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“Built Community ...includes the land-use planning and transportation policies
that impact our communities in urban, rural, and suburban areas. It encompasses
all buildings, spaces, and products that are created or modified by people. It

includes our homes, schools, workplaces, parks/recreation areas, business areas

and roads.”

- Health Canada




BACKGROUND

THE HEALTHY COMMUNITIES / HEALTHY CITIES MOVEMENT

Healthy Communities/Healthy Cities (HC) is an international movement that involves
thousands of projects, initiatives and networks world-wide. The HC model is an ecological
approach to community development based on the broad determinants of health. It uses
an integrated planning framework to support collaborative community initiatives aimed at
strengthening community capacity to promote and sustain health. The key elements of the
HC approach are wide community participation, multi-sectoral involvement, local
government support and the development of healthy public policy.

THE ONTARIO HEALTHY COMMUNITIES COALITION

The Ontario Healthy Communities Coalition (OHCC) was established in 1992 by
provincial associations and community coalitions that had adopted the HC model and
were actively working on HC initiatives. It was intended to create a vehicle for sharing
information and resources, to promote the HC model and to support the efforts of local
communities in applying the HC model within their local context. The mission of OHCC
is to wotk with the diverse communities of Ontatio to strengthen their social,

environmental and economic well-being.

Currently OHCC has over 350 members within three categories of membership.
Community members are inter-organizational and multi-sector coalitions that are working
on a Healthy Community initiative or project. Provincial Association members collaborate
with OHCC to promote Healthy Communities approaches, share information and
resources and work together on specific initiatives. OHCC has 15 provincial association
members in Ontario, including Parks and Recreation Ontario, Association of Ontario
Health Centres, Francophones for Sustainable Environment, Ontario Professional
Planners Institute, Ontario Public Health Association, Conservation Council of Ontario
and Community Arts Ontario. Network members support the goals of OHCC and receive
information about OHCC, its activities and events.

OHCC builds capacity for Healthy Communities by engaging its members and clients in
creating a shared vision of a healthy community, facilitating community dialogue aimed at
finding areas of common interest, and establishing collaborative initiatives that enage the

community’s energy, spirit and wisdom.

The OHCC Central Office in Toronto provides bilingual educational resources and
vehicles for sharing information, tools, resoutces and community stories, including a semi-
annual newsletter, monthly e-bulletin and website. Its regionally-based consultants provide
training, consultation, information to community groups and coalitions along with
opportunities for networking with others that are working within a HC model. Between
April 1, 2007 and March 31, 2008, OHCC delivered 803 setvices to 10,537 service
contacts, primarily community organizations and coalitions, in 85 locations within Ontario.
OHCC also organizes regional and provinicial conferences, often in partnership with its
member or affiliate organizations.



OHCC receives funding from the Ontario Ministry of Health Promotion as a Health
Promotion Resource Centre focussed on building community capacity for Healthy
Communities. It also takes on additional projects from time to time, such as the
development of FoodNet Ontario, funded by the Ontario Trillium Foundation from
2007-2009. In 2007, with funding support from the Public Health Agency of Canada,
OHCC launched Healthy Communities and the Built Environment (HCBE), a year-long,
multifaceted, collaborative project aimed at raising public awareness of the links between
health and the built environment and encouraging stakeholders to take action to improve
the health of their communities in whatever ways they can.

THE PURPOSE OF THIS PUBLICATION

The purpose of this publication is twofold. The first is to provide information specifically
related to the HCBE project. The second is to further inform the reader by conveying
additional information and resources in specific topic areas.

The publication begins with an overview of the HCBE project and summary of results.
The remainder of the document is divided into a collection of modules, each one relating
to a particular aspect of how the built environment impacts on health, and containing a
positive message of how communities can be designed to promote health. Case studies

are used to showcase community-based efforts to create healthy communities that:

= are safe, compact and walkable

=  promote alternative transportation

=  have efficient public transportation systems

= preserve natural surroundings and wildlife

®  have easily accessible social gathering areas & green spaces

= provide easy access to medical, social and health care services

The scope is intentionally broad in order to assist a variety of readers (including health
promoters, planners, municipal elected officials and staff, community organizations and
environmental groups) in their decision-making about their future work in the areas

covered by the report.



OUR COMMUNITIES, OUR HEALTH AND OUR FUTURE

THE HCBE PROJECT

WHY WORRY ABOUT HEALTH AND THE BUILT ENVIRONMENT?

“When so many of our patients have the same problems, we must realize that poor health is not cansed

only by a lack of discipline, but may be the result of the built environments in which we live.”

“The available evidence lends itself to the argument that a combination of urban design, land use patterns,
and transportation systems that promote walking and bicycling will help create active, healthier, and more
liveable communities.””

As seen from the above quotes, the relationship between our health and our physical
environment is increasingly being recognized. The built environment affects many aspects
of everyday life — it impacts our opportunities for physical activity, the availability of
healthy foods, our level of exposure to toxins, even our risk of injury. The Environmental
Health Committee of the Ontario College of Family Physicians, in their Report on Public
Health and Urban Sprawl in Ontario: A review of the pertinent literature, explains that both direct
and indirect implications of sprawling development have far reaching and tremendous
impacts on health, including:

®  air pollution and its association with asthma & other respiratory illnesses
= traffic fatalities and injuries
= obesity, diabetes and cardiovascular disease resulting from a lack of physical activity

Cleatly, understanding and changing the built environment will have a positive influence
on population health.

IDENTIFYING THE NEED

During the course of their work together OHCC staff, members, and clients identified a
need for greater understanding within the general public of the links between health, land-
use planning and design, and the environment. In their efforts to provide information and
raise awareness they found few examples of relevant and local research. As well, a lack of
integration between the work of public health professionals, land-use planners,

environmental groups and community and business associations was noted.

This led to a number of organizations engaging in discussions regarding the health
impacts of the built environment. Of these, seven collaborated with the OHCC on the
development of the Healthy Communities and the Built Environment (HCBE) project. A grant
received through the Public Health Agency of Canada’s Population Health Fund funded
the project for a 12-month petiod. A steering committee was formed to provide ongoing
direction and input. Appendix 1 lists the membership of this steering committee.

1 Jackson, R., Am ] Public Health, 2003 September, 93(9):1382-1384
2Handy, S., How the built environment affects physical activity: views from urban planning. American Journal of
Medicine, 10l 23 (25), p.73



UNDERSTANDING AND CHANGING THE BUILT ENVIRONMENT

PROJECT GOALS

The overall goal of the HCBE project is to improve the health of Ontarians and reduce
health care costs through health promotion and chronic disease prevention strategies
linking health and the built environment.

To that end a number of short term objectives were established. These focused on
increasing awareness of the links between health and the built environment, and on
increasing communication and collaboration across sectors. The following activities and

deliverables were considered important to the achievement of these objectives:

1. Conducting a literature review of recent and current Canadian research in the areas of
land-use planning, community design, and their impact on the health of the
population;

2. Conducting an environmental scan of strategies, programs and practices currently
being used in the area of land use planning by public health units, environmental
organizations and community groups;

3. Developing case studies of best practices of multi-sectoral collaborative initiatives
that include population health goals in community planning and policy development;

4. Supporting multi-sectoral collaboration to develop community plans and healthy land
use policies;

5. Increasing awateness of the health impacts of the built environment;

6. Working with partners to provide information and knowledge exchange on healthy
land use policies, planning for healthier new communities, and practical ways to make
existing communities healthier;

7. Supporting the development, implementation and evaluation of community projects
aimed at creating healthier communities, with a focus on the built environment;

8. Publishing a document summarizing what we have learned from the project.

PrROJECT COMPONENTS
Community Workshops

Public engagement was a key element of this project and a community animator was
hired. With her assistance materials and strategies were developed to publicize and
promote the HCBE project to groups and organizations across the province. Over a 12-
month period a series of workshops was organized in collaboration with project partners
and local groups and stakeholders. In total, 23 workshops were held in seventeen different
locations. These workshops varied in length (from a half day to a full day event) and in
size (attendance varied, but in one community attendance exceeded 180 people). The
issues discussed also vatied, reflecting each community’s needs. Participants came from
diverse backgrounds and included municipal leaders, developers, school administrators,
public health professionals, planners, researchers, environmental activists and interested

citizens. The following is a sample of some of the workshop topics that were delivered:
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=  Active transportation

= Green space design

=  Climate change and the built environment

®  Traffic demand management; vision and strategic planning
®  Healthy, sustainable planning and design

= Food systems and alternative transportation

= Incorporating public health into municipal decision-making
®  Designing and building sustainable communities

®  Walkability and growth plan review

Regional Forums

The local workshops set the stage for another component of the project - five regional
forums that were held between February and June 2008. Each forum was either a day long
or half day session and most followed a similar format, beginning with a welcome from a
prominent local political figure such as a Mayor or Regional Chair. Forums typically
featured either keynote speakers or panel discussions on the impacts of land-use planning
practice on health. Specific examples were shared illustrative of ‘healthy and smart’
planning in each region. Various components of the HCBE project were presented and
discussed. Following these presentations participants broke into small groups to discuss
local strengths and successes as well as gaps that needed to be addressed. This input
helped identify possibilities for continued or future collaboration.

OHCC’s province-wide public engagement process generated a great deal of media
interest. Local newspapers in participating communities covered the workshops and

forums, with many providing detailed discussions.
Project Publications

An extensive body of research material was produced. The following reports and papers
are available on the OHCC website at www.ohcc-ccso.ca,

Tucs, E. and Dempster, B. (2007). Linking Health and the Built Environment: An
Annotated Bibliography of Canadian and other Related Research. Toronto:
Ontario Healthy Communities Coalition (available as a searchable data base or as
a PDF document).

“The primary intention of this literature review was to find and report on studies that
identified and explored the relationships between the built environment and the health of
Ontario’s population, with attention to our diversity. The central interest was research
from respected sources that elucidated significant health-related impacts and influences of
land-use planning and the built environment upon populations in both urban and rural
contexts — especially where the research might enable appropriate and innovative land-use

planning and practice that could facilitate movement toward healthier communities.”

Tucs, E. and Dempster, B. (2007). Best and Promising Practices of Multi-Sectoral
Collaboratives: Indicators for Reflection and Assessment. Toronto: Ontario
Healthy Communities Coalition.

“In the interests of assessing best and promising practices of multi-sectoral collaboratives,
the intent of this research was to develop a suite of indicators. In keeping with the Healthy

Communities and the Built Environment project, these indicators were directed

10



UNDERSTANDING AND CHANGING THE BUILT ENVIRONMENT

specifically toward collaboratives that included in their aims improvements in public
health through changes in land use planning and/or the built environment. The indicators
provided a framework that was applied in the associated project on developing case

studies of such collaboratives.”

R.A. Malatest & Associates (2007). Building Healthy Communities Environmental
Scan Final Report. Barrie: Simcoe Muskoka District Health Unit.

“This report presents the findings from interviews conducted with representatives of 28
Health Units and 50 community / environmental otganizations throughout Ontatio.
These findings are intended to help inform work to influence the built, natural, social and
economic environments that affect the health of the population.”

Bergeron, K. (2008). Healthy Communities and the Built Environment Provincial
Roundtable Final Report. Toronto: Ontario Healthy Communities Coalition.

“The purpose of this report is to provide an overview and identified next steps from a
roundtable held on June 12, 2008 at 89 Chestnut Street, Toronto, Ontario.”

One World Inc. (2008). Healthy Communities and the Built Environment
Evaluation Report. Toronto: Ontario Healthy Communities Coalition.

“The evaluation report of the Healthy Communities and the Built Environment project is
based on a review of the regional public forums, a review of the community workshops, a
post-process collective evaluation with Steering Committee members (including Ontario
Healthy Communities Coalition [OHCC] staff0 and an evaluation by the community-
based organizers of the workshops and forums.”

Tucs, E., & Dempster, B. (2008). Healthy Communities and the Built
Environment: Principles and Practices of Multi-Sectoral Collaboratives. Toronto:
Ontario Healthy Communities Coalition.

“This report is a set of seven case studies focused on the experiences, lessons and best,
good, and promising practices and principles of multisectoral collaboratives working to
create healthier communities through community design, land use planning and planning
policy development in Ontario.”

11



OUR COMMUNITIES, OUR HEALTH AND OUR FUTURE

EVALUATION AND OUTCOMES

The results of the HCBE project were documented and compared to anticipated
outcomes by an external, professional evaluator. Areas of inquiry focused on relevance,
effectiveness, process integrity, and lessons learned. The evaluation was conducted based

on the following sources of data:

= A review of the community workshops;
= A review of the regional public forums;
= A post-process evaluation with steering committee members and project staff; and

®  An evaluation by the community-based organizers of the workshops and forums.

Various methods were used to gather data - evaluation forms were handed out to
workshop and forum patticipants, a teleconference was held with steering committee

members, and local organizers were invited to participate in an e-survey.

Overall results were very positive. The consensus was that the workshops and forums had

been successful and met everyone’s expectations. The evaluator noted:

“Feedback received from the participants, the organizers and the steering
committee members showed clearly that the objectives of the workshops and
the forums were met. The activities provided support for multi-sector
collaboration to develop community plans and healthy land use policies. The
workshops and forums increased awareness of the health impacts of the built
environment, provided partners with opportunities to work together to provide
information and exchange knowledge on healthy land use policies, on planning
for healthier new communities and on practical ways to make existing
communities healthier. The level of satisfaction with respect to the information
provided, the opportunity to network and shate with key partners and
organizations was high. Furthermore, the participants felt that they were given
an opportunity to speak and to be heard.””

From an organizational perspective it was felt that “much has been learned about
contracting out with partners, that a lot was accomplished and the initiative was timely.
[Steering committee] members enjoyed working with the various partners and were
impressed at how well they collaborated.”*

A number of post-project activities were reported. In Waterloo Region, for example, these
focused on engaging academic, community-based and public sector stakeholders to
explore the idea of creating a Centre for the Advancement of Healthy Communities.

Notwithstanding these positive messages, the project was not without its challenges. Chief
among them was the fact that “the project management effort required was
underestimated, particularly given the provincial reach of the project and the support
provided to each community in developing a workshop appropriate to its context.”” It
was suggested that the level of time commitment that was necessary should be taken into

consideration when organizing future events.

3 One Wortld Inc. (2008). Healthy Communities and the Built Environment Evaluation Report. Toronto:
Ontario Healthy Communities Coalition, p.17.

4 Ibid, p.3.

5 Ibid.

12



UNDERSTANDING AND CHANGING THE BUILT ENVIRONMENT

FoLLow-UP WORKSHOPS AND CONSULTATIONS

After completion of the project OHCC staff and consultants continue to support the
development, implementation, and evaluation of community projects aimed at creating
healthier communities by improving the built environment. A wide range of facilitation
services are available. Questions may be directed to OHCC or:

paulyoung@publicspaceworkshop.ca.

Lessons learned from the HCBE project:

v The topic of healthy communities and the built environment is of great interest
to an interdisciplinary audience.

v' People are interested in learning how to increase their effectiveness in concrete,
action-otiented ways.

v Obtaining stakeholder buy-in right from the start is a critical element in any
change process.

v Working across the province is a challenge - it takes time and it takes a core
group of committed individuals.

v Contracting out is useful when support or expertise is needed that groups
cannot otherwise provide. In this project it increased the capacity and

opportunities for OHCC partners to be involved in project implementation.

13
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MODULE 1. ACTIVE TRANSPORTATION

MAKING THE CASE FOR ACTIVE TRANSPORTATION
Kim Bergeron, Jill Ritchie, Sue Shikaze, Alicia Tyson, Lisa Kaldeway

This module will define active transportation and the role for community stakeholders;
identify benefits to implementing active transportation opportunities within communities;
identify the role of land-use planning and highlight three active transportation case studies.

Active Transportation and the Role for Community Stakeholders:

Active transportation refers to human-powered modes of transportation. The most
common modes of active transportation are walking and cycling. Infrastructure that
supports active transportation in communities includes sidewalks, trails, multi-use
pathways, cycling lanes and roads. When this type of infrastructure is not present, in
disrepair, not cleatly marked or when proper safety measures such as lighting are not
provided, engaging in active transportation becomes difficult. Therefore, there is a role for
community stakeholders such as municipal elected officials and staff, public health
professionals, non-government organizations and physical activity interest groups (i.e.
cycling, walking or trail clubs) to work together to ensure that their community provides

safe, accessible active transportation infrastructure for their residents.
Benefits of Active Transportation Opportunities:

There are health, economic, social, and environmental benefits for communities to

provide active transportation opportunities to their residents.
Health Benefits:

Physical activity is associated with positive health outcomes, with improved fitness, and
with physical, mental and social health. Coronary heart disease is the leading cause of
death in Canada and is the largest source of direct and indirect health costs. Sedentary
living is the most prevalent risk factor for coronary heart disease regardless of how
sedentary is defined.® . Reducing Canadians’ reliance on cars and increasing walking and
cycling can increase physical activity levels, lower the risk of obesity, lower the risk of
hospitalizations from asthma and address other health conditions such as heart disease,
some cancers and type 2 diabetes caused by inactivity.” Research suggests that there is a
great need for programs, policies, and practices that build environments in which routine
physical activity is essentially a way of life.® This involves providing opporttunities for
physical activity, easy access to recreation, and reduced automobile dependency. Heart and
Stroke Foundation of Canada’® states the ability to walk or cycle safely in neighbourhoods
is integral to being physically active, maintaining a healthy body weight, and increasing

social interaction.

¢ Craig,C (2004). The impact of physical activity and the renewal of the health care system.
Canadian Fitness and Lifestyle Research Institute. Retrieved October 6, 2008 from www.cflri.ca

7 Frank, L., Kavage, S. & Litman, T. (2006). Promoting public health through smart growth:
building healthier communities through transportation and land use policies and practices. Swart Growth
BC. 1-43. Rettieved on Octobet 10, 2008 from http:/ /www.smartgrowth.bc.ca/Publications/

8 Fenton, M. (2005). Battling America’s epidemic of physical inactivity: Building more walkable,
liveable communities. Journal of Nutrition Education & Bebaviour, 37 [Supplement 2], s115-s118.

? Heart and Stroke Foundation of Canada (20006). Tipping the scale of progress: Heart Disease and Stroke
in Canada 2006. Ottawa, Ontario.

14
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Dr. Sheela Basrur, former Ontario
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Smart Growth is a set of
land use and transportation
principles that create more
efficient land use and
transportation patterns.
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Economic Benefits:

Economic benefits include reduction in development, public service and transportation
costs.!” Canadians engaging in more active modes of transportation will have the potential
to lower the economic burden of obesity in Canada, which was estimated to cost $4.3
billion in 2001.' As a result, a reduction in health care costs will occur. Active
transportation infrastructure supports local businesses as cyclists and pedestrians are more
likely to spend their money at local destinations, thus increasing the economic viability
within their community and increasing revenue for local business.”> 10

Social Benefits:

The social benefits of active transportation opportunities include the potential for a
healthier population and the improved ability to interact and move within the community
which can lead to a better quality of life. By spending more time commuting, and less time
participating in recreational and community activities, connections among people — the
social networks and the norms of reciprocity and trustworthiness that arise from them —
are significantly reduced.!?> Mixed land use and downtown intensification can improve
well-being by building community cohesion.

Active transportation can also increase the social capital of its residents. Social capital is
defined as “the degree of citizen involvement in a community, the degree to which people
know and trust their neighbours, and the numerous social interactions and transactions
that people have as we go about our daily business.”” Community designs that include
active transportation infrastructure promote connected and supported communities both
figuratively and physically. They provide pegple with choices to engage in opportunities in
their daily lives that take them out of their private realm (home or car) and place them
within the public realm (streets; parks; shops) more often. Moreover, researchers have
found that “it may also help reduce unhealthy activities such as crime, drug use and

alcoholism, because neighbours watch out for and help each other.””
Environmental Benefits:

Transport Canada!® identified that urban passenger travel created almost half of the
greenhouse gas emission of Canada’s transportation sector, or approximately "4 of
Canada’s natural total. Urban planning policies that promote other modes of
transportation assist in the reduction of the number of vehicles traveling for daily events.
This will create communities where pollution emissions and exposure are teduced. In
addition, automobile dependent communities require more land for roads and parking
than communities that are designed with active transportation infrastructure.!> Smart
Growth policies provide infrastructure that supports alternative modes of transportation,
thus reducing a negative impact on the environment. Other environmental benefits

10 Litman, T. (2007). Evaluating criticism of smart growth. [Gctoria Transport Policy Institute.
Victoria, B.C. 1-80. Retrieved on October10, 2008 from www.vtpi.org.

11 Katzmarzyk, P. & Janssen, 1. (2004). The economic costs associated with physical
inactivity and obesity in Canada: An update.” Canadian Journal of Applied Physiology, 29, 90-115.
12 Putnam, R. (2000). Bowling along: The collapse and revival of American community. New
York: Simon and Schuster.

13 Transport Canada (2000). Part 4: key issues in transportation and themes for 2007-2009 Ottawa,
Ontario. Retrieved on October 10, 2008 from

http:/ /www.tc.ge.ca/programs/environment/sd/sds0709/keyissues.htm
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include: protection of green space; preservation of natural habitat and reduction of our

ecological footprint.!?

In summary the health, economic, social and environmental benefits of ensuring that
there are active transportation opportunities in a community can create ¢fficient: planning;
communities; resource allocation; and transportation systems. This efficiency leads to cost
savings at the local, provincial and federal level.

The Role of Land-use Planning:

How communities are designed and the land-use planning decisions determined at the
municipal level have an impact on active transportation opportunities. Land-use planning
decisions that don’t take into account how people will move within and between
neighbourhood, business and retail areas using human-powered means is in conflict with
the current planning policies in Ontatio. The Ontario Planning Act!'* and the Ontario
Provincial Policy Statement!® include clear direction to municipalities to build strong
healthy communities by “a) planning public streets, spaces and facilities to be safe, meet
the needs of pedestrians, and facilitate pedestrian and non-motorized movement,
including but not limited to walking and cycling; b) Providing for a full range and
equitable distribution of publicly-accessible built and natural settings for recreation,
including facilities, parklands, open spaces areas, trails, and where practical, water-based
resources (Section 1.5.1.)”15. Therefore, there is provincial support for municipal decision-
makers to design their communities to provide active transportation opportunities.
Moreover, the Ontario Professional Planners Institute, of which most municipal land-use
planners are members, supports the current planning direction and has identified five
priorities for action.

Land-use planning for Active Transportation can lead to Creating Active
Communities:

Promoting active transportation, weighing-in on land-use planning and encouraging
changes to the environment to make the healthy choice the easy choice for residents can
lead to creating active communities. An active community is “where the built and social
environments support and enable healthy active living by providing opportunities for
people to engage in daily physical activity. Active communities are created when
community stakeholders, decision-makers, interest groups and residents place value on
and work towards: the health, safety and quality of life for all individuals; environmental
sustainability; and equal access to all for opportunities to be physically active. Active
communities are vibrant and economically successful because they encourage healthy
activity, social interaction and citizen engagement.”!¢ The concept of active communities
provides the overarching framework to engage those interested in promoting the benefits
of physical activity (i.e. active transportation) to work together for a common vision for

their community.

14 Ontario Ministry of Municipal Affairs and Housing. (2006). Ontario Planning I egislation. Queen’s
Printer for Ontario, Toronto, Canada.

15 Ontario Ministry of Municipal Affairs and Housing. (2005). Provincial Policy Statement. Queen’s
Printer for Ontario, Toronto, Canada.

16 Physical Activity Team of the HKPR District Health Unit and Health for Life. (2007). Active
Communities Charter. Haliburton, Kawartha, Pine Ridge District Health Unit, Port Hope, Ontario.
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Actions to consider that will
make your community more
Active Transportation

friendly:

1.  Encourage mixed
development.

2. Build well-connected
pedestrian and bicycle
networks.

3. Redesign and retrofit
existing high-volume
roads to improve access
for pedestrians and
cyclists.

4.  Install traffic calming
measures to increase
safety for pedestrians
and cyclists.

5. Create pleasant,
attractive, legible and
human-scale settings.
Human scale means
design with people in
mind and not cars.

6.  Shift the financial
incentive balance from
driving to walking and
cycling.

7. Making walking or
biking socially desirable

Heart Health Resource Centre
@heart newsletter, Issue 24,
Winter 2007



Ontario Professional
Planners Institute
Call to Action

Five Priorities:

1. Implement healthier
land use and
transportation design.

2. Balance walking and
cycling and transit use
with automobile use.

3. Address air quality
related to mixed land
uses and higher
densities.

4. Plan for different
community needs
including high growth
and declining
economies.

5. Enable communities to
take control and
manage growth in a
healthy and sustainable
fashion.

http://www.ontarioplanners.on.ca
/pdf/HSC_Call_to_Action_2007.pdf

UNDERSTANDING AND CHANGING THE BUILT ENVIRONMENT

The following pages describe three case studies of how active transportation opportunities
are being implemented in rural and small community settings through the development of
community partnerships and land-use planning. Each case study highlights the problem
the community faced, their opportunity to make a difference and what they did, how they
did it and what they accomplished.

Figure 1: Children’s Rates of Walking or Cycling to School
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Source: Federation of Canadian Municipalities: Centre for Sustainable Community Development
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CASE STUDY: STUDENTS ON THE MOVE — ACTIVE AND SAFE ROUTES TO
SCHOOL PARTNERSHIP IN PETERBOROUGH

Active and Safe Routes to School — Peterborough is a partnership between public health,
school transportation services, municipal transportation planning, environmental educators
and local school boards. Our goal is to promote active and efficient transportation for a
safer, healthier and greener community.

Problem:

Every day children in Peterborough, a mid-sized city of about 75,000 residents, make the
trip to and from school. Some of them walk or ride their bicycle. Others are driven in
their family car and many of them ride a school bus. In 20006, the City of Peterborough
began developing a Sidewalk Strategic Plan in consultation with local walking advocates.
The purpose of this plan is to assist with prioritizing spending on sidewalks by ranking
missing segments and ramps based on a consistent set of criteria that includes proximity
to a school walking route. Through the consultation process, it emerged that students
were being bussed within school walkout zones because of a lack of sidewalks. At two
schools in the southeast end of the city, 285 students (45% of students eligible for
bussing) who lived within the walkout distance were qualified for a school bus due to the
absence of a sidewalk on the collector road adjacent to the schools. Providing bussing to
these students places a financial burden upon local school board budgets. It is also an
indication that the design of the neighbourhood is failing to provide children with
opportunities for incidental physical activity such as walking or cycling to school.

Opportunity:

In 2006, the sidewalk was built on the collector road. Changes to school bus eligibility
were scheduled for September 2007. Active and Safe Routes to School-Peterborough
recognized that there was an opportunity to assist families with choosing safer, greener,
and healthier travel options.

What we did: Strudents on the Move

Active and Safe Routes to School-Peterborough implemented a Students on the Move
project. The purpose of this project was to gain a better understanding of how students at
the two schools travel to and from school, to learn more about what factors influenced
families’ transportation choices, and to develop child-friendly maps of the community to
assist with planning the trip to school. This project is generously supported by Safe Kids
Canada and FedEx.

How we did it:
=  Conducted a Student Travel Survey
= Conducted a Family Survey

= Engaged in neighbourhood walkabouts and consultation with municipal land

information setrvices
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Students on the Move is an
initiative to create child-
friendly maps that assist
families with planning their
trip to school. This project

is generously supported by
Safe Kids Canada and FedEXx.



In 2006, Ontario spent
$720 million dollars bussing
children to school.

-Upper Grand District School
Board Transportation
Consortium

UNDERSTANDING AND CHANGING THE BUILT ENVIRONMENT

What we found:
From the Student Travel Survey:

®  Among the students who lived less than 1 km from the school, 22% of the students
at one school and 63% of the students at the other school ride the school bus.

®= Among the students who lived less than 1 km from the school, 31% at one school
and 11% at the other school are driven.

From the Family Survey:

= Weather, traffic, time and fear of bullies/abduction were the top factors affecting
their choice of transportation on the trip to school.

= To the question, “what would make it easier for your child(ren) to walk or bike to
school?”, many parents answered that sidewalks were a major concern. A parent
suggested it would be easier for their child to walk to school “if there were sidewalks
on all the streets.” Another respondent noted, “During the past summer, new

sidewalks were completed — this makes it much safer for our child.”

=  Several families indicated that the presence of crossing guards would make it easier
for them to let their children walk to school. A preference for the school bus was also
evident. One parent wrote, “I think the bus is the best way. The bus guarantees they
arrive at school safely and home again safely. I'd rather be certain of my child’s safety

rather than save money with bus cut backs and such.”
What we produced:

Based on these findings the Active and Safe Routes to School-Peterborough (ASRTSP)
partnership worked with a graphic designer to develop a child-friendly map that features
information such as safe drop off zones, places to park and walk, local playgrounds, the
location of adult crossing guards and posted speed limits. ASRTSP distributed and
evaluated the child-friendly maps during October 2008.

What we experienced along the way: Roadblocks

Progress towards changing the school bus policy and improving the walkability of the
local neighbourhoods was affected by some unexpected challenges.

*  Walkways and crossing gnards

The changes to school bus eligibility were to be supported by the improvement of a
walkway along the edge of a cemetery. Parents were concerned about their children’s
personal safety along the walkway and wanted an adult crossing guard located at one end
of it. The City determined that this location did not meet its criteria for an adult crossing
guard. This dispute resulted in the bus changes and the walkway improvements being
delayed for one year.
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" Sidewalk debate

The families also wanted a sidewalk to be built along an adjoining road. Since this sidewalk
was also determined to be a high priority by the Sidewalk Strategic Plan, the City budgeted
for its construction. Other local residents, however, raised concerns about the
construction of the sidewalk. The City delayed construction of the sidewalk until public
consultation could be completed. This delayed the bussing changes and the walkway
improvements again indefinitely.

What we learned along the way:

The ongoing costs of bussing the students and the conflict created by efforts to add
needed sidewalks are a clear illustration of the importance of ensuring that infrastructure
that supports active transportation is included when new developments are being designed

and constructed.

Our successes include:
Municipal Sidewalk Policies

In March 2008, Peterborough City Council adopted a 14-year implementation schedule
for Priority 1 and 2 sidewalks identified in the Sidewalk Strategic Plan. The Sidewalk
Strategic Plan is an analytical tool that prioritizes all segments of missing sidewalk,
facilitating high cost-benefit ratios for sidewalk infrastructure spending. Peterborough City
Council also adopted a new Provision of Sidewalk Policy that clarifies that sidewalks should be
provided on both sides of the street in all developments, including redevelopments and
new developments. The new policy also states that sidewalk ramps should be provided at
all legal crossings points.

Progress on Cycling Route Development

In the last five years Peterborough has expanded and improved its bikeways network
through the creation of a 4.2 kilometre multi-use trail, improved existing trail surfaces, and
constructed a bridge for pedestrians and cyclists over the Trent Canal. In 2007 the City
added on-street cycling lanes along several key routes.
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“If just nine families
participate regularly in a
Walking School Bus over the
course of a school year, they
can collectively prevent
almost 1,000 kg of carbon
dioxide from being released
into the atmosphere.”

www.saferoutestoschool.ca



OHHP-Taking Action for
Healthy Living is a key
pillar of Ontario’s chronic
disease prevention system
and plays a unique role as
a leader in coordinating
and mobilizing community
partners across the
province in the delivery of
chronic disease and
prevention initiatives.
Programs that not only
raise awareness to the
benefits of healthy living,
but also result in the
necessary behaviour &
environmental changes
needed to achieve healthy
lifestyles for all Ontarians.

Ontario Heart Health
Network, 2007

UNDERSTANDING AND CHANGING THE BUILT ENVIRONMENT

CASE STUDY: CREATING ACTIVE RURAL COMMUNITIES - CYCLING AND
ACTIVE TRANSPORTATION PLANNING IN HALIBURTON COUNTY?Y

Haliburton County is a large rural area located about 220 km north of Toronto, Ontatio.
It is over 4,500 square km in size, with a landscape of lakes and forest. The county has a
year-round population of about 17,000 and expands to approximately 65,000 during the
summer with cottagers. Two main villages, Minden and Haliburton, located about 24 km
apart, are the hubs of most social and economic activity. There are smaller hamlets located
throughout the county.

Problem:

Some of the challenges a rural community faces when promoting active transportation
include large distances between destinations (20 km or more); a prevalent “car culture”; an
extensive road network and a small tax base, so that the focus on transportation tends to
be on maintaining existing roads for cars rather than creating or improving walking or
cycling infrastructure. As well, there are limited resources within municipal governments
to make planning for active communities a priority.

Opportunity:

Different sectors in the community recognized that adding walking and cycling to the
local planning agenda would require initiative from interested citizens and organizations.

What we did: Formed Two Community Coalitions

In 2004, the Communities in Action Committee (CIA) formed to begin promotion and
planning for active transportation. In 2005, the Haliburton Highlands Cycling Coalition
(HHCC) was formed to advocate and plan for cycling. The main goals for both these
coalitions are to advocate for active transportation and cycling at the municipal level, and
to promote both broadly throughout the community.

What we engaged in:

Developing Partnerships. Bringing stakeholders onto the coalitions helped to raise
public and political awareness of active transportation and cycling. Between the CIA and
HHCC, sectors represented on the committees include public health, tourism, economic
development, trails, community-based tesearch, transportation planning, municipal
recreation and community development. Other important stakeholders such as education
and municipal governments are provided with regular updates and opportunities for input.

Planning. Both the CIA and HHCC have hired and worked with consultants to develop
plans and used those plans as advocacy tools and action strategies with municipal
governments. The CIA completed an Active Transportation Plan for Minden. The HHCC
completed a Cycling Master Plan for Haliburton County.

Advocacy. Both coalitions emphasized long-term advocacy with decision makers as the
key to seeing the plans come to fruition. The coalitions understood that much of the
implementation, particularly around physical infrastructure, requires leadership from and
partnership with local governments.

17 Sections of the Haliburton County Case Study have been published at
http:/ /www.bicyclinginfo.otg/library/ details.cfm?id=4279
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Promotion. Promotion of active transportation messages to the public focused on village
hubs and promoted a doable message. The “Patk the Car and Get Movin’l” campaign
encouraged people to park their cars in free parking areas and walk to do their errands
when they are in town. The HHCC approached promotion by holding events. Fach
May/June a seties of cycling wotkshops and rides are organized to encourage people to
get out and cycle, culminating in a Cycling Festival in June to bring people together to
celebrate bicycling with fun events and activities for the whole family.

Small-town opportunities. One of the greatest opportunities in a rural community is its
small-town nature. Key individuals wear many different hats, so when someone joins a
coalition under one official hat, they also bring their unofficial hats with them. For
example, one of the trail representatives on the CIA is also the county roads engineer. He
is very generous about sharing his professional expertise and insights into the planning
process even though he is there in a different capacity.

Changes that we influenced:

The work of both coalitions is ongoing. Successful advocacy to make active transportation
and cycling a planning priority takes time, with success measured in small steps. The past

three years have brought these specific achievements:

®  Municipalities purchased and installed bike racks, and provided in-kind support to
install active transportation signs.

®  Four municipalities hosted events for the World Record Walk in October 2007,
which demonstrated their interest in promoting walking.

® Increased interest and engagement from municipal and county councils and staff,
through participation in workshops and community forums hosted by the CIA and
HHCC. In 2007, Minden Hills council also adopted the International Charter for
Walking,

®  Municipalities have contributed funding for two important trail projects in
Haliburton and Minden; these trails are key active transportation corridors.

=  Financial contribution from local council towards 2008 Cycling Festival.

= A successful letter-writing campaign to the county advocating for paved shoulders on
an upcoming road reconstruction project.

=  Increased public participation in an annual cycling festival and workshops.

Additional Outcomes we have experienced:

A particularly important intangible success is the social development that continues to
happen through both projects. New networks and partnerships form when people
volunteer at or attend events or patticipate in focus groups. This process builds human
capacity in the community for future planning and advocacy work. In addition, these
projects have raised awareness about the benefits of healthy active living. More people
have been observed walking, cycling, and participating in activities such as the commuter

challenge.
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“The medium is the
message” holds true in a
small community, where
prominent community
members who are early
adopters catch the attention
of everyday people. Prominent
people are easily identified,
and word of mouth is one of
the most effective ways to get
a message out. As more
people express their values by
walking (and cycling) the
talk, they send a message to
local politicians, which can
influence decision making.



Active Communities
Charter - A Roadmap for
Policy Development

The Active Communities
Charter outlines values and
principles to help guide
decision-making and policy
development to support
active, healthy living. The
Charter also provides a
useful, evidence-based
“container” that can help
generate a vision or
strategic direction for
municipalities that will
make walking and cycling
priorities in decision-
making. Municipalities and
community-based
organizations are
encouraged to endorse the
Charter as is, or use the
document as a starting
point for developing their
unique charter for moving
forward on an active
community design
framework. The Charter
can be viewed and endorsed
online at:
http://www.hkpr.on.ca/
uploadedFiles/ActiveComm
Charter(1).pdf

UNDERSTANDING AND CHANGING THE BUILT ENVIRONMENT

Our successes include:

Completion of an Active Transportation Plan for Minden & Cycling Master Plan
for Haliburton County:

These plans have been presented to county and municipal councils as tools to help guide
planning. What is unique about these plans is that they were commissioned and created by
community-based organizations, rather than the municipality or county. In this way, these
groups have enhanced the capacity of municipalities and have introduced themselves as
partners in the planning process.

Stronger Partnership with Municipalities:

County and municipalities ate increasingly recognizing community-based groups such as
the Communities in Action Committee & Haliburton Highlands Cycling Coalition as
credible resources and partners. The County recently approached both of these groups to
partner on a proposal for Transportation Demand Management funds. As well, the
Municipalities of Minden Hills and Dysart have sent council and staff representatives to
workshops and public forums hosted by these partnerships.
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CASE STUDY: CREATING AN ACTIVE COMMUNITY AT THE DISTRICT LEVEL
- ACTIVE TRANSPORTATION IN MUSKOKA

During the past decade, many organizations and community groups have been promoting
the active living message in the District of Muskoka. Awareness and education campaigns
were successful in bringing the necessary attention to the issue. Community events,
contests and promotions engaged residents in physical activities. Walking clubs and
mayor’s walks were established in each municipality to support active living practices. An
active living policy was created for municipal day camps. A tremendous amount of time
and resources were invested in the promotion of physical activity creating awareness of
the issue. However, it was soon realized that in order to support and sustain healthy active

living, the community infrastructure needed to support the behaviour change.
Problem:

How to move a health promotion strategy aimed at increasing physical activity levels in
individuals into a strategy that creates a supportive social and built environment that

promotes and sustains healthy active living.
Opportunity:

There was a natural progression in the development of this strategy project by project,
year after year. The focus slowly shifted from the exclusive promotion of physical activity
to individuals to the inclusion of a broader scope or bigger picture vision that included the
social and built environments as integral components in the creation of a healthy active
community. This movement evolved over time and reflects the development of an Active
Transportation Strategy in the District of Muskoka.

What we did: Developed Partnerships
Active Trails Muskoka

In 2005, a district-wide committee, Active Trails Muskoka (ATM), was established to
create a “Map Clip” that featured trails from each municipality in the district. Support was
provided through a “Communities in Action Fund” grant (Ontario Ministry of Health
Promotion), Take Heart Muskoka (OHHP-Taking Action for Healthy Living community
partnership) and municipal councils. The objectives of this project were to create a
physical support for physical activity, to promote Muskoka trails, to include all
municipalities, to develop a district focus on trails and to encourage collaboration between

trails committees, municipalities and community groups.
Muskoka Trails Council (MTC)

The Muskoka Trails Council (MTC) was instrumental in the Active Trails Muskoka
project. Members of MTC provided support for and promotion of the Map Clip. The
same year the Map Clips were released, the MTC hosted a Trails Summit. This was an
excellent event supporting and promoting Muskoka trails, the environment and the
promotion of the Map Clips. Active Trails Muskoka committee members presented a
session on the benefits of physical activity for optimal health and the link to trail use for
healthy active living at the Trails Summit.
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10.

10 Step
Active Transportation
Action Plan

Connect back with
attending group to share
plan and review.

Hire dedicated staff
member.

Promote AT Public
awareness.

Acquire funding and
partners.

Identify a hot spot area
in three areas to
demonstrate
commitment to AT.
Position paper to various
trails committees.
Conduct research on the
feasibility of paving road
shoulders.

Collect or compile
information on benefits
physical/financial etc for
selling point

Compile research for an
audit of trails resources
in Muskoka.

Explore District
participation in trails
issues.
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What we engaged in: Knowledge Exchange Events

Two important knowledge exchange events: Active Transportation Workshop and
Designing Active Communities Strategic Session were held. These paved the way for the
development of stronger partnerships and the implementation of an active transportation
strategy across the District.

Active Transportation Workshop

On September 14, 2006, the Muskoka Trails Council and Take Heart Muskoka, with
assistance from the Ontario Ministry of Health Promotion, hosted a Go for Green Active
Transportation (AT) Workshop in Bracebridge. Over 75 interested community members
attended the one-day event. A 70 Step Action Plan and a district-wide vision statement were
created to unite these groups and to guide AT projects toward a common goal. Ultimately,
it was discovered that even though the language was different among community groups,
a common vision existed among all represented partners.

Common Vision:
“Muskoka will have an active transportation network that is
safe and accessible. These environmentally sound routes will
sustain a healthy active lifestyle for everyone.”

Community Active Transportation Committee

An additional outcome of the AT workshop was the creation of a community Active
Transportation Committee. This grassroots committee was established under the umbrella
of the Muskoka Trails Council. The initial goal of this committee was to raise awareness
of Active Transportation and accomplish the tasks outlined in the 70 Step Action Plan.

District Ad-hoc Active Transportation Committee

As a result of the tremendous community interest in Active Transportation and in
addition to the commmunity Active Transportation Committee, a District Municipality of
Muskoka Ad-hoc Active Transportation Committee was established. This committee held
a number of community consultations on the topic of AT. Based on a review of
community committee meetings, recent discussions with area municipal staff and other
key stakeholders, and the recent public consultations, it was recommended that a District
Active Transportation Strategy include the following components:

®* Recommended role for the District of Muskoka in funding active transportation
initiatives and, if necessary, criteria to ensure consistent review of funding requests;

=  Compilation of an inventory of existing active transportation routes;

= Development of an active transportation network focused on Muskoka Roads;

®  Recommended Official Plan policy and development guidelines;

®=  Recommendations for coordination with other government agencies and non-profit
organizations;

®* Recommended principles and criteria that would assist Muskoka’s Engineering and
Public Works Department in the review of road reconstruction projects as it relates
to active transportation.

®  Furthermore, the groups indicated that stronger official plan policy, Muskoka-wide
subdivision design guidelines and possibly some provision for active transportation
considerations within municipal development charge by-laws are potential areas to
explore in a District Active Transportation Strategy.
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= It was also suggested that efforts be focused on better coordinating road projects so
as to incorporate road widening, sidewalks and other active transportation
infrastructure in a comprehensive manner. In general, a more seamless active
transportation network is desired.

Designing Active Communities Strategic Session

On November 23, 2007, the community Active Transportation Committee, Muskoka
Trails Council, and Take Heart Muskoka collaborated to host an Ontario Healthy
Communities Coalition “Healthy Communities & the Built Environment" community
forum. The Muskoka event, “Designing Active Communities” strategic session was
designed to create an opportunity for community partners to put their knowledge into

action. Objectives for the session were:

= Network with key stakeholders;

®  Learn about an active community framework;

= Receive tips and tools to support an active District of Muskoka;
=  Participate in round table discussions to identify next steps.

Community stakeholders participated in identifying local barriers to creating active
communities, solutions to overcome those barriers and to reflect on the solutions
identifying which level of government (Provincial, District or Municipal) was responsible
for implementing those solutions.

What we learned along the way:

There is no single right answer and many possible solutions. The evolution of an active
transportation strategy takes time, commitment and the involvement of many community
partners. Every active community will have similar strategic elements but will ultimately
reflect the unique needs of each community, their state of readiness, available resources,
the community partners involved, the natural environment, the current infrastructure and
their stage of development. Although the paths may be different, the goal is the same —

healthy active communities.
Our Successes include:
Community Mobilization:

There has been tremendous interest and involvement in Active Transportation by many
community partners across the District of Muskoka. There is a great mix of participants
representing many various community groups, agencies, networks, volunteer organizations
and clubs. Participants are comprised of municipal staff members, paid employees,
community volunteers, decision makers and interested citizens. Both the private sector
and public sector are represented. Collaboration between community groups has fostered
coordination between sectors, reduced duplication and combined resources to increase

overall capacity. This is a win/win situation for all.
District Municipality of Muskoka’s Role in Active Transportation

The District Municipality of Muskoka has played an integral role in the success of active
transportation initiatives. Shortly after the district-wide AT workshop, an Active
Transportation Committee was created by District Council and an annual line item of
$200,000.00 was established in the budget. This commitment to active transportation by
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the District Municipality of Muskoka enhances the work being accomplished at both the
municipal and grass roots levels thus creating synergy between these groups and helping
to advance an AT strategy in a comprehensive and timely manner.

Active Transportation Routes and Trails Systems are Interconnected in Rural Settings.

In the District of Muskoka, there is a connection between ‘purposeful’ and ‘recreational’
infrastructure. It was found that although in some instances purposeful and recreational
routes require different forms of infrastructure, the most effective method for designing
an active Muskoka was the combination of these initiatives by both district and area
municipalities in order to accommodate and best support our dispersed populations and
communities, and municipalities with relatively small budgets.

Concluding Remarks

The overview and case studies have provided a lot of information, lessons learned, challenges and successes when
partnering with community stakeholders to develop active transportation opportunities ot design active communities
in Ontario. We would like to leave you with a summary of our collective lessons learned from engaging in this work.

Developing Partnerships is Imperative

Multidisciplinary collaboration leads to exponentially greater impact.

Especially in a small community, there is strength in coalitions. Seek out other individuals and organizations
to see if their goals can fit with yours. Having many varied interests represented on a coalition increases your
ability to connect with other key individuals and organizations in the community, with the added benefit that
often one person wears more than one “hat” at the table. Building a strong network increases your profile,
credibility and gives you access to greater information, resources and expertise.

Public health needs to make the time to develop professional relationships with Municipal Planners,
Engineers and Parks and Recreation specialists. Not only are these three professionals essential to moving
forward in making changes to the way communities are designed, but they often understand the concept of
healthy and active communities, are interested in improving the quality of life for residents and can be your
best supporters.

Find your municipal champion, build a relationship, and use your relationship with them to get a foot in the
door. It is important for the interest of ‘health’ to be represented in planning decisions — whether this is
through representation on the development pre-consultation meetings or being on the list to review
development proposals.

Work at Different Levels: Individual, Community and Policy

It is important to work at both the policy and practical levels. Work at the big picture changes (policy), but
also individual/community level (practical). This means engaging different groups: decision makers (policy),
community members (practical) to help engage all. Top down and bottom up — and hopefully meet in the
middle!

Focus efforts on embedding the concepts of active community design into municipal policy documents.
This means that you are not creating recommendations for each development proposal. If the municipality
sets the rules at the outset, they are harder to argue.

It is much easier and economical to include active transportation facilities in the initial design and
construction of new developments.
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MODULE 2. MENTAL HEALTH

THE BUILT ENVIRONMENT AND MENTAL HEALTH: IMPACT, CHALLENGES

AND PROPOSED SOLUTIONS
Nimira Lalani

The environment has generally moved further up the agenda over recent years, and,
indeed, became one of the central political issues upon which different political parties
positioned themselves in the recent federal election. The “built environment”, defined as
everything that has been built, created or modified by people is contrasted with the
“natural environment”, which generally refers to air, water and land (Williams & Wright,
2007). Many definitions of mental health exist; however, the author shares the views of
other researchers and policy-makers who distinguish between mental health and mental
illness, as this distinction can help to draw attention to the myriad influences on mental
health, beyond biology, and encourage a more holistic view of mental health (Public
Health Agency of Canada, 20006). The fact that we both live in an environment and enjoy,
to varying degrees, a certain level of mental health is obvious, if not articulated. However,
the relationship between the two has been a relatively under-researched area, compated to
the research in existence on the built environment and physical health. In this section, 1
will explore why this is an important area to investigate, how the built environment can
exert its effects, either directly or indirectly on mental health and well-being (drawing from
the literature and my own experiences), and what can be done to foster more mentally
healthy communities.

Why We Should Care: the Emerging Evidence

From a public health perspective, the built environment is rapidly moving up the agenda
as a central influencing factor on people's health and well-being. The built environment is
now convincingly linked to the degree to which people engage in physical activity, have
access to healthy and affordable food, have a sense of belonging to their neighbours and
community, and enjoy a certain level of life satisfaction (Butterworth, 2000; Frank et al,
2006; Jackson & Kochtitzky, 2007; Heart and Stroke Foundation, 2007). Obesity and
overweight statistics are at their highest levels ever, putting Canadians at risk for a
smorgasbord of different — and multiple - chronic diseases, including cancer, diabetes and
cardiovascular disease (e.g., Healthy Weights, Healthy Lives, 2004; Canadian Cancer
Society/Cancer Care Ontatio, 2006; Heart and Stroke Foundation, 2007; Lau, 2007). The
recognition of the role the environment plays in contributing to these problems has even
led to a new term: the “obesogenic” environment. People who are overweight and/or
obese suffer not just the negative physical consequences of excess weight, but also the
psychological pain associated with a society that is, paradoxically, becoming increasingly
weight-obsessed (McVey, Adair, de Groh & Collier, 2008). A contributing factor to excess
weight gain, and a powerful influence on mental health, is physical inactivity. The Physical
Activity Report Card recently granted Canada a “D” - or failing grade - for children and
youth (Active Healthy Kids Canada, 2008). Given that physical activity is known to be as
effective a treatment for such mental health problems as anxiety and depression and an
important factor in promoting mental health (P