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HEALTHY COMMUNITY GUIDELINES INTRODUCTION

Importance of the Built Environment

The built environment can be defined as the physical human-made space that can affect the 
health and wellbeing of people in a particular place.1,2 Community health can be shaped by 
spaces and amenities, including schools, workplaces, housing, retail developments, streets, 
parks and open spaces, and other recreational facilities.3,4–7 Important considerations for such 
spaces and amenities include their placement, design, and how they connect to one another 
and with transportation systems.8 

Non-Communicable Diseases (NCDs) are now the leading causes of death, disability, and 
poor quality of life in Canada9 and around the world.10 Cardiovascular diseases such as heart 
disease and stroke, cancers, diabetes, and chronic lung diseases are now the leading causes 
of death globally.11 Leading risk factors for these diseases include tobacco use, alcohol use, 
physical inactivity, and diets low in fruits/vegetables/fibre/water and high in sodium/added 
sugars/trans fats/animal fats or animal products (referred to as “unhealthy eating” in the 
remainder of the document).12–14 Air pollution is also a contributor to mortality and morbidity 
from NCDs such as heart and lung diseases.15 In addition to NCDs, injuries are currently the 
leading cause of death among younger populations.16 There are also increasing burdens 
of mental health issues such as depression and anxiety.17,18 Growing research has shown 
the importance of social isolation as a risk factor for both physical and mental health.19,20,21 
Although many jurisdictions in Canada and the U.S., as well as other high-income countries, 
have made great strides in tobacco and alcohol control,22,23 much more needs to be done 
systematically to improve physical inactivity, unhealthy eating, and social isolation.24 The 
recent COVID-19 pandemic has also taught us that NCDs and related risk conditions such as 
obesity impact risks of death and infection severity.25 In Canada, where obesity rates have 
been on the rise across all provinces, this is especially important.26 Thus, addressing NCD risk 
factors are also an important part of the planning for future pandemics. 

Evidence is growing on the importance of the built environment for physical and mental 
health, including high-burden NCDs and their risk factors of physical inactivity, unhealthy 
eating, and social isolation.27,28,29 In response, in 2017, Canada’s Chief Public Health Officer 
released the Designing Healthy Living Report as a call to action for Canadian jurisdictions 
and stakeholders to support health and healthy living by improving the built environment.30 
Multi-sector policies and funding, along with planning, design, development, construction 
and built environment operational practice decisions can contribute to better community 
health.31 Creating healthier built environments helps create healthy communities where 
people of all ages, backgrounds, and abilities can actively live, grow, learn, work, and play.32 

Introduction
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Purpose of the Healthy Community Guidelines (HCG)

The Healthy Community Guidelines (HCG) serves as a guidance document of evidence-
informed and practically feasible strategies for planning, designing, building, and maintaining 
communities, streets, buildings, and building sites through a health and wellbeing lens, 
particularly to impact the key risk factors of physical inactivity, unhealthy eating, and social 
isolation. The HCG also provides a mechanism to ensure health and wellbeing is considered 
as a part of the decision making in all projects impacting community, street, outdoor site, and 
building environments. Health and wellbeing considerations should be integrated into the 
policies and practices of multi-sectors at all levels including at the level of individual projects, 
as well as at municipal, regional, provincial, and national levels.

We recognize that there are many complementary frameworks and documents that 
should also be used to help guide progress for healthy built environments in Canada and 
globally. A list of these documents can be found in Appendix F. Many of these frameworks 
provide guidance on a general approach to integrating health considerations into the built 
environment. Complementing and supplementing these frameworks, the HCG provides 
a list of more specific evidence- and practice-informed strategies that have been deemed 
feasible by a considerable number (>100) of multi-sector partners from across Canadian 
provinces and the U.S.. Multi-sector professionals as well as community residents can use 
these strategies for improving their community built environments to protect, promote, and 
maintain health and wellbeing. The HCG can also supplement documents such as municipal/
regional/area master plans and zoning bylaws, as well as assist in making improvements to 
such policies, plans, and bylaws over time. 
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The HCG has two primary goals:

1. Healthier Communities
The HCG helps communities make healthier choices easier choices and is 
responsive to emerging health issues. 

2. Safer Communities
The HCG contains strategies that promote safety from a variety of 
perspectives, including traffic-related safety, crime-related safety, and 
building-related safety (e.g., safe streets for pedestrians and cyclists, safe 
parks and recreation spaces, safe stairwells).

The list of practical HCG strategies can be used to improve healthiness and safety 
of a variety of spaces, including neighbourhoods, streets, buildings, and campuses 
and their amenities such as housing, shops, parks, leisure facilities, transportation 
systems, and institutions such as schools, care facilities, etc.

In addition to primary goals, using the HCG can help promote additional co-
beneficial outcomes for communities, including environmental sustainability, and 
economic revitalization and resilience.33,34

The sections of the guidelines are divided into three scales: Neighbourhood, Site, 
and Building. Each scale contains strategies that can be implemented to improve 
our environments for three priority health-protecting factors today: physical 
activity (including active transportation, active recreation, and active mobility), 
healthy eating and social connections/inclusion. 
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Target Audience

This document intends to support professionals and organizations in different sectors, as well as 
community members who have a role in improving, planning, developing, designing, constructing, 
maintaining, renovating and retrofitting the built environment or its amenities for health and 
wellbeing. Thus, key target audiences include but are not limited to:

 → Urban planners

 → Urban designers

 → Housing and commercial developers

 → Home builders

 → Architects and landscape architects

 → Interior designers

 → Engineers

 → Facility managers

 → Health professionals

 → Policymakers

 → Residents involved in neighborhood planning and development

Professionals and policymakers whose primary work is to fund, plan, develop, design, retrofit, and 
maintain the built environment can use the HCG to guide and improve their policies and practices 
related to built environment projects over which they have control. By incorporating as many HCG 
strategies as possible – particularly core strategies and strategies with the highest levels of evidence 
– directly into their projects, these built environment professionals can immediately start to use 
their projects to impact health and wellbeing, often at little to no extra cost.35 Additionally, these 
professionals and policymakers can play a role in shaping the policies to routinely integrate health 
and wellbeing considerations within their organizations, such as a policy to use and/or promote 
the HCG regularly in all their organization’s projects. Government organizations at the municipal, 
regional, and provincial levels can integrate the HCG as a whole document by referencing it in their 
policy and regulatory updates (e.g., identifying HCG as a reference document for resident health 
and wellbeing goals in municipal or regional plans, and provincial government acts). They can also 
consider integrating specific HCG strategies, particularly core strategies and strategies with the highest 
levels of evidence, into other policy initiatives (e.g., consideration of pedestrian- and bicycling-related 
strategies from HCG in the transportation master plan and zoning bylaw renewals). 
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Professionals, organizations, and community members who do not directly fund, plan, develop, design, retrofit, 
or maintain the built environment often still have a role to play in partnering with built environment professionals 
and organizations in the built environment projects in their communities and jurisdictions. For example, there are 
an increasing number of health professionals whose work involves partnering with built environment professionals 
in their communities to improve community environments for health and wellbeing. A growing number of health 
promotion professionals and public health dieticians are working to improve neighbourhood environments for 
active living and healthy eating. Environmental health and public health inspection professionals assist their 
partner municipalities by providing input on development reviews to make these developments as healthy as 
possible.36 Similarly, many communities engage their community groups and residents in giving feedback when 
there are planning or developing proposals for their communities. For such professionals, as well as community 
members and organizations, the HCG can be used to help guide their input.

The HCG can and should be used for improving new as well as existing buildings, sites, and neighbourhoods. And 
when planning, designing, and constructing new buildings, sites, and neighbourhoods, it should be used to guide 
activities from the start. Previous experience and studies suggest that many strategies can be incorporated feasibly 
with minimal to no extra cost when considered in planning and design of built environment projects from the 
beginning. Major renovations of buildings, landscaping, street, and other neighbourhood infrastructure are also key 
opportunities for integrating relevant HCG strategies feasibly for minimal or no extra cost. Based on experience with 
private and non-profit developers, facility managers, as well as municipalities, some strategies are also amenable 
to low-cost, easily feasible, non-renovation retrofits (e.g., add benches for aging populations, health promoting 
and wayfinding signage, art in stairwells and the public realm, gardening amenities in available parks, co-located 
adults’ and children’s physical activity equipment in available spaces indoors or outdoors). Municipalities can also 
consider improving specific area structure plans or zoning bylaws to enhance neighbourhoods lacking in healthy 
mixed-use and pedestrian-supporting safety features. 

To integrate health and wellbeing considerations as successfully as possible, collaborations between multiple 
sectors are encouraged across all future built environment projects. History has shown us that multiple sectors 
working together to improve our building or community environments for health, works (e.g., sanitation and 
building ventilation). The HCG was co-created by multi-sectors working together and can also become a tool for 
working together to implement strategies for community health and wellbeing in future projects. 
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Overview of the Healthy Community Guidelines 
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Structure of the 
Healthy Community 
Guidelines Document

Guidelines/Strategies

3 Content Areas
 Physical Activity
 Healthy Eating
 Social Connections

3 Content Areas
 Physical Activity
 Healthy Eating
 Social Connections

3 Content Areas
 Physical Activity
 Healthy Eating
 Social Connections

Strategies
 a) Core Strategies
 b) Additional Options

Strategies
 a) Core Strategies
 b) Additional Options

Strategies
 a) Core Strategies
 b) Additional Options

Building

Neighbourhood

Site

3. Building

1. Neighbourhood

2. Site

The HCG is divided into three scales: 
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These three fundamental scales are impacted by a wide variety of built environment 
professionals using this document.

Each scale contains strategies to improve the following three content areas:

 → Physical Activity (Active Transportation, Active Recreation,  
Active Mobility in Buildings)

 → Healthy Eating

 → Social Connections

These three content areas are key protective factors for chronic diseases, injuries, and 
mental health, the highest burden diseases today both in Canada and globally. Underlying 
chronic disease burdens today also impact burdens of severe illness and mortality from 
today’s pandemic and yearly infectious diseases like COVID-19 and influenza.25, 243

Strategies are categorized into:

 → Core Strategies: deemed feasible by most multi-sector partners for a wide array  
of contexts and should be incorporated, if possible, in every project.

 → Additional Options: deemed by most multi-sector partners to more likely be feasible 
in a more specific context and can be chosen based on applicability to an individual 
development or project.

Bicycle Share
Toronto, Canada
Photo Credit: Karen Lee, Housing for Health
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A Healthy City/Community can be defined as one that is continuously creating and improving 
physical and social environments for optimizing the health and wellbeing of different groups of 
residents.37 To build a healthy community, we must incorporate supports for the following health-
protective factors:

Physical Activity: Movement that requires energy from the body. Physical activity has been linked 
to the reduction of NCDs, improved mental health, and improved quality of life.38 There are three 
important realms of physical activity:

 → Active transportation;39

 → Active recreation;40 

 → Active mobility in buildings.

Our neighbourhood, site and building environments are important to help support our ability to 
meet physical activity recommendations in our everyday lives. The 24-Hour Movement Guidelines 
recommend that adults accumulate at least 150 minutes per week of at least moderate intensity 
physical activity, which is any activity that increases our heart rate and breathing (e.g., walking and 
cycling), in addition to other muscle-strengthening exercises at least twice a week. They should also 
avoid long periods of sitting. Seniors age 65+ should additionally undertake exercises to strengthen 
their balance. Children 5-17 years of age need at least 60 minutes of moderate to vigorous intensity 
activity daily and have less than 2 hours of recreational screen time. Children 1-4 years of age should 
have at least 180 minutes of active play spread throughout each day and have less than 1 hour of 
recreational screen time.244

Healthy Eating: The intake of healthy food and beverages in relation to the body’s dietary needs.41,42 
Two realms of the food environment are important for healthy eating:

 → Access to healthy foods and beverages;

 → Decreased exposure to unhealthy foods and beverages.

Healthier food environments in our neighbourhoods, sites and buildings are important to help 
support people in achieving healthy eating recommendations. Canada’s Food Guide recommends 
consumption of nutritious foods daily including: dark green vegetables daily, orange vegetables 
several times a week, whole grains daily, healthy proteins including beans/nuts/seeds daily, and 
foods that contain unsaturated fats, calcium and vitamin D daily. Foods and beverages should also 
minimize added sodium, saturated fat and sugar.245

Key Definitions
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Social Connections: Emerging and existing research shows that social isolation is associated with 
poorer physical and mental health outcomes, while a sense of community and belonging is associated 
with healthier and longer lives.20 Important areas of social connection include:

 → Increasing interactions among community residents who see each other on the streets and use 
community amenities;

 → Creating spaces in communities and neighbourhoods that foster social connections and identities;

 → Mixed-income neighbourhoods to help create diverse social networks within communities and 
reduce stigma;

 → Racially and ethnically diverse neighbourhoods and communities fostering interactions and a sense 
of belonging among different socio-demographic groups; and

 → Inclusive communities for people of all ages and abilities.

NOTE on COVID-19 Considerations

In addition to the strategies for active transportation, active recreation, active mobility, healthy 
eating, and social connections, the HCG provides a COVID-19 overlay to assist users in additional 
built environment considerations that could potentially be helpful during the COVID-19 or similar 
pandemics/epidemics. However, it is not the intended purpose of this document to guide 
infection control measures for COVID-19 nor other infectious diseases. Please use appropriate 
infection control standards and guidelines that are available for this purpose. 

COVID-19 related considerations are added in text boxes below relevant main HCG strategies for 
active transportation, active recreation, active mobility, healthy eating, and social connections.
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Each guiding principle has been applied in the process of developing the HCG and should guide the 
implementation and use of the HCG and its strategies. Each principle is important as both a goal and 
process in implementation.

Connectedness

More than 100 multi-sector partners worked together to create the HCG. Connectedness as a goal 
in neighbourhoods refers to environments that effectively link people to places, amenities, and 
services where they work, live, learn, and play. The HCG is intended to help improve neighbourhood 
amenity and resident connectedness by promoting a complete network of spaces, streets, routes, and 
transportation choices that protect and promote health.

Using the HCG as a common tool available for multi-sector groups and organizations connect 
these sectors, organizations, and community residents with each other to jointly create healthier 
communities.

Socially Inclusive

In the process of creating the HCG, specific working groups convened to provide representation from 
people of all abilities, Indigenous groups, and stakeholders from smaller and rural communities. 
The goal was to promote social inclusion. This means that integrating the HCG or its strategies when 
creating building, site, and neighbourhood environments can help enable all people in society to 
participate in healthy living, regardless of age, gender, sexual orientation, income, race, cultural 
background, religion, or physical/mental ability. In a socially inclusive community, all members 
should have access to essential services that help keep people physically and mentally healthy. This 
includes employment and access to healthy social, political, and physical spaces. Such inclusive spaces 
celebrate diversity and increase choice.

The process of implementing the HCG strategies should reflect inclusion of all the people who will 
use it. Barriers to inclusion of inputs from all groups who will be impacted must be considered when 
designing spaces. Community engagement and participation in place-based decision-making can use 
the HCG as a common tool among different groups to enhance social connections, channels of multi-
way communications, transparency, informed decision-making, a culture of collaboration, a sense of 
local ownership, and community place attachment as a part of the process. 

Overall Guiding Principles for 
Development and Use of the 
Guidelines
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Equitable Access

Development of the HCG brought together different stakeholder groups that traditionally had 
different access to resources including guidance documents. Documents that built environment 
professionals use to guide their work may differ greatly from documents used by health professionals. 
Community residents frequently do not have access to any of these documents. By bringing these 
very different groups together to develop the HCG and by encouraging all groups to be aware of and 
to use the HCG in collaboration for community development, the HCG promotes more equitable 
access for healthy built environment development and inputs. Additionally, the HCG was developed 
with inputs from population groups who may experience segregation and whose unique needs may 
be missed, including people of all abilities, Indigenous peoples, and stakeholders who work and live 
in smaller and rural communities. 

A key goal of HCG implementation is equitable access to healthy built environments and amenities for 
all population groups in society, including those experiencing health and access inequalities. Multiple 
settings should be considered for equitable access, including residential, commercial, institutional, 
educational, and recreational sites. Equitable access includes considerations such as availability, 
proximity, affordability, acceptability, and accommodation for members of different populations.

How built environments are designed can contribute to widening or narrowing equity of access 
to healthy amenities for all people. Considerations for the entire population means ensuring non-
exclusion of groups by age, gender, sexual orientation, income, race, cultural background, religion, or 
physical/mental ability. It is important to ensure that spaces do not intentionally or unintentionally 
segregate people. Built environments should also facilitate use of amenities by different people 
through inclusive spaces. Following the principles of universal design – but designing for appropriate 
effort, not necessarily minimal physical effort – may prevent unintended barriers for active and 
healthy living for those with different abilities. People living with disabilities should be supported not 
only in access to spaces but in healthy living through inclusive amenities supportive of maximizing 
health (e.g., provision of ramps as well as elevators).

It is also hoped that use of the HCG for future implementation projects involving built environments 
to promote and protect health will help facilitate inclusion of underrepresented population groups.  
Some of these groups have been represented in the creation of the HCG and more can be represented 
and considered as the HCG is used. 
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Adaptive 

The process of creating the HCG included considerations for adaptation to different contexts. 
For example, HCG strategies recognize and allow for needed adaptations in smaller and rural 
communities compared with urban settings. An implementation goal for the HCG includes the 
creation of spaces that show adaptability. HCG strategies frequently promote spaces that can be used 
for more than one purpose (e.g., a parking lot that can also provide space for regular farmers’ markets 
or social events).

Implementing the HCG will require project teams to adapt it to their specific contexts. Strategies in 
the HCG are designed to be flexible and feasible for multiple communities and areas, including urban 
and rural ones. Core strategies are those identified by multi-sector partners from a variety of contexts 
to be applicable to different types of projects and contexts. On the other hand, additional options 
are deemed more likely to be feasible in specific contexts and thus should be chosen based on 
applicability to an individual development or project.
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Sustainable

In creating the HCG, multi-sector partners identified the importance of strategies that can be 
sustained over the long term as well as the potential for the strategies to promote environmental, 
economic, and social sustainability in our communities. A key goal of HCG implementation is 
promotion of all three aspects of sustainability. The way we design our community environments can 
help support or hinder the longevity of diverse social relationships and activities. Social infrastructure 
(e.g., schools, retail amenities, parks/green spaces, local community groups, transit access) also 
needs to be integrated in the design of communities. HCG strategies also promote environmental 
sustainability43 through active transportation (e.g., walking, cycling, and transit) that can reduce 
carbon and air pollution emissions,44 generate less landfill waste through increased healthy food and 
beverage consumption (e.g., fresh fruit and vegetables, and tap water),45 decrease building energy 
consumption through increased stair use rather than elevator or escalator use,46 as well as through 
increased active recreation in place of electricity-consuming activities like television viewing.47,48

HCG implementation processes can also be made more sustainable through multi-sector 
partnerships and collaborations, and evaluations of co-beneficial outcomes inclusive of health, 
social, environmental, and economic outcomes. 

Evidence and Practice-informed

The HCG has been developed in partnership with multi-sector practitioners for a practice-informed 
approach and to ensure strategies contained within are practically feasible. The HCG is also evidence-
based, striving to provide practitioners and policymakers in different sectors with strategies that have 
the highest probability of making impacts on critical health outcomes. To that end, the HCG depends 
on scientific evidence reviews that have been conducted and incorporated into the document. The 
scientific reviews identify the best evidence currently available for promoting physical activity (PA), 
healthy eating (HE), and social connections (SC). The evidence also identifies medical conditions that 
could be impacted by the strategies. PA-related medical conditions found in the evidence reviews are 
primarily obesity, cardiovascular disease, and diabetes; HE-related medical conditions are primarily 
obesity; SC-related medical conditions are primarily mental health conditions such as depression 
and anxiety disorders. Practitioners and policymakers in different sectors should use the HCG to 
guide their work. Community residents can use the HCG to give their valuable feedback and inputs 
about their communities to policymakers and practitioners. Researchers can use the HCG to identify 
strategies in need of more research. 
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Neighbourhood
Scale 1
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Supported by ≥50% of Moderate-High Quality Systematic Reviews

Supported by <50% of Moderate-High Quality Systematic Reviews,  
or Only One Moderate-High Quality Systematic Review

Supported By Some Primary Studies  
(Mixed / Inconclusive in Moderate-High Quality Systematic Reviews)

Social Connections

Healthy Eating

Medical Conditions

Total Physical Activity

Active Mobility

Active Recreation

Active Transportation

Strategies without a symbol do not have moderate-high quality systematic 
reviews (2010+).

Note:

The HCG can and should be used for improving new as well as existing neighbourhoods. 
When planning, designing, and constructing new neighbourhoods and their amenities, there 
is opportunity to use the HCG to guide such activities from the start. Previous experience and 
studies suggest that many strategies can be incorporated feasibly with minimal to no extra cost 
when considered in planning and design of built environment projects from the beginning. Major 
renovations of neighbourhood infrastructure are also key opportunities for integrating relevant 
HCG strategies feasibly for minimal or no extra cost. Some strategies are also amenable to low 
cost, easily-feasible, non-renovation retrofits (e.g., addition of health-promoting and wayfinding 
signage as well as art in the public realm, gardening amenities in available parks, co-located adult 
and children physical activity equipment in available spaces indoors or outdoors). Municipalities 
can also consider improving specific area structure plans and/or zoning incentives or bylaws to 
enhance neighbourhoods lacking in healthy mixed-use, pedestrian-supporting safety features, 
adding benches for aging populations, among other retrofit considerations. Public sector 
development projects should routinely integrate relevant strategies to maximize benefits, including 
health and wellbeing benefits, from public sector funds. Developers as well as planning firms can 
routinely integrate relevant strategies into their neighbourhood development projects.

I. Healthy Mixed-Use

Ensuring a compact, connected, and complete community, the majority of dwellings 
should be located within 800 meters (m) (0.5 mi.) of healthy retail uses while unhealthy 
retail is avoided.49

Core Strategies for All

 ∙ In urban municipalities with populations at or above 50,000, the following applies in all 
neighbourhoods. 

 ∙ In smaller municipalities with populations between 1,000-50,000 and with one or more non-
residential commercial areas, the following should occur in at least one core denser mixed-
use area to ensure areas that can equitably accommodate populations who cannot or do not 
drive (such as seniors/older populations). 

 ∙ In rural areas (towns, villages, hamlets) defined by Statistics Canada as areas with 
populations less than 1,000 people or population density less than 400 people per km2,50 
if one or more non-residential commercial areas exists, strive for at least one core denser 
mixed-use area that can equitably accommodate populations who cannot or do not drive 
(such as seniors/older populations).
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Supported by ≥50% of Moderate-High Quality Systematic Reviews

Supported by <50% of Moderate-High Quality Systematic Reviews,  
or Only One Moderate-High Quality Systematic Review

Supported By Some Primary Studies  
(Mixed / Inconclusive in Moderate-High Quality Systematic Reviews)

Strategies without a symbol do not have moderate-high quality systematic 
reviews (2010+).

Note:

Social Connections

Healthy Eating

Medical Conditions

Total Physical Activity

Active Mobility

Active Recreation

Active Transportation

Neighbourhoods within 800 m of residential buildings, especially multi-family residential 
buildings, should: 

 → Ensure healthy mixed-use that promotes physical activity and/or social connections, including:

 − Have active transportation amenities including pedestrian, bicycling, and public transit 
infrastructure,112 and emerging micro-mobility modes that can promote physical activity to 
connect residential areas with community amenities for people of all abilities.27,51–57,58,250    

 − Have buildings promote and protect health (See Building Section).

 − Have premises promote active recreation in leisure time through:

 ∙ One or more public parks.54,59–64    

 ∙ Children’s playground with adult exercise equipment.54,65  

 ∙ One or more walking or multi-use trails.27,51,54,56,57,250   

 ∙ Ideally, two or more of the above.27,54,56,57  
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Supported by ≥50% of Moderate-High Quality Systematic Reviews

Supported by <50% of Moderate-High Quality Systematic Reviews,  
or Only One Moderate-High Quality Systematic Review

Supported By Some Primary Studies  
(Mixed / Inconclusive in Moderate-High Quality Systematic Reviews)

Social Connections

Healthy Eating

Medical Conditions

Total Physical Activity

Active Mobility

Active Recreation

Active Transportation

Strategies without a symbol do not have moderate-high quality systematic 
reviews (2010+).

Note:

 → Offer access to healthy food retail:28,66

 − Food retail achieves one or more of the following three:

 ∙ It carries produce (fresh, frozen, and/or canned) as well as other healthy foods and beverages 
(e.g., whole grain products, nuts and seeds, dairy foods, eggs, non-processed lean proteins 
such as fish, poultry, plant-based proteins) covering the vast majority of retail space, with 
display in highly visible areas (e.g., at or near the entrance of the store).64–66  

 ∙ The vast majority of all retail space is for foods intended for home preparation, consumption, 
and utilization.67,71–74   

 ∙ Retailers consider the availability of healthy traditional foods, inclusive of fruits and 
vegetables, for ethno-cultural groups, including Indigenous peoples, living in the 
neighbourhood of the store (e.g., traditional crops for Indigenous people, including corn, 
tomatoes, potatoes, beans, peas, cabbage, berries).75

 − Additionally, healthy food retail should undertake one or more of the following:

 ∙ Place healthy foods like produce in high visibility areas and unhealthy foods in low visibility 
areas.67–70   

 ∙ Place low nutritional value and high sugar children’s cereals high on shelves above children’s 
eyesight and easy access.67 

 ∙ Use signage promoting healthy items to consumers with directional arrows to fruits and 
vegetables, point-of-decision nutrition information and/or information/signage such as a 
stop light system at levels and angles visible to people of all abilities to highlight healthier 
versus less healthy options.74,76–79  

 ∙ Provide health-related information and education in multiple ways in the store including (but 
not limited to) advertising, signage, taste testing, recipes, brochures, shelf-tags, educational 
leaflets, information sessions, and/or partitioned shopping carts with flyers for healthy foods 
and beverages. Other considerations include cooking demonstrations, on-site registered 
dietitian consultations, and/or grocery store tours.71 Standardizing the location of signage 
could also assist people with visual disabilities to more easily and independently locate such 
signage.71,80,81  

 ∙ Undertake multi-component strategies that include two or more of the above.68–71,80  

 ∙ Have at least one farmers’ market that carries fresh produce as the majority of items.72,82,83  
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Supported by ≥50% of Moderate-High Quality Systematic Reviews

Supported by <50% of Moderate-High Quality Systematic Reviews,  
or Only One Moderate-High Quality Systematic Review

Supported By Some Primary Studies  
(Mixed / Inconclusive in Moderate-High Quality Systematic Reviews)

Strategies without a symbol do not have moderate-high quality systematic 
reviews (2010+).

Note:

Social Connections
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 ∙ Develop and implement a street or mobile produce cart-permitting process for areas without 
access to a full-service grocery store or supermarket, a farmers’ market, or other retailers that 
sell fruits and vegetables. Such mobile establishments allow vendors to sell fresh produce in 
community public spaces, indoor or outdoor, to promote healthy food access.72,83 

 − A minority of food stores in the community do not meet the criteria above.72   

 ∙ For such stores (e.g., convenience stores), carry healthy foods and beverages in at least 30% of 
store area, such as produce (fresh, frozen, and/or canned) AND one or more of the following: 
whole grain products, nuts and seeds, dairy foods, eggs, lean proteins such as fish, poultry, 
plant-based proteins.84,85  

 − The following are some considerations for restaurants: 

 ∙ No more than a small minority of restaurants should be fast food outlets.72  

 ∙ Restaurants should undertake two or more of the following options:67,68,70,86 
 ∙ Default vegetable or fruit sides instead of unhealthy options  

(e.g., fries, onion rings).68–70,80  

 ∙ Default water (still or carbonated), milk, or unsweetened or low/no-calorie beverages 
(e.g., unsweetened coffee or tea) instead of unhealthy/less healthy beverages (e.g., soda 
pop, sports drinks, fruit juice).80,74  

 ∙ Make available and promote half portions.68–70  

 ∙ Have point-of-decision nutritional information on menu/menu boards to promote healthy 
items.80 Informational signage should include formats, heights, and angles visible and 
usable by people of all abilities (e.g., QR codes, button-activated auditory signage, braille 
signage).87 Standardization of the location of signage could also assist people with visual, 
cognitive, and/or developmental disabilities to more easily and independently locate such 
signage. (See Appendix D for signage formats for people of all abilities.)62,64–70   

 ∙ Make drinking water available.87–90,74  

 ∙ Address accessibility needs for people of all abilities:

 ∙ Have movable tables and chairs with backs and armrests of appropriate heights to 
accommodate different accessibility needs.91

 ∙ Consider including areas that accommodate people in need of noise and/or sensory 
refuge.87,91

 ∙ Provide healthy socio-cultural and ethnic food options appropriate to the  
socio-demographic mix of the neighbourhood.92
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Note:

 − If food vendors such as food trucks are present/allowed, they do not sell deep-fried foods or 
sugary beverages (e.g., pop/soda, slushes, sports drinks, juice, energy drinks, vitamin water). All 
food menu items contain at least some fruit or vegetables. (See Appendix E for Healthier Food 
and Beverage Guidelines for Public Events.)67,71–74   

 − Public buildings have only food premises that carry the majority of food items as healthy foods 
and do not sell deep-fried foods and sugary beverages (pop/soda, slushes, sports drinks, juice, 
energy drinks, and vitamin water). (See Appendix E for Healthier Food and Beverage Guidelines 
for Public Events.)67,71–74   

 − Public events food concessions (e.g., at tournaments, fairs, concerts, neighbourhood parties) 
carry the vast majority of food items as healthy foods and do not sell deep-fried foods and 
sugary beverages (e.g., soda, slushes, sports drinks, juice, energy drinks, and vitamin water). 
(See Appendix E for Healthier Food and Beverage Guidelines for Public Events.)67,71–74   

 − No vending machines carry any unhealthy foods or beverages in public spaces.93,94,67,71–74  

 − No other unhealthy food and beverage amenities in public spaces including candy machines, 
as a part of intervention strategies.85,93,94 
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 → Provide cold public drinking water fountains with water bottle refilling stations on key routes for 
pedestrians and/or cyclists, and/or in public parks.87–90,95,74  

Drinking water fountains should:

 − Be accessible to populations of all abilities and different ages (e.g., fountains with multiple 
heights; operational mechanisms usable for all abilities) for both drinking and water bottle 
refilling.87 

 − Be available at key mixed-use, pedestrian, bicycling, and recreation locations.87

 − Include a separated lower fountain for pets.137

 − Be operational and accessible year-round (e.g., snow clearing around fountain during winter 
months).142

 − Be designed and/or maintained to minimize clogging. 

 → Have cold public drinking water provided at public events.88–90,74  
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Note:

 → Ensure all active recreation amenities:

 − Have at least one barrier-free outdoor physical activity amenity for active recreation by 
various populations living in the neighbourhood,96 including ethno-cultural and Indigenous 
populations (e.g., incorporate spaces that accommodate a variety of culturally appropriate 
physical activities, such as baseball fields converted into cricket pitches, spaces for powwow 
dancing) with exterior pedestrian-scale lighting for evening activities and incorporating 
current Crime Prevention Through Environmental Design (CPTED) principles with good 
design. Amenities include public parks, a children’s playground with co-located adult exercise 
equipment, walking and/or multi-use trails.54,55,59,60,62–64,97,98,249     

 − Provide specific amenities in parks, including off-leash areas for dogs (fenced dog parks, dog-
run areas), with considerations for access by people of all abilities (e.g., surfaces used, gate 
design), with sites providing dog litter bags, water supply, and waste bins.91,94,97,99  

 − Provide active transportation (e.g., walking, wheeling, bicycling and/or transit) access to 
above opportunities.27,51,52–56,100,250    
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Lauderdale Terrace Affordable Seniors Housing
(GEF Seniors Housing, RPK Architects)
Edmonton, Canada
Photo Credit: Karen Lee, Housing for Health

Telford Mews Mixed-Income Housing
(Fillmore Construction, Christenson Developments, Douglas Sollows Architect)
Leduc, Canada
Photo Credit: Faith Kampen, Housing for Health

 → Decrease emphasis on automobile dependency and ownership.56  

 − In mixed-use areas with active transportation, ensure free automobile parking is not located 
within 800 m (0.5 mi.) of residential buildings, especially multi-family residential buildings, 
except dedicated parking for people with disabilities, to encourage walking, wheeling, 
cycling, and transit use in these areas.83 If any free parking is provided beyond 800 m of 
residential buildings, the spots are clustered in one or fewer concentrated dedicated public 
automobile parking area. All parking spaces should have clear paths for pedestrian and barrier-
free travel connecting to amenities and residential areas, and incorporate current CPTED 
principles.56,83,87,95,101,102  

 − In smaller municipalities, locate one or fewer concentrated dedicated public automobile parking 
area near core denser mixed-use areas for use by populations not living in core denser mixed-
use areas. However, there should be dedicated accessible parking for people with disabilities in 
closer proximity and with a clear path of travel to amenities.56,83,87,95,101,102  

 → Promote affordable and/or mixed-income housing that include units designed for accessibility 
and adaptable use by people of all abilities (e.g., visitable units, at least for the ground floor, mixed 
tenure for various levels of income, three to four-bedroom units for families, and for aging in place).35

 − Consider housing designs suited for different ethno-cultural groups, including Indigenous 
People (e.g., units that accommodate multi-generations living together including seniors, units 
with large enough dining areas for regular extended family meals).103 
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Note:

 → Utilize vacant lots or spaces to promote revitalization.54,104   

 → Create a safe and pleasant community incorporating good design using current CPTED 
principles.235,236 

 → Consider including facilities with services and proactive programs associated with crime reduction 
(e.g., women’s shelter, 24-hour youth facilities, and programs for children and youth in need), and 
litter reduction, as well as things to see and do in town, especially in denser mixed-use areas and 
along pedestrian, bicycling, transit, and/or multi-use paths and routes that accommodate people 
of all ages and abilities. Where possible, multi-use paths could separate those needing to move at 
slower speeds from those moving at faster speeds (e.g., detectable pedestrian demarcations on 
trails/paths). Include signage on shared pathways that increase awareness of users of all abilities. 
Signage can also include additional useful information for people of all abilities, including surfacing, 
gradients, and amenities on the route. (See Appendix D for signage formats for people of all 
abilities.)27,54,56   

 → Make public washroom facilities accessible to people of all abilities.87

 → Provide wayfinding signage to healthy amenities including healthy food outlets, active 
transportation facilities, and active recreation amenities like public parks or green  
spaces.27,63,97,105–107  

 → Locate new schools within 400 m – 800 m (0.25 mi. – 0.5 mi.) of residential neighbourhoods.49

 → Conversely, where space allows, build new residential developments targeting families with 
school-age children within 400 m – 800 m (0.25 mi. – 0.5 mi.) of schools without such residences 
nearby.27,54,56 

 − Implement a “walk area” around schools where there is adequate roadway configuration for safe 
walking to school for students living within a walking distance of 1.6 km (1 mi.).27,54,56    

  
 Ensure:

 ∙ No fast food or convenience stores are within 400 m (0.25 mi.) of new schools.72, 246   

 ∙ No new fast food or convenience stores are within the walk area of existing schools.72, 246  

 ∙ No billboard advertising alcoholic beverages, tobacco, vaping products, cannabis products 
or venues, unhealthy food or beverage products, fast food outlets or convenience stores are 
within the walk area of the schools.108 

 − Consider multi-storey schools, especially for areas with limited space, and promote active  
mobility (e.g., stair and/or ramp use) as well as accessibility for students with disabilities in such 
schools.83,109,110
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 → Have no fast food or convenience stores within 400 m (0.25 mi.) of new public recreation facilities, 
playgrounds or public libraries.72,85   

 → Have no new fast food or convenience stores within 800 m (0.5 mi.) of existing recreation facilities, 
playgrounds or public libraries.72,85  

 → Have no billboard advertising alcoholic beverages, tobacco, vaping products, cannabis products 
or venues, unhealthy food or beverage products, fast food outlets, or convenience stores within 1.6 
km (1 mi.) of public recreation facilities or playgrounds or public libraries.108 

Additional Options
In addition to the core strategies, neighbourhoods should consider offering two or more of the following 
active recreation amenities:

 → Athletic field and/or courts.54  

 → Hiking, biking, wheeling, and/or walking trail network at least 800 m in length with wayfinding 
signage placed at appropriate heights and angles, and in formats for people of all abilities.  
(See Appendix D for signage formats for people of all abilities.)27,51,106,250   

 → Active recreation trails that function as active transportation networks, with dimensions, surfaces, 
and designs to facilitate users of all abilities.27,51,55,57,250    
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 → Co-located activity spaces that have equipment that accommodates use by people of all  
abilities with:

 − Play space designed to maximize physical activity in children, such as a playground with a mix 
of human-made and natural elements, as well as ground markings (e.g., hopscotch markings) 
that stimulate increased physical activity.27,97,107,111–114,249  

 − Adult accessible all-weather fitness equipment that uses the full range of movement types with 
safety instructions, and/or walking trail/track, including around play spaces.27,54,55,97,98,107   

 → Accessible adult fitness equipment and/or walking trail/track, including where active recreation 
amenities are intended for children’s sports programs and practices (e.g., hockey rinks, soccer 
fields).27,54,55,97,98,107  

 → Public parks or green spaces with context-specific amenities to support both active recreation (e.g., 
soccer fields, cricket fields, basketball courts, etc.) and social connection/community gatherings 
(e.g., picnic tables, benches, gazebos/covered spaces, etc.) that are accessible.116 Public parks or 
green spaces should have adequate wayfinding signage at appropriate heights and angles, and in 
formats for people of all abilities connecting pedestrians to pedestrian pathways and connections 
and transit stops within 400 m – 800 m radius of the site.54,59,61,117   

 → Other culturally appropriate physical activity and socialization spaces, including for 
different ethno-cultural groups such as indigenous peoples (e.g., space for powwow 
dancing).21,44–46,49,50,51,53,61,64,70,77–80,87,88,90,118,119     

 → Designated public outdoor community meeting space (e.g., pedestrian plaza, outdoor courtyard) 
with exterior lighting.55,120,121  

 → Active recreation spaces from improved underutilized public or private 
spaces.27,53–55,59–61,63,64,97–99,107,115,122    
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 → Accessible all-weather fitness equipment that uses the full range of movement types with safety 
instructions.65,55,98  

 → Indoor public recreation facilities such as indoor rinks, fields, courts, swimming pools, etc. 
designed to be accessible and barrier free. Consider including childcare and other relevant mix 
of healthy uses in such facilities.54,118  

 → Private gyms.54  

 → Public active recreation spaces within 400 m (0.25 mi.) of a school(s).27,54,55,59,61,63,99,115    

 → No fast food or convenience stores within 400 m (0.25 mi.) of new public recreation facilities or 
playgrounds. No new fast food or convenience stores should be within 800 m (0.5 mi.) of existing 
recreation facilities or playgrounds. No billboard advertising alcoholic beverages, tobacco, 
vaping products, cannabis products or venues, unhealthy food or beverage products, fast food 
outlets, or convenience stores should be within 1.6 km (1 mi.) of public recreation facilities or 
playgrounds.72,85   

 → No new alcohol outlets in close proximity to (e.g., within 100 m or 330 ft.) of existing outlets.123

In addition to the above, include amenities that are accessible for people of all ages, abilities, and 
where relevant, cultural backgrounds. 

Urban municipalities should include five or more of the following, and smaller municipalities should 
include three or more of the following:

 → Health services (e.g., walk-in clinic, pharmacy/drug store).

 → Healthy specialty food services.67,71–73,111   

 → Outdoor displays of fruits and vegetables in front of food stores and at food store entrances.67  

 → Mobile fruit and vegetable vendors.72  

 → Supermarkets AND farmers’ markets.72,83,85,124   

 → Open air cafés offering primarily healthy food and beverage items:67,71–74   

 − Temporary “patios” should not obstruct sidewalks, cycling or multi-use paths. Alternatively, 
create temporary pedestrian and cycling or multi-use pathways on the same side of the 
street to ensure pedestrian and cycling connectivity.51,250   

 → If food vendors such as food trucks are present/allowed, follow the Healthier Food and Beverage 
Guidelines for Public Events (See Appendix E).67,71–74   
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Note:

 → For smaller municipalities with one or fewer grocery stores, have a transit stop (if applicable) within 
a walkable distance (within 800 m) of the store(s) to promote accessibility to the grocery store or 
farmers’ market.73,124,125   

 → Community gardens with considerations for both access by people of all abilities and space 
requirements for growing food plants that are relevant for ethno-cultural groups, including 
Indigenous peoples, living in the neighbourhood (e.g., Indigenous food plants including corn, 
tomatoes, potatoes, beans, peas, cabbage, berries).71,80  

Elevated Gardening Boxes at Lauderdale Terrace
(GEF Seniors Housing, RPK Architects)
Edmonton, Canada
Photo Credit: Jodie Stearns, Housing for Health
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 → Communal healthy food preparation facilities, including community kitchens with NO deep 
fryers.126 Consider accessibility for such facilities.

 → Designated indoor community space that is available to the public, including for populations    
needing care.118  

 → Designated outdoor community meeting space that is adaptable, including for physical activity 
uses, and can enable spontaneous and programmed activities (e.g., outdoor plaza, piazza, open-air 
courtyard) year-round and provide opportunities for inclusive intergenerational and cross-cultural 
socialization.21,44–46,49,50,61,53,61,64,70,77–80,87,88,90,127     

 → Allow for diverse services or amenities.54,128–130  
 

Consider including:

 − Outdoor retailing in the public spaces.

 − Personal service shops.

 − Professional, financial, and office support services.

 − General retail stores.

 − Childcare services.

 − Public libraries and cultural exhibits.

 − Religious assemblies.131 

 − Spectator entertainment establishments.

 − Car-share services.132 

 − Bicycle infrastructure that includes bicycle-share program.133,134 
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 → Public art for vacant buildings and spaces.135 

Revitalization of vacant buildings and spaces is associated with active transport and may assist with 
social connections.47,93   

 → Outdoor spaces/displays or walk-through/bike-through windows where possible to allow customer 
purchases without needing to enter the store.136 

 → Cold public drinking water fountains with water bottle refilling stations regularly and frequently on 
key routes for pedestrians and/or cyclists, and/or in public parks.87–90,95,74  

Drinking water fountains should:

 − Be accessible to populations of all abilities and different ages (e.g., fountains with multiple 
heights).87

 − Be placed at key mixed-use, pedestrian, bicycling, and recreation locations.87 

 − Include a separated lower fountain for pets.137

 − Be operational and accessible year-round (e.g., clear snow around fountain during winter 
months).142

 − Be designed and/or maintained to minimize clogging.

 → An alcohol-free zone that contains no alcohol-licensed businesses.123,138

 → A healthy food and beverage zone that contains no unhealthy food and beverage vending in public 
indoor or outdoor sites, and no businesses selling primarily unhealthy foods or beverages (e.g., 
convenience stores, unhealthy fast-food outlets).139

 → Placement of beacon devices that can connect to functions such as user counts as well as 
navigation applications used by people with disabilities.140

 → In rural areas, one or fewer concentrated dedicated public automobile parking areas near core 
denser mixed-use areas for use by populations not living in those core denser mixed-use areas. 
There should be dedicated accessible parking in closer proximity and with a clear path of travel to 
amenities.56,83,87,95,101,102   

COVID-19 Considerations:

 ∙ Retail businesses could consider outdoor customer spaces or walk-through or bike-through windows where 
possible to allow service and product purchases without needing to enter the store. 
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II. Walkable, Bikeable and Transit Friendly Neighbourhoods with Complete Streets

A. Creating walkable communities with safe and accessible sidewalks.

Core Strategies for All

 ∙ In urban municipalities with populations at or above 50,000, the following applies in all 
neighbourhoods. 

 ∙ In smaller municipalities with populations below 50,000 but ≥ 1,000 and with one or more non-
residential commercial areas, the following should occur in at least one core denser mixed-use 
area to ensure areas that can equitably accommodate populations who cannot or do not drive 
(such as seniors/older populations). 

 ∙ In rural areas (towns, villages, hamlets) defined by Statistics Canada as areas with 
populations less than 1,000 people or population density less than 400 people per km2,50 if one 
or more non-residential commercial areas exists, if possible, strive for at least one core denser 
mixed-use area that can equitably accommodate populations who cannot or do not drive 
(such as seniors/older populations).
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Sidewalks and/or multi-use paths on both sides of all streets.51,57   

Sidewalks or paths should:

 → Be at least 1.8 m wide to accommodate two users including wheelchair users and/or person 
pushing a stroller to be or move on the sidewalk side by side.141 

 → Be part of complete streets connecting residential premises to community amenities.27,52–54,56,102,125 
   

 → Ensure continuity of pathways that connect to each other and lead to destinations with gridded or 
modified grid patterns (avoid dead-end pathways to promote pedestrian connectivity) on small 
block sizes. Where block sizes are large, retrofit with pedestrian paths and crossings that form a grid 
with intersections every 60 – 90 m (197 ft. – 295 ft.). Where there are dead end streets where cars 
cannot pass, ensure sidewalks, pedestrian paths, and cycling paths continue and include signage 
to indicate continuing paths.27,51,54–56,125,250,252     

 → Be accessible to populations of all abilities and different ages,87 user-friendly, continuous, even, 
well-paved, suitable, and safe for use in all-weather conditions, including winter months.142 
Materials that can pose accessibility challenges include cobblestone, brick, granite, marble, and 
soft carpet coverings.27,54,55,125  

 → Lead to healthy destinations and include adjacent signage at appropriate heights and angles, and 
in formats for clear wayfinding for pedestrians, cyclists, and people of all abilities. (See Appendix D 
for signage formats for people of all abilities.)27,51,87,106,125,250    

Complete Street with protected bike lanes and sidewalks
Edmonton, Canada
Photo Credit: Karen Lee, Housing for Health
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 → Where possible, have multi-use paths that separate those needing to move at slower speeds from 
those moving at faster speeds (e.g., detectable pedestrian demarcations on trails/paths). Include 
signage on shared pathways that increase awareness of users of all abilities. Signage can also 
include additional useful information for people of all abilities, including surfacing, gradients, and 
amenities on the route. (See Appendix D for signage formats for people of all abilities.)51,125   

 → Be separated from vehicular travel lanes by a landscaped boulevard to provide additional comfort 
and safety for pedestrians.51,57,141 

 → Have well-designed street crossings for pedestrian safety.27,54–56  
 

 Include:

 − Curb cuts at intersections or crossings not less than 1.8 m (5.8 ft.) wide to allow two wheelchair 
users and/or stroller users to pass at the same time with a flat landing area immediately 
adjacent to it for users to rest.141

 − Separate curb cuts for each crossing direction at all intersections or features like raised 
pedestrian crossings that accommodate pedestrians of all abilities to transition between 
sidewalks and streets.87 

 − Separate sufficient drainage at curb cuts to prevent pooling of water from rain or snow melt.87 

 − Where there are unavoidable level changes, a slope with a maximum gradient of 5%.141 

 − Minimization of mid-block vehicular curb cuts and ensuring that all sidewalks crossing driveway 
entrances are maintained in height, colour, and materiality to provide the highest level of 
convenience and safety for pedestrians. 

 − Curb extensions at pedestrian street crossings to increase visibility of pedestrians and decrease 
crossing distances.143

 → Be free of obstructions such as poles and advertising boards; street furniture should be positioned 
in a way that does not compromise accessibility; maintain suitable unobstructed path of travel 
clearance for all pedestrians, including wheelchair users and strollers.141 

 → During construction that obstructs sidewalks or multi-use paths, have temporary pedestrian or 
multi-use pathways on the same side of the street without obstructing pedestrian and cycling 
connectivity. If needed, add curb ramps to ensure connectivity for users of all abilities.51,91,250,252  

 → During construction, ensure CPTED principles such as adequate pedestrian-scale lighting to 
enhance safety on and around the construction site.120 
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 → Maintain a constant level.144 Where possible, avoid pedestrian under- and over-passes. Increase 
lighting and visibility for safety at existing under- and over-passes.141

 → Where feasible, incorporate green streets features (e.g., vegetated curb extensions, sidewalk 
planters, permeable paving, and/or street trees to concurrently promote environmental 
sustainability and health.27,55,144,145   

 → During winter months, ensure accessibility for paths of travel for people of all abilities, including 
access routes to transit and entrances to facilities.142 Prioritize snow and ice clearing on active 
transportation routes to ensure access for people of all abilities, including those who cannot 
drive.91 

 → In areas with extreme weather conditions (e.g., cold, heat, rain, snow, winds), consider these 
conditions in the design and maintenance of paths of travel for people of all abilities (e.g., shading 
sidewalks in very hot or rainy climates, appropriate landscaping to shield from wind conditions) to 
permit use for as much as possible year-round. Poor weather conditions can be a barrier to active 
transport.56,87,91,146  

 → In rural areas, on roads where sidewalks and bike lanes are not possible outside the core denser 
mixed-use areas, have wider paved shoulders for pedestrian and bicycle use.147 Include painted 
road demarcations +/- road signage to indicate possible pedestrian and bicycle use. Wider 
shoulders also assist with longer life cycles of the road.148

 → Consider creating a “Percent for Art” program149 to regularly incorporate art into neighbourhood, 
street, and/or building infrastructure.105,150  

 → Maintain neighbourhood streets such that they are clean, free of litter, graffiti, vandalism and dog 
feces.63  

Additional Options 
In addition to the core strategies, undertake two or more of the following actions: 

 → Use slip-resistant and heat-absorbing materials (e.g., black asphalt) to reduce ice.142 

 → Use heated sidewalks with safety considerations for transitional points.142,151 

 → Add railings for sidewalks or multi-use paths, particularly in areas with populations that can benefit 
(e.g., seniors).142

 → Have high contrast coloured (e.g., yellow-coloured) tactile walking surface indicators on sidewalks  
and/or multi-use paths.87,91 
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 → Increase visibility to vehicles through sidewalks and/or multi-use paths that have coloured patterns, 
but ensure patterns do not decrease usability for people with visual, cognitive, or developmental 
disabilities.83,87,91 

 → Use ground and surfacing materials that can protect against injury (e.g., fractures, osteoarthritis).152 

 → During construction that obstructs sidewalks or multi-use paths, create temporary pedestrian and/
or multi-use pathways that include aesthetically pleasing features to offset construction blight (e.g., 
include temporary artwork along temporary pathway).135

 → Locate multiple school bus and parent drop-off accessible stops 400 m – 800 m (0.25 mi. – 0.5 mi.) 
away from a school, connected by safe pedestrian and/or multi-use paths or trails to school, except 
for children with disabilities who may need to be dropped off at the school outside main accessible 
doors.54,55   

 → Implement a “walking school bus” program where children walk together to school with adult 
supervision.153 Include safety and accessibility considerations in programming and travel paths to 
allow children of all abilities to participate safely. 

 → Create, implement, or use a “Percent for Art” program149 to regularly incorporate art into 
neighbourhood, street, and/or building infrastructure.105,150 

COVID-19 Considerations

 ∙  To facilitate 2 m (7 ft.) distancing for pedestrians, consider one or more of the following options: 

 − Sidewalks or multi-paths wider than 2 m (7 ft.).

 − Parking spaces adapted into parklet parks.

 − Regular paved small waiting/detour areas created adjacent to sidewalks or multi-use paths.

 ∙ During pandemics like COVID-19, main streets could have pedestrian priority zones that are not interrupted by 
motor vehicles. 
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B. Ensuring bicycling infrastructure with connections to public transit. 

Core Strategies for All

 ∙ In urban municipalities with populations at or above 50,000, the following applies in all 
neighbourhoods. 

 ∙ In smaller municipalities with populations below 50,000 but ≥ 1,000 and with one or more non-
residential commercial areas, the following should occur in at least one core denser mixed-use 
area to ensure areas that can equitably accommodate populations who cannot or do not drive 
(such as seniors/older populations). 

 ∙ In rural areas (towns, villages, hamlets) defined by Statistics Canada as areas with populations 
less than 1,000 people or population density less than 400 people per km2, 50 if one or more non-
residential commercial areas exists, if possible, strive for at least one core denser mixed-use 
area that can equitably accommodate populations who cannot or do not drive (such as seniors/
older populations).

Bicycling infrastructure should be present and have all of the following features:

 → Bike lanes do not block pedestrian access at crossings and throughout the pedestrian 
network.54–56  

 → Bike lanes are demarcated or identifiable by a grade change, tactile surface change, and/or clear 
contrasting signage for pedestrians with visual or cognitive disabilities.141 

 → Networks of bicycle lanes and/or multi-use trails accommodating bicycles lead to destinations 
and include adjacent signage placed at appropriate heights and angles, and in formats for people 
of all abilities for clear wayfinding for cyclists. (See Appendix D for signage formats for people of all 
abilities.) 51,87,106,154,250   

 → Bicycle lanes and/or multi-use trails accommodate bicycles with a minimum width of 2.7 m - 3.5 
m (8.8 ft. - 11.5 ft.) each way to accommodate travel in different directions on two-way streets or 
unidirectional on a one-way street, or 3.0 m - 4.6 m (9.4 ft. - 15.1 ft.) total width for a bi-directional 
bike lane on a one-way street.141

 → Bicycle lanes and/or multi-use trails accommodating bicycles are protected from 
automobiles.27,51,55,57   

 − Sidewalk → bicycle lane → painted buffer → parked car or protector → car lane OR off-road 
bicycle path (including multi-use paths). 
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 → In areas with extreme weather conditions (e.g., cold, heat, rain, snow, winds), these circumstances 
are considered in the design and location of bicycle and storage infrastructures (e.g., shading in 
very hot or rainy climates, appropriate landscaping to shield from wind conditions) to permit use for 
as much as possible year-round. Poor weather conditions can be a barrier to active transport.56,87 

 → Long-term sheltered secure bicycle parking is provided for tenants or occupants of public, 
commercial, worksite and multi-family residential buildings.27,54,55 

 → Optional long-term sheltered secure bicycle parking is available at major transit stations for 
commuters and transit workers.57  

 → Short-term secure bicycle parking is provided for visitors or patrons in or outside public, 
commercial, worksite, and multi-family residential buildings; public parks, play and recreation 
areas; retail areas; and transit stops.54,56  

 → Bicycle lane networks and/or multi-use trails accommodating bicycles located within 400 m (0.25 
mi.) walkable radius of all public, commercial, and multi-family residential buildings.51,57,250   

 → Off-road multi-use paths visible from well-used community roads, accommodating safe walking 
and bicycling to school and connecting to the surrounding residential neighbourhoods (e.g., within 
5 km or 3.1 mi.).51,55,125,250     

 → In rural areas outside the core denser mixed-use areas, roads where sidewalks and bike lanes are 
not possible have wider paved shoulders for pedestrian and bicycle use. Include painted road 
demarcations +/- road signage to indicate possible pedestrian and bicycle use.131 Wider shoulders 
also assist with longer life cycles of the road.148 

Bicycle Parking Near Amenities 
Edmonton, Canada
Photo Credit: Karen Lee, Housing for Health
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Additional Options
In addition to the core strategies, consider two or more of the following actions:

 → Make bicycle share service available.155 

 → Provide programs that can increase bicycling for transportation, recreation, or service provision  
(e.g., Cycling Without Age).156,157

 → Offer open streets, summer streets, or slow street programming (streets temporarily closed to cars 
and opened for walking, cycling, and other active recreation or transportation on designated days 
and times).54,97,158  

 → Provide bicycle repair stations (with pumps and tools) on bike and/or multi-use paths.159

 → Repurpose secondary roads that have less traffic, former railroads, and other under-utilized spaces 
such as old ports and piers into multi-use paths and trails accommodating bicycles.51,55,250   

COVID-19 Considerations:

 ∙ During pandemics like COVID-19, consider automated bicycle traffic lights.

 ∙ During pandemics like COVID-19, consider implementing additional temporary bicycle lanes in commercial 
and residential areas. 

Connaught Open Street
Calgary, Canada
Photo Credit: Celia Lee, Sustainable Calgary

Area One Council Play Street
Edmonton, Canada
Photo Credit: Karen Lee, Housing for Health



HEALTHY COMMUNITY GUIDELINESNEIGHBOURHOOD

40

Supported by ≥50% of Moderate-High Quality Systematic Reviews

Supported by <50% of Moderate-High Quality Systematic Reviews,  
or Only One Moderate-High Quality Systematic Review

Supported By Some Primary Studies  
(Mixed / Inconclusive in Moderate-High Quality Systematic Reviews)

Strategies without a symbol do not have moderate-high quality systematic 
reviews (2010+).

Note:

Social Connections

Healthy Eating

Medical Conditions

Total Physical Activity

Active Mobility

Active Recreation

Active Transportation

C. Providing access to public transit. 

Core Strategies for All

Where present, public transit infrastructure should:

 → Be reliable, ensuring:

 − Transit system is on time.160,161

 − Public transit is consistently operational and available in all seasons. Implement winter 
maintenance programs such as ice removal and clearing of windrows to ensure accessibility by 
people of all abilities throughout the winter season. Building up of snow can prevent access to 
the bus ramp and ice leading to the bus stop can prevent usability by patrons.142 

 − Transit is available at night until amenities (e.g., recreation facility, commercial area) are 
closed.162

 → Have transit stops located within 800 m (0.5 mi.) walking distance to public, commercial, and multi-
family residential buildings; public parks, play and recreation areas; and healthy retail areas (e.g., 
supermarkets and farmers’ markets, etc.).27,49,125  

 → Have transit stops with convenient and safe pedestrian crossing facilities nearby to ensure all users 
can access these facilities travelling in either direction.125  

 → Ensure transit stops are near and after intersections for accessibility and safety.49,78,125  

 → Ensure transit stations are accessible and barrier-free (e.g., elevators plus stairs and/or ramps 
instead of escalators at transit stations). Use signage to alert users if elevators or other access 
points are not operational and indicate alternate routes or contact persons. Ensure signage meets 
accessibility requirements, including use of braille.91,163

 → Ensure transit stops, including bus stops, have universal design and current CPTED principles 
including accessible design features, adequate lighting, and visibility to promote user safety.91,163 
Crime-related safety is a barrier to active transport.54,56  

 → Have transit stations that promote active mobility and, if possible, active living for users of all 
abilities (e.g., through use of stairs and ramps, through other available active amenities such as  
exercise equipment for use during wait times). Include signage to promote active mobility for those 
who are able.164  
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 → Ensure transit stops and stations have accessible seating for those who need it (e.g., seniors).86,91,163  

 → Be accessible and accommodate mobility equipment such as wheelchairs, scooters, and 
walkers.87,91,163

 → Provide barrier-free walking and multi-use paths to transit stops that are maintained throughout 
the year, especially during winter months.57,141,125   

 → Ensure transit fare discounts based on need are available.167 

 → Provide secure bicycle parking in or outside transit stops and stations.27,54  

 → Accommodate bicycles (e.g., bicycle carriers on buses, one or more train cars allowing bicycles at 
all times).168

 → Ensure bus shelters are placed directly by bus stops for weather protection.56,142 Poor weather 
conditions can be a barrier to active transport. 
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Additional Core Strategies for Urban Areas

 → Ensure bus and/or rail transit is available and connects all mixed-use neighbourhoods with each 
other, and with key commercial, employment, recreational, and major residential hubs.27,125   

 → On high-use transit routes and routes connecting to key commercial and employment hubs in 
high population areas, areas underserved or unserved by rail transit should be prioritized for other 
modes of rapid and active transportation, such as bus rapid transit with dedicated lanes and off-
bus ticket purchasing stations/machines.57,126,169  

Additional Core Strategies for Rural Areas

 → Have a request and access a ride program (e.g., Access-A-Ride or OnDemand Transit) is available  
for people with disabilities and seniors.170,171

 → Ensure a basic transit system is available within a municipality and/or region. Transit should connect 
the core mixed-use areas with each other and with key commercial, employment, recreational, 
healthy food retail, and residential hubs within the municipality and/or region. Those routes 
connecting to key commercial and employment, recreational, and residential hubs should include 
bus rapid transit with dedicated lanes where traffic levels warrant.27,122,125    

 → Implement a “request a stop” transit program to allow riders to enter and exit transit at the closest 
location along the bus route to their destination.172 

Additional Options
In addition to the core strategies, consider three or more of the following actions:

 → Provide transit stops with push button heaters.142 

 → Place public art at transit stations and along the transit system.163 

 → Locate transit stops within 400 m walking distance of major community amenities such as public 
and commercial buildings; large public parks, play and recreation areas; healthy retail areas (e.g., 
supermarkets and farmers’ markets, etc.); and provide convenient and safe pedestrian crossing 
facilities nearby to ensure all users can access these facilities travelling in either direction.49,57,125  

 → Include visible site maps at transit stops to key healthy destinations (e.g., parks, recreation facilities, 
supermarkets, farmers’ markets, public libraries) within 800 m. Wayfinding is helpful for pedestrians 
and cyclists. Maps should be placed at appropriate heights and angles, and in formats for people of 
all abilities. (See Appendix D for signage formats for people of all abilities.)47–49,75,96,98   
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 → Provide transit stops with visible time of arrival information. Information should be placed at 
appropriate heights and angles, and in formats for people of all abilities. (See Appendix D for 
signage formats for people of all abilities.)163 

 → Provide transit stops with information inside and outside advertising transit times, walking 
distance/time to next stop, and/or point-of-decision prompting signage to promote walking to 
the next stop where there is a significant waiting time at the current stop (e.g., wait times exceed 
walking time to the next stop). Information should be placed at appropriate heights and angles, 
and in formats for people of all abilities. (See Appendix D for signage formats for people of all 
abilities.)173,174 

 → Provide schools with multiple school bus and parent drop-off stops located 400 m – 800 m (0.25 - 
0.5 mi.) away from the school that are connected by safe walking paths or trails, except for children 
with disabilities who may need to be dropped off at the school.54,55   

 → Implement a “walking school bus” program where children walk together to school with adult 
supervision.153 

COVID-19 Considerations:

 ∙ During pandemics like COVID-19, consider rear-door boarding to ensure all bus passengers (except for those 

with accessibility needs) board through the rear door for physical distancing.175 

 ∙ During pandemics like COVID-19, consider increased frequency of bus transit to avoid overcrowding in buses 

and trains.176 
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III. Street and Street Amenities Design

A. Improving design of and amenities on pedestrian pathways for safety and user 
friendliness

Core Strategies for All

For pedestrian safety, neighbourhood streets should:

 → Have pedestrian-controlled street crossings with sensors, and visual and audible signals at each 
end of the crosswalk with sufficient time for pedestrians of different ages and abilities to cross. 
In rural municipalities, include these features in the core denser mixed-use areas and on higher 
automobile use streets that could also be used by pedestrians.83,141,177 

 → Include multiple crosswalks with visual and audible signals on long blocks in areas with 
pedestrian use and accessible amenities to increase convenience and safety, and reduce risk of 
pedestrian-vehicle collisions.83  

 → Have regular pedestrian street crossings (e.g., every 30 m or 100 ft. or less) in areas with 
pedestrian use and amenities accessible by/to pedestrians, especially to accommodate 
vulnerable populations like seniors and people with mobility challenges.27,54,56,102  

 → Have street lights and crossing signals at crosswalks so vehicles are required to stop for 
pedestrians.54,56 

 → Avoid continuous right turning lanes (e.g., “pork chop islands”, “slip lanes”). This increases 
the length of crossing for pedestrians and can reduce user safety.141 Where possible, raise 
intersections 83 and improve signage to prioritize pedestrians.83,178 Ensure smooth transition at 
crossings between road and the island at the end of the crossing.54,56,252   

 → Ensure smooth transition between roadways, sidewalks, multi-use paths/trails and curb cuts, 
including considerations for maintenance requirements during winter months.27  

 → Have lower speed limits (no more than 50 km/hour or 30 mph) on streets with pedestrian 
sidewalks.53,54,56,57,63,141,179   

 → Have signage for motor vehicles at intersections and crossings that encourages drivers to slow 
down in residential and mixed-use areas.83,106  
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 → Have measures to ensure drivers slowdown in residential and mixed-use areas, including 
considerations to narrow the width of lanes for cars and toll roadways going through towns/
cities.27,54,63,83,87,102   

 → Where traffic levels and/or conditions (e.g., nearby schools, playgrounds, aging populations) 
warrant, include additional traffic calming measures in areas with pedestrian and/or bicycle 
infrastructure such as traffic circles, bulb outs/curb extensions, speed bumps, etc. to encourage 
drivers to slow down.27,54,63,87,102    

 → Where pedestrian and/or multi-use paths are provided along a vehicular roadway, use landscaping 
buffer(s) that do not impede pathways and are cane detectable to separate pedestrians from 
moving vehicles such as:55,56,60    

 − Garden bed barriers, and/or

 − Raised planter boxes, and/or

 − Street furniture, and/or

 − Other infrastructure.
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 → Have curb cuts or ramps at intersections and crossings no less than 1.8 m (5.9 ft.) wide to allow 
two wheelchair and/or stroller users to pass at the same time, and with a flat landing area 
immediately adjacent to it for users to rest.141 

 → Have curb cuts or ramps at all intersections for each crossing direction or features like raised 
pedestrian crossings that accommodate pedestrians of all abilities to transition between 
sidewalks and streets.55,125   

 → Have sufficient drainage at curb cuts to prevent pooling of water from rain or snowmelt.87 

 → Where there are unavoidable level changes, have a slope with a maximum gradient of 5%.91 

 → Minimize interruptions on sidewalks with high pedestrian use for improved accessibility and 
pedestrian continuity. For example, implement policy to minimize front driveways for major 
collectors that run through primarily residential areas; consolidate multiple access points for 
busier non-residential areas mid-block vehicular curb cuts and improve driveway-pedestrian 
interaction safety on.136 
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 → Include exterior pedestrian scale lights to increase safety. Pedestrian lights should be be at an 
appropriate height, brightness, orientation and colour, and be placed at frequent intervals, to 
provide sufficient and safe illumination of pedestrian facilities while maintaining pedestrian 
comfort.53-56,180  

 → Include uncovered and unobstructed windows on ground floor commercial and retail building 
frontages to increase transparency between street and ground floor building interiors.164  

 → Be at the same elevation as ground floors of commercial and retail buildings to allow transparency 
between street and ground floor building interiors.181 

 → Include retail or common uses for ground floors of multi-family residential buildings without main 
floor units and/or other buildings to improve the pedestrian realm.167 

 → Minimize large setback spaces to increase transparency between street and ground floor building 
interiors and to maintain an accessible path of travel. Where large setbacks already exist, improve 
setbacks for safety through adequate lighting, and for use through pedestrian and bicycling-
friendly amenities such as landscaping, benches, and bicycle racks on the space. Setbacks spaces 
may additionally be used for active recreation spaces, such as outdoor gym, community garden, 
etc. Ensure landscaping and amenities follow current CPTED principles for safety (e.g., avoid dense 
vegetation that could decrease the feelings of safety).27,53–56,59,60,63,97,100,107,125,182,251,252      

Pedestrian Scale Lighting 
Ottowa, Canada
Photo Credit: Karen Lee, Housing for Health
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To ensure neighbourhood streets are even more pedestrian friendly:

 → Connect streets to each other and to destinations with gridded or modified grid patterns (not looped 
lollipop patterns), multiple four-way intersections, and small block sizes.27,51,54,56,125,250,252    

 − Where block sizes are large in new developments, ensure pedestrian paths and crossings that 
form a grid have intersections every 60 m – 90 m (200 ft. – 300 ft.).83 

 − Where block sizes in existing areas are large, where possible, retrofit pedestrian paths and 
crossings that form a grid with intersections every 60 m – 90 m (200 ft. – 300 ft.).83 

 − Where there are dead end streets where cars cannot pass, ensure pedestrian and bicycling paths 
continue.83 

 − In rural municipalities, include the above features in the core denser mixed-use areas and on 
higher automobile use streets that could also be used by pedestrians. 

 → Ensure street width to building height ratios use principles of human scale design.146 

 − In dense contexts such as main streets, residential streets and the like, the height-to-width is 
between 1:2 and 1:3.183 

 − In low-density environments, such as industrial areas, highway commercial and the like, the 
height-to-width ratio is no lower than 1:4.183

 → Incorporate variety and points of visual interest on building frontages on streets with sidewalks 
to improve the pedestrian experience. Blank walls should make up no more than a minority of 
façade.144 

 → Provide frequent benches, regularly located (e.g., every 300 m or 1000 ft. or less) along streets 
and pathways connecting pedestrians to destinations. Consider placing two or more benches 
together (e.g., facing each other, side by side, etc.) to allow for rest and physically distanced 
socialization.55,97,117,188   

 Each bench should meet all the following recommendations:63,87

 − Have backrests and armrests that accommodate a variety of users (e.g., one bench with side 
armrests only and one bench that also has mid-bench armrest(s).91 

 − Ensure bench seating, including seats as well as back and arm rests, are designed to meet 
accessibility requirements.87

 − Benches are made from materials resistant to all-weather, are anti-slip, and are comfortable to 
as many users as possible.91 
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Note:

 − Bench handrail materials are splinter and rust-proof. Avoid metal for exterior railings that 
become too hot in summer and cold in winter.141

 → Ensure bicycle parking is available but does not obstruct the pedestrian network.27,55–57   

 → Along with other interventions to improve the public realm, include trees, planters and/or other 
landscaped biophilic elements.27,55,59,60,63,68,100,102   

Include all of the following features:

 − Ensure branches are trimmed such that heights do not pose a hazard, especially to those with 
visual impairments.184,185 

 − Shrubs and bushes are kept below 0.9 m (3 ft.) height for transparency, safety, and views.179 

 → Trees should be planted at regular intervals appropriate for the species and have tree pits/tree 
trenches which allow for tree growth and stormwater management.59,60,63,100,178,186   

 → Except for designated parking for people with disabilities, no automobile parking or only 
paid automobile parking to encourage walking, cycling, and transit use in areas with active 
transportation amenities.56,102  

 → In urban areas, have pedestrian street crossings, especially those with traffic lights or flashing 
pedestrian-activated lights and auditory signals regularly (e.g., every 30 m or 100 ft.) on high 
pedestrian streets or streets with amenities accessible by pedestrians.141 In rural municipalities, 
include this feature in the core denser mixed-use areas and on higher automobile-use streets that 
could also be used by pedestrians. Where signalized crossings are absolutely not possible, consider 
other methods to provide high visibility (e.g., reflective tape and paints).54,56  

Landscaping to Assist in Traffic Calming
Montreal, Canada
Photo Credit: Robert Lipka, City of Edmonton
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 → Incorporate Attention Tactile Walking Surfaces (TWSI) and Guidance TWSIs (wayfinding tiles) on 
sidewalks to lead to destinations. This should be required where there are safety and/or access 
considerations promoting ease of use. They are particularly helpful at transportation hubs such as 
LRT, train and bus stations, airports, etc.87,91,95  

 → Place cold public drinking water fountains with water bottle refilling stations on key routes for 
pedestrians and/or cyclists in urban areas and in rural municipalities, in the core denser mixed-
use areas.87–90,95,74   

Drinking water fountains should:

 − Be accessible to populations of all abilities and different ages (e.g., fountains with multiple 
heights).87

 − Be located at key locations.

 − Have a separated lower fountain for pets.137

 − Be operational and accessible year-round (e.g., clear snow around fountains during winter 
months).142

Additional Options
In addition to the core strategies, undertake one or more of the following actions for safety:

 → Have narrow car lane widths (e.g., to a maximum of 3 m or 10 ft.) to decrease speeding and 
increase safety.83 

 → Further reduce vehicular speed limits to 40 km/h (25 mph) or below.141 

 → Include bulb outs/curb extensions to reduce pedestrian crossing times, enabling people of all 
abilities and ages to cross the road safely where the site and neighbourhood have significant 
populations of older adults, children, and/or people with varying disabilities.27,63,102  

Tactile Walking Surfaces at Transit Station
Edmonton, Canada
Photo Credit: Robert Lipka, City of Edmonton
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Note:

In addition to the core strategies, undertake two or more of the following for additional user 
friendliness:

 → Where the side and neighbourhood have a significant population of older adults and/or individuals 
with varying abilities, provide frequent benches, regularly located (e.g., every 300 m or 1000 ft. or 
less) along streets and pathways connecting pedestrians to destinations. Consider placing two or 
more benches together (e.g., facing each other, side by side, etc.) to allow for rest and physically 
distanced socialization.55,97,117,188  

Each bench should meet all the following recommendations:63,87

 − Have backrests and armrests that accommodate a variety of users (e.g., one bench with side 
armrests only) and one bench that also has mid-bench armrest(s).91 

 − Ensure bench seating, including seats as well as back and arm rests, are designed to meet 
accessibility requirements.87

 − Benches are made from materials resistant to all-weather, are anti-slip, and are comfortable to 
as many users as possible.91 

 − Bench handrail materials are splinter and rust-proof. Avoid metal for exterior railings that 
become too hot in summer and cold in winter.141

 → Place signage and artwork in neighbourhoods for neighbourhood identity and sense of place to 
enhance uniqueness of the site/neighbourhood. Signs locating important places and buildings are 
hung horizontally on the exterior wall or attached perpendicularly to the wall. Signage should be 
placed at appropriate heights and angles, and in formats for people of all abilities. Non-glare large 
graphics signs should have easy to understand symbols in clear colour contrast to the background, 
preferably dark lettering on a light background and a mix of upper- and lower-case letters to 
increase readability. (See Appendix D for signage formats for people of all abilities.)63,105,164   

Accessible Bench with Dimensions  
Photo Credit: City of Edmonton, Access Design Guide

Bench with Accessible and Climate-Friendly Features
Edmonton, Canada
Photo Credit: Robert Lipka, City of Edmonton
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 → Provide infrastructure that supports increased frequency and duration of walking and use by 
people with all abilities such as public art for beauty (e.g., artistic installations, water features) and/
or animation in streets.27,54–56,59,60,63,252     

 → Provide natural or human-made shelter, or shading devices for weather protection (e.g., deciduous 
trees to provide shade in the summer and natural light to filter through during the winter). Ensure 
branches are trimmed such that heights do not pose a hazard, especially to those with visual 
impairments.56,184,185 Weather conditions can be a barrier to active transport. 

 → Provide outdoor space for small commercial or other uses at street level. Original façade openings 
and street-level transparency elements between the sidewalk and building interiors should not be 
obstructed by such spaces.97,99,107,164   

 → Have open streets or summer streets programming (e.g., streets temporarily closed to cars and 
opened for walking, wheeling, cycling, use by people of all abilities, and other active recreation or 
transportation on designated days and times) encompassing multiple events over the course of a 
season and involving various neighbourhoods with diverse socio-demographic groups.54,97  

 → Have building setbacks that are minimized to increase transparency between street and ground 
floor building interiors, while ensuring sufficient space for accessibility. Where large setbacks 
already exist, improve setbacks for safety through adequate lighting, and for use through 
pedestrian and bicycling-friendly amenities such as landscaping, benches, and bicycle racks 
on the space. Setbacks spaces may additionally be used for active recreation spaces, such 
as outdoor gym, community garden, etc. Ensure landscaping and amenities follow current 
CPTED principles for safety (e.g., avoid dense vegetation that could decrease the feelings of 
safety).27,53–56,59,60,63,97,100,107,125,182,251     

 → In rural areas, all roads leading into towns or municipal centres, especially denser mixed-use areas, 
include multi-use trails or other designated cycling facilities where bicycling for transportation or 
recreation can occur from surrounding areas where there are homes.27,51,54,57,250     

COVID-19 Considerations:

 ∙ During pandemics like COVID-19, consider dedicated delivery/loading zones such as curbside pickup spots for 
restaurants, commercial businesses and school lunch pickup.

 ∙ For COVID-19, where there are two or more benches placed together, consider spacing them at least 2 m (7 ft.) apart.

 ∙ During pandemics like COVID-19, consider pop-up bike lanes and multi-use road spaces to protect cyclists and 

pedestrians from car traffic.175

 ∙ During pandemics like COVID-19, consider opening parkways to pedestrian and cycling traffic, and closing 
roads around park edges and bodies of water to promote social distancing and ease overcrowding.
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Strategies without a symbol do not have moderate-high quality systematic 
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Note:

B. Providing social spaces and amenities using streets within communities.

Core Strategies for All

Streets should have all of the following:

 → Human-scale seating and street furniture along streets and pathways connected to destinations for 
pedestrians.27,55   

 → Where streetscapes allow, pedestrian plazas or pedestrian gathering spaces with appropriate 
lighting.54,61,97,187 

 → Commercial or public amenities for social gathering along streets with high pedestrian and/or 
cyclist volume (e.g., markets, parks, etc.).144

 → Public restrooms accessible for all demographics including genders, ages, and abilities and include 
necessary amenities in all restrooms for different populations such as diaper changing stations.95  

Additional Options
In addition to the core strategies, undertake one or more of the following actions:

 → Provide communal seating and tables along streets and pathways. At least some of the seating and 
tables accommodate accessibility needs.91

 → Include local cultural, historical, or heritage attributes within the public realm or land-use projects 
in collaboration with the community (e.g., public art, signage, heritage conservation, cultural 
spaces, or commemorative design features).83,144

 → Incorporate appropriate public spaces for use for healthy socialization and active recreation by 
populations living in the neighbourhood. For example, in areas with high populations of Indigenous 
peoples and/or other ethno-cultural groups, integrate design considerations for public spaces to 
accommodate traditional healthy social activities (e.g., spaces for powwow dancing and other 
ethno-cultural dances).27,53–55,59,60,63,71,74,80,87–90,97,98,100,115,118    

 → Have open streets, summer streets, or play streets programming (streets temporarily closed to cars 
and opened for walking, cycling, and other active recreation or transportation on designated days 
and times) for use by people of all abilities.54,97  

 → Offer programs that can increase bicycling for social connection and/or service provision (e.g., 
Cycling Without Age).156,157
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COVID-19 Considerations:

 ∙ Consider adequate space for physical distancing (at least 2 m or 7 ft. width); if possible, implement multi-use 
pathways for pedestrians and cyclists.

 ∙ During pandemics like COVID-19, main streets could have pedestrian priority zones that are not interrupted by 
motor vehicles. 

Winter Outdoor Pedestrian Gathering Space
Montreal, Canada
Photo Credit: Karen Lee, Housing for Health



55

HEALTHY COMMUNITY GUIDELINES NEIGHBOURHOOD

Supported by ≥50% of Moderate-High Quality Systematic Reviews

Supported by <50% of Moderate-High Quality Systematic Reviews,  
or Only One Moderate-High Quality Systematic Review

Supported By Some Primary Studies  
(Mixed / Inconclusive in Moderate-High Quality Systematic Reviews)

Social Connections

Healthy Eating

Medical Conditions

Total Physical Activity

Active Mobility

Active Recreation

Active Transportation

Strategies without a symbol do not have moderate-high quality systematic 
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Note:

IV. Street Signs at Active Transportation Nodes

Fostering successful navigation through active transportation modes.

Core Strategies for All

All street signs should:

 → Designate bicycle paths, multi-use paths, and transit stops and identify key healthy community 
focal points within 800 m (0.5 mi.) of these active transportation amenities, particularly 
supermarkets, farmers’ markets, and active recreation facilities.51,55,57,250   

 → Provide pedestrian, cyclist, and driver wayfinding to key healthy community focal points including 
supermarkets, farmers’ markets, active recreation amenities, bicycle paths, and multi-use trails and 
transit stops at decision points such as junctions and bends.63,97,99,105,107  

 → Be located for visibility for all users and in all weather conditions.141,142 Signage should be placed 
at appropriate heights and angles, and in formats for people of all abilities. (See Appendix D for 
signage formats for people of all abilities.)63,97,99,105,107   

 → Use non-glare large graphics and materials with easy to understand symbols in clear colour 
contrast to the background, preferably dark lettering on a light background and a mix of upper- 
and lower-case letters to increase readability. (See Appendix D for signage formats for people of all 
abilities.)91,142 

Additional Options
In addition to the core strategies, undertake two or more of the following actions:

 → Provide wayfinding signage that supports local place-making by integrating significant cultural or 
heritage attributes identified through meaningful engagement and decision-making with residents 
and local organizations.91 

 → Include architectural features familiar to community residents.141 

 → Include a site street map with large font that includes street names and, if possible, is available in 
different languages that cater to the community.87 

 → Minimize street clutter (e.g., signs, advertising billboards, and pillars).141

 → Not allow the advertising of unhealthy products or premises as part of interventions.71,80  
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Pedestrian and Cyclist Wayfinding  
Edmonton, Canada
Photo Credit: Karen Lee, Housing for Health
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Note:
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Note:

The HCG can and should be used for improving new as well as existing sites. When planning, designing, 
and constructing new sites, there is opportunity and need to use the HCG to guide such activities from 
the start. Previous experience and studies suggest that many strategies can be incorporated feasibly 
with minimal to no extra cost when considered in planning and design of built environment projects 
from the beginning. Major site renovations involving landscaping and street infrastructure are also 
key opportunities for integrating relevant HCG strategies feasibly for minimal or no extra cost. Some 
strategies are also amenable to low cost, easily-feasible, non-renovation retrofits (e.g., addition of 
health-promoting and wayfinding signage as well as art onsite, addition of gardening amenities and/or 
co-located adult and children physical activity equipment in available spaces, adding benches for aging 
populations). Developers as well as planning and design firms can routinely integrate relevant strategies 
into their sites. Public sector site projects should routinely integrate relevant strategies to maximize 
benefits, including health and wellbeing benefits, from public sector funds. 
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Note:

I. On-Site Landscape Design and Uses

Supporting physical activity, social connections, healthy eating, and availability of green 
spaces in the site landscape design.

Core Strategies for All

The site should have all the following:

 → Building setbacks that are minimized to increase transparency between street and ground 
floor building interiors, while ensuring sufficient space for accessibility. Where large setbacks 
already exist, improve setback spaces for safety through adequate lighting and for use through 
pedestrian- and bicycling-friendly amenities such as landscaping, benches, and bicycle racks 
on the space. Setbacks spaces may additionally be used for active recreation spaces, such 
as outdoor gym, community garden, etc. Ensure landscaping and amenities follow current 
CPTED principles for safety (e.g., avoid dense vegetation that could decrease the feelings of 
safety).27,53–56,59,60,63,97,100,107,125,182,251      

 → Frequent benches, regularly located (e.g., every 300 m or 1000 ft. or less) along streets and 
pathways connecting pedestrians to destinations. Consider placing two or more benches 
together (e.g., facing each other, side by side, etc.) to allow for rest and physically distanced 
socialization.55,97,117,188  

 → Each bench should meet all the following recommendations:63,87

 − Have backrests and armrests that accommodate a variety of users (e.g., one bench with side 
armrests only and one bench with that also has mid-bench armrest(s)).91

 − Ensure bench seating, including seats as well as back and arm rests, are designed to meet  
accessibility requirements.87

 − Be made from materials resistant to all-weather, are anti-slip, and are comfortable to as many 
users as possible.91 

 − Bench handrail materials are splinter and rust-proof. Avoid metal for exterior railings that 
become too hot in summer and cold in winter.141
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Note:

 → Landscaping onsite, preferably within 18 months of the occupancy of a development.27,55,59,60,63,97,100 
  

Include:

 − Trees, planters and/or other landscaped biophilic elements with all of the following features:

 ∙ Ensure tree branches are trimmed or cut such that heights do not pose a hazard, especially 
to those with visual impairments.184,185

 ∙ Shrubs and bushes kept below 0.9 m (3 ft.) height for transparency, safety, and/or views.179 

 − Trees should be planted at regular intervals appropriate for the species.178

 → Secure bicycle parking in or outside public, commercial, retail, worksite, and multi-family 
residential buildings.27,55–57,106   

 → Pedestrian lights at an appropriate height, brightness, orientation and colour, and placed 
at frequent intervals, to provide sufficient and safe illumination of pedestrian facilities while 
maintaining pedestrian comfort.53–56,180    

 → At least 37 m2 (400 ft.2) of dedicated multi-use space for any site with greater than 10 residential or 
work units, and for daycares if publicly accessible cost-free recreational physical activity facilities 
are not located within 400 m (0.25 mi.) of the site. This multi-use space can be indoor or outdoor 
and used for exercise/activity that includes a variety of exercise/activity equipment inclusive of 
cardio and strength training and/or for group exercise classes. It should be accessible to all building 
occupants and available for use by at least 5% of building occupants at any given time. Co-locate 
activity spaces for adults and children in residential buildings with both adults and children. 
Gardening activity space and equipment (permanent accessible and open urban agriculture space 
of at least 1 m2 per dwelling unit/office staff) can also count as adult active recreation space and 
equipment onsite for occupants. Where possible, gardens should have south facing exposure. 
Exercise/activity spaces will have at least one drinking water fountain with a water bottle refilling 
station.27,53–55,59,60,63,71,74,80,87–90,97,98,100,115,118,251     

 → Adequate outdoor space onsite at all schools for daily recess and lunch physical activity to meet 
the daily physical education needs of all students not met by interior school spaces. Gardening and 
physical activity spaces and equipment should include considerations for heights, formats, and 
amenities accessible to people of all abilities.27,59,71,80,115,189   



HEALTHY COMMUNITY GUIDELINESSITE

62

Supported by ≥50% of Moderate-High Quality Systematic Reviews

Supported by <50% of Moderate-High Quality Systematic Reviews,  
or Only One Moderate-High Quality Systematic Review

Supported By Some Primary Studies  
(Mixed / Inconclusive in Moderate-High Quality Systematic Reviews)

Social Connections

Healthy Eating

Medical Conditions

Total Physical Activity

Active Mobility

Active Recreation

Active Transportation
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Note:

 → For sites located in areas with extreme weather conditions (e.g., cold, heat, rain, snow, winds), 
consideration of these conditions in the design and location of healthy amenities (e.g., outdoor 
active recreation and gardening areas, active transportation amenities) to permit use for as much 
as possible year-round.56,142 

 → If food vendors such as food trucks are present, no selling of deep-fried foods and sugary 
beverages (e.g., soda, slushes, sports drinks, juice, energy drinks, and vitamin water), and trucks 
should carry the vast majority of healthy food items. (See Appendix E for Healthier Food and 
Beverage Guidelines for Public Events).67,71–74  
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Note:

 → If there are public event food concessions (e.g., at tournaments, fairs, concerts, neighbourhood 
parties), vendors who carry healthy food as the vast majority of items and do not sell deep-fried 
foods and sugary beverages (soda, slushes, sports drinks, juice, energy drinks, and vitamin water). 
(See Appendix E for Healthier Food and Beverage Guidelines for Public Events).67,71–74   

 → Where feasible, green street features incorporated into the site (e.g., vegetated curb extensions, 
sidewalk planters, permeable paving, street trees to concurrently promote environmental 
sustainability and health). Include considerations for such features at transit sites also.55,57   

 → Considerations for creating a “Percent for Art” program149 to regularly incorporate art into 
neighbourhood, street, and/or building infrastructure.150,105  

 → Maintainence of streets around homes and buildings such that they are clean, free of litter, graffiti, 
vandalism and dog feces.63 

Additional Options
In addition to the core strategies, consider four or more of the following actions:

 → Choose a site located in a neighbourhood with healthy mixed-use within 800 m (0.5 mi.) of the site 
and with at least two active transportation options (e.g., sidewalks or pedestrian paths, bicycle lanes 
or multi-use paths, and/or public transit stops) within 800 m (0.5 mi.) of site to various destinations 

(See Neighbourhood Section).27,54,56,57  

 → Place pedestrian and cyclist wayfinding signage at appropriate heights and angles, and in formats  
for people of all abilities to relevant healthy destinations onsite and in neighbourhood.  
(See Appendix D for signage formats for people of all abilities.)55,56,106   

 → Where healthy food retailers are not available within 800 m (0.5 mi.) of the building site, incorporate 
space for healthy food retail (e.g., ground floor supermarket or fruit and vegetable market, farmers’ 
markets on the site that carry fresh produce as the vast majority of items and runs at least once per 
week for at least three months).72,83,85,124  

 → Provide fresh produce through landscaping (e.g., edible fruit orchards and vegetables as part of 
landscaping) with labels for edible and non-edible plants, and signage for harvesting/picking 
directions. Landscaping design should include considerations for heights, formats, and amenities 
accessible to people with all abilities. Also consider landscaping conditions (e.g., uncontaminated 
soil) that allow the edible plants to grow safely and not impede pathways.71,80  

 → Provide community gardening space for public use by people of all abilities.54,64,71,80,97,107,251   
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Note:

 → Create, implement, or use a “Percent for Art” program149 to regularly incorporate art into 
neighbourhood, street, and/or building infrastructure.150,105  

 → Provide an outdoor drinking water fountain with water bottle refilling station for public use.63,74,87–90  

Drinking water fountains should:

 − Be accessible to populations of all abilities and different ages (e.g., fountains with  
multiple heights).87

 − Be located at key locations.

 − Have a separated lower fountain for pets.137

 − Be operational and accessible year-round (e.g., clear snow around fountains during  
winter months).142

 → Include outdoor walking spaces that provide a clear and accessible path of travel of at least 800 m 
(0.5 mi.) total distance or outdoor exercise spaces of at least 37 m2 (400 ft.2) that include a variety of 
exercise/activity equipment accessible for public use. Surfaces should be designed to allow users 
of all abilities and ages to navigate independently. Avoid curbed or winding paths and use turns 
that closely equal to 90 degrees. Surfaces should be slip resistant, firm, stable and glare free. Avoid 
busy and heavily patterned surfaces. Consider use of railings, and/or heated surfacing for winter 
conditions.55,97,98,107,190  
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Note:

 → Provide designated outdoor community meeting space (e.g., pedestrian plaza, outdoor courtyard) 
with exterior lighting.87,97,125,187  

 → Offer outdoor retailing that can be paired with temporary outdoor patios to facilitate 
merchandising in the public spaces and is accessible to people of all abilities.54,191  

 → Where the site and neighbourhood have a significant older adult and/or varying abilities 
population, provide frequent benches, regularly located (e.g., every 300 m or 1000 ft. or less) 
along streets and pathways connecting pedestrians to destinations. Consider placing two or 
more benches together (e.g., facing each other, side by side, etc.) to allow for rest and physically 
distanced socialization.55,97,117,188  

Each bench should meet all the following recommendations:63,87

 − Have backrests and armrests that accommodate a variety of users (e.g., one bench with side 
armrests only and one bench with that also has mid-bench armrest(s).91

 − Ensure bench seating, including seats as well as back and arm rests, are designed to meet 
accessibility requirements.87

 − Be made from materials resistant to all-weather, are anti-slip, and are comfortable to as many 
users as possible.91 

 − Bench handrail materials are splinter and rust- proof. Avoid metal for exterior railings that 
become too hot in summer and cold in winter.141

 → Use landscape plan in compliance with local policies and relevant authorities

 − Provide for non-pesticide based pest management.192

 − Incorporate native flora into the landscape design, including considerations for salt and 
pollution resistant plants along roadways.178,193

 − Incorporate fire smart landscaping design.194 

 → Ensure no advertising of unhealthy products or premises onsite.71  

COVID-19 Considerations:

 ∙ During pandemics like COVID-19, consider installing outdoor hand washing stations; ensure soap dispensers 
are always full.
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Note:

II. Parking

Encouraging active transportation, accessibility for parking, and safety on the building site.

Core Strategies for All

The site should have all of the following:

 → Automobile parking for residential, commercial, retail, workplace, and/or school uses not exceeding 
the minimum number of spaces required.56,102  

 → Automobile parking situated at a distance from buildings being served and/or made less visible (e.g., 
behind the building) to promote walking or other forms of active transport to the store.56,102  

 → Automobile parking situated away from edible landscaping to prevent exhaust fume contamination.195

 → Disabled parking implemented in accordance with the relevant codes, including at sites for physical  
activity and active recreation.95  

 → Parking spots for people with disabilities, including at sites for physical activity and active recreation 
that: 95  

 − Meet or exceed the number of dwelling units in the project that are accessible. At sites serving  
large numbers of seniors, older adults and persons with different abilities, include more   
accessible parking spots.91 

 − Are located within 50 m (164 ft.) or less from the barrier-free building entrances.87

 − Includes disability parking signage to ensure that parking stalls are visible and accessible to 
persons with a disability.91  

 − Meet the minimum width of a barrier-free parking stall. Wherever possible, include a Transfer Zone 
(i.e., the space between designated disability parking stall(s) and the nearby pedestrian path). No 
parking should be allowed in the Transfer Zone; the curb cut is included in the Transfer Zone.91 
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Note:

 → Dedicated secure bicycle parking areas (e.g., within parking garages and/or building interiors, high 
foot traffic outdoor areas) for building occupants and site visitors, including for grocery stores and 
farmers’ markets. If provided within a parking garage, ensure cyclists have a separate ramp or other 
convenient and safe access route to the internal parking. At minimum, except for dwelling units that 
have access to an individual garage, at least one bicycle parking spot per every two tenants or one 
bicycle parking spot per dwelling unit, whichever is the greater, in multi-family residential buildings. 
In residential assisted living facilities, at least one bicycle parking spot per 20 dwelling units. For any 
premises, including commercial, at least 5% of parking areas are dedicated to bicycle parking, or 
at least two bicycle parking spots per 100 m2 of primary space, whichever is the greater. Dedicated 
bicycle parking areas are located within 180 m (590 ft.) of main building onsite.27,55–57,106,196  

 → Pedestrian and cyclist wayfinding signage placed at appropriate heights and angles, and in formats 
for people of all abilities to parking areas including bicycle parking areas. (See Appendix D for 
signage formats for people of all abilities.)54–56,106   

 → For safety, parking areas, including bicycle parking, with all of the following:87

 − Pedestrian wayfinding signage placed at appropriate heights and angles, and in formats for 
people of all abilities to site area destinations including entry and exit points, stairwells, and 
parking elevators. (See Appendix D for signage formats for people of all abilities.)54–56,105,106,249  

   

 − White reflective paint.91 

 − Surveillance cameras in the lot and stairwells.197

 − Pedestrian-scale lighting to ensure spaces are well lit.53–56    
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Note:

Bicycle Share
Vancouver, Canada
Photo Credit: Karen Lee, Housing for Health

Bicycle Share
Edmonton, Canada
Photo Credit: Karen Lee, Housing for Health

 → Parking lots and/or surrounding streets of grocery stores and farmers’ markets spaces designed as 
multi-use space that can accommodate temporary conversions of part of the area for other uses 
such as play-spaces.54,55,97,158,198,124   

 → Unused parking areas that are repurposed and activated into other permanent healthy uses such 
as pedestrian plazas, pocket parks, needed play and/or exercise spaces.54,55,97   

 → In mixed-use areas with active transportation, no free automobile parking within 800 m (0.5 mi.) of 
residential buildings, except dedicated parking for people with disabilities, to encourage walking, 
cycling, and transit use in these areas.56,102 

Additional Options
In addition to core strategies, consider one or more of the following actions:

 → Provide a bicycle-share program.133,134 

 → Provide shared bicycles/tricycles with carriers for residential or worksite building tenant use.133,134 

 → Provide needed amenities to support physically active modes of movement, such as sheltered and 
secured storage area for bicycles/tricycles with carriers on the ground floor of building.164 

 → Provide paid automobile parking and/or reduced parking to encourage walking, cycling, and   
transit use.56,102  

 → Designate at least some (e.g., 5%) of the total parking spaces for shared-use vehicles (e.g., car- 
sharing program).132 

 → Provide electric vehicle charging stations.199

 → In rural municipalities, provide one or fewer concentrated dedicated public automobile parking 
areas near core denser mixed-use areas for use by populations not living in those core denser 
mixed-use areas. However, there should be designated accessible parking in the core denser 
mixed-use areas.56,95,102  
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Building
Scale 3
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Note:

The HCG can and should be used for improving new as well as existing buildings. When planning, 
designing, and constructing new buildings, there is opportunity and need to use the HCG to guide 
such activities from the start. Previous experience and studies suggest that many strategies can be 
incorporated feasibly with minimal to no extra cost when considered in planning and design of built 
environment projects from the beginning. Major renovations of buildings are also key opportunities 
for integrating relevant HCG strategies feasibly for minimal or no extra cost. Based on experience 
with private and non-profit developers, and facility managers, some strategies are also amenable to 
low cost, easily-feasible, non-renovation retrofits (e.g., addition of health-promoting and wayfinding 
signage in buildings, art in stairwells, re-programming elevators, co-located adult and children 
physical activity equipment in available building spaces). Municipalities can also consider improving 
building codes by removing barriers to healthier building designs (e.g., allowing fire-rated glass to 
be used on stairwell doors and walls) and mandating healthier amenities where feasible (e.g., water 
bottle refilling stations on each floor of non-residential buildings). Developers and design firms can 
routinely integrate relevant strategies into their building projects.  Public sector building projects 
should routinely integrate relevant strategies to maximize benefits, including health and wellbeing 
benefits, for building users from public sector funds.  

I. Façade Design

Creating an active, engaging, inviting, and safe pedestrian environment through building 
façade design.

Core Strategies for All

 ∙ In urban municipalities with populations at or above 50,000, the following applies in all 
neighbourhoods. 

 ∙ In smaller municipalities with populations between 1,000-50,000 and with one or more non-
residential commercial areas, the following should occur in at least one core denser mixed-use 
area to ensure areas that can equitably accommodate populations who cannot or do not drive 
(such as seniors/older populations). 

 ∙ In rural areas (towns, villages, hamlets) defined by Statistics Canada as areas with populations 
less than 1,000 people or population density less than 400 people per km2,50 if one or more 
non-residential commercial areas exists, strive for at least one core denser mixed-use area that 
can equitably accommodate populations who cannot or do not drive (such as seniors/older 
populations).
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Note:

Façades should:

 → Have human scale design where street width to building height ratios are the following:

 − In dense urban contexts such as main streets, residential streets, and the like, the height-to-
width is between 1:2 and 1:3.

 − In the low-density environments, such as industrial areas, highways, commercial, and the like, 
the height-to-width ratio is no lower than 1:4.183,197

 → Blank walls should make up no more than a minority of façades that face a public roadway other  
than a lane. Building frontages on streets with sidewalks have variety and points of visual interest to  
improve the pedestrian experience.144,181 

 → Sensitively reflect light onto streets, north-facing neighbouring buildings and/or into open spaces. 
Lighter colours on south-facing walls also passively reflect light.200 

 → Have ground floors of commercial and retail buildings that are not at a height that prevents 
transparency between street and ground floor building interiors.181 

 → Have street-level windows that:

 − Are made from transparent materials that increase transparency between street and ground 
floor building interiors to allow for visibility of pedestrians on the street outside.181 

 − For ground floor commercial and retail building frontages, have uncovered and unobstructed 
windows to increase transparency between street and ground floor building interiors.201 

 → If clear glass is used for walls, doors, or large windows, use contrasting strips or something similar 
to prevent people (with low vision) from walking into it.142 

 → Ensure façade designs, including any signage, plantings, etc. used in the designs, do not obstruct 
pedestrian paths and overhead clearance connecting entrances and pedestrian pathways in the 
public realm.142 

 → Where ground floors of multi-family residential or office buildings are without main  
residential or office floor units, include healthy retail (e.g., supermarket or grocery store)  
or common uses (e.g., building gym or physical activity spaces) that also improves the  
pedestrian realm.27,55,59,63,72,85,97,98,107,115,164    
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Note:

 → Have setbacks minimized to increase transparency between street and ground floor building 
interiors. Where large setbacks already exist, improve setbacks for safety through adequate lighting, 
and for use through pedestrian and bicycling-friendly amenities such as landscaping, benches, and 
bicycle racks on the space. Setbacks spaces may additionally be used for active recreation spaces, 
such as outdoor gym, community garden, etc. Ensure landscaping and amenities follow current 
CPTED principles for safety (e.g., avoid dense vegetation that could decrease the feelings  
of safety).27,53–56,59,60,63,97,100,107,125,182,251    

 → For larger commercial buildings and buildings with double frontage (either corner lots or lots fronting 
two streets), have multiple points of public access that can help minimize distance to entrances.142 

 → Integrate mixed building textures, colours, and/or other design elements.142 

 → Incorporate CPTED principles to promote safety (e.g., transparency between indoors and outdoors, 
pedestrian-scale lighting outdoors).53–56,179,182,202    

 → During façade construction, ensure CPTED principles such as adequate pedestrian-scale lighting for 
safety on and around the site.53–56    

 → To ensure that pedestrian and cycling connectivity is maintained at all times, during façade 
construction obstructing sidewalks or multi-use paths, create temporary pedestrian or multi-use 
pathways on the same side of the street.51,55,91,250,252   

 → Maintain streets around homes and buildings such that they are clean, free of litter, graffiti, 
vandalism and dog feces.63  

Additional Options
In addition to the core strategies consider three or more of the following actions:

 → Include window display cases that allow for transparency between building occupants and 
pedestrians on the streets.181 

 → Ensure spaces and buildings are oriented to avoid creating areas of dark shadow or bright glare.91

 → Incorporate murals or other artistic installations in public spaces and places.142 

 → Use culturally diverse façades that reflect ethno-cultural groups in the neighbourhood.30 

 → Use biophilic, greening, and other landscape elements.27,53,55,59,60,63,100     

 → Create, implement, or use “Percent for Art” programs to improve building façades of public and 
private sector developments.142 
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Note:

 → For vacant buildings, make improvements such as incorporating public art. 

 → Revitalization of vacant buildings and spaces is associated with active transport and may assist 
with social connections.47,93   

 → During construction, adjacent sidewalks or multi-use paths include aesthetically pleasing features 
to offset construction blight (e.g., include temporary artwork on construction barriers and 
materials).135 

 → Enclose stairs in transparent materials of the building façade so they are highly visible from the 
exterior of the building and provide views to the exterior for the users.164  

 → Integrate healthy retail, such as healthy food and beverage premises (e.g., grocery store), into 
buildings especially on the ground floor.27,52–54,56,67,71–74,85    

 → Minimize unhealthy food and beverage premises in buildings, especially on the ground floor (i.e., 
no premises that sell deep-fried foods and sugary beverages (soda, slushes, sports drinks, juice, 
energy drinks, and vitamin water), and that do not carry healthy food as the vast majority of items. 
(See Appendix E Healthier Food and Beverage Guidelines for Public Events.)67,71–74  

 → Provide outdoor space for small commercial or other uses at street level. However, original façade 
openings and street-level transparency elements between the sidewalk and building interiors 
should not be obstructed by such spaces.52,53,122,181   

 → Utilize vacant lots or spaces to promote revitalization. 
Revitalization of vacant buildings and spaces is associated with active transport and may assist with 
social connections.47,93    
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II. Building Entrances

Making building entrances accessible and healthy, and address weather- related needs.

Core Strategies for All

Building entrances should:

 → Be clearly marked and visible to invite pedestrians and users of all abilities. Where there are clear 
glass walls, ensure entrances are clearly marked with contrasting strips or markings to prevent 
people (with low vision) from walking into it.35,91 

 → Have seamless-grade transition between the building entrances and the sidewalk to enhance 
wheelchair accessibility.200

 → Use visually appealing signs to indicate accessible entrances. Signage related to fitness facilities  
have been found to be helpful for physical activity among people with disabilities.95  

 → Have doorways that are designed to meet accessibility requirements (e.g., more than 1 m or  
3 ft. wide when the door is in an open position).91 Use of accessible doors for fitness facilities have 
been found to be helpful for physical activity among people with disabilities.95  

 → Have entrances that have more than one set of doors be designed for accessibility requirements 
(e.g., a minimum clear space of 1.5 m or 5 ft. between the sets of doors in open position).87

 → Provide a large and visible automated button for people with various disabilities.91 Accessible door  
features for fitness facilities have been found to be helpful for physical activity among people with  
disabilities.95  

 → Use door release hardware that meets accessibility requirements (e.g., between 0.9 m - 1.1 m or 2.6 
ft. – 3.6 ft. above the floor for accessibility).87 Accessible door features for fitness facilities have been 
found to be helpful for physical activity among people with disabilities.95  

 → For new construction or major renovations, ensure entrances of multi-storey buildings do not open 
onto areas where the elevator or escalator is visible.203

 → For new construction or major renovations of multi-storey buildings, have entrances that open onto 
areas where stairs +/- ramps are visible.164  

 → In existing buildings where stairs +/- ramps are not visible from an entrance, incorporate wayfinding 
at the entrance to the stairs +/- ramps.91,105,249   
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Note:

 → For larger commercial buildings and buildings with double frontage (either corner lots or lots 
fronting two streets), have multiple public access points to minimize distance to entrances.91 
Prioritize as the primary entrance, the entrance opening to the visible or nearby stairs +/- ramps 
and not opening to visible elevators or escalators.164  

 → Use stair signage to promote stair use amongst those who are able.105,204,249   

 → Include wayfinding in appropriate formats (e.g., beacons that can be used with apps, activated 
auditory signage, braille signage) for people with disabilities who require use of an elevator.91 
Signage related to fitness facilities have been found to be helpful for physical activity among 
people with disabilities.95 

 → Include directional signage for cyclists, such as to secured bicycle parking areas.54–56,106   

 → Include other signage as needed to prompt building-user healthy behaviours and behaviours 
that are aligned with other building goals or priorities (e.g., health and wellbeing of tenants, 
environmental sustainability).68–70,74,76–79,105    

 → Have appropriately designed vestibules for local inclement weather.205 

 → Have a map in the lobby of healthy area amenities (e.g., grocery stores, recreation and sports 
amenities, public transit, bike lanes, and multi-use paths, etc.) that supports active living, healthy 
eating, and social connections within walkable and bikeable networks. Wayfinding is helpful for 
pedestrians and cyclists.54–56,83,106   

Healthy Ameneties Walking Map 
for Lobby at Telford Mews 
(Fillmore Construction, Christenson 
Developments, Douglas Sollows 
Architect)
Leduc, Canada
Photo Credit: Mikaela Yeo,  
Housing for Health
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Note:

 → Ensure buildings are accessible for seniors and people of all abilities (e.g., wide doors with push 
door buttons, ramps, accessible washrooms).91 

 → Accessibility to buildings with fitness facilities is particularly important for physical activity among 
people with disabilities.95  

Additional Options
In addition to the core strategies, consider one or more of the following actions:

 → Locate entrances along or near usable external spaces and pedestrian pathways to neighbourhood 
amenities (e.g., pedestrian plazas, parks, stores, bike lanes, transit stops, etc.) to enhance 
pedestrian accessibility.91

 → Provide public Wi-Fi coverage to facilitate the use of apps to navigate the building amenities in 
buildings using apps for wayfinding.206 

 → Ensure no unhealthy foods or beverages, including vending machines are placed at building 
entrances. This applies to all buildings and includes building entrances for food retail 
establishments as well as other uses.67,93,94  

 → In food retail establishments, encourage placement of healthy foods and beverages at entrances 
(e.g., high visibility of produce and low visibility of unhealthy foods).67  

COVID-19 Considerations:

 ∙ During pandemics like COVID-19, consider widening the lobby to promote physical distancing.

 ∙ Consider separate entrances and exits to promote physical distancing.

 ∙ In multi-storey buildings, consider prioritizing entrances that open onto a lobby with visible stairwell or 
signage to stairwell.

 ∙ Consider hand washing or hand sanitizer stations by every building entrance with signage on healthy hand 
washing (e.g., thoroughly clean hands for 20 seconds).

 ∙ Consider hand sanitizer stations by the top and bottom of each staircase.

 ∙ If soap dispensers and alcohol-based sanitizers are present, ensure they are full for usage.

 ∙ Commercial building owners could open service entrances to office workers and convert retail or loading 
docks to new lobbies to encourage more social distancing.  
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Note:

III. Healthy Food and Beverage Amenities in Buildings

Increasing access to healthy foods and beverages, and decreasing exposure to unhealthy 
foods and beverages.

Core Strategies for All

Buildings should have:

 → Drinking water fountains with water bottle refilling stations available on each floor of non-
residential buildings.74,87–90 

Drinking water fountains should:

 − Be accessible to populations of all abilities and different ages (e.g., fountains with  
multiple heights).87

 − Be located at key locations.

 − Have a separated lower fountain for pets.137

 − Be operational and accessible year-round (e.g., clear snow around fountains during  
winter months).142 

 → No vending machines with sugary beverages (e.g., pop, sports drinks, fruit juice) as part of 
interventions. If a beverage vending machine is being provided, alternatives include beverages such 
as unsweetened no-calorie flavoured sparkling waters.67–70,74,78,86,93,94   

 → As part of multi-component interventions to support healthy eating, no food vending machines 
OR if there are food vending machines, vending machines with only healthy foods (e.g., fresh fruits 
and/or vegetables, high-fibre/low-sugar granola bars, unsalted nuts/seeds, tuna and whole grain 
cracker kits, hummus and whole grain crackers).67–70,78,86,93,94  

 → No unhealthy food and beverage vendors in the building, i.e., no vendors that sell deep-fried foods 
and sugary beverages (soda, slushes, sports drinks, juice, energy drinks, and vitamin water), and 
that do not carry healthy food items as the majority of items. (See Appendix E for Healthier Food 
and Beverage Guidelines For Public Events.)67,72,74   

 → No other unhealthy food and beverage amenities including candy machines.85,93,94 
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Note:

 → If the building’s primary function is to house a food retail vendor like a food store, the following rules 
apply to the food vendor:

 − Vendor carries produce (fresh, frozen, and/or canned in water and low sodium) in at least 47 m2 
(500 ft.2) of retail space and displays in a highly visible area (i.e., at or near the entrance of store) 
as well as additional healthy foods and beverages (e.g., whole grain products, nuts and seeds, 
dairy foods, eggs, lean proteins such as fish, poultry, plant-based proteins) with produce, and 
healthy foods and beverages in the vast majority of the store area.67,72,83,84,85,124  

 − Additionally, undertake one or more of the following:

 ∙ Place healthy foods like produce in high visibility areas and unhealthy foods in low 
visibility areas.67–70   

 ∙ Place low nutritional value and high sugar children’s cereals high on shelves above 
children’s eyesight and easy access.67 

 ∙ Promote healthy items to consumers using directional arrows to produce, point-
of-decision nutrition information, information/signage to highlight healthier versus 
less healthy options such as a stop light system, and/or areas for education in store 
including (but not limited to) recipes, cooking demonstration, on-site registered 
dietitian, or grocery store tours.68–70,74,76–79   

 ∙ Provide informational signage with formats, heights, and angles visible and usable 
by people of different abilities (e.g., button-activated auditory signage, braille 
signage, beacons that can be used with apps). Standardization of location of signage 
could also assist people with visual, cognitive, and developmental disabilities to 
more easily and independently locate such signage. (See Appendix D for signage 
formats for people of all abilities.)87 

 → If the building’s primary function is to house one or more restaurants, the following rules that apply 
to the restaurants:

 − Have a vast majority be healthy eating premises and no more than a small minority of 
restaurants will be unhealthy fast food outlets.73,85,207  

 − Additionally, undertake two or more of the following options:

 ∙ Default vegetable or fruit sides instead of unhealthy options (e.g., fries, onion rings).67,68,70,78,86   
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 ∙ Default still or carbonated water, milk, or unsweetened or low/no calorie beverages (e.g., 
unsweetened coffee or tea) instead of unhealthy/less healthy beverages (e.g., pop, sports 
drinks, fruit juice).74,80  

 ∙ Make available and promote half portions.68–70  

 ∙ Include point-of-decision nutritional information on menu/menu boards.74  

 ∙ Include dining room enhancements in restaurants, such as playing background music. 
However, do not play music with references to alcohol or drug use in bars as this has been 
associated with increased alcohol consumption.67,68,70,78,86  

 ∙ Provide movable tables and chairs with backs and armrests of appropriate heights to 
accommodate different accessibility needs.91 

 ∙ Consider including areas that accommodate for noise and sensory refuge for people with 
invisible disabilities.208 

 ∙ Provide healthy socio-cultural and ethnic food options appropriate to the socio-
demographic mix of the neighbourhood.92 

 ∙ Make drinking water available.74,87–90  

 → At all worksite buildings, spaces to prepare, store, and reheat food for employees; at minimum 
includes a fridge and a microwave. This should also include areas for employees to eat meals 
together. Where possible, include water bottle refilling amenities. Sustainable options such as tap 
drinking water should be prioritized over bottled options.74  

Additional Options
In addition to core strategies, consider one or more of the following actions:

 → If there is no grocery store carrying fresh produce or farmers’ market within 800 m (0.5 mi.) of the 
site, allocate space that promotes healthy food accessibility through farmers’ market carrying fresh 
produce as the vast majority of items and/or a grocery store that carries produce (fresh, frozen, 
and/or canned in water and low sodium) in at least 47 m2 (500 ft.2) of retail space and displayed in 
a highly visible area (i.e., at or near the entrance of store), as well as additional healthy foods and 
beverages (e.g., whole grain products, nuts and seeds, dairy foods, eggs, lean proteins such as fish, 
poultry, plant-based proteins) with produce and healthy foods and beverages in the vast majority 
of the store area. Allocating such space is particularly important in a rural setting with one or fewer 
grocery stores. Consider varied dietary needs based on the population (e.g., diabetic options, anti- 
inflammatory diets, gluten intolerance options, nut allergies).67,72,83,84,85,124    
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Note:

 → Have lease preference or incentive criteria for food vendors that sell affordable healthy foods.209 

 → If the building’s primary function is to house a food retail vendor such as a food store or restaurant, 
ensure the food vendor offers healthy food and beverage items at the same or lower cost as 
unhealthy food and beverage items.71,74,210  

 → Provide spaces for multi-family building and/or community residents to gather and safely prepare 
and eat healthy foods together (NO deep fryers).126 

 → Include multi-family building and/or community building exteriors and/or rooftop spaces dedicated 
to community gardening use.71,80,251  

 → For businesses or buildings using apps for wayfinding provide public Wi-Fi coverage to facilitate the 
use of apps to navigate the store.206 

 → Have no food or beverage vending machines.93,94 

 → Implement additional environmentally friendly and/or accessible options (e.g., paper straws, cups 
with handles for those with disabilities).211 

COVID-19 Considerations:

Grocery stores could allocate curb space for customers to be physically distanced while lining up to enter the store.

Grocery stores could implement one-way aisles with marked flooring.

Consider physical distancing floor makers.
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reviews (2010+).

Note:

Point-of-Decision Stair Promoting and Wayfinding Signage at Telford Mews
(Fillmore Construction, Christenson Developments, Douglas Sollows Architect)
Leduc, Canada
Photo Credit: Mikaela Yeo, Housing for Health

IV. Active Mobility Promotion through Stairs and Ramps

Promoting active mobility through use of stairs and ramps.

Core Strategies for All

Buildings should: 

 → Provide everyday access to one or all stairs (including fire stairs) for building occupants.164,212 

 → Eliminate locks or use card keys/code locks for building occupant access between stairwells and 
floor areas, with the exception in high-security floors (e.g., psychiatric ward).164,212  

 → Have stairwells that are easily visible from the main building entrance(s) and in close proximity 
to the main building entrance (e.g., within 7.5 m or 25 ft. walking distance from any one edge of 
the lobby), other commonly used building entrances and hallways, so they are the first choice of 
movement.35,164,190 

 → In existing buildings where stairwells may not be visible from the main building entrance or 
commonly used entrances, have wayfinding signage to the stairs that is visible at main and 
commonly used building entrances.82,105,249  
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Note:

 → Open stairwells for everyday use that are available in addition to fire stairs, or stairwells that have 
doors with transparent glazing on the majority of the door. To open stairwells with solid doors, 
magnetic hold-open devices can also be considered.35,164,190 

 → Paint stairwells with bright multi-colour paints and/or include artwork such as murals on all or 
most floors. Consider creating a “Percent for Art” program149 to regularly incorporate art into 
building areas such as stairwells.105,249  

 → Ensure slip-resistant floor finishes on stairs to ensure individuals’ safety.91

 → Provide stair-promoting signage that encourages stair use for health, environmental, and/or 
physical distancing benefits that are linguistically and culturally appropriate to the building’s users, 
and that are placed outside stairwells and at elevator call areas.35,87,91,105,190,204,214,249  

 → Where space allows, incorporate building code compliant ramps with handrails and appropriate 
landings for active mobility opportunities for those with disabilities.213,215 
Accessibility of physical activity facilities, including through well-designed ramps, is important for 
people with disabilities.95  

 → Have elevators and escalators that are not visible from main entrances. However, include 
wayfinding in appropriate formats (e.g., beacons that can be used with apps, activated auditory 
signage, braille signage) for people with disabilities who require use of an elevator.203
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Note:

Finished Fire Stairwell with Windows at The Manor
(Christenson Developments, Raimond Fung Architects)
Whitecourt, Canada
Photo Credit: Mackenzie Bosch, Housing for Health

Additional Options
In additional to the core strategies, consider five or more of the following actions:

 → Have all elevators except one start on the second floor or higher.164  

 → Have elevator doors open and close more slowly.46

 → Program all elevators, except one, to skip stop to every third or fourth floor.164  

 → Do not program elevators to return to the ground floor automatically.203

 → Have no escalators in the building.216

 → Provide everyday access to one or all stairs, including fire stairs, for all building users including 
visitors.164 

 → Have stairs that are in the correct dimension to accommodate travel in two directions. To enhance 
the comfort and safety of stairs, consider risers between 125 mm - 180 mm (5 in. - 7 in.) and treads 
should be between 280 mm - 355 mm (11 in. - 14 in.).91,217 

 → Have articulated and unique stair composition to promote interest in stair travel (e.g., by having 
grand staircases in a building’s main orientation space, and/or by highlighting stair details such as 
balustrades, handrails, and landings and/or having artwork in stairwells with fire-rated glass doors 
and/or walls).105,164,249   

 → Have natural lighting in stairwells.164,212   

 → Play music in stairwells.105,249  

 → Create, implement, or use a “Percent for Art” program149 to regularly incorporate art into building 
areas such as stairwells.105,249  

 → Where possible, include ramps for daily use and emergency-related safety egress to accommodate 
active living and building safety for people of all abilities.91,213 
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Note:

COVID-19 Considerations

 ∙ During pandemics like COVID-19, consider community-appropriate PPE supply for sale to building residents.

 ∙ During pandemics like COVID-19, consider implementing cleaning schedules/procedures to disinfect high-
touch surfaces such as stairwell railings, door handles, sinks and toilets.

 ∙ Consider converting freight elevators to passenger use and repurpose fire exit stairs for regular use to prevent 
lines of workers waiting for elevators.

 ∙ During pandemics like COVID-19, buildings could allow blinds and shades to be opened to admit abundant 

daylight and sunlight).218

 ∙ During pandemics like COVID-19, consider rooftops as a gardening and recreational space.

 ∙ During pandemics like COVID-19, each condo/apartment could have at least one balcony to allow dwellers who 
must be isolated at home to enjoy the fresh air and sunshine, to maintain outdoor activities such as gardening, 
and to socialize at least 2 m (7 ft.) apart with one other person such as a neighbour.

 ∙ During pandemics like COVID-19, the balcony design could consider the following recommendations:

 − Minimum dimensions are 2.4 m (8 ft.) deep by 2.7 m (9 ft.) wide.

 − Avoid exposing balconies to a traffic-noisy street.

 − Create a wheelchair-accessible balcony (such as without door lips).

 − Build recessed balconies (balconies set in the surrounding wall) or protect the sides of cantilevered balconies 
with full height glass to cut down on wind impact on higher floors.

 ∙ Consider having hand sanitizers at every building entrance and by elevators.

 ∙ Consider having no more than two people in an elevator at all times.

 ∙ Consider placing stair-promoting signage that encourages stair use for health, environmental, and physical 
distancing benefits outside stairwells and at elevator call areas.

 ∙ Consider setting up patio blinds on the east- and west-facing balconies to provide shading from over-heat and glare.

 ∙ Consider avoiding balconies from two close buildings facing each other. If so, create opaque or semi-opaque 
railings by using frosted glass or dense latticework.
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Note:

V. Indoor Physical Activity Spaces

Promoting physical activity through additional spaces to help reduce chronic diseases, 
improve mental health and wellbeing, and build social connections. 

Core Strategies for All

Building Should:

 → If publicly-accessible cost-free recreational physical activity facilities are not located on or within 
400 m (0.25 mi.) of the site, a building housing greater than 10 residential or work units or 100 or 
more workers (whichever is fewer), or a day-care, should include indoor and/or outdoor recreational 
physical activity spaces that have all the following:

 − At least 37 m2 (400 ft.2) of dedicated or multi-use space indoors for exercise/activity that includes 
a variety of exercise/activity equipment inclusive of cardio and strength training and/or for group 
exercise classes. This should be accessible to all building occupants and for use by at least 5% 
of building occupants at any given time. Spaces for residential buildings with both adults and 
children should have and co-locate activity spaces for adults and children. Gardening activity 
space and equipment (permanent accessible and open urban agriculture space of at least  
1 m2 (11 ft.2) per dwelling unit/office staff) can also count as adult active recreation space and 
equipment onsite for occupants .54,59,251    

 − Drinking water fountains with water bottle refilling stations in/near physical activity 
spaces.63,74,87–90,219  

Drinking water fountains should:

 ∙ Be accessible to populations of all abilities and different ages (e.g., fountains with  
multiple heights).87

 ∙ Be located at key locations.

 ∙ Have a separated lower fountain for pets.137

 ∙ Be operational and accessible year-round (e.g., clear snow around fountains during  
winter months).142 

 → Ensure recreational facility/space is in a visible location in the building or provide wayfinding signage.

 → Provide adult physical activity spaces designed for two or more people to use concurrently (e.g., two 
or more pieces of exercise equipment to allow people to exercise together).219 
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Note:

 → Provide active furniture equipment (e.g., standing desks, treadmill/exercise bike desks, exercise 
balls in place of chairs, under desk pedal machines) to decrease sedentariness. More expensive 
active furniture such as treadmill desks could be provided for shared use, while less expensive 
active furniture such as standing desks and exercise balls for chairs could be provided individually 
for all staff.164,220,221,189   

 → Ensure physical activity spaces are accessible for various generations and abilities, including older 
adult populations, people with dementia, and those with disabilities.95,222  

 → Buildings located in areas with extreme weather conditions (e.g., cold, heat, rain, snow, winds) 
should consider such conditions in the design and location of healthy amenities (e.g., indoor 
gardening areas to maximize sun exposure) to permit year-round use.143 

 → All school buildings must provide enough gymnasium space +/- gymnatorium space (auditorium 
convertible into an extra gymnasium) for daily physical education and recess for all students. 
Existing schools that do not have sufficient interior spaces may also use outdoor spaces onsite for 
daily physical education and recess needs of all students not met by interior school spaces. Active 
furniture equipment (e.g., standing desks, exercise balls in place of chairs) should also be used to 
decrease sedentariness.27,55,59,97–99,107,115,164,221,189,247,248      
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Note:

VI. Spaces to Support Active Transportation

Providing spaces that support building occupants to use active transportation modes. 

Core Strategies for All

Buildings should: 

 → Provide dedicated secure bicycle parking areas (e.g., within parking garages and/or building 
interiors) for building occupants. If provided within a parking garage, ensure cyclists have a 
separate ramp or other convenient and safe access route to the internal parking. At minimum, 
provide at least one bicycle spot per every two tenants in multi-family residential buildings, 
and ensure 5% of parking areas are dedicated to bicycle parking for non-residential buildings. 
Dedicated bicycle parking areas are located near (e.g., within 180 m or 590 ft.) of the main building 
onsite.27,55–57,106,196   

 → In new construction and/or major renovations, interventions that include showers and change 
rooms with lockers to accommodate active transportation users in non-residential buildings within 
200 m (0.12 mi.) of main building where there are 10 or more work units or 100 or more workers, 
whichever is fewer. All showers and change rooms should be accessible to people of all ages and 
abilities.164,196  

 → In existing buildings, provide change rooms to accommodate active transportation users in non-
residential buildings with 200 m (0.12 mi.) of main building where there are 10 or more work units 
or 100 or more workers, whichever is fewer. All showers and change rooms should be accessible to 
people of all ages and abilities.164,196 
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Note:

Additional Options 
In addition to the core strategies, consider one or more of the following actions:

 → Exceed the bicycle parking minimum.27,55–57,106   

 → Offer indoor bicycle parking.27,55–57,106   

 → Provide showers and change rooms in a building with fewer than 10 work units or fewer than 100 
workers.164,196  

 → In existing buildings, incorporate one or more showers with change rooms.164  

VII. Additional Building Considerations

Promoting and protecting the health and wellbeing of building users through additional 
measures.

Core Strategies for All

Buildings should:

 → Have protruding balconies that allow neighbours to see and interact with each other outdoors in 
multi-family residential buildings.136 

 → Use available and new buildings to create a pleasant community with things to see and do in 
town,223 especially in denser mixed-use areas and along pedestrian, bicycling, transit, and/or multi-
use paths and routes.27,52,53  

 → Include social spaces for building users to accommodate people of all ages, abilities, and various 
backgrounds. Consider inclusive intergenerational and cross-cultural socialization spaces.118,224  

Outdoor Children’s Play, 
Gardening Boxes and Social 
Gathering Spaces at Ti’nu 
Affordable Rental Housing
Banff, Canada
Photo Credit: Karen Lee,  
Housing for Health
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Note:

 → In nursing homes and care facilities, place social spaces for residents at either end of short 
corridors.125  

 → Ensure building amenities are accessible for seniors and people with disabilities (e.g., washrooms 
with wide stall doors and rails). Accessibility to buildings with fitness facilities is particularly 
important for physical activity among people with disabilities.91,95  

 → Ensure new housing units can be retrofitted/adapted for people with disabilities and seniors.225 

 → Ban smoking inside non-residential buildings, in interior common areas of multi-family residential 
buildings, and within 5 m (16 ft.) of all entrances, operable windows, and building air intakes.226,227 

Additional Options
In addition to the core strategies, multi-family residential buildings should have two or more of the 
following:

 → Affordable and/or mixed-income housing with units designed for accessibility and adaptability by 
people of all abilities (e.g., visitable units, at least for the ground floor). 

 → Use vacant buildings, lots, or spaces to promote revitalization.  
Revitalization of vacant buildings and spaces is associated with active transport and may assist 
with social connections.54,104   

 → Childcare/day-care facilities.228 

 → A ban on smoking in all interior spaces of residential buildings, including within individual 
condominium and apartment units.226,227
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Note:

 → A rule that noise does not exceed 65 dB (A) from 7am and 10pm and 50 dB (A) before 7 am or after  
10 pm.229 

 → Reduction in outdoor light trespassing into dwelling units by:

 − Fully shielding or designing the dwelling to prevent light from directly penetrating windows of 
dwelling units.82

 − Providing window shading that can be controlled by the occupants or set to automatically 
prevent glare.82

 → To improve accessibility for those with visual disabilities, clear separation between floors and 
walls through the use of contrasting colours, appropriate lighting, and/or light reflection from the 
flooring. For existing buildings, employ strategies and materials to reduce glare from the floor. 
Reduce shiny flooring materials that can reflect light and reduce visibility.82 

 → Use outdoor spaces, including roof spaces, for active recreation including hydroponic or soil-based 
fruit and vegetable gardening.53,54,59,64,71,80,97,107,251    

 → Create additional social spaces for residents, including use of roof space.118,230  

 → Use of roof space for green energy such as solar panels.231  

Note: Use of roof spaces for the various functions identified can be considered for residential and non-
residential buildings.

COVID-19 Considerations:

 ∙ During pandemics like COVID-19, consider placing hand sanitizers at every building entrance, stairwell 
entrance, and by elevators.
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Active Mobility: 
Human powered movement from one place 

to another.232 For the purposes of the Healthy 

Community Guidelines, active mobility has 

been used particularly for movement from one 

place to another within buildings while active 

transportation (see below) has been used for 

movement on streets in the public realm. 

Active Recreation: 
Physical activity that is done for leisure (e.g., 

playing a basketball game, dancing) either 

formally or informally.40

Active Transportation:
Human powered transport (e.g., walking, 

cycling).39

Curb Cuts or Curb Ramps: 
A sloped sidewalk feature that allows for 

persons with mobility disabilities (e.g., 

wheelchair, walker, strollers) to gain access to 

the sidewalk. Generally, there are specific width 

and slope requirements for accessibility.233 

Complete Streets: 
A street or road that is designed considering 

the functionality and safety of all users (e.g., 

pedestrians, cyclists, public transit users, cars) 

equally.234

Crime Prevention Through 
Environmental Design (CPTED): 
The concept that features of the built 

environment can either promote or deter 

crime. Key principles within CPTED include 

surveillance, access control, neighbourhood 

maintenance, and community liveability.235,236

Green Streets: 
A street lined with trees and other vegetation.237

Food Environment: 
The food environment includes the consumer, 

community, and organizational food 

environments. Generally, the food environment 

includes the availability, variety, accessibility, 

cost and quality of food and food stores and the 

information provided regarding food.238,239

Healthy Community: 
An extension of healthy cities, healthy 

communities are safe, sustainable, economically 

stable and have strong community ties, 

high health outcomes, and adequate health 

resources. A healthy city/community is one that 

is creating and improving physical and social 

environments for optimizing the health and 

wellbeing of different groups of residents.37 

Healthy Eating:  
Refers to eating habits or behaviours that 

are congruent with increasing or sustaining 

health including the intake of healthy food 

and beverages in relation to the bodies dietary 

needs. Two realms of the food environment are 

important for healthy eating: increased access 

to healthy foods and beverages, and decreased 

exposure to unhealthy foods and beverages.41,42  

Healthy Food:
 A healthy food is one that limits potentially 

harmful ingredients like fat, sugar, and sodium 

while providing essential nutrients such as 

protein, vitamins, and fibre.42 

Neighbourhood Streets: 
An interconnecting pattern of streets in a 

neighbourhood or area. When well designed, 

they can shorten pedestrian routes and decrease 

traffic congestion.240                            

Pedestrian-scale Lighting:  
Lighting that is designed for pedestrian 

environments including sidewalks and walking 

paths. Pedestrian-scale lighting poles are 

generally shorter, and have differences in 

colouring, luminescence and spacing relative to 

roadway lighting.180

Physical Activity: 
Movement that requires energy from the body. 

Physical activity can include sports, conditioning, 

occupation, household, or other daily activities. 

Exercise is a subset of physical activity in which 

there is a final or intermediate goal of increasing 

or maintaining physical fitness.38 There are three 

important realms of physical activity: active 

mobility (in buildings), active recreation and 

active transportation. 

Rural: 
A rural area is defined by Statistics Canada as 

an area with populations less than 1,000 people 

or population density less than 400 people per 

km2.50

Appendix A: Glossary of Terms
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Social Connections: 
A term that includes the structure, quality, and 

function of an individual’s relationships where: 

structure refers to the existence of social ties; 

quality refers to an individual’s perception of 

whether their interactions are positive or negative; 

and function refers to the support received from 

relationships.241 Emerging and existing research 

shows that social isolation is associated with 

poorer physical and mental health outcomes, while 

a sense of community and belonging is associated 

with healthier and longer lives.20 

Suburban: 
An area where at least 50% of the area’s working 

inhabitants must commute to the urban core 

for work. Typically, suburban areas have low 

population densities, are comprised of single-

family homes, and are car centric.242

Unhealthy Foods: Foods that are considered to be 

high in sugar, salt, total fat, saturated and trans fats. 
165

Urban: 
Across the Organization for Economic Co-Operation 

and Development (OECD) countries an urban area 

is a continuously dense area (1,500 individuals 

per km2) with a minimum population of 50,000 

people. An urban area generally consists of a city 

(where most of the inhabitants within the urban 

area reside) and a commuting area (where at least 

15% of inhabitants work within the city and need to 

commute to get to work).166
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Appendix C: Evidence Review Methods
The evidence base shown for strategies in the Healthy Community Guidelines (HCG) was based on a 
systematic review of published systematic reviews in the academic literature.

The review followed the methodology developed by Joanna Briggs Institute (JBI)1 and Cochrane’s 
approach to systematic reviews.2 These organizations provide recommendations and guidance using 
the following six steps for generating evidence: systematic literature searches, literature selection, data 
extraction from the selected literature, synthesis of key findings from the selected literature, quality 
assessment, and rating the strength and quality of key findings. Following their guidance, the Housing 
for Health evidence review team developed a protocol using each of these steps for conducting a 
systematic review of systematic reviews. The review adhered to the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA).3 

Data Sources and Search Strategy 
The search strategy was conducted from January to July 2022 in collaboration with research librarians 
using the following health sciences databases: Ovid MEDLINE(R); Ovid EMBASE; Ovid PsycINFO; Wiley 
Cochrane; CINAHL Plus with Full Text; SPORTDiscus; SocIndex; SCOPUS; Compendex. Google Scholar 
and Grey Literature were not included. Searches used a three-section formula. The search strategy used 
a combination of search terms related to three different concepts: A) a Built Environment (BE) Factor, B) 
a corresponding intervention or feature of the BE Factor, and C) the outcome. An example can be seen in 
Figure 1. 

Figure 1: Example Search Strategy 

BE Factor

Sidewalk*

Intervention/Feature

(connect* OR complete* OR grid* OR 
destination* OR access* OR safe* OR 
clean* OR barrier-free* OR obstruct* 
OR disabl* OR elder* OR maintain* 

OR light* OR visib* OR level* OR even* 
OR durabil* OR snow* OR drain* OR 
slope* OR curb* OR tactile* OR rail* 
OR colo* OR wayfind* OR sign* OR 
bench* OR art* OR aesthetic* OR 

esthetic* OR shelter*)

(physical* OR activ* OR 
exercise* OR sport* OR walk* 

OR runner* or running OR 
jog* OR bik* OR cycl* OR 

physical* OR fit* or resistance 
train* or endurance train* OR 

recreation* OR leisure activit*)

Outcome

AND AND
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Inclusion Criteria 
Primary studies were excluded and only reviews published in English were included. Reviews initially 
did not have any restrictions on the date of publication, or country of publication. Due to the large 
number, reviews were restricted to systematic reviews published in 2010 or later. This yielded 449 
systematic reviews for further full-text screening. The detailed review flow process is presented in  
Figure 2.3 We used the Population, Exposure, Comparison and Outcome (PECO) framework4 to 
formulate our review question.

Population 
There were no population restrictions. 

Exposures and Outcomes 
A systematic review evaluating one or more HCG-relevant BE exposures or interventions (single- or 
multi-component), and outcomes of interest was considered eligible for inclusion if at least two primary 
quantitative studies were included in the review. Reviews were included if methods of searches, quality 
appraisal, data extraction, and synthesis of findings were described. Included studies were reviews that 
examined BE Factors along with outcomes of interest, specifically those related to physical activity, 
healthy eating, and/or social connections. The definitions for these outcomes are described in the 
HCG. Additionally, health outcomes (e.g., obesity, cardiovascular disease, diabetes, depression, etc.) 
mediated by physical activity, healthy eating, and/or social connections were also included.

Figure 2:  PRISMA Study Flow Diagram 
(Adapted from Page et al., 2021) 

Electronic database searches
(n>10,000)

Reasons for exclusions:
 ∙ Irrelevant interventions/outcomes
 ∙ Non-review articles 
 ∙ Articles not in English

     (n>9000)

Reasons for exclusions:
 ∙ Reviews not identified as systematic reviews by their 

authors (n=366)
 ∙ Reviews identified as systematic reviews by their authors 

and were published before 2010 (n=71)

Reasons for exclusions:
 ∙ Duplicates (n=5)
 ∙ Irrelevant interventions/outcomes/reviews’ objectives 

(n=108)
 ∙ Systematic reviews of non-peer reviewed primary 

studies/non-primary studies (n=18)
 ∙ Not meeting the definition of a systematic review (n=72)
 ∙ AMSTAR rating of low/critically low quality (n=172) 
 ∙ Systematic reviews of qualitative studies (n=9)

Titles and abstracts screened after 
duplicates removed (n>10,000)

Full-text articles screened  
(in the first round) (n=886)

Full-text articles screened  
(in the second round) (n=449 articles)

Moderate/High quality systematic 
reviews selected for evidence overlay  
(n= 65; 40 for physical activity; 22 for 

healthy eating; 9 for social connections)
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Comparison 
Included reviews could compare any BE Factor to null or other BE Factors within the context. 

Study Designs 
Systematic reviews that followed the Cochrane definition were eligible to be included, i.e. performed 
critical appraisal and synthesis of included studies. Reviews were considered eligible for inclusion 
if at least two primary quantitative studies of relevant HCG factors were included in the review. The 
“Best Evidence Synthesis”5 methodology was used and we restricted inclusion to systematic reviews 
deemed as moderate or high quality according to AMSTAR 2 (A MeaSurement Tool to Assess Systematic 
Reviews).6 AMSTAR 2 appraises the search strategy, methods for critical appraisal, transparency in 
reporting results, and potential conflict of interest. To enhance transparency and reliability, at least 
two reviewers independently assessed the quality of each review based on the 16-item checklist. All 
other literature review types (scoping reviews, rapid reviews, environmental scans, overviews) and grey 
literature were excluded.

Analysis
Individual review characteristics and key findings were narratively summarized and tabulated as 
part of the preliminary analysis. We used a vote-counting approach supported by an effect direction 
table to synthesize individual review findings. Associations between built environment exposures or 
interventions, and relevant outcomes were rated as: positive, negative, null or mixed associations. We 
assessed the certainty of the evidence using the GRADE (Grading of Recommendations Assessment, 
Development and Evaluation) framework.7 Evidence was categorized as follows: Level A: >75% of 
reviews in the same direction; Level B: 75% to 50% of reviews in the same direction; Level C: <50% of 
reviews in the same direction or evidence based on individual reviews. We also identified reviews where 
primary study evidence was mixed or inconclusive.
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Appendix D: Accessible 
Signage Considerations

PLACEMENT 
Wall Signage

 → Wall signage be placed at heights above 
the floor or ground surfaces consistent 
with barrier-free design and CNIB 
design considerations. Consider lower 
heights for areas that host children.

 → Wall signage be placed near 
front entrances and doors. 

Overhead Signage

 → Overhead signage be placed 
such that is it not an obstacle.

FONT
Font 

 → Signage use more accessible fonts 
such as sans-serif fonts. Examples 
include Arial, Futura, Helvetica, 
and Trebuchet. Stylized text may 
be more difficult to read. 

 → Mix of Uppercase and Lowercase 

 → Initial uppercase letters can be used 
to help with word recognition. 

 → Accessibility Symbols 

 → The international symbol for 
physical disabilities be used 
wherever barrier-free facilities, 
including entrances, are located.

MATERIAL FINISHES
Non-Glare Finishes

 → Signage have a non-glare 
finish (e.g., matte finish).

High Contrast Coloring 

 → Accessible signage have a high level 
of contrast between the background 
color and signage characters, so 
the characters stand out and are 
easily read on background. Some 
examples of combinations include 
but are not limited to: black/yellow, 
black/white, dark blue/white.

Raised Text and Braille 

 → Signage include Braille identification 
through the use of Braille dots.

 → Braille signage accompany all 
signs and be placed in common 
general spaces and places, 
including restrooms, elevators, 
stairways, changing rooms, 
storage rooms, and kitchens.

LANGUAGE
Multilingual Design 

 → Signage located in multilingual 
environment have different 
languages for all visitors to be 
able to read and understand the 
information on the sign. In such 
cases, Braille be included as well. 

ADDITIONAL CONSIDERATIONS

 → Facilities and services for persons 
with a specific disability be identified 
using nationally recognized symbols. 

 → A washroom, shower, elevator, 
or parking space designed to be 
barrier-free be identified by a sign 
consisting of the international symbol 
of accessibility for persons with 
physical disabilities and by appropriate 
graphic or written directions to 
indicate the type of facility available. 

 → Offer braille menus at food 
establishments.

 → Provide QR codes for 
wayfinding in buildings.

 → Integrate more beacon technology 
in public buildings. 

 → Signage not be an obstruction 
in pathways.

REFERENCES

 → Alberta Government. Barrier-
Free Design Guide. 2017. Available 
from:https://ebs.safetycodes.ab.ca/
documents/webdocs/PI/Barrier-Free-
Design-Guide_WEB-Aug2019.pdf

 → Canadian National Institute for 
the Blind. Clearing Our Path. 
2022. Available from:https://www.
clearingourpath.ca/default_e.php

 → City of Toronto. Toronto Accessibility 
Design Guidelines. 2021. Available 
from:https://www.toronto.ca/wp-
content/uploads/2021/08/8ee5-
Revised-TADG.pdf

 → Government of Canada. Accessibility 
Standards Canada. Available 
from:https://accessible.canada.ca/

 → Shabluk, M. An Overview of 
Accessible Signage Guidelines for 
Canadian Businesses. 2021.

The Housing for Health team worked with the People of All Abilities 
Subgroup of our Healthy Community Guidelines Subcommittee to identify 
a list of considerations for accessible signage: 

https://ebs.safetycodes.ab.ca/documents/webdocs/PI/Barrier-Free-Design-Guide_WEB-Aug2019.pdf

https://ebs.safetycodes.ab.ca/documents/webdocs/PI/Barrier-Free-Design-Guide_WEB-Aug2019.pdf

https://ebs.safetycodes.ab.ca/documents/webdocs/PI/Barrier-Free-Design-Guide_WEB-Aug2019.pdf

https://www.clearingourpath.ca/default_e.php

https://www.clearingourpath.ca/default_e.php

https://www.toronto.ca/wp-content/uploads/2021/08/8ee5-Revised-TADG.pdf
https://www.toronto.ca/wp-content/uploads/2021/08/8ee5-Revised-TADG.pdf
https://www.toronto.ca/wp-content/uploads/2021/08/8ee5-Revised-TADG.pdf
https://accessible.canada.ca/
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Appendix E: Healthier Food 
and Beverage Guidelines for 
Public Events
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Appendix F: Other Resources
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case study of O-Pipon-Na-Piwin Cree 
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Libraries; 2018. Available from:https://
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handle/1993/33468/Armstrong-
Pritty_Pepper-Mackena%20.
pdf?sequence=3&isAllowed=y
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4. British Columbia Healthy Communities. 
Social Environments Framework 
Summary. BC Centre for Disease 
Control; 2020. Available from:http://
bchealthycommunities.ca/wp-content/
uploads/2020/11/SE-Framework-
Summary-V1-Dec2020.pdf

The Healthy Community Guidelines are informed by and/or complementary  
to other academic, international, national, provincial, and local documents.   
These include, but are not restricted to, the following:
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City of Edmonton; 2021. Available 
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Design Standards; 2021. Available 
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sites/default/files/public-files/
documents/PDF/CompleteStreets_
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7. City of Edmonton. Winter Design 
Guidelines. City of Edmonton; 
2016. Available from:https://
www.edmonton.ca/sites/default/
files/public-files/assets/PDF/
WinterCityDesignGuidelines_
draft.pdf?cb=1687382682 

8. City of Toronto. Toronto Accessibility 
Design Guidelines. City of Toronto; 
2021. Available from:https://www.
toronto.ca/city-government/
planning-development/official-plan-
guidelines/design-guidelines/toronto-
accessibility-design-guidelines/

9. Communities Choosewell. 
Healthy Communities Framework. 
Communities Choosewell. 
Alberta Parks and Recreation 
Association. Available from:https://
communitieschoosewell.ca/
healthy-communities-framework/

10. DIALOG. Community Wellbeing 
Framework. Available from:https://
dialogdesign.ca/community-
wellbeing-framework/

11. First Nations Health Authority. Tra-
ditional Wellness Strategic Frame-
work. First Nations Health Authority; 
2014. Available from:https://www.
fnha.ca/WellnessSite/Wellness-
Documents/FNHA_TraditionalWell-
nessStrategicFramework.pdf

12. Government of Canada. Age-Friendly 
Communities Evaluation Guide: 
Using Indicators to Measure Progress. 
Government of Canada; 2015. 
Available from:https://www.canada.
ca/en/public-health/services/health-
promotion/aging-seniors/friendly-
communities-evaluation-guide-using-
indicators-measure-progress.html

13. Peel Region. Affordable Housing Active 
Design Guidelines and Standards. 
2014. Available from:https://www.
drkarenlee.com/resources/peel 

14. Public Health Agency of Canada. The 
Chief Public Health Officer Reports on 
the State of Public Health in Canada 
2017: Designing Healthy Living. 2017. 
Available from:https://www.canada.ca/
en/public-health/services/publications/
chief-public-health-officer-reports-
state-public-health-canada/2017-
designing-healthy-living.html
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International Documents: 

15. California Health in All Policies 
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of Public Health, the Strategic 
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Health Institute; 2020. Available 
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Institute. WELL Community 
Certification. WELL. Available 
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com/certification/community/ 
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Research and Policy, NYC Department 
of Health and Mental Hygiene, Society 
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Supplement: Promoting Safety. Version 
2. 2013. Available from:http://www.
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22. Nicoll G, Lee K, Dubose J. Active 
Design: Affordable Designs for 
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2014. Available from:https://www.
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umn.edu/what-community-wellbeing 
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ing+System=New+Construction&Cat-
egory=%22Sustainable+sites%22 

27. What Works Centre for Wellbeing. 
What is Community Wellbeing? 2017. 
Available from:https://whatworkswell-
being.org/resources/what-is-commu-
nity-wellbeing-conceptual-review/#:~:-
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