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EXECUTIVE SUMMARY  
Introduction  
Canadians today are facing an increased burden of chronic disease caused by poor nutrition and physical 
inactivity (HealthyCanada, 2012; World Health Organization, 2011), with potentially drastic effects on 
overall life expectancy (Dannenberg, Frumkin, & Jackson, 2011). According to the Statistics Canadian 
(2013), 52.3 % of the Canadian population is overweight or obese, 6.3% have diabetes, and 17% have 
high blood pressure (Statistics Canada , 2013 ). However, these health conditions cannot be addressed 
by modern medicine alone. The ways in which we plan our communities can influence the way citizens 
lead their lives, healthy or not (Hodge & Gordon, 2008; HealthyCanada, 2012). Numerous researchers, 
along with the professional association, Canadian Institute of Planners, have been calling upon the need 
for governments to facilitate a sustained relationship between planners and public health professionals, 
to help establish healthy community policies and regional plans for Canadians (Canadian Institute of 
Planners, 2013). The expected benefit in collaboration between these fields is: the abstraction of 
transferable lessons between multi-sectors, developments of higher-level policies at The Regional level, 
and the improvement of legislation at the provincial level (Buckett, 2010; Canadian Institute of Planners, 
2013; Dannenberg, Frumkin, & Jackson, 2011).   

For the purpose of this report, collaboration is the amalgam of two or more organizations that are 
engaged in a form of joint efforts towards the improvement of shared objectives (HealthyCanada, 2012; 
Donahue, 2004).  This study examined the current collaborative process between public health 
professionals and urban planners, aimed at improving and promoting healthy communities in Peel 
Region.  This exploratory study was guided by the following two objectives:  

  1. To evaluate healthy community planning discourse in The Regional Municipality of Peel   

 2. To gather information on the collaborative process taking place in The  
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Peel Public Health continued to provide a proactive health perspective on regional plans, development 
applications, and advocates for healthy provincial policy (Public Health Agency of Canada, 2009). 

Methods  
This exploratory study was conducted using a case study approach, encompassing a review of three 
documents and four semi-structured interviews (Yin, 2009). A document review was conducted to 
analyze healthy built environment initiatives at The Region.  The three reviewed documents were the 
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�����À���o�}�‰�u���v�š���}�(�������,�����o�š�Z�����•�•���•�•�u���v�š���d�}�}�o���î�ì�ì�ô�[ (HAT).  These reports were evaluated based on the 
extent to which they reflected efforts in The Region to foster collaboration, as well as on their coverage 
of nine characteristics of the built environment that are associated with health (Dannenberg, Frumkin, & 
Jackson, 2011). These 10 themes guided the content analysis procedures, and provided categories and 
key words that are pertinent to collaboration and healthy community planning. In addition to 
quantifying the level of coverage of these 10 themes, a latent content analysis was performed to 
examine what the author of the document(s) intended to say (Hay, 2010), which helped assess whether 
the reports are primarily information or action based. Finally, semi-structured interviews were 
conducted with four urban planning and public health professionals at The Region.  All of the individuals 
have been engaged in collaboration between both respective fields and the aim was to capture firsthand 
information about their experiences. This provided insight into the strengths and weaknesses of the 
current process, as well as the extent to which the recommendations from the document review have 
been utilized in The Region.  

Document Review Findings  
The document review found that each of the three reports contains a significant amount of healthy 
community theories and practices in Ontario. The reports included: contemporary Canada and Ontario 
specific health statistics, built environment indicators on public health, and current healthy community 
assessment tools.  

The first two reports �t HAT and PHIOLD �t were primarily research and evidence-based papers. The 
elements most frequently mentioned were walkability, transportation facilities, pedestrian 
infrastructure, and the natural environment. The HAT was primarily information based as its primary 
objective was to establish a foundation of literature. The PHIOLD was somewhat action based as its 
primary purpose was to build upon the HAT report and establish a set of objectives for the development 
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