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Foreword 
The Provincial Wellness Advisory Council (PWAC) identifies and makes recommendations on health-
related priority areas with the objective of advising the Minister of Health and Community Services on 
health promotion challenges and opportunities to support a healthier population. Other priority areas 
include healthy childhood development, injury prevention, mental health promotion, healthy eating, 
physical activity and living smoke-free. While there have been many successes in these areas there is 
growing evidence that it is the environment in which we live that affords the most opportunity for 
promoting and supporting healthy choices.  

The Department of Health and Community Services has taken a lead role and collaborated on numerous 
health promotion and wellness initiatives with both traditional and non-traditional partners. Similar to 
these initiatives, work on the Healthy Built Environment is a shared responsibility with many 
departments and organizations. To facilitate positive change in the built environment, Health and 
Community Services will need to continue to take a leadership role in collaboration with the many 
partners that have jurisdictions over, and mandates for, the different and varied elements of the built 
environment.   

This Wellness Paper will provide an overview of the built environment, its impact on health and 
wellbeing, and the health outcomes of interventions designed for improvement. It will identify and 
describe potential levers for impacting change, as well as potential strategies for creating healthy built 
environments in Newfoundland and Labrador.   
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Acronyms 
• BHCC: Building Healthy Communities Collaborative 
• CCEEET: Climate Change, Energy Efficiency and Emissions Trading 
• CLASP: Coalitions Linking Action and Science for Prevention 
• CPAC: Canadian Partnership Against Cancer 
• EIA: Environmental Impact Assessment 
• EPA: Environmental Protection Act 
• EqIA: Equality Impact Assessment 
• HBE: Healthy Built Environment 
• HCBD: Healthy Communities By Design 
• HIA: Health Impact Assessment 
• IA: Integrated Appraisal 
• IIA: Integrated Impact Assessment 
• IBRD: Office of Innovation, Business and Rural Development 
• MNL: Municipalities Newfoundland and Labrador 
• NGO: Non-Governmental Organization 
• NICE: National Institute for Health and Care Excellence 
• PHAC: Public Health Agency of Canada 
• RALA Tools: Rural Active Living Assessment Tools 
• RHA: Regional Health Authority 
• RWC: Regional Wellness Coalition 
• SA: Sustainability appraisal 
• SEA: Strategic Environmental Assessment 
• SIA: Social Impact Assessment 
• UD: Universal Design 

 

Glossary 
• Active Transportation: Human powered transportation, including transportation by walking, 

running, cycling, using a non-mechanized wheel chair, etc.  
• Environmental Impact Assessment: a systematic process to identify, predict and evaluate the 

environmental effects of proposed actions in order to aid decision making on the environmental 
consequences of projects, developments and programmes 

• Equality Impact Assessment: a process for identifying the potential impact of a project or land 
use policy, service and function on a population to ensure it reflects the needs of the whole 
community and minimise the potential for discrimination. 

• Gender Based Analysis: a checklist analysis tool used to ensure that while reviewing proposed 
decisions, actions, policies or legislation, the gender equity issues and priorities are adequately 
considered and addressed. 

• Health Impact Assessment: a combination of procedures, methods, and tools by which a policy, 
program or project may be judged for its potential effects on the health of a population; and, 
the distribution of those effects within the population.  HIA identifies appropriate actions to 
manage those effects. 
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• Rural Lens: a checklist analysis tool used to ensure that while reviewing proposed actions or 
policies, the issues and priorities of rural communities are adequately considered and 
addressed. 

• Social Impact Assessment: a methodology to review the social effects of infrastructure projects 
and other development interventions. 

• Walkability: refers to the extent to which the built environment is conducive to people safely 
and enjoyably moving through, visiting, spending time and engaging in activities. Major 
determinants of walkability include accessibility and age friendly design, as well as street 
connectivity, sidewalk and street design, land use mix and esthetics. Walkability includes 
‘destination walking’ which has the objective of getting to a particular location such as work, 
school or shops; as well as, ‘leisure walking’, which means to enjoy aspects of the community 
such as parks, green spaces, community locations and events. 

• Wellness: wellness is understood to mean more than just good physical health, and also 
includes mental, emotional, social and spiritual health. 
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1.0 Background 

1.1 History Leading up to This Wellness Paper 
In April 2011, the Provincial Wellness Advisory Council (PWAC) presented the “Provincial Wellness 
Advisory Council Report and Recommendations 2011” to the Minister of Health & Community Services. 
The report included an overview of the health promotion and wellness initiatives in the province in 
recent years, the work of PWAC to date and recommendations for moving forward. While the report 
acknowledged that much work had been done, more was clearly needed. In particular, needs persisted 
in the areas of the development and implementation of public policy to promote the creation of healthy 
environments (social, economic and physical) that support individuals, families and communities to 
reach their full potential. To contribute to this effort, PWAC proposed to focus its efforts to engage the 
broader community to help build the supportive environments necessary to achieve health and wellness 
for all in the province.  

The supportive environment includes a healthy Built Environment. The Built Environment is made up of 
the constructed spaces where we live, play, work, learn and commute. It includes buildings, roads, 
parks, trails and other green spaces in our cities and towns as well as the policies and programs that 
influence how our communities are designed. The Built Environment influences our physical, mental and 
community health in direct and indirect ways. It has been identified as a key policy priority by 
governments and health advocates worldwide for action to improve the health of people. 

Addressing the Built Environment became a starting point for the PWAC’s work in this area.  With the 
restructuring of our economy and communities, Newfoundland and Labrador is experiencing changes in 
our Built Environment that will echo for generations. In order to support the creation of a healthier Built 
Environment, it was necessary for PWAC to have a good understanding of the concepts and resources 
related to building healthy communities as well as an understanding of who were the other partners in 
the community who could contribute to this work.  

PWAC has broad representation from the professional, governmental and non-governmental sectors. 
However, it was considered critical to create opportunities for these partners and others to learn about, 
and share, their collective knowledge and experience. Hosting a provincial conference on health and the 
Built Environment was an important starting point for future work together. 

In November 2011, the provincial conference “Building Healthy Communities: Bringing Health and 
Wellness to the Community Planning Table” was held to serve as a catalyst for collaborative action to 
create and enhance healthy built environments in communities throughout Newfoundland and 
Labrador. The conference provided an opportunity for representatives from the public and private 
sectors to discuss how the province can promote and support the development of healthier 
communities, through the Built Environment, for children and youth, adults and seniors. Participants 
included community leaders, policy makers, municipal planners, town engineers, transportation 
planners, community health workers, rural consultants, health inspectors, architects, recreation 
managers, academic researchers and students. During the conference presenters and delegates shared 
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and discussed ideas, programs and their experiences with community planning and design, health 
promotion and the best ways to work together to create healthier communities across the province. 

The conference participants identified several priorities, opportunities, key steps and mechanisms to 
build healthier communities in our province. The Building Healthy Communities Collaborative (BHCC) 
(2012) was formed with many of the original conference planning partners and other collaborators to 
move the recommendations from the conference forward.    

Additional activities of PWAC and BHCC include: 

• Commissioning a research synthesis on Health Impact Assessment 
• Being awarded a Coalitions Linking Action & Science for Prevention Healthy Canada By Design 

Phase II grant (as part of an interprovincial team) 
• Piloting a province-wide course in Sustainable Happiness 
• Developing and implementing the Well-Minded Community Award as part of Tidy Towns 
• Hosting and participating in the Working Together for Community Wellness Workshop (May 

2013) with 70 health and planning people from across the province in attendance 
• Developing this Healthy Built Environment Wellness Paper to ensure that community planning 

at provincial and municipal levels includes greater consideration of the impact on health of its 
policies, programs and developments.   

1.2 Health Issues and Risk Factors in Newfoundland and Labrador 
Newfoundlanders and Labradoreans are optimistic and report some of the highest self-rated health in 
the country (1). However, the evidence has also shown that the people of Newfoundland and Labrador 
experience significant challenges to achieving health and wellness in terms of actual health status and 
risk factors. For example, Newfoundland and Labrador has a prevalence of diabetes of 9.5%, costing 
$254M per year, and this is estimated to rise to 14.4% and to cost $322M by 2020 (2); the fastest aging 
population in Canada (3–5); and significant health risks among our Aboriginal populations (6). 

These trends are by no means unique to Newfoundland and Labrador. Canadian health professionals 
from across the country acknowledge current and impending challenges from increases in chronic 
disease prevalence and an aging population. For example, Canadians suffer an estimated 50,000 strokes 
and 75,000 heart attacks per year and an estimated one in six Canadians has a mental health need. 
These rates are increasing and, largely as a result, health care costs are increasing at twice the rate of 
inflation (7). The impacts of chronic disease and aging can result in increased rates of disability that 
create greater needs for accessibility throughout society. 

The vast majority of chronic disease is preventable for all age ranges (8). At the population level, the 
combination of increased physical activity, a healthy diet and clean, smoke-free air, can have significant 
impacts on the prevalence of most chronic diseases. The health benefits of these three factors include 
reduced risk of cardiovascular disease, diabetes, obesity, high blood pressure, some cancers, 
osteoporosis, depression, stress and anxiety (9). 
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Education can help to shift societal values associated with daily choices (10). However, while health 
messages can encourage people to be physically active and eat healthy food, there are real limits on 
what can be achieved by education alone. Effecting behavioural change requires a comprehensive 
approach which has so far been limited by the lack of a deliberate focus on the Built Environment. 
Investing in the Built Environment needs to be part of the solution. (10,11) 

1.3 The Built Environment 
The term ' Built Environment ' is relatively new, emerging in the 1980s and becoming widespread in the 
1990s to describe, in one holistic concept, the results of human activities throughout history.  The Built 
Environment encompasses all of the structures, spaces, and products created by people.  It includes our 
homes, schools, farms and offices, our parks and public squares, our communications systems and the 
roads, walkways and trails that connect them (12). The scale of the Built Environment ranges from 
macro-level urban areas and rural development, to neighbourhoods and workplaces, to smaller-scale 
personal spaces (13). Components of the Built Environment underlie our communities and homes, our 
local food security, our green spaces and our transportation networks (14). 

The Built Environment was long associated with public health. Public health and the design of urban 
centres were closely intertwined in the 19th century as a result of industrialization and the growth of 
cities (15). Traditionally, the public health focus in urban planning was based on specific health issues, 
e.g., sanitation and infectious diseases, or fire codes and workplace safety (11). Public health and urban 
planning diverged as the post-WWII era saw increased automobile usage, the development of low 
density and distant suburbs and a shift among planners toward a predominant focus on economic 
growth (16–18). 

Among other reasons, dramatic increases in the rates of unhealthy weights, sedentary lifestyles and 
related chronic diseases, including diabetes and cardiovascular disease, have fueled a renewed interest 
in the Built Environment from a health promotion perspective. Research has consistently demonstrated 
correlations between aspects of the Built Environment and a range of positive and negative health 
outcomes, including both physical and mental health outcomes.  

Research in multiple disciplines on the Built Environment has developed several frameworks in an 
attempt to conceptualize and delineate the key components of the Built Environment. For example, 
“New Urbanism”, “Smart Growth” and “Compact City” are each based on theoretical frameworks for 
urban design that ground a healthy built environment within a context of high-density, urban 
communities (19). They mainly have an urban planning perspective that focuses on walkable or wheel-
able1 neighbourhoods and how design factors may be modified to increase accessibility in terms of 
housing, architecture, transportation, land use and density. They share long term goals of improved 
health and quality of life, increased social connectivity, and environmental and economic sustainability 
(19).  “Universal Design” (UD) describes a more generalized approach to the design of the Built 
Environment with the goal of making any product or space usable by all people, to the greatest extent 

                                                           
1 Wheel-able, wheel-ability and wheeling refer to active transportation by people in wheelchairs.  
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possible, without adaptation or specialized design. Integrating UD principles in planning and design 
decisions increases the capacity of the Built Environment to be accessible to at-risk populations, 
including the very young, people with disabilities and older persons, and in turn to be inclusive of all 
people. 

While these frameworks are well known, they are not ideal in the context of health and the Built 
Environment in Newfoundland and Labrador. A much more relevant and applicable framework is the 
“Health Built Environment Linkages” framework that was very recently developed by the British 
Columbia Provincial Health Services Authority. This framework describes a healthy Built Environment in 
terms of five pillars: Healthy Neighbourhood Design, Healthy Housing, Healthy Food Systems, Healthy 
Natural Environment, and Healthy Transportation Networks. The pillars represent the foundations for 
designing or modifying a municipal region, an individual community or neighbourhood (20). 

 
Figure 1: The five pillars of a healthy built environment (20) 

The Health Built Environment Linkages, or Five Pillars, framework has been used to develop a user-
friendly resource entitled “A Toolkit for Design - Planning - Health”. The Toolkit enables users to address 
several of the Five Pillars simultaneously or one pillar individually. It is intended to facilitate evidence-
informed decisions that have a healthy Built Environment as the objective and that take into account the 
context in which those decisions are being made.  The Toolkit includes key messages, planning 
principles, summary sheets, fact sheets and evidence summaries. The resources are designed to inform 
decision making and also help improve understanding of the roles of the multitude of actors (e.g., 
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provincial government departments, municipal governments, regional health authorities, non-profit 
sector, and others) involved in promoting, supporting and maintaining healthier built environments (20).  

This Wellness Paper makes extensive use of the Five Pillars framework and recommends that it be 
considered as a potential tool by all the potential partners involved in building a healthy Built 
Environment. 

2.0 Impacts of the Built Environment on Our Health 
A growing body of research-based evidence supports the theory that the Built Environment plays a 
critical role in mediating the links between health risks and chronic diseases (21). One compelling 
example is the impact of active transportation, i.e., walking, wheeling or biking instead of driving, in 
reducing health risks which, in turn, reduces the rates of some chronic disease.  

To begin with, it is estimated that if all Canadians engaged in 60 minutes of physical activity per day, 
33% of all deaths related to coronary heart disease, 25% of deaths related to stroke, 20% of deaths 
related to type 2 diabetes, and 20% of deaths related to hypertension could be avoided (22). At the 
same time, recent studies have demonstrated that changes in the built environment, for example 
creating more walkable neighbourhoods with sidewalks and adequate lighting, can double the 
proportion of non-sedentary, physically active people (23,24). Shorter distances for daily trips are 
achieved in areas with higher building density and a greater mix of land uses (e.g., residential, 
commercial, office, community service/institutional, etc.). Most studies agree that these two elements 
of the built environment are positively associated with walking and cycling for utilitarian trips2 (25–27).  

In other words, people living in communities with mixed land use, well-connected street networks, and 
high residential density are more active, especially for utilitarian trips, than those who live in 
communities designed for automobile dependence.  This increase in physical activity would contribute 
to a decrease in the chronic-disease related deaths mentioned above. 

The impact of the Built Environment on physical activity extends beyond walkability and shorter 
distances. Proximity to recreational facilities, along with pleasing aesthetics, is associated with still more 
recreational physical activity (28,29). Features such as safe accommodation, proximity of services, access 
to trails and parks, shaded (sheltered) areas, design of land-use, architecture, landscape, local 
transportation (30), and pleasant surroundings are associated with physical activity (31), of which 
walking is the primary mode of activity. Increasing social support for physical activity and pedestrian 
connectivity (32) within communities, specific neighbourhoods, and worksites is effective in increasing 
physical activity (33). Furthermore, infrastructure investment and street design have a significant impact 
on the ability of economically or physically disadvantaged groups to safely and comfortably move about 
their neighbourhoods (23,34).  Increasing the walkability and accessibility of routine services makes 
economics and mobility become less of a barrier to equality. Access to a safe public transit system has 

                                                           
2 Utilitarian trips include round-trips when the purpose of the trip is to go to a particular place where you might 
have otherwise driven (Traffic Solutions, Santa Barbara, CA). 
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the potential to lower health inequities (35) by ensuring that all residents are able to move throughout 
their communities. 

Healthy built environments lower barriers to physical activity for all age ranges and ability levels. 
Community design that supports active transportation and greater physical activity outside school has 
the potential to help slow Canada’s chronic disease epidemics affecting children and youth (36). As 
Richard Jackson, a pre-eminent public health professional and built environment researcher has pointed 
out, “For the first time in our nation’s history, we are subtracting years from the life of our children, 
because of the chronic diseases of obesity, asthma and diabetes” (37).  Studies from several Canadian 
cities and regions show that perceptions of safety and the aesthetic quality of a route, play an important 
part in influencing people’s decision to walk or bike, both for themselves and their children (38,39).  

Research also provides 
evidence for links between 
the built environment and 
mental health and well-being 
(16,35). Walkability has a 
protective effect against 
depression and a positive 
effect for increased social 
cohesion (40). Proximity to 
green spaces has been shown 
to reduce symptoms of poor 
mental health, increase levels 
of physical activity and 
contribute to a reduction in 
crime (34). Conversely, 
exclusionary housing and 
zoning policies can relegate 
vulnerable people to high-risk 
neighbourhoods, increasing 
the likelihood and severity of 
mental health issues (41).  

Evidence links the built environment to some of the key social determinants of health (42).  Housing 
development strategies that isolate neighbourhoods from one another and from economic 
opportunities contribute to social exclusion and health inequalities (35).  The increase in commuting, 
combined with the loss of local social, commercial and recreational networks, has led to a decrease in 
social support networks (16,35). The scope of the Built Environment extends to food security as well, 
which plays an integral role in the risk factors that contribute to malnutrition, overweight and related 
chronic diseases. Food deserts, neighbourhoods or regions where healthy and affordable food cannot be 
accessed with reasonable means, are closely linked with overweight. The BC Provincial Health Services 

Figure 2: Connecting the Built Environment and health (20) 
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Authority identified links between the Built Environment and socio-economic measures that combined 
to pose “barriers to greater physical activity and better nutrition”, as well as increased environmental 
pollution and decreased personal safety (43).    

3.0 Building a Healthy Built Environment  

3.1 Neighborhood Design 
Neighbourhoods are the places where we live, work, play, learn and commute.  How we design our 
neighbourhoods is vitally important to our health and well-being. Land use decisions regarding zoning, 
transportation systems and neighbourhood design significantly influence health outcomes. The 
distances people must travel to work, the opportunities and ease of being social or buying healthy 
foods, or the safety of a park are factors that can promote or inhibit physical activity, a healthy diet, 
social interaction.  

NYC Active design Guidelines promoting Physical Activity and Health In design 
Active Design Guidelines was developed by a partnership of the New York City departments of Design and 
Construction, Health and Mental Hygiene, Transportation, City Planning, and Office of Management and 
Budget, working with leading architectural and planning academics, and with help from the American 
Institute of Architects New York Chapter. The Guide includes measures that are to be implemented in  
the City’s development approval process, and in the construction of city buildings and infrastructure. 
Other City agencies that have contributed to the Guidelines includes the Mayor's Office for People with 
Disabilities, Mayor's Office of Long-Term Planning and Sustainability, Department of Buildings, 
Department of Parks and Recreation, School Construction Authority, Housing Preservation and 
Development, and the Department for the Aging. 

Town of Paradise Municipal Plan & Development Regulations Review 
The Town of Paradise has incorporated requirements for “healthy communities policies” into a request 
for proposals for a review of its Municipal Plan and Development Regulations. The Town is seeking multi-
disciplinary teams that have expertise and experience in the area of public health and community 
planning. The Request For Proposals explicitly states that policies relating to sustainability and walk- 
ability must be addressed, in both the Municipal Plan that will guide the community, and the 
Development Regulations that are used to implement the Plan.   

Working Example 1: Integrating health objectives and neighbourhood design 

Social connectivity is a significant determinant of overall well-being (44). Access to a network of social 
supports enhances health and mitigates negative conditions, especially for populations that are at risk 
for social isolation, e.g., people with disabilities and seniors living alone.  Walkability has been shown to 
increase social cohesion (40,45). Landscapes provide the setting to promote social well-being through 
social integration at the neighbourhood level (46).  
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Social capital is an important concept that describes social resources, including relationships, networks, 
group memberships, civic engagement, reciprocity and trust in others, and can be an important means 
of improving or maintaining health (47,48).  An individual’s personal networks provide opportunities for 
support through the “accumulation of exchanges, obligations and shared identities that, in turn, provide 
potential support and access to sources.” (49).  

Simon Fraser UniverCity 
UniverCity is a planned high density, mixed land-use neighbourhood. The population is approximately 
3,500 and it is estimated to grow to 10,000 people. 

UniverCity is modeled as a sustainable community built upon Burnaby Mountain adjacent to Simon 
Fraser University (SFU).  Nearly half the residents have an affiliation to nearby SFU. All residents have 
access to SFU facilities, including the art gallery, aquatic centre, library and bookstore, health and 
athletic facilities. UniverCity is explicitly designed to support families (41% of households), including 
an elementary school, childcare centre and multiple park areas.  

A quarter of residents use public transit as their primary mode of transportation – which is double the 
average of surrounding Metro Vancouver. The majority of new residents have moved from elsewhere 
in Burnaby (30 per cent), Vancouver (24 per cent), and the Tri-Cities (13 per cent). Residents report a 
93 per cent satisfaction rate with the community.  

Working Example 2: Planned highly connected communities 

Social capital has been identified as a fundamental feature of communities which serves not only as a 
support network but is linked to a sense of belonging and an experience of “community cooperation, 
reciprocity and trust, and positive attitudes to community institutions that include participation in 
community activities or civic engagement.” (50,51) 

Peel Region, Ontario 
The Peel Region, which includes the large suburban cities Mississauga and Brampton as well as 
farmland and rural towns, brings together health professionals and planners to collaborate on all 
stages of urban planning and policy development (74). The Peel Region has developed the Peel 
Healthy Development Index to evaluate development proposals for their contribution to healthy 
community development and to provide health-based guidance in community planning and 
development. The Index consists of seven built environment elements with specific measures for 
each element: 1) Density; 2)Proximity to services and transit; 3) Land use mix; 4) Street connectivity; 
5) Road network and sidewalk characteristics; 6)Parking, Aesthetics and human scale 

Working Example 3: Developing and implementing a healthy built environment index 

Land use refers to the organization of a community to accommodate the functions of its residents. For 
example, land-use diversity, intersection density, and the number of destinations within walking 
distance are strong determinants of walking (52,53). Vehicle miles traveled is related to accessibility to 
destinations and street network design (54). Healthy community design increases physical activity while 
reducing injury risks for pedestrians and cyclists, and improving public safety and perceptions of safety 
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(36).  Mixed land use and walkability are correlated with lower rates of obesity (31). Aesthetic factors 
have been shown to enhance walking rates and increase opportunities for social interactions (28). 

3.2 Housing 
Building structure can be used to protect, promote and enhance health by encouraging physical activity 
through the presence of inviting walkways and pleasant, visible stairways; and, using building materials 
and design to support respiratory health (31). Public policy can ensure that buildings are smoke-free 
spaces and can set building standards that contribute to lower levels of pollution and carbon emissions. 
For people with disabilities that affect their mobility, accessible housing that can accommodate visiting 
family and friends is essential to social connectivity. 

Building Better Buildings Policy NL  
The Government of Newfoundland and Labrador's Build Better Buildings Policy  
requires that new buildings, and renovations over a certain size and cost, must  
be built sustainably. The policy also applies to all provincially funded projects  
and requires that buildings must reach or exceed certain energy and  
environment standards including a Silver LEED Certification. One such example  
is the new City Hall building in Corner Brook. The City considered the future  
potential of the building as a municipal government location, but also as an  
asset to attract new residents and business owners. The new City Hall re-developed an existing site in the 
city centre, connected to the museum and reoriented public transit routes to increase accessibility. The 
building features a ground-source heat pump and a green ‘living’ roof, both of which help to improve air 
quality by lowering emission. The Corner Brook City Hall received LEED Silver Certification in 2013. 
  
Working Example 4: Using existing building policy to make a healthier built environment 

3.3 Food Systems 
Food networks largely determine what foods are available and how people choose food (17). Rural 
Newfoundland and Labrador communities have low population densities that do not support a full local 
grocery store. The province produces only 10% of the fresh vegetables available at wholesalers and 
similarly low proportions of locally butchered meats and fish (55). These factors contribute to the 
province having the lowest rates of fruit and vegetable consumption and a two to three day food supply 
dependent on food shipments.  

Expanded local food production in Newfoundland and Labrador faces some significant challenges. 
Among them are barriers to land, capital and labour. There are few new farmers and there have been 
challenges in gaining access to markets (56). However, despite these challenges, Newfoundland and 
Labrador has a strong tradition of individuals growing, hunting and fishing, and preparing and preserving 
local foods for their own consumption. Community gardens and agricultural programs can be used to 
increase fruit and vegetable production and consumption (31). 
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Lutsel K’e, N.W.T.—The great northern gardeners 
Lutsel K’e Community Garden provides fresh vegetables to this community of 300  
located on the southeastern shore of Great Slave Lake. It’s not accessible by road, so  
garden supplies—including seeds—had to be flown in and, this past winter, compos- 
ters were brought by snowmobile over the frozen lake. The growing season runs just  
from June to September, but with many long hours of sunlight, it’s also intense. The  
Community Garden was founded in 2007 and a greenhouse added in 2010. Volunte- 
ers operate the facility and grow potatoes, turnips, beets, radishes, beans, sweet  
peas, carrots, and herbs. "It started off literally as a gravel patch so it's really, just  
every year, we've been lucky enough to have ... community members who have been involved," said Tracey 
Williams, a co-founder of the community garden. Not only has the Community Garden improved the availability of 
nutritious food, it has galvanized local interest in gardening and food production, building on strong traditional 
food skills like hunting and fishing. 

Working Example 5: Improving availability of fresh vegetables in remote areas 

Limited access to nutritious food, or enhanced access to ‘fast food’, through cost or location factors, can 
impact eating habits. The probability of being obese is significantly lower for people living in an area 
with a lower ratio of fast food restaurants and convenience stores to grocery and produce stores near 
their homes (57–60). Community design and zoning policies can ensure that healthy choices are more 
easily accessible (31,61). Access to nutritious food is considered a key component of health inequity in 
urban environments. Cost and travel issues are related to food affordability and access to 
transportation.  The trip to a store for groceries may mean walking to a corner store, instead of walking 
to a larger, less expensive grocery store with more affordable nutritious options. 

Clarenville Age-Friendly Park Community Garden 
Community wellness is a priority in Clarenville, a town that has been putting itself on the map as an age-friendly 
place to live. The newest accomplishment is the creation of the Clarenville Age-Friendly Park. The park includes a 
community garden which brings together a wide range of groups collectively working to increase access to fresh, 
healthy, affordable food for local residents of all ages. 

Aullak, Sangilivallianginnatuk (Going off, Growing Strong) 
A new program in Nain, the first of its kind in Canada, is changing the lives of young men in the  
community. Aullak, Sangilivallianginnatuk (Going Off, Growing Strong), offers participants the  
experience of going out on the land, learning traditional skills, and building relationships with  
community elders. The program grew out of the Nain Community Freezer and started in March  
of 2012 as a project of the Nain Research Centre. In 2012-13, the program ran with ten male  
participants from the ages of 15 to 21. Through the program, each participant has spent an  
average of 40 days on the land learning about hunting, trapping, fishing, and other traditional  
skills with experienced hunters. In total, there have been over 400 youth days spent out on the land to date. 

Working Example 6: Additional benefits to wellbeing of food programs 
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3.4 Natural Environment 
Physical activity for all adults and children is increased by universal access to parks, trails and open 
spaces (31,62). Well-maintained, smoke-free, safe and accessible parks with multiple components, 
including: natural environment features, recreation equipment and facilities, social environments, 
community competitions, entertainment, and positive esthetics, are factors that further increase 
engagement. 

Individuals engage more with pleasing surroundings, green spaces, and connections with nature: 
bicyclists preferred clean pathways that were longer, to shorter routes that were unappealing; 
pedestrians walked more if neighbourhoods were attractive; and, children play more in pleasant 
surroundings (31,62–64).  

Corduroy Brook Trail  
Corduroy Brook Trail, Grand Falls-Windsor has a well-developed 15 Km walking trail that contains play, rest, picnic 
and tenting areas, educational displays, and it runs through the town to a natural wetlands conservation area and 
around ponds.  It presents options with varying levels of physical challenge and scheduled activities through all 
seasons. Volunteers maintain it year-round. 
 
East Coast Trail 
The East Coast Trail (ECT) links thirty-two communities along the east coast of  
the Avalon Peninsula over a total of 540 km. Trailheads for the ECT are located  
along its whole length, including half a dozen trailheads located within  
St. John’s itself. The ECT provides access to coastal nature areas, wildlife and  
national and provincial parks. Segments of the ECT range in difficulty from  
easy to strenuous, and the entire trail is maintained and groomed to be safe  
and easily followed. 

Working Example 7: Accessing nature areas from within urban environments 

Research has also shown that in a predominantly single-family residential neighbourhood, the presence 
of well-designed green street facilities, parks, separation from vehicle traffic, and pedestrian 
connectivity contributed to walking environment attractiveness. (63) 

Well-designed and maintained landscapes in walkable areas can promote mental, physical and social 
well-being. The physiological calming effect results in stress reduction, refocused attention, and a sense 
of pleasure (58,71). ‘Green’ school grounds, with diverse landscaping and design features, influence the 
quantity and quality of student engagement in physical activity (63,70). 

3.5 Transportation Network 
Land use decisions influence the choices people make in how they move around. Active transportation 
refers to any form of human-powered transportation with the purpose of getting to a destination (36). 
The existence of a comprehensive, safe active transportation network accommodating public transit, 
wheelchairs, skate boards, rollerblades, pedestrians, and physical activity infrastructure, results in a 
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more physically active lifestyle. Safe and pleasant routes for cyclists and pedestrians attract more users 
of active transportation (36). Prioritizing “active transportation” (primarily walking, cycling and the use 
of public transit) and encouraging mobility of all people, can help achieve an increase in physical activity 
which can lead to better mental and physical health. 

Grand Concourse 
The Grand Concourse is an award-winning  
integrated walkway network that spans the St. John's  
Metropolitan Area, connecting neighbourhoods within  
the city and St. John’s to the neighbouring communities  
of Mount Pearl, Paradise, Torbay, Portugal Cove- 
St. Philip's, and Conception Bay South. Approximately  
160 km in length, the Grand Concourse links a series  
of rivers, lakes and ponds, parks and green spaces.  
The Grand Concourse also helps to connect residential  
areas, both urban and suburban, to schools, work- 
places and commercial areas. 

Working Example 8: Active transportation within urban areas 

Community design and programs that support active transportation provide multiple transportation, 
environmental and public health benefits, including promoting physical activity, improving air quality, 
reducing factors contributing  to climate change, and improving community livability (31,36). Bringing 
destinations closer together is one of the most effective ways to facilitate active transportation (36). 
Active School Transportation (AST) engagement is predicted by the presence of safe and supportive 
infrastructure, policies, programs, the school surroundings, and proximity to schools and community 
recreation spaces (31). 

Initiatives to promote physical activity are more likely to succeed when intersectoral partnerships are 
formed and efforts coordinated (33). Built environment and infrastructure improvements that support 
active transportation, such as: traffic calming, streetscape improvements, traffic speed reductions, 
bicycle facilities, and road space reallocation, also generate safety advantages and reduce injury risks for 
pedestrians and cyclists (31,36). 

Ciclovia (Cycleway) 
Countries throughout the world temporarily close their city streets to vehicular traffic to allow  
pedestrians and cyclists to travel freely and engage in special, often festival-like, events. This is  
usually done on a weekend when traffic is generally lighter and more flexible.  Some benefits of  
the activity include: an increase in physical activity and social connection; a decrease in green- 
house gas emission and air pollution; a greater sense of community belonging; and improvements  
in physical and mental well-being.  One such example is Sunday Bikedays in Ottawa, where 50 kilometres of city 
streets are reserved for cyclists, in-line skaters, runners, and pedestrians, every Sunday. 

Working Example 9: Active transportation alternatives for roadways 
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Walkability refers to the ability and ease of safely and enjoyably moving about an area, giving 
consideration to accessibility and age-friendly design.  This includes ‘destination walking’, to get to work, 
school and shops; as well as, ‘leisure walking’, to enjoy aspects of the community such as parks, green 
spaces, community locations and events.  Efforts to increase walkability can also decrease the use of 
vehicles and thus decrease CO2 emissions. Roadways may be partially or fully converted to pedestrian 
malls and/or cycling lanes. Design features can enhance accessibility and decrease emissions in areas 
previously designed for cars.   

Times Square  
New York City “re-imagined” Times Square as a public plaza that was mainly oriented  
towards walkers and away from automobile traffic. The conversion of Times Square  
did not involve any major infrastructure changes, but rather used signage, potted  
plants and other indicators to delineate new pedestrian areas from previous roadways.  
Pedestrian activity in the area has increased by orders of magnitude. Despite initial  
resistance from shop owners concerned over a potential drop in business, the plaza  
has instead boosted sales in Times Square to its highest levels in history.     

Working Example 10: Converting previously car-dominant urban areas 

Traffic collisions and injuries can be reduced by introducing infrastructure initiatives and structural 
design features (10,31,33) which include:  

• Signage with high visibility font, text and background colour; 
• Adequate street lighting at intersections and areas intersecting pedestrian or other use; 
• Traffic calming measures such as speed bumps, road diversions and vegetation; 
• Compliance monitoring systems such as: cameras at red-lights and speed sensitive areas 

School Drop Off 
The Idle Free Zone near school entrances is an effort to limit the air pollution that children encounter  
while moving into or out of their school environment.  Modelled after the Earth Day Network’s Campaign  
in Georgia, this initiative reduces the health care burden of unnecessary asthma and respiratory episodes.  
Many schools throughout Newfoundland and Labrador have already implemented this policy, as well  
as some other vehicle-oriented partners such as taxi companies. 

Working Example 11: Minimizing the impact of vehicles on air quality 
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4.0 Levers for Change 
No one single government department, jurisdiction or sector is responsible for the totality of the Built 
Environment. And equally, no single government department, jurisdiction or sector has the sole 
mandate to make the Built Environment healthier. Although the Minister and Department of Health and 
Community Services have a preeminent interest in achieving a healthy built environment for all, their 
success will depend on the coordinated effort of multiple actors. Achieving a healthier built environment 
will require identifying and exercising the many potential levers for change that exist.  

4.1 Participants 
Building a healthy built environment will require the participation from many sectors. The following is a 
brief list of what they are and some opportunities that have been identified for leveraging change to 
build a healthier Built Environment: 

• Governments: As Federal, Provincial and Territorial Health Ministers work together to curb 
obesity in children, they focus on three key policy priorities: making the environments where 
children live, learn and play more supportive of physical activity and healthy eating; increasing 
the availability and accessibility of nutritious foods; and, decreasing the marketing to children of 
foods and beverages that are high in fat, sugar or sodium.  
 
In 2005, the Canadian Federal, Provincial and Territorial Ministers of Health joined other 
countries in acknowledging health concerns by endorsing the Pan-Canadian Healthy Living 
Strategy.  It acknowledged that many initiatives were already occurring independent of 
Government.  To avoid acting in isolation, to share best practices and to enhance overall efforts, 
all levels of government, non-government organizations, private sectors and Aboriginal groups 
were invited to join the Strategy’s efforts. It addressed the known, modifiable chronic disease 
risk factors of physical inactivity and unhealthy eating, by focusing on the environments and 
conditions which support and promote health (65). Progress was monitored and reports 
prepared by the Public Health Agency of Canada in 2007 and 2008 (66). In 2010, the Strategy 
Framework was strengthened by adding opportunities to impact health and including additional 
health components (67). 

• Provincial Government Departments and Agencies: A broad range of government entities have 
mandates over aspects of the built environment and health. In addition to the Department of 
Health and Community Services, the following departments and offices will have key roles to 
play in building a healthier environment: Advanced Education and Skills; Education; 
Environment and Conservation; Finance; Innovation, Business and Rural Development; 
Municipal and Intergovernmental Affairs; Natural Resources (including the Agrifoods Agency); 
Service NL; Tourism, Culture and Recreation; Transportation and Works; Labrador and 
Aboriginal Affairs Office; Disability Policy Office; Office of Climate Change and Energy Efficiency; 
Office of Public Engagement ; Women’s Policy Office. Effectively engaged, these Departments 
and Offices are powerful levers of change.  
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There are several ongoing strategies and initiatives that support a healthy Built Environment 
agenda. The Provincial Health Promotion and Wellness Review which is currently underway is an 
opportunity to inform the Minister about current efforts to make the Built Environment 
healthier and about the gaps in those efforts. The Provincial Health Aging Plan places an 
emphasis on age-friendly communities that support active lifestyles and appropriate housing, 
and are accessible. School district policies, including Healthy Eating Policy and Active Living 
Policy provide opportunities to promote and foster healthy diets and activity during and after 
school. And, the Open Government initiative that is being led by the Office of Public 
Engagement provides a key opportunity to engage specific categories of partners (listed below) 
as well as the broader public. At the same time, a healthy Built Environment strategy would 
support and link to a range of existing government strategies including, but not limited to: 
Achieving Health and Wellness (the Provincial Wellness Plan for Newfoundland and Labrador), 
the Community Physical Activity Strategy, the Provincial Healthy Aging Policy Framework, the 
Early Childhood Development Initiative, the Poverty Reduction Strategy, and the Provincial 
Strategy for the Inclusion of Persons with Disabilities. 

• Regional Health Organizations: The Regional Health Authorities (RHAs) and Regional Wellness 
Coalitions (RWCs) are two sets of crucial partners in a healthy Built Environment agenda, as they 
include the main public health resources of the province. There are a great many ways in which 
RHAs and RWCs can participate in building a healthy Built Environment. For example, they can 
be a resource and partner for collaboration with community planners and municipal 
governments, providing expertise, experience and evidence in terms of local population health 
status and the determinants of health3. Both the RHAs and RWCs focus on building healthy 
communities through community development efforts, making them strategic partners for a 
range of healthy Built Environment initiatives. RHAs and RWCs also play a critical role in 
upstream policy interventions that could have a significant impact on decisions affecting the 
Built Environment, including any potential health impact assessments of projects, programs or 
policies.  

• Municipalities:  Municipal Councils are responsible for planning and development in each of the 
271 communities in Newfoundland and Labrador. As a result of ongoing educational initiatives 
by Municipalities Newfoundland Labrador, including the preparation of Integrated Community 
Sustainability Plans, councils are often motivated to acquire features of a healthy Built 
Environment for the wellbeing of their citizens, to attract business and tourism, and to increase 
the sustainability and resiliency of their communities. However, many face significant challenges 
in acquiring the expertise to plan for, and implement, the changes necessary to achieve 

                                                           
3 The Building Healthy Community Collaborative is overseeing an ongoing Coalition Linking Action and Science for 
Prevention (CLASP) research project that has paired a public health expert with a community planning team to 
identify and study the potential links between the province’s RHAs and community planners. This project will draw 
to an end in the fall of 2014. 
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healthier built environments. Nevertheless, municipal governments could play a significant role 
in contributing to improved population health outcomes for the province.  

As entities of Newfoundland and Labrador, municipalities act in accordance with provincial 
policies and programs. As such, they represent a significant opportunity for leveraging change 
for a healthier built environment. 

• Business: A broad range of business sectors are affected by and/or have interests in a healthy 
built environment. Land developers, construction companies, landscapers and contractors, 
engineers and architects, are all intimately affected by the rules governing development and 
construction. They act within legislation, guidelines and standards, municipal requirements and 
consumer demand. Boards of trade are key potential allies to communicate and coordinate 
healthy Built Environment initiatives and private sector needs. Farms and Agrifoods have 
partnered with some schools to bring gardening to the classroom and to establish community-
oriented school gardens. 

• Educational & Professional Organizations: Building and maintaining a healthy Built Environment 
requires an educated workforce of professionals involved in health and wellbeing, policy 
makers, community planners and the makers of the Built Environment. An important lever for 
change will be integrating elements of the theory and practice of a healthy Built Environment 
into existing curricula, as well as developing new areas of research and development in health 
and the built environment.  

• Community Organizations: These volunteer and non-profit groups are often the local leadership 
and providers of immediate, or long-term, community services and resources.  This includes: 
community events; sport and recreational facilities, equipment and sponsorships; community 
centres; children, youth, family, seniors programming; disaster response; food banks; clothing 
centres; youth job creation; youth and adult special needs programs and funding; environmental 
stewardship through recycling and community clean-up initiatives; and others. 

• Media: Media includes traditional and non-traditional print media, visual, aural, electronic. This 
resource is critical to the establishment of a sense of community.  It promotes community 
engagement by: allowing the personal story to be told; disseminating messages; encouraging 
ownership through participation and decision-making; and increasing awareness of issues which 
impact the lives of citizens.  This role assists in changing attitudes, engaging the audience and 
empowering the community to act.  Establishing socially accepted norms for development 
begins with public awareness.  

Building a healthy Built Environment requires partnerships among all who create and support the “live, 
work & play environment”. Awareness, education, policies, guidelines, legislation, enforcement, 
commitment, community engagement, funding and planning are all essential components of building 
healthy communities. 
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4.2 Policies, Guidelines and Tools 
Policy approaches to development in the built environment are used to create or enhance equal access 
to opportunities to improve health (33,52).  This includes: guidelines for land development, active 
transport, building structures, and the use of such tools as rural lens and gender based analysis. Urban 
transportation planning software, designed by Toronto Public Health, demonstrates links between 
policies and health indicators.  This tool applies health impact assessment to community design and is 
being adapted for use by planners across Canada (68). 

A tool focussed on the health impacts of the built environment can influence the practices of planners 
who have had limited exposure to that information.  “Planners believed that the built environment 
affected mobility outcomes but commonly attributed obesity to lifestyle choices”.  They were also 
unaware of the extent to which the built environment influenced eating practices (17). 

The Climate Change Vulnerability Assessment Tool is a practical tool developed for communities in NL 
(69).  It allows communities to assess climate-related environmental threats to their communities and 
create design plans to reduce the negative impact on communities and residents by reducing or 
eliminating the probability of specific negative occurrences. 

4.3 Knowledge 
Success in the implementation and uptake of health promotion interventions related to the built 
environment will be supported by: creating changes in the attitudes, knowledge and practices of 
decision-makers about land use and community design; and providing health promoting messages in 
terms of both community-wide mass media campaigns and point of decision campaigns (31,33,70).  

Individual practitioners or policy makers are not always aware of the collective impact of planning and 
actions.  Increased communication and collaboration among government departments and sectors and 
segments of governance can increase understanding of the links between the built environment and 
health outcomes (17). 

4.4 Health Impact Assessment 
One of the primary objectives of HIA is to provide a structured process for decision makers to consider 
the health implications of a policy, program and project (71). It is a process that aims “to assist decision 
makers to maximize health gains and to reduce inequalities” (CPAC, 2014). The potential positive and 
negative health effects that a policy, program or project may have on the health of a population are 
brought forward (35,72,73). HIA provides an opportunity to minimize potential negative effects and 
increase positive effects before initiatives are implemented or final decisions have been made. The 
process can also “increase decision-makers’, planners’, and other stakeholders’ general awareness 
about health issues and the health effects of actions outside the health sector” and “ help build working 
relationships and alliances for health promotion among stakeholders and across sectors” (72). 
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5.0 Recommendations 
Building a Healthy Community is the responsibility of all sectors of government, policy and practice.  
Substantial progress and sustained action will require commitment by a variety of government 
departments, municipalities, communities, neighbourhoods, community organizations and the private 
sector.  However the Health sector has a significant role to play as a leader, a catalyst and a facilitator of 
the collaborations that will be required to support existing initiatives and to promote new ones.  The 
following recommendations will require this leadership and the partnerships it can build. 

 

Recommendation #1: Develop models for health impact assessment (HIA) within government 

Key Partners/Stakeholders:  
Department of Health and Community Services, other government departments/offices (including: 
Education, Municipal and Intergovernmental Affairs, Service NL, Transportation and Works, Disability 
Policy Office), Regional Health Authorities, Municipalities NL. 

Actions:  

1. Develop a framework to guide policy and programs assessments by Department of Health and 
Community Services.  

2. Create an interdepartmental initiative to develop a government-wide model for Health Impact 
Assessment that considers existing assessment lenses such as gender, inclusion, and rural.  

3. Develop tools to facilitate implementation of HIA including training tools.  
4. Implement government-wide HIAs.  
5. Develop HIA guidelines for use in various sectors including Regional Health Authorities and 

municipalities. 

 

Recommendation #2: Develop a Provincial Active Transportation Plan 

Key Partners/Stakeholders:  
Department of Transportation and Works, Department of Health and Community Services, other 
government departments/offices (including: Municipal and Intergovernmental Affairs, Tourism, Culture 
and Recreation, Disability Policy Office, Office of Public Engagement), Municipalities NL, Private Sector, 
NGOs, Service Organizations. 

Actions:  

1. Establish an interdepartmental working group that includes the Departments of Transportation 
and Works, Health and Community Services, Tourism, Culture and Recreation, and Education. 

2. Develop a consultation strategy that includes community and private sector input. 
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3. Develop a plan that addresses rural and urban needs, community design related to public 
transportation, walkability and accessibility, and opportunities to use existing infrastructure. 

4. Create a timeline for implementation of the Provincial Active Transportation Plan. 

 

Recommendation #3: Develop a Provincial Land Use Policy that is consistent with healthy, 
sustainable communities 

Key Partners/Stakeholders:  
Department of Municipal and Intergovernmental Affairs, Department of Environment and Conservation, 
Department of Health and Community Services, other government departments/offices (including 
Transportation and Works, Tourism, Culture and Recreation, Office of Public Engagement), Canadian 
Institute of Planners (NL Branch), Municipalities NL, NGOs (e.g., NL Environment Network), Private 
Sector, Service Organizations. 

Actions:  

1. Form a working group to review and make recommendations for a Provincial Land Use Policy. 
2. Review and update policies, programs and regulations related to land use and development that 

impact health in the context of the built environment. 
3. Ensure municipal plans are consistent with the land use policy. 

 

Recommendation #4:  Build on Eating Healthier in Newfoundland and Labrador - Provincial 
Food & Nutrition Framework & Action Plan to ensure consistency with best practices and 
current concepts related to food accessibility and security. 

Key Partners/Stakeholders: 

Department of Health and Community Services, other Government Departments (including Natural 
Resources, Office of Engagement, Transportation and Works), Agriculture NL, Regional Health 
Authorities, Regional Wellness Coalitions, Fire and Emergency Services NL, Food Security Network, 
Private Sector, Newfoundland & Labrador Centre for Health Information. 

Actions:  

1. Engage government departments and stakeholders including the private sector in the review of 
the plan. 

2. Assess the Newfoundland and Labrador food environment, mapping food production and 
distribution, and accessibility to nutrient rich and poor food. 

3. Identify local food production and transportation policies and practices that support or impair 
access to nutritious food. 
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4. Develop guidelines for the location of food establishments within communities.   

 

Recommendation #5: Strengthen the Build Better Buildings Policy to increase compliance and 
considering the scope to incorporate Active Design Guidelines.  

Key Partners/Stakeholders:  
Department of Natural Resources, Department of Health and Community Services, other Government 
Departments (Education, Municipal and Intergovernmental Affairs, Service NL, Transportation and 
Works, Office of Climate Change and Energy Efficiency), NGOs (e.g., Coalition for Persons with 
Disabilities), Private Sector. 

Actions:  

1. Review the Build Better Buildings Policy to improve reporting and accountability requirements 
and assess the feasibility of incorporating Active Design Guidelines to address both public and 
private spaces, and reasonable options for existing structures.  

2. Facilitate outreach and training on the Build Better Buildings Policy to municipalities and 
professional groups (e.g., architects, designers, contractors) so they fully understand 
government’s requirements. 

3. Initiate an annual reporting process on progress with the implementation of this policy. 
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