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Health is influenced by a variety of factors from individual 
choices to the environments in which we live, work, and 
play.  Everyone from scientists to the popular media 
reports that American health is declining. Chronic diseases 
like diabetes, heart disease, asthma, and obesity are 
on the rise; so are acute illnesses such as heart attacks 
and cancer.  Risk factors such as heredity, age, diet, and 
exercise influence individual health, but the wellness of 
neighborhoods and even whole communities is influenced 
by social and environmental conditions.  These conditions 
are called social and environmental determinants of 
health (shown in the figure below).

SOCIAL DETERMINANTS 
OF HEALTH
The World Health Organization defines social 
determinants of health as “the circumstances in which 
people are born, grow up, live, work and age, and 
the systems put in place to deal with illness.  These 
circumstances are, in turn, shaped by a wider set of forces:  

economics, social policies, and politics.”  People living in 
poverty, for example, are more likely to have unhealthy 
behaviors, but such behaviors are often shaped by a 
lack of available, healthy choices.  Children who do not 
have access to parks or safe outdoor places to play are 
less likely to engage in physical activity.  Families without 
good access to a grocery store eat fewer fresh fruits and 
vegetables and more highly-processed, unhealthy foods.  
Both factors contribute to higher rates of obesity and 
chronic illness.

Sadly, rates of chronic disease, illness, and death are 
closely correlated with where people live.  Studies show 
that social factors such as education, racial segregation, 
low social support, poverty, and income inequality 
contribute to more than a third of all deaths.  The 
neighborhood in which people live is a more accurate 
predictor of health than their genetics.1   Differences in 
health outcomes between groups within a population are 
called health disparities.

1 Galea (2011). “Estimated Deaths Attributable to Social Factors in the 
United States.” 

Source: Oregon Health Authority, Health Impact Assessment: Oregon Practitioner Toolkit, 2nd Edition.
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HEALTHY COMMUNITY 
DESIGN
Research has shown that changes in the way we build 
and design our communities can improve health outcomes 
and reduce health risks.  Local governments can influence 
this by establishing policies, writing plans, and adopting 
regulations that promote community health and wellness.  
Planning thriving, vibrant, and equitable communities can 
affect health disparities in the context of four arenas: 
healthy built environments, healthy neighborhoods, healthy 
transportation, and healthy opportunities.  Below is a 
summary of how each arena affects health and evidence 
that supports it. There are also examples of plans, policies, 
and regulations that communities might use to improve 
health outcomes.

Healthy Built Environments
Humans build all kinds of spaces for living, working, 
and recreation, but not all built environments promote 
health.  Healthy built environments protect people 
from safety hazards and environmental contamination.  
Environmental contamination contributes to health problems 
such as cancer, asthma, allergies, and other acute and 
chronic illness.  Often such health and safety hazards 
disproportionately affect low-income communities.  
Environmental clean-up and protection can support health 
by creating jobs, opening land for new development, 
or creating open space.  New development must follow 
federal, state, and local laws that protect clean air and 
water.

Policy and regulatory changes supporting low impact 
development and green buildings and infrastructure 
can improve health by reducing exposure to potential 
toxins and contaminants in the water, earth, and air.  

Setting minimum property maintenance standards can 
positively affect indoor air quality by eliminating or 
containing sources of toxic molds or lead based paints.  
Redevelopment of former commercial and industrial 
sites that are vacant or abandoned, called brownfield 
development or grayfield redevelopment, can clean up 
existing sources of contamination that may affect human 
health.

Healthy built environments are also designed with physical 
and mental health in mind.  Sprawling, disconnected 
development, whether in residential or commercial areas, 
has shown to be bad for human health.  Connected, 
compact, and walkable development supports physical 
health because people tend to live more active lifestyles.  
It also supports mental health because people are 
more likely to make social connections with friends and 
neighbors.  Policies and regulations that enable mixed-
use development, paired with standards to promote 
walkability, or pedestrian-oriented design guidelines, can 
be used in neighborhood centers and small towns as well 
as cities. 

• Frumkin, Frank & Jackson (2004). “Urban Sprawl and 
Public Health: Designing, Planning, and Building for 
Healthy Communities.”

• Jackson, et al (2001). “Creating a Healthy Environment: 
The Impact of the Built Environment on Public Health.”

• Li, Fisher, Brownson & Bosworth (2005). “Multilevel 
Modeling of Built Environment Characteristics Related 
to Neighbourhood Walking Activity in Older Adults.”

• Marmot (2003). “Understanding Social Inequalities in 
Health.”

• McCann & Ewing (2003). “Measuring the Health Effects 
of Sprawl.”

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1253792/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1253792/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1253792/
http://www.sprawlwatch.org/health.pdf
http://www.sprawlwatch.org/health.pdf
https://www.ncbi.nlm.nih.gov/pubmed/15965138
https://www.ncbi.nlm.nih.gov/pubmed/15965138
https://www.ncbi.nlm.nih.gov/pubmed/15965138
https://www.ncbi.nlm.nih.gov/pubmed/14563071
https://www.ncbi.nlm.nih.gov/pubmed/14563071
http://smartgrowth.umd.edu/assets/ewingmccann_2003.pdf
http://smartgrowth.umd.edu/assets/ewingmccann_2003.pdf
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Healthy Neighborhoods
Healthy neighborhoods tend to have active environments 
that are safe and vibrant.  Parks and open spaces 
improve feelings of safety, reduce stress, and improve 
mental functioning, in addition to providing a space for 
physical activity.  Well-designed spaces can reduce crime 
and become community gathering spots.  People who 
live in neighborhoods built to support social ties show 
increased life expectancy. 

Plans and policies that promote aging in place create 
neighborhoods where people of all ages can easily meet 
their basic needs.  Projects and programs that encourage 
crime prevention through environmental design (CPTED) 
and joint use agreements for community facilities can 
reduce crime, increase social connections, and support 
recreational activities for all ages.

Access to healthy food is a key component of healthy 
neighborhoods.  People who live in neighborhoods with 
a full-service grocery store have a higher-quality diet 
and are more like to eat daily recommended amounts of 
fruits and vegetables.  Without a grocery store or other 
means of obtaining healthy foods close by, people are 
more likely to eat poor-quality diets.  Seniors, youth, and 
people living in poverty may not be able to travel across 
town to get healthy food.  Those without access to healthy 
foods in their neighborhoods have higher rates of obesity, 
diabetes, and hypertension.  

Healthy food retail such as grocery stores, farmers 
markets, or mobile vending are important for healthy 
neighborhoods, as are related plans and policies to 
support urban agriculture such as community gardens, 
backyard gardens, or edible landscapes.

• Bodor, Rose, Farley, Swalm & Scott (2008). 
“Neighbourhood Fruit and Vegetable Availability 
and Consumption: the Role of Small Food Stores in an 
Urban Environment.”

• Drewnowski, et al. (2012). “Obesity and Supermarket 
Access: Proximity or Price?”

• Kaplan (1995). “The Restorative Benefits of Nature: 
Toward an Integrative Framework.”

• Kuo & Sullivan (2001). “Environment and Crime in the 
Inner City: Does Vegetation Reduce Crime?”

• Morland & Evenson (2009). “Obesity prevalence and 
the local food environment.”

• Morland, Diez Roux &Wing (2006). “Supermarkets, 
Other Food Stores, and Obesity.”

• Powell, Auld, Chaloupka, O’Malley & Johnston (2007). 
“Associations Between Access to Food Stores and 
Adolescent Body Mass Index.”

• Reynolds (2013). “Easing Brain Fatigue with a Walk in 
the Park.”

• Tsunetsugo, et al (2013). “Physiological and 
Psychological Effects of Viewing Urban Forest 
Landscapes Assessed by Multiple Measurements.”

https://www.ncbi.nlm.nih.gov/pubmed/17617930
https://www.ncbi.nlm.nih.gov/pubmed/17617930
https://www.ncbi.nlm.nih.gov/pubmed/17617930
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3464835/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3464835/
http://eab.sagepub.com/content/41/5/607.abstract
http://eab.sagepub.com/content/41/5/607.abstract
http://eab.sagepub.com/content/33/3/343.short%3Frss%3D1%26ssource%3Dmfc
http://eab.sagepub.com/content/33/3/343.short%3Frss%3D1%26ssource%3Dmfc
https://www.ncbi.nlm.nih.gov/pubmed/19022700
https://www.ncbi.nlm.nih.gov/pubmed/19022700
http://www.ajpmonline.org/article/S0749-3797%2805%2900483-6/abstract
http://www.ajpmonline.org/article/S0749-3797%2805%2900483-6/abstract
https://www.ncbi.nlm.nih.gov/pubmed/17884578
https://www.ncbi.nlm.nih.gov/pubmed/17884578
http://well.blogs.nytimes.com/2013/03/27/easing-brain-fatigue-with-a-walk-in-the-park/%3Fsrc%3Dmeandref%3Dgeneral
http://well.blogs.nytimes.com/2013/03/27/easing-brain-fatigue-with-a-walk-in-the-park/%3Fsrc%3Dmeandref%3Dgeneral
http://www.sciencedirect.com/science/article/pii/S0169204613000212
http://www.sciencedirect.com/science/article/pii/S0169204613000212
http://www.sciencedirect.com/science/article/pii/S0169204613000212
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Healthy Transportation
Decreased reliance on automobiles results in fewer 
vehicles miles traveled and fewer auto emissions, which 
can affect rates of asthma and other diseases associated 
with air pollution.  Where there are viable, alternate 
modes of transportation, people are less likely to suffer 
from obesity and chronic disease, and children have 
better performance in school.  Adding a good network 
of sidewalks, trails, traffic signals, crosswalks, and bike 
lanes makes it three times more likely that people will 
choose to bike or walk.  In places with low automobile 
ownership, a safe walking and biking network can also 
make it easier to connect with jobs, supermarkets, or other 
needs.  Pedestrian-oriented design increases landscaping 
and street trees which provide environmental and health 
benefits.

A number of planning activities encourage health 
transportation options.  Plans for transit-oriented 
development, transportation demand management, and 
pedestrian and bicycle plans promote alternatives that 
decrease automobile dependency and increase walking 
and biking.  Regulations, standards, and guidelines for 
complete streets and pedestrian-oriented design may 
implement plans and policies for healthy transportation.  
Programs and projects such as safe routes to school or 
pedestrian and bicycle amenities ensure that healthy 
options are safe and comfortable for all users.

• Frank, Andresen & Schmid (2004). “Obesity 
Relationships with Community Design, Physical Activity, 
and Time Spent in Cars.”

• Goodyear (2013). “The Link Between Kids Who Walk 
or Bike to School and Concentration.”

• Samimi, Mohammadian & Madanizadeh (2009). 
“Effects of Transportation and Built Environment on 
General Health and Obesity.”

https://www.ncbi.nlm.nih.gov/pubmed/15261894
https://www.ncbi.nlm.nih.gov/pubmed/15261894
https://www.ncbi.nlm.nih.gov/pubmed/15261894
http://www.theatlanticcities.com/commute/2013/02/kids-who-walk-or-bike-school-concentrate-better-study-shows/4585/
http://www.theatlanticcities.com/commute/2013/02/kids-who-walk-or-bike-school-concentrate-better-study-shows/4585/
https://uic.pure.elsevier.com/en/publications/effects-of-transportation-and-built-environment-on-general-health
https://uic.pure.elsevier.com/en/publications/effects-of-transportation-and-built-environment-on-general-health
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Healthy Opportunities
The inability to meet basic needs such as housing 
and employment is associated with increased stress, 
depression, and anxiety.  Children living in such households 
are also more likely to have poor achievement in 
school.  Affordable housing, job training, education, and 
employment opportunities are important for attracting and 
retaining a skilled workforce. 

Development incentives can make investment in affordable 
housing more attractive for developers where inclusionary 
requirements that require new development to include 
affordable housing are difficult to implement.  Robust 
economic development planning can improve access to 
employment, education, and job training.  Techniques 
such as opportunity mapping or inclusive contracting and 
business development also create linkages to support 
healthy opportunities.

• Guest & Wierzbicki (1999). “Social Ties at the 
Neighborhood Level: Two Decades of GSS Evidence.”

• Galea, Tracy, Hoggatt, DiMaggio, & Karpati (2011). 
“Estimated Deaths Attributable to Social Factors in the 
United States.”

Planning Efforts and Health
Evidence shows that focusing on health in planning can 
make a difference to a community’s health outcomes and 
general wellbeing.  Healthy communities are thriving 
communities that attract employers and new investment.  
People of all ages feel like they have a place and are 
more satisfied with their quality of life.

Local governments can integrate a health lens into decision 
making to increase community wellness.  Resource guides 
are available for many plans, regulations, and project 
examples mentioned above are available in the Puget 
Sound Regional Council’s Planning for Whole Communities 
Toolkit Resource Guides.  Visiting this toolkit, or others like 
it, is a good place for interested communities to learn 
more about approaches and projects intended to enhance 
health and to find examples and best practices.

http://uar.sagepub.com/content/35/1/92.abstract
http://uar.sagepub.com/content/35/1/92.abstract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134519/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134519/
http://www.psrc.org/growth/wctoolkit/resource-guides/
http://www.psrc.org/growth/wctoolkit/resource-guides/
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HEALTHY DESIGN 
LOCALLY
Cowlitz County ranks near the bottom of Washington 
counties in a comparison of health outcomes and 
behaviors.  Healthy community design seeks to make 
healthy behaviors the easiest choices to make, and to 
influence community growth and development in directions 
that contribute to health and wellbeing, while avoiding 
decisions that can detract from health and wellbeing.  
Some of the underlying conditions that lead to poor 
health outcomes can be transformed by integrating 
considerations of community health into local planning.

Working through the Cowlitz Wahkiakum Council of 
Governments, Cowlitz County Health & Human Services 
and Pathways 2020, the Kaiser Permanente Community 
Fund has been working to understand how the built 
environment impacts local health and what tools and 
process improvements could help improve health outcomes 
within the existing regulatory framework.  The Opportunity 
Area (see map on following page) is a local example of 
an area where applying healthy design principles could 
significantly impact improve general health and wellbeing.  

Existing conditions in this area point to several potential 
social and environmental determinants of health:

• At 21 percent, unemployment is higher than average.

• Renters account for 67 percent of households.

• 1 in 5 households do not have no access to a vehicle.

• 68 percent of renters and 40 percent of owners 
struggle to pay for housing.

• 83 percent of housing units are more than 35 years 
old.

• 77 percent of owner-occupied units are valued below 
$150,000.

• In the past ten years, the vast majority of motor 
vehicle accidents involving a cyclist or pedestrian have 
occurred in this area.

• Numerous streets have no sidewalks.

• Parks are smaller, not as well maintained, have 
fewer amenities, or are not easily accessible to the 
neighborhood when compared to the rest of the county.

• There is a high concentration of unhealthy retailers 
(fast food, convenience stores, marijuana, and alcohol 
sellers).

It is also important to note that about 20 percent of the 
young adults (under age 35) in Cowlitz County live in the 
Opportunity Area, and the birth rate is almost twice the 
county average.  Improvements in health outcomes in the 
Opportunity Area would significantly improve Cowlitz 
County’s health demographics in the long term.

Cowlitz County hopes that defining this Opportunity Area 
will provide a starting place for healthy community design. 
Focusing improvements in the Opportunity Area will 
increase the overall impact of the changes made because 
the area has a clear need for improvement. It will also 
make it possible to monitor changes in this small area, 
rather than looking at the county as a whole.
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RESOURCES
Information on the Built Environment and 
Health:
American Planning Association. Planning & Zoning for 
Health in the Built Environment.

American Planning Association. Plan4Health. 

Puget Sound Regional Council. Planning for Whole 
Communities Toolkit.

Robert Wood Johnson Foundation. Built Environment and 
Health.

Washington State Department of Health. The Washington 
State Plan for Healthy Communities. 

Data and Resources:
American Association of Retired Persons. AARP Livability 
Index. 

Georgia Tech. Built Environment and Public Health 
Clearinghouse.

Robert Wood Johnson Foundation. County Health Rankings 
and Roadmaps.

Washington State Department of Health. Washington 
Tracking Network.

https://www.planning.org/pas/infopackets/eip38/
https://www.planning.org/pas/infopackets/eip38/
http://plan4health.us/
http://www.psrc.org/growth/wctoolkit/
http://www.psrc.org/growth/wctoolkit/
http://www.rwjf.org/en/our-focus-areas/topics/built-environment-and-health.html
http://www.rwjf.org/en/our-focus-areas/topics/built-environment-and-health.html
http://www.doh.wa.gov/portals/1/documents/pubs/140-073-wastateplanforhealthycommunities.pdf
http://www.doh.wa.gov/portals/1/documents/pubs/140-073-wastateplanforhealthycommunities.pdf
https://livabilityindex.aarp.org/
https://livabilityindex.aarp.org/
http://www.bephc.gatech.edu/
http://www.bephc.gatech.edu/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
http://www.doh.wa.gov/DataandStatisticalReports/EnvironmentalHealth/WashingtonTrackingNetworkWTN
http://www.doh.wa.gov/DataandStatisticalReports/EnvironmentalHealth/WashingtonTrackingNetworkWTN
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PUBLIC 
ENGAGEMENT
Public Engagement and Health 
Relationship
Public engagement is the first tool of this toolkit for 
two reasons.  First, all of the other tools include an 
engagement component, making this a master tool.  
Second, if a community can do nothing else to improve 
health, engaging the whole community is likely to bring 
forward different perspectives and unique issues that 
disproportionately affect certain populations. Engagement 
of the whole community, including underserved groups, 
helps to create a sense of ownership in the planning 
process and in the community as a whole.  

Public engagement involves more than notifying people 
of meetings and comment deadlines for a particular plan 
or project. True engagement is the on-going process of 
developing a relationship with the community. Follow 
the steps below to initiate a comprehensive public 
engagement process.  

Step 1: Know the Community
The first step in reaching the broader community is to know 
who they are. This might include the following:

• Conduct a demographic analysis and establish a 
list of all the different segments of your community. 
This will vary by community, but consider factors such 
as age (seniors, youth, young adults); income (homeless, 
public housing residents, low-income families); cultural 
or ethnic affiliation (non-English speakers, tribal 
members, refugee groups, ethnic minorities, religious 
groups); business affiliation (workers, small business 
owners, unions); or neighborhood affiliation (renters, 
owners, associations).

• Identify which groups are typically underrepresented 
in planning engagement.  It is important to reach out 
to both majority and minority groups across various 
socio-economic factors listed above.

Step 2: Design and Implement Appropriate 
Engagement Activities
• There is no one-size-fits-all approach to public 

engagement.  Often, public engagement efforts 
will need to be tailored to reach groups that are 
underrepresented and underserved for each project.  
Targeted outreach plans may include a variety of 
strategies including community meetings, town halls, 
information tables at events, polling or surveys, 
focus groups, advisory committees, or special events.  
However, the following techniques can be used with a 
variety of strategies to help you get started:

• Meet people where they are.  Traditional planning 
meetings may not be convenient, comfortable, or 
accessible for the whole community for a variety of 
reasons.  Go to places where the groups you are 
trying to reach gather, such as churches, neighborhood 
meetings, festivals, or school events.  If needed, bring 
an interpreter or staff person who speaks the language 
of the people you want to engage.

• Identify and recruit local leaders.  Most groups have 
an official or unofficial local leader.  Contact that 
person and tell him or her about your project.  Leaders 
have already won the trust of the people in their 
group, making it more likely that members within their 
group will take time to participate, or engage in ways 
that are unfamiliar to them.  Look for local leaders at 
the head of churches, clubs, organizations, or schools.  
Remember that not all local leaders have an official 
title. Advocates, like service providers who help the 
homeless or assist refugees, may be local leaders for 
some types of vulnerable populations.  For non-English 
speaking populations, it may be the member of their 
community that acts as a translator when people need 
to deal with official business like school enrollments or 
visits to the doctor.

• Listen to their stories first.  Remember that public 
engagement is a journey, not a destination. The goal 
is not to get comments on one project alone, but 
to develop a relationship for collaboration in this 
project and future projects.  You can build trust and 
collaboration by structuring engaging conversations so 
that the people you are working with share their point 
of view first.
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Building Engagement Success
Once engagement begins, keep a record of which 
approaches work for your community.  Follow the 
community’s lead to determine which techniques produce 
the best results. Remember that different groups may 
require different approaches. For example, it might work 
best to get input from small business owners by spending 
a couple afternoons canvasing the business district and 
talking about a couple key issues. On the other hand, you 
may find that focus groups work best for a part of the 
community that does not typically turn out to planning 
meetings. 

At the end of the project be sure to let those who 
participated know how their input was utilized. Sharing 
the outcome with participants and community leaders 
builds trust and helps people understand the value of 
participating. Building knowledge of, and rapport with, 
the community ensures the success of future community 
engagements.

There are resources available for jurisdictions that 
find public engagement to be time consuming, or for 
those that struggle with low participation. Partnering 
with engagement experts can improve outcomes and 
distribute the workload.  The list below includes potential 
engagement partners in Cowlitz County:

• Cowlitz County Health & Human Services

• Cowlitz-Wahkiakum Council of Governments

• Pathways 2020

RESOURCES
Tacoma-Pierce County Health Department. Engage 
Underrepresented Populations or Underserved 
Communities.

Tacoma-Pierce County Health Department. Key 
Concepts of Public Involvement.

National League of Cities. Local Practices of Public 
Engagement.

FRESC. Strategies for Meaningful Community 
Engagement.

http://www.co.cowlitz.wa.us/health
http://www.cwcog.org/planning.htm
http://www.pathways2020.org/contact
http://www.tpchd.org/files/library/c03e4e9987d40f25.pdf
http://www.tpchd.org/files/library/c03e4e9987d40f25.pdf
http://www.tpchd.org/files/library/c03e4e9987d40f25.pdf
https://www.tpchd.org/files/library/40e8cc8e40533ac3.pdf
https://www.tpchd.org/files/library/40e8cc8e40533ac3.pdf
http://www.nlc.org/documents/Find%20City%20Solutions/Research%20Innovation/Governance-Civic/local-practices-in-public-engagement-cpb-nov10.pdf
http://www.nlc.org/documents/Find%20City%20Solutions/Research%20Innovation/Governance-Civic/local-practices-in-public-engagement-cpb-nov10.pdf
http://fresc.org/wp-content/uploads/2015/02/Best-Practices-for-Community-Engagement.pdf
http://fresc.org/wp-content/uploads/2015/02/Best-Practices-for-Community-Engagement.pdf
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SEPA REVIEW
SEPA and Health
Washington’s State Environmental Policy Act (SEPA) 
is a required process for identifying the potential 
environmental impacts of governmental decisions. Local 
government routinely makes decisions on a wide variety 
of issues including the adoption of plans, policies, and 
regulations; the construction of public facilities; and the 
approval of permit applications.  Information provided 
through the SEPA review process helps decision-makers 
and the public understand how a proposal may affect 
the environment.  The definition of environment is broadly 
interpreted under SEPA and includes factors such as 
air, earth, and water, as well as factors in the built 
environment such as housing, parks and recreation, and 
public services.

In adopting SEPA, Washington State recognized the 
connection between the environment and health. SEPA 
was adopted by the legislature with four purposes, 
one of which is to “stimulate the health and welfare of 
human beings.”2 Governmental decisions on land use 
plans, policies, and projects affect quality of life and 
health directly through the natural world.  For example, 
air quality directly influences rates of asthma and lung 
disease.  However, such decisions also affect human 
behaviors.  Policies made in a community plan can 
affect access to parks or the availability of sidewalks 
in a community, influencing how often people walk, how 
they socialize with neighbors, or rates of recreational 
participation.  These behaviors can directly influence levels 
of chronic disease like heart disease or diabetes, as well 
as mental health.

Addressing Health 
Impacts with SEPA
SEPA review is designed to be integrated into the 
decision-making process and includes public review.  
Under state law, governments can deny a proposal or 
add conditions of approval to a proposal based on the 

impacts disclosed through the SEPA process.  Although 
the legislature adopted SEPA with the partial intent 
of improving human health, the idea of using a public 
health lens to inform decision-making has only emerged 
as a priority in planning in the last decade or so.  State 
laws and SEPA rules are broadly worded and direct 
local agencies to act to the “fullest extent possible” when 
assessing potential impacts.  This offers the flexibility to 
address health impacts related to changes in the natural 
and built environment within the SEPA process.

Communities that plan to address health issues through 
SEPA should adopt specific policies to support and direct 
this intent.  Local governments can adopt policies consistent 
with state, regional, or county policies on health and 
community wellbeing.  In other cases, governments adopt 
policies that reflect local priorities for health, linking health 
to the built and natural environment. Policies adopted in a 
comprehensive plan or other major policy document should 
support the use of SEPA for addressing health impacts.  
The policies not only establish intent to consider health 
in decision-making but also provide a basis for future 
mitigation actions.

Environmental Checklist
The first step in the SEPA process is to fill out an 
environmental checklist.  The environmental checklist asks a 
series of questions about the proposal and its likely effects 
on the natural and built environment.  After reviewing 
the environmental checklist, local government decides 
whether the proposal is likely to pose major (significant, 
adverse, or unavoidable) impacts to the proposal.  If 
so, the proponent must begin the process of creating an 
Environmental Impact Statement (EIS).  If there are only 
minor impacts, information in the environmental checklist is 
used to set conditions that will limit, or mitigate, potential 
impacts in a mitigated determination of non-significance 
(MDNS).  If there are no impacts, a determination of non-
significance (DNS) is issued.

The questions in the checklist are set by state rules, and 
local communities cannot remove any of them.  The 
environmental checklist addresses 16 environmental 
elements:  earth, air, water, plants, animals, energy and 
natural resources, environmental health, land and shoreline 
use, housing, aesthetics, light and glare, parks and 2  RCW 43.21C.010
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recreation, cultural and historic resources, transportation, 
public services, and utilities.  Although most of the topics 
covered in the checklist have direct and indirect linkages 
to questions about human health, SEPA analysis has 
not traditionally included analysis about human health 
outcomes.

However, SEPA rules allow local communities to ask 
applicants for additional information related to the 
questions in the checklist.  This additional information could 
include information about public health and community 
wellbeing.  Communities that wish to use the SEPA process 
as a means of addressing community health should start 
with community engagement to determine which issues 
should be addressed, develop and adopt a policy 
directing this work, and develop supplementary directions 
for filling out the checklist to provide a clear guide to 
applicants in how to explicitly address health impacts in 
their answers.

The table below links environmental checklist topics 
with health-related issues.  The list is not exhaustive, but 
provides a general guide with examples of additional 
information that can be included to focus on community 
health and wellness. 

It is important to know that SEPA classifies proposals into 
two categories.  “Project actions” are specific proposals 
for construction or development in a particular location, 

such as a government proposal to build a waste treatment 
plant, or a private proposal to construct a new distribution 
warehouse.  “Non-project actions” are for proposals 
widely applicable over a broad area, such as a change 
in building regulations or the adoption of a plan.  The 
environmental checklist for a non-project proposal includes 
an additional set of summary questions on topics similar 
to those included in the rest of the checklist that can 
sometimes be substituted for the rest of the questions.  For 
non-project actions, it is possible to use the same strategy 
to incorporate health information into the checklist, 
including summary information about health through the 
supplementary questions for non-project actions.
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Topic Health Related Issues

Earth The questions in the checklist address erosion and displacement of soils, which affects human health and safety from hazards.

Air The questions in the checklist address air quality and the potential for emissions. Additional information may be provided to 
address quality measures that affect rates of allergies, asthma, or other lung disease.

Water The questions in the checklist address issues of water availability, water quality, flood hazards, sources of contamination, 
and drainage, all of which have potential effects on human health.  Additional information could be provided to address 
operational plans to determine if measures are needed to ensure on going protection of water resources. 

Plants Questions address the types of plants that exist on the site now and plans for the future.  Additional information could be 
supplied about the types of trees and vegetation and their suitability for providing buffers to protect against pollution, 
noise, and other environmental health hazards.

Animals Questions address the types of animals that exist on the site now and changes that may occur with the proposal.

Energy and 
Natural 
Resources

Questions ask about the use of energy and other natural resources, the use of solar power, and plans for energy efficiency.  
Additional information here could provide information about types of energy or resource uses that could impact health either 
negatively as a source of pollutants, or positively through innovative building designs and siting techniques that improve 
human health.

Environmental 
Health

Questions address potential sources of exposure to toxic and hazardous materials, onsite contamination, and noise that could 
affect human health and safety in numerous ways.  Additional information could be asked about the siting of facilities to 
prevent exposures from common toxins such as vehicle emissions, or how building design, ventilation, and materials promote 
health indoor air quality.  Projects including demolition should include information about controlling exposure to materials 
such as lead and asbestos.

Land and 
Shoreline Use

Existing questions in the checklist address current and proposed uses on the site and whether there are impacts to farmlands, 
forestlands, or critical areas.  Additional information could be used to address changes in density, proposed block sizes, or 
the availability of goods and services within a half-mile, to evaluate whether the proposed land use will support compact 
urban development, a mix of uses, or transit-oriented development.  Such environments are linked with higher rates of non-
motorized travel, which both reduces potential emissions and encourages greater activity levels.  Additional information 
could also be asked about access to healthy food including the proximity of grocery stores, community gardens, and farmer’s 
markets if those are established policy priorities.

Housing Questions ask about the provision of housing for all income types.  Additional information can be asked about the location 
of housing affordable to people of low incomes in proximity to transportation networks, healthy food, shopping and services 
if those are established policy priorities.  A lack of quality, well-located housing for all incomes can affect stress levels and 
mental health.

Aesthetics Aesthetic questions talk about the height of buildings and the alterations of views.  Additional information could provide site 
and building design information to support crime prevention through environmental design (CPTED), which helps to reduce 
crime and illegal activity, improving safety and reducing stress.

Light and Glare Questions ask about light and glare impacts from the proposal.  Additional information could be asked about measures to 
ensure that lighting does not impair sleep and affect human health.

Parks and 
Recreation

Existing questions address access to parks and recreation facilities under current and planned conditions.  Additional 
information could be asked about measures to provide spaces for community gathering and the integration of arts to 
reinforce community identity and pride.  Community spaces provide social interactions that support good mental health, 
reduce social isolation, and increase a sense of belonging.  Information could also be included on plans for shared use of 
facilities to promote recreational uses.

Historic and 
Cultural 
Preservation

Existing questions address the protection of historical and cultural resources.

Transportation Existing questions address subjects such as changes to the road network, pedestrian travel, vehicle miles traveled, parking 
spaces, and access to transit.  The availability of transportation networks that support non-motorized transportation 
alternatives, including a reduction of trips due to mixed use development, are positively associated with reductions in obesity 
and chronic disease.  Additional information could be asked about proposed design features to support pedestrians or 
bicyclists, complete streets, connections between streets, sidewalks, and trails, traffic calming measures, or safe routes to 
schools.

Public Services Existing questions ask about effects on public services such as police, fire and emergency services, and schools. 

Utilities Existing questions ask about effects on the provision of utilities such as water, sewer, power, and communications.

Environmental Checklist Topics and Health Related Issues
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Environmental Impact Statements
When an Environmental Impact Statement (EIS) is used as 
part of the SEPA review process, there is lots of flexibility 
to incorporate health information.  EIS documents do 
not have to follow a strict outline like an environmental 
checklist.  Before an EIS is written, local officials conduct 
a scoping process (see the public engagement tool for 
ideas to help collect input from the whole community).  
During scoping, the public and other state, local, and 
federal agencies can provide input into the topics that 
will be covered in the EIS and determine alternative 
proposals to study.  Most EIS documents address the same 
topics as the environmental checklist, but often emphasis 
is given to specific topics that are more likely to have 
major impacts or to topics of community concern.  Health 
issues can be addressed as a part of related topics. 
For example, vehicle miles traveled can be evaluated in 
the transportation section to compare how each of the 
alternatives supports healthy alternatives such as bicycling 
and walking.  For some projects, an entire section on health 
may include the results of a health impact analysis, health 
audit, or other healthy planning tool. 

RESOURCES
Tacoma Pierce County Health Department. Guide to 
Integrating Health into SEPA Review.

Washington State SEPA Law RCW 43.21C. 

Washington State SEPA Rules WAC 197-11.

Washington State SEPA Handbook.

EXAMPLES
Pierce County, Washington
A 2005 resolution of the Tacoma-Pierce County 
Board of Health calls out obesity as a serious threat 
to health and wellbeing.  It recommends that schools, 
communities, work places, governments, healthcare, 
and the food industry take immediate action to 
support and encourage active living and healthy 
eating.  Specifically, it calls on local governments to 
revise plans, regulations, and practices to increase 
opportunities for physical activity.

Tacoma, Washington
The City of Tacoma looks at how human health 
is affected in its SEPA determination for its 
comprehensive plan update.

http://www.tpchd.org/files/library/a6bd730e70512250.pdf
http://www.tpchd.org/files/library/a6bd730e70512250.pdf
http://apps.leg.wa.gov/rcw/default.aspx?cite=43.21c
http://apps.leg.wa.gov/wac/default.aspx?cite=197-11
http://www.ecy.wa.gov/programs/sea/sepa/handbk/hbintro.html
https://www.tpchd.org/files/library/b042eda3ce9c9999.pdf
https://www.tpchd.org/files/library/b042eda3ce9c9999.pdf
http://cms.cityoftacoma.org/Planning/2015%20Annual%20Amendment/III%20-%20DNS%20and%20SEPA%20Checklist.pdf
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HEALTH IMPACT 
ASSESSMENT
HIA AND PLANNING
A health impact assessment (HIA) is a systematic six-
step process that is intended to promote and protect 
community health, ensuring that the risks and benefits of 
government decisions are equally distributed.  Science, 
health expertise, data, and public input come together 
in a HIA to provide recommendations on how to reduce 
risks and promote health benefits.  It takes into account 
environmental, social, and economic factors related to 
community health and wellbeing.  HIAs can be used in 
many sectors, but they dovetail well with planning because 
established processes are already set up to include public 
input and to assess whether decisions are in the public’s 
best interest.  A HIA can be used to look at the public 
health impacts of planning proposals at all levels – plans, 
policies, regulations, and projects.

HIA PROCESS
All HIAs go through a six-step process of gathering 
and analyzing information, making recommendations, 
and monitoring results. A HIA is a tool used to provide 
information to decision-makers about potential health 
outcomes. Implementation and monitoring of the 
recommendations depends upon the actions taken on the 
plan, project, or policy the HIA analyzes.

• Screening – This is the step where a local government 
decides if conducting a HIA is appropriate.  Useful 
assessments include determining whether the decision 
affects health and if the HIA adds value to the process, 
whether the HIA can be completed on a timeline that is 
useful for decision-making, and if there are adequate 
staff and monetary resources available for completing 
the HIA.  More detail about screening is below.

• Scoping – This step determines what the HIA will study 
and how it will be studied.  Commonly this assessment 
evaluates which parts of the proposal have the 
greatest health impacts, which health impacts will be 
considered, and who will be affected by the proposal.  
It also determines how in-depth the analysis should 
be based on time and resources, and the roles and 
responsibilities of participating stakeholders.

• Assessment – Current conditions are described using 
data and public input.  Potential health impacts are 
evaluated based on the best available evidence.

• Recommendations – Based on the information 
in the assessment, the HIA team develops 
recommendations intended to improve the negative 
health impacts of the proposal and enhance positive 
impacts. Recommendations should be appropriate, 
implementable, financially viable, and carefully 
considered to prevent potential unintended 
consequences.

• Reporting – In this step the results of the HIA are 
communicated to all stakeholders.  This could assume 
a number of formats including written reports, 
presentations, a letter to decision-makers, etc.  The 
type of reporting chosen should be appropriate to the 
context of the overall process.

• Monitoring and Evaluation – This step assumes that 
decision-makers took action on the plan, policy, project, 
or program analyzed in the HIA. It follows the HIA 
to assess if there is any impact on health outcomes.  
The HIA team establishes an evaluation framework, 
a timeline for review, and assigns responsibilities for 
monitoring the health outcomes studied in the HIA. 
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DECIDING IF A HIA IS 
THE RIGHT TOOL
Local jurisdictions determine whether or not a HIA is the 
right tool at the screening step.  A HIA is only useful if it 
adds information or insight to the decision-making process 
for a proposal.  Three factors should be considered in 
deciding if a HIA is appropriate:

• Timing – A HIA should be initiated as soon as possible 
in the planning process.  Some planning timelines, 
particularly for project review, but also for some 
types of plan and policy review, are established by 
state and local law.  Even when they are not, planning 
decisions should be made in a timely manner to ensure 
fairness and predictability for property owners and 
investors.  Before beginning a HIA, it is important to 
ensure that there is enough time to conduct the analysis 
and integrate any recommendations that come from it 
into the decision.

• Value – The HIA should add value to the decision-
making process by addressing environmental and social 
determinants of health, which are often not considered 
on their own.  Remember that the purpose of a HIA is 
two-fold: to promote and protect community health and 
to ensure that the impacts and benefits of a proposal 
are equally distributed.  It should be used when the 
proposal’s impacts on health outcomes are known to be 
significant, if a large number of people are negatively 
impacted, or if it has the potential to affect health 
inequities.

• Feasibility – This is really a question of political, 
economic, and staffing resources.  Before conducting 
a HIA ensure that you have the support of your 
leadership, the expertise to conduct and complete 
the analysis, and that the process can meaningfully 
integrate the results. Support of partners and project 
proponents should be addressed in the decision to 
move ahead with a HIA.

HIA IN THE PLANNING 
PROCESS
HIA processes can be integrated into many different 
types of planning reviews.  Leaders and elected officials 
who want to take a proactive stance on evaluating health 
impacts as a part of decision-making could establish 
policies on the use of HIAs. Policies might determine 
how and when HIAs are used as a part of planning.  
Government-initiated planning efforts (such as the 
adoption of new plans, policies, or major regulatory 
changes) are one way that jurisdictions can set a strong 
baseline for considering health in planning. If desired, 
regulatory changes could include criteria for considering 
or including a HIA in permit and policy decisions.  Even 
without a regulatory change, a HIA could be included 
as part of an Environmental Impact Statement if health 
impacts are raised during the SEPA scoping process (see 
“SEPA and Health” on page 15).  The chart on page 
21 shows common steps in the planning process and the 
opportunities for coordination with the HIA process.
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Source: 
Figure 1: Pew Charitable Trusts and American Planning Association (2016). Health Impact Assessment Can Inform Planning to Promote Public Health.
http://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2016/08/health-impact-assessment-can-inform-planning-to-promote-public-health

http://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2016/08/health-impact-assessment-can-inform-planning-to-promote-public-health
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The process and timeline for conducting the HIA can also 
be adjusted to reflect the level of complexity of the 
proposal being studied.  Once it is determined that a HIA 
is appropriate, the process used for the HIA should match 
the overall planning timeline for proposal approval.  In 
all planning processes there are phases of gathering 
and analyzing information about a proposal and phases 
of public notification and outreach.  These phases can 
be coordinated with the HIA to ensure integrated, 
coordinated review of proposals. 

Commonly there are three main types of HIAs:

• Rapid – A HIA conducted quickly in 3-6 months that 
relies on readily available information and data that 
can be gathered easily.  Public engagement may 
involve a workshop with key stakeholders.  Rapid 
HIAs may be a good choice for major project-related 
decisions, particularly if the project will rely on a 
Mitigated Determination of Non-Significance (MDNS) 
under SEPA.

• Intermediate – A HIA conducted over 6-12 months that 
combines readily available information and data with 
more stakeholder engagement than a rapid assessment. 
Intermediate HIAs may be a good choice for major 
project-related decisions that involve an Environmental 
Impact Statement (EIS) under SEPA (see page 15), 
policy or regulatory changes, or subarea plans.

• Comprehensive – A HIA conducted over 12-24 months 
that involves analysis of available data and the 
collection of new data. This approach is more detailed 
and rigorous, involves full participation by a variety of 
stakeholders. Comprehensive HIAs are a good choice 
for major comprehensive plan updates or other major 
policy documents used to establish a baseline for future 
decision-making.

EXAMPLES
Tumalo, OR
The Healthy Tumalo Community Plan is part of the 
Deschutes County Comprehensive Plan, which was 
updated in 2010.  Tumalo is a small, unincorporated 
town near Bend, Oregon.  The HIA analyzed 
determinants of health including safety, physical 
activity, social cohesion, access to goods and services, 
and frequency of recreation.  Recommendations 
center on improving safety and increasing access to 
parks, trails, and recreational areas, including safety 
improvements along a major highway.

Clark County, WA
Clark County Public Health conducted a Rapid Health 
Impact Assessment in 2010 to review the proposed 
Clark County Bicycle and Pedestrian Master Plan.  
Specifically, the analysis looked at social determinants 
of health related to income, race and ethnicity, housing 
affordability, and access to healthy food to ensure 
that the proposed plan equitably distributed benefits 
and impacts.

Duwamish Waterway, King County, WA
The University of Washington Department of Public 
Health conducted a Health Impact Assessment for 
the Duwamish Cleanup Plan in 2013.  Land use near 
the Duwamish River polluted this area for decades 
before modern regulations prevented the release of 
industrial wastes into air and water.  The HIA focuses 
on health changes and potential impacts for people 
who live and work nearby the Duwamish River.  There 
are recommendations on minimizing health impacts, 
maximizing benefits, and reducing disparities 
associated with the clean up of this superfund site.

RESOURCES
American Planning Association. Health Impact Assessment Toolkit for Planners.

American Planning Association. The State of Health Impact Assessment in Planning.

Human Impact Partners. Tools and Resources.

Oregon Health Authority. Health Impact Assessment: Oregon Practitioner Toolkit, 2nd Edition.

Pew Charitable Trusts and Robert Wood Johnson Foundation. Health Impact Project.

University of Minnesota Design for Health. Rapid Health Impact Assessment Toolkit.

http://www.pewtrusts.org/~/media/assets/2010/01/tumalocommunityplan.pdf
https://www.clark.wa.gov/sites/all/files/public-health/Data%20and%20Reports/FINAL_RapidHIA.pdf
https://www.clark.wa.gov/sites/all/files/public-health/Data%20and%20Reports/FINAL_RapidHIA.pdf
http://deohs.washington.edu/health-impact-assessment-duwamish-cleanup-plan
http://deohs.washington.edu/health-impact-assessment-duwamish-cleanup-plan
https://www.planning.org/media/document/9112967/
https://www.planning.org/media/document/9107834/
http://www.humanimpact.org/capacity-building/hia-tools-and-resources/
https://public.health.oregon.gov/HealthyEnvironments/TrackingAssessment/HealthImpactAssessment/Documents/HIA%20Toolkit%20second%20ed%202015.pdf
http://www.pewtrusts.org/en/projects/health-impact-project
http://designforhealth.net/wp-content/uploads/2012/12/BCBS_Rapidassessment_011608.pdf
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HEALTH IN ALL 
PLANNING
APPLYING A HEALTH 
LENS
Planners can consider health in all planning decisions 
by applying a health lens to the planning tools they 
use every day.  Comprehensive plans, subarea plans, 
functional plans, zoning, code amendments, environmental 
requirements, and design standards can all be utilized 
to create places that support healthy lifestyles for all 
people.  This approach is less prescribed than a HIA and 
more broadly applicable than a SEPA review, but it is 
possible to combine the use of these tools with a health 
in all planning approach.  Collaboration with the local 
health department or other public health practitioners is 
highly encouraged to form partnerships, access resources, 
and create mutually beneficial goals.  Public health 
agencies and local hospitals may have community health 
improvement plans or programs that include areas of 
overlap with arenas of health influenced by planning.

COMPREHENSIVE PLAN
Health in all planning starts with the comprehensive 
plan.  Health policies can be included in the plan in three 
basic ways: creating a health-focused element, including 
health-related policies throughout each element, or a 
combination of the two.  Once policies are established, 
they should be implemented through the zoning code, 
development regulations, design guidelines, capital 
investment strategies, and other key documents that 
outline requirements of the development of public and 
private projects.  Governments that can align development 
codes and plans with policies promoting health in the 
comprehensive plan are more likely to achieve community 
visions for vibrant, attractive, thriving places.

ZONING AND 
DEVELOPMENT 
REGULATIONS
Changes to zoning and development regulations could 
include a wide range of actions.  Targeted efforts may 
modify specific provisions, such as adding farmers markets 
or community gardens as a permitted use in appropriate 
zones to encourage access to healthy food.  At the other 
end of the spectrum, an audit could be used to overhaul 
the complete development code to achieve multiple 
objectives set by health policies in the comprehensive 
plan, perhaps related to active transportation, healthy 
food access, affordable housing, and environmental 
hazards. Both targeted and overall reviews could be used 
to help neighborhoods or subareas achieve goals for 
health improvement, housing rehabilitation, or economic 
redevelopment. Understanding existing zoning and 
development regulations and finding solutions that better 
match community goals can have many positive outcomes.

Communities considering a major development code 
update should audit the code to identify issues and 
gaps in the current development regulations.  It is highly 
recommended for jurisdictions conducting a code audit to 
appoint an advisory committee comprised of a variety 
of stakeholders.  The advisory committee can review 
the audit, integrate public input, and recommend code 
amendments based on comprehensive plan policies.  
Once recommendations are developed, there should be 
additional public review and comments before adoption.  
Code audits are a collaborative process between local 
government, stakeholders, and the public.  Adopted 
changes to the zoning and development regulations are 
then applied to project level applications and reviews.
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EXAMPLES AND CASE STUDIES
Des Moines, Washington 
The City of Des Moines adopted the Healthy Des 
Moines Element as a part of it comprehensive plan 
in 2012. The element came out of a community-wide 
initiative to increase physical activity levels and 
access to healthy food.  It includes goals, policies, and 
implementation strategies.

Spokane, Washington
Spokane’s comprehensive plan includes a Social 
Health Element that supports a vision to be a “safe 
and nurturing community that provides a diversity 
of social, recreational, educational, and cultural 
opportunities for all ages.”  Goals and policies 
address safety, public benefit uses, diversity, arts 
and cultural enrichment; facilities for special needs 
populations; and funding mechanisms to support 
social health.  This a good model for how communities 
can foster social connections and equitable access to 
community resources.

Vancouver, Washington
A good example of how a health lens can be 
integrated into a comprehensive plan, the City of 
Vancouver addresses public health through policies 
that support compact development, land-use and 
transportation planning, walking and bicycling, access 
to healthy food, and caring for an aging population.

RESOURCES
American Planning Association. Health in All Planning 
Policies.

American Planning Association. Health in the Development 
Review Process.

American Planning Association. Healthy Plan Making.

American Planning Association. Healthy Planning Report.

Association of State and Territorial Health Officials. Health 
in All Policies.

Center for Disease Control. Planning for Health Resource 
Guide.

Design for Health. Comprehensive Plan Review Checklists.

Eastern Highlands Health District. Healthy Communities 
Toolkit: Resources for Small, Rural Communities in New 
England and Beyond.

Public Health Institute. Health in All Policies: A Guide for 
State and Local Government.

Tacoma-Pierce County Health Department: 

• Built Environment Outcome Measures.

• Healthy Community Planning Toolbox. 

• Integrating Health into the Comprehensive Planning 
Process.

• Policy Intervention Tools.

• Self-Assessment Tool to Integrate Health into the 
Comprehensive Plan Update.

http://www.desmoineswa.gov/index.aspx?nid=331
http://www.desmoineswa.gov/index.aspx?nid=331
http://www.desmoineswa.gov/index.aspx?NID=427
http://www.desmoineswa.gov/index.aspx?NID=427
https://static.spokanecity.org/documents/planning/2012/01/comprehensive-plan-revised-edition.pdf
https://static.spokanecity.org/documents/planning/2012/01/comprehensive-plan-revised-edition.pdf
http://www.cityofvancouver.us/ced/page/comprehensive-plan
http://plan4health.us/wp-content/uploads/2016/11/Toolkit-Plan4Health-HIAPP-1.pdf
http://plan4health.us/wp-content/uploads/2016/11/Toolkit-Plan4Health-HIAPP-1.pdf
https://planning-org-uploaded-media.s3.amazonaws.com/legacy_resources/nationalcenters/health/toolsforhealth/pdf/devreviewguidelines.pdf
https://planning-org-uploaded-media.s3.amazonaws.com/legacy_resources/nationalcenters/health/toolsforhealth/pdf/devreviewguidelines.pdf
https://planning-org-uploaded-media.s3.amazonaws.com/legacy_resources/nationalcenters/health/toolsforhealth/pdf/healthyplanmaking.pdf
https://planning-org-uploaded-media.s3.amazonaws.com/legacy_resources/research/publichealth/pdf/healthyplanningreport.pdf
http://www.astho.org/Programs/HiAP/
http://www.astho.org/Programs/HiAP/
https://www.cdc.gov/healthyplaces/toolkit/planning_for_health_resource_guide.pdf
https://www.cdc.gov/healthyplaces/toolkit/planning_for_health_resource_guide.pdf
http://designforhealth.net/resources/legacy/checklists/
http://www.healthyeasternct.com/#welcome
http://www.healthyeasternct.com/#welcome
http://www.healthyeasternct.com/#welcome
http://www.phi.org/resources/?resource=hiapguide
http://www.phi.org/resources/?resource=hiapguide
http://www.tpchd.org/files/library/9f8937e58af92c5d.pdf
http://www.tpchd.org/environment/planning-healthy-communities/healthy-community-planning-toolbox/
http://www.tpchd.org/files/library/659a8feb16e177fb.pdf
http://www.tpchd.org/files/library/659a8feb16e177fb.pdf
http://www.tpchd.org/environment/planning-healthy-communities/healthy-community-planning-toolbox/policy-intervention-tools/
http://www.tpchd.org/files/library/87189ac3d23467ab.pdf
http://www.tpchd.org/files/library/87189ac3d23467ab.pdf
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