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Abstract

The Public Health and Planning 101 project aimed to increase cross-disciplinary knowl-
edge among public health and planning professionals involved in the land use planning 
process. The multi-disciplinary project team administered an online survey in 2012 to 
Ontario public health and planning professionals in order to identify learning needs 
related to the built environment that would inform the development of the education 
module. The survey asked about built environment work, experience with collabora-
tions, barriers faced working with the other profession, and learning needs. Most sur-
vey respondents agreed that both professions should be working together on the built 
environment, although only half indicated they actually were. The survey findings 
revealed the need for an education module to help public health and planning profes-
sionals collaborate in the land use planning process in Ontario, and to help inform pol-
icy related to healthy built environments. 
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Highlights

•	 This study was undertaken to 
increase knowledge about barriers 
to collaboration and learning needs 
among public health unit staff and 
planners to help each profession bet-
ter contribute to healthy built envi-
ronment policies. 

•	 In 2012, an online survey was devel-
oped and administered to public 
health professionals and professional 
planners. 

•	 Respondents from both professions 
indicated limited human resources 
and limited understanding of each 
other’s mandates as barriers to col-
laboration. Training will help build 
capacity among both professional 
groups on how best to work together.

•	 As a result of this needs assessment, 
a free online training program enti-
tled “Public Health and Planning 
101: An Online Course for Public 
Health and Planning Professionals to 
Create Healthier Built Environments” 
was launched in 2016 by the Ontario 
Public Health Association as a col-
laborative project with the Ontario 
Professional Planners Institute and 
the Public Health Agency of Canada.

Introduction

Land use planning is a complex field com-
prised of legislation, policies, processes 
and tools. A growing body of evidence 
supports the relationship between land 
use planning decisions, community design 
and health.1-3 The built environment has 
been shown to be associated with physi-
cal inactivity, obesity, cardiovascular dis-
ease, respiratory disease and mental 
illness.1-3 Consequently, there is a growing 
interest within public health to work with 
planners on land use planning initiatives 
such as official plans and transportation 
master plans.4-8 

As this is an emerging area of collabora-
tion, more education is needed for public 
health and planning professionals to more 
effectively work together.9-11 To meet this 

need, a volunteer-led collaborative project 
entitled “Public Health and Planning 101” 
(the Project) was initiated by the Ontario 
Public Health Association (OPHA), the 
Ontario Professional Planners Institute 
(OPPI) and the Public Health Agency of 
Canada (PHAC). The purpose of the 
Project was to increase knowledge about 
barriers to collaboration and learning 
needs among public health unit staff and 
OPPI planners to help each profession bet-
ter contribute to healthy built environ-
ment policies. 

The Project included a needs assessment, 
comprised of a survey, an environmental 
scan/critical appraisal and an external 
stakeholder consultation, which in turn 
informed the development of a Public 
Health and Planning 101 education mod-
ule. The module will help planners and 

public health professionals learn about 
each other’s mandates, roles and respon-
sibilities, and will help identify opportuni-
ties for cross-disciplinary collaboration in 
land use planning. This Project builds on 
innovative work done by the Public 
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Health Services Authority in British 
Columbia12 and represents the first needs 
assessment about barriers to collaboration 
and learning needs of public health unit 
staff and registered Ontario planners.

Methods

Two surveys were developed: one for pub-
lic health professionals and the other for 
planning professionals (survey questions 
available upon request to the correspond-
ing author). The surveys were pilot tested 
in two separate focus group sessions with 
public health and planning professionals.  
Focus group volunteers helped to validate 
the surveys by verifying survey questions, 
design and overall flow. Feedback was 
then incorporated into each survey. The 
final surveys were disseminated in January 
and February 2012 to Full (Registered 
Professional Planners) and Provisional 
OPPI members via email by the OPPI and 
to public health professionals via public 
health Listserv email lists.* The two sur-
veys had similar questions that asked 
about the respondent’s knowledge, atti-
tudes and beliefs about the built environ-
ment or health, the legislation and mandate 
of the other profession and the type of 
resources required for both professions to 
better collaborate on built-environment 
and health projects.†

Informed consent was obtained from par-
ticipants through an introduction at the 
beginning of the survey, which included a 
description of the Project, an explanation 
about how information collected would be 
used and how personal and organizational 
identifiers would be removed, and a note 
that participation was voluntary. Confi
dentiality was maintained for all partici-
pants by removing any individual or 
organization identifiers, and survey results 
were analyzed and reported as aggregated 
data and described as a summary of 
themes. Each survey had an open-ended 
comments section, and the authors 
reviewed and organized these qualitative 
data by category using NVivo version 10 

(QSR International Pty Ltd. 2012) or man-
ually. Survey data were saved on a pass-
word protected computer at the OPHA 
office.  Since this was a needs assessment, 
Research Ethics Board approval was not 
required to conduct this study.

Results

Demographics

In early 2012, 304 public health profes-
sionals and 301 planning professionals 
completed the two separate surveys, com-
prising the total survey respondents for 
each respective profession used to calcu-
late proportions. The survey results repre-
sent a convenience sample and are not 
generalizable to the entire population of 
public health and planning professionals 
in Ontario.‡ Results compare survey res
ponses from both groups where appropriate.

Most respondents worked either as public 
health staff (78%) or planners/senior 

planners (58%). A smaller percentage of 
public health and planning professionals 
worked either as managers (15% and 
11%, respectively) or directors (5% and 
9%, respectively).

Areas of work impacted by the built 
environment

Public health and planning professionals 
both agreed (agree and strongly agree) 
that air quality, water quality and physical 
activity were the top three areas of work 
to be impacted by the built environment 
(Figures 1a, 1b). Public health profession-
als agreed that access to tobacco and 
access to alcohol were impacted by the 
built environment, but ranked them last, 
while planning professionals did not agree 
and ranked them last.

Working together

Approximately half of the public health 
professionals (52%) and planners (45%) 

*  The public health Listserv email lists included those from the following organizations: OPHA, Association of Public Health Epidemiologists in Ontario, Association of Local Public Health 
Agencies, Canadian Institute of Public Health Inspectors, Association of Supervisors of Public Health Inspectors of Ontario, Registered Nurses’ Association of Ontario, Ontario Society of Nutri-
tion Professionals in Public Health, Health Promotion Ontario, Ontario Nursing Association, and the Council of Ontario Medical Officers of Health. 

†  The public health survey was only open to public health professionals currently working (in 2012) (or who had worked in 2011) in an Ontario public health unit.  Respondents also met one 
of the following criteria: (i) their work was mandated to address the built environment (as per the Ontario Public Health Standards); (ii) they worked on the built environment; or (iii) they 
worked as a Director, Medical Officer of Health or Associate Medical Officer of Health. The planner survey was only open to Full and Provisional OPPI members who also met one of the fol-
lowing eligibility criteria: (i) they were working as an employee of a local government in Ontario (or had in the past year); or (ii) they were (or had been in the past year) under a term or project-
specific contract with a client that is a local government in Ontario.

‡  The authors attempted to reach all persons eligible to complete the surveys including public health professionals through several Listserv emails and Full and Provisional OPPI members (see 
Methods section). Respondents had to meet the eligibility criteria before they were able to respond to the survey (see Methods section).

FIGURE 1A  
Extent that areas of work are impacted by the built environment in Ontario,  

according to public health staff (n = 304)
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indicated that they actually worked together 
on the built environment. However, most 
public health professionals (95%) and 
planners (86%) agreed that both profes-
sions should be working together on the 
built environment (data not shown). One 
public health professional commented on 
the implications of planners and public 
health professionals working together: “I 
feel advocating for this concept can have 
dramatic impact on many aspects of com-
munity resident’s [sic] health — from becom-
ing more active, being more food secure, 
having cleaner air, and overall a healthier 
lifestyle in a healthier community.”

Ideal roles

Both public health and planning profes-
sionals were asked to identify each other’s 
roles on built environment initiatives. 
Although the proportions were lower for 
planners compared to public health pro-
fessionals, both public health profession-
als and planners identified the following 
as the two most common roles: “reviews/
comments on planning initiatives” (81% 
and 67%, respectively) and “provides 
consultation to planning” (74% and 55%, 
respectively) (data not shown). Fewer 
planners compared to public health pro-
fessionals saw these two roles as their 
own.

Both professions were asked to identify 
ideal public health staff role(s) when 

working with planners on the built envi-
ronment (Figures 2a, 2b). Proportionally, 
public health professionals and planners 
recommended most highly the following 
roles: “provides consultation to planning” 
(88% and 81%, respectively) and “part-
ners on specific projects” (78% and 66%, 
respectively). One planning professional 
commented that it is important to con-
sider how and where to include public 
health professionals in the planning 
process.

Barriers to collaboration

Public health and planning professionals 
were asked to identify barriers that their 

public health unit or local governments 
face in working with the other profession 
on the built environment (Figures 3a, 3b). 
Barriers included “limited human 
resources” (63% for public health profes-
sionals and 52% for planners), a “lack of 
understanding regarding application of 
public health mandate in planning prac-
tice” (54% for public health professionals 
and 59% for planners), and “organiza-
tional structures hinder collaboration” 
(43% for public health professionals and 
47% for planners). Half of planners (53%) 
stated that collaboration with the other 
profession is “not a priority/requirement,” 
compared to 37% of public health profes-
sionals. One public health professional 
commented on the lack of understanding 
of each profession’s mandate: “We need 
to learn about what each other does … 
[This] may assist in the natural formation 
of a common ground.”

Resource development

Public health and planning professionals 
were asked about their knowledge of the 
other profession and the type of learning 
resource they would find most useful. In 
relation to land use planning, public 
health staff indicated that they had the 
least amount of knowledge about pro-
cesses, legislation and policy, while plan-
ners indicated that they had the least 
amount of knowledge about legislation, 
standards and organizational structure. 
Both public health staff and planners indi-
cated that they had the most extensive 
knowledge about terminology, roles and 
responsibilities (Figures 4a, 4b). When 
public health professionals and planners 
were asked to specify topics or provide 
suggestions as to what a resource should 

FIGURE 1B  
Extent that areas of work are impacted by the built environment in Ontario,  

according to planners (n = 301)
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FIGURE 2A  
Ideal roles for public health staff working with planners on the built environment,  

according to public health staff (n = 304)
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address, both professions expressed the 
need for an online learning module that 
would describe their respective roles, 
mandates and processes. One planning 
professional commented that a public 
health and planning 101 resource would 
help to “[b]etter understand each disci-
pline’s process for making decisions and 
implementing projects. Glad to see more 
efforts in combining public health and 
planning.”

Discussion

The survey findings supported the devel-
opment of a Public Health and Planning 
101 online educational module. Despite 
being in agreement that public health and 
planning professionals should be working 
together on the built environment, both 
professions identified limited human 
resources and limited understanding of 
each other’s mandates as barriers to col-
laboration. Survey results suggest that 
future resources should address barriers 
that hinder the understanding of each pro-
fession’s mandates, roles and responsibil
ities, processes, legislation and policy (or 
standards), and terminology/concepts 
related to public health and the built 
environment. 

Given the increased interest and shift 
towards considering health in land use 
planning, there is a need to ensure that 
planners and public health professionals 
can effectively work together to enhance 
land use planning in Ontario. The survey 
findings demonstrate that training is 
required to build capacity among both 
professional groups on how to best 
collaborate.

Conclusion

Health is associated with how communi-
ties are planned and built, and the ser-
vices and resources provided within them. 
Inspired by the results of our survey and 
based on user feedback from the pilot 
tests, a free online training program enti-
tled “Public Health and Planning 101: An 
Online Course for Public Health and 
Planning Professionals to Create Healthier 
Built Environments” was launched in 
2016 by OPHA as a collaborative project 
with OPPI and PHAC. This course is 
designed to bridge the gaps between the 
two professions, as well as provide greater 
opportunities for developing collaborative 
partnerships to help create and foster 
healthy built environments. The course is 

FIGURE 2B  
Ideal roles for public health staff working with planners on the built environment,  

according to planners (n = 301)
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FIGURE 3A  
Barriers to working with planners on the built environment,  

according to public health staff (n = 304)
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FIGURE 3B  
Barriers to working with public health staff on the built environment,  

according to planners (n = 301)
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FIGURE 4A  
Extent of their knowledge on land use planning, according to public health staff (n = 304)
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FIGURE 4B  
Extent of their knowledge on public health, according to planners (n = 301)
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available from: http://www.opha.on.ca 
/What-We-Do/Projects/Built-Environment 
.aspx
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