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REGION OF PEEL  



• Peel’s population is 1.3 million 
and is anticipated to grow to 1.6 
million by 2031 
 

• Mix of urban, suburban and 
rural  
 

• Region is dominated by low 
density development 
 

• Five 400-series highways  
 

• Toronto Pearson International 
Airport located in Peel  

REGION OF PEEL  



• Diabetes prevalence rates: 
– Peel Region  9.8 

• Mississauga 9.46 
• Brampton 11.34 
• Caledon 7.67 

– Greater Toronto  9.04 
– Ontario 8.28 

 

 

 

 

 

Source: Peel Diabetes Atlas, 2013 

REGION OF PEEL: CALL TO ACTION INCREASED RISK OF DIABETES IN PEEL  

Presenter
Presentation Notes
- Increased risk of diabetes among certain ethnicities  

Rates in Pe

DIABETES & ETHNICITY
Ethnicity 
Almost 80% of new Canadians come from populations at higher risk for type 2 diabetes (i.e. Hispanic, Asian, South Asian and African descent) (CDA, 2008) 
South Asians: 
3 to 5 times more likely to develop type 2 diabetes than Caucasian populations, and may develop diabetes 10 years earlier than Caucasian populations (Sohal, 2008, Lawton et al, 2006) 
Highest rate of morbidity and mortality from diabetes-related cardiovascular disease (CDA, 2008) 
The Region of Peel is home to a large number of people of South Asian origin (24.51% of Peel’s population) (Peel Data Center)

el are currently 1 in 10, but without intervention will increase to 1 in 6 by 2025



INCREASED RISK OF DIABETES 
South Asians 3 to 5 times the risk 

COST OF DIABETES IN THE GTHA 



INCREASED RISK OF DIABETES 
South Asians 3 to 5 times the risk 

COST OF CHRONIC DISEASE  
AND PHYSICAL INACTIVITY (GTHA) 



AUTO-DEPENDENT DEVELOPMENT RELATIONSHIP BETWEEN  
BUILT ENVIRONMENT AND PHYSICAL INACTIVITY  



IMPACT OF CONGESTION IN THE GTHA 
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Presentation Notes
Impact of expected 2.2 million increase in population across the GTHA



COST OF CONGESTION IN THE GTHA 
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Impact of expected 2.2 million increase in population across the GTHA



PREVENTION POWER OF WALKING & CYCLING  

Walking  

Cycling   

- Risk of death by 22% (29min/day * 7 days/week) 
 

- Risk of diabetes by 30% (2.5 hours/week) 

- Risk of death by 28% (3 hours/week *36 weeks/year) 

http://www.clker.com/cliparts/B/k/y/a/v/q/walking-man-black-md.png
http://www.clker.com/cliparts/9/5/Q/M/e/0/biking-md.png


Bike to Work? Bike to work?  

Presenter
Presentation Notes
Major changes in the physical and social environments  underlying cause of widespread physical inactivity, unhealthy eating and sedentary behaviour (all behavioural risk factors for developing diabetes) 

Influencing the environment through public policy is a necessary action for population-level prevention of diabetes

The current physical and social environments in Peel Region, similar to other regions across Ontario, promote diabetes and obesity
For most Peel residents, daily life involves: 
Lengthy periods of time in the car commuting to and from work or school,
Sitting for hours at desks,
Desk time punctuated by meals consisting primarily of quick, calorie-dense foods 




Walk? Walk ? 



Bike to School? Bike to School ?  

Presenter
Presentation Notes
Slide demonstrates “Tokenism”
Attempt to mix pedestrians, cars, buses and bikes
Assuming compatibility
Attempting to “balance” competing priorities
The real solution to this issue has to be “engineered” 



• Rationale: 
– Evidence to demonstrate the 

positive link between health and 
built environment  

 
• The Role of Public Health:  

– Develop evidence-based tools to 
assess health impacts 

– Influence local policies 
– Advocacy and support shared 

provincial and local goals  

Planning and Public Health  PLANNING AND PUBLIC HEALTH  



HEALTHY DEVELOPMENT INDEX 
 

A framework to provide consistent, quantifiable standards to inform planning decisions 

HDI consists of seven “elements” –  
categories of built environment characteristics that are known to be associated with health: 

 
Density | Proximity to Services and Transit | Land Use Mix | Street Connectivity | Road Network and 

Sidewalk Characteristics | Parking | Aesthetics and Human Scale 
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Peel’s Evidence
 
Earlier collaborations led to mostly narrative comments on development plans.  Recognizing the need for consistency and transparency, Peel Public Health began work on the development of an evidence-informed tool:

Healthy Development Index (HDI): 
Collaboration with St. Michael’s Hospital researchers 
Identifies 7 aspects of the built environment that have the greatest impact on physical activity
Evidence-based quantitative tool for evaluating development applications



Health Background Study 
Framework (HBSF) 

The HBSF formalizes the use of evidence-based public health considerations 
in the land use planning process and in turn maximizes the health promoting 

potential of regional communities 

HBSF Includes: 
 

• Refined elements and 
measures  

 

• Terms of Reference  
 

• Visually-appealing user 
guide that aids 
implementation 

 

• Healthy Canada by 
Design project 

 

HEALTH BACKGROUND STUDY FRAMEWORK 
(HBSF)   



Assessing Health Impacts 
Assessing health-related impacts of development proposals and providing 

considerations for health-promoting enhancement 

 
• Commenting on development 

applications: 
– Secondary Plans 
– Block Plans 
 

• Commenting on Environmental 
Assessment’s (EAs) 
– Pedestrian safety 
– Active Transportation 

 

ASSESSING HEALTH IMPACTS 
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Privately initiated and public initiated




Influencing local planning policies to reflect key elements of healthy 
built environments 

 

 

• Council Resolutions 
 

• Regional and Municipal Official Plan Amendments 
 

• City of Brampton, Sustainable Community Development 
Guidelines 

Influencing Planning Policies  INFLUENCING PLANNING POLICIES  



Shared vision of creating healthy 
communities throughout the GTHA 

 
• Example: GTHA MOH’s Report (May 2014) 

 
– Used the unique, independent and 

authoritative voice of the Medical Officers 
of Health 
 

– Addressed health and planning as a 
regional issue that requires regional 
solutions 
 

– Identified and supported shared goals 
across multiple sectors 

Advocacy ADVOCACY  
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Presentation Notes
Highlighted that the Medical Officers of Health are:
- Concerned with, and responsible for, the health of the public
- Required to identify threats to the health of the public and identify actions to address them
- Required by provincial standards to work with municipalities and others to establish built environments that better support health




SUPPORT SHARED GOALS 

Recommendations: 
• Fund public transit 
 

• Strengthen provincial policies to 
support greater active 
transportation and public transit 
use 

 

• Normalize the planning for 
active transportation and public 
transit by municipalities 

Supporting shared provincial and local goals of compact design, congestion, growth 
management, public transit and sustainability 

Presenter
Presentation Notes
Metrolinx’s multi-year plan to develop and implement an integrated transportation system for the GTHA.

Provincial plan to address growth challenges in GTHA by building compact, vibrant and complete communities.





 
www.healthypeelbydesign.ca 
 
http://www.peelregion.ca/health/resources/healthbydesign/pdf/highlights-report.pdf 
 

IMPROVING HEALTH BY DESIGN 
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- A decrease in traffic congestion and commute – from 109 minutes to 77 minutes
- Increase in net economic benefits of 15 billion dollars
- Decrease in All transportation greenhouse gas emissions, by 1% - without our support will increase by 30%
Reduced municipal infrastructure costs, by 38% upfront costs, and 14% reduction in ongoing costs.
Increased physical activity and reduced air pollution will prevent 330 premature deaths/year a cost of $2.2 billion/year and prevent 1000 cases of diabetes per year

http://www.healthypeelbydesign.ca/
http://www.healthypeelbydesign.ca/
http://www.peelregion.ca/health/resources/healthbydesign/pdf/highlights-report.pdf
http://www.peelregion.ca/health/resources/healthbydesign/pdf/highlights-report.pdf
http://www.peelregion.ca/health/resources/healthbydesign/pdf/highlights-report.pdf
http://www.peelregion.ca/health/resources/healthbydesign/pdf/highlights-report.pdf
http://www.peelregion.ca/health/resources/healthbydesign/pdf/highlights-report.pdf
http://www.peelregion.ca/health/resources/healthbydesign/pdf/highlights-report.pdf
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