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Additional Resources 
 

 
I. INTRODUCTION 

 
How a community is designed has a direct effect on the health of its citizens.  Land development 
patterns, zoning ordinances, and land use classifications impact walkability, access to services, and 
transportation options.  With an understanding of how the built environment affects public health, it is 
possible to create lively, active spaces and places. 
 
Plan4Health provides an exciting opportunity to bridge the planning and public health sectors and to 
strengthen the evidence base for cross-sector work.  The following sections provide additional 
information for applicants to the Plan4Health – Cohort Two opportunity, including the historical context 
for collaboration between planning and public health as well as resources and definitions for preparing 
submissions to the Plan4Health funding opportunity. 
 
 

 
II. BACKGROUND 

 
Planning in the United States originated with a public health purpose.  Rapid urbanization resulted in 
overcrowded and poorly constructed housing, noxious industrial and manufacturing uses, and increased 
levels of human and animal waste.  The planning and public health professions were joined by a shared 
focus on urban reform and a common goal to prevent outbreaks of infectious disease.  To address issues 
that resulted from rapid urbanization, federal, state, and local governments created a series of policies 
related to zoning, housing, and transportation.  Today, we know that these policies have had lasting 
impacts on the ways we develop the built environment often resulting in unanticipated, detrimental 
health effects.  
 
Furthermore, we know that health outcomes are shaped by more than individual behaviors and clinical 
care.  In fact, the major contributing risk factors to disease are influenced by factors outside of the 
healthcare system, such as education, income, and the infrastructure and environments that exist within 
workplaces, schools, neighborhoods and communities (RADM Lushniak 2014).  Yet, throughout the 
course of the 20th century and into the 21st, public health professionals have largely acted alone to 
promote health and prevent disease and injury.  As planning diverged from its common roots with 
public health, the profession’s attention focused on managing land use, physical development, and 
supporting infrastructure.  In contrast, public health professionals took the lead on addressing individual 
health and safety concerns.  These diverging missions have led to a siloed approach to influence the 
social and environmental determinants that significantly impact individual and population health.  
Addressing the nation’s most challenging population health issues (e.g. chronic diseases, obesity, and 
widening health inequities) requires collaborations with multiple groups to integrate all components of 
the public health system and the built environment (HHS 2011).  
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The National Prevention Strategy, which serves as a comprehensive plan for health, calls for a 
collaborative, multi-sector approach across diverse settings.  Its first Strategic Direction, to promote 
Healthy and Safe Community Environments, encompasses goals for the planning and built environment 
fields: to create, sustain, and grow communities that promote health and wellness through prevention.  
 
The World Health Organization defines health as “a state of complete physical, mental, and social well-
being and not merely the absence of disease or infirmity.”  To achieve the vision of a society in which all 
people live long and healthy lives, we must work collaboratively to create social and physical 
environments that promote health for all and reduce chronic disease risk through population-based 
strategies that reduce the burden of obesity.  In this modern world of complex, interconnected and 
inter-dependent challenges, the fields of planning, public health, and allied professions are faced with 
the need to look for new ways to incorporate health-oriented goals into the planning process and 
promote potential for greater community equity.   
 
Chronic diseases account for more than two-thirds of deaths in the United States and prior to death, 
have a significant negative impact on quality of life and productivity for sufferers.  Furthermore, people 
of color, lower socioeconomic status, and those with other social disadvantages have a 
disproportionately higher rate of chronic diseases, adding yet another challenge to their lives (CDC 
2013).  By increasing opportunities for people to engage in healthy behaviors—getting physical activity 
and eating healthy foods—chronic diseases and their impacts can be diminished.  True systems 
transformation will be required to address public health challenges with greater efficiency, more 
balanced investment in health, and the use of population-level interventions (Lushniak, 2014).  
 
Public health has been identified as a core element of vibrant places leading communities to integrate 
health into their planning processes and implementation actions.  Decisions that leaders make regarding 
land use, urban design, and transportation impact local air quality, water quality and supply, traffic 
safety, physical activity, and other unhealthy exposures.  These decisions are linked to some of the most 
intractable public health problems, including adult and childhood obesity, cancer, respiratory problems, 
and environmental justice.  By addressing the determinants of chronic disease (inactivity and unhealthy 
eating) more holistically through built environment and policy, systems, and environment solutions, it is 
possible to reduce illness and promote quality of life for the long term.  
 
 

 
III. RESOURCES 

 
Together, APA, APHA and CDC recommend that applicants look to tools such as the Community 
Commons, CDC Community Guide, and CDC Health Equity Guide to find further examples of PSE 
improvements that will work in your states and local communities.  These resources can be accessed via 
the following links:  
 

www.communitycommons.org  

 

http://thecommunityguide.org/ 

  

http://www.cdc.gov/nccdphp/dch/health-equity-guide/ 

  

http://www.communitycommons.org/
http://thecommunityguide.org/
http://www.cdc.gov/nccdphp/dch/health-equity-guide/
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Other resources include:  
 

APA: www.planning.org  and  www.planning.org/nationalcenters/health/  
 
APHA: www.apha.org  

 

The Built Environment Public Health Clearinghouse: www.bephc.gatech.edu/  

 

CDC’s Behavioral Risk Factor Surveillance System (BRFSS): http://www.cdc.gov/brfss/  
 

 
An applied example of policy, systems, and environment (PSE) implementation for food and nutrition, 
including planning-related strategies, can be found in this recent CDC study:  
 
An Approach to Assessing Multicity Implementation of Healthful Food Access Policy, Systems, and 
Environmental Changes:  http://www.cdc.gov/pcd/issues/2014/13_0233.htm 
 
Additional resources can also be found on www.planning.org/nationalcenters/health/psecoalitions and 
on the resource page of the Plan4Health website: http://www.plan4health.us/tools-and-resources/ 
  
 

 
IV. KEY TERMS 

 
Creating a shared language is an important component of cross-sector work.  Please find terms and 
definitions that will assist planners and public health professional speak across sectors in order to meet 
the requirements of this funding opportunity.  Many of the definitions below are from the CDC’s 
Funding Opportunity Announcement #DP14-1418 as well as other key partners in cross-sector 
collaboration.   
 
Additional resources for bridging planning and public health terminology are also available at:  
 

https://www.planning.org/research/healthy/pdf/jargonfactsheet.pdf 
 

  

Built Environment: In planning terms, the built environment consists of all buildings, roads, 
utilities, homes, fixtures, parks, and all other improvements that form the physical character of 
a city. 
 
Community Action Plan (CAP): The CAP is summary of strategies and activities, personnel and/or 
partners who will complete them, and the timeline for completion.  
 
Cross-sector Coalition: A cross-sectoral coalition is defined as a collective initiative that fosters 
collaboration and coordination across multiple sectors and stakeholders (e.g., parks and recreation, 
transportation, social services, community development, schools, urban design, real estate, healthcare). 
 

http://www.planning.org/
http://www.planning.org/nationalcenters/health/
http://www.apha.org/
http://www.bephc.gatech.edu/
http://www.cdc.gov/brfss/
http://www.cdc.gov/pcd/issues/2014/13_0233.htm
http://www.planning.org/nationalcenters/health/psecoalitions
http://www.plan4health.us/tools-and-resources/
https://www.planning.org/research/healthy/pdf/jargonfactsheet.pdf
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Health Disparities: Differences in health outcomes and their determinants among segments of the 
population as defined by social, demographic, environmental, or geographic category.  
 
Health Equity: Health equity is attainment of the highest level of health for all people. Achieving health 
equity requires valuing everyone equally with focused and ongoing societal efforts to address avoidable 
inequalities, historical and contemporary injustices, and the elimination of health and health care 
disparities. (Healthypeople.gov) 
 

CDC’s Healthy Equity Guide provides additional information: 
http://www.cdc.gov/nccdphp/dch/health-equity-guide/ 

 
Memorandum of Understanding (MOU): Document that describes a bilateral or multilateral agreement 
between parties expressing a convergence of will between the parties, indicating an intended common 
line of action.  
 
Policy, Systems, and Environment Strategies: 
 

Policies: updating or changing organizational rules with aim to promote health or prevent 
disease: including but not limited to ordinances, motions, laws, and procedural policies  
(Source: Community Guide) 

 
Systems: interventions that impact all elements of an organization, institution, or system 
(Source: NACCHO) 
 
Environment: interventions that involve changes to economic, social, or physical environments 
(Source: NACCHO) 

  
 
Reach: Reach is defined as the estimated number of unique, new individuals potentially impacted by 
program interventions.  Reach is not an exact count and is intended to provide an understanding of how 
proposed interventions and strategies would change the target community.   
 

For example, a Complete Streets strategy would potentially impact all residents within the target 
community; reach would be defined as all residents within that target census tract or city.  A 
strategy focused on active commuting policies in workplaces, however, would reach only the 
employees at the targeted worksites. 

 

http://www.cdc.gov/nccdphp/dch/health-equity-guide/
http://www.thecommunityguide.org/
http://www.naccho.org/
http://www.naccho.org/

