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1.0 Introduction
1.1 Healthy Canada by Design CLASP Coalition
There is a growing body of evidence linking the built environment to health outcomes. The
physical fabric of communities (that is, the location and combination of buildings, parks,
schools, roads, etc. that make up the places where people live, work, learn and play, and how
they are connected) influence decisions and behaviours that affect people’s health. Food
choices, physical activity levels, our sense of community and social inclusion, our access to
alcohol and tobacco, and proximity to sources of pollution – all of these are influenced by
characteristics of the built environment. Such decisions and behaviors in turn affect health
outcomes, such as obesity and chronic disease, and other aspects of living such as air/water
quality and the risk of injury. Research from around the world now shows that illness can be
reduced and health improved through different approaches to planning and building
communities.
In response to evidence of the linkage between health and the built environment and the need
for cross-sectoral collaboration, the Healthy Canada by Design (HCBD) CLASP initiative was
launched in October 2009. Funded by Health Canada through the Canadian Partnership Against
Cancer’s (CPAC) Coalitions Linking Action & Science for Prevention (CLASP) program, this
national project is a partnership of public health, planning and transportation professionals,
non-governmental organizations, and academics from across Canada, that are working together
to create healthy and sustainable communities that support and foster physical activity, active
transportation and public transit.

1.2 Healthy Canada by Design CLASP - Health Partner Projects
Under the Healthy Canada by Design CLASP Renewal, funded from October 1, 2012 to
September 30, 2014, five health partners in five different provinces were provided with funding
to hire a Planner for an extended period. The role of the Planner was two fold: to help the
health partners develop relationships with planning and transportation professionals in their
communities; and to help the health partners to bring health considerations into land use and
transportation planning processes in their local communities. The goals of these projects were
to: influence local public policies to help create communities that support and foster physical
activity and active transportation; and to build capacity among the health partners on the ways
to influence public policies that impact the built environment.
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2.0 New Brunswick HCBD Project
1.3 New Brunswick - Context
The population of New Brunswick (NB) is facing serious challenges with physical inactivity,
obesity and related chronic diseases such as heart disease, stroke, cancer, chronic respiratory
diseases and diabetes. As highlighted in the “State of Public Health in NB 2013: Heart Health"
report, heart disease accounts for 20% off all deaths in New Brunswick [1].
Heart disease is the result of complex interactions between genetic predisposition, lifestyle,
mental health, pre-existing medical conditions, socioeconomic conditions and the environment.
And, it is largely preventable. There are many precursors to heart disease including obesity and
diabetes. In 2007, 1 in 13 New Brunswickers were living with diabetes. It is expected that the
rate climbed closer to 1 in 10 over the next five years [2]. The rates of obesity in NB range
between 56 and 71% for adults and between 20 and 28% for children and youth [3] .
Many of these preventable diseases and conditions place enormous pressure on families,
caregivers, public health and social care professionals, and private and public sector
productivity. With the costs of treatment rising, and people living longer, there are concerns
that climbing rates of chronic disease threaten the sustainability of NB's health care system.
According to the Canadian Institute of Health Information (CIHI), growth in Canada’s health care
spending per capita has exceeded economic growth over the last decade [4]. Hospitals make
up the largest component of health care spending, accounting for 29.5 per cent of total health
expenditures. Drugs represent the second largest share at just under 16.5 per cent [4]. Health
spending presently makes up about 40% of the overall provincial budget and has increased by
$1 billion since 2004 (NB Dept. of Finance). In 2013, New Brunswick was projected to spend
$4,445 per person on health care, which is $245 per person higher than the national average
[4].
While some of the factors that put people at risk for these diseases are beyond their control
(e.g. age and genetic make-up), many other major factors are within their control, although
strongly influenced by environmental and social conditions. There is a growing body of
evidence linking many health outcomes to the influence of the built environment - the
buildings, parks, schools, road systems, and other infrastructure that people encounter in their
daily lives – on lifestyle choices.
The public health sector in New Brunswick has been engaged in addressing many of the
complex issues and impacts related to the built environment such as air quality, contaminated
soil, healthy eating and physical activity. The New Brunswick Department of Health’s Office of
the Chief Medical Officer of Health’s (OCMOH) 2012 Strategic Plan includes a strategic objective
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regarding healthy built environments. The NB HCBD CLASP Project was the first step towards a
cross-sectoral effort to advance healthy built environments in New Brunswick.

2.1 New Brunswick HCBD Project Team
In March 2013, OCMOH entered into a year-long partnership agreement with the Heart and
Stroke Foundation of Canada as part of the HCBD CLASP Initiative. The NB HCBD CLASP project
took place between March 2013 and March 2014.
Through the HCBD CLASP Initiative, a Professional Planner was hired as a Planning Facilitator for
one year to assist OCMOH in the development and implementation of the CLASP project. The
Planner Facilitator was to: act as knowledge broker and to assist the OCMOH in working
collaboratively with local planners, engineers, local governments and other relevant
stakeholders..
The HCBD Planning Facilitator supported members of the OCMOH project team including the
Public Health Engineer, a Medical Officer of Health, and the Director of Healthy Environments
Branch.

2.2 New Brunswick HCBD Project Objectives
The NB HCBD CLASP project aimed to achieve the following short term learning objectives in
support of OCMOH strategic priorities :
 To develop a better understanding within OCMOH, other provincial departments, and
relevant external stakeholders (planners, engineers, municipal decision makers, etc.)
about the connections between the built environment and health outcomes; and
 To develop a better understanding within OCMOH about the decision-making framework
and processes that impact the built environment in New Brunswick and how to
participate effectively in those processes as an advocate for healthy built environments.
In addition to these learning objectives, the NB HCBD CLASP project aimed to work towards the
the following longer term policy/practice/attitude change objectives through implementation
and evaluation of the project:


Position OCMOH with the knowledge and capacity to develop and implement tools and
communicate information related to health and the built environment to a wide audience
across the province;
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foster relationships between OCMOH staff and other collaborators to create on-going
opportunities for cross-sectoral discussions, relationships, learning and knowledge
exchange;
 Evaluate, adapt and implement, where possible, HCBD CLASP 1 tools and practices in a NB
context with particular regard for the largely rural context in New Brunswick;
 To ensure that a structure or mechanism is in place to continue work on integrating
health considerations into the built environment decisions in NB once the HCBD CLASP
project is completed; and
 To gain practical experience as an active participant in decision-making processes related
to the built environment in one or more NB communities. This will be an important first
step in moving towards the long-term goal of OCMOH being recognized as an important
partner in built environment decisions.

2.3 Project #1 - Community Planning Act and the Municipalities Act
Overview
In 2013, the New Brunswick Department of Environment
and Local Government began the process to review the
Community Planning Act and the Municipalities Act – two
key pieces of provincial legislation that set the framework
for land use planning in the province. The existing Acts
make no mention of community health or active
transportation and have very few tools (e.g. authority for
development and content of design guidelines) that give
communities the ability to develop policy or facilitate
development that supports a healthy built environment.
OCMOH was invited to be a member of an Internal Advisory
Committee to provide input into the review of these two
Acts from a public health perspective and this was identified
as a NB HCBD CLASP project. The project included a number
of activities:

Public Health's Partners
 New Brunswick Medical Society
 Heart & Stroke Foundation of
New Brunswick
 Canadian Diabetes Association
 Canadian Cancer Society of
New Brunswick
 Recreation NB
 NB Lung Association
 Healthy Eating Physical Activity
Coalition (HEPAC)
 Department of Education and
Early Childhood Development
 Department of Healthy and
Inclusive Communities
 Dr. Trevor Hanson, University
of New Brunswick

 Convene a workshop with public health partners to gather input and recommendations
on the two Acts.
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 Prepare a written submission for the New Brunswick Department of Environment and
Local Government with recommendations to be considered for the Community Planning
Act and Municipalities Act.
 Meet with Project Manager at the New Brunswick Department of Environment and Local
Government Manager to discuss the recommendations submitted by OCMOH.

Outcomes
This project produced a number of positive outcomes:
1. Healthy built environment considerations were captured in the draft provincial
framework. In March 3, 2014, the New Brunswick Department of Environment and Local
Government released a draft Local Governance and Planning Framework intended to be a
blueprint that sets out the matters that will be addressed in the modernized local
governance and planning legislation in New Brunswick. This draft reflects a number of
the comments offered by OCMOH.
2. Healthy built environment capacity has been built in OCMOH and among its partners
and stakeholders. OCMOH participation in the legislative review process has increased
knowledge about the linkages between health and built environment within OCMOH, the
New Brunswick Department of Environment and Local Government, and public health's
partners. Participation has also increased capacity within OCMOH and its partners about
how to participate in and influence the land use planning framework and processes in
New Brunswick.
3. Relationships between OCMOH and the NB Department of Environment and Local
Government have been expanded into a new area. Staff in these two organizations work
closely together on other topics such as safe drinking water, but collaboration on healthy
built environments is a new opportunity for relationship building. For example, OCMOH
was asked to present the recommendations to the senior staff at the New Brunswick
Department of Environment and Local Government.

Next Steps


OCMOH will continue to participate in the legislative review process as an internal
stakeholder.
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2.4 Project #2 - City of Fredericton
Overview
This project
focused on
building a long
term, sustainable
relationships
between local
municipalities
and OCMOH.
The City of
Fredericton was
chosen to pilot
work in this
regard. The intent of this project was for OCMOH to participate in ongoing City planning
processes and policy development projects. This project included a number of activities:
 Meetings with City Planners. OCMOH met City Planning staff on a variety of topics
throughout this project. These meetings were focused on sharing information about:
healthy built environments; on-going policy development and processes in the City; and
how OCMOH could help the City achieve its goals with respect to healthy built
environments.
 OCMOH participation in the Main Street Urban Design Plan. The City is in the process of
developing a Main Street Urban Design Plan. Main Street is an area in transition from
mainly residential use to mainly commercial use. Approximately 230 businesses are
located in this area which has over 19,000 vehicles travelling through it each day (ref).
The Urban Design Plan is intended to provide a clear vision for the area; one that is more
aesthetically pleasing and oriented towards pedestrians, cyclists and public transit.
OCMOH collaborated with the City to have healthy built environment considerations
incorporated into the draft and revised versions of the plan.

Outcomes
This project produced a number of outcomes:
1. Healthy built environment considerations were built into the Main Street Urban Design
Plan. The draft Main Street Urban Design plan includes some healthy built environment
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considerations. Beyond building a relationship with the City of Fredericton, this project
was also a first attempt at establishing a partnership model that could be applied to other
municipalities and regional service commissions in the province;
2. The relationship between OCMOH and the City has been strengthened. Participation in
this project strengthened the working relationship between OCMOH and the City of
Fredericton, which has resulted in the identification of future partnership opportunities
on the topic of healthy built environment;
3. Capacity on influencing built environment issues at a municipal level has been
developed within OCMOH. This project has increased OCMOH's understanding of, and
capacity to influence, policy development and approval processes at a municipal level.

Next Steps
 OCMOH and the City are discussing a number of potential partnership opportunities:
o A healthy built environment presentation to Fredericton City Council
o A healthy design pilot project to be showcased sometime in the future
o OCMOH review of the draft City Centre Plan and Design Guidelines.
 With respect to future outcomes, options under consideration include:
o Building similar relationships with other municipalities and Regional Service
Commissions around the province; and
o Increasing knowledge/capacity regarding healthy community design and built
environment considerations among regional public health staff to facilitate
partnerships at the regional level.

2.5 Project #3 - Rural Active Living Assessment
Overview
The Rural Active Living Assessment (RALA) Tools were developed through the Maine Rural
Health Research Centre of the University of Southern Maine. These tools were designed to help
rural communities (populations of 10,000 people or less) assess the physical environment and
amenities, town characteristics, community programs and policies that can influence the levels
of physical activity among residents in rural areas.
The original RALA tools are available at the website: www.activelivingresearch.org

8

Healthy Canada by Design CLASP - Case Study

The RALA tools consist of three separate
assessment tools: community wide, program
and policy, and street segment. These three
tools are designed to be used together to
conduct a comprehensive active living audit
of a rural community. They have been
designed to be easy and simple to use, can
take as little as half an hour to complete, and
are very user friendly.
OCMOH adapted the RALA tools for the New
Brunswick context and partnered with five
rural communities to pilot them.
The
purpose of the pilot tests was to obtain
feedback from partner communities to
determine if the tools are relevent to the NB
context and if the they are helpful in
identifying the strenghts and weaknesses in
the built environments in their communities.
This project included a number of activities:
 Adaptation of RALA Tools for the NB Context. OCMOH adapted the RALA Tools to the
New Brunswick context by changing terminology, photograph examples, and units of
measurement unit.
 Development of RALA Toolkit. OCMOH developed a toolkit for pilot project participants.
This toolkit includes a reporting template to help users identify actions that could be
taken to address challenges identified through the assessment, and an evaluation
questionnaire to assist users in articulating how the tools could be improved.
 Call for interest. OCMOH developed and released a Call for Interest that was circulated
to municipalities and regional service commissions. The resulting submissions were
reviewed by OCMOH and the five partner municipalities were selected.
 Meetings with partner municipalities. OCMOH held an initial meeting with each partner
municipalities to provide an overview of the toolkit and assessment tools and to answer
any questions.
Of the five partner communities, one has completed the assessment, two in progress and two
were unable to complete the project due to staff shortages. Follow up meetings are intended
to be held to review the results and assessment of the tools.
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Outcomes
This project produced a number of outcomes:
1. It increased awareness and knowledge of healthy built environment issues among the
selected rural municipalities in NB.
2. New relationships were established between OCMOH and the five pilot project
municipalities.
3. It provided preliminary data for the evaluation of the RALA tools.
4. Emphasized that there are many components and that a multi-pronged approach will
be necessary to effectively engage rural communities in the Built Environment
discussion. One example would be the creation of a Community Health Profile.

Next Steps
 OCMOH is evaluating the feedback on the RALA tools from the pilot project municipalities
and is considering conducting a second round of pilot projects to further assess the
usefulness of the Tools. Based on the results of the evalaution, OCMOH will decide how
to promote the use of the RALA tools in rural communties across the province.

2.6 Structure for Continuing Work
Overview
One of the NB CLASP
objectives was to ensure
that
a
structure or
mechanism is in place to
continue integrating health
considerations into built
environment decisions in
New Brunswick beyond
completion of the HCBD
CLASP project. Originally, it
was thought that this might
require establishing a
healthy built environment
coalition. However, as the various NB CLASP projects progressed, it became apparent that this
may not be necessary or desireable because of existing coalitions and on-going work being
done by other organizations.
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In February 2014, OCMOH hosted a series of stakeholder meetings around a visit from HCBD's
consultant, Dr. Karen Lee, to engage key local and provincial stakeholders in discussions about
the potential for collaboration on issues related to healthy built environments. These events
included:
 A Built Environment Forum for Health Stakeholders which drew 33 individuals from 16
different organizations or departments;
 A Roundtable on the Built Environment for Provincial Government Departments which
brought together 17 individuals representing 9 different provincial government
departments;
 A Public Lecture that was attended by approximately 60 people;
 A Local Government Forum that was attended by 32 individuals representing 14 different
organizations or local governments; and
 A Fredericton Chamber of Commerce Luncheon which drew approximately 30 Chamber of
Commerce members.
A number of action items were identified through these meetings that will inform furture
opportunities for OCMOH to continue advancing healthy built environments in New Brunswick
over the long term.

Outcomes
This project resulted in a number of outcomes:
1. It increased knowledge about healthy built environment amongst more than 35
different stakeholders in NB.
2. It initiated or strengthened relationships between OCMOH and key stakeholders.
3. It identified a number of next steps that can be taken with various stakeholders to
advance public policy on healthy built environments including:
 Explore opportunities to include relevant healthy built environment content and
participants from other sectors with an interest in the topic into appropriate NB
conferences or forums;
 The organization of a follow-up meeting between OCMOH and various provincial
departments to identify actions, areas for collaboration, and the development of a
built environment work plan;
 Provincial government representatives from various departments also discussed the
opportunity for simple interventions that could be implemented internally. For
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example, the use of stair prompts signage, which has been shown to significantly the
use of stairs within buildings.
 Local and provincial government representatives discussed the opportunity to create
pilot projects that would test the effectiveness of one or more healthy built
environment interventions. Examples discussed include the creation of: temporary
pedestrian-only streets and pedestrian-friendly areas in big box store parking lots using
paint, potters and street furniture.

Next Steps
 OCMOH has synthesized a list of action items that were identified during the stakeholder
events and is reporting back and following up with participants. OCMOH will be
considering those action items as it explores opportunities to move forward.

3.0 NB HCBD Project Results
3.1 Outcomes
Policy Development
Gains have been made through the NB HCBD Project in terms of new policy and tools that help
support healthy built environments:






OCMOH’s involvement in the review process of the Community Planning Act and
Municipalities Act provided an opportunity to stress the need to include policies that are
supportive of advancing healthy built environments;
The City of Fredericton's Main Street Urban Design Plan will include policies that reflect
healthy built environment considerations, in part, because OCMOH was involved in the
review process; and
The adapted RALA tools hold promise as tools that can be used to promote
improvements in the built environments of rural communities across New Brunswick.

Building Relationships
Through the NB HCBD project, new OCMOH has developed new relationships with groups that
play a crucial role in the planning and development of built environments in New Brunswick,
and with other health stakeholders who play an important role in community development
processes.
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Building Capacity within Government and Beyond
As a result of the NB HCBD project, there is an increased understanding and awareness of
linkages between the built environment and health outcomes within OCMOH and among
provincial departments, local governments, health organizations, the business community and
the public.

3.2 Barriers/Lessons Learned
Limited staff time & resources
The availability of staff time and
resources was a challenge, both
within OCMOH and with some of
the partners involved in NB HCBD
projects. OCMOH staff members
have
broad
responsibilities,
particularly in areas of response
to public health emergencies or
incidents. As a result, proactive
healthy built environment work
can, at times, be sidelined by
issues
requiring
immediate
attention.
Limited staff time was also a challenge for some of the NB CLASP participating partners. For
example, in the RALA tools pilot project, one of the partner municipalities was unable to
complete the tools due to lack of staff time. Another partner municipality was also unable to
finish because the only planner on staff took a job elsewhere and the position remains unfilled.

Importance of conducting a scan of current work
It is important to conduct an environmental scan of work being conducted by others in the
Province in this field to identify gaps that need to be addressed. As we proceeded with work on
our Projects, we discovered people and organizations that were already doing valuable work in
this field. If we had known this sooner, it would have helped to inform our action plan.

Importance of understanding partners
The importance of understanding the needs and priorities of various Provincial partners and
sectors is crucial to the creation of healthy built environments. Taking a leadership role on the
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topic, it was important for OCMOH to understand the role of various sectors, departments and
levels of government in creating healthy built environments. For example, some provincial
departments play a role in creating built environments but may not fully understand the
linkages between their actions and/or policies and health outcomes within the community.
A crucial part of the NB HCBD project was not only to build awareness about linkages between
the built environment and health outcomes amongst these partners, but also to build OCMOH's
understanding of the priorities and needs of our partners. To that end, it was crucial for
OCMOH to approach partners with the attitude of understanding: how partners are involved
with built environments; their goals and priorities; and how we might align their goals with
healthy built environment goals. Using this approach, OCMOH was able to better understand its
partners and to adjust its approach accordingly.

Value of inter-sectoral collaboration
The public health sector has little control over decisions that impact the built environment, so
cross-sectoral collaboration and knowledge exchange is crucial to success. Given the multisectoral nature of the healthy built environment topic, collaboration with other sectors (e.g.
engineers, landscape artchitects, the business community, other levels of government,
etcetera) was also crucial.
It was extremly helpful have a a Planner working with the OCMOH project team to provide
them: with important insights into the planning framework and processes in New Brunswick;
understand the challenges faced by planners and muncipalities when trying to advance healthy
land use planning policies; and develop relationships with the New Brunswick planning
community.
Through the RALA Tools pilot project experience, it became apparent that collaboration is
particularly important in rural communities where time and resources can be limited. This can
mean different departments, organizations or even different communities partnering to
leverage resources. For example, the Town of Hampton is a rural hub and they chose to
partner with its surrounding rural communities to use the RALA tools, taking a regional look at
their facilities and programs for active living.

The need for Indicators and Evaluation
Objective measures of success are necessary to advance the agenda for healthy built
environments with our stakeholders. This could include additional pilot projects that
incorporate indicators that can be evaluated to measure success. Such data can be used to
showcase the value of this work.
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Build the business case
The multi-sectoral nature of
the topic means that it is
important to be able to
articulate the co-benefits
and the ‘business case’ of
creating
healthy
built
environments. For example,
not only does more biking or
walking reduce obesity,
diabetes, heart disaease,
etcetera, but it can also
improve air qualty, reduce
greenhouse
gases,
and
provide an affordable transportation option. Similarly, more compact and walkable mixed use
development patterns not only have positive community health and environmental benefits but
they also reduce infrastructure development and maintenance costs for the developer and local
government. It is useful to be able to able to articulate the co-benefts associated with healthy
built environments and to adjust those messages for the desired target audience. This
approach can be particularly helpful when trying to engage those partners or stakeholders who
haven’t traditionally seen themselves as playing a role in building healthy communities.

4.0 Next Steps
Through the completion of the NB HCBD project, OCMOH has identified a number of potential
next steps to continue building momentum on the topic of healthy built environments in New
Brunswick including:
 To continue to implement OCMOH's strategic objective regarding Healthy Built
Environments;
 To continue its involvement in the review process for the Province's Community Planning
Act and Municipalities Act;
 To continue collaborating with the City of Fredericton, and others, on planning and
transportation policies;
 To continue to explore ways to engage rural communities, including the potential use of
the RALA Tools.
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 To build on the actions identified through the stakeholder meetings; and
 To pursue discussions with an existing coalition or non-government agency interested in
supporting OCMOH in its efforts to advance the agenda of healthy built environments in
New Brunswick.
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