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ABSTRACT 

The objective of this research project was to gain a better understanding of the 

language, policies and collaborative actions undertaken by planning and public health 

professionals that are relevant to the design of active communities. The overarching aim 

of this research was to develop resources to facilitate the collaborative efforts of planners 

and public health professionals working together to create active communities. To this 

end, three studies were undertaken. In the first study, publicly available documents, 

websites, and published reports from five Government of Ontario ministries were 

reviewed.  The review produced 136 terms for inclusion in a joint glossary of terms for 

planners and public health professionals. In the second study legislation/strategies from 

the same five government ministries were reviewed and interviews were conducted with 

10 government policy-makers to identify priorities, challenges and inter-sectoral 

collaboration to enhance the design of active communities. This process produced a 

policy inventory of 39 Ontario laws/strategies that govern planners and public heath 

professionals working to enhance the design of active communities and identified 

challenges related to achieving inter-ministry collaboration and coordination towards a 

provincial active communities’ agenda. The third study recruited planners and public 

health professionals working in the province of Ontario to participate in a concept 

mapping process to identify ways they currently work together to enhance the design of 

active communities. This process generated 72 actions that represent collaborative efforts 

planners and public health professionals engage in when designing active communities. 

These actions were then organized by importance and feasibility, resulting in the 
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development of a coordinated action framework that features four planning actions for 

planners, nineteen proximal and six distal coordinated actions for planners and public 

health professionals and six public health actions for public health professionals. 

Collectively, results from these three studies contribute to our understanding of 

the language, policies, and collaborative actions employed by planning and public health 

professionals that are relevant to the design of active communities. The resources 

developed from this project are intended to support and facilitate the collaborative efforts 

of planners and public health professionals working to create active communities.  
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Prologue 

My journey to explore how planners and public health professionals can work together 

has been a long voyage with many intersections and detours. Prior to embarking on my doctoral 

training, I worked for over 18 years in the field of public health at both the individual and 

community level. For the last ten of these years, I worked in the field of chronic disease 

prevention and physical activity promotion, across a large geographical area within Eastern 

Ontario.  

In the early years, my focus was on creating physical activity programming, such as 

walking clubs, after-school programs, and healthy worksites.  It was during this time that I began 

to realize that there were a number of people who stepped out of their houses only to find that 

there was no place to safely engage in physical activity, specifically walking or cycling.  In 2004, 

this realization led me to consider the role of public health professionals and their impact on 

community design.  

My public health efforts shifted and I began to work towards better understanding the 

policy and environmental impacts on physical activity levels, with a particular focus on the built 

environment. I was one of the first public health professionals working in an Ontario Public 

Health Unit to examine our role in community design. This led to an invitation to be an external 

reviewer of the first Ontario Professional Planners Institute healthy communities publication 

entitled “Healthy Communities, Sustainable Communities.” 

With the support of the Health Unit, I was able to secure funds to develop local 

partnerships with community stakeholders, including planning professionals, to increase our 

collective understanding of community planning and the link to physical activity opportunities.  

The project was called “Designing Active Communities Together Project” and in 2007, this 
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project informed a report that made the argument for public health, municipalities, and 

universities to join together to co-create active communities. 

Inspired by my learning and motivated by the need to know more, I left the Public Health 

Unit to begin doctoral training to develop a joint planning and public health framework to 

enhance the design of active communities. During my doctoral training, I have had many 

opportunities to expand my understanding of planning. I was successfully awarded a scholarship 

to attend the first International Built Environment Assessment Training Institute in 2008.  This 

training included classroom and field work with leading researchers from the United States 

(many whom I have referenced in my thesis), studying the association between the built 

environment and physical activity.  I was the first School of Kinesiology of Health Studies at 

Queen’s University graduate student to participate in a planning course at the School of Regional 

and Urban Planning, Queen’s University.  I currently hold student memberships with the Ontario 

Professional Planners Institute OPPI, and the Canadian Planners Institute. I have continued my 

association with the Ontario Public Health Association and the Canadian Public Health 

Association.  

 It is through the lens of this history and collection of experiences that I approached my 

dissertation research. It was the foundation upon which this research project was built. 
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DEFI�ITIO� OF KEY TERMS 

Active Communities include safe and aesthetically pleasing built environments (e.g., sidewalks, 

recreation centres, and playgrounds) and natural environments (e.g., open green spaces, ravines) 

that provide opportunities for residents to engage in physical activity (de Vries, Bakker, 

Mechelen & Hopman-Rock, 2007; Handy, Boarnet, Ewing & Killingsworth, 2002; Hoehner, 

Brennan, Brownson, Handy, & Killingsworth, 2003).   

 

Built Environment is defined as the physical aspects of a community created by people for the 

activities of people (Frumkin, Wendel, Abrams, & Malizia, 2011; Hodge & Gordon, 2008).  

Features of the built environment include homes, workplaces, parks, recreation centres, and 

sidewalks.  

 

Health is defined as “a state of complete physical, mental and social well-being and not merely 

the absence of disease or infirmity” (World Health Organization, 2003).  

 

Healthy Communities are communities that support physical, mental, social and spiritual 

opportunities for all residents by addressing the determinants of health, building community 

capacity to create a healthy community, and by focusing on community involvement, political 

commitment, intesectoral partnerships and healthy public policy (Hancock, 2009).  

 

Physical activity is any bodily movement produced by skeletal muscles that result in an 

expenditure of energy (U.S. Department of Health and Human Services, 1996). 
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Planners or Planning Professionals are people who work in government departments and/or 

private companies to improve the quality of environments and communities by planning, 

designing, and monitoring the physical design (form) and functions of communities in urban, 

rural, suburban settings and have received training in community/land use/transportation 

planning (Hodge & Gordon, 2008).  

 

Public Health Professionals are people who work in a public health service or setting (e.g., 

community health centre, hospital, health unit, community-based program) and are trained to 

promote, protect, and improve the health of individuals and/or the entire population (e.g., health 

promoters, nurses, doctors, health educators) (Public Health Agency of Canada, 2007).  

 

Policies are formal written legislation and plans or strategies to guide individual and collective 

behaviour (Schmid, Pratt, & Witmer, 2006).   

 

Social Ecological Approach recognizes that to influence physical activity behaviour, factors 

external to the individual (e.g., social/cultural, physical environment, policy context) must be 

considered in addition to intrapersonal attributes (Sallis and Owen 2002; Sallis et al. 2006). 
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CHAPTER 1: 

I�TRODUCTIO� 

1.0 General Introduction 

Physical inactivity is a key risk factor associated with cardiovascular disease, some 

cancers, and type 2 diabetes (Friedenreich, 2001; Tuomilehto et al., 2001; Warburton, 

Katzmarzyk, Rhodes, & Shephard, 2007). Most Canadian adults and youth are not achieving the 

activity levels recommended by the Canadian Guidelines for Physical Activity; 85% of Canadian 

adults do not get the recommended 150 minutes per week of moderate to vigorous physical 

activity (MVPA; Colley et al., 2011a); and over 90% of boys and girls (6 to 19 years of age) do 

not get the recommended 60 minutes per day of MVPA (Colley et al., 2011b). In Ontario, 50% of 

adults are not physically active enough in their leisure time (Statistics Canada, 2011), and 68% of 

children and youth are getting less than 60 minutes of MVPA every day (Active Healthy Kids 

Canada 2011).  Healthy behaviours, such as physical activity, are influenced not only by 

individual choices, but also by the broader social, physical and policy environments in which we 

live (Sallis et al. 2006).  

Inequities exist in the availability of physical activity opportunities in Canadian 

communities (Cameron, Craig, & Paolin, 2005) and this affects the physical activity levels of 

different population groups.  For example, inequities in the availability of physical activity 

facilities (e.g. parks and playgrounds) may contribute to socio-economic status disparities in 

physical activity levels and overweight patterns across different income groups (Gordon-Larsen 

et al., 2006). Estabrooks, Lee & Gyurcsik (2003) reported that low, medium and high socio-

economic status (SES) neighbourhoods did not differ in the number of pay-for-use physical 

activity/recreation facilities available, but low and medium SES neighbourhoods had 
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significantly fewer free-for-use resources than high SES neighbourhoods. Thus, accessibility to 

free physical activity facilities and opportunities are not equal across communities, and this could 

negatively impact the opportunity for some residents to engage in physical activity. For example, 

several studies have found that living in close proximity to parks, trails, lakes, and recreation 

facilities and having accessible recreation, exercise, and/or sport facilities in neighbourhoods 

tends to be associated with more recreational physical activity (Bauman & Bull, 2007; Kaczynski 

& Henderson. 2007).  However, it has also been found that the quality of recreation facilities and 

access to these facilities tend to be poor in lower-income communities (Dahmann, Wolch, 

Joassart-Marcelli, Reynolds, & Jerret, 2010; Lovasi, Hutson, Guerra, & Neckerman, 2009).  

The significant personal, social, and economic costs associated with a high prevalence of 

inactivity call for public health solutions that go beyond the individual to encompass social and 

physical spaces in which people live, work, learn, and play (Public Health Agency of Canada, 

2011). A stronger emphasis on better community design is needed to increase physical activity 

(Transportation Research Board, 2005; Williams, 2007). 

In 2007, a review of the current state of knowledge on the association between the built 

environment and physical activity was conducted on behalf of the Robert Wood Johnson 

Foundation. There were several key findings from this study: a) parks and open spaces are 

associated with walking for transportation (e.g., walking to work), but not with recreational 

walking (e.g., walking for leisure); b) living close to desirable destinations is associated with 

walking; c) there is an association between the overall ‘walkability’ of communities and walking; 

d) walk-promoting features vary for recreational and transportation walking with some features 

associated with both walking for transport and recreation (e.g., social environment, 

sidewalks/streetlights) and others associated with one, but not the other (e.g., proximity to 

stores); e) sidewalks are associated with walking, but not with overall physical activity; f) there is 
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no association between the presence of streetlights and physical activity; g) aesthetic appeal of 

the neighbourhood environment is associated with overall physical activity and with recreational 

walking; h) social and community supports are predictors of activity (e.g., people who feel a 

sense of support will engage in activity); and i) the presence of heavy traffic and crime is not 

associated with activity (Williams, 2007). This review provides some insight into the types of 

built environment features that are associated with specific types of physical activity (e.g., 

walking for transportation, walking for recreation; Williams, 2007). The emerging picture implies 

that a supportive built environment may facilitate physical activity behaviour.    

2.0 Purpose of the Thesis 

The objective of this research project was to gain a better understanding of the language, 

policies and collaborative actions undertaken by planning and public health professionals that are 

relevant to the design of active communities. The overarching aim of this research was to develop 

resources to facilitate the collaborative efforts of planners and public health professionals 

working to create healthy, active communities by: 1) developing a joint glossary of terms for 

planners and public health professionals related to promoting, supporting, and designing active 

communities (manuscript 1); 2) developing an inventory of policies and strategies related to 

designing active communities in Ontario and identifying key leverage points for collaboration 

between government sectors to enhance the design of active communities (manuscript 2); and 3) 

developing a coordinated action framework for planners and public health professionals that 

recommends coordinated priorities and feasible actions to enhance the design of active 

communities (manuscript 3).   

This research project focuses on planning and public health practices; however, it is 

understood that there are a number of diverse disciplines (e.g., architects, designers, engineers, 
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lawyers, geographers) that are needed to create active communities. This research project also 

models participatory action research through shared power and the meaningful engagement of 

stakeholders in the research process (Richie & Lewis, 2007). Committee members from Planning 

Active Communities across Ontario (PACAO), a grassroots group of Ontario professionals (i.e., 

planners, public health professionals, government representatives, non-government 

organizations) with an interest in the built environment, community planning, and public health 

were engaged throughout this research project to develop the research project aims, discuss data 

collection methods, review the collected data, and discuss the applicability of the research 

findings to policy makers, planners, and public health professionals. As the lead researcher, my 

role included reviewing literature to identify the research gap, developing the methodology used 

to collect data, analyzing the data, initiating the interpretation of the findings, framing the 

discussion and identifying implications for practice. My role also included facilitating the 

participation of PACAO members and utilizing their perspectives’ throughout this research 

project.  
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CHAPTER 2: 

LITERATURE REVIEW 

2.1 Historical Overview of the Connection, Disconnection, and the Reconnection of 

Planning and Public Health Professionals  

In the mid 19
th

 century miasma theory prevailed. Miasma theory was based on the notion 

that diseases were caused by the presence of “bad quality” or “foul” air that included suspended 

particles of decaying matter characterized by a foul smell (Last, 2001). It was believed that by 

locating areas of disease and ridding them of their culprit foul air, disease could be stopped.  

Thus, it was at this juncture in time that planning and public health professionals came together 

to improve living conditions in overcrowded Canadian cities (Hodge & Gordon, 2008). Public 

health professionals were tasked with conducting sanitary surveys to describe the streets and 

structures within cities in order to determine the location of diseases and/or environmental 

conditions that could breed diseases. Planners for their part, focused on developing technical 

environmental solutions (i.e., sewage, garbage collection; Corburn, 2009). The two professions 

combined their efforts to address sanitation and housing issues,to develop parks, playgrounds, 

efficient sewer systems, improved building design and by separating residential and industrial 

areas (Corburn, 2006; Frumkin et al., 2011). Public health professionals worked with community 

members to address their practices and planners worked to help design a better system.   

 Towards the end of the 19
th

 century, after concentrated efforts to improve sanitation and 

isolate ill individuals failed to contain the spread of disease, miasma theory was discarded. Germ 

theory supplanted miasma theory as the leading explanation for the continuing spread of disease 

(Corburn, 2006). Germ theory is the idea that microbes are the specific agents that cause 

infectious diseases (Susser and Susser, 1996).  Public health solutions to disease then shifted 

from a focus on urban infrastructure to medical treatment, disease management, and interventions 
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aimed to reduce bacteria (Corburn, 2009). These activities did not require the involvement of 

planning professionals (Corburn, 2006; Sloane, 2006). With public health professionals claiming 

the containment of disease as their purview, planners were thus freed of any responsibility for 

public health concerns. At this time, planners began to embrace the ‘City Beautiful’ movement 

and developed technical skills to beautify the physical design of urban areas. Their focus shifted 

from people to places and town/city planning was viewed as a matter of aesthetics rather than 

health (Corburn, 2006; Sloane, 2006). As a result, in the early 20
th

 century, planning and public 

health emerged as separate professional bodies, with distinct disciplinary training. In addition, 

distinct government legislation (e.g. Planning Act, Public Health Act) was enacted, which 

influenced the professional practices planners and public health professions (Corburn, 2006; 

Frumkin et al., 2011; Hodge & Gordon, 2008).  

Planning professionals focused on the physical design of municipalities and communities 

(Frumkin et al., 2011), to improve the quality of daily life for residents by addressing community 

planning problems such as zoning issues (i.e., industrial areas in close proximity to residential 

areas), infrastructure issues (i.e.,  the building of paved roads, electric streetcar, and commuter 

railroad), and problems created with decentralization (i.e., sprawling communities with no central 

area for services) (Hodge & Gordon, 2008).   

Public health professionals focused their efforts on collecting and analyzing population 

health data, and developing interventions to improve the health of the population (Frumkin et al., 

2011). A biomedical model of disease (i.e., examining morbidity and mortality rates by 

considering individual lifestyles, behaviours, hereditary, biology, or genetics) was adopted and 

efforts to address personal risk factors (e.g., smoking, diet, and exercise) created (Corburn, 2006).  
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Inter-professional collaboration to address community issues failed to continue (Corburn, 2006; 

Sloane, 2006). 

After the Second World War, both professions struggled separately to cope with the 

repercussions of population growth, a housing boom, sprawling development (i.e., the birth of 

shopping centres and industrial parks), newly constructed roadways and expressways, and the 

increasing use of the private automobile (Hodge & Gordon, 2008; Sloane, 2006).  Some planners 

and public health professionals did reconnect in the 1980’s under the World Health 

Organization’s Healthy Communities movement, to address environmental and sustainable 

development issues; however, evidence to measure the effectiveness of this movement was sparse 

(Frumkin et al., 2011). 

The 21
st
 century brought the “epidemic” of obesity (Public Health Agency of Canada, 

2011; Katzmarzyk, 2002; Lou et al., 2007), which catalysed efforts to reconnect the professional 

practices of planners and public health professionals. Evidence demonstrating the impact of the 

built environment on health in general, and the relationship between the built environment and 

physical activity in particular (Transportation Research Board, 2005; Williams, 2007) has 

accumulated in the past decade. Today, there is growing recognition that the integration of 

planning and public health approaches is essential for shaping and promoting active communities 

(Hoehner et al., 2003). However, the fact that planning and public health have emerged as 

separate professions can be viewed as a barrier to integrating these two approaches. Ideological 

and political idiosyncrasies that characterize a profession, and power struggles over professional 

territory and autonomy may hinder progress towards collaboration.  The three main criteria that 

occupations must meet to qualify as a profession are: 1) the development of a knowledge base 

specific to their occupation; 2) the ability to identify with others performing similar work; and, 3) 

providing a beneficial role in society (Bickenbach & Hendler, 1994 as cited in Vigar, 2012). As 
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demonstrated by the separate establishment of national and provincial associations and 

educational programs, planning and public health are recognized as distinct professions with their 

own specific training and competency standards. This distinct bureaucratic and discipline-specific 

training may constrain professional collaboration by implying that disciplinary-outsiders are not 

qualified to address certain issues (Corburn, 2006). It may thus be useful to reframe issues such 

as inactivity in a way that resonates with the knowledge and skill base of each profession 

(Corburn, 2006). It has been recommended that the identification of a common concern, such as 

the design of communities to enhance population health, is one method to overcome the 

boundaries between the planning and public health professions (Sloane, 2006).   

2.2 Overview of the Contributions from Planning and Public Health Literature
1
 

The relationship between the built environment and physical activity is a fairly new area 

of study (Dannenberg, Frumkin, & Jackson, 2011; Sallis, 2009; Transportation Research Board, 

2005; Handy, 2004; Frumkin, Frank, & Jackson, 2004). Although both planning and public 

health researchers are now investigating this relationship, they are doing so from different 

perspectives. For example, both fields are interested in walking and cycling, but from a different 

lens; planning researchers are most often interested in utilitarian physical activity and public 

health researchers are most often interested in recreation and/or leisure time physical activity.  

These different perspectives have led to different approaches for studying the association 

between the built environment and physical activity (Transportation Research Board, 2005; 

Williams, 2007). 

                                                      

1
 The term public health literature includes physical activity and behavioural science studies and planning literature 

includes transportation and urban studies.  
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Planning researchers approach the topic with a concern for vehicle congestion, traffic 

accidents and pedestrian fatalities (Badland & Schofield, 2005; Transportation Research Board, 

2005). They are most often interested in walking and cycling for transportation (i.e. utilitarian 

activity) and tend to measure transportation choices (Sallis, 2009).  Frank & Engelke (2000) 

found that the planning literature focused on non-motorized travel behaviour mostly investigated  

transportation system characteristics (e.g.., street connectivity, street design) and land 

development characteristics (e.g. type of density, land-use mix, building design). 

Public health researchers, particularly those interested in increasing physical activity 

levels, take a population health perspective to understanding and preventing the high prevalence 

of inactivity, obesity and associated chronic diseases such as cardiovascular disease, type 2 

diabetes and certain cancers (Hoehner et al., 2003). The public health literature tends to focus on 

understanding and addressing personal barriers (e.g., preferences, attitudes) and environmental 

barriers (e.g., availability of sidewalks, bike lanes) with an emphasis on creating walkable and 

bikable communities (Frank & Engelke, 2000). Public health researchers tend to be more 

interested in assessing recreational or leisure-time physical activity as it relates to health 

outcomes (Sallis, 2009; Sallis et al., 2006; Williams, 2007). As well, public health researchers 

usually consider the four dimensions of physical activity: 1) type (e.g., walking, cycling, and 

running), 2) frequency (i.e. number of times of engagement in the activity), 3) intensity (i.e., level 

of effort expended), and 4) duration (i.e. length of time of engagement in the activity) (Sallis, 

2009; Williams, 2007).  

 These two different foci have led to different conclusions on the association between the 

built environment and physical activity. Table 1 provides an overview of planning and public 

health approaches to studying the association between the built environment and physical 

activity.   
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Table 1: Overview of planning and public health approaches to studying the built 

environment and physical activity  

(adapted from Sallis, 2009; Transportation Research Board, 2005; Williams, 2007) 

Domain Planning Researchers Public Health Researchers 

Theories or Model  

(most often utilized) 
• Demand Theory • Social Ecological 

Model 

Settings of interest • Design of 

communities 

• Recreation facilities, 

schools and worksites 

Physical Activity 

behaviours of interest 
• Walking or cycling 

for transportation 

• Recreation or leisure 

time physical activity 

Key concepts • Walkability, often 

defined by residential 

density, land-use, 

diversity and 

pedestrian-oriented 

design 

• Physical activity in 

specific settings  

• Social environment 

• Access to recreation 

facilities 

• Neighbourhood 

characteristics  

(function, safety, 

aesthetics and 

destinations) 

Measurement approaches 

 
• Integration of data 

within GIS, self-

report; objective built 

environment 

measures  

• Direct observation, self-

report 

Outcome Measures • Transportation 

choice measures: 

include the number or 

share of trips made 

by car, foot or bike 

• Walking measures: total 

minutes walked; steps 

walked; walking “as 

recommended” 

• (Some studies 

distinguish walking for 

recreation from walking 

for transportation while 

others do not). 

• Overall activity 

measures:  

• Include minutes spent in 

any moderate or 

vigorous activity 

Descriptive measures • Residential or 

commercial density 

• Street connectivity 

• Land-use mix 

• Proximity of 

destinations 

• Presence of sidewalks 

and transit 

• Availability of parks 

• Presence of sidewalks, 

streetlights and hills 

• Proximity to 

destinations 

• Social support and 

cohesion 
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Domain Planning Researchers Public Health Researchers 

Key contributions • GIS methods, 

walkability and other 

land-use concepts. 

• Measurement of 

numerous social and 

built environment 

attributes 

• Measurement of several 

types of settings 

• Psychometric 

evaluation of 

measurements 

• Use of multiple 

measurement methods 

2.2.1 Planning Approach 

A key question for planning researchers related to investigating the relationship between 

the built environment and physical activity is how to design communities so that people can walk 

or cycle more for transportation in order to decrease motorized traffic congestion (Transportation 

Research Board, 2005). They approach this question most often using microeconomic demand 

theory (Williams, 2007; Handy et al., 2002). This theory explains travel behaviour, the 

cost/benefits of different travel choices, and feasibility of such choices (Handy et al., 2002; 

Williams, 2007).  It is usually used to forecast travel demands by motorized modes using data 

sources that are aggregated at the regional or county level (Handy, 2004; Handy et al., 2002; 

Transportation Research Board, 2005; Williams, 2007). The key concept of interest is 

walkability, which is often defined by examining residential density, land-use diversity and 

pedestrian-oriented design (Handy et al., 2002). Proximity, which is the distance between where a 

person starts his or her trip and where a person ends his or her trip is also of interest (Frank & 

Engelke, 2000). Furthermore, planning researchers typically examine how the built environment 

influences travel behaviour with a primary focus on utilitarian travel (e.g.. travel for work; travel 

to shops), utilize measurement models for built environment features such as density, diversity 

and design, and use geographic information system data (Transportation Board Research, 2005). 

For example, Soltani, Primerano, Allan, & Somenahalli (2006) conducted a study on modal 
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choices and found that well-connected streets, and close proximity to jobs and key functions were 

shown to induce non-motorized travel.  Key findings from the planning literature are that 

population, employment and land use density and mix/density are positively correlated with 

walking; grid street networks with sidewalks are positively correlated with non-motorized travel; 

and neighbourhoods that are walkable are positively correlated with walking and non-motorized 

travel (Handy, 2004). 

2.2.2 Public Health Approach 

A key question for public health researchers investigating the relationship between the 

built environment and physical activity is whether the way in which the built environment is 

designed affects physical activity levels in ways that influence health (Transportation Research 

Board, 2005). A framework that is most often used to investigate this relationship is the 

ecological model (Sallis, 2009; Transportation Research Board, 2005; Williams 2007). Many 

factors are considered when using this model, including individual, interpersonal (social 

environment), community (built and natural environment), organizational, policy and 

environmental influences upon health behaviours.  This model emphasizes that there are multiple 

influences on behaviour, and that there is a complex reciprocal relationship between behaviour, 

health and the environment (Sallis et al., 2006).  

The ecological model has helped to increase the understanding of human behaviour 

within the context of other influences, including the built environment (Transportation Research 

Board, 2005). Studies founded on ecological models tend to include information about individual 

attitudes and intentions regarding physical activity and about the social, as well as the physical, 

environment (Transportation Research Board, 2005). For example, Ewing, Schmid, 

Killingsworth, Zlot, & Raudenbush (2003) investigated the relationship between urban sprawl, 
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health and health-related behaviours using a cross-sectional ecological study design that 

measured leisure time physical activity and urban form. They found that people living in 

sprawling communities were likely to walk less, weigh more, and have a greater prevalence of 

hypertension than those living in compact communities (Ewing et al., 2003).  

Sallis et al., (2006) developed an ecological model of active living that includes targeting 

individual attributes, social environments, physical environments and policies on four domains 

(e.g., recreation, transport, occupation and household) in order to achieve population change in 

physical activity levels.  This model highlights that there are multiple levels of influence on 

physical activity within different domains, such as recreation and transportation (Sallis et al., 

2006). The authors emphasize the need for interdisciplinary research teams to move this field of 

research forward (Sallis et al., 2006).   

Studies that look at walking for recreation or leisure-time physical activity or total activity 

in specific settings most often include descriptive measures of what urban forms (e.g., presence 

of sidewalks, streetlights or hills) or social supports are present, and data are most often collected 

by direct observation and/or self-report from study participants (Sallis, 2009; Transportation 

Research Board, 2005; Williams, 2007).  These studies typically assess the influence of these 

factors in the decision to be physically active and focus on the creation of supportive 

environments for walking and cycling as a way to reduce or eliminate environmental barriers to 

physical activity (Williams, 2007). For example, Booth, Owen, Bauman, Clavisi & Leslie (2000) 

conducted a study to identify social-cognitive and perceived environmental influences upon 

physical activity participation by older populations. They concluded that social support, facility 

access, and neighbourhood safety were important to encourage and provide active opportunities 

for this population. Table 2 provides an overview of the findings from the planning and public 

health and literature.  
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Table 2: Findings from planning and public health literature  

(adapted from Transportation Research Board, 2005) 

Built Environment 

Characteristics 

Findings from the Planning 

Literature 

Findings from the Public 

Health Literature 

Land use mix Population, employment and 

land use density and 

mix/density were positively 

correlated with walking. 

Few studies were found that 

examine land use measures. 

Accessibility (typically 

measured as the distance 

from destinations or 

facilities) 

Distance from the nearest 

destination emerged as 

significant correlates of non-

motorized trips in general and 

of shopping and school trips in 

particular. 

Both perceived and 

objective measures of 

proximity and convenience 

of facilities (i.e. bike paths 

and trails, to parks) were 

significantly and positively 

correlated with walking, 

other forms of exercise and 

recreation and total physical 

activity. 

Design features and 

aesthetic characteristics 

of neighbourhood  

Only one significant result was 

found in the transportation 

literature. This could be due to 

the limited number of studies 

that examined this feature or 

poorly specified measures of 

design.  

Design features were found 

to be significant correlates 

of physical activity, 

particularly walking. 

Transportation 

Infrastructure (i.e., 

presence of sidewalks) 

Significant correlate of walking 

and non-motorized travel. 

Condition of sidewalks was 

important to physical 

activity, particularly for 

older adults. 

 

The need for planning and public health researchers to build an interdisciplinary evidence-

base is overwhelmingly strong. There is enough evidence to show that it makes sense to build 

communities that provide opportunities for residents to be physically active. There is also 

sufficient intra-disciplinary expertise on theories, methods, and practices to make progress on the 

active communities agenda.   Research suggests that the combined efforts of planning and public 

health researchers could further advance our understanding about the relationship between the 

built environment and physical activity, with a view to inciting behavioural changes in the 

general population (Williams, 2007; Transportation Research Board, 2005; Handy, 2004; 

Hoehner et al., 2003; Frank & Engelke 2000). Each field offers different approaches that can be 
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used to develop standardized measurements and conceptual frameworks. For example, the 

planning field offers validated direct measures of built environments at the community level, 

while the public health field offers valid ways to better understand social and environmental 

influences on behaviour (Sallis, 2009). Collaboration between these two disciplines has the 

potential to accelerate knowledge production in this area. 

3.0 Impact of Policy on Planners and Public Health Professionals 

Community design is influenced by policy (Feldstein, 2011). Policies are the formal 

written legislation and plans and/or strategies that guide individual and collective behaviours 

(Schmid et al. 2006).  Policies are designed to communicate principles intended to guide 

decisions and priorities that impact people and systems (Feldstein, 2011). For example, 

governments might adopt “smart growth” policies (i.e., limit where growth can occur, regulate 

density to preserve land) in order to guide development that models mixed land use, compact 

building designs, and pedestrian-friendly communities (Frank, Kavage, & Litman, 2006).  

Community design policies can affect the health of the population, influencing 

opportunities for residents to engage in physical activity in their communities (Sallis, Millstein, 

& Carlson, 2011). For example, municipalities that adopt a ‘complete streets’ policy (i.e., 

considers pedestrians, cyclists and transit passengers of all ages and abilities, as well as trucks, 

buses and automobiles; encourages street connectivity) are more likely to provide safe walkable 

and bikeable communities (Geraghty et al., 2009).  

The policy context in which these two professions work impacts their practice, including 

whether or not they work together to develop active communities. The Government of Ontario 

introduced several key pieces of legislation, plans, and strategies that govern the efforts of 

planning professionals and support the design of healthy, active communities. These include 
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amendments to the Ontario Planning Act (Ontario Ministry of Municipal Affairs and Housing 

(OMMAH), 2004; OMMAH 2006), Growth Plans for Northern Ontario (Ontario Ministry of 

Infrastructure, 2011) and the Greater Golden Horseshoe (Ontario Ministry of Infrastructure, 

2005), the Provincial Policy Statement (OMMAH, 2005a), the Greenbelt Act (OMMAH, 2005b), 

the Greenbelt Plan (OMMAH, 2005c), a Sustainability Strategy (Ontario Ministry of 

Transportation, 2010) and Transit Supportive Guidelines (Ontario Ministry of Transportation, 

2012). These provincial documents provide policy direction to support the development of 

healthy communities, which include decreasing the development of sprawl, protecting natural 

green spaces, increasing and integrating multi-modal transportation networks including public 

transit, walking and cycling, and encouraging planners to develop collaborative partnerships with 

community stakeholders. The policy focus in these documents is primarily concerned with land-

use and transportation planning. Accordingly, planners have concerned themselves with moving 

a large mass of people in a timely manner, with a view to reduce traffic congestion, enhance 

safety, and reduce the environmental impacts of motorized transport (Cervero and Kockelman, 

1997; Krizek, 2003a; Krizek, 2003b).  

For public health professionals, provincial policy direction includes changes to the 

Ontario Public Health Standards (Ontario Ministry of Health and Long-term Care, 2008), the 

development of the Healthy Communities approach (Ontario Ministry of Health Promotion and 

Sport (OMHPS), 2010), Ontario’s Injury Prevention Strategy (OMHPS, 2007) and the Ontario 

Trails Strategy (OMHPS, 2005). These provincial documents identify the link between physical 

activity opportunities, community design and health and strongly encourage public health 

professionals to develop collaborative partnerships to create healthy public policies. The policy 

focus is primarily on how to support the creation or enhancement of built environments for the 

promotion and practice of physical activity. Hence, public health professionals are encouraged to 
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advocate for parks, green spaces, recreational facilities, safety from crime and traffic, aesthetics, 

and infrastructure for walking and bicycling from the perspective of health promotion and obesity 

prevention (Ball et al., 2001; Craig et al., 2002; King et al., 2003; Merom et al., 2003). 

The policy directions for planners and public health professionals are not incompatible. 

On the contrary, their common goals related to promoting healthy communities create a timely 

opportunity for a renewed partnership between these professions to enhance the design of active 

communities (Dannenberg et al., 2011; Sallis, 2009; Sallis et al., 2006).   

4.0 The �eed for Planners and Public Health Professionals to Work Together 

The complementary expertise of professionals from both planning and public health is 

needed to build active communities. Recently, interest and evidence have been growing within 

both the planning and public health fields to support reconnecting efforts to create healthy, active 

communities (Giles-Corti and King, 2009; Morris, 2006; Sallis et al., 2006; Sloane, 2006). 

Across Canada, a number of provinces and organizations are engaging planners and 

public health professionals in collaborative approaches to enhance human health outcomes 

through community planning decisions (Heart and Stroke Foundation of Canada, 2010; Lee, 

Redman, & Berland, 2009; Ontario Professional Planners Institute, 2007; Urban Public Health 

Network, 2008). For example, in 2007, a grassroots group of Ontario professionals (e.g. 

community planners, public health professionals, government representatives, non-government 

organizations) with an interest in the built environment, community planning, and public health 

formed to share information and best practices on creating active communities (Planning Active 

Communities across Canada, 2010).   
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5.0 The �eed for a Common Language 

Most planners and public health professionals have completed discipline-specific training 

in a university setting. Planners have typically completed degrees in the areas of urban and 

regional planning, environmental planning, sustainability, rural planning and development, or 

social planning and policy, while public health professionals have usually completed public 

health, nursing, health studies or health promotion degrees. Each of these fields has discipline-

specific acronyms, terms, and concepts that are easily understood by others who have completed 

similar training, but may be less clear to those who have not (Botchwey et al., 2009; Botchwey & 

Trowbridge, 2011).
 

The usefulness of a common glossary to overcome discipline-specific 

language barriers is evidenced by the popularity of the Health Promotion Glossary (World Health 

Organization, 1998; Smith, Tang, & Nutbeam, 2006) and an annotated glossary on health equity 

(Carlson, Donahue, & Foster, 2011).  

Planners and public health professionals working to develop a collaborative relationship 

related to active communities may face challenges in communicating in the absence of a common 

language (Hollander, Levin, & Vehige, 2008; Frumkin et al., 2004). For example, in a study to 

understand key stakeholder perspectives on the development of walkable neighbourhoods, Clark 

et al. (2010) found that communication between different professional groups, including planners 

and public health professionals, was an issue. Thus, it appears that an interdisciplinary glossary 

of terms is needed to bridge the communication gap between planners and public health 

professionals.  

6.0 The �eed for a Common Framework 

There is growing consensus in support of the need for coordinated, collaborative action 

between planners and public health professionals (Corburn, 2006; Frank & Kavage, 2008; Sallis, 
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2009). What remains less clear is how exactly these professions can leverage their respective 

expertise toward a common agenda. Without an action framework for working together, public 

health professionals hoping to enhance physical activity in their communities can at best 

“encourage” residents to adapt and make the most of the existing environments in which they 

live, work, learn, and play. Planners for their part, may find that few will come if they build it, if 

public health professionals are not enlisted to inform and support the creation of physical 

activity-friendly environments.  

To the best of our knowledge, the only published framework that integrates public health 

and environmental concerns is the one presented by Northridge and Sclar (2003) and is intended 

to be used for health impact assessments or for developing social determinants of health and 

environmental health promotion initiatives (Schulz and Northridge, 2004; Northridge et al., 

2003). This framework is considered to be more of a public health framework with a focus on 

health impact assessments (Gudes et al., 2010).  The Framework for age-friendly cities (World 

Health Organization, 2007) is another framework that integrates both public health and planning 

concerns, but with a view to identifying and promoting characteristics of the urban environment 

“that support active and healthy ageing”. It is not meant as an action framework for planners and 

public health to collaborate. A formalized framework for the coordinated efforts of planners and 

public health professionals is thus imperative. 

7.0 Summary and Rationale for Study 

It is clear that responsibility for building active communities must be shared between 

policymakers, governments, researchers, communities and professionals such as planning and 

public health (Sallis et al., 2006; Srinivasan, O’Fallon, & Dearry, 2003). Challenges to 

developing an integrated, interdisciplinary approach are that the role of the built environment on 
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physical activity is a fairly new area of study (Sallis, 2009; Transportation Research Board, 2005; 

Handy 2004; Frumkin et al., 2004), there is little guidance on how to implement 

recommendations found in the literature on the association between community design and 

physical activity (Heath, Brownson, Kruger, Miles, Powell et al., 2006), and there is a language 

gap between the two professions due to discipline specific education and training (Botchwey et 

al., 2009). 

The overarching purpose of this research was to develop resources to facilitate the 

collaborative efforts of planners and public health professionals working to create healthy, active 

communities. The dissertation consists of three manuscripts. The purpose of the first manuscript 

was to describe the development of a joint glossary of terms to guide communication between 

planners and public health professionals related to promoting, supporting, and designing active 

communities. The purpose of the second manuscript was twofold: 1) to inventory policies and 

strategies related to designing active communities in Ontario; and 2) to identify key leverage 

points for collaboration between government sectors to enhance the design of active 

communities. Finally, the purpose of the third manuscript was to develop a coordinated action 

framework for planners and public health professionals that recommends coordinated priorities 

and feasible actions to enhance the design of active communities.  
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Abstract 

This paper describes the development of a joint glossary of terms to aid in the 

collaborative practice of land use planners and public health professionals related to promoting, 

supporting, and designing active communities. A review of publicly available documents, 

websites and published reports from five Government of Ontario ministries was conducted. The 

review produced 136 terms for inclusion in the joint glossary of terms. This joint glossary of 

terms is a first step in developing a resource to bridge the terminology gap between these two 

professions. Land use planners and public health professionals can utilize this resource when 

developing collaborative relationships involving their respective professions. 

 

Keywords: land use planners, public health, physical activity, glossary, active communities 
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Introduction 

Post Second World War land-use designs placed the suburban dream within reach of any 

Canadian who could afford a car (Hodge & Gordon, 2008).
 
Communities designed with cars in 

mind are unfriendly places for engaging in physical activity such as walking and cycling.  We are 

now faced with dire health consequences stemming from this type of planning in the form of a 

highly inactive (Statistics Canada, 2007), increasingly overweight, and obese population 

(Katzmarzyk & Mason, 2006). Consider that from 1970 to 2004, the proportion of major chronic 

diseases (i.e., heart disease, diabetes) attributed to obesity more than doubled for men and 

increased almost 40% for women (Warburton, Nicol, & Bredin, 2006). To reverse these trends, 

ways in which we use land as a society need to change (Bray & Elliot, 2005). 

There is growing recognition that the integration of planning and public health approaches 

is essential for shaping and promoting active communities (Hoehner, Brennan, Brownson, 

Handy, & Killingsworth, 2003). Active communities are defined as built environments (e.g., 

sidewalks, recreation centres, and playgrounds) and natural environments (e.g., open green 

spaces, ravines) that provide opportunities for residents to engage in physical activity in safe, 

aesthetically pleasing environments (Hoehner et al., 2003). Additional benefits of creating active 

communities include increased active transportation opportunities for daily activities (e.g., 

employment, shopping, services), reduced air pollution and increased social and mental health 

(Frumkin, Frank, & Jackson, 2004). As an example, persons living in communities that offer 

pedestrian and bicycle-friendly infrastructures are more physically active (Sallis, Bauman, & 

Pratt, 1998), especially when these are linked to destinations of interest within a 10 minute walk 

or bike of the home (Powell, Martin, & Chowdhury, 2003).  



  37 

Planners and public health professionals approach the relationship between community 

design and physical activity from different perspectives. Planners tend to approach the topic with 

a concern for vehicle congestion, traffic accidents and pedestrian fatalities (Transportation 

Research Board, 2005)
 
and measure the number of trips made for transportation purposes (Sallis, 

2009). Conversely, public health professionals adhere to a population health perspective with an 

interest in understanding the high prevalence of inactivity, obesity and associated chronic 

diseases (Hoehner et al., 2003)
 
and tend to measure the amount of time (e.g., minutes walking) 

and effort (e.g. light, moderate or vigorous) people are engaged in overall physical activity 

(Sallis, 2009).  Therefore, there is an overwhelming need for planners and public health 

professionals to work together to achieve what one field of practice cannot do alone. Each 

profession offers different approaches and measurements that, when integrated, could be the 

building blocks for developing standardized measurements and conceptual frameworks for 

collaborative partnerships between planners and public health professionals.  

Across Canada, a number of provinces are engaging planners and public health 

professionals in collaborative approaches to enhance human health outcomes through community 

planning decisions (Lee, Redman, & Berland, 2009). This provides a timely opportunity to 

combine efforts towards the promotion of communities where people can be active.  

Planning Legislation and Health Promotion Strategies in Ontario  

The Province of Ontario encourages healthy, sustainable communities that provide lively, 

safe, pedestrian-friendly public spaces (Ontario Ministry of Municipal Affairs and Housing, 

2007).  Recent reforms, plans, and strategies have been put into place to govern the efforts of 

planners and public health professionals working to support, promote and design active 

communities. For planners these include the Ontario Planning Act (Ontario Ministry of 

Municipal Affairs and Housing, 2005a), Ontario’s Provincial Policy Statement (Ontario Ministry 
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of Municipal Affairs and Housing, 2005b),
 
Greenbelt Plan (Ontario Ministry of Municipal 

Affairs and Housing, 2005c), and the Places to Grow: Growth Plan for the Golden Horseshoe 

(Ontario Ministry of Energy and Infrastructure, 2005). These provincial documents provide 

policy direction to support the development of strong, liveable, and healthy communities and 

encourage planners to develop collaborative partnerships with community stakeholders. For 

public health professionals these include the Ontario Trails Strategy (Ontario Ministry of Health 

Promotion, 2005a), ACTIVE2010: Ontario’s Sport and Recreation Strategy (Ontario Ministry of 

Health Promotion, 2005b), Healthy Eating and Active Living Strategy (Ontario Ministry of 

Health Promotion, 2006), and the newly revised public health standards (Ontario Ministry of 

Health and Long-Term Care, 2008), which guide the work of thirty-six Public Health Units in 

Ontario. These public health standards identify the link between public health and the built 

environment and strongly encourage public health professionals to develop collaborative 

partnerships to support healthy public policies and the creation or enhancement of supportive 

environments for the promotion of physical activity (Ontario Ministry of Health and Long-Term 

Care, 2008).   

There is a trend in Ontario by both professions to develop resources that bring planners 

and public health professions together.  For example, in 2007, the Ontario Professional Planners 

Institute (OPPI) wrote a position paper titled “Healthy Communities Sustainable Communities” 

(OPPI, 2007), which made the link between public health and planning and highlighted 

collaborating opportunities to create healthier communities. In 2009, OPPI collaborated with the 

Ontario Ministry of Municipal Affairs and Housing to release “Planning by Design: a healthy 

communities handbook” (Ontario Ministry of Municipal Affairs and Housing & OPPI, 2009). In 

the public health field, the Ontario Healthy Communities Coalition led a project titled “Healthy 

Communities and the Built Environment”, which produced several documents that made the link 



  39 

between health and the built environment. One particular publication worth noting is the 2008 

resource “Our Communities, Our Future, Our Health: Understanding and Changing the Built 

Environment” (Social Planning Council of Cambridge and North Dumfries, 2008) as it includes 

ways that planners and public health professionals are collaborating in Ontario.  

The Language Barrier 

Most planners and public health professionals have completed discipline-specific training 

in a university setting; planners completing degrees in the areas of urban and regional 

planning, environmental planning, sustainability, rural planning and development, or social 

planning and policy, and public health professionals completing public health, nursing, health 

studies or health promotion degrees.  

Each of these programs has discipline-specific acronyms, terms, and concepts that are 

easily understood by others who have completed similar training, but may be less clear to those 

who have not (Botchwey et al., 2009).
 
Thus, planners and public health professionals working to 

develop a collaborative relationship related to active communities may face challenges in 

communicating (Hollander, Levin, & Vehige, 2008; Frumkin et al., 2004). The purpose of this 

article is to describe the development of a joint glossary of terms to guide the collaborative 

practice of planners and public health professionals related to promoting, supporting and 

designing active communities.   

Background 

In 2007, a grassroots group of Ontario professionals (i.e., community planners, public 

health professionals, government representatives, non-government organizations) with an interest 

in the built environment, community planning, and public health formed to share information and 

best practices on creating active communities.  Going by the name of Planning Active 

Communities across Ontario Committee (PACAO), this group’s first cooperative project was to 
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develop a joint glossary of terms to ensure a common understanding of concepts and terminology 

to better frame interdisciplinary discussions. 

Method 

Given that PACAO’s efforts are cast within the provincial legislative context related to 

active communities, a first step to develop the glossary was to identify all provincial ministries 

whose mandates explicitly include planning and public health.  The websites of all 30 Ontario 

ministries were reviewed, using the following key words to guide the search: public health, land-

use planning, built environment, and active communities. This search yielded five relevant 

ministries. An exhaustive review of publicly available documents, websites and published reports 

from the each of the five ministries was undertaken using an adaptation of summative content 

analysis methodology (Hsieh & Shannon, 2005).  

The glossary of terms for each retrieved document was reviewed for terms related to 

promoting, supporting or designing active communities (i.e., land-use environment; facilities; 

transportation environment; social environment) using as guidance the indicators of activity-

friendly communities created by Brennan Ramirez and colleagues’ (2006). A small group of 

PACAO members then generated the initial listing of relevant terms for consideration for the 

joint glossary of terms. All PACAO members reviewed the list, identified redundancies and 

missing relevant terms, and discussed until consensus was obtained.  

Results 

Of 141 terms considered from the initial listing, an alphabetical listing of 136 terms and 

their primary sources were retained for inclusion in the final version of the joint glossary of 



  41 

terms; 64 terms from planning sources and 72 from public health sources (Table 1
∗
). The Health 

Promotion Glossary (World Health Organization, 1998) and the Core Competencies for Public 

Health in Canada (Public Health Agency of Canada, 2008) were listed as the primary reference in 

some of the public health sources reviewed. Therefore, the Glossary includes terms from these 

two publications as they were the primary references listed.  

Discussion 

The aim of this project was to develop a resource that has the potential to facilitate 

collaboration between planners and public health professionals interested in designing active 

communities. The resulting joint glossary of terms draws from the legislation and strategies that 

govern the two professions working in the Province of Ontario. Although sources for terms 

included in the Glossary were limited to provincial documents that were publicly available up 

until the summer of 2008, they are still relevant as the legislation and strategies continue to guide 

the professional practice of planners and/or public health professionals in Ontario. In fact, current 

strategies often expand upon the strategies they replace. For example, the Healthy Eating and 

Active Living Strategy have been incorporated into a more comprehensive Healthy Communities 

Framework (Ontario Ministry of Health Promotion and Sport, 2011) that includes priorities and 

outcomes such as the need to support active transportation and improve the built environment. 
 

This joint glossary of terms integrates into one document key terms, related to designing 

active communities.  Overcoming the language barrier that can exist between planning and public 

health professionals working in the area of active communities makes this glossary essential. 

PACAO has identified the need for a more consistent use of terms as a necessary step in the 

improvement of collaborative practice.  

                                                      

∗A sampling of the terms & an online link (www.planningactivecommunities.com) to the full Glossary was provided in the original article. 
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Although this resource was informed by a review of Ontario ministry websites and 

legislation, the usefulness of the Glossary in not limited to Ontario. The terms included in the 

Glossary reflect broadly used terms by both professions across Canada. Similar documents and 

policies supporting healthy communities can be found on the websites of ministries from other 

provinces. For example, the Government of Alberta’s Land-use Framework (Alberta Land Use 

Secretariat, 2008) and the Prince Edward Island Department of Health and Wellness Prince 

Edward Island’s Strategy for Healthy Living (Prince Edward Island Department of Health and 

Wellness, 2002) includes similar terms and definitions as those listed in the Glossary.  This 

suggests that the Glossary, in its present form, can be useful to groups in other provinces. 

The joint Glossary of terms is a first step in developing a resource to bridge the 

terminology gap between land-use planners and public health professionals.   Given that the 

Glossary is not exhaustive, and given that the active communities’ field is emerging, it is 

anticipated that the Glossary will also evolve. We intend to provide regular amendments and 

additions to the Glossary.  
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Table 1: Joint glossary of terms for land use planners and public health professionals 

Active 

Transportation 

Non-motorized travel, including 

walking, cycling, hiking, inline skating 

and cross country skiing. 

Ministry of Health 

Promotion and Sport 

Ontario Trail Strategy  

www.mhp.gov.on.ca/en/act

ive-

living/recreation/A2010_T

railStrategy.pdf 

 

Activity Corridor Areas of street-oriented uses which 

incorporate a mix of retail, 

employment and residential uses, 

developed at medium densities, 

located along arterial or collector 

roads serving as major transit routes. 

Such corridors may form the 

boundaries of residential subdivisions 

or neighbourhoods, but should act as a 

linear focus for activities and uses 

within the community. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Activity �ode Compact, transit-oriented, pedestrian-

friendly areas where the highest 

concentrations of residential, 

employment, retail and other uses in 

the urban area are located. Activity 

nodes are generally located at points 

where two or more transit routes or 

travel modes intersect. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Adverse Effects As defined in the Environmental 

Protection Act, means one or more of: 

a. impairment of the quality of 

the natural environment for any 

use that can be made of it; 

b. injury or damage to property or 

plant or animal life; 

c. harm or material discomfort to 

any person’ 

d. an adverse effect on the health 

of any person’ 

e. impairment of the safety of any 

person; 

f. rendering any property or plant 

or animal life unfit for human 

use; 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 
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g. loss of enjoyment of normal 

use of property; and 

h. interference with normal 

conduct of business. 

 

Advocacy Interventions such as speaking, writing 

or acting in favour of a particular issue 

or cause, policy or group of people. 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

 

Affordable Means  

1. In the case of ownership housing, 

the least expensive of:  

a. housing for which the purchase 

price results in annual 

accommodation costs which do 

not exceed 30 percent of gross 

annual household income for 

low and moderate income 

households; or  

b. housing for which the purchase 

price is at least 10 percent 

below the average purchase 

price of a resale unit in the 

regional market area; 

2. In the case of rental housing, the 

least expensive of:  

a. a unit for which the rent does 

not exceed 30 percent of gross 

annual household income for 

low and moderate income 

households; or  

b. a unit for which the rent is at or 

below the average market rent 

of a unit in the regional market 

area. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Area Municipality An incorporated city, town, village or 

township within a regional 

municipality, county or district 

municipality, usually referred to as 

“local level” or lower tier. 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1
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322.aspx 

 

 

Assessment As one of the core functions of public 

health, assessment involves the 

systematic collection and analysis of 

data in order to provide a basis for 

decision-making. This may include 

collecting statistics on local health 

status, health needs, and/or other 

public health issues.  

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

 

Attitude A relatively stable belief or feeling 

about a concept, person or object. 

Attitudes can often be inferred by 

observing behaviours. 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

 

Best Practices The consensus of expert panels 

regarding acceptable organization, 

staffing, and provision of services by a 

public health agency, medical clinic, 

hospital, or other health care facility. 

The criteria for 'best practices' are 

sometimes called benchmarks. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

 

Brownfield Undeveloped or previously developed 

properties that may be contaminated.  

They are usually, but not exclusively, 

former industrial or commercial 

properties that may be underutilized, 

derelict, or vacant. 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Built Environment Is an important aspect of the physical 

environment and is comprised of 

urban and building design, land use, 

the transportation system and the 

infrastructure that support them. 

Several important built environment 

elements relate to walking rates. These 

elements include proximity to 

employment, retail, services, and 

recreation facilities along with other 

factors such as perceptions of safety, 

Ministry of Health and 

Long-term Care Population 

Health Assessment and 

Surveillance Protocol 

www.health.gov.on.ca  
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sense of community connectedness 

and neighbourhood aesthetics.  

 

 

Built-up Area All land within the built boundary of a 

municipality.  This area is used to 

determine Greenfield growth or 

intensification growth for on-going 

development. 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

 

Climate Change Is the change in climate over time. The 

term refers to both natural and human-

induced changes. Many industrial 

activities have been shown to 

negatively impact the chemical 

composition of the atmosphere 

through the build-up of greenhouse 

gases that trap heat and reflect it back 

to the earth's surface. This results in 

changes to the earth's climate, 

including a rise in global temperatures 

and more frequent extreme weather 

events. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

 

Collaboration A recognized relationship among 

different sectors or groups, which have 

been formed to take action on an issue 

in a way that is more effective or 

sustainable than might be achieved by 

the public health sector acting alone. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

 

Community A specific group of people, often 

living in a defined geographical area, 

who share a common culture, values 

and norms, are arranged in a social 

structure according to relationships 

which the community has developed 

over a period of time. Members of a 

community gain their personal and 

social identity by sharing common 

beliefs, values and norms which have 

been developed by the community in 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 
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the past and may be modified in the 

future. They exhibit some awareness 

of their identity as a group, and share 

common needs and a commitment to 

meeting them. 

 

 

 

Community 

Capacity Building 

Community capacity, in the field of 

health promotion, refers to enhancing 

the ability of an individual, 

organization or community to address 

health issues and concerns. The 

process of capacity building relies 

heavily on collaboration and 

partnerships, and therefore health 

practitioners often build community 

capacity on a variety of levels 

simultaneously. It also refers to the 

knowledge, skill sets, participation, 

leadership and resources required to 

effectively address health issues and 

concerns.  

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

 

Community 

Infrastructure 

Refers to lands, buildings, and 

structures that support the quality of 

life for people and communities by 

providing public services for health, 

education, recreation, socio-cultural 

activities, security and safety, and 

affordable housing. 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Community 

Participation 

Procedures whereby members of a 

community participate directly in 

decision-making about developments 

that affect the community. It covers a 

spectrum of activities ranging from 

passive involvement in community life 

to intensive action-oriented 

participation in community 

development (including political 

initiatives and strategies). The Ottawa 

Charter for Health Promotion 

emphasizes the importance of concrete 

and effective community action in 

setting priorities for health, making 

decisions, planning strategies and 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 
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implementing them to achieve better 

health. 

 

Compact Urban 

Form 

A land-use pattern that encourage 

efficient use of the land, walkable 

neighbourhoods, mixed land uses 

(residential, retail, workplace and 

institutional all within one 

neighbourhood), proximity to transit 

and reduced need for infrastructure.  

Compact urban form can include 

detached and semi-detached houses on 

small lots as well as townhouses and 

walk-up apartments, multi-storey 

commercial developments, and 

apartments or offices above retail. 

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Complete 

Communities 

Meet people’s needs for daily living 

throughout an entire lifetime by 

providing convenient access to an 

appropriate mix of jobs, local services, 

a full range of housing, and 

community infrastructure including 

affordable housing, schools, recreation 

and open space for their residents. 

Convenient access to public 

transportation and options for safe, 

non motorized travel is also provided. 

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Density,  

High, Medium, 

Low 

Because these guidelines are intended 

for use in a variety of municipalities of 

different sizes, the terms "high", 

"medium" and "low" density are used 

in a conceptual sense and must be 

considered in the context of the 

prevailing development densities and 

building heights within a municipality. 

Generally, low density development 

refers to detached single family 

residential development, or the low-

rise commercial or industrial 

development densities usually found in 

auto-oriented industrial parks or along 

highway-commercial strips; medium 

density development refers to low-rise 

multi-family residential development 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 
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or low-rise commercial/residential 

development usually found along a 

pedestrian-oriented "Main Street"; and 

high density development refers to the 

more concentrated, multi-storey 

development patterns typically found 

in the centres of urban areas along 

major transit routes. 

Designated 

Greenfield Area 

The area within a settlement area that 

is not built-up area. Where a 

settlement area does not have a built 

boundary, the entire settlement area is 

considered designated Greenfield area. 

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Designated 

Growth Area 

Means lands within settlement areas 

designated in an official plan for 

growth over the long-term planning 

horizon, but which have not yet been 

fully developed. Designated growth 

areas include lands which are 

designated and available for residential 

growth, as well as lands required for 

employment and other uses. 

 

 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Determinants of 

Health 

Definable entities that cause, are 

associated with, or induce health 

outcomes. Public health is 

fundamentally concerned with action 

and advocacy to address the full range 

of potentially modifiable determinants 

of health – not only those which are 

related to the actions of individuals, 

such as health behaviours and 

lifestyles, but also factors such as 

income and social status, education, 

employment and working conditions, 

access to appropriate health services, 

and the physical environment. These, 

in combination, create different living 

conditions which impact on health. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Development Means the creation of a new lot, a 

change in land use, or the construction 

Ministry of Municipal 

Affairs and Housing  
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of buildings and structures, requiring 

approval under the Planning Act, but 

does not include:  

a. activities that create or 

maintain infrastructure 

authorized under an 

environmental assessment 

process;  

b. works subject to the Drainage 

Act; or  

c. underground or surface mining 

of minerals or advanced 

exploration on mining lands. 

 

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Disease and Injury 

Prevention 

Measures to prevent the occurrence of 

disease and injury, such as risk factor 

reduction, but also to arrest the 

progress and reduce the consequences 

of disease or injury once established. 

Disease and injury prevention is 

sometimes used as a complementary 

term alongside health promotion.  

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

District An intermediate scale of planning 

area, smaller than a local municipality, 

but comprising a number of 

neighbourhoods within a municipality. 

Detailed land use planning policies at 

the district level are usually addressed 

in secondary plans. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Diversity The demographic characteristic of 

populations attributable to perceptible 

ethnic, linguistic, cultural, visible or 

social variation among groups of 

individuals in the general population. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Early Detection A phrase describing prompt 

identification of incipient or early 

disease and, by implication, 

intervention to arrest, treat, and cure it 

in a timely manner; and the early 

detection of environmental, social, and 

behavioural hazards to health. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 
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Ecological 

Function 

Means the natural processes, products 

or services that living and non-living 

environments provide or perform 

within or between species, ecosystems 

and landscapes. These may include 

biological, physical and socio-

economic interactions.  

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Employment area Means those areas designated in an 

official plan for clusters of business 

and economic activities including, but 

not limited to, manufacturing, 

warehousing, offices, and associated 

retail and ancillary facilities.  Major 

retailers are considered non-

employment.  

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Empowerment A process through which people gain 

greater control over decisions and 

actions affecting their health. 

Empowerment may be a social, 

cultural, psychological or political 

process through which individuals and 

social groups are able to express their 

needs, present their concerns, devise 

strategies for involvement in decision-

making, and achieve political, social 

and cultural action to meet those 

needs. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Environment  The setting and conditions in which 

events occur. The total of all 

influences on life and health apart 

from genes, comprising the physical 

world and the economic, social, 

behavioural, cultural as well as 

physical conditions and factors that are 

determinants of health and well-being. 

 

Ministry of Health and 

Long-term Care Population 

Health Assessment and 

Surveillance Protocol 

www.health.gov.on.ca 

Epidemiology Is the study of the distribution and 

determinants of health-states or events 

in specified populations, and the 

application of this study to the control 

of health problems. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

 

Equity/equitable Equity means fairness.  Public Health Agency of 
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Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

 

Equity in Health Equity in health means that peoples’ 

needs guide the distribution of 

opportunities for well-being. Equity in 

health is not the same as equality in 

health status. Inequalities in health 

status between individuals and 

populations are inevitable 

consequences of genetic differences 

and various social and economic 

conditions, or a result of personal 

lifestyle choices. Inequities occur as a 

consequence of differences in 

opportunity, which result, for example 

in unequal access to health services, 

nutritious food or adequate housing. In 

such cases, inequalities in health status 

arise as a consequence of inequities in 

opportunities in life. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Evidence Information such as analyzed data, 

published research findings, results of 

evaluations, prior experience, expert 

opinions, any or all of which may be 

used to reach conclusions on which 

decisions are based. 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Floor Space Index The ratio of the gross floor area of a 

building or buildings to the gross area 

of the lot on which the building or 

buildings are located. A floor space 

index of 2.0 would indicate that the 

gross floor area of a building could be 

up to 2 times the gross area of the lot 

on which it is located.  This 

calculation is typically used instead of 

a lot coverage percentage. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 
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Greater Golden 

Horseshoe (GGH) 

The geographic area designated as the 

Greater Golden Horseshoe growth 

plan area in Ontario Regulation 

416/05. This includes the single-tier 

municipalities of 

Barrie, Brantford, Guelph, Hamilton, 

Kawartha Lakes, Orillia, Peterborough 

and 

Toronto; the upper-tier municipalities 

of Brant, Dufferin, Durham, 

Haldimand, Halton, Niagara, 

Northumberland, Peel, Peterborough, 

Simcoe, Waterloo, 

Wellington and York, and the lower-

tier municipalities within. 

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Greenfield See “Designated Greenfield Area” Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

 

Greyfield Previously developed properties that 

are not contaminated.  They are 

usually, but not exclusively, former 

commercial properties that may be 

underutilized, derelict or vacant. 

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Gross Floor Area The total floor area of a building, 

including areas devoted to utilities, 

stairs, etc. in addition to the net floor 

area which is directly occupied by 

owners or tenants. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Ground Water 

Feature 

Refers to water-related features in the 

earth’s subsurface, including 

recharge/discharge areas, water tables, 

aquifers and unsaturated zones that 

can be defined by surface and 

subsurface hydrogeologic 

investigations such as wells, 

piezometers, and test pits. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Health Behaviour The actions people undertake that Ministry of Health and 
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influence their health status. These 

actions are influenced by the 

combination of understanding, insight, 

beliefs, practices that define the 

patterns of actions that influence 

people's health status, and may 

promote, preserve, and protect good 

health, , or if aspects of behaviour are 

harmful, such as driving cars at 

excessive speed, unsafe work 

practices, or cigarette smoking, may 

lead to injury, death, or chronic 

disease. 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

 

Health 

Communication 

Health communication is a key 

strategy to inform the public about 

health concerns and to maintain 

important health issues on the public 

agenda. The use of the mass and multi 

media and other technological 

innovations to disseminate useful 

health information to the public, 

increases awareness of specific aspects 

of individual and collective health as 

well as importance of health in 

development. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Health Hazard 

 

 

 

 

 

 

 

A condition of a premise; a substance, 

thing, plant or animal other than man; 

or a solid, liquid, gas or combination 

of any of these, that has or that is 

likely to have an adverse effect on the 

health of any person. 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Health Indicator A health indicator is a characteristic of 

an individual, population, or 

environment which is subject to 

measurement (directly or indirectly) 

and can be used to describe one or 

more aspects of the health of an 

individual or population (quality, 

quantity and time). 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Health Inequalities 

and Inequities 

Health inequalities can be defined as 

differences in health status or in the 

distribution of health determinants 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 
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between different population groups. 

For example, differences in mobility 

between elderly people and younger 

populations or differences in mortality 

rates between people from different 

social classes. It is important to 

distinguish between inequality in 

health and inequity. Some health 

inequalities are attributable to 

biological variations or free choice, 

and others are attributable to the 

external environment and conditions 

mainly outside the control of the 

individuals concerned. In the first case 

it may be impossible or ethically or 

ideologically unacceptable to change 

the health determinants, and so the 

health inequalities are unavoidable. In 

the second, the uneven distribution 

may be unnecessary and avoidable as 

well as unjust and unfair, so that the 

resulting health inequalities also lead 

to inequity in health. 

 

Public Health Standards 

www.health.gov.on.ca 

Health Outcomes A change in the health status of an 

individual, group or population which 

is attributable to a planned 

intervention or series of interventions, 

regardless of whether such an 

intervention was intended to change 

health status. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

(Health) Planning A set of practices and procedures that 

are intended to enhance the efficiency 

and effectiveness of health services 

and to improve health outcomes. This 

important activity of all health 

departments commonly includes short-

term, medium-term, and long-range 

planning. Important considerations are 

resource allocation, priority setting, 

distribution of staff and physical 

facilities, planning for emergencies 

and ways to cope with extremes of 

demand and unforeseen contingencies, 

and preparation of budgets for future 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 
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fiscal periods with a feasible time 

horizon, often 5 years ahead, 

sometimes as far ahead as 10 or even 

15 years. 

 

Health Policy A course or principle of action adopted 

or proposed by a government, political 

party, organization, or individual; the 

written or unwritten aims, objectives, 

targets, strategy, tactics, and plans that 

guide the actions of a government or 

an organization. Policies have three 

interconnected and ideally continually 

evolving stages: development, 

implementation and evaluation. Policy 

development is the creative process of 

identifying and establishing a policy to 

meet a particular need or situation. 

Policy implementation consists of the 

actions taken to set up or modify a 

policy, and evaluation is the 

assessment of how, and how well, the 

policy works in practice. Health policy 

is often enacted through legislation or 

other forms of rule-making, which 

define regulations and incentives that 

enable the provision of and access to 

health and social services. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Health Program A description or plan of action for an 

event or sequence of actions or events 

over a period that may be short or 

prolonged. More formally, an outline 

of the way a system or service will 

function, with specifics such as roles 

and responsibilities, expected 

expenditures, outcomes, etc. A health 

program is generally long term and 

often multifaceted, whereas a health 

project is a short-term and usually 

narrowly focused activity. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Health Promotion The process of enabling people to 

increase control over, and to improve 

their health. It not only embraces 

actions directed at strengthening the 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 
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skills and capabilities of individuals, 

but also action directed towards 

changing social, environmental, 

political and economic conditions so 

as to alleviate their impact on public 

and individual health. The Ottawa 

Charter for Health Promotion (1986) 

describes five key strategies for health 

promotion: build healthy public 

policy; create supportive 

environments; strengthen community 

action; develop personal skills; and re-

orient health services.  

 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Health Protection A term to describe important activities 

of public health, in food hygiene, 

water purification, environmental 

sanitation, drug safety and other 

activities, that eliminate as far as 

possible the risk of adverse 

consequences to health attributable to 

environmental hazards. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Health Sector The health sector consists of organized 

public and private health services 

(including health promotion, disease 

prevention, diagnostic, treatment and 

care services), the policies and 

activities of health departments and 

ministries, health related non-

government organizations and 

community groups, and professional 

associations. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Health Status A description and/or measurement of 

the health of an individual or 

population at a particular point in time 

against identifiable standards, usually 

by reference to health indicators. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Healthy Cities A healthy city is one that is 

continually creating and improving 

those physical and social environments 

and expanding those community 

resources which enable people to 

mutually support each other in 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 
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performing all the functions of life and 

in developing to their maximum 

potential. 

 

Healthy Eating Defined as eating practices and 

behaviours that are consistent with 

improving, maintaining, and/or 

enhancing health. 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Healthy 

Environments 

Healthy environments entails the 

promotion of healthy and safe living, 

working and recreational 

environments by reducing the harm 

caused by tobacco, alcohol, controlled 

substances, environmental 

contaminants, and unsafe consumer 

and industrial products. 

 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Healthy Public 

Policy 

Characterized by an explicit concern 

for health and equity in all areas of 

policy, and by accountability for 

health impact. The main aim of 

healthy public policy is to create a 

supportive environment to enable 

people to lead healthy lives. Such a 

policy makes healthy choices possible 

or easier for citizens. It makes social 

and physical environments health 

enhancing. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Healthy Weights Entails promoting healthy eating (as 

opposed to dieting) and regular 

physical activity. A healthy weight 

approach promotes physical, social 

and psychological well-being. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

High Occupancy 

Vehicles (HOV) 

Public or private vehicles which carry 

three or more occupants. 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

 

High Occupancy 

Vehicle (HOV) 

Special lanes designated for the 

exclusive or near exclusive use of 

Ministry of Municipal 

Affairs and Housing  
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Lanes  

 

High Occupancy Vehicles. HOV lanes 

may be located in the median or curb 

lanes of the street, where roadways are 

sufficiently wide; existing lanes can be 

designated as HOV lanes on a full 

time basis, or may be limited to peak 

travel periods of the day. They may 

also incorporate public transit, and 

bicycles may also be permitted on 

HOV lanes in some instances. 

 

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Indicator A measurement that reflects the status 

of a system. Indicators reveal the 

direction of a system (a community, 

the economy, the environment), 

whether it is going forward or 

backward, increasing or decreasing, 

improving or deteriorating, or staying 

the same. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Infrastructure Means physical structures (facilities 

and corridors) that form the foundation 

for development. Infrastructure 

includes: sewage and water systems, 

septage treatment systems, waste 

management systems, electric power 

generation and transmission, 

communications/telecommunications, 

transit and transportation corridors and 

facilities, oil and gas pipelines and 

associated facilities. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Infrastructure for 

Health Promotion 

Those human and material resources, 

organizational and administrative 

structures, policies, regulations and 

incentives which facilitate an 

organized health promotion response 

to public health issues and challenges. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Injury 

 

Physical damage that results when a 

human body is suddenly subjected to 

energy in amounts that exceed the 

threshold of physiological tolerance, 

or from lack of one or more vital 

elements (for example, oxygen). The 

energy could be mechanical, thermal, 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 
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chemical, or radiant. Injuries further 

defined by whether they are 

intentional or unintentional. 

 

Intensification 

 

Means the development of a property, 

site or area at a higher density than 

currently exists through:  

a. redevelopment, including the 

reuse of brownfield sites;  

b. the development of vacant 

and/or underutilized lots within 

previously developed areas;  

c. infill development; and  

d. the expansion or conversion of 

existing buildings. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Intensification 

Areas 

Lands identified by municipalities or 

the Minister of Public Infrastructure 

Renewal within settlement area that 

are to be the focus for accommodating 

intensification. Intensification areas 

include urban growth centres, 

intensification corridors, major transit 

station areas, and other major 

opportunities that may include infill, 

redevelopment, Brownfield sites, the 

expansion or conversion of existing 

buildings and Greyfields.  

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Intensification 

Corridors 

Intensification areas along major 

roads, arterials or higher order transit 

corridors that have the potential to 

provide a focus for higher density 

mixed-use development consistent 

with planned transit service levels. 

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Land Use Planning Means managing our land and 

resources. It helps each community to 

set goals about how it will grow and 

develop and to work out ways of 

reaching those goals while keeping 

important social, economic and 

environmental concerns in mind. It 

balances the interests of individual 

property owners with the wider 

interests and objectives of the whole 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 
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community. 

 

Leadership Leadership is described in many ways. 

In the field of public health it relates to 

the ability of an individual to 

influence, motivate, and enable others 

to contribute toward the effectiveness 

and success of their community and/or 

the organization in which they work. It 

involves inspiring people to craft and 

achieve a vision and goals. Leaders 

provide mentoring, coaching and 

recognition. They encourage 

empowerment, allowing other leaders 

to emerge. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Life Skills Are abilities for adaptive and positive 

behaviour, that enable individuals to 

deal effectively with the demands and 

challenges of everyday life. 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Lifestyle 

(Lifestyles 

Conducive to 

Health) 

Is a way of living based on identifiable 

patterns of behaviour which are 

determined by the interplay between 

an individual’s personal 

characteristics, social interactions, and 

socioeconomic and environmental 

living conditions. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Living Conditions Living conditions are the everyday 

environment of people, where they 

live, play and work. These living 

conditions are a product of social and 

economic circumstances and the 

physical environment – all of which 

can impact upon health – and are 

largely outside of the immediate 

control of the individual. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Low and Moderate 

Income 

Households 

a. in the case of ownership 

housing, households with 

incomes in the lowest 60 

percent of   income distribution 

for the regional market area; or 

b. in the case of rental housing, 

households with incomes in the 

lowest 60 percent of the 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 
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income distribution for renter 

households for the regional 

market area. 

 

Mixed-Use 

Development  

Areas characterized by a wide variety 

of shopping, employment, 

entertainment, light industrial and 

residential uses. Mixed-use 

development may occur at the level of 

individual specifically include 

buildings or complexes, or at a larger 

scale within activity nodes or 

corridors. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Modal Share The percentage of person-trips or of 

freight movements made by one travel 

mode, relative to the total of such trips 

made by all modes. 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

 

Monitoring The intermittent performance and 

analysis of routine measurements 

aimed at detecting changes in the 

environment or in the health status of 

populations. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca  

Multi-modal  The availability or use of more than 

one form of transportation, such as 

automobiles, walking, cycling, buses, 

rapid transit, rail (such as commuter 

and freight), trucks, air and marine. 

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Municipal 

Comprehensive 

Review 

An official plan review, or an official 

plan amendment, initiated by a 

municipality that comprehensively 

applies the policies and schedules of 

the plan. 

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

 

�atural Heritage 

Features and 

Areas 

Means features and areas, including 

significant wetlands, significant 

coastal 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 
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wetlands, fish habitat, significant 

woodlands south and east of the 

Canadian Shield, significant 

valleylands, south and east of the 

Canadian Shield, significant 

habitat of endangered species and 

threatened species, significant wildlife 

habitat, 

and significant areas of natural and 

scientific interest, which are important 

for their environmental and social 

values as a legacy of the natural 

landscapes of an area. 

 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

�atural Heritage 

System 

Means a system made up of natural 

heritage features and areas, linked by 

natural corridors which are necessary 

to maintain biological and geological 

diversity, natural functions, viable 

populations of indigenous species and 

ecosystems. These systems can 

include lands that have been restored 

and areas with the potential to be 

restored to a natural state. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

�eighbourhood A collection of one or more 

subdivisions, usually served by local 

park facilities, a public school, and a 

variety of locally - oriented 

commercial and retail facilities. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

 

�etwork A grouping of individuals, 

organizations and agencies organized 

on a non- hierarchical basis around 

common issues or concerns, which are 

pursued proactively and 

systematically, based on commitment 

and trust. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Partnerships Collaboration between individuals, 

groups, organizations, governments or 

sectors for the purpose of joint action 

to achieve a common goal. The 

concept of partnership implies that 

there is an informal understanding or a 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection
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more formal agreement (possibly 

legally binding) among the parties 

regarding roles and responsibilities, as 

well as the nature of the goal and how 

it will be pursued. 

 

_2008/phac-aspc/HP5-51-

2008E.pdf 

Pedestrian Refers to all people on foot or moving 

at walking speed, including those who 

use mobility aids (wheelchairs, 

scooters etc.), persons with strollers 

and buggies, and frail elderly persons. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

 

Pedestrian-

Oriented Uses 

Uses which rely on pedestrian traffic 

for the majority of their business. Such 

uses typically include specialized retail 

and food stores, restaurants, personal 

service establishments, convenience 

stores, repair shops, etc. Wherever 

possible, these uses should be located 

at street level along activity corridors 

and in activity nodes, and their major 

entrances should open directly onto 

the street. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Performance 

Standards 

The criteria, often determined in 

advance, e.g., by an expert committee, 

by which the activities of health 

professionals or the organization in 

which they work, are assessed. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

 

Physical 

Environment 

The physical, chemical, and biological 

factors within the home, the 

neighbourhood, and/or the workplace, 

which are beyond the immediate 

control of the individual that affect 

health. Among the most important 

factors will be air and water quality, 

waste management (domestic, 

industrial, hazardous, toxic), other 

sources of harmful substances (such as 

heavy metals and persistent 

chemicals), radiation, housing and 

Ministry of Health and 

Long-term Care Population 

Health Assessment and 

Surveillance Protocol 

www.health.gov.on.ca 
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other buildings, open spaces, natural 

or wild areas, global structures, and 

natural phenomena (such as ozone 

layer and carbon cycle). 

 

Population Health The health of the population, measured 

by health status indicators. Population 

health is influenced by physical, 

biological, behavioural, social, 

cultural, economic, and other factors. 

The term is also used to refer to the 

prevailing health level of the 

population, or a specified subset of the 

population, or the level to which the 

population aspires. Population health 

describes the state of health, and 

public health is the range of practices, 

procedures, methods, institutions and 

disciplines required to achieve it. The 

term also is used to describe the 

academic disciplines involved in 

studies of determinants and dynamics 

of health status of the population. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Population Health 

Assessment 

Entails understanding the health of 

populations and the factors that 

underlie health and health risks. This 

is frequently manifested through 

community health profiles and health 

status reports that inform priority 

setting and program planning, delivery 

and evaluation. Assessment includes 

consideration of physical, biological, 

behavioural, social, cultural, economic 

and other factors that affect health. 

The health of the population or a 

specified subset of the population can 

be measured by health status 

indicators such as life expectancy and 

hospital admission rates.  

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Prevention Policies and actions to eliminate a 

disease or minimize its effect; to 

reduce the incidence and/or prevalence 

of disease, disability, and premature 

death; to reduce the prevalence of 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 
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disease precursors and risk factors in 

the population; if none of these if 

feasible, to retard the progress of 

incurable diseases. 

 

Primary 

Prevention 

Primary prevention includes protection 

from effects of exposure to a disease 

agent, e.g., vaccination against 

infectious pathogens. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Prime 

Agricultural Area 

Means areas where prime agricultural 

lands predominate. This includes: 

areas of prime agricultural lands and 

associated Canada Land Inventory 

Class 4-7 soils; and additional areas 

where there is a local concentration of 

farms which exhibit characteristics of 

ongoing agriculture. Prime agricultural 

areas may be identified by the Ontario 

Ministry of Agriculture and Food 

using evaluation procedures 

established by the Province as 

amended from time to time, or may 

also be identified through an 

alternative agricultural land evaluation 

system approved by the Province. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Prime 

Agricultural Land 

Means land that includes specialty 

crop areas and/or Canada Land 

Inventory Classes 1, 2, and 3 soils, in 

this order of priority for protection. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

 

Public Health Organized activities of society to 

promote, protect, improve, and when 

necessary, restore the health of 

individuals, specified groups, or the 

entire population. It is a combination 

of sciences, skills, and values that 

function through collective societal 

activities and involve programs, 

services, and institutions aimed at 

protecting and improving the health of 

all people. The term “public health” 

can describe a concept, a social 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 
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institution, a set of scientific and 

professional disciplines and 

technologies, and a form of practice. It 

is a way of thinking, a set of 

disciplines, an institution of society, 

and a manner of practice. It has an 

increasing number and variety of 

specialized domains and demands of 

its practitioners an increasing array of 

skills and expertise. 

 

Public Service 

Facilities 

Means land, buildings and structures 

for the provision of programs and 

services provided or subsidized by a 

government or other body, such as 

social assistance, recreation, police 

and fire protection, health and 

educational programs, and cultural 

services. Public service facilities do 

not include infrastructure.  

 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Quality of Life Defined as individual’s perceptions of 

their position in life in the context of 

the culture and value system where 

they live, and in relation to their goals, 

expectations, standards and concerns. 

It is a broad ranging concept, 

incorporating in a complex way a 

person’s physical health, 

psychological state, level of 

independence, social relationships, 

personal beliefs and relationship to 

salient features of the environment. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Recreation Means leisure time activity undertaken 

in built or natural settings for purposes 

of physical activity, health benefits, 

sport participation and skill 

development, personal enjoyment, 

positive social interaction and the 

achievement of human potential. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Recreational 

Water 

A body of water, such as a swimming 

pool, spa, wading pool, beach, or lake 

that is used for sport, exercise, or 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 
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pleasure. Public Health Standards 

www.health.gov.on.ca 

 

Redevelopment Means the creation of new units, uses 

or lots on previously developed land in 

existing communities, including 

Brownfield sites. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Region/Regional 

Municipality  

An upper tier municipality, comprising 

a number of local or area 

municipalities, which carries out 

regional-scale planning functions. 

Counties or district municipalities 

which undertake planning functions 

are also included in this definition. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Regional Market 

Area 

Refers to an area, generally broader 

than a lower-tier municipality that has 

a high degree of social and economic 

interaction. In southern Ontario, the 

upper or single-tier municipality will 

normally serve as the regional market 

area. Where a regional market area 

extends significantly beyond upper or 

single-tier boundaries, it may include a 

combination of upper, single and/or 

lower-tier municipalities. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Residential 

Intensification 

Means intensification of a property, 

site or area which results in a net 

increase in residential units or 

accommodation and includes:  

a. redevelopment, including the 

redevelopment of brownfield 

sites;  

b. the development of vacant or 

underutilized lots within 

previously developed areas;  

c. infill development;  

d. the conversion or expansion of 

existing industrial, commercial 

and institutional buildings for 

residential use; and  

e. the conversion or expansion of 

existing residential buildings to 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 
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create new residential units or 

accommodation, including 

accessory apartments, 

secondary suites and rooming 

houses. 

 

Re-orienting 

Health Services 

Health services re-orientation is 

characterized by a more explicit 

concern for the achievement of 

population health outcomes in the 

ways in which the health system is 

organized and funded. This must lead 

to a change of attitude and 

organization of health services, which 

focuses on the needs of the individual 

as a whole person, balanced against 

the needs of population groups. 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Risk Assessment A quantitative and/or qualitative 

estimation of the likelihood that an 

outcome, such as an adverse effect, 

will result from exposure to a specified 

hazard or hazards, or from the absence 

of protective or beneficial factors. Risk 

assessment is an integral part of health 

policy. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Risk Behaviour Specific forms of behaviour which are 

proven to be associated with increased 

susceptibility to a specific disease or 

ill-health. 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Risk Factor Social, economic or biological status, 

behaviours or environments which are 

associated with or cause increased 

susceptibility to a specific disease, ill 

health, or injury. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Roads, Arterial 

 

Major traffic and transit routes, 

intended to carry large volumes of 

vehicular traffic. Arterial roads should 

provide continuous routes across urban 

areas, and in urban areas, should 

generally be designed as "Activity 

Corridors". 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Roads, Collector Traffic and transit routes designed to 

carry lower volumes of traffic than 

Ministry of Municipal 

Affairs and Housing  
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arterial roads, and providing 

continuous access across 

neighbourhoods. Collector roads 

should be bordered by higher density 

uses than surrounding low density 

residential areas, to support their role 

as transit routes. 

 

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Roads, Local Roads designed to carry low traffic 

volumes, at low speeds, which are 

intended primarily to provide access to 

abutting uses, typically residential 

uses, rather than to provide through 

traffic routes. 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Rural Areas Means lands in the rural area which 

are located outside settlement areas 

and which are outside prime 

agricultural areas. 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

 

Secondary Plan A land use policy plan for a district or 

large neighbourhood within a 

municipality which provides more 

detailed land use policies and 

designations than those found in a 

municipal official plan. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Secondary 

Prevention 

Includes the use of screening tests or 

other suitable procedures to detect 

serious disease as early as possible so 

that its progress can be arrested and, if 

possible, the disease eradicated. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Settlement Areas Means urban areas and rural 

settlement areas within municipalities 

(such as cities, towns, villages and 

hamlets) that are:  

a. built up areas where 

development is concentrated 

and which have a mix of land 

uses; and  

b. lands which have been 

designated in an official plan 

for development over the long 

term planning horizon 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 
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provided for in policy 1.1.2. In 

cases where land in designated 

growth areas is not available, 

the settlement area may be no 

larger than the area where 

development is concentrated. 

 

Situational 

Assessment 

A situational assessment influences 

planning in significant ways by 

examining the legal and political 

environment, stakeholders, the health 

needs of the population, the literature 

and previous evaluations, as well as 

the overall vision for the project. The 

phrase “situational assessment” is now 

used rather than the previous term 

“needs assessment.” This is 

intentional. The new terminology is 

used as a way to avoid the common 

pitfall of only looking at problems and 

difficulties. Instead it encourages 

considering the strengths of and 

opportunities for individuals and 

communities. In a health promotion 

context, this also means looking at 

socio-environmental conditions and 

broader determinants of health. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Social Capital Represents the degree of social 

cohesion which exists in communities. 

It refers to the processes between 

people which establish networks, 

norms, and social trust, and facilitate 

co-ordination and co- operation for 

mutual benefit. 

 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Social Marketing The design and implementation of 

health communication strategies 

intended to influence behaviour or 

beliefs relating to the acceptability of 

an idea such as desired health 

behaviour, or a practice such as safe 

food hygiene, by a target group in the 

population. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Social �etworks Social relations and links between World Health Organization 
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individuals which may provide access 

to or mobilization of social support for 

health. 

 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Social 

Responsibility for 

Health 

Is reflected by the actions of decision 

makers in both public and private 

sector to pursue policies and practices 

which promote and protect health. 

World Health Organization 

Health Promotion Glossary 

www.who.int/hpr/NPH/do

cs/hp_glossary_en.pdf 

Supportive 

Environments 

In a health context the term supportive 

environments refers to both the 

physical and the social aspects of our 

surroundings. It encompasses where 

people live, their local community, 

their homes, where they work and 

play. It also embraces the framework 

which determines access to resources 

for living, and opportunities for 

empowerment. Thus action to create 

supportive environments has many 

dimensions: physical, social, spiritual, 

economic and political. Each of these 

dimensions is inextricably linked to 

the others in a dynamic interaction. 

 

Ministry of Health and 

Long Term Care  

Glossary of Terms for 

Public Health Standards 

www.health.gov.on.ca 

Sustainable 

Development  

The use of resources, investments, 

technology and institutional 

development in ways that do not 

compromise the health and well-being 

of future generations. There is no 

single best way of organizing the 

complex development-environment-

health relationship that reveals all the 

important interactions and possible 

entry points for public health 

interventions. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 

Trails Can be: 

a. footpaths with natural surfaces 

b. multi-use tracks with 

manufactured surfaces 

c. on-road bicycle routes 

d. walkways, boardwalks and 

sidewalks 

e. utility corridors or former rail 

lines 

f. forestry and mining access 

Ministry of Health 

Promotion and Sport 

Ontario Trail Strategy  

www.mhp.gov.on.ca/en/act

ive-

living/recreation/A2010_T

railStrategy.pdf 
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roads 

g. designated as trails 

h. waterways and portage routes. 

 

Transfer �odes Major transportation interchange 

points which act as focal points in the 

transportation network, and are 

designed to facilitate transfers between 

transportation modes such as 

auto/commuter rail, rapid transit/local 

bus service, etc. As urban areas 

develop, a transfer node may serve as 

a focal point for the development of a 

mixed-use activity node. Transfer 

nodes are often associated with larger 

urban areas. In the Greater Toronto 

Area, they are usually referred to as 

Gateways. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Transit 

 

Transit includes public buses, 

streetcars, subways, and commuter rail 

lines. In this document transit also 

encompasses public trains; ferries; 

buses (including intercity buses) 

operated by private companies and 

available to the public; Board of 

Education transportation systems; 

private company/institutional vans 

made available to employees, 

customers, or residents; taxis; and 

related pedestrian activities, as well as 

specialized transit services.  

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Transit Mall 

 

A section of a transit route, usually 

located in a major activity corridor or 

town centre, where transit vehicles are 

the exclusive or dominant form of 

transportation in association with 

pedestrian travel and possibly 

bicycling. 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Transit �ode 

 

A point where two or more transit 

routes intersect, usually having higher 

density and/or more mixed-uses than 

occur in areas further removed from 

the intersection. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 
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Transit System, 

Focal 

A transit system organized around two 

or more local transit nodes, frequently 

in association with a downtown core, 

regional shopping mall, or other major 

facilities. Focal transit systems often 

include cross-town routes which link 

radial routes oriented toward a central 

transit node. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Transit System, 

Grid 

 

A transit system in which routes 

follow a linear grid pattern, usually 

associated with the network of arterial 

and collector roads. Transit nodes 

occur at regular intervals where routes 

intersect. Grid systems provide equal 

access to all parts of the urban area; 

they are usually associated with larger 

urban areas. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Transit System, 

Radial 

 

A transit system organized around one 

central transit node, usually located in 

the Central Business Area. Transit 

routes radiate outward from this 

central point. Radial systems are most 

common in smaller urban areas. 

 

Ministry of Municipal 

Affairs and Housing  

Transit-Supportive  Land 

Use Planning Guidelines 

www.mah.gov.on.ca/page1

322.aspx 

Transportation 

Corridor 

A thoroughfare and its associated 

buffer zone for passage or conveyance 

of vehicles or people.  A transportation 

corridor includes any or all of the 

following:  

a. Major roads, arterial roads, and 

highway for moving people 

and goods, 

b. Rail lines/railways for moving 

people and goods; 

c. Transit rights-of-way/transit-

ways including buses and light 

rail for moving people. 

 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Transportation 

Demand 

Management 

A set of strategies that results in more 

efficient use the transportation system 

by influencing travel behaviour by 

mode, time of day, frequency, trip 

length, regulation, route, or cost. 

Ministry of Infrastructure  

Places to Grow: Growth 

Plan for the Greater 

Golden Horseshoe 

www.placestogrow.ca/ima
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Examples include; carpooling, 

vanpooling, and shuttle buses; parking 

management; site design and on-site 

facilities that support transit and 

walking; bicycle facilities and 

programs; pricing (road tolls or transit 

discounts); flexible working hours, 

telecommuting; high occupancy 

vehicle lanes; park-and-ride; 

incentives for ride-sharing, using 

transit, walking and cycling, initiatives 

to discourage drive-alone trips by 

residents, employees, visitors, and 

students. 

 

ges/pdfs/FPLAN-ENG-

WEB-ALL.pdf 

Transportation 

Systems 

Means a system consisting of corridors 

and rights-of way for the movement of 

people and goods, and associated 

transportation facilities including 

transit stops and stations, cycle lanes, 

bus lanes, high occupancy vehicle 

lanes, rail facilities, park-n-ride lots, 

service centres, rest stops, vehicle 

inspection stations, inter-modal 

terminals, harbours, and associated 

facilities such as storage and 

maintenance. 

 

Ministry of Municipal 

Affairs and Housing  

Provincial Policy 

Statement 

www.mah.gov.on.ca/Page1

485.aspx#6 

Vision If a strategic plan is the "blueprint" for 

an organization's work, then the vision 

is the "artist's rendering" of the 

achievement of that plan. It is a 

description in words that conjures up 

the ideal destination of the group's 

work together. 

 

Public Health Agency of 

Canada 

Core Competencies for 

Public Health in Canada 

http://dsp-

psd.pwgsc.gc.ca/collection

_2008/phac-aspc/HP5-51-

2008E.pdf 
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CHAPTER 4 

Active Community Design in Ontario: A Policy Inventory of Five Ministries 
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Abstract 

The aim of this study was to identify provincial policies and strategies related to active 

communities and understand how five government ministries (e.g. health promotion and sport, 

transportation, infrastructure, municipal affairs, and the environment) are collaborating to 

enhance the design of active communities. A document review to identify legislation/strategies 

and interviews with 10 government policy-makers to identify priorities, challenges, and multi-

sectoral collaboration were conducted. This process produced a policy inventory of 39 Ontario 

legislation and strategies that govern planners and public health professionals working to enhance 

the design of active communities. Challenges related to achieving inter-ministry collaboration 

and coordination towards a provincial active communities agenda were identified.  

 

 

Keywords: policy, physical activity, policy makers, collaboration, active communities 
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Introduction 

Planners and public health professionals combined their efforts to improve living 

conditions in overcrowded Canadian cities in the late 19
th

 century.  By the early 20
th

 century, they 

had gone their separate ways; public health professionals to focus on population health through 

prevention, protection, and promotion and planners to focus on the physical patterns of 

communities (Hodge & Gordon, 2008; Sallis et al., 2006).
 
Decades later, there is a need for these 

two professions to reunite their expertise to address the contemporary health crisis of physical 

inactivity (Heath et al., 2006; Williams, 2007).  

Low rates of  physical activity are a concern in Canada, with approximately 83% of  

adults and 91% of children and youth not meeting the minimum level of physical activity 

recommended in the Canadian Physical Activity Guidelines (Canadian Fitness and Lifestyle 

Research Institute, 2011; Statistics Canada, 2011).  Like most provinces, Ontario is confronting 

high levels of inactivity among its residents.   Fifty percent of Ontario adults are not physically 

active enough in their leisure time (Statistics Canada, 2011) and only 32% of children and youth 

get at least 60 minutes of moderate-to-vigorous physical activity every day (Active Healthy Kids 

Canada, 2011).  Healthy behaviours, such as physical activity are influenced not only by 

individual choices, but also by the broader social, physical and policy environments in which we 

live (Sallis et al., 2006). Planners have a role to play in enhancing the social, physical, and policy 

environments to create active communities (Sallis, 2009). 

There is growing evidence of the relationship between the built environment and physical 

activity (Heath et al., 2006; Transportation Research Board, 2005; Williams, 2007). Facilitating 

access to, enhancing the attractiveness of, and ensuring the safety and security of places where 

people can be physically active is related to increased physical activity (Transportation Research 
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Board, 2005). Parks and open spaces, living close to walkable destinations, and the presence of 

sidewalks are associated with walking behaviours (Williams, 2007). Following a systematic 

review of the evidence, Health et al (2006) recommended that the creation and/or enhancement of 

access to places for physical activity be combined with outreach activities and policies to 

promote “active communities”. 

Policies and actions outside of the health sector can directly and indirectly affect the 

health of the population. For example, governments at all levels (e.g., municipal, provincial, 

federal) adopt various policies to modify the built environment in ways that can make it easier or 

more difficult for residents to be physically active (Edwards & Tsourso, 2006; Frumkin, Frank, & 

Jackson, 2004; Pollard, 2003). Planning policies that control sprawl, protect natural green spaces 

and increase and integrate multi-modal transportation networks are primarily developed to 

improve transportation and land use planning, but not necessarily intended to enhance physical 

activity (Hoehner, Brennan, Brownson, Handy, & Killingsworth, 2003; Malizia, 2006). Given 

that the policy context in which planners and public health professionals work impacts their 

practices, including whether or not they work together to develop active communities, there is a 

need for coordination and collaboration across government departments to develop dedicated 

policies to increase physical activity (Dannenberg, Frumkin, & Jackson, 2011; Lee, 2012; Raine 

et al., 2008; Salvesen, Evenson, Rodriguez & Brown, 2008; World Health Organization, 2005).  

A “Health in All Policies” approach (World Health Organization, 2010) is increasingly 

recognized as a promising strategy for coordinated and collaborative policy action across 

government departments. This approach recognizes that the health of a community is impacted 

by policies that are managed by government departments outside of the health sector and that 

many policies to improve health can also help meet the policy objectives of other departments 

(World Health Organization, 2010). For instance, policies that promote smart growth (e.g., 
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walkable neighbourhoods, mix land uses, open spaces, multi-modal transportation options) can 

also enhance physical activity opportunities (Durand, Andalib, Dunton, Wolch & Pentz, 2011). 

This multi-sectoral approach recognizes how decisions by diverse sectors can impact the health 

of residents. It models the interdependence of policies and directs governments to establish multi-

sectoral governance with a lens for increasing the health of the population (St-Pierre & Gauvin, 

2010).  Moreover, this approach overcomes potential resistance by sectors outside of health to 

share the responsibility for the health of the population by creating a governance structure that 

ensures participation from other sectors (World Health Organization, 2010). In Canada, British 

Columbia and Québec have taken the lead in adopting a “Health in All Policies” approach by 

creating legislation to bring about inter-ministerial action and the development of healthy public 

policies (Gagnan & Kouri, 2008). An evaluation of the progress being made in British Columbia 

found that the uptake of program and services was positive (ActNow BC, 2008). In 2011, the 

Government of Alberta launched a new policy for active living that models integrated governance 

across sectors and includes a commitment to developing active communities (Government of 

Alberta, 2011). Momentum is thus building in Canada for provincial governments to formally 

coordinate the collaboration of government sectors involved with enhancing the design of active 

communities.  Although no formalized inter-ministerial strategy is yet in place in Ontario, several 

ministries have developed or are currently developing policies and strategies related to designing 

active communities. Understanding the challenges government policy makers may face when 

engaging in multi-sectoral collaboration and policy action represents a first step in developing a 

coordinated approach in Ontario (Aarts, Jeurissen, van Oers, Schuit & van de Goor, 2011; 

Kahlmeier, Racioppi, Cavill, Rutter, & Oja, 2010; Salvensen et al. 2008). The purpose of this 

study was thus twofold: 1) to inventory policies and strategies related to designing active 

communities in Ontario; and, 2) to identify key leverage points for collaboration between 
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government sectors to enhance the design of active communities.  This study received ethical 

clearance from the Queen’s University Research Ethics Board (see Appendix A). 

Method 

Setting 

 The Province of Ontario is the second largest province in Canada and is home to more 

than 13 million people (Government of Ontario, 2012).  In 2010, there were 30 ministries, 

agencies, boards and commissions organized by topic areas (e.g. transportation, environment, 

municipal affairs and housing and infrastructure).  Each Ministry produces a Result-based Plan 

Briefing Book which includes its vision, mission/mandate, key priorities and results, 

organizational structure, legislation, and financial information. Ministries of interest for this study 

were those whose legislation primarily governs Ontario planners (e.g., municipal, transportation, 

land use) and public health professionals (e.g. health promoters, nurses, environmental health 

advocates and health educators) working to enhance the design of active communities. A detailed 

description of the method used to identify relevant ministries can be found in Bergeron and 

Lévesque 2011. Five Ministries were chosen to participate in this study: Health Promotion and 

Sport, Transportation, Infrastructure, Municipal Affairs and Housing, and Environment.  

Policy Inventory 

Prior to conducting interviews with ministry representatives, one researcher (KB) 

reviewed the policies included in the Result-based Plan Briefing Book 2010-2011 for all five 

participating ministries.  Policies were defined as formal written legislation and plans or 

strategies to guide individual and collective behaviour (Schmid, Pratt, & Witmer, 2006).  Policies 

containing the following key words were retained for inclusion in the policy inventory: land use, 

transportation, environment, infrastructure, health promotion, recreation, active transportation, 
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sustainable transportation, transit, healthy communities, active communities, physical activity 

and parks. A first version of the inventory was developed to guide key informant interviews with 

policy staff.  Findings from the interviews were then used to refine and finalize the policy 

inventory. 

Key Informant Interviews 

In total, 10 semi-structured telephone interviews were conducted with policy staff from 

five ministries between June and August 2010 to collect their perceptions about the challenges 

related to achieving inter-ministry collaboration and coordination towards a provincial active 

communities agenda. Interview participant eligibility criteria were: being employed by the 

Government of Ontario in one of the five selected ministries, and having a professional 

responsibility to develop policy in at least one of the following topic areas: land use planning, 

built environment/infrastructure, sustainable transportation, active transportation, or promoting 

physical activity through community design. A snowball sampling technique (Patton, 2002) 

starting from the authors’ ministry contacts was used to recruit two staff members from each of 

the five ministries (see Appendix B). Informed consent was provided by each participant.  All 

interviews were conducted by the principal researcher (KB) who is trained in qualitative data 

collection methodology. Interviews lasted between 30 and 40 minutes and were audio recorded. 

Prior to the interview, participants were sent via email a copy of the first version of the Policy 

Inventory. An interview guide was also developed and included four questions: 

1. What, if any additions or changes would you suggest be made to the information 

listed in the inventory of legislation and strategies?  

2. Describe your Ministry’s priorities related to designing, supporting and/or promoting 

active communities. 

3. Describe any challenges that might exist in achieving these priorities. 
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4. Describe ways in which your Ministry collaborates with the four following Ministries 

(relevant list provided to interviewees).  

After completing the 10 interviews, the interviewer felt that a saturation point had been reached 

as no new information was gathered during the last interviews (Patton, 2002). 

Data analysis 

The transcripts from the audio-recorded interviews and written notes were thoroughly 

read and re-read in a systematic process of directed content analysis (Hsieh & Shannon, 2005; 

Patton, 2002). Directed content analysis was conducted in two phases. First, data were organized 

by Ministry; thus data from one to three policy staff interviews were included in each of five 

units of analysis. Each data set was searched to extract ‘data segments’ representing challenges to 

inter-ministry collaboration for the development of active communities. This was done by 

breaking down text passages into smaller units based on content with a shared commonality (e.g. 

physical activity engineered out of daily living; use of the private automobile; the demand for 

single dwelling home), yielding a large number of data segments (Hsieh & Shannon, 2005; 

Patton, 2002). These data segments were then grouped into sub-themes representing types of 

challenges (e.g., physical activity numbers are low, indirect relationship to promote physical 

activity) and regrouped a third time into more inclusive themes (e.g., integrating land use and 

transportation planning, competing interests).  Next, the themes that emerged from the analysis of 

each of the Ministry’s data set were examined to create overarching subthemes (e.g. the public 

wants single dwelling homes on big lots) and themes representing challenges faced across 

ministries (e.g., unsupportive normative environment).  This analysis was an iterative process that 

relied largely on the cutting and sorting technique recommended by Patton (2002).  

Trustworthiness and credibility were established through ongoing interaction and member 
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checking with participants to ensure authenticity (Patton, 2002). Information was clarified with 

participants after the interviews through email communication.  

Results 

Policy Inventory 

Based on the policy review and completed interviews, a final policy inventory of Ontario 

legislation and strategies related to active communities that currently exist or are in the process of 

being developed (as of 2010), was created. It was noted by more than one interview participant 

that legislation mandated by three ministries not included in our study sample (i.e. Ontario 

Ministry of Natural Resources, Ontario Ministry of Children and Youth Services, and Ontario 

Ministry of Community and Social Services) should be added to the policy inventory as they 

have legislation or strategies related to active communities. Table 1 provides an overview of the 

completed inventory that contains 39 policies across 8 ministries. The Ministry of Health 

Promotion and Sport had the largest number of policies, followed closely by the Ministry of 

Transportation and the Ministry of Municipal Affairs and Housing. Of the original five 

ministries, the Ministry of Infrastructure had the least number of policies.   

Qualitative results and general discussion 

There is a trend in Canada and Ontario to develop resources that bring planners and public 

health professionals together towards an active communities agenda (BC Healthy Built 

Environment Alliance, 2009; Bergeron & Lévesque, 2011; Heart and Stroke Foundation of 

Canada, 2010; Lee, Redman, & Berland, 2009). A significant contribution from the present study 

is the development of a policy inventory that has the potential to become a ‘go-to’ resource for 

planners and public health professionals working together to enhance the design of active 
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communities. Using the information in the inventory, planners and public health professionals 

can gain a greater understanding of the policy context in which they all work. For instance, the 

inventory clearly outlines legislation and strategies that planners need to consider when 

reviewing development plans and that public health professionals need to consider when 

advocating for active community design. Moreover, this inclusive inventory opens the door for 

greater discussion between the two professions about how specific legislation and/or strategies 

can influence efforts to create active communities. For example, planners learning about the 

Ontario Injury Prevention Strategy (Ontario Ministry of Health Promotion and Sport, 2007) 

might be more likely to make planning decisions that reduce the likelihood that community 

members sustain injury when actively commuting to work.   

 This increased reciprocal knowledge can be used not only to strengthen their joint efforts 

to create active communities, but also to jointly influence changes to government policies. For 

example, we learned from our key informant interviews that three policies (i.e., Sport 

Development Strategy, Bicycle Policy, and Transit-Supportive Guidelines) included in the 

inventory are currently in the process of being updated. With this information in hand, these two 

professions can combine their respective discipline-specific expertise toward the development of 

a joint submission to the ministry overseeing a given policy. To our knowledge, this is the first 

integrated planning- public health inventory of provincial government policies related to active 

communities.  In addition to offering a turn-key inventory to Ontario professionals working 

towards an active communities agenda, this policy inventory can serve as a template for other 

provinces in Canada and beyond striving to achieve a Health in All Policies approach (World 

Health Organization, 2010).  

Priorities related to designing and supporting active communities 
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 From the key informant interviews, we found that all participants were able to describe 

their Ministry’s priorities related to enhancing the design of active communities in Ontario.  All 

priorities identified were linked to the Government of Ontario’s priorities for a stronger, greener 

and better Ontario that includes a focus on improving the quality of life for residents. Within each 

Ministry, identified priorities were directly related to their mandated legislation and strategies. 

For example, the Ministry of Transportation priorities include increasing transit ridership, 

promoting a multimodal transportation network, promoting road safety, improving Ontario’s 

highway bridge and border infrastructure and integrating the principle of sustainability, whereas 

the Ministry of Municipal Affairs and Housing priorities include land use planning and 

development to create well-planned communities that promote green space. Arguably, each 

ministry is contributing to an active communities agenda, however, it remains unclear if there is 

alignment in their priorities to develop a collaborative action planning model.   

 Not surprisingly, the Ministry of Health Promotion and Sport was the only Ministry to 

have specific priorities related to increasing physical activity levels (e.g., promoting health and 

well-being, valuing sport and recreation, chronic disease prevention and injury prevention). The 

priorities of the other ministries indirectly support physical activity opportunities at the 

community level. For example, the Ministry of the Environment has the mandate to protect the 

environment, not just from an ecosystem perspective, but also from a recreation perspective (e.g., 

swimming, canoeing, kayaking). Additionally, the Ministry of Infrastructure’s priority to manage 

growth and development by mandating healthy community design (e.g., intensification, 

connectivity, public transit, parks and open spaces) creates communities that provide physical 

activity opportunities.  With no dedicated priorities to increase physical activity levels outside of 

the Ministry of Health Promotion and Sport, there is a need for inter-ministry collaboration and 

coordination.  Specifically, a strategic approach is needed to achieve effective work in this area.  



  92 

This study can be viewed as a starting point for assessing the alignment of success for all 

ministries in increasing physical activity.  Moving forward, the articulation of the role each 

ministry can play in generating ideas and plans for action will need to be determined.  

Unfortunately, as discussed below, assessing success factors and defining the role each ministry 

can play is not a simple task. 

Challenges to designing and supporting active communities 

Key themes capturing participants’ perceptions about the challenges related to achieving 

inter-ministry collaboration and coordination towards a provincial active communities agenda 

emerged from the interview data. Themes included: 1) unsupportive normative environment 

(social norms are not supportive of active communities), 2) electoral process (the process to elect 

government officials influences efforts to achieve priorities), 3) funding (the availability, amount 

and allocation of funding presents challenges), 4) measurement issues (better measurement tools 

are needed to show how implementing government plans/strategies makes a difference at the 

population level), and 5) legacy of infrastructure (the legacy of old infrastructure and the 

significant time it takes to build new infrastructure present challenges). Table 2 summarizes the 

key findings and representative participant statements for each theme.  

The study provides important information on the challenges to achieving multi-ministry 

collaboration and coordination towards a provincial active communities agenda. It is worth 

noting that at the time of the interviews (i.e. summer of 2010), municipal elections were 

scheduled for the upcoming fall and it was anticipated that a province-wide election would be 

held in the fall of 2011. Thus, all participants mentioned the impact of the election process as a 

significant challenge to implementing a coordinated active communities agenda. This is not 

surprising given that the key informants would likely be the ones tasked with educating newly 

elected municipal and provincial officials about current legislation and strategies. It was 
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perceived that this additional workload would limit their time to move the active communities 

agenda forward.  

The main challenges identified by the key informants were common across ministries; 

this further strengthens the rationale for a coordinated inter-ministry agenda.  For example, the 

normative environment, electoral process, funding, measurement issues, and legacy of 

infrastructure are influenced by the social, physical, and policy environments. Therefore, 

solutions to address these challenges require a multi-layered and collaborative approach.  This 

finding is consistent with previous evidence supporting the need for inter-disciplinary and multi-

sectoral collaboration (Ball, 2006; Ball, Jeffery, Abbott, McNaughton, & Crawford, 2010; 

Canadian Fitness and Lifestyle Research Institute, 2007; Giles-Corti, 2006; Giles-Corti & 

Donovan, 2002) and the adoption of a social-ecological perspective to creating active 

communities.  A social-ecological approach recognizes that to influence physical activity 

behaviour, factors external to the individual (e.g., social/cultural, physical environment, policy 

context) must be considered in addition to intrapersonal attributes (Sallis et al., 2006; Sallis & 

Owen, 1999). Figure 1 depicts the relationship that exists between the environments in which the 

individual is nested. 

Collaborative efforts 

 This study found that collaboration is happening across levels of government (federal, 

provincial, municipal) and across provincial government sectors (health promotion, 

transportation, municipal affairs, environment, and infrastructure). However, these collaborative 

efforts are not without challenges. Several participants identified the need for a better working 

relationship between the three levels of governments related to creating active communities. One 

participant remarked that “things like active transportation, cycling lanes, require more federal 

involvement for coming up with more municipal funding to support that kind of infrastructure.” 
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There appears to be an understanding that creating active communities needs to include all levels 

of government, as communities receive funding from each level of government.  

Attention to physical activity as an outcome was limited to the Ministry of Health 

Promotion and Sport. For example, several participants commented that only the Ministry of 

Health Promotion and Sport has a mandate that includes physical activity performance measures, 

and that physical activity does not necessarily receive the attention it should outside of that 

Ministry. One participant stated that “we have to focus on the things that our legislation tells us 

we have to focus on ... physical activity...at best becomes a consideration.”   However, several 

participants were able to acknowledge that physical activity was a co-benefit of other priorities 

that they are working on. For example, one participate described the co-benefit of physical 

activity as “if you protect the lake, you protect the shoreline areas from development, providing 

opportunities for recreation.” Another participant commented that “healthy active people is on 

our radar but not the driving force…it is more about the environment and the economy.” Several 

other studies have identified physical activity as a co-benefit to other government priorities such 

as climate change (Frumkin et al., 2004; Frumkin, Hess, Luber, Malilay & McGeehin, 2008; 

Younger, Morrow-Almeida, & Vindigni, 2008). There is an opportunity to leverage this 

awareness of the co-benefits and move towards a common agenda to increase physical activity 

levels through a coordinated and collaborative approach.   

Regarding multi-sectoral collaboration, participants discussed formal and informal 

collaboration when reflecting on ways in which their Ministries collaborate with other ministries. 

Formal collaboration includes a number of joint policy committees that meet regularly at the 

different levels (e.g. Minister, Deputy Minister, Assistant Deputy Minister, Director, Manager, 

civil servant/staff). The Ontario Trails Coordinating Committee was mentioned by several 

participants as a good example of how Ontario ministries collaborate. Informal collaboration 
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includes sharing information at the civil servant level, canvassing other ministries for changes to 

policies, and making sure that other ministries are aware of consultation processes happening 

with the public or with professional organizations. All participants commented that there is a fair 

amount of communication between ministries to balance the interests/mandates of the different 

ministries. For example, one participate commented that “it comes down to balancing the 

different interests and at the end of the day, determining what the policy direction will be given 

that sometimes the interests are competing.” 

Not all ministries collaborate to the same degree with other ministries. For example, all 

participants mentioned working with the Ministry of Municipal Affairs and Housing on the topic 

of land use planning, but several commented that they do not work closely with the Ministry of 

Health Promotion and Sport, except on the topic of trails.  

Given that there is informal and formal collaboration across ministries, that there are 

varying degrees in which they collaborate, and that challenges identified to achieving priorities 

are influenced by the social, physical, and policy environments, our findings suggest that 

provincial inter-sectoral collaboration in Ontario needs to be strengthened. 

Adopting a “Health in All Policies” approach 

One strategy for the province of Ontario to strengthen multi-sectoral collaboration is to 

consider adopting a “Health in All Policies” approach. This approach includes integrating 

governance across sectors (whole-of-government approach) to strengthen accountability for 

population health outcomes, like physical activity (Gagnon & Kouri, 2008; Geneau, Fraser, 

Legowski, & Stachenko, 2009; Government of Alberta, 2011; World Health Organization, 2005).  

This approach also includes strengthening coordination, accountability, and performance 

measurements (Geneau et al., 2009). As several provinces in Canada are embracing this 

approach, the Government of Ontario could learn how these provincial governments are 
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structured in order to implement an integrated governance approach by purposely engaging 

relevant government sectors. It is recommended that relevant ministries be engaged to build on 

their current priorities and to exchange on corollary areas where co-benefits might be leveraged 

towards a common agenda. For example, in the province of British Columbia, there is a 

commitment from the Premier’s Office to develop a cross-ministerial accountability framework 

that includes embedding the objectives and goals of an integrated strategy (ActNow BC) into all 

ministry service plans (Geneau, et al., 2009). The Premier of Ontario could employ a similar 

approach by ensuring that ministries report their commitment to achieving priorities related to 

designing active communities in their Results-based Plan Briefing Book. Consideration to adopt a 

“whole-of-government” approach in the Province of Ontario has become even more critical in 

2012, since the Ministry of Health Promotion and Sport no longer exists following the recent 

election. Health promotion has been assigned to the Ministry of Health and Long-term Care and 

the recreation and sport portfolio has been assigned to the Ministry of Tourism, Culture and 

Sport. This separation has the potential to weaken coordination and collaboration related to 

physical activity and community design. Conversely, an integrated approach has the potential to 

address funding and data/measurement challenges identified in this study. Having a designated 

forum for ministries to openly discuss the availability and allocation of funding and to develop 

complementary measurement and surveillance tools would likely optimize resources and 

positively impact the population. Adopting this approach offers the possibility of strengthening 

provincial action and multi-sectoral collaboration to enhance the design of active communities 

(Aarts et al., 2011).  

It is important to note that investigating only one case (i.e., the Province of Ontario) 

constitutes a limitation of this study. Another limitation is the dynamic nature of the policy 

environment; changes in policies and personnel would likely impact the findings.  Credibility of 
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the study findings was strengthened by using methods triangulation whereby those who 

participated in the key informant interviews reviewed and provided feedback on the data and 

interpretation of findings (Patton, 2002). 

Conclusion  

 Physical inactivity is a concern in Ontario. Active communities provide the opportunity 

for residents to engage in physical activity. There is a need for coordinated and collaborative 

policy action across government ministries to purposely work together towards an active 

communities agenda. This study contributes to the trend in Canada and Ontario to develop 

resources that bring planners and public health professionals together. It provides important 

information on the challenges to achieving inter-ministry collaboration and coordination towards 

a provincial active communities agenda.   Additionally, the lack of multi-ministerial dialogue 

around the alignment of success amongst priority settings is a barrier.   In order to adequately 

deal with increasing physical activity these challenges should be addressed.  The development of 

the policy inventory affirms the need to strengthen collaborative efforts between planners and 

public health professionals. This report also provides direction to the province of Ontario to 

consider adopting a “Health in All Policies” approach to integrate governance across sectors to 

strengthen accountability for physical activity outcomes.  

 

 

 

 

 



  98 

Acknowledgements & Disclosure 

Acknowledgements 

We would like to acknowledge the Planning Active Communities across Ontario 

committee for their contributions to this project. KB was responsible for all parts of this study. 

LL assisted in the preparation of the final manuscript. KB was funded by a CIHR Canada 

Graduate Scholarship. 

 

Disclosure 

 The authors declare no conflict of interest. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  99 

References 

Aarts, M., Jeurissen, M., van Oers, H., Schuit, A., & van de Goor, L. (2011). Multi-sector policy 

action to create activity-friendly environments for children: A multiple-case study. 

Health  Policy, 101, 11-19. doi: 10.1016/j.healthpol.2010.09.011 

Active Healthy Kids Canada. (2011). 2011 active healthy kids Canada report card on physical 

activity for children and youth: Ontario report card supplement. Active Healthy Kids 

Canada, Ottawa, Canada.  

ActNow BC. (2008). Measuring our success: Summary document. Vancouver, British Columbia. 

BC Healthy Built Environment Alliance. (2009). Building collaborations for healthier BC 

communities. Retrieved from http://www.phsa.ca/NR/rdonlyres/D272B6CE-C22F-4123-

9462-2E3B5433A6DB/0/BCsHealthyBuiltEnvironmentAlliance 

BuildingCollaborationsforHealthierBCCommunities.pdf 

Ball, K. (2006). People, places…and other people? Integrating understanding of intrapersonal, 

social and environmental determinants of physical activity. Journal of Science and 

Medicine in Sport, 9, 267-370. doi: 10.1016/j.jsams.2006.06.010 

Ball, K., Jeffery, R., Abbott, G., McNaughton, S., & Crawford, D. (2010). Is healthy behaviour 

contagious: Associations of social norms with physical activity and healthy eating.  

International Journal of Behavioural ;utrition and Physical Activity, 7, 86- 95. 

Bergeron, K. & Lévesque., L. (2011). Development of a joint glossary of terms for land use 

planners and public health professionals. Plan Canada, 51 (3), 41-44. 

Canadian Fitness and Lifestyle Institute. (2011). The research file: Fitness levels of Canadians 

how far have we come? Ottawa, Canada. Retrieved from http://www.cflri.ca/node/908 



  100 

Canadian Fitness and Lifestyle Institute. (2007). Changing the Canadian landscape…one step at 

a time: Results of the physical activity monitor 2007. Ottawa, Canada.  Retrieved from 

http://physicalactivitystrategy.ca/pdfs/CFLRI_Bulletin%206.pdf 

Dannenberg, A.L., Frumkin, H., & Jackson, R. (2011). Making healthy places: Designing and 

building for health, well-being, and sustainability. Washington: Island Press. 

Durand, C.P., Andalib, M., Dunton, G.F., Wolch, J. & Pentz, M.A. (2011). A systematic review 

of built environment factors related to physical activity and obesity risk: Implications for 

smart growth urban planning. Obesity reviews, 12(5), e173-e182.  

doi:10.1111/j.1467-789X.2010.00826.x 

Edwards, P. & Tsouros, A. (2006). Promoting physical activity and active living in urban 

environments: The role of local governments. World Health Organization Europe, 

Copenhagen, Demark.  

Frumkin, H., Frank, L. & Jackson. R. (2004). Urban sprawl and public health: 

Designing,planning, and building for healthy communities. Washington: Island Press. 

Frumkin, H., Hess, J., Luber, G., Malilay, J. & McGeehin, M. (2008). Climate change: The 

public health response. American Journal of Public Health, 98 (3), 435-445. doi: 

10.2105/AJPH.2007.119362 

Gagnon, F. and Kouri, D. (2008). Integrated governance and healthy public police: Two 

Canadian examples. National Collaborating Centre for Healthy Public Policy and Institut 

national de santé publique, Quebec, Retrieved from     

http://ncchpp.ca/148/Publications.ccnpps?id_article=225 

Geneau, R., Fraser, G.,  Legowski, B., & Stachenko, S. (2009). Mobilizing intersectoral action to 

promote health: The case of ActNowBC in British Columbia, Canada. World Health 



  101 

Organization Collaborating Centre on Chronic ;on Communicable Disease Policy. 

Geneva, Europe. 

Giles-Corti, B. (2006). People or places: What should be the target? Journal of Science and 

Medicine in Sport, 9, 357-366. 

Giles-Corti, B. and Donovan, R. (2002). The relative influence of individual, social and physical 

environmental determinants of physical activity. Social Science & Medicine, 54, 1793-

1812. 

Government of Alberta. (2011). Active Alberta 2011-2021. Retrieved from 

 http://tpr.alberta.ca/activealberta/docs/ActiveAlbertaPolicy.pdf 

Government of Ontario. (2012). Geography of Ontario: It’s a big place. Retrieved from 

 http://www.ontario.ca/en/about_ontario/EC001032.html?openNav=geography 

Heath, G., Brownson, R.,  Kruger, J., Miles, R., Powell, K., Ramsey, L. & The Task Force of 

Community Preventive Services. (2006). The effectiveness of urban design and land use 

and transport policies and practices to increase physical activity: A systematic review. 

Journal of Physical Activity and Health, 3(1), S55-S76. 

Heart and Stroke Foundation of Canada. (2010). Shaping active and healthy communities toolkit. 

Ottawa, Canada. Retrieved from 

http://www.heartandstroke.com/site/c.ikIQLcMWJtE/b.5847487/k.2ED3/HealthyLivingS

haping_Healthy_Communities.htm 

Hodge, G. and Gordon, D. (2008). Planning Canadian Communities (5
th

). Toronto Canada: 

Neilson. 

Hoehner, C., Brennan, L., Brownson, R., Handy, S., & Killingsworth, R. (2003). Opportunities 

for integrating public health and urban planning approaches to promote active community 

environments. American Journal of Health Promotion 18 (1), 14-20. 



  102 

Hsieh, H.F., & and Shannon, S. (2005). Three approaches to qualitative content analysis. 

Qualitative Health Research, 15(9), 1277-1288. 

Kahlmeier, S., Racioppi, F., Cavill, N., Rutter, H., & Oja, P. (2010). “Health for All Policies” in 

practice: Guidance and tools to quantifying the health effects of cycling and walking. 

Journal of Physical Activity and Health, 7 (Suppl 1), S120-S125. 

Lee, K.K. (2012). Developing and implementing the Active Design Guidelines in New York 

City. Health & Place, 18, 5-7. doi: 10.1016/j.healthplace.2011.09.009  

Lee, E.,  Redman, H., & Berland, A. (2009). Bringing Health to the Planning Table: A profile of 

Promising Practices in Canada and Abroad. Healthy Living Issues Group of the Pan-

Canadian Public Health ;etwork, 1-84. 

Malizia, E. E. (2006). Planning and public health: Research options for an emerging field. 

 Journal of Planning Education and Research, 25: 428-432.  

doi: 10.1177/07/0739456X05279929 

Ontario Ministry of Health Promotion and Sport. (2007). Ontario injury prevention strategy, 

Toronto, Canada. 

Patton, M. (2002).Qualitative research & evaluation methods, (3
rd

 ed.). Thousand Oaks, 

California: Sage Publication Inc. 

Pollard, T. (2003). Policy prescriptions for healthier communities. American Journal of Health 

 Promotion, 18 (1), 109-113. 

Raine, K., Spence, J.,  Church, J., Boulé, N., Slater, L., Marko, J., Gibbons, K., & Hemphill, E. 

(2008). State of the evidence review on urban health and healthy weights. Canadian 

Population Health Initiative, Canadian Institute for Health Information, Ottawa, Canada. 



  103 

Sallis, J.F. (2009). Measuring physical activity environments: A brief history. American Journal 

of Preventive Medicine, 36 (4S), S86-S92. 

Sallis, J., Cervero, R., Ascher, W., Henderson, K., Kraft, K., & and Kerr, J. (2006). An ecological 

approach to creating active living communities. Annual Review of Public Health, 27, 

297-322. 

Sallis, J. F., and Owen, N. (2002). Ecological models of health behavior. In: K. Glanz, B.K. 

Rimer, F.M Lewis, (Eds.) Health Behavior and Health Education: Theory, Research and 

Practice. 3rd ed. San Francisco, CA: Jossey-Bass, 462–484. 

Salvensen, D., Evenson, K., Rodriguez, D., & Brown, A. (2008). Factors Influencing 

implementation of local policies to promote physical activity: a case study of 

Montgomery County, Maryland. Journal of Public Health Management Practice, 14 (3), 

280-288.  

Schimid, T, Pratt, M., & and Witmer, L. (2006). A framework for physical activity policy 

research. Journal of Physical Activity and Health, 3 (Suppl 1), S20-S29. 

St-Pierre, L. and Gauvi, F. (2010). Intersectoral governance for Health for All Policies: An 

integrated framework. Public Health Bulletin, 7 (2), 31-35  Statistics Canada. (2011). 

Canadian health measures study: Physical activity of youth and adults. Retrieved from 

http://www.statcan.gc.ca/dailyquotidien/110119/dq110119b-eng.htm 

Transportation Research Board. (2005). Special report 282. Does the built environmentinfluence 

physical activity? Examining the evidence. The ;ational Academies, 24: 1-248. 

Williams, C. H. (2007). The built environment and physical activity: What is the relationship? 

The Robert Wood Johnson Foundation: Research Synthesis Report 11, 1-30. 



  104 

World Health Organization. (2005). The Bangkok charter for health promotion in a globalized 

world. World Health Organization, Geneva. 

World Health Organization. (2010). Adelaide statement on health in all policies: Moving towards 

a shared governance for health and well-being. World Health Organization and the 

Government of South Australia. Retrieved from 

http://www.who.int/social_determinants/hiap_statement_who_sa_final.pdf 

Younger, M., Morrow-Almeida, H.R., & Vindigni, S.M. (2008). The built environment, climate 

change and health opportunities for co-benefits. American Journal of Preventive 

Medicine 35 (5), 517- 526. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  105 

Table 1: Policy inventory of Ontario legislation and strategies that govern planners and 

public health professionals working to enhance the design of active communities 

* indicates strategy or plan  

Ministry Policies 

 

Sport Development Strategy* (under development) 

Healthy Communities Fund* (2010) 

Ontario Public Health Standards* (2008) 

Ontario Injury Prevention Strategy* (2007) 

Ontario Trails Strategy* (2005) 

Ministry of Tourism and Recreation Act (1990) 

Community Recreation Centres Act (1990) 

Health Protection and Promotion Act (1990) 

Ministry of  

Health Promotion  

and Sport 

 

 

Ministry of Health and Long-Term Care Act (1990)  

Sustainability Strategy* (2010) 

Safer Roads for a Safer Ontario Act (Bill 203)  (2007) 

Road Safety Act (Bill 73) (2009) 

Metrolinx Act (2006) 

Bicycle Policy (1992)(currently being updated) 

Transit-Supportive Guidelines (1992) (released in 2012) 

Public Transportation and Highway Improvement Act (1990) 

Ministry of 

Transportation 

 

 

 

 

 

 

 

 

 
Highway Traffic Act (1990) 

Building Together: Jobs and Prosperity for all Ontarians* 
(2011) 

Places to Grow Act (2005)  

Re�ew Ontario Plan* (2005) 

Planning and Conservation Land Statue Law Amendment 

Act (Bill 51) (2006) 

Provincial Policy Statement* (2005)  

Greenbelt Act (2005) 

Strong Communities (Planning Amendment) Act (Bill 26) 

(2004) 

Oak Ridges Moraine Conservation Act (2001) 

�iagara Escarpment Planning and Development Act (1985) 

 revised 1990, 1999 & 2011 

Planning Act (1990) 

Ministry of  

Infrastructure 

 

Parkway Belt West Plan (1978) 
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Ministry Policies 

 

Environmental Assessment Act (2010) 

Green Energy Act (2009) 

Ontario’s Action Plan on Climate Change* (2009) 

Ministry of the 

Environment 

 

 

 
The Lake Simcoe Protection Act (2009) 

Far �orth Act (2010) 

Provincial Parks and Conservation Reserves Act (2006) 

Conservation Authorities Act (1990) 

Conservation Land Act (1990) 

Ministry of �atural 

Resources 

�iagara Escarpment Planning and Development Act (1990) 

Ministry of Children 

and Youth Services 

Poverty Reduction Act (2009) 

Ministry of 

Community and 

Social Services 

Accessibility for Ontarians with Disabilities Act (AODA), 

2005 
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Table 2: Challenges to achieving inter-ministry collaboration and coordination towards a 

provincial active communities' agenda 

Themes Sub-themes Representative statements 

Unsupportive normative 

environment 

Physical activity has been 

engineered out of daily living.  

 

The population of Ontario is 

increasing, if social norms 

related to physical activity do 

not shift, there will be more 

people inactive and suffering 

from preventable chronic 

diseases such as heart disease 

and type 2 diabetes. 

 

Physical activity is competing 

with other interests, including 

sedentary behaviours. 

In order to get people active we 

have to create very attractive 

physical activity spaces. 

 

The healthy choice is not the 

easy choice.  

 

 The use of the private 

automobile makes it difficult 

to get people to shift to using 

public transit. 

We have created environments 

were people do not live and 

work in the same area and are 

forced to use motorized 

transportation, most often a 

private car, to get from one area 

to another. 

 

Shifting people from personal 

vehicles to public transit would 

require a significant lifestyle 

change. 

 

 The public wants single 

dwelling homes on big lots. 

There is a lack of education and 

awareness of active community 

design and this impact’s the 

public’s understanding of the 

density described in the 

provincial growth plans. 

 

There is a need for a cultural 

shift for the public to demand 
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Themes Sub-themes Representative statements 

and/or accept active community 

design. 

 

Electoral process New elected officials require 

education of current legislation 

and strategies and this takes 

away from policy 

implementation. 

Once the municipal election was 

over, more time would be spent 

on education and awareness to 

ensure that elected municipal 

officials understood the growth 

plans, and not necessarily on 

policy implementation. 

 

The upcoming provincial-wide 

election raises two issues; the 

need to not upset constituents 

and the potential for government 

mandates to change. The fact 

that social norms are not 

supportive of active 

communities means caution 

must be used when 

implementing priorities. 

  

If the current political party 

changed, it was anticipated that 

priorities may also change and 

this could impact the current 

progress of achieving priorities 

related to designing active 

communities. 

 

Funding There is a limited amount of 

funds to support mandated 

plans/strategies. 

 

 

 

 

 

 

 

 

 

 

 

Some of the changes required to 

achieve priorities related to 

enhancing the design of active 

communities will require 

considerable investment. 

 

It is challenging to determine 

how best to allocate funds to 

have an impact. 

 

There is a need to make a case 

for economic impact in order to 

strengthen a stronger 

collaborative approach. 
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Themes Sub-themes Representative statements 

 

 

Economic benefits could be 

shared across all departments. 

 

Measurement issues There is a need for better ways 

to measure how active 

community design impacts 

health and how these impacts 

are communicated in economic 

terms (e.g. through healthcare 

cost savings). 

Better health impact measures 

could help communities in their 

planning. 

 

Population growth, which is 

forecasted in growth plans, and 

an aging population are 

challenges. There is concern 

with not knowing the actual 

growth numbers and how this 

will impact the tax base to pay 

for active community 

infrastructure. 

 

Legacy of infrastructure Having old infrastructure (e.g., 

roads, bridges) in Ontario is 

challenging, as these types of 

infrastructure were not 

designed with physical activity 

in mind. 

 

For example, there are few 

pedestrian bridges that link 

neighbourhoods on either side of 

Highway 401 (provincial 

highway). 

 

Some infrastructure projects 

being built today were approved 

10 years ago and may not be 

supportive of active 

communities design. 
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Figure 1: Social Ecological Model  

(adapted from Sallis and Owen, 2002) 
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CHAPTER 5: Designing Active Communities: A Coordinated Action Framework for 

Planners and Public Health Professionals 
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Abstract 

The present study aimed to develop a coordinated framework for planners and public 

health professionals to enhance the design of active communities. Planners and public health 

professionals working in Ontario, Canada were recruited to participate in a concept mapping 

process to identify ways they currently work together to enhance the design of active 

communities. This process generated 72 actions that represent collaborative efforts planners and 

public health professionals engage in when designing active communities. These actions were 

then organized by importance and feasibility. The resulting coordinated action framework 

outlines priorities and actions that have the potential to improve the collaborative efforts of 

planners and public health professionals to create active communities.  

 

 

 

Keywords: community design; physical activity; coordinated action framework; planners; public 

health; concept mapping 
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Introduction 

Regular physical activity is associated with positive health outcomes (Global Advocacy 

Council for Physical Activity, 2010). Yet, only approximately 15% of Canadian adults meet 

Canadian physical activity guidelines (Statistics Canada, 2011). Physical inactivity emerges as 

strongly associated with obesity at the population level (Public Health Agency of Canada, 2011). 

Additionally, there are significant personal, social, and economic costs associated with a high 

prevalence of inactivity that call for public health solutions that go beyond the individual to 

encompass social and physical spaces in which people live, work, and play (Public Health 

Agency of Canada, 2011).    

The type of community where a person lives and works has the potential to influence their 

opportunities to engage in physical activity (Day, Boarnet, Alfonzo, & Forsyth, 2006; Frumkin, 

Frank, & Jackson, 2004; McGinn, Evenson, Herring, Huston, & Rodriguez, 2007).  Planning 

policies related to the form and design of communities and their infrastructure, including built 

and natural environments, can provide opportunities for people to be active (Handy, Boarnet, 

Ewing, & Killingsworth, 2002; Sallis & Glanz, 2006). There is growing recognition that the 

integration of planning (e.g., land-use, transportation, public spaces) and public health 

approaches (e,g., promotion, prevention, surveillance, evaluation) is essential for shaping and 

promoting communities that support physical activity opportunities (Hoehner, Brennan, 

Brownson, Handy, & Killingsworth, 2003). Yet, there is no coordinated action framework to 

guide planners and public health professionals to develop these types of communities. The 

purpose of this study was to develop a coordinated action framework for planners and public 

health professionals that recommends coordinated priorities and feasible actions to enhance the 

design of active communities. 
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Communities designed with cars in mind are unfriendly places for physical activity, 

particularly for walking and cycling. ‘Automobile-oriented’ communities, primarily concerned 

with how to move vehicle traffic efficiently, limit choices for physical activity by including low 

density, separated land uses (e.g., separating residential homes from commercial retail and 

services) and limited street connectivity (Frumkin et al., 2004, King, Bauman, & Abrams, 2002).  

Low density land use has been linked with increased time spent in cars, and a higher likelihood of 

sedentary, overweight and obese residents (Lopez, 2004).    

By contrast, communities designed with people in mind provide safe, friendly spaces (i.e., 

parks, trails, and pathways) for residents to engage in physical activity. ‘Pedestrian-oriented’ 

environments include compact, mixed land use development with connectivity of streets and 

pathways intended to encourage walking and other forms of physical activity in the community 

(King et al, 2002). There is evidence to suggest that persons living in environments that are safe, 

aesthetically pleasing, of high connectivity and that include destinations (e.g., shops, services, 

parks) are more likely to be active (Day et al., 2006; Frank et al., 2004; Handy et al., 2002; 

Humpel, Owne, & Leslie,  2002; Saelens, Sallis, & Frank, 2003). Building these types of “active 

communities” can play a facilitating role in influencing physical activity behaviours (Sallis, 

2009; Transportation Research Board, 2005; Williams, 2007). 

The complementary expertise of professionals from both planning and public health is 

needed to build active communities. For example, professionals from both these disciplines have 

a population-level focus, a goal of improving the health and well-being of residents, and actively 

work to engage individuals and community stakeholders in decision-making about community 

issues (Hodge & Gordon, 2008; Transportation Research Board, 2005). Despite these 

commonalities and an early history of collaboration, these disciplines have mostly worked 
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separately on community related issues since post-World War II (Corburn, 2006; De Ville & 

Sparrow, 2008; Frank & Kavage, 2008; Sloane, 2006).  

Recently, interest and evidence have been growing within both the planning and public 

health fields in support of reconnecting efforts to create healthy, active communities (Giles-Corti 

& King, 2009; Morris, 2006; Sallis et al., 2006; Sloane, 2006). It is now recognized that public 

health professionals have a role to influence zoning decisions, building code decisions, and 

community planning agencies (De Ville & Sparrow, 2008; Powell, 2005). Incorporating public 

health expertise into recommendations on land use and transportation, and infrastructure 

improvements enhances the likelihood that the planning process will encourage rather than 

discourage physical activity (Evenson, Satinsky, Rodriguez, & Semra, 2012; Giles-Corti & King, 

2009; Hollander, Martin, & Vehige, 2008; Killingsworth, 2009). Additionally, planners have 

expertise in conducting environmental and health impact assessments which could help public 

health professionals advocate for better community design (Morris, 2006).  

The policy context in which these two professions work impacts their practice, including 

whether or not they work together to develop active communities. The Government of Ontario 

introduced several key pieces of legislation, plans, and strategies that govern the efforts of 

planning professionals and support the design of healthy, active communities. These include 

amendments to the Ontario Planning Act (Ontario Ministry of Municipal Affairs and Housing 

(OMMAH), 2004; OMMAH 2006), Growth Plans for Northern Ontario (Ontario Ministry of 

Infrastructure, 2011) and the Greater Golden Horseshoe (Ontario Ministry of Infrastructure, 

2005), the Provincial Policy Statement (OMMAH, 2005a), the Greenbelt Act (OMMAH, 2005b), 

the Greenbelt Plan (OMMAH, 2005c), a Sustainability Strategy (Ontario Ministry of 

Transportation, 2010) and Transit Supportive Guidelines (Ontario Ministry of Transportation, 

2012). These provincial documents provide policy direction to support the development of 
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healthy communities, which include decreasing the development of sprawl, protecting natural 

green spaces, increasing and integrating multi-modal transportation networks including public 

transit, walking and cycling, and encouraging planners to develop collaborative partnerships with 

community stakeholders. The policy focus in these documents is primarily concerned with land-

use and transportation planning. Accordingly, planners have concerned themselves with moving 

a large mass of people in a timely manner, with a view to reduce traffic congestion, enhance 

safety, and reduce the environmental impacts of motorized transport (Cervero & Kockelman, 

1997; Krizek, 2003a; Krizek, 2003b).  

For public health professionals, provincial policy direction includes changes to the 

Ontario Public Health Standards (Ontario Ministry of Health and Long-term Care, 2008), the 

development of the Healthy Communities approach (Ontario Ministry of Health Promotion and 

Sport (OMHPS), 2010), Ontario’s Injury Prevention Strategy (OMHPS, 2007) and the Ontario 

Trails Strategy (OMHPS, 2005). These provincial documents identify the link between physical 

activity opportunities, community design and health and strongly encourage public health 

professionals to develop collaborative partnerships to create healthy public policies. The policy 

focus is primarily on how to support the creation or enhancement of built environments for the 

promotion and practice of physical activity. Hence, public health professionals are encouraged to 

advocate for parks, green spaces, recreational facilities, safety from crime and traffic, aesthetics, 

and infrastructure for walking and bicycling from the perspective of health promotion and obesity 

prevention (Ball, Bauman, Leslie, & Owen, 2001; Craig, Brownson, Cragg, & Dunn, 2002; King 

et al., 2003; Merom, Bauman, Vita, & Close, 2003). 

The policy directions for planners and public health professionals are not incompatible. 

To the contrary, they create a timely opportunity for a renewed partnership between these 
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professions to enhance the design of active communities (Sallis, 2009; Sallis, Frank, Saelens, & 

Kraft, 2004).   

There is growing consensus in support of the need for coordinated, collaborative action 

between planners and public health professionals (Corburn, 2006; Frank & Kavage, 2008; Sallis, 

2009). In addition, policies that govern planners and public health professionals are in place to 

support the creation of active communities. What remains less clear are how exactly these 

professions can leverage their respective expertise towards a common agenda. To the best of our 

knowledge, the only published joint urban planning and public health framework is intended for 

health impact assessments (Northridge & Sclar, 2003) and is more consistent with a public 

health, rather than a planning approach (Gudes, Kendall, Yigitcanlar, Pathak, & Baum, 2010).  

Therefore, without an action framework for working together, public health professionals hoping 

to enhance physical activity in their communities can at best “encourage” residents to adapt and 

make the most of existing environments where they live, work, and play. Planners for their part 

may find that few will come if they build it, if public health professionals are not enlisted to 

inform and support the creation and use of physical activity-friendly environments. Thus, a 

formalized framework for the coordinated efforts of planners and public health professionals is 

imperative.  

Method 

Recruitment Strategy 

Participants were drawn from three sources: 1) planners working in Ontario were 

recruited from the  Ontario Professional Planners Institute (OPPI) e-newsletter for members; 2) 

public health professionals working in Ontario were recruited through postings on the Ontario 

Public Health Association (OPHA) Built Environment list serve; and 3) Planning Active 



  118 

Communities across Ontario (PACAO), which includes representatives from government and 

non-government organizations from the planning and public health fields, were recruited by 

email.  The only eligibility requirement was that participants be currently collaborating or have 

collaborated in the past with the other profession (e.g., planners with public health professionals) 

on a least one of the following topic areas: land-use planning, built environment, sustainable 

transportation, active transportation, or physical activity through community design.  A snowball 

sampling technique (Patton, 2002) was used by encouraging all potential participants (planners 

and public health professionals in Ontario) to forward the message about the research study to 

other potential participants they might know.  

Participants 

New participants were recruited for each concept mapping phase between January and 

May 2011; thus participant numbers vary across phases. Table 1 presents the sample size of 

planners and public health professionals who participated in each concept mapping phase.  All 

regions in Ontario were represented by the participants. Those who identified their primary area 

of work as urban planning represented the highest participation for planners (i.e., 20% average 

across all phases). Those who identified their primary area of work as health promotion 

represented the highest participation for public health professionals (i.e., 18% average across all 

phases). The number of participants who started each phase, but did not complete the tasks were 

17 for brainstorming, 3 for sorting and 20 for rating. Only data from those who completed each 

phase were used in this study. 

According to Trochim (1993), valid and reliable sample sizes for the concept mapping 

phases are as follows: brainstorming: 20 to 30 participants; sorting: 10 to 15 participants; and 

rating: 7 to 78 participants. The sample size for this study exceeded the recommended sample 
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size for brainstorming and sorting and was in the high range for both importance and feasibility 

rating phases.  

Procedures 

Multivariate concept mapping (MCM) was used (Trochim 1989a; Trochim 1989b; 

Trochim, 1993). MCM is an applied multivariate methodology in which participants are 

facilitated to generate statements relevant to the topic of interest (e.g., active communities), sort 

the statements into piles based on their perceived similarity, and rate each statement relative to 

the other statements on one or more dimensions (Kane & Trochim, 2007). MCM has been found 

to be a reliable and valuable instrument (Rosas & Kane, 2012; Trochim, 1993). The generated 

data are analyzed using multidimensional scaling and hierarchical cluster analysis (Kane & 

Trochim, 2007). For this study, three distinct concept mapping phases were: 1) 

brainstorming/idea generation; 2) structuring the statements by sorting and rating; and, 3) 

interpreting the concept maps. All data were collected through an online secure project website 

where participants provided informed consent and responded to the instructions provided for the 

different phases of this study. This study received ethics clearance from Queen’s University 

Research Ethics Board (see Appendix C).  

Brainstorming/Idea Generation 

Participants accepting to take part in the web-based brainstorming exercise were asked to 

respond to the following focus prompt: 

When designing active communities, a specific collaborative effort (i.e., tasks, behaviours, 

actions) that land-use planners and public health professionals should engage in is… 

Participants could see the contributions of other participants. Collectively, 106 participants 

generated 221 initial statements (see Appendix 1). As per the recommended protocol (Kane & 
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Trochim, 2007), a subgroup of participants (N=4) examined the set of initial statements to 

consolidate similar and duplicating ideas to create a final set of 72 statements.   

 Structuring the Statements by Sorting and Rating 

The 72 statements were sequenced into a random order by a software program and 

uploaded to the online project site. Participants were invited to sort and/or rate the 72 statements. 

Participants who sorted statements (i.e., “sorters”, n=21) were instructed to read through the 

statement list, group statements based on how similar in meaning or theme they were to one 

another and to give each “virtual” pile a name to describe its theme or contents. Sorters were also 

instructed not to create categories according to priority or value, such as 'Important' or 'Hard To 

Do,’ and not to create categories such 'Miscellaneous' or “Other” that group together dissimilar 

statements. Participants who rated statements (i.e., “raters”, n=52) were instructed to scan the 

entire list of statements and rate each statement on a 5-point Likert scale by considering the 

importance of the statement (i.e., action) relative to the other statements generated and/or the 

feasibility to implement that action in the next three years. They were encouraged to use the full 

range of rating values when rating the statements (i.e., 1=relatively unimportant to 5=extremely 

important).  

Analysis and Interpretation of the Concept Maps 

A certified Concept Systems Facilitator (KB) analyzed the sorting and rating data using 

concept mapping software (Concept Systems ® v. 4, 2010 Ithaca: NY). Multidimensional scaling 

analysis (Davison, 1983) and hierarchical cluster analysis (Everitt, 1980) were used to depict 

relationships between statements and to separate conceptual domains (e.g., clusters). The types of 

maps generated from this analysis include the point map, point rating map, cluster map, cluster 

rating map, pattern matches, and bivariate value plots (see Appendix 2).  
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Interpreting the Concept Maps 

In May 2011, PACAO members were invited to an in-person meeting to review the 

results and interpret the concept maps.   All PACAO members or their representative (N=11) 

attended the meeting. As per protocol for interpreting concept maps (Kane & Trochim, 2007), 

PACAO members reviewed the generated maps, finalized the naming of the clusters, and made 

recommendations for further data analysis.  

Results 

The Concept Maps  

In concept mapping, several different maps are generated based on the arrangements of 

the statements by non-metric multidimensional scaling (nMDS). nMDS analysis creates a plot 

map of a x-y graph representing the set of statements brainstormed, based on a similarity matrix 

(Kane & Trochim, 2007).  The foundation for all maps is the point-cluster map. The point-cluster 

map shows the results from the arrangement of the 72 actions (i.e., generated statements) by 

nMDS organized by hierarchical cluster analysis to identify clusters (see Figure 1). 

Each number on the map represents a discrete action. The distance between actions, rather 

than the exact location of the actions on the map, illustrates the degree of similarity between 

actions. Therefore, actions that were sorted together by many participants appear closer to each 

other on the map. Moreover, north, south, east or west direction is not meaningful; concept maps 

can be rotated.  

There is no formula for selecting the number of clusters. The process to determine the 

‘best fitting’ cluster solution involves the researcher examining a range of possible cluster 

solutions suggested by the software program, taking into account the content of the statements 

within clusters, considering the average number of categories from the sorting process, and 
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having a small number of participants review the proposed cluster solutions (Kane & Trochim, 

2007).  For this study, a ledger of how clusters were reduced from a 20 to a 5 cluster solution was 

constructed. This included the average bridging values (a calculation of whether a statement was 

sorted with statements that are further away on the map) and examination of the content of 

statements for each cluster solution. Then the average number of categories used by participants 

was calculated. Upon review of the ledger, it was noted by the researcher (KB) that clusters were 

most understandable at an 8, 7 and 6-cluster solution rather than at the original 20 cluster 

solution. The 8 cluster solution had the lowest average bridging value (.509), closely followed by 

a 6- cluster solution (.513). During the interpretation session with PACAO members, the results 

of the cluster solution analysis were shared and a 6-cluster solution was determined to provide 

the best fit. Consistent with the protocol recommended by Kane & Trochim (2007) only 

statement 16 was reassigned to a proximal cluster after it was deemed to fit better there. PACAO 

members also reviewed the labels for each cluster assigned by the sorters to reach agreement on a 

label to best represent the content of each cluster. The following labels were agreed upon: 

Planning & Evaluation; Involvement & Mobilization; Education, Training & Engagement; 

Champions & Stakeholder Collaboration; Advocacy; and Action Plans & Implementation.   

A stress value for the point-cluster map was then calculated. The stress value reflects the 

‘goodness of fit’ of the map to the original dissimilarity matrix input, with a lower stress 

implying a better fit. The stress value was .25, which is an acceptable value as it falls between .21 

and .37 (Kane & Trochim, 2007), and is lower than the average stress value (.28) calculated in a 

pooled study analysis of concept mapping methodology (Rosas & Kane, 2012). The low stress 

value indicates that study participants sorted their statements in a similar manner.    

Ratings 
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The next step was to analyze the rating results at the cluster level. It was determined 

during the interpretation session that the importance ratings by planning and public health 

professionals should be considered together since they represent the actions that both professions 

deem most important for developing and supporting active communities. It was also decided that 

the feasibility ratings for both professions (i.e., actions deemed to be feasible for both planners 

and public health professionals) and also for each profession (i.e., actions deemed to be feasible 

only for planners to achieve, and actions deemed to be feasible only for public health 

professionals to achieve). In this way, high importance/high feasibility and high importance/low 

feasibility findings could be prioritized and a common agenda formulated.   

The importance rating map for this study clearly shows that Champions & Stakeholder 

Collaboration; Advocacy; and Action Plans & Implementation clusters were judged by 

participants as most important as indicated by the number of layers in each cluster (more layers 

signifies importance; see Figure 1).  

The feasibility map (Figure 2) showed that all clusters except Action Plans & 

Implementation were judged by participants to be feasible. Education, Training & Engagement 

was rated as the most feasible followed by Champions & Stakeholder Collaboration, Advocacy, 

Planning & Evaluation, and Involvement & Mobilization. Table 2 shows the final list of the 72 

actions, grouped by cluster with the average importance ratings for all participants and the 

average feasibility ratings for planners and public health professionals. These averages were 

calculated by adding the ratings across participants for each statement to arrive at a statement 

average. 

The next step was to generate pattern matching. Pattern matching analysis is a comparison 

of the average cluster ratings across criteria such as different stakeholder groups’ belongingness. 

Pattern match diagrams were created to compare the importance and feasibility ratings between 
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planners and public health professionals. Planners and public health participants ranked the same 

3 clusters as most important (Advocacy; Champions & Stakeholder Collaboration; and Action 

Planning & Implementation) and ranked the same 4 clusters as most feasible (Education, 

Training and & Engagement; Champions & Stakeholder Collaboration; Planning & Evaluation; 

and Advocacy). The Pearson correlation coefficient between cluster matches was also calculated. 

The correlation coefficient was .48 for importance and .44 for feasibility, suggesting a positive 

mid-range agreement between planning and public health participants on which clusters are 

important and feasible.  

Bivariate Value Plots 

Finally, the last step was to calculate bivariate value plots using the 72 actions to identify 

the most important and feasible actions and the most important and least feasible actions within 

each cluster for both professions taken together, planning professionals only, and public health 

professionals only (see Appendix 2). The actions rated by both professions as most important and 

feasible were actions 13 (within the Champion & Stakeholder Collaboration cluster), actions 14, 

22, and 43 (within the Advocacy cluster), actions 66, 59, 40, 40, 28, 25, 26, and 51 (within the 

Action Plans & Implementation cluster), actions 16, 1, and 65 (within the Planning & Evaluation 

cluster), actions 67, 7, and 6 (within in Education, Training & Engagement cluster), and actions 

46 and 41 (within the Involvement & Mobilization cluster). The actions rated by both professions 

as most important and least feasible were action 45 (within the Advocacy cluster), actions 17, and 

60 (within the Action Plans & Implementation cluster), action 15 (within the Planning & 

Evaluation cluster), action 3 (within the Education, Training & Engagement cluster), and action 

23 (within the Involvement & Mobilization cluster). Planners rated actions 37 (within the 

Champion & Stakeholder Collaboration cluster), 70 (within the Advocacy cluster), 71 and 36 

(within the Action Plans & Implementation cluster) as most important and feasible, whereas, 
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public health professionals rated these same statements as most important and least feasible. 

Public health professionals rated actions 69 (within the Action Plans & Implementation cluster), 

2, 19 (within the Advocacy cluster), 38 (within the Action Plans & Implementation cluster) 24 

and 5 (within the Planning & Evaluation cluster) as most important and feasible, whereas, 

planners rated these same statements as most important and least feasible. 

Data Interpretation and Framework Development 

During the interpretation session there was discussion about the concept maps, the 

underlying relationship between the different maps and how the results identified common 

ground for planners and public health professionals to plan, design, and build active 

communities.  There was consensus that the findings identified priority areas and actions.  For 

example, the clusters represent priority areas for planners and public health professionals and the 

bivariate value plot findings represent coordinated actions for planners and public health 

professionals and specific actions for each profession to work on to enhance active communities.  

A coordinated action framework was developed by organizing the priorities in order of 

importance vertically and plotting coordinated actions and specific actions for each profession 

horizontally. Coordinated actions were divided into proximal (actions that were rated as most 

important and feasible by both professions) and distal (actions that were rated as most important 

and least feasible by both professions). This coordinated action framework for planners and 

public health professionals in Ontario features four planning actions for planners, 19 proximal 

and six distal coordinated actions for planners and public health professionals, and six public 

health actions for public health professionals to consider in order to achieve active communities 

(see Figure 3).  Planning actions and public health actions are those actions rated by one 

profession as most important and feasible, but rated by the other profession as most important 

and least feasible (e.g., “engage the development community” was rated by planners as most 
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important and feasible, but rated by public heath professionals as most important and least 

feasible).  

Discussion 

The current findings represent an important first step in the identification of coordinated 

priorities and feasible actions for planners and public health professionals working in the 

Province of Ontario to enhance the design of active communities. Planners and public health 

professionals agreed that the top three priority areas were Champions & Stakeholder 

Collaboration, Advocacy and Action Planning & Implementation. Champions & Stakeholder 

Collaboration was the only priority area that was found to be both important and feasible by 

planners and public health professionals.  This finding is reassuring given that the Competency 

Standards for Planning Professionals in Canada (Canadian Institute of Planners, 2008) and the 

Core Competencies for Public Health in Canada (Public Health Agency of Canada, 2007) support 

the need for collaboration to achieve professional outcomes. Similar to previous studies (Edwards 

& Tsouros, 2006; Green & Klein, 2011; Morris & Robbins, 2006), this study found that actions 

that model collaboration between planners and public health professionals and other community 

stakeholders are recognized as necessary to plan and design active communities. Findings from 

this study offer further support that there is an appetite for engaging the complementary expertise 

of professionals, including planners and public health to build active communities. 

The developed coordinated action framework is a useful tool for planners and public 

health professionals interested in working together to enhance the design of active communities. 

It moves beyond a single discipline approach to portray a more coordinated response by planners 

and public health professionals to create active communities. The coordinated action framework 

identifies priorities where collective collaboration is needed in the short term (proximal 
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coordinated actions), directs future actions for collective collaboration (distal coordinated 

actions) and identifies actions for planners and actions for public health professions to enhance 

the design of active communities. The priorities and actions in the coordinated action framework 

are aligned with previous research supporting the integration of planning and public health 

approaches to create active communities (Sallis, 2009; Sallis et al, 2006; Hoehner et al, 2003), 

develop ‘pedestrian-oriented’ environments (Doyle, Kelly-Schwartzs, Schlossberg, & Stockard, 

2006; Frumkin et al., 2004; King et al, 2002), model guiding principles for active communities 

(Morris, 2006), and reflect universal efforts by both planners and public health professionals to 

create active communities (Handy et al., 2002; Williams, 2007).  

The coordinated action framework depicts where alignment between the professions is 

favourable and provides insight as to the most optimal use of resources. Additionally, both the 

coordinated and the discrete actions for planners and public health professionals are aligned with 

contemporary policy directions to create more liveable, healthy, active communities in Ontario 

(OMMAH, 2005; Ontario Ministry of Transportation, 2010).  

The coordinated action framework has applications beyond the province of Ontario. 

Although the framework was developed from information provided  by planners and public 

health professionals working in the province of Ontario, the priority areas identified are closely 

linked to the national core competencies for both professions, and the coordinated actions are 

aligned with the mandates of national (e.g., Greens Communities Canada, 8-80 Cities, Heart and 

Stroke Foundation of Canada, Active Living Research, National Centre for Bicycling and 

Walking) and international (e.g., World Health Organization, International Association of Public 

Transport, International Walk to School)  organizations dedicated to school travel planning, 

walking and cycling, multi-modal transportation and the design of safe, public spaces. This 

suggests that the developed framework in its present form is applicable to planners and public 
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health professionals interested in coordinating their efforts and integrating their knowledge to 

foster active communities.  

The developed action framework may also be very useful within the academy as a 

template to establish disciplinary collaboration and coordination during the training of these two 

professions. Academic departments can create environments where the knowledge and 

experience of each profession are shared (Botchwey et al., 2009; Pilkington, Grant, & Orme, 

2008) and where actions are can be made complementary (Morris, 2006; Sallis, 2009; Williams, 

2007). The coordinated action framework can provide direction for the development of 

interdisciplinary curricula related to physical activity and the built environment (e.g., a healthy 

communities course). It focuses attention to the priority areas for collaboration, advocacy, action 

planning, evaluation, education, training, and mobilization for the design of active communities. 

For example, planning students can learn from public health faculty about how to develop 

indicators to measure health outcomes and community health status related to built environment 

features. Public health students can learn from planning professionals about features of the built 

environment that can be optimized to provide direct, convenient, and safe walking routes.   

As with all research, this study has limitations.  Concept mapping has high participant 

burden, which could account for the number of participants who started the sorting and rating 

phases, but did not complete them. This could account for possible participant bias as only those 

participants that were highly motivated or had the time to contribute to our study participated. 

Another limitation was the use of a single focus question to determine the ways in which these 

professionals collaborate. This type of question may have limited participants’ ability to share 

other ideas they may have had on the topic. A final limitation was the inability to describe or 

explore the relationship between clusters using the concept mapping software. The software only 

allows users to highlight the similarities between the statements and to cluster these items 
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together.   Despite these limitations, the use of concept mapping to develop a joint action 

framework was appropriate (Rosa & Kane, 2012; Anderson et al, 2006; Burke et al., 2005; 

Trochim, Milstein, Wood, Jackson, & Pressler, 2004). Utilizing a concept mapping process 

provided a cost-effective way (Dillman, 2007) to engage in a participatory process that integrated 

traditionally structured group processes with technology (e.g. computer, internet), while 

facilitating input from a large number of participants across a wide geographic area (Kane & 

Trochim, 2007).  

Conclusion  

Physical inactivity is a significant burden on the health and well-being of Canadian adults. 

In this context, community design can have a positive affect on the physical activity level of 

residents, as active communities provide opportunities for residents to engage in physical 

activity. A number of contemporary government policies support the design of active 

communities which presents a timely opportunity for a renewed partnership between planners 

and public health professionals.  This study provides direction on how to move beyond a single 

discipline approach towards a collaborative approach to enhance the design of active 

communities. Implementation of the recommended actions has the potential to make a difference 

in community design in urban, suburban, and rural settings as a way to enhance community 

physical activity behaviours. This coordinated action framework provides a way to address 

physical inactivity as an environmental and policy issue. 

Future research should assess the implementation effectiveness of the coordinated action 

framework.  Efforts should focus on the development of measureable indicators to capture how 

planners and public health professionals are operationalizing the framework’s priority areas and 

how they are implementing the recommended actions. 
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Table 1: Type of participant and sample size for each data collection phase 

 Brainstorming 

Phase 

Sorting 

Phase 

 

Rating 

Phase 

Planners 52 10 29 

Public Health  54 11 23 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  141 

Table 2: 72 actions within the six clusters and the average importance ratings for all 

participants and feasibility ratings for planners and public health professionals 

Cluster Label and Statements (i.e., actions) (statement 

numbers)  

Average 

Importance 

Ratings
a  

for all 

Participant

s 

Average 

Feasibility 

Ratings
b
 For 

Planners 

Average 

Feasibility 

Rating
b
 for 

Public 

Health 

Professionals 

Champions & Stakeholder Collaboration     

Engage the development community. (37) 4.42 3.70 3.91 

Make sure all the right people are at the planning table (69) 4.35 3.47 4.22 

Work with school boards and local communities to promote 

walking to school and school travel planning. (13) 

4.29 3.90 4.35 

Present a unified front to the public and community decision-

makers. (32) 

4.04 3.07 3.83 

Engage design professionals. (61) 3.98 4.07 3.83 

Create an ‘action team’ comprised of key staff, stakeholders, and 

champions to guide the implementation process. (57) 

3.94 3.33 4.04 

Determine municipal champions and those who are opposed to 

designing active communities to engage them both. (47) 

3.92 3.50 3.87 

Discuss and coordinate with adjacent municipalities to ensure 

appropriate connections that will increase use of active 

transportation networks. (54) 

3.87 3.40 3.61 

Meet with local business community and attempt to identify both 

champions and opponents. (33) 

3.77 3.30 4.00 

Advocacy     

Gain municipal support for the design of active communities. (22) 4.60 3.87 3.91 

Make a viable economic development case for designing active 

communities. (70) 

4.37 3.60 3.70 

Advocate for preserved and protected green space. This includes 

ensuring that the natural infrastructure is considered during the 

planning process. (14) 

4.21 4.00 4.13 

Illustrate the cost/benefits of active transportation. (43) 4.17 3.83 3.91 

Advocate for change at the provincial level (i.e., Ministry of 

Transportation; Ministry of Education; Ministry of Health 

Promotion and Sport; Ministry of Municipal Affairs and Housing). 

(2) 

4.13 3.20 3.96 

Advocate for funding to develop active communities. (19) 4.12 3.30 4.00 

Work with the public works department to change restrictions to 

street design (e.g., engineering standards for width of streets or at 

least how these standards are interpreted and applied). (45) 

4.12 2.93 3.17 

Advocate for better designed facilities for aging-in-place. (55) 3.92 3.70 4.04 

Use health messaging as a lobbying tool to politicians. (11) 3.79 3.50 4.26 

Advocate for ‘eyes on the street’ building design (e.g., front 3.65 3.80 3.78 
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Cluster Label and Statements (i.e., actions) (statement 

numbers)  

Average 

Importance 

Ratings
a  

for all 

Participant

s 

Average 

Feasibility 

Ratings
b
 For 

Planners 

Average 

Feasibility 

Rating
b
 for 

Public 

Health 

Professionals 

porches; parking lots in the back). (58) 

Advocate for equitable housing. (12) 3.60 3.50 3.70 

Advocate that the gas tax comes back to the community for active 

community opportunities. (72) 

3.50 2.90 3.22 

Action Plans & Implementation     

Increase pedestrian and cycling connectivity. (25) 4.52 3.77 3.65 

Use a ‘complete streets’ or ‘universal access’ approach where all 

users are taken into account in community design and 

infrastructure. (26) 

4.33 3.60 3.74 

Assess development applications for walkability. (66) 4.27 4.10 3.83 

Ensure that retrofitting/redevelopment occurs so that changes are 

made to ensure active communities for all ages and abilities. (17) 

4.27 3.07 2.87 

Policy development that aligns or integrates the interests of both 

professions for safe, walkable, healthy communities. (59) 

4.25 3.77 3.91 

Develop an overarching transportation strategy, using a multi-

modal approach. (36) 

4.21 3.53 3.35 

Ensure people are able to walk to food sources (e.g. retailers; 

restaurants; and community gardens). (60) 

4.21 3.10 3.09 

Develop comprehensive land-use plans that address multi-modal 

travel. (71) 

4.19 3.80 3.22 

Focus on safe ways of connecting different land-use to provide 

direct, convenient, and safe walking routes. (28) 

4.13 3.67 3.74 

Promote built form that supports walking and transit use including 

consideration for walking distance to bus stops. (51) 

4.10 3.80 3.48 

Explore ways to adapt suburbs to become more walkable 

communities. (38) 

4.08 3.27 3.48 

Develop sustainability plans. (40) 3.92 4.00 3.65 

Design the built environment to increase social connections. (56) 3.85 3.53 3.39 

Allow space for unstructured play and recreation for all users. (44) 3.79 3.73 3.48 

Incorporate recreational facilities into all communities, including 

repurposing schools. (30) 

3.75 3.07 3.04 

Focus more on mixed land-use so that workplaces are not just 

clustered in a downtown area. (42) 

3.69 3.43 3.09 

Review lands currently owned by the town/city and determine 

where trail/park link connections can be made. (49) 

3.65 4.17 3.91 

Encourage higher-density urban areas. (48) 3.62 3.77 3.26 

Address injury prevention and safety issues through landscape 

design and lighting. (52) 

3.58 3.57 3.57 

Support regional rural transit options. (39) 3.54 2.80 3.39 

Discourage mega-parking lots adjacent to roads and highway 3.46 2.63 2.87 
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Cluster Label and Statements (i.e., actions) (statement 

numbers)  

Average 

Importance 

Ratings
a  

for all 

Participant

s 

Average 

Feasibility 

Ratings
b
 For 

Planners 

Average 

Feasibility 

Rating
b
 for 

Public 

Health 

Professionals 

commercial uses. (9) 

Set maximum distance for public access for parks. (63) 3.40 3.33 3.04 

Ensure that the development of dense communities do not 

overcrowd or create the lack of personal space. (35) 

3.13 3.17 3.09 

Planning & Evaluation     

Develop indicators to measure health outcomes and community 

health status to assess the effectiveness of policy interventions. (1) 

4.12 3.57 4.13 

Conduct comprehensive community needs assessment to 

understand the current assets, and potential barriers and gaps. (15) 

4.12 3.57 3.78 

Utilize a community engagement process to determine the needs 

and wants of the local community. (16) 

4.06 3.77 4.35 

Develop measurable outcomes for land-use planning that address 

public health measures. (24) 

4.06 3.27 4.09 

Develop a formal process for accountability and evaluation of 

projects (e.g., proposed developments). (5) 

3.83 3.33 4.00 

Identify and/or develop resources to support evidence-based 

planning for active communities. (65) 

3.81 3.63 3.96 

Focus on those in greatest need and who have barriers to healthy 

living because of the design of their community. (21) 

3.67 3.17 3.52 

Map community health data. (29) 3.44 3.67 3.96 

Understand the impact of culturally diverse community 

perspectives (e.g. new immigrants) regarding active communities. 

(27) 

3.35 3.37 3.43 

Develop and deliver local surveys to understand current level of 

knowledge around land-use planning and public health impacts 

and to identify barriers to building healthy communities. (50) 

3.31 3.50 3.87 

Take inventory of available lots/parcels/areas for farming within 

city limits. (68) 

3.04 3.90 3.78 

Education, Training & Engagement     

Educate municipal council and staff on the need for active 

communities. (67) 

4.35 4.30 4.43 

Engage the public from the onset in the design/planning process. 

(3) 

4.02 3.80 4.00 

Educate community organizations and groups on the need for 

active communities. (7) 

4.00 4.03 4.26 

Educate the public that choosing sustainable modes of travel can 

benefit their health. (6) 

4.00 3.97 4.17 

Attend professional development opportunities on the topic 

together and ensure there is time to discuss the application of key 

concepts presented with a local context. (4) 

3.58 4.17 4.26 
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Cluster Label and Statements (i.e., actions) (statement 

numbers)  

Average 

Importance 

Ratings
a  

for all 

Participant

s 

Average 

Feasibility 

Ratings
b
 For 

Planners 

Average 

Feasibility 

Rating
b
 for 

Public 

Health 

Professionals 

Develop shared public education and engagement efforts including 

co-facilitate workshops, public meetings, focus groups that deal 

with community design. (10) 

3.56 3.50 4.39 

Dispel safety myths. (8) 3.44 3.30 3.57 

Develop land-use planning courses for public health professionals 

and public health courses for land-use planners. (62) 

3.38 3.80 3.57 

Promote the enjoyment of being outdoors in all weather. (34) 3.29 3.83 4.26 

Learn more about the future needs of the population through 

dialogue with the Ontario Medical Association and the health 

insurance industry. (20) 

3.21 3.77 3.17 

Involvement & Mobilization     

Establish the shared meaning and vision of what active 

communities are and develop strategies to meet them. (41) 

4.02 3.67 3.91 

Mobilize the public to demand ‘complete streets’. (23) 3.98 3.03 3.35 

Develop marketing strategies to increase public demand and value 

for active communities. (46) 

3.85 3.47 4.17 

Consider and build capacity for community programming and 

human services that are needed to develop and promote active 

communities, particularly for those living in poverty. (31) 

3.54 3.03 3.57 

Include a policy development workshop as part of a formal public 

process (i.e., Official Plan Review; Secondary Plan or Concept 

Plan). (53) 

3.44 3.67 4.17 

Engage in a charette as part of a formal public process (i.e., 

Official Plan Review; Secondary Plan or Concept Plan). (18) 

3.40 3.50 3.87 

Assist municipalities in carrying out cost/benefit analysis, 

including health benefits, for local parks verses regional parks. 

(64) 

3.38 3.53 3.52 

a 
Scale 1-5; higher scores reflect greater importance 

b 
Scale 1-5; higher scores reflect greater feasibility  
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Figure 1: Final 6-cluster solution concept map with levels of importance 
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Figure 2: 6-cluster solution concept map with level of feasibility 
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Appendix 1: Original statements generated in the brainstorming phase  
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Appendix 1: Original statements generated in the Brainstorming Phase 

1 

developing measurable outcomes for land use planning that address public health 

measures. Public health has to move from broad declarative objectives to measurable 

outcomes. Planners must respond with measurable characteristics to evaluate results 

2 
to focus on safe ways of connecting different land uses, such as place of residence to 

school, or park, or commercial establishment 

3 
sharing consistent concepts, definitions, approaches related to developing active 

communities 

4 
land use planning courses for public health professionals, and public health courses for 

land use planners 

5 
formal processes for evaluating projects from both planning and public health perspectives 

at the development and design stages 

6 
joint planning teams 

7 
greater interaction to better understand the strengths/skills/interests/parameters of each as 

they relate to producing healthy, active communities 

8 
co-facilitate workshops, public meetings, focus groups etc. that deal with community 

design or built environment projects 

9 
policy development that aligns or integrates the interests of both community planning and 

public health 

10 
injury prevention 

11 
zoning by-laws effecting access to healthy foods 

12 
access to safe opportunities for physical activities 

13 
issues around the built environment 

14 
shared public education efforts - with a focus on the what, why and how of healthy and 

active communities. 

15 

assist municipalities in carrying out true cost vs. benefit analysis for pocket parks/local 

parks vs. regional parks - weigh public health and financial considerations together (the 

economic bottom line is not the true indicator of worth) 

16 

to work together to collect and compile the appropriate background data to support 

regional rural transit options -  lack of transit is a significant barrier to planning for active 

communities in a rural setting. 

17 
to have public health input on the development of Official Plans 

18 
Incorporate recreational facilities into all communities, including repurposing schools 

19 
Promote built form that supports walking and transit use 

20 
Holding public meetings with the community on a regular basis 

21 
Working with school boards and local communities to promote walking to schools 

22 

They should engage in communication such as a local web forum with ideas, questions 

etc. related to land-use and public health.  A place to comfortably ask questions, 

brainstorm, and manage projects. (LOCAL is the KEY!) 

23 
iterative discussions on the public and professional level while proceeding through the 
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planning process. 

24 

Use a "complete streets" or "universal access" lens or approach, where all users are taken 

into account in the design and infrastructure (children, seniors, disabled, pedestrians, 

cyclists, etc). 

25 
Include input from/ consult with public health when updating Official Plans, secondary 

plans, site plans, etc. 

26 
ensure that the natural infrastructure is considered - trees for shade and for the 

environment;  

27 
to identify the obstacles and opportunities for design in the land use planning process 

28 
advocate for preserved green space 

29 
planning and public health advocating for equitable housing 

30 
ensure a formal process is in place for accountability 

31 
work with planning to advocate for appropriate funding for active communities 

32 
ensure that the natural infrastructure is considered - trees for shade and for the 

environment 

33 
advocate for neighbourhood schools so that children/youth can walk to school 

34 
advocate that the gas tax comes back to the community for active communities 

35 
ensure that retrofitting/redevelopment occurs that changes are made to ensure active 

communities 

36 

Public Health and Planners advocating together for complete communities (e.g. contains 

all requirements - grocery stores, drug stores, library, post office, bank, schools etc.) and 

walkable communities 

37 
ensure planning for complete communities is at the forefront 

38 
collaborative planning right from the start (health is not an after thought) 

39 
developing mandatory policies/by-laws for safe, walkable, healthy communities 

40 

consider bringing together a cross-section of professionals in related areas including 

accessibility, sustainability, security, heritage - all these areas play a role in making 

healthy communities 

41 

Recognizing that all transportation modes require some degree of walking (or wheelchair 

use)--which is an active transportation mode--and thus prioritize pedestrian routes as the 

highest level of the transportation hierarchy, and design them well. 

42 
ensure other agencies/departments share the vision of active communities (such as 

transportation department) so as to eliminate potential barriers. 

43 
actively discourage automobile use for some/all trips by providing direct, convenient, and 

safe routes between homes and destinations (eg work, parks, retail). 

44 
have specific policies to encourage people/residents to use active transportation for short 

trips. 

45 
making a strong link between land use and ability to use active transportation. 

46 
Increase the density of activities. Promote mixed-uses and variety. Provide opportunities 

to live, work and play within the neighbourhood. 

47 
review and discussion of the community design - including access/distance to frequent 
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destinations such as schools and grocery stores 

48 
improve the health of its residents, increase quality of life, and achieve other 

environmental and socio-economic benefits. 

49 

De-emphasize the use and prominence of the automobile in the neighbourhood.  Make 

streets less car friendly and more pedestrian oriented.  Move car parking to the rear of 

buildings or out of sight. 

50 
Increase the density of activities.  Promote mixed-uses and variety.  Provide opportunities 

to live, work and play within the neighbourhood. 

51 

Create a sense of place in the community or enhance them.  A place can be focused on 

nature or could be urban such as markets or architecture.  There needs to be some 

pedestrian connectivity between the place and the surrounding community. 

52 
Whether achieving an "active community" status can be quantified. 

53 
a better understanding of market demand and the economic risks born by the land 

owner/business viability for certain land uses, such as neighbourhood commercial uses. 

54 
set maximum radius for public parks 

55 

a mutually agreed upon set of guidelines that aids in the design or review of a community.  

The guidelines should be specific to the jurisdiction for the planners and health 

professionals. 

56 
identifying all of the stakeholders, interests, and needs/constraints and goals. 

57 
eyes on street building design - front porches 

58 
designing for complete communities - including: neighbourhood commercial, institutional 

uses, parks and support uses such a day care, elder care 

59 
safety through landscape design and lighting 

60 
consideration for walking distance to bus stops 

61 
adequate and connected sidewalks and multi-use trails 

62 

Collaborative Planning, from street and sidewalk infrastructure, to new community 

developments, to renovations, planners and health professionals need to both be at the 

table making these decisions. 

63 
involving planners and public health in developing sustainability plans 

64 
involving planners and public health in developing vision statements 

65 
review all development plan applications 

66 
review site plan applications 

67 
review secondary plans as part of the development approval process 

68 
review of Zoning By-Law 

69 
policy development in Official Plan review 

70 
public engagement 

71 

Need a combination of public consultation and technical committee.  The identification 

and recruiting of the first level of the public to be involved is critical to eventual public 

participation. 



 

  152 

72 
a charette and policy development workshop as part of a formal public process (ie. OP 

Review, Secondary Plan or Concept Plan)in the its development 

73 
engaging design professionals with a firm understanding of how design decisions affect 

travel behaviours/desires and then obtaining buy-in from the development community. 

74 

Development review based on a rigorous commitment to OP policies that support active 

communities. Land use planners should draw on the expertise of public health 

professionals to enforce and defend these policies. 

75 
PUBLIC INPUT FROM ONSET 

76 
Mutually understand objectives and methods 

77 
public consultation 

78 
creating a sustainable mixed use community where residents can live, work and play with 

a strong emphasis placed on active modes of transportation. 

79 
creating a specialized task force with both planners and public health professionals sitting 

jointly at decision-making tables to approve development applications. 

80 
Review of existing infrastructure, facilities and resources. 

81 
Mapping community health data. 

82 
Engaging the public in the design process. 

83 
Sharing resources and expertise. 

84 
Communication to establish shared meaning. 

85 
ensuring that we all agree what active communities are and develop strategies to meet 

them. 

86 
discussion and coordination with adjacent municipalities to ensure appropriate 

connections that will increase use of active transportation networks 

87 
we need strong policy to encourage and fund active transport 

88 

comprehensive land use plans that address multi-modal travel and the design of the public 

realm.  There needs to be a strong effort in planning for active modes of transportation that 

connect and actually lead to destinations. 

89 
community design charrettes to assess active transportation designs that will work for teh 

community 

90 
supportive policy. We need planning policy to encourage and fund active community 

designs. 

91 

Collaborative Planning, from street and sidewalk infrastructure, to new community 

developments, to renovations,  planners and health professionals need to both be at the 

table making these decisions. 

92 

Informing the public to make right choices. You can formulate the community structure 

which assists active transportation and sustainable choices, but that does not mean people 

will change. Change happens with continued education and distribution of 

93 
Inform public that mobility choice will change as the cost of fuel increases. Educate them 

that choosing sustainable modes can actually benefit their health. 

94 
Inform people that mobility choices can contribute to healthy living which it turn are 

supported by community structure. 

95 
Educate and detail ramifications of daily living and mobility. 
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96 
Invite public participation right at the beginning - the brainstorming exercise we are doing 

now is a good model 

97 
review land currently owned by the town/city and determine where trail/park link 

connections can be made. 

98 
communicating amongst each other to determine the best locations in the Town to 

incorporate these new elements. 

99 
hold a public meeting to discuss which elements would be most practical for the members 

of the public. 

100 
create connectivity between people and buildings. This is important to enhance social 

connections as well as connections with the built environment 

101 
Build the Bridge as you Walk on it - set general direction and take immediate action to 

avoid analysis paralysis! 

102 
attend professional development opportunities on the topic together and ensure there is 

time to discuss application of key concepts presented/learned within the local context 

103 

adopt and use a "collaboration framework" to assess where specific initiatives fall on that 

continuum and determine if there is a need to move further along the continuum. If the 

answer is yes, develop strategies for doing that. 

104 
create an "action team" comprised of key staff, stakeholders, champions to guide 

implementation process and adjust strategy as required 

105 
develop shared vision for preferred future and identify roles/contributions of key 

stakeholders in achieving that vision 

106 

connect with city council, community organizations & groups working with the public, as 

well as, the public to educate these groups on the need for an active community in order to 

gander early support for the process 

107 

Comprehensive community needs assessment - to understand current assets, potential 

barriers and gaps, desires of all stakeholders (residents, developers, politicians, business, 

education etc.) 

108 
develop overarching transportation strategy - using a multi-modal approach 

109 
educate change among other professionals (eg. engineers, public works etc) 

110 
advocate for change at the provincial level (MTO, MMAH, MEd, MoHP, etc) 

111 
develop and implement policies, either using existing policy framework (OP, ZBL, Site 

Plan Approvals etc) and in the creating of new policies 

112 
identify and/or develop resources to support evidence-based planning for active 

communities 

113 
promote benefits of active communities to all stakeholders, including general public, 

private organizations, community groups 

114 
to consider a variety of impacts that relate to how people use their built environment. 

115 

to involve multiple organizations, as well as the public, in determining the gaps in the 

community that make it difficult to achieve a built environment that allows for an active 

community 

116 
focusing on those in greatest need and who have barriers to health because of the design of 

their community(ies) 

117 
make sure roles are delineated and there are common goals established 

118 
use existing infrastructures and listen to those in the community in order to best serve their 
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needs 

119 

to involve all the various bodies responsible for creating and maintaining these facilities 

(trails, sidewalks, open and green spaces, etc.) as well as users. Avoid working in separate 

silos! 

120 

in an existing community, build on the walking routes that people already use to go back 

and forth (i.e. improve an existing informal trail to make it more functional or accessible) 

rather than just plan new routes and have to make users follow them 

121 
allow lots of spaces for unstructured play and recreation for kids, families, teens, seniors 

(really all age groups), not just for organized activities. 

122 

do everything possible to make connections to natural spaces (parks, environmental areas, 

water bodies, wetlands/woodlands, etc.) while ensuring these natural areas are protected 

and enhanced for the wildlife that already live there. 

123 

consider the users of all ages and abilities, and strive to create spaces which work for 

people, not to demonstrate your planning/design ability by building something that is more 

a monument to the designer than that which works for people. 

124 

considering such factors as walkability to work, shopping, school, recreation instead of 

just as a leisure activity (drive to, do it, drive home) and should consider weather/climate 

conditions (shade, winter maintenance, attractive aesthetics) 

125 

an integrated planning process balancing social, economic, & environment considerations; 

work with a current community profile of existing conditions; and follow a healthy 

communities approach on action planning 

126 
talking to each other beforehand to formulate policies the broader community can 'buy' in 

to and get them approved politically before new development is designed. 

127 
taking inventory of available lots/parcels/areas for farming, transportation routes available 

to access lots, funding and support services for farming within city limits 

128 
Develop a strategy for developing community committees’ substantial enough to provide 

informed community input on development proposals. 

129 

Actively engage each other in the consultative process for proposed development/re-

development including pre-consultation with developers to discuss their proposals and to 

clarify requirements before they submit development plans. 

130 
awareness raising activities on how the build environment effects the health of the 

residents 

131 
increasing pedestrian and cycling connectivity 

132 
creating safe routes to school 

133 
considering TDM studies/recommendations for their community 

134 
encouraging higher-density urban areas 

135 
mixing housing with other land uses 

136 
making AT and active recreation accessible and appealing 

137 

working with public works to change restrictions to complete street design e.g. 

engineering standards for width of streets or at least how these standards are interpreted 

and applied. This will build a force against old school practices of wide streets 

138 
mobilizing public to demand complete streets 

139 
Collaborative efforts to incorporating walking trails into communities, to encourage 
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walking and biking as a destination 

140 
Bringing highway commercial uses closer to the front lot line (discouraging mega- parking 

lots adjacent to roads) 

141 
discouraging highway commercial uses 

142 
ensuring sidewalks are included in new development applications 

143 
assessing development applications for walkability 

144 

establishing a commitment to the vision of healthy communities make healthy citizens and 

a promise to commit the resources (financial, human, physical, time, etc) necessary to 

achieve the goals. 

145 

joint meetings with planning and public health.  We should be working together to make 

sure that the built environment is conducive to physical activity.  Currently we are 

working against each other. 

146 
consulting the population, the business community, associations, social groups, etc. to 

support the creation of ‘popsicle’ communities. 

147 
identifying existing activity areas (grocery, residences, places of employment ,etc.) and 

the connections within and between activity areas 

148 

engaging the diverse communities, understanding the barriers for diverse communities, 

community engagement process to determine the needs and wants of the local community. 

Focusing more on mixed land use so that workplaces are not just clustered in a downtown 

area. a critical evaluation of current planning outcomes using health indicators 

149 
public meetings and forums 

150 
identifying existing activity areas (grocery,residences,places of employment,etc.)and the 

connections within and between activity areas. 

151 
to ensure that our scope is not limited to single issues as building healthy communities has 

broad impacts that are inter-connected 

152 
to ensure that planners and public health have the same (and accurate) understanding of 

the impacts of the built environment and health 

153 
in the decision making process 

154 
to ensure that all aspects of health and the built environment are included air quality, 

climate change, injury prevention, etc 

155 
in the use of the same terminology, language, standards, guidelines 

156 
development of indicators to measure health outcomes and community health status to 

assess effectiveness of policy interventions 

157 
the development of policies for official plans, transportation master plans, pedestrian and 

cycling master plans, provincial legislation (e.g. Provincial Policy Statement) 

158 

think about opportunities for creative partnerships across a wide variety of service 

providers within a community that could potentially participate in creating an active 

community 

159 
Move beyond the built environment and consider the community programs/human 

services that are needed to encourage and promote an active community. 

160 
providing a range of opportunities for activity appropriate for a diverse population 

(including age, interest, and level of mobility) 

161 
determine the components that are necessary to create an active community 
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162 
build capacity and sustainability for programming within the community allowing for 

those who could be living in poverty. 

163 

understanding that what constitutes "physical activity" and a "safe, pleasing environment" 

varies from person to person, and therefore providing a range of resources that goes 

beyond the typical features noted above. 

164 
overcoming institutional splits, such as between Regional (or upper tier) and lower tier 

municipal jurisdictions and responsibilities and working together. 

165 

through dialogue with the Ontario Medical Association and the insurance industry, 

learning more about the future needs of our population (not assuming a large part of 

population will be able to be as "active" as the above definition implies. 

166 
based on demographic projections, accommodating more and better designed facilities for 

aging-in-place in communities. 

167 

recognizing the needs/physical limitations of people who are aging and/or have mobility 

limitations due to a variety of causes, such as motor vehicle collisions (the insurance 

industry advises the number of permanent injuries is rising). 

168 

Conducting epidemiological studies that identify correlations between 

urbanized/urbanizing watersheds, near shore water quality and public health issues 

(chronic and acute),then promote/undertake targeted actions together to curb contaminant 

sources. 

169 

establishing goals and policies in official plans regarding health impact assessment, and 

then developing terms of reference for Health Impact Assessments for private and 

municipal development proposals. 

170 

Present a united front to the public and decision makers. Public health and planners have 

similar goals - creating healthy, liveable communities. Promote each others message in 

community forums. 

171 

Change focus from 'active' to 'healthy' communities. There are many public health benefits 

of improving community design. Focusing on physical activity suggests it is the main 

benefit. I would argue that improved air quality is just as significant. 

172 

develop and deliver local surveys to understand current level of knowledge around land 

use planning and public health impacts (including air quality and physical activity) and to 

identify barriers to building healthy communities 

173 

identifying all the public health benefits of creating active communities e.g. active 

communities reduce reliance on motor vehicles thus reducing emissions of pollutants and 

greenhouse gases that lead to climate change. 

174 

the development of reliable, measurable and meaningful indicators that demonstrate the 

current state of communities and the health, economic and environmental benefits of 

interventions that built healthy communities 

175 
the development of common language/terminology that can be used by both professions 

176 
Have an inclusive process: Francophone’s, Aboriginal Peoples, People with disabilities, 

seniors, youth etc... 

177 
Involve municipal councilors from the start. Take small reachable goals to encourage 

community participation. 

178 

engaging the diverse communities, understanding the barriers for diverse communities, 

community engagement process to determine the needs and wants of the local community.  

Focusing more on mixed land use so that workplaces are not just clustered in a downtown 

area.  a critical evaluation of current planning outcomes using health indicators 
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179 
community engagement process to determine the needs and wants of the local community. 

180 
attempt to gain municipal level support, in order to determine the champions and those 

who oppose. 

181 
Exploring ways to adapt suburbs to become more walkable communities. 

182 
Focusing more on mixed land use so that workplaces are not just clustered in a downtown 

area. 

183 
a critical evaluation of current planning outcomes using health indicators 

184 
reviewing objectives and mandates and looking for overlap between departments 

185 
using each other's respective organizations to support this work in the community, 

politically and provincially 

186 
creating land use policies that reflect/support active, vibrant communities 

187 
creating land use policies that reflect active communities and health, and include these 

policies in official plans and secondary plans 

188 
being inclusive and open to the contributions and opinions of each member involved in the 

decision-making process 

189 
make a viable economic development case for designing active communities 

 

190 
create land use policies that reflect active communities and health, and include in official 

plans and secondary plans 

191 
identify existing or potential champions at council, and work to educate and inform 

decision makers about the importance and benefits of creating active communities 

192 
We want walkable and bikeable communities with consideration of the need to prevent the 

risk for injuries as much as possible. 

193 
With movement towards grid development and no backyarding on to streets, need to be 

aware of noise and traffic on residential streets. 

194 

With the increased trend to develop more dense communities, need to ensure that they are 

not too dense and avoid the issues that can occur with crowding and lack of own personal 

space. 

195 
Engage the municipal politicians and engineers (public works) 

196 

understanding the impact of cultural-diverse community's perspective (eg. new 

immigrants) regarding the active community(AC)and collaborating on efforts in design 

based on various cultural perspectives that support the multi-faceted elements of AC. 

197 

Being aware of the impact that the built environment has on the participation of 

individuals in health behaviours. We need to de-emphasize the importance of motorized 

vehicles and make active transportation accessible and possible to all. 

198 
make sure that all the right people are at the table...often injury prevention practitioners 

are missing at the table in my experience 

199 
meet with the local business community immediately and attempt to identify both 

opponents and champions. 

200 
more closely inform, consult, and engage the business community, and ensure that local 

political decision-makers understand potential community conflicts, as well as benefits. 

201 

consider the safety of the users of the neighborhoods which may mean changing the actual 

environment that people are active in rather than just encouraging everyone to be active in 

an environment that may not be safe 
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202 
looking for synergies through consultation  within private /public sectors for 

conceptualization and shared funding 

203 

involving the community and ensuring that they are aware of and understand related 

concepts and benefits. this can be done via public consultations, info line, media 

campaign... 

204 

Being aware of the impact that the built environment has on the participation of 

individuals in health behaviours.  We need to de-emphasize the importance of motorized 

vehicles and make active transportation accessible and possible to all. 

205 

the inclusion of food in the concept of active communities.  People should be able to walk 

to food retail and restaurants, participate in community gardens and have spaces for 

community meals or CSA pick-ups right in their community. 

206 

community consultation. No community should be planned from the top down or in 

isolation of what residents see as important. Community consultation should include 

people of a wide demographic representation, and make them feel their voices are heard. 

207 
to be respectful of the others knowledge and skills and give it equal value 

208 
to revisit their current practice and find ways to be more flexible 

209 

Increasing public demand & value for walkable & bikeable communities through a 

comprehensive marketing strategy. Promote the enjoyment of being outdoors in all 

weather. Increase & put in the supports for active travel to schools. Dispel safety myths. 

210 
determining the needs of the users (pedestrians of all ages and abilities) 

211 
illustrating the cost/benefits of active transportation 

212 
putting vulnerable road users first. 

213 
Increasing active school travel 

214 
Increasing safety and usability of infrastructure 

215 
Social marketing re: active communities and related infrastructure 

216 
Reviewing development proposals 

217 
Jointly funded projects 

218 
use the health messaging as a lobbying tool to politicians - Hard to argue about bettering 

health 

219 
combine our messaging when lobbying for healthy communities (we want similar things 

for different reasons) 

220 
ensuring that we are speaking the same language 

221 
ensure planning for complete communities is at the forefront; developing mandatory 

policies/by-laws for safe, walkable, healthy communities 
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Appendix 2: Concept maps calculated: point map, pattern matches, & bivariate 

value plots 
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Figure A: Point map: Two-dimensional multidimensional scaling of the grouped 

data, showing points corresponding to each statement 
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Figure B: Pattern match diagram comparing average cluster importance ratings for 

planning and public health professionals from most importance to least importance  
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Figure C: Pattern match diagram comparing average cluster feasibility ratings for 

planning and public health professionals from most importance to least importance 
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Legend for figures D - I 

Bivariate value plots illustrating which statements were considered important by 

all participants (x axis) versus statements that were considered feasible by planners only 

and public health participants only (y axis) within each of the 6 clusters were calculated. 

The vertical line describes the mean of the values in each cluster on the x axis, and the 

horizontal line describes the mean of the values in each cluster on the y axis, creating 

four quadrants. The right upper quadrant (green zone) represents the rated statements that 

were above average on both importance and feasibility (the area of most interest for this 

study).  The lower right quadrant (yellow zone) represents the rated statements that were 

above average on importance, but below average on feasibility (indicating future areas of 

interest for this study).  The lower left quadrant (grey zone) represents statements below 

both mean values on importance and feasibility. The upper left quadrant (orange zone) 

represents statements above the mean value on feasibility, but not on importance. The 

statement identification numbers in the each figure can be linked to the 72 specific 

statements generated by this study. 

For each cluster, two bivariate scatter plots were generated (i.e., importance rating 

for all participants versus feasibility rating by planners only, and importance rating for all 

participants versus feasibility rating by public health participants only) and the statements 

in the green and yellow zones were compared manually to identify the statements that 

were rated by both planners and public health participants, rated by planners only, and 

rated by public health only as most important and feasible, and the most important and 

least feasible. 
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Figure D: Champion & Stakeholder Collaboration cluster bivariate value plots for 

planners and public health professionals.  
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Figure E: Advocacy cluster bivariate value plots for planners and public health 

professionals  

Planners

Public Health

Professionals

Advocacy

4.013.04 4.6

2.63

4.3

Importance Rating

F
e
a
s
ib
il
it
y
 R
a
ti
n
g

3.51

2

1112

14

19

22
43

45

55

58

70

72

r = .36

Advocacy

4.013.04 4.6

2.87

4.43

Importance Rating

F
e
a
s
ib
il
it
y
 R
a
ti
n
g

3.82

2

11

12

14

19

2243

45

55

58

70

72

r = .26

 

 

 

 

 



 

  166 

Figure F: Action Plans & Implementation cluster bivariate value plots for planners 

and public health professionals  
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Figure G: Planning & Evaluation cluster bivariate value plots for planners and 

public health professionals 

Planners

Public Health

Professionals

Planning & Evaluation

3.713.04 4.6

2.63

4.3

Importance Rating

F
e
a
s
ib
il
it
y
 R
a
ti
n
g

3.52
1

5

15

16

21

24
27

29

50

65

68

r = -.23

Planning & Evaluation

3.713.04 4.6

2.87

4.43

Importance Rating

F
e
a
s
ib
il
it
y
 R
a
ti
n
g

3.9

1

5

15

16

21

24

27

29

50

65

68

r = .55

 

 

 

 

 



 

  168 

Figure H: Education, Training, & Engagement cluster bivariate value plots for 

planners and public health professionals 
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Figure I: Involvement & Mobilization cluster bivariate value plots for planners and 

public health professionals 
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CHAPTER 6:  

GE�ERAL DISCUSSIO� A�D CO�CLUSIO�S 

“Architects, planners, designers, and transportation engineers need to 

understand that they are public health professionals – that land use and 

transportation are profoundly important “upstream” determinants of 

health. Similarly, those directly responsible for protecting and promoting 

public health – members of boards of health, public health officials, 

doctors and nurses – need to understand that their concerns extend to the 

built environment. And the two worlds need to come together” (Frumkin, 

Frank, & Jackson, 2004, p. 220). 

 

This chapter will provide: a summary of the key findings from each of the three 

studies conducted, their contribution to reaching the research aim and suggest future 

research directions; discuss the significance of the research findings to facilitate the 

collaborative efforts of planners and public health professionals; and identify the overall 

limitations and strengths of the research project.  

6.1 Summary of Key Findings 

 The main purpose of this thesis was to gain a better understanding of the 

language, policies, and collaborative actions undertaken by planning and public health 

professionals that are relevant to the design of active communities. The overarching 

research aim was achieved; to develop resources (i.e., a joint glossary of terms, a policy 

inventory, and a coordinated action framework) that could be used to facilitate the 

collaborative efforts of planners and public health professionals working to create active 

communities.   
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6.1.1 Joint Glossary of Terms for Planners and Public Health Professionals 

An important contribution of Manuscript 1 to reaching the research aim was 

through the development of a joint glossary of terms for planners and public health 

professionals. The process to develop the Glossary engaged professionals from both 

disciplines to contribute their respective expertise. The process itself provided a forum 

for furthering mutual understanding between the two disciplines. The resulting joint 

glossary integrates key terms related to designing active communities into one document. 

Planners and public health professionals can use this glossary to overcome any language 

barriers that may exist across the two disciplines. Given that this area of practice and 

research is novel and evolving, the Glossary is intended to be a “live” document that is 

continuously updated by professionals from the relevant disciplines. Efforts to 

disseminate the Glossary are ongoing. For example, it has been published in a planning 

journal (Bergeron and Levesque, 2011), has been sent out through several list serves for 

both disciplines, and is currently hosted on the PACAO website 

(www.planningactivecommunities.com). 

Although this resource was informed by a review of Ontario Ministry websites 

and legislation, the usefulness of the Glossary is not limited to Ontario. The terms 

included in the Glossary reflect broadly used terms by both professions across Canada 

and are supported by national standards for both professions. A number of the public 

health terms are from the Core Competencies for Public Health (Public Health Agency of 

Canada, 2007), and a number of the planning terms are related to planning activities 

described in the Competency Standards for Planning Professionals in Canada (Canadian 
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Institute of Planners, 2008). The alignment of the terms with the national standards for 

both professions increases the potential for the use of the Glossary to develop a shared 

understanding between the professions. The terms are also applicable to outside of 

Canada. For example the terms “built environment” and “determinants of health” are 

universal terms used by planners and public health professionals in the United States 

(Forsyth, Slotterback, & Krizek, 2010) and around the world, such as in the United 

Kingdom (Barton, 2009), and Australia (Bentley, Jolley, & Kavanagh, 2010). Thus, there 

appears to be consensus in their usage and in their definitions.  

Despite the popularity of glossaries such as the Health Promotion Glossary 

(World Health Organization, 1998) there is currently no documented evidence attesting to 

the effectiveness of glossaries (Smith, Tang, & Nutbeam, 2006). Future research should 

thus examine the uptake of the Glossary to assess its usefulness in enhancing 

communication between planning and public health professionals. This assessment could 

include criteria to measure the value of the terms included, the clarity of their definitions 

and the applicability of the Glossary to their collaborative practice (Smith et al., 2006).   

6.1.2 Policy Inventory and Collaboration between Government Sectors 

Manuscript 2 presents a Policy Inventory of Ontario legislation and strategies 

related to active communities. It is intended to be a resource for the development and 

promotion of active communities. An important contribution of this study was the 

development of a process (i.e., targeted document review and key informant interviews 

with government policy-makers) to identify government policies that govern the practices 

of planners and public health professionals.   
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Although the Ontario-specific content of the Policy Inventory may be of limited interest 

to planners and public health professionals working outside of Ontario, the process used 

to develop the Policy Inventory may be highly relevant for other jurisdictions in Canada 

and beyond to use as a template to develop their own regional policy inventory.   

Government policy makers from all 5 Ontario ministries of interest identified the 

need for coordination and collaboration by government sectors to enhance the design of 

active communities.  Interviews identified multiple challenges to designing and 

supporting active communities.  These included: 1) an unsupportive normative 

environment; 2) the electoral process; 3) funding; 4) measurement issues; and 5) legacy 

of infrastructure. These challenges are not unique to Ontario policy makers. For example, 

cultural, financial, governance and legacy factors were identified by policy-makers in 

Atlantic Canada as barriers to investments in the built environment to reduce youth 

obesity (Grant, MacKay, Manuel, & McHugh, 2010). Unsupportive normative 

environment was found to be a barrier in a study to understand key stakeholders’ 

perspectives in the City of Edmonton on the development of walkable neigbourhoods 

(Clark et al., 2010).   Understanding the challenges that government policy makers may 

face when engaging in multi-sectoral collaboration and policy action represents a first 

step in developing a coordinated approach in Ontario (Aarts et al., 2011; Kahlemeier et 

al, 2010; Salvensen et al., 2008). 

A key finding from this study was that a strategic approach is needed for inter-

ministry collaboration and coordination, in order to move government sectors towards a 

common agenda to increase physical activity levels. Specifically, the findings from this 
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study suggest that provincial inter-sectoral collaboration in Ontario needs to be 

strengthened.  These findings are consistent with previous evidence attesting to the need 

for inter-disciplinary and multi-sectoral collaboration (Ball, 2006; Ball et al, 2010; 

Corburn, 2006; Giles-Corti, 2006; Giles-Corti & Donovan, 2002). A “Health in All 

Policies” approach was suggested as one strategy for the province of Ontario to integrate 

governance across sectors and strengthen accountability for physical activity outcomes. 

Other provinces in Canada (e.g., Alberta, British Columbia, Quebec) and across the 

world (World Health Organization, 2010) are engaging in this type of approach. Ontario 

can refer to these models for best practices to implementing a “Health in All Policies” 

approach; the present findings suggest that the time is opportune given the current policy 

environment in Ontario. Moreover, given that the Ministry of Health Promotion no longer 

exists as a stand-alone ministry, there is a need to ensure that health, and physical activity 

in particular, is seen as a priority for the current government. 

Future research could include replicating the Policy Inventory in accordance with 

the electoral cycle in order to gauge the progress of the Active Communities agenda in 

Ontario. This could provide important information for public health and planning 

practitioners and researchers alike.  

6.1.3 Coordinated Action Framework  

Manuscript 3 presents a Coordinated Action Framework for planners and public 

health professionals working to enhance the design of active communities. The findings 

depict where alignment between the professions is favourable, provide insight regarding 
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the most optimal use of resources, and offer further support that there is interest for 

engaging the complementary expertise of both professions to build active communities.  

The priorities and actions contained in the Coordinated Action Framework are 

aligned with previous research supporting the integration of planning and public health 

approaches to create active communities (Sallis, 2009; Sallis et al, 2006; Hoehner et al, 

2003), to develop ‘pedestrian-oriented’ environments (Doyle, Kelly-Schwartzs, 

Schlossberg, & Stockard, 2006; Frumkin et al., 2004; King et al, 2002), and to model 

guiding principles for active communities (Morris, 2006). That participants did not 

endorse  “attend professional development opportunities on the topic together and ensure 

there is time to discuss the application of key concepts presented with local context” to a 

greater degree, was however surprising given the movement to develop integrated 

courses (Botchwey et al., 2009), training material (Provincial Health Services Authority, 

2010; Provincial Health Services Authority, 2008) and professional conferences (Ontario 

Public Health Association, 2010; Ontario Professional Planners Institute, 2012) to 

increase public heath knowledge for planners and planning knowledge for public health 

professionals.  This finding warrants further scrutiny in future studies.  

The Coordinated Action Framework has applications beyond the province of 

Ontario given that the priority areas identified are closely linked to the national core 

competencies of both professions (Public Health Agency of Canada, 2007; Canadian 

Planners Institute, 2008), and that the coordinated actions are aligned with the mandates 

of national (e.g., Greens Communities Canada, 8-80 Cities, Heart and Stroke Foundation 

of Canada, Active Living Research, National Centre for Bicycling and Walking) and 
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international (e.g., World Health Organization, International Association of Public 

Transport, International Walk to School)  organizations and groups dedicated to school 

travel planning, walking and cycling, multi-modal transportation and the design of safe, 

public spaces.  

Future research needs to focus on the development of indicators to measure the 

coordinated and collaborative practices of planners and public health professionals 

working to enhance the design of active communities. In this way, the effectiveness of 

the Coordinated Action Framework could be assessed. Potential outcomes could include 

the development of a core set of shared competencies necessary for planners and public 

health professionals to create active communities and best practices for implementing the 

Coordinated Action Framework (Botchwey & Trowbridge, 2011).  The priority areas 

outlined in the Framework (i.e., collaboration, advocacy, action planning, evaluation, 

education, training, and mobilization) could be used as a starting point for framing a core 

set of shared competencies. This information could also be used in academic and practice 

settings.  

6.2 Significance of the Research Project Findings 

Taken together, the three studies simultaneously reflect and address the emerging 

momentum to build active communities in developed countries.  The three resources (i.e., 

Glossary, Policy Inventory, Framework) can be used together to guide interdisciplinary 

efforts. For example, with the Glossary in hand to help team members speak a common 

language, an interdisciplinary team can refer to the mandated policies in the Policy 

Inventory as they map out their action plan according to the priorities and possibilities 
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represented in the Framework.  Overall, the study findings suggest that there is a 

readiness among government policy-makers and professionals from planning and public 

health for sharing the responsibility for building active communities (Dannenberg et al., 

2011; Edward & Tsouros, 2006; Sallis et al., 2006).  Hopefully these resources will be 

helpful in moving this agenda forward. To assist in the uptake of these resources, a 

dissemination strategy has been developed based on the theory of Diffusion of 

Innovations theory (Rogers, 1983). The dissemination strategy includes developing a 

two-way communication strategy between planners and public health professionals. For 

example, the Ontario Professional Planners Institute Lakeland District is hosting a 

knowledge translation session with planners and public health professionals to better 

understand the fit of the resources to their practices and the identification of potential 

barriers they may face in utilizing the resources. As well, the resources will be made 

available on the Planning Active Communities across Ontario website and a comment 

feature will be added so that users of the resources can post their feedback, questions, or 

comments. The intent of both of these methods is to improve the resources developed and 

to increase the number of planners and public health professionals adopting the resources 

in their practice. To measure the uptake of the resources, the number of downloads and 

referencing of the resources in both academic and grey literature will be captured by 

reviewing the number of downloads from the website and reviewing the reference section 

of newly released publications. As well, funding will be sought to conduct a case study 

research project to better understand the uptake of the resources.  
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6.3  Limitations of the Research Project 

The changing nature of the policy environment for planners, public health 

professionals and government policy-makers represents a limitation of this research. The 

electoral cycle generates an ever changing landscape of ideologies, which dictates what 

policies will be enacted and supported. Changes in government affect the mandate of 

policy makers. At the time of the interviews, municipal elections were scheduled for the 

upcoming fall and it was anticipated that a province-wide election would be held in the 

fall of 2011. It is likely that this climate of uncertainty affected the way in which research 

participants responded to the interview questions, thereby affecting the overall study 

results. Finally, the high participant burden for those who participated in the concept 

mapping process (outlined in Manuscript 3) may have yielded a highly motivated sample.    

6.4 Strengths of the Research Project 

The use of a mixed methods research design and a participatory action research 

approach are strengths of this research project. The use of a mixed methods approach 

(i.e., qualitative and quantitative) allowed me to draw on the strengths of each method 

while minimizing the weaknesses of any single approach (Patton, 2002). For example, 

the use of the concept mapping process in Manuscript 3 balanced the integrity of these 

two research methods by integrating data collection and analysis at multiple points of the 

study (Rosa & Kane, 2012).   

This research project actively modeled participatory action research “whereby 

research findings feed directly back into the environments from which they are 

generated” (Richie & Lewis, 2007, p.9). A strength of this research project was the active 
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involvement of committee members from Planning Active Communities across Ontario 

(PACAO). This committee is comprised of government policy-makers, planners, and 

public health professionals interested in creating active communities. Throughout this 

research project, committee members were engaged to develop the research project aims, 

discuss the data collection methods, review the collected data, and discuss the 

applicability of the research findings to policy makers, planning, and public health 

professionals. The concept mapping process used to develop the Framework further 

engaged relevant stakeholders from planning and public health to participate in 

generating data and in data analysis (i.e., sorting and rating the data generated). 

Trustworthiness and credibility were established in Manuscript 2 and 3 through ongoing 

interaction and member checking with participants to ensure authenticity (Patton, 2002). 

Finally, as per recommendations by Richie & Lewis (2007), the results were made 

available to those who could benefit most, which is also a key feature of participatory 

research.  

6.5 Conclusion 

Physical inactivity is a significant burden on the health and well-being of 

Canadians. Communities designed with people in mind provide safe, friendly, attractive 

places and spaces for residents to engage in physical activity. The complementary 

expertise of professionals from both planning and public health is needed to build these 

‘active communities’.  There is an overwhelming need to bring the world of planning and 

public health together to develop: a common language, an understanding of the policy 
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context in which these two professions work and a coordinated, collaborative action 

framework to enhance the design of active communities.  

This research met the above need by developing resources (i.e., a joint glossary of 

terms, a policy inventory, and a coordinated action framework) to facilitate the 

collaborative efforts of planners and public health professionals working to create 

healthy, active communities. The overarching model developed from this research project 

provides guidance for active community design through the coordinated and collaborative 

practices of planners and public health professionals. The findings from this research 

project have the potential to lead to innovations in planning and public health training and 

work environments.  
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EMAIL MESSAGE TO CO�TACT PERSO� AT EACH OF THE MI�ISTRIES 

 

Dear <Insert name here> 

<insert name> and a member of the Planning Active Communities across Ontario 

(www.planningactivecommunities.com) Committee has recommended you as a person within the 

<Insert name of the Ministry here> who could provide a listing of staff within your Ministry who 

may be interested in participating in a research study to understand the Government of Ontario’s 

policy direction related to land-use planning and physical activity. This increased understanding 

has the potential to be useful for engaging provincial policy makers and community stakeholders 

(i.e. land-use planners and public health professionals) under a common agenda and provide the 

necessary means to move towards an integrated strategy approach to design, support, and 

promote active communities.  
 

Planning Active Communities across Ontario is composed of Ontario professionals who have 

a provincial interest in the built environment, land-use planning and public health with a 

particular emphasis on creating active communities. Member organizations include:  

• Government of Ontario Ministries interested in this topic such as the Ministry of 

Transportation and Ministry of Health Promotion; 

• Queen’s University  

• Ontario Professional Planners Institute; 

• Ontario Healthy Communities Coalition; 

• Heart and Stroke Foundation of Ontario; 

• Green Communities Canada; 

• Active Transportation Committee-Muskoka.   

My name is Kim Bergeron and I am a graduate student (PhD) under the supervision of Dr. 

Lucie Lévesque in the School of Kinesiology and Health Studies at Queen’s University. I would 

like to invite your staff members who work in the area of policy to participate in a thirty minute 

telephone interview about the current and future direction relative to the <insert name of Ministry 

here> respective legislation and/or position statements/practices regarding land-use planning and 

physical activity. This study has been reviewed by the Queen’s University Research Ethics Board 

and received ethics clearance. If you require more information about this study, I have attached 

the recruitment letter that would be sent out to your staff for your review. 

 

I would very much appreciate if you could forward me with the contact information of your 

staff members who work in the area of policy in at least one of these topic areas: land-use 

planning; built environment; sustainable transportation; active transportation; or physical activity 

opportunities through community design? 

Please find attached a form to collect potential participants contact information. Please complete 

the attached form and send via email to 6kab1@queensu.ca by <Insert date here>. 
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I look forward to receiving a list of potential participants to contact for this study. If you 

have any questions or concerns, please do not hesitate to contact me or Dr. Lévesque (613-533-

6000 ex 78164 or lucie.levesque@queensu.ca). 

Thank you in advance for your consideration. 

Sincerely, 

 

Kim Bergeron, Graduate Student    

6kab1@queensu.ca      
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RECRUITME�T LETTER TO MI�ISTRY CO�TACT 

 

 

Dear <insert name> 

 

My name is Kim Bergeron and I am a graduate student under the supervision of Dr. Lucie 

Lévesque in the School of Kinesiology and Health Studies at Queen’s University in Kingston, 

Ontario. I am conducting a research study to understand the Government of Ontario’s policy 

direction related to land-use planning and physical activity. This increased understanding has the 

potential to be useful for engaging provincial policy makers and community stakeholders (i.e. 

land-use planners and public health professionals) under a common agenda and provide the 

necessary means to move towards an integrated approach to design, support, and promote active 

communities
1
.  

 

 

One purpose of this study is to gather information through key informant telephone interviews to 

understand the Government of Ontario’s current and future direction relative to their respective 

legislation and/or position statements/practices regarding land-use planning and physical activity. 

The Ministries of interest for this study are: Energy and Infrastructure; Municipal Affairs and 

Housing; Environment; Health Promotion and Transportation. This study has been reviewed by 

the Queen’s University Research Ethics Board and received ethics clearance. 

 

You have been recommended as a person within the Ministry of Municipal Affairs and Housing 

whom I could contact in order to receive a list of staff (names and email address) who may be in a 

position to participate in a thirty minute telephone interview for this study. Study participants will 

be sought from the five Ministries of interest who work in the area of policy in at least one of 

these topic areas: land-use planning; built environment; sustainable transportation; active 

transportation; or physical activity opportunities through community design.   

 

Once I receive the list of potential participants, each will be contacted via email and invited to 

participate the interview. A letter of information (see attachment) will be included in the email 

invitation and those interested in participating in the study will be asked to contact me via email 

or telephone to confirm their interest. Confidentiality of participants will be protected as their 

name or specific position within the Ministry will not be published (identifying features will be 

removed when the notes are transcribed); data collected will only be accessed by the researchers 

(myself and Dr. Lévesque); individual data will never be available to any outside parties; and 

only group data will be reported and published as part of a graduate level study and submitted to 

                                                      

1
 Active communities are defined as built environments (e.g. sidewalks, recreation centres, and 

playgrounds) and natural environments (e.g. open spaces, ravines) that provide opportunities for 

residents to engage in daily physical activity in a safe and aesthetically pleasing environment. 
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various health, urban planning or policy journals/conferences. The Ministry of interest will be 

identified as participating in this study but as stated above, no individual staff names (contact 

person or staff names provided) will be shared or available to anyone outside the research team. 

 

I look forward to receiving a list of potential participants to contact for this study. If you have any 

questions or concerns, please do not hesitate to contact me or Dr. Lévesque (613-533-6000 ex 

78164 or lucie.levesque@queensu.ca). 

 

Thank you in advance for your consideration. 

 

 

Sincerely, 

Kim Bergeron, Graduate Student    

6kab1@queensu.ca      
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LETTER OF I�FORMATIO� 

Dear <Insert name of participant>: 

You are invited to participate in a research study interview on to understand the 

Government of Ontario’s policy direction/practices related to land-use planning and physical 

activity. These interviews are part of a study being conducted by Kim Bergeron, a graduate 

student (Ph.D.), under the supervision of Dr. Lucie Lévesque in the School of Kinesiology and 

Health Studies at Queen’s University in Kingston, Ontario. This study has been reviewed by the 

Queen’s University Research Ethics Board and received ethics clearance.  

Purpose of Study: 

The purpose of the study is to understand the Government of Ontario’s current and future 

direction with respect to legislation and/or position statements/practices regarding land-use 

planning and physical activity. The Ministries of interest for this study are: Energy and 

Infrastructure; Municipal Affairs and Housing; Environment; Health Promotion and 

Transportation.  

Participant Requirements: 

• To be an employee of the Government of Ontario and hold a position that can contribute 

to the purpose of this study. 

• To participate in a 30 minute telephone interview to be scheduled at your convenience. 

• To provide documents produced by the Government of Ontario related its their efforts to 

design, promote and support active communities that may not be publically available (i.e. 

web access) but can be shared as an email attachment or sent by mail.  

• Have access to a telephone in a private area. 

• Understand written and verbal English. 

 

Risks to Participants: 

There are no known risks associated with participation in this study and participation is absolutely 

voluntary. You are free to refuse to participate in or to withdraw from any part of the study at 

any time.  In cases of withdrawal, any data you have provided will be destroyed upon your 

request.  You may refuse to answer any questions in the interview that you find objectionable, 

questionable, or uncomfortable.  

Confidentiality: 

I fully intend to protect the privacy of your participation in this study. To this end: 

• Your name will not be used in any published data.  

• You can choose not to have the interview tape-recorded. The tape-recording is only to 

help me complete my notes. The tape will be destroyed after the notes have been 

transcribed.  

• The notes/transcripts from the information you provide will be kept in a locked filing 

cabinet at my primary resident.  Information kept on a computer will be protected by 

password.  The data will be accessible only by me or my supervisor. Once the study has 

been completed, the data will be destroyed. 

• Only group data will be reported and published as part of a graduate level study and 

submitted to various health, urban planning or policy journals/conferences.  

• Your individual data will never be available to any outside parties. 

• If your name is spoken during the tape-recorded interview, it will be removed when the 

notes are transcribed. 

• You will not be asked to divulge confidential information.  
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Remuneration 

There is no financial remuneration being provided for participating in this study. 

Information about the study results: 

I expect to have this research study completed by approximately April 2011. If you would like a 

brief summary of the results, please let me know how you would like it sent to you.   

Informed Consent: 

If you consent to participate in the research project, I will ask you to provide verbal consent at the 

beginning of the telephone interview. Please keep this letter for your own information. 

 

If you have any questions about this project or require additional information, please contact Kim 

Bergeron <insert contact information> or Dr. Lucie Lévesque (519) 533-6000 ext. 78164 or 

lucie.levesque@queensu.ca .  Additionally, if you have any questions or concerns about the 

research ethics of this study please contact the chair of the General Research Ethics Board, Dr. 

Joan Stevenson (613) 533-6081 or chair.GREB@queensu.ca. Thank you in advance for your 

consideration, 

 

Sincerely, 

Kim Bergeron, Graduate Student 

School of Kinesiology and Health Studies, Queen’s University 

6kab1@queensu.ca 
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TELEPHO�E RECRUITME�T OF STUDY PARTICIPA�TS 

 

Hi <Insert name of person>  

 

My name is Kim Bergeron and I am a graduate student under the supervision of Dr. Lucie 

Lévesque in the School of Kinesiology and Health Studies at Queen’s University in Kingston, 

Ontario.   

 

I sent you an email on <insert date here> inviting you to participate in my research study to 

understand the Government of Ontario’s current and future direction with respect to legislation 

and/or position statements regarding land-use planning and physical activity. 

 

Do you have five minutes now to talk about your interest in participating in this research study? 

If �O, ask “Can I call you at another time? 

If YES: set time 

If NO: Thank you for your time. 

 

If YES,  

The telephone interview will take approximately 30 minutes to complete. The date of the 

interview will be set at a time that is convenient for you to participate. I will send the interview 

questions one week prior to the interview so that you have time to think about your answers. This 

study has been reviewed by the Queen’s University Research Ethics Board and received ethics 

clearance. 

 

You have the option of choosing to have the interview tape-recorded or not. The purpose of tape-

recording the interview is to help me complete my notes and the tape will only be accessible to 

me and my supervisor. Once my notes are complete, the tape will be destroyed. 

 

There are no known risks associated with participation in this study and participation is absolutely 

voluntary. You are free to refuse to participate in or to withdraw from any part of the study at any 

time.  In cases of withdrawal, any data you have provided will be destroyed upon your request.  

You may refuse to answer any questions in the interview that you find objectionable, 

questionable, or uncomfortable. You will not be asked to divulge confidential information.  

 

All information will be kept confidential. Only group data will be reported and published as part 

of a graduate level study and submitted to various health, urban planning or policy 

journals/conferences. Your individual data will never be available to any outside parties 

If you would like a summary of the results, they will be provided.  

 

There is no financial remuneration being provided for participating in this study.  

  

The study information will be kept locked in a secure place and destroyed after the study is 

completed. 

 

Are you interested in participating in this study as described? 
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YES: Book at time to conduct the interview and confirm their email information so that a letter of 

information and confirmation of their interview information can be sent to them. 

 

�O: Is more information required? Answer any questions. Ask them again if they agree to 

participate. If no, then ask “Is there another staff person within the Ministry that I could contact?” 

Write down their contact information. Thank the person for their time. 

 

End with: 

Should you wish more information or if you have any further questions about the study, you may 

contact me by telephone <insert contact information> or by email 6kab1@queensu.ca or Dr. 

Lucie Lévesque, Graduate Supervisor (613) 533-6000 ext. 78164 or lucie.levesque@queensu.ca  

 

This project received ethics clearance from the Office of Research Ethics at Queen’s University. 

If you have any questions, concerns, or complaints about the research ethics of this study please 

contact the chair of the General Research Ethics Board, Dr. Joan Stevenson 613) 533-6081 or 

chair.GREB@queensu.ca 

 

For those that have agreed to a telephone interview: 

Thank you very much. I will send a reminder email with the date, time of the interview and the 

number I will call you at to conduct the interview. At the beginning of the interview I will seek 

your verbal consent to participate in this study.  

 

I look forward to talking further with you. 

 

Thank you  

 

Kim Bergeron, Graduate Student 

School of Kinesiology and Health Studies, Queen’s University 

6kab1@queensu.ca 
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KEY I�FORMA�T I�TERVIEW GUIDE 

Researcher calls Study Participant 

 

Introduction Script: 

Hi <Insert name of participant here>. 

This is Kim Bergeron calling. 

 

Thank you for agreeing to participate in this key informant telephone interview to understand the 

Government of Ontario’s policy direction related to land-use planning and physical activity. 
 
As 

you are aware, I am conducting this study under the supervision of Dr. Lucie Lévesque in the 

School of Kinesiology and Health Studies at Queen’s University in Kingston, Ontario. 
 

 

Just to remind you, the purpose of this interview is to gather information through key informant 

interviews to understand the Government of Ontario’s current and future direction of five Ontario 

Ministries relative to their respective legislation and/or position statements regarding land-use 

planning and physical activity. The Ministries of interest for this study are: Energy and 

Infrastructure; Municipal Affairs and Housing; Environment; Health Promotion and 

Transportation. This study has been reviewed by the Queen’s University Research Ethics Board 

and received ethics clearance. 

 

Verbal Consent: 

1. Have you read the information in the Letter of Information? 

If yes, proceed to the next question 

If no, ask if they would like to have it read to them or have another copy sent by 

emailed. 

2. Do you have any questions about this study? 

If yes, (provide an overview of what is listed in the Letter of Information) 

If no, proceed to the next question 

3. Do you agree to participate in this study? 

If yes, proceed to next question. 

If no, thank the person for their time. 

4. Do you agree to have the interview tape-recorded? 

If yes, turn on the tape recorder. 

  If no, prepare to take written notes.  

The interview will take about 30 minutes to be completed.  

 

1
st
 Part of the Interview: Review of Inventory Chart with Ministry Representatives: 

(All participants will have an opportunity to provide changes to the inventory chart at the 

beginning of the interview.  They can provide a copy of the document with their changes or 

highlight during the interview changes that need to be made).  

 

Script: 

I sent as an email attachment of the developed policy inventory chart.  

5. What, if any additions or changes would you suggest be made to the information 

listed in the inventory of legislation and strategies?  

 

2
nd

 Part of the Interview: Discussion Questions 
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(The second part of the interview is to collect respondents perceptions of what they see as the 

collective policy direction and what are the existing alignments, overlaps, and gaps regarding 

communication and coordination between the five ministries of interest). 

 

Script: 

6. Describe your Ministry’s priorities related to designing, supporting and/or 

promoting active communities. 

7. Describe any challenges that might exist in achieving these priorities. 

8. Describe ways in which your Ministry collaborates with the four following Ministries 

(relevant list provided to interviewees).  
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BRAI�STORMI�G 

EMAIL POSIT�G TO O�TARIO PUBLIC HEALTH ASSICATIO� BUILT 

E�VIRO�ME�T LIST SERVE   

 

My name is Kim Bergeron and I am a PhD. Candidate at Queen’s University, Kingston, Ontario.  

I am conducting a research study to develop a joint land-use planning and public health 

framework to the design of active communities.  

 

The purpose of this research study is to utilize the concept 

mapping process to empirically and conceptually formulate a 

joint land-use planning and public health framework to enhance 

the design of active communities. 

 

You are invited to contribute to the development of a joint land-

use planning and public health framework to enhance the 

design of active communities.  
 

As many of you know, active communities are neighbourhoods with resources (e.g., sidewalks, 

recreation centres, playgrounds, parks, open green spaces and trails) that provide opportunities for 

residents to engage in physical activity in safe, aesthetically pleasing environments.  

 

I am interested in engaging OPHA Built Environment members who currently collaborate with or 

have collaborated in the past with land-use planners on at least one of the following topic areas: 

land-use planning; built environment; sustainable transportation; active transportation; or physical 

activity through community design to participate in a seven minute online survey.  

 

I am primarily interested in learning your thoughts about the following statement 

When designing active communities, a specific collaborative effort (e.g., tasks, behaviours, 

actions) that land-use planners and public health professionals should engage in is… 

 

This survey should take approximately 7 minutes to complete. The survey will be available 

<insert dates>. To participate, please visit 

www.conceptsystemsglobal.com/Jointlanduseplanningandpublichealthframework/brainstorm 

 

You will be asked to create a username and password. You are not required to complete the other 

information on the page. Please do not supply any personal information. 

If you know someone else who fits the criteria to participate in this study, please feel free to 

forward this message. 

 

This study has been granted clearance according to the recommended principles of Canadian 

ethics guidelines, and Queen’s policies.
 
If you have any questions about this project or require 

additional information, please contact me at <insert contact information>
 

 

Sincerely, 

Kim Bergeron, PhD. Candidate 

 

Concept mapping brings 

together diverse groups of 

stakeholders in order to 

organize their ideas to help 

them form a common 

framework. 
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O�TARIO PROFESSIO�AL PLA��I�G I�STITUTE E-BULLETI� �EWSLETTER 

ADVERTISEME�T 

 

Developing a Joint Land-Use Planning and Public Health Framework to Enhance the 

Design of Active Communities: Topic of a Research Study. 

 

Kim Bergeron, a PhD. Candidate at Queen’s University, Kingston, Ontario and a student member 

of OPPI is conducting a research study to develop a joint land-use planning and public health 

framework to enhance the design of active communities.  

 

The purpose of her research study is to utilize the concept mapping process 

to empirically and conceptually formulate a joint land-use planning and 

public health framework to enhance the design of active communities. 

 

Active communities are neighbourhoods with resources (i.e., sidewalks, 

recreation centres, playgrounds, parks, open green spaces and trails) that 

provide opportunities for residents to engage in physical activity in safe, 

aesthetically pleasing environments.  

 

As a member with the OPPI you may be interested in contributing to this research study 

Kim is interested in engaging OPPI members who currently collaborate with or have collaborated 

in the past with public health professionals on at least one of the following topic areas: land-use 

planning; built environment; sustainable transportation; active transportation; or physical activity 

through community design to participate in her seven minute online survey.  

 

Kim is primarily interested in learning your thoughts about the following statement 

When designing active communities, a specific collaborative effort (i.e., tasks, behaviours, 

actions) that land-use planners and public health professionals should engage in is… 

 

This survey should take approximately 7 minutes to complete. The survey will be available 

<insert dates>. To participate, please visit 

www.conceptsystemsglobal.com/Jointlanduseplanningandpublichealthframework/brainstorm 

 

If you know someone else who fits the criteria to participate in this study, please feel free to 

forward this message. 

 

This study has been granted clearance according to the recommended principles of Canadian 

ethics guidelines, and Queen’s policies.
 

 

If you have any questions about this project or require additional information, please contact Kim 

Bergeron <insert contact information> 

Sincerely, 

 

Kim Bergeron, PhD. Candidate 

 

 

Concept mapping 
brings together diverse 

groups of stakeholders 

in order to organize 

their ideas to help them 

form a common 

framework. 
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LETTER OF I�FORMATIO� A�D CO�SE�T FORM FOR O�LI�E 

BRAI�STORMI�G 

Opening Screen  

 

 

 

Thank you for your interest in participating in a research study to 

develop a joint land-use planning and public health framework to 

enhance the design of active communities.  

 

This research study is being conducted by Kim Bergeron, a PhD. 

Candidate working with Dr. Lucie Lévesque in the School of 

Kinesiology and Health Studies at Queen’s University in Kingston, 

Ontario. This study has been granted clearance according to the 

recommended principles of Canadian ethics guidelines, and 

Queen’s policies.
 

 

The purpose of this research study is to utilize the concept 

mapping process to empirically and conceptually formulate a 

joint land-use planning and public health framework to 

enhance the design of active communities.  

 

It will take you about seven minutes to complete. 

 

You are eligible to participate in this study if you: 

• Are a Public Health Professional working in the Province of Ontario who current 

collaborates with or has collaborated in the past with land-use planners  on at least 

one of the following topic areas:  

o land-use planning; 

o built environment;  

o sustainable transportation;  

o active transportation; or  

o physical activity through community  

• Have access to the internet. 

• Understand written and verbal English. 

OR 

• Are a Land-use planner working in the Province of Ontario who current 

collaborates with or has collaborated in the past with public health professionals on at 

least one of the following  topic areas:  

Active communities are 

neighbourhoods with resources 

(e.g., sidewalks, recreation centres, 

playgrounds, parks, open green 

spaces and trails) that provide 

opportunities for residents to engage 

in physical activity in safe, 

aesthetically pleasing environments.  

Concept mapping brings together diverse 

groups of stakeholders in order to 

organize their ideas to help them form a 

common framework. 
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o land-use planning; 

o built environment;  

o sustainable transportation;  

o active transportation; or  

o physical activity through community  

 

There are no known risks associated with your participation in this study.   

Participation is completely voluntary.  

You are free to withdraw at any time for whatever reason without penalty by exiting the survey 

before the end. In cases of withdrawal, any data you have provided will be destroyed upon your 

request. You are not obliged to answer any questions that do not wish to answer.  

 

You will not be identified in any way if the results are published and nothing will connect you to 

your responses. All data will be stored in a secure computer file. The data will be accessible only 

to me or my supervisor. Once the study has been completed, the data will be destroyed. 

 

You will be asked to create a unique username and password to enter the site. This will allow you 

to come back at anytime during the data collection period and share your thoughts with respect to 

the research statement. 

 

There is no financial remuneration being provided for participating in this study. 

 

 This study has been granted clearance according to the recommended principles of Canadian 

ethics guidelines, and Queen’s policies.
 

 

If you have any questions about this project or require additional information, please contact Kim 

Bergeron <insert contact information> or Dr. Lucie Lévesque (519) 533-6000 ext. 78164 or 

lucie.levesque@queensu.ca .  Additionally, if you have any questions or concerns about the 

research ethics of this study please contact the chair of the General Research Ethics Board, Dr. 

Joan Stevenson (613) 533-6081 or chair.GREB@queensu.ca 

 

If you choose to participate, clicking on ‘yes’ will provide you with a direct link to the survey.  

 

I have read the information provided and I consent to participate in the research study described 

above 

 

�Yes  (will link to survey) � No (calculates the number of members who chose no) 
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OPE�I�G SCREE� TO THE O�LI�E SURVEY 

Welcome to the online survey…. 

Thank you in advance for agreeing to participate in this research study.  

It should take approximately 7 minutes to complete.  

 

Are you participating in this survey as a (choose only one) 

� Land-use planner working in Ontario 

� Public Health Professional working in Ontario 

 

For Land-use Planners: 

What best describes your primary area of work? (Check only one) 

� Urban planning 

� Rural planning 

� Regional planning 

� Environmental planning 

� Sustainability planning 

� Social planning 

� Other ___________________ 

 

For Public Health Professionals:  

What best describes your primary training? (Check only one) 

� Nursing 

� Health studies 

� Health promotion 

� Recreation 

� Other ___________________ 

 

What region best represents the region where you work: (check only one)  

Central West 

Central East 

Eastern 

South West 

North West 

North East 

Toronto 

Ontario 

 

How many years have you worked in land-use planning or public health?  

 �  1-5 years  

 � 6-10 years 

 � 11-20 years 

 � 21-30 years  

 � Greater then 30 years 

 

From your point of view, type a statement that completes the sentence below. You can make as 

many statements as you would like by selecting on the left hand menu “add a statement” after 

each time you have entered a statement. Your statement will then be saved and added to the list of 

collected statements. Please only enter one thought per statement.   
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The purpose is to generate lots of ideas, not to resolve disputes. Even conflicting ideas can be 

entered. 

 

Active communities are neighbourhoods with resources (e.g., sidewalks, recreation centres, 

playgrounds, parks, open green spaces and trails) that provide opportunities for residents to 

engage in physical activity in safe, aesthetically pleasing environments.  

 

When designing active communities, a specific collaborative effort (e.g., tasks, behaviours, 

actions) that land-use planners and public health professionals should engage in is… 

Click here when done (this closes out session) 

 

(�ew Screen Opens) 

 

Thank you for participating in this study. 

 

Are you interested in participating in the data analysis process of this study? 

 

You can choose to participate as a Sorter, Rater or Both. 

 

SORTER: The primary task is to sort the statements generated. You will be sent a secure project 

web-link that outlines the process to sort statements. Working at your own at your own pace 

within a designated timeframe <insert timeframe of two weeks>, you will group similar 

statements from all of the statements generated into “virtual” piles. You will be asked to write a 

descriptive name for each pile that you create. You can rename these piles at any time during the 

sorting process. Estimated time for completing this task is 60 minutes. 

 

RATER: The primary task is to rate all the statements generated (<100 statements) on 

importance and feasibility. You will be sent a secure project web-link that outlines the process of 

rating statements. Working at your own pace, within a designated timeframe <insert timeframe of 

two weeks> you will rate the statements generated on two dimensions: importance of each 

statement when compared with other generated statements and feasibility of implementing the 

statement in the next three years. Each dimension will have a 5 point scale with 1 indicating 

extremely important or extremely feasible and 5 indicating relatively unimportant or relatively 

unfeasible. Estimated time for completing this task is 30 minutes. 

 

 

BOTH: If you are interested in participating in both tasks, your time commitment will be 

approximately 90 minutes. 

 

I am interested in participating as a: 

�  Sorter 

� Rater 

� Both 

 

Please provide your name and email address _________________________ 

 



 

  210 

This information will not be linked to your previous survey answers. You will be provided with 

more information about your role via an email from k.bergeron@queensu.ca. 

 

� I am not interested in participating any further with this research study. (exit survey link) 

 

If you have any questions about this project or require additional information, please contact Kim 

Bergeron <insert contact information here> or Dr. Lucie Lévesque (519) 533-6000 ext. 78164 or 

lucie.levesque@queensu.ca .  Additionally, if you have any questions or concerns about the 

research ethics of this study please contact the chair of the General Research Ethics Board, Dr. 

Joan Stevenson (613) 533-6081 or chair.GREB@queensu.ca 

Thank you! 
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IDEA SY�THESIS 

RECRUITME�T FOR IDEA SY�THESIS: EMAIL MESSAGE TO PACAO 

COMMITTEE MEMBERS 

<insert date> 

Dear PACAO Member: 

Your are invited to participate in synthesizing the ideas generated during the first phase of a 

research study that is utilizing the concept mapping process to empirically and conceptually 

formulate a joint land-use planning and public health framework to enhance the design of active 

communities. 

 

This process entails your participation in a 1.5 hour teleconference to review the statements and 

ideas generated during the first phase of this research study.   

 

The purpose of this teleconference is to engage in an idea synthesis process to:  

• Obtain a list of unique ideas, with only one idea represented in each statement; 

• Ensure that each statement is relevant to the focus of the project; 

• Reduce the statements to a manageable number for the stakeholders to sort and rate; 

• Edit statements for clarity and comprehension across the entire stakeholder group. 

 

Prior to the teleconference, you will be sent the list of statements generated by both professions. 

Each statement will be numbered. You will be asked to review each statement, highlight 

keywords in the recorded ideas and group the ideas/keywords together. You will also be asked to 

identify ideas/statements to be deleted due to redundancy. You will send your competed sheet to 

me one week prior to the teleconference.  

 

I will compare each of the sheets generated and reorganize the statements based on groupings and 

ideas/statements to be deleted. I will send out the revised version of each statement to those 

interested in attending the teleconference. 

 

At the teleconference, we will use the guidelines listed below to further synthesize the 

ideas/statements generated: 

• Review the grouped ideas/statements to form a consensus on which ideas to keep within a 

statement group using a yes or no “vote”. 

• Edit ideas/statements for clarity (judiciously) so that they are syntactically similar and 

express the original idea of the participate in a way that will be understood by more 

people; 

• Split compound ideas (i.e. statements with two or more distinct ideas). 

 

If you are interested in participating in this process, please respond to this email stating your 

agreement to participate. If you have any questions about this project or require additional 

information, please contact Kim Bergeron <insert contact information> 

 

Sincerely, 

Kim Bergeron, PhD. Candidate 

Queen’s University 

Kingston, Ontario 
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SCRIPT FOR PACAO TELECO�FER�CE FOR IDEA SY�THESIS 

Thank you for agreeing to participate in this teleconference to synthesize the ideas generated by 

utilizing the concept mapping process to empirically and conceptually formulate a joint land-use 

planning and public health framework to enhance the design of active communities. 

 

The purpose of this teleconference is to engage in an idea synthesis process to:  

• Obtain a list of unique ideas, with only one idea represented in each statement; 

• Ensure that each statement is relevant to the focus of the project; 

• Reduce the statements to a manageable number for the stakeholders to sort and rate; 

• Edit statements for clarity and comprehension across the entire stakeholder group. 

Your participation is voluntary. There are no known risks for participating in this study. 

There is no financial remuneration being provided for participating in this study. 

 

You are free to withdraw at any time for whatever reason without penalty by just ending your 

participation in this process. In cases of withdrawal, any data you have provided will be destroyed 

upon your request. 

 

This study has been granted clearance according to the recommended principles of Canadian 

ethics guidelines, and Queen’s policies.
 

 

By joining this teleconference you are providing consent to participate in this process. If you are 

not consenting to participate in this process, please disconnect from this teleconference by 

hanging up your phone. 

 

Prior to the teleconference, each of you were sent the list of statements generated in the first step 

of this research study and asked to review each statement to highlight group ideas/keywords 

together and to identify ideas/statements to be deleted due to redundancy. Each of you sent your 

competed sheet to me prior to this teleconference and I have compare each of the sheets generated 

and reorganize the statements based on groupings and ideas/statements to be deleted.  

 

 

 

Does everyone have this document? 

If no (resend the document via email) 

If yes (go to next section) 

 

Using the guidelines listed below together we will further synthesize the ideas/statements 

generated by: 

• Reviewing the grouped ideas/statements to form a consensus on which ideas to keep 

within a statement group using a yes or no “vote”. 

• Editing ideas/statements for clarity (judiciously) so that they are syntactically similar and 

express the original idea of the participate in a way that will be understood by more 

people; 

• Splitting compound ideas (i.e. statements with two or more distinct ideas). 

 

<Systematically review the statements and record changes> 
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SORTER A�D RATER PHASE 

 

SORTER A�D RATER RECRUITME�T MESSAGE  

 

<insert OPPI members or OPHA BE> have a unique opportunity to contribute to the 

development of a joint land-use planning and public health framework to enhance the design 

of active communities. 

 

Kim Bergeron, a PhD. Candidate at Queen’s University, Kingston, Ontario and a student member 

of OPPI is conducting a research study to develop a joint land-use planning and public health 

framework to enhance the design of active communities.  

 

The purpose of her research study is to utilize the concept 

mapping process to empirically and conceptually formulate a 

joint land-use planning and public health framework to enhance 

the design of active communities. 

 

Are you interested in participating in the data analysis 

process of this study?  

 

Kim is recruiting participants who have an interest in either sorting and/or rating 

statements generated by land-use planners and public health professionals who 

contributed their thoughts when completing the following statement:  

 

When designing active communities, a specific collaborative effort (i.e., tasks, 

behaviours, actions) that land-use planners and public health professionals should 

engage in is… 
 

You can choose to participate as a Sorter, Rater or Both. 

Choose to be a SORTER:  

• The primary task is to sort the statements generated.  

• You will be sent a secure project web-link where you will create a username and 

password. 

• Working at your own pace, you will sort the statements utilizing the secure project 

web-link to the concept mapping software. You will group similar statements from 

all of the statements generated into “virtual” piles. You will be asked to write a 

descriptive name for each pile that you create. You can rename these piles at any 

time during the sorting process. 

• Estimated time for completing this task is 60 minutes. 

 

Choose to be a RATER:  

• The primary task is to rate all the statements generated (<100 statements) on importance 

and feasibility.  

Concept mapping brings together diverse 

groups of stakeholders in order to 

organize their ideas to help them form a 

common framework. 
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• You will be sent a secure project web-link where you will create a username and 

password. 

• Working at your own pace, you will rate the statements generated on two dimensions: 

importance of each statement compared with other generated statements and feasibility to 

implement the statement in the next three years on a 5 point Likert scale, with 5 

indicating extremely important or extremely feasible and 1 indicating relatively 

unimportant or relatively unfeasible.  

• Estimated time for completing this task is 30 minutes. 

 

Choose to do BOTH:  
If you are interested in participating in both tasks, your time commitment will be approximately 

90 minutes. 

 

This study has been granted clearance according to the recommended principles of Canadian 

ethics guidelines, and Queen’s policies.
 

 

If you are interested in contributing your time and energy to this important process, please contact 

Kim at <insert contact information> and indicate in your email what aspect of the data analysis 

process you are interested in participating. 

 

Sincerely, 

 

Kim Bergeron, PhD. Candidate 

Queen’s University 

Kingston, Ontario 
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CO�SE�T TO PARTICIPA�T A�D SORTI�G A�D RATI�G I�STRUCTIO�S 

 

 

 

Welcome to the secure project web-link of the research study to develop a joint land-use planning 

and public health framework to enhance the design of active communities. 

 

I am a PhD. Candidate at Queen’s University and a student member of OPPI who is conducting a 

research study to develop a joint land-use planning and public health framework to enhance the 

design of active communities. I am working with Dr. Lucie Lévesque in the School of 

Kinesiology and Health Studies at Queen’s University in Kingston, Ontario. 

 

The purpose of this research study is to utilize the concept 

mapping process to empirically and conceptually formulate a 

joint land-use planning and public health framework to 

enhance the design of active communities. 

 

Thank you for your interest in <sorting or rating> the statements generated in the first step of 

this research study.  

 

You are free to withdraw at any time for whatever reason without penalty by exiting the survey 

before the end. In cases of withdrawal, any data you have provided will be destroyed upon your 

request. You are not obliged to respond to any questions that you do not wish to answer.  

 

You will not be identified in any way if the results are published and nothing will connect you to 

your responses. All data will be stored in a secure computer file. The data will be accessible only 

by me or my supervisor. Once the study has been completed, the data will be destroyed. 

 

You are able to log-in at anytime during the time period of <insert dates here> to complete the 

sorting process.  

 

This study has been granted according to the recommended principles of Canadian ethics 

guidelines, and Queen’s policies. If you have any questions about this project or require 

additional information, please contact Kim Bergeron <insert contact information> or Dr. Lucie 

Lévesque (519) 533-6000 ext. 78164 or lucie.levesque@queensu.ca .  Additionally, if you have 

any questions or concerns about the research ethics of this study please contact the chair of the 

General Research Ethics Board, Dr. Joan Stevenson (613) 533-6081 or chair.GREB@queensu.ca
 

 

I have read the information provided and I consent to participate in the <sorting or rating> 

process as described above 

Concept mapping brings together diverse 

groups of stakeholders in order to 

organize their ideas to help them form a 

common framework. 
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�Yes  (will link to the questions below)  � No (will exit the person from the system) 

 

Are you participating in the sorting process as a: (choose only one) 

� Land-use planner working in Ontario 

� Public Health Professional working in Ontario 

 

For Land-use Planners: 

What best describes your primary area of work? (check only one) 

� Urban planning 

� Rural planning 

� Regional planning 

� Environmental planning 

� Sustainability planning 

� Social planning 

� Other ___________________ 

 

For Public Health Professionals: (check only one) 

What best describes your primary training? 

� Nursing 

� Health studies 

� Health promotion 

� Recreation 

� Environmental Health 

� Other ___________________ 

 

What is your job level? 

� Director 

� Manager 

� Front-line staff 

� Other _________________ 

 

What region best represents the region where you work: (check only one)  

Central West 

Central East 

Eastern 

South West 

North West 

North East 

Toronto 

Ontario 

 

How many years have you worked in land-use planning or public health?  
 �  1-5 years  

 � 6-10 years 

 � 11-20 years 

 � 21-30 years  

 � greater then 30 years 
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(FOR SORTERS) 

SORTI�G I�STRUCTIO�S: In this activity, you will categorize the statements, according to 

your view of their meanings or theme. To do this, you will sort each statement into categories in a 

way that make sense to you. 

1. First, read through the statements in the Unsorted Statements column below. 

2. Next, sort each statement into a category you create. Group statements for how 

similar in meaning or theme they are to one another. Give each category a name that 

describes its theme or contents.  

 

Do �OT create categories according to priority, or value, such as 'Important', or 'Hard To 

Do.' 

 

Do �OT create categories such as 'Miscellaneous' or “Other” that group together 

dissimilar statements. Put a statement alone in its own category if it is unrelated to all the 

other statements.  Try to make sure that every statement is put somewhere.  If there is a 

statement in the unsorted statements column that you do not feel can sort, please leave it 

in this column and the system will sort them into their own piles.   
 

People vary in how many categories they create. Usually 5 to 20 categories work well to organize 

the number of statements. 

 

<insert link to statements > 

 

(FOR RATERS) 

RATI�G I�STRUCTIO�S:  

Participants were asked to complete the statement below 

When designing active communities, a specific collaborative effort (e.g., tasks, 

behaviours, actions) that land-use planners and public health professionals should 

engage in is… 
 

This process generated 72 statements below. 

 

Before doing your rating, quickly scan the entire list of statements to get an idea of which ones 

are of highest and lowest priority within the set. Then when you rate the statements, try to use the 

full range of rating values (e.g., 1 to 5). 

 

Importance Rating 

Rate each statement on a 1 to 5 scale by considering the importance relative to the other 

statements generated.  
1= Extremely Important compared to the rest;  

2= Very Important compared to the rest;  

3= Moderately Important compared to the rest; 

4= Somewhat Important compared to the rest; 

5= Relatively Unimportant compared to the rest. 

 

<insert importance scale and statement here> 
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Feasibility Rating 

The final step is to rate each statement on the feasibility to implement the statement in the next 

three years using a 1 to 5 scale:  

1= Extremely Feasible;  

2= Very Feasible;  

3= Moderately Feasible;  

4= Somewhat Feasible;  

5= Unfeasible 

 

<insert feasibility scale and statements  here> 

 

 

Thank you for contributing to this research study! 
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I�TERPRETATIO� SESSIO�  

E-MAIL MESSAGE TO PACAO COMMITTEE MEMBERS 

 

<insert date>  

Dear Planning Active Communities across Ontario Member,  

 

As you are aware, I am entering the final stages of my research study to utilize the concept 

mapping process to empirically and conceptually formulate a joint land-use planning and public 

health framework to enhance the design of active communities. You are invited to participate in a 

one-day session to be held on <insert date> at <insert location>. 

 

The purpose of this one-day session is to review all the concept maps generated from the concept 

mapping process and to identify the principles, priorities and actions for consideration by land-

use planners and public health professionals interested in working together to enhance the design 

of active communities. The interpretation session uses a structured sequence of steps to present 

the concept mapping graphics. You will be asked to interpret the results. This will entail 

participating in an interactive discussion with other PACAO members. 

 

If you are interested in participating in this one-day session, please respond to this email and 

enter the message: I am interested in participating in the one-day session.  

 

If you are not interested in participating in this one-day session, please respond to this email and 

enter the message: I am not interested in participating in the one-day session”. 

 

If you have any questions about this project or require additional information, please contact Kim 

Bergeron at <insert contact information>  

Sincerely, 

Kim Bergeron, PhD. Candidate 

Queen’s University 

Kingston, Ontario 
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LETTER OF I�FORMATIO� A�D CO�SE�T FORM FOR I�TREPREATIO� PHASE 

 (To be collected at the session) 

 

Thank you for agreeing to participate in this one-day session. 

 

The purpose of this one-day session is to review all the concept maps generated from the concept 

mapping process and to identify the principles, priorities and actions for consideration by land-

use planners and public health professionals interested in working together to enhance the design 

of active communities. The interpretation session uses a structured sequence of steps to present 

the concept mapping graphics. You will be asked to interpret the results. This will entail 

participating in an interactive discussion with other PACAO members. Your participation is 

voluntary. There are no known risks for participating in this process. Individual statements will 

not be recorded with identifying information. You will not be asked to divulge confidential 

information. The notes/transcripts from session will be kept in a locked filing cabinet at my 

primary residence.  Information kept on a computer will be protected by password.  The data will 

be accessible only to me and my supervisor. Once the study has been completed, the data will be 

destroyed. Only group data will be reported and published as part of a graduate level study and 

submitted to various health, urban planning or policy journals and/or conferences. There is no 

financial remuneration being provided for participating in this study. This study has been granted 

clearance according to the recommended principles of Canadian ethics guidelines, and Queen’s 

policies. 

 

Please list your full name:__________________________________ 

 

I have read the above information and I: 

□ Agree to participate 

□ Do not agree to participate 

 

I would like to acknowledge your participation in this process by listing your name as member of 

the Planning Active Communities across Ontario Committee in publications.  

 

Please initial only one of the following:   
 

 

I would like my contribution included in any publications ________________ 

 

 

I do not want to be acknowledged in any publications __________________ 

 


