation policies are included for various categories 
including growth management framework, mobility, housing, parks and 
recreational facilities, urban design, drinking water, wastewater and 
stormwater infrastructure, natural heritage, greenspace and urban forest, 
water resources, school facilities and protection of health and safety. This 
tool provides a health lens through embedding healthy and inclusive 
communities policies identified throughout the Official Plan. 

 
Rural Lens 
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3. Rural Ontario Institute. Huron County Healthy Rural Policy Lens Initiative, 
2017 
This tool provides urban policy makers and other agencies with insights 
specific to reflect the experiences of rural populations. Based on a 
community development model, this tool helps to evaluate decision making 
and its impact on the measures of community life, focusing on sustainability 
of rural communities for the longer term. The project outlined in this tool was 
sponsored by the Government of Ontario and information contained in the 
report was provided by the Rural Ontario Institute. 

X X X X  X X  

4. Caldwell, Wayne J.; Kraehling, Paul; Kaptur, Suzanna; and Huff, Jennifer. 
Healthy Rural Communities Tool Kit – A Guide for Rural Municipalities. 
University of Guelph, Guelph, Ontario, 2015   
This tool provides a guide for rural municipalities specifically and designed for 
planners, health unit staff, elected officials as well as community members 

X X X X  X X  

https://www.ruralontarioinstitute.ca/uploads/userfiles/files/Huron%20County%20-%20Healthy%20Rural%20Policy%20Lens.pdf
https://www.publichealthontario.ca/-/media/documents/L/2015/ldcp-built-environment-toolkit.pdf
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advocating for healthier communities. The tool identifies a summary of land 
use and development strategies that can help enhance the rural built 
environment through identifying existing effective land use planning policies 
and models of practice for healthy rural built environments. The tool contains 
suggested key mechanisms for action, informed by various consultation 
methods including surveys, key information interviews and focus group 
discussions.   
55. Grey Bruce Public Health. Complete Streets Policy & Implementation 
Guide, 2015  
This tool provides a guide to help create physical environments that support 
active living in rural communities. The tool provides an overview of the 
Counties of Grey and Bruce, a business case for complete streets, current 
policies and best practices, a series of recommendations, potential complete 
streets solutions and potential funding sources. 

X X X X  X X  

56. Age-Friendly Rural and Remote Communities: A Guide  
This tool provides an Age-Friendly guide specifically for rural and remote 
communities. The tool includes a checklist that includes Age-Friendly 
features of the World Health Organization’s 8 age-friendly community 
domains. 

    X X X  

 
Schools 
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19. York Region School Site Design Guidelines, 2017   
This tool is a guideline to help community partners collaborate to develop 
school communities where active school travel is prioritized and encouraged. 

    X X X  

https://www.publichealthgreybruce.on.ca/Portals/0/Topics/HealthyCommunities/GreyBruceCompleteStreetsGuide.pdf
https://www.publichealthgreybruce.on.ca/Portals/0/Topics/HealthyCommunities/GreyBruceCompleteStreetsGuide.pdf
https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/seniors-aines/alt-formats/pdf/publications/public/healthy-sante/age_friendly_rural/AFRRC_en.pdf
https://www.york.ca/media/106351/download?attachment
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The tool presents strategies for both elementary and secondary schools in 
existing and new communities in urban, suburban and rural settings. 
26. US EPA’s Best Practices for Reducing Near-Road Pollution Exposure at 
Schools  
This report can help school communities identify strategies for reducing 
traffic-related pollution exposure at schools located downwind from heavily 
traveled roadways (such as highways), along corridors with significant 
trucking traffic, or near other traffic or vehicular pollution sources. Many of 
the best practices outlined in this publication may also be effective in 
reducing exposure at schools near other sources of particulate air pollution, 
such as rail yards, ports, and industrial facilities. 

     X   

50. Green Communities Canada, School Travel 
This tool provides education, guidance and a series of tools to implement the 
school travel planning process. The tool includes an overview of school travel 
planning, a comprehensive guide for regional and municipal community 
partners as well as guidance for facilitators. 

    X X X  

 
Transportation and Active Transportation 
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5. Hastings Prince Edward Public Health. Building Complete and Sustainable 
Communities: Healthy Policies for Active Transportation, 2018  
This tool provides healthy policies with a focus on active transportation. 
Focused on improving opportunities for active transportation and reducing 
reliance on motor vehicles, this tool takes a health in all policies approach 
and is evidence informed. The tool outlines objectives, and actions are 
identified and supplemented with research evidence in a series of data tables 

X  X   X   

https://19january2017snapshot.epa.gov/sites/production/files/2015-10/documents/ochp_2015_near_road_pollution_booklet_v16_508.pdf
https://19january2017snapshot.epa.gov/sites/production/files/2015-10/documents/ochp_2015_near_road_pollution_booklet_v16_508.pdf
https://schooltravel.ca/school-travel-planning-toolkit/
https://www.hpepublichealth.ca/wp-content/uploads/2019/08/Healthy_Policies_for_AT_Report_FINAL_Feb2018.pdf?x43702
https://www.hpepublichealth.ca/wp-content/uploads/2019/08/Healthy_Policies_for_AT_Report_FINAL_Feb2018.pdf?x43702
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on topics including pedestrian and bicycle networks, land use and urban 
design policies, infrastructure design, effective approaches for active 
transportation behaviour change, capacity for active transportation policy 
and program development, school travel planning and how active commuting 
effects health. 
10. York Region’s Designing Great Streets Guidelines, 2019 
This tool provides comprehensive street design guidelines for various road 
typologies. The tools provides an age-friendly and complete community 
approach to road design informed by best practices and includes climate 
change mitigation and adaptation and air quality areas of focus. 

X X X X X X X  

11.  York Region Pedestrian and Cycling Planning & Design Guidelines, 2019 
This tool provides comprehensive manual for active transportation facilities, 
drawing on best practices.  The tool includes user characteristics, specific 
design criteria and a facility selection tool which contains pathways to help 
guide the decision-making process when developing active transportation 
facilities.    

X X X X X X X  

27. US EPA’s Recommendations for Constructing Roadside Vegetation 
Barriers to Improve Near-Road Air Quality, 2015 
This tool provides evidence-informed recommendations and a fact sheet on 
urban design strategies to help lower health risks associated with traffic 
pollution. The tool provides specific design criteria as effective measures to 
reduce exposure to traffic related air pollution. 

  X      

28. California Air Resources Board. Research Synthesis #17-03 Reducing 
Near Roadway Exposure to Air Pollution 
This tool provides evidence-informed research on urban design and air 
filtration to help lower health risks associated with traffic pollution. The tool 
provides specific design criteria as effective measures to reduce exposure to 
traffic related air pollution. 

  X      

33. City of Hamilton Parking Rate Calculator, 2024 (see attachment)   X   X X  

https://www.york.ca/media/109906/download?attachment
https://otc.org/wp-content/uploads/2020/03/PedestrianAndCyclingPlanningAndDesignGuidelines_York-Reg.pdf
https://www.epa.gov/air-research/recommendations-constructing-roadside-vegetation-barriers-improve-near-road-air
https://www.epa.gov/air-research/recommendations-constructing-roadside-vegetation-barriers-improve-near-road-air
https://ww2.arb.ca.gov/resources/documents/research-synthesis-17-03-reducing-near-roadway-exposure-air-pollution
https://ww2.arb.ca.gov/resources/documents/research-synthesis-17-03-reducing-near-roadway-exposure-air-pollution
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The tool assists in determining parking requirements based on the Hamilton 
Zoning By-law 05-200. The tool includes minimum and maximum bicycling, 
vehicle and accessible parking rates. 
37. National Association of City Transportation Officials (USA). Urban Street 
Design Guide | National Association of City Transportation Officials, 2013 
The guide provides a toolbox of strategies to create safer and livable streets. 
The tool includes key principles and street design elements. The tool is 
purchasable and costs $55.00 US funds. 

X X X X X X X  

39. Ontario Traffic Manual - Books  18 (2021), 15 (2016) & 5 (2021). 
These tools are Ontario Traffic Manual (OTM) books 18-Cycling, 15-Pedestrain 
Crossing Treatments and 5-Regulatory Signs. The OTM is produced by the 
Ministry of Transportation of Ontario (MTO) and provides traffic engineering 
and traffic control reference information for Ontario municipalities. 

  X   X X  

40. Share the Road Bicycle Friendly Community Application Criteria, 2024. 
This tool provides a focus on bike-friendly communities and includes 
checklist/criteria for policies, programs and design standards that encourage 
a bike friendly built environment. The tool is framed around themes including 
Engineering, Education, Encouragement, Evaluation and Planning, Equity and 
Accessibility. 

    X X X  

43. Niagara Region. Students on the Move Project, 2020 (see attachment) 
This tool provides research on post-secondary students (im)mobility and its 
impact on health. The tool provides insight into understanding the daily travel 
experiences of students in the Niagara Region. The resource addresses the 
significance of transportation on health and well-being. 

  X   X   

44.  Niagara Region Complete Streets Design Guidelines, 2017 
This tool provides guidelines on complete streets based on typologies. Six 
typologies have been developed based on existing policies, technical best 
practices, site visits and development corridor analysis in the Niagara Region. 
The Guideline also includes objectives for public art, street furniture and 
utilities. 

X X X X X X X  

https://nacto.org/publication/urban-street-design-guide/
https://nacto.org/publication/urban-street-design-guide/
https://www.library.mto.gov.on.ca/SydneyPLUS/Sydney/Portal/default.aspx?component=AAAAIY&record=9c49ce44-e3b2-4389-91cd-5e9b67aad03d
https://www.library.mto.gov.on.ca/SydneyPLUS/Sydney/Portal/default.aspx?component=AAAAIY&record=fa5caef1-9963-4786-b3c9-4b5e50e70321
https://www.library.mto.gov.on.ca/SydneyPLUS/Sydney/Portal/default.aspx?component=AAAAIY&record=d5777174-8f0a-4720-8dd6-476b859b3682
https://docs.google.com/document/d/1MAN96ghV65Lmnimk6eENzj0esOuIxlrA/edit#heading=h.17dp8vu
https://www.niagararegion.ca/2041/pdf/tmp-complete-streets-design-guidelines.pdf
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45. Regional Niagara Bicycling Committee. Model Municipal Bicycle 
Transportation Policies, 2010 (see attachment) 
This tool is a resource for municipalities to help create and foster healthy, 
sustainable bicycle-friendly communities. The tool contains suggested 
policies, informed by best practices. The tool’s suggested policies are 
organized withing categories including land use and transportation planning, 
network and facilities and implementation. 

X X X X     

50. Green Communities Canada, School Travel 
This tool provides education, guidance and a series of tools to implement the 
school travel planning process. The tool includes an overview of school travel 
planning, a comprehensive guide for regional and municipal community 
partners as well as guidance for facilitators. 

    X X X  

51. Timiskaming Health Unit. Municipal Primer: Active Transportation and 
Physical Activity in Timiskaming, 2020. (see attachment) 
This tool is a resource for municipalities and provides a decision-making 
framework for how communities move with consideration for both 
transportation and recreation. The tool includes discussion on the various 
benefits of enhancing active travel opportunities, along with a reference list.   

  X      

52. Municipal Active Travel Improvement Tool and Physical Activity Tool (see 
attachment) 
This tool is a resource that provides a structure for evaluating developments 
and projects from an active travel perspective. The tool includes various 
action items, provides rationale and opportunity for rating in various 
categories including engineering, encouragement, education, enforcement, 
evaluation and planning.  The tool builds awareness of key steps to develop a 
strong walking and cycling culture and physical built environment that 
encourages active travel.   

    X X X  

55. Grey Bruce Public Health. Complete Streets Policy & Implementation 
Guide, 2015 
This tool provides a guide to help create physical environments that support 
active living in rural communities. The tool provides an overview of the 

X X  X  X   

https://schooltravel.ca/school-travel-planning-toolkit/
https://www.publichealthgreybruce.on.ca/Portals/0/Topics/HealthyCommunities/GreyBruceCompleteStreetsGuide.pdf
https://www.publichealthgreybruce.on.ca/Portals/0/Topics/HealthyCommunities/GreyBruceCompleteStreetsGuide.pdf
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Counties of Grey and Bruce, a business case for complete streets, current 
policies and best practices, a series of recommendations, potential complete 
streets solutions and potential funding sources. 

 
Miscellaneous 
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29. Ministry of Environment's Cemetery Guidelines for Medical Officers of 
Health, 1989 (see attachment) 
These guidelines are to assist local health authorities in the evaluation of the 
potential effects of the proposed cemetery on local groundwater. 

      X  
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Appendix C – Glossary 
Term Description 
Built 
Environment  

The external physical environment where we live, work, study, and play. It includes 
buildings, roads, public transit systems, parks, and other types of infrastructure. It is 
linked to how we design, plan, and build our communities (Public Health Agency of 
Canada, 2017).  

Commenting 
Agency 

An agency or authority that provides expert input on planning applications without 
being the final decision-maker. This includes conservation authorities, ministry of 
transportation, ministry of environment, local health units, agricultural and food 
ministries (Planning Act, R.S.O. 1990, c. P.13). 

Complete 
Communities 

Places such as mixed-use neighborhoods or other areas within cities, towns, and 
settlement areas that offer and support opportunities for equitable access to many 
necessities for daily living for people of all ages and abilities, including an 
appropriate mix of jobs, a full range of housing, transportation options, public 
service facilities, local stores and services. Complete communities are inclusive and 
may take different shapes and forms appropriate to their contexts to meet the 
diverse needs of their populations (Government of Ontario, 2024). 

Determinants 
of Health 

Factors that influence individual and population health, including social, economic, 
environmental, and systemic conditions (World Health Organization, 2024). 

Development 
Application 
Guidelines, 
Guidelines, 
Policies, 
Manuals & More 

Municipalities often develop additional guidelines, policies, manuals, and other 
related materials to guide the design and development of the urban and rural 
environments. The purpose of these documents is to establish site-specific sets of 
standards and guidelines for land-use planning and development. For this report, 
guideline will be used as an umbrella term to refer to Development Application 
Guidelines, Guidelines, Policies, Manuals and more (City of Hamilton, 2024). 

Environmental 
Assessment 
(EA) 

A planning process that evaluates the potential environmental effects of a proposed 
project. It considers alternative actions and determines whether a more detailed 
Environmental Impact Statement is needed (National Preservation Institute, n.d.). 

Health Equity The concept that all people should be able to reach their full health potential and are 
not disadvantaged from attaining it because of their race, ethnicity, religion, gender, 
age, social class, socioeconomic status or other socially determined circumstance 
(Ministry of Health and Long‑Term Care, 2018). 

Health Equity 
Impact 
Assessment 
(HEIA) 

A tool used to assess how a policy, program, or service may affect health equity and 
populations experiencing disadvantage. It supports planning and realignment with 
an equity lens (Centre for Addiction and Mental Health, n.d.). 

Health Impact 
Assessment 
(HIA) 
 

A systematic, objective, and specialized process that can be used to assess the 
potentially positive and adverse effects of a designated project on well-being and 
health. It also highlights ways to maximize positive effects and minimize adverse 
effects on health. HIA covers not only the overall health effects of projects but also 
how health effects may differ across subpopulations, with a particular focus on 



 

58 
 

equity and those groups of people who are vulnerable based on socioeconomic 
status and other factors that reflect social disadvantage (Health Canada, 2025). 

Health 
Supportive 
Tools (HSTs) 

Tools used by public health professionals to assess land use plans or development 
proposals and policies for their impact on health, promoting integration of health 
considerations in planning.   

Healthy 
Development 
Checklist 

A planning tool that guides municipalities, developers, and public health 
professionals in assessing whether a development proposal incorporates features 
that promote physical, mental, social, and environmental well-being (Public Health 
Ontario, 2015). 

Land Use 
Compatibility 

Refers to the ability of different land uses to coexist without causing adverse effects 
on each other, particularly in terms of environmental impacts such as noise, odour, 
dust, and other emissions. In Ontario, the Ministry of the Environment, Conservation 
and Parks (MECP) provides guidance on land use compatibility through the D-Series 
guidelines, which assist land use planning authorities in making decisions that 
protect people and the environment (Ontario Ministry of the Environment, 
Conservation and Parks, 2014). 

Master Plan A Master Plan (MP) is a land-use planning policy that provides long-range plans 
guiding municipal decisions on various issues e.g., transportation, recreation (City of 
Brampton, n.d.). MPs create guidelines and tools related to land-use planning issues 
to inform design and implementation of the urban (and rural) environment (Canada 
Lands Company, 2024).  

Minor Variance Refers to a small, permitted change to a zoning bylaw, granted by the Committee of 
Adjustment when strict compliance is unreasonable due to unique circumstances. It 
must meet legal tests related to the intent of the Official Plan and Zoning By-law, be 
appropriate for the property, and be minor in impact. Decisions can be appealed to 
the Ontario Land Tribunal (Ontario Ministry of Municipal Affairs and Housing, n.d.). 

Land-Use 
Planning 
 

The processes and policies used by local governments to guide how land is 
developed, conserved, and used within a community. This includes decision-making 
related to zoning, density, transportation systems, housing, greenspace, and public 
facilities. It shapes the design and function of communities and has direct 
implications for population health, safety, equity, environmental sustainability, and 
community resilience (Government of Ontario, n.d.). 

Official Plan 
(OP) 

A required policy document adopted by every municipal council or planning board in 
Ontario that outlines how land within a community should be used. Developed with 
community input, it addresses: 

• Land Use: Designates areas for housing, industry, offices, and shops. 
• Services and Infrastructure: Plans for roads, watermains, sewers, parks, and 

schools. 
• Growth Management: Determines the timing and sequence of community 

development. 
• Community Improvement: Identifies initiatives for enhancing the community. 
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The OP ensures coordinated growth that meets the community's needs, informs the 
public about land use policies, guides infrastructure development, and provides a 
basis for zoning bylaws and resolving land use conflicts (Ontario Ministry of 
Municipal Affairs and Housing, n.d.). 

Official Plan 
Amendment 
(OPA)   

A formal change to the existing OP. Amendments may be necessary to 
accommodate new development proposals that do not align with the current plan or 
to reflect changing community needs and priorities. The amendment process 
involves public consultation, including at least one public meeting with a minimum 
20-day notice, and requires approval from the appropriate authority. This process 
ensures that any changes to the OP are carefully considered and aligned with both 
community interests and provincial policies. If you wish to use, alter or develop your 
property in a way that does not conform with the Official Plan, you must apply for a 
site-specific Official Plan Amendment. Any change to the Official Plan requires an 
Official Plan Amendment application (City of Toronto, n.d.; Ontario Ministry of 
Municipal Affairs and Housing, n.d.) 

Planning 
Justification 
Report 

A report prepared by a Registered Professional Planner (RPP) that assesses a 
proposed development or land use change. It evaluates the proposal's alignment 
with applicable planning policies, such as the Provincial Policy Statement, Growth 
Plan, Official Plans, and Zoning By-laws. The report provides a rationale for the 
development, demonstrating how it represents good planning and is in the public 
interest. It is typically required for applications involving Official Plan Amendments, 
Zoning By-law Amendments, Site Plan Approvals, and other planning approvals 
(County of Brant, 2023). 

Public Health 
Professionals 

 

Public health professionals are individuals who work to protect and improve the 
health of populations through disease prevention, health promotion, policy 
development, research, and community engagement. They work in a variety of 
settings, including public health units, government agencies, non-profits, academia, 
and healthcare systems (British Columbia Ministry of Health, 2017). 

Secondary Plan Acts as an extension of an Official Plan, that guides development in specific areas 
with detailed land use policies and designations. It addresses unique local needs, 
promotes growth, and ensures alignment with the community's broader objectives 
(Government of Ontario, 2024). SPs provide more detailed policies for the area they 
cover, such as public spaces, parks, and urban design (Ontario Ministry of Municipal 
Affairs and Housing, n.d.). 

Site Plan A detailed, scaled drawing that illustrates the existing and proposed conditions of a 
specific area of land. It typically includes elements such as property boundaries, 
building footprints, driveways, walkways, parking areas, landscaping features, utility 
lines, and surrounding streets. 
A site plan application is the process for most developments including major 
building renovations or additions. These applications require approval by 
municipalities. The purpose of a site plan approval is to review site design features 
and coordinate high-quality building design, impact of the proposal surrounding land 
uses, placement of buildings, overall site design, landscaping, pedestrian 
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movement and barrier-free design, grading, draining and storm water management, 
and parking, loading layout, and vehicular access and maneuvering (Ontario Ministry 
of Municipal Affairs and Housing, n.d.). 

Subdivision 
Plan / Plan of 
Condominium 

A method of dividing land into two or more parcels or lots so that those parcels or 
lots can be held in separate ownership. It is prepared by a licensed Ontario Land 
Surveyor and is governed by Section 51 of the Planning Act. The approval process 
includes consideration of where streets, parks, and dwellings will be located 
(Association of Ontario Land Surveyors, n.d.). 

Technical 
Advisory 
Committee 
(TAC) 

A group of subject matter experts typically from municipal departments, 
conservation authorities, provincial ministries, or other agencies convened to 
provide technical input, guidance, and inter-agency coordination on planning 
initiatives, policy development, or major projects. In Ontario, TACs are often 
established to ensure planning decisions are informed by evidence, comply with 
regulations, and reflect best practices across relevant disciplines such as land use, 
transportation, environment, heritage, and infrastructure (Association of Ontario 
Land Surveyors, n.d.). 

Zoning By-law Controls land use in a community by setting legally enforceable rules on how land 
can be used, where buildings can be located, and what types and sizes of buildings 
are allowed. It includes regulations on lot size, setbacks, parking, building height, 
and density. Zoning bylaws implement a municipality’s official plan and are used to 
assess and approve new construction or development. Most municipalities have 
detailed zoning maps that define permitted uses (e.g., residential or commercial) 
and standards within each zone (Ontario Ministry of Municipal Affairs and Housing, 
2019). 
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