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Built Environment Surveys and Tools (BEST) Advisory Committee Terms of Reference 

 

With 9 out of 10 Canadians expected to be urban dwellers by 2050, there is an immense opportunity to 

(re)design cities in ways that improve wellbeing and reduce health inequalities. We need to implement 

standardized ways of tracking urban built environment determinants of health, environmental equity, 

and people’s lived experiences of their neighbourhoods, develop accessible metrics and tools, and 

embed these into strategic urban planning processes to make the most of the opportunity ahead.  

 

The Dalla Lana School of Public Health, in partnership with The Canadian Urban Environmental Health 

Research Consortium (CANUE) has received funding to develop a set of digital tools. These tools will help 

public and environmental health professionals, urban planners, and the general public easily access, use 

and contribute to data on healthy urban environments.  

 

Advisory Committee Membership:  The Advisory Committee will include 8 to 12 members, representing 

key user and expert groups: 

 Non-government community advocacy groups 

 Urban planners 

 Public health professionals 

 Healthy built environment researchers 

 

Role: The Advisory Committee helps guide the BEST Research Team and staff by providing strategic and 

practical advice on: 

 Information needs and priorities for key user and expert groups 

 Opportunities for outreach to broaden and increase users 

 

Duties: 

 Review meeting materials 

 Provide feedback and advice during conference/video calls 

 Test and comment on tool function and content during course of the project  

 

Term:  There will be eight (8) Advisory Committee virtual meetings over the course of the project, two to 

three hours in length, to be scheduled for: 

 2021: March 

 2022: January , July , December   

 2023: May August, November  

 2024: February  
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Research Aims: Built Environment Surveys and Tools (BEST) 

 

Vision/Goals: With 9 out of 10 Canadians expected to be urban dwellers by 2050, there is an immense 

opportunity to (re)design cities in ways that improve wellbeing and reduce health inequalities. We need 

to implement standardized ways of tracking urban built environment determinants of health, 

environmental equity, and people’s lived experiences of their neighbourhoods, develop accessible 

metrics and tools, and embed these into strategic urban planning processes to make the most of the 

opportunity ahead.  

 

Our overarching goal is to support the surveillance of equity in built environment determinants of 

health, as a means of enabling/informing local participation, advocacy, community planning and public 

health decision-making.  To achieve this goal, we will leverage the CANUE data platform and expand on  

 

CANUE’s prototype digital information tool (V.0) to: 

 broadly increase awareness of urban built environment factors that promote health (i.e., 

greenspace, active living opportunities, air quality, noise, urban heat island intensity, etc.) 

 clearly illustrate equity in the distribution of urban built environment  factors – by neighbourhood, 

and by specific  demographic groups (lower SES, gender, age, etc.)  

 support monitoring over time (annual trends) 

 enable new ways for stakeholders to be engaged in improving built environment equity via input to 

strategic planning for community development. 

 

Approach: We are using a three-phased user centered design approach and comprehensive evaluation 

to develop robust tools for public health professionals, urban planners, community advocacy groups, 

and the general public: 

 Phase 1: Elicit input based on V.0 tool from key audience representatives who will provide insight on 

user needs (public health professionals, urban planners, community advocacy groups)  V.1 tools 

 Phase 2: Elicit input from potential users, facilitated by V.1 tools and user design experience testing 

(public health professionals, urban planners, community advocacy groups and the general public)  

V.2 tools 

 Phase 3. Elicit input via broad public dissemination of V.2 tools, using automatic tool use tracking 

and embedded surveys.  V.2 tools will be further refined during this period to produce final V.3 

tools. 

 

Over the course of the project, we will significantly improve understanding of how these digital 

information tools contribute to informing local participation, advocacy, community planning and public 

health decision-making. We expect V.3 tools to have value and be made openly and widely available. 

 

Rationale: A growing body of evidence links chronic disease morbidity and mortality with urban 

environmental exposures and attributes including: air quality [1], noise exposure [2], neighbourhood 

greenness [3], urban heat islands [4], healthy food availability [5], and the extent to which individuals 
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can conveniently walk and cycle to their destinations (i.e. active transportation) [6]. In response, there 

has been a renewed focus on the importance of city planning and urban interventions to face the major 

global health challenges of the 21st century [7]. The ubiquitous and modifiable nature of urban 

environmental exposures makes them promising targets for public health policies, regulations and urban 

interventions. Municipalities and public health authorities are therefore interested in leveraging built 

environment and urban design features such as land use mix, transportation infrastructure, vegetation 

and tree planting, public facilities, and mobility options as assets to improve population health, reduce 

health inequity and encourage healthy behaviors.   

 

Equity is closely intertwined with the urban environment and health. Evidence shows that worse income 

and socioeconomic status are correlated with suboptimal environmental conditions, which in turn 

negatively affects health outcomes [8]. Research has also shown that other social factors such as race, 

immigration status, lone parent families and low education correlate with unfavorable urban 

environments. In Canada, numerous studies have reported differential levels of, and susceptibility to, 

environmental exposures along socioeconomic status (SES) gradients. For example, neighbourhoods 

with higher social and material deprivation are associated with increased air pollution [9]; in Toronto, 

low-income and low-walkability amongst recent immigrants led to threefold higher diabetes incidence 

relative to individuals living in high-income, high walkability areas [10]; and similar results have been 

reported for greenness or vegetation exposure which has been linked to a range of physical and mental 

health outcomes [11, 12].   Key populations might therefore disproportionately bear the impact of a 

range of built environment characteristics, which in turn influence chronic health outcomes. The current 

COVID-19 pandemic also reveals important interconnections among infectious disease and built 

environment and socio-economic characteristics. Early evidence is showing how air pollution, income 

and race are associated with infection rates and severe COVID-19 outcomes [13]. Built environment 

might also play a role in maintaining mental health and physical activity during pandemics or other 

outbreaks of infectious disease via access to parks and spaces safe for physical activity and mobility, 

which may be distributed unequally across cities [14]. 

 

Urban health indicator (UHI) tools incorporate neighbourhood level environmental and social features in 

a single platform that help cities to identify areas for interventions, set targets, benchmark progress, 

engage the public in policy prioritization of policies, and demonstrate performance [15]. While such 

tools exist in many larger Canadian cities, the lack of standardization in methods and data used to 

generate indicators leads to limited comparability with other cities, and substantial duplication of effort. 

Smaller cities and communities often lack the capacity to produce UHI tools at all. This represents an 

important gap in the surveillance of built environment determinants of health across Canada, and 

especially limits our understanding of how various impacts of the built environment are distributed 

among different population groups (i.e., low income groups, children, the elderly, new immigrants, 

women and men).   In addition, Wilson et al (2017) call for a move to involve citizens at earlier stages of 

planning in order to help shape how places develop over time, however, recent research on digital 

information tools and the underlying indicators suggests “we need to have stronger empirical 

evidence of what really works, what does not, who is included, [and] who is left behind...”[16]. 
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Research Team  

 

Dr. Jeff Brook (University of Toronto – DLSPH, Engineering, Scientific Director Canadian Urban 

Environmental Health Research Consortium).  Dr. Jeffrey Brook has 25 years of experience as an 

Environment Canada scientist working at the science-policy interface. During this time he spent 15 years 

as faculty at the University of Toronto, where he was involved in research, lecturing and graduate 

student training. He is one of Canada’s leading experts in air quality, recognized at all levels of 

government and academically, including for his substantial contributions in air pollution health research. 

Dr. Brook has led scientific assessments to inform policy nationally and internationally, and advised 

multi-stakeholder groups shaping policy. He has led a variety of multi-disciplinary research teams in 

government, government-academic partnerships and in academia. Recently his efforts have expanded 

beyond air quality, for example for 8 years he has led the Environmental Working Group of the Canadian 

Health Infant Longitudinal Development (CHILD) study and co-led the Gene x Environment Research 

Platform within the AllerGen Network of Centres of Excellence. 

 

Dr. Brook is the Nominated PI and Scientific Director of the Canadian Urban Environmental Health 

Research Consortium (CANUE)( https://canue.ca/). CANUE’s mandate is to increase scientific 

understanding of the interactions among the physical features of the urban environment and health. 

This understanding will lead to cost-effective actions that promote healthy childhood development and 

aging, reduce the burden of chronic disease, and minimize the impact of changing environments. CANUE 

membership includes more than 250 environmental health and public health researchers, professionals 

and policy-makers. The CANUE data platform currently holds more than 300 unique urban built 

environment variables for all Canadian postal codes.  

 

Dr. Gillian Booth (University of Toronto – DLSPH, Institute of Health Policy, Management and 

Evaluation, Li Ka Shing Knowledge Institute) Dr. Gillian Booth is a Scientist at MAP Centre for Urban 

Health Solutions within the Li Ka Shing Knowledge Institute of St. Michael’s Hospital in Toronto. Dr. 

Booth is also an Adjunct Scientist at the Institute for Clinical Evaluative Sciences (ICES), a Professor in the 

Department of Medicine and the Institute of Health Policy, Management and Evaluation at the 

University of Toronto, and a practicing endocrinologist. Dr. Booth’s research focuses on health outcomes 

related to diabetes; specifically how socioeconomic, environmental and health care factors influence the 

risk of diabetes and its complications. She has extensive experience in using large provincial health care 

and survey databases, and in using geographic information systems (GIS) methodology to study 

contextual factors influencing the development of diabetes. One of her major research interests is on 

the built environment and its role in the obesity and diabetes epidemics. Dr. Booth has made major 

contributions to diabetes policy and practice at both the national and provincial levels. She has served 

on several advisory committees for the Public Health Agency of Canada’s Canadian Chronic Disease 

Surveillance System and she was the Methodology Chair for the 2013 Canadian Diabetes Association 

Clinical Practice Guidelines. 

 

https://canue.ca/
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Dr. Michael Brauer (University of British Columbia – School of Population and Public Health. Michael 

Brauer is a Professor in the School of Population and Public Health at the University of British Columbia 

(UBC) – where he also holds associate appointments in the Division of Respiratory Medicine and the 

Institute for Resources, Environment and Sustainability. He is an Affiliate Professor at the Institute for 

Health Metrics and Evaluation (IHME) at the University of Washington where he leads the 

Environmental Risk Factors team for the Global Burden of Disease.  

 

His research focuses on linkages between the built environment and human health, with specific 

interest in transportation-related and biomass air pollution, the global health impacts of air pollution 

and the relationships between multiple exposures mediated by urban form and population health.  He 

has participated in monitoring and epidemiological studies throughout the world and served on advisory 

committees to the World Health Organization, the Climate and Clean Air Coalition, Google, the US 

National Academy of Sciences, the Royal Society of Canada, and governments in North America and 

Asia. He is an Associate Editor of Environmental Health Perspectives. 

His contributions to environmental health have been acknowledged by a number of awards including 

the Wesolowski Award from the International Society of Exposure Science, WH Thurlbeck Prize for 

Research in Lung Disease, the Bastable-Potts Asthma Research Prize, the Distinguished Achievement 

Award for Overall Excellence from the UBC Faculty of Medicine and several publication awards. 

 

Dr. Brauer is currently co-PI of Pathways to Equitable Healthy Cities (PEHC) 

(http://equitablehealthycities.org/about-us/), a global partnership that aims to improve population 

health, enhance health equity and ensure environmental sustainability in cities around the world 

through co-production of rigorous evidence with policy and civil society partners in cities in six 

countries. Despite an overall urban health advantage, there are massive inequalities within cities. PEHC’s 

vision is to provide timely rigorous scientific evidence on how urban change and development can be 

directed and managed to bring positive impacts on the health of people, communities and the planet, 

and to enhance health equity. PEHC focuses on using diverse data sources, especially emerging open 

and big data, and novel methods for data integration and visualisation to characterise cities dynamic 

social, physical and natural environments, people’s experiences of these environments, and their health. 

 

Dr. Daniel Fuller (Memorial University – School of Human Kinetics and Recreation, Canada Research 

Chair in Population Physical Activity) As Canada Research Chair in Population Physical Activity, Dr. 

Fuller’s interests include advancing our understanding of how urban environments can promote or limit 

physical activity, and how environment can be structured to reduce social inequalities in health. Physical 

activity is important for the prevention and treatment of many diseases including diabetes, mental 

health, and some cancers. Unfortunately, physical activity is notoriously difficult to change. Only 15% of 

the Canadian population meet physical activity guidelines, with more educated and higher income 

people being more active. 

 

Working closely with cities and local community organizations, and using mobile health technologies Dr. 

Fuller’s research examines the best ways to design and build cities and towns that equitably increase 

physical activity for the entire population. His team develops new interventions and works with cities to 

http://equitablehealthycities.org/about-us/
http://equitablehealthycities.org/partners/
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evaluate the impact of existing interventions including bicycle share programs, bridge construction, and 

snow clearing on physical activity. Dr. Fuller also has experience developing apps and web technologies 

for measuring physical activity and modeling the health impacts of changes to the urban environment. 

His team has developed two iOS apps for collecting physical activity data and published two software 

packages for analyzing these data.  

 

Dr. Fuller’s vision is a physically active Canadian population. His mission is to conduct research that will 

help design urban and rural environments that equitably increase physical activity for the entire 

population. He is also a Principal Investigator on the INTERACT project. This ingoing initiative is a pan-

Canadian collaboration of interdisciplinary scientists, urban planners, and public health decision makers 

advancing research on the design of healthy and sustainable cities for all. In partnership with cities and 

citizens, INTERACT is collecting big data to deliver timely public health evidence about influence of urban 

form interventions on health, well-being, social participation, and social inequities in these outcomes. 

INTERACT uses custom phone apps and devices to collect individual level data on physical activity and 

location (https://teaminteract.ca/support/) 

 

Dr. Yan Kestens (University of Montreal – Department of Social and Preventative Medicine, Lea-Roback 

Research Centre on Social Inequalities and Health, CIHR Applied Public Health Chair – urban 

interventions and population health). Dr. Yan Kestens is an Associate Professor in the Department of 

Social and Preventive Medicine at the University of Montreal, School of Public Health. He holds an MSc 

in Geography and a PhD in Urban Planning from Laval University and was awarded a post-doctoral 

fellowship in Spatial Epidemiology at the University of Montreal. His research interests include the 

spatial dimension of the relationship between humans and their environment and its impacts on their 

health. 

 

Dr. Kestens has investigated a wide variety of topics, including active mobility, resource accessibility and 

the roles of food environments, aging, and mental health. He brings this multidisciplinary background to 

bear in the research program of his CIHR/PHAC Applied Public Health Chair in Urban Interventions and 

Population Health. The objectives of the Chair’s research program are to analyze population-based 

urban interventions, identify the operating mechanisms and conditions required for them to succeed, 

and thus transform the health of urban populations and reduce health inequalities within them. 

Dr. Kestens’s decision-maker partners in this Chair are Richard Massé, MD, MSc, FRCPSC, who is the 

Director of Public Health of the Agence de la santé et des services sociaux de Montréal [Montreal health 

and social services agency] and Louis Drouin, MD, MPH, the Coordinator of the Urban Environment and 

Health unit of that same agency. 

 

Dr. Kestens is a Principal Investigator for INTErventions, Research and Action in Cities Team (INTERACT). 

This ingoing initiative is a pan-Canadian collaboration of interdisciplinary scientists, urban planners, and 

public health decision makers advancing research on the design of healthy and sustainable cities for all. 

In partnership with cities and citizens, INTERACT is collecting big data to deliver timely public health 

evidence about influence of urban form interventions on health, well-being, social participation, and 

https://teaminteract.ca/support/
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social inequities in these outcomes. INTERACT uses custom phone apps and devices to collect individual 

level data on physical activity and location (https://teaminteract.ca/support/) 

 

Dr. Laura Rosella (University of Toronto – DLSPH, Institute of Health Policy, Management and 

Evaluation, Scientific Director Population Health Analytics Laboratory) Laura Rosella, PhD, MHSc, is the 

Principal Investigator and Scientific Director of the Population Health Analytics Lab. She is an Associate 

Professor in the Dalla Lana School of Public Health at the University of Toronto, Faculty Affiliate at the 

Vector Institute for Artificial Intelligence, and Site Director for ICES UofT. She also holds a Canada 

Research Chair in Population Health Analytics. Her research interests include population health, 

predictive models to support public health planning, and population health management. She has 

authored over 120 peer-reviewed publications in the areas of epidemiology, population health and 

health services research. She has been awarded several national grants including a CIHR Foundation 

scheme grant in support of her population health analytics research program. Notably, Dr. Rosella was 

recently awarded the Brian MacMahon Early Career Epidemiology Award by the Society for 

Epidemiologic Research and was named one of Canada’s Top 40 Under 40. Her research has been 

featured by Forbes, Newsweek, Reuters, CBC, CTV, The National Post, The Globe and Mail, and The 

Toronto Star. 

 

Dr. David Stieb (University of Ottawa – School of Epidemiology and Public Health, Health Canada 

Environmental Health Science and Research Bureau). Dr. Dave Stieb is a Public Health Physician with 

Health Canada’s Environmental Health Science Research Bureau and an Adjunct Professor in the School 

of Epidemiology and Public Health, and member of the School of Graduate and Postdoctoral Studies at 

the University of Ottawa. In addition to conducting primary research, including linking national 

administrative cohort data and exposure surfaces, and key systematic reviews and meta-analyses of 

epidemiological studies of air pollution and health, he has made notable contributions to knowledge 

translation, working with federal, provincial and municipal public health and NGO partners. These 

include acting as health science lead in the development of Canada’s Air Quality Health Index, a public 

health risk communication tool (www.airhealth.ca). He also co-developed the Air Quality Benefits 

Assessment Tool, which translates knowledge from epidemiological studies to estimate the human 

health impacts and costs/benefits of changes in ambient air quality resulting from proposed regulatory 

or other initiatives. 

 

Dr. Paul Villeneuve (Carleton University – School of Mathematics and Statistics, Canadian Health 

Adaptations, Innovations & Mobilization (CHAIM) Research Centre) Dr. Paul Villeneuve, a Professor in 

the School of Mathematics and Statistics, is an environmental and occupational epidemiologist. His 

research focuses on investigating the associations between environmental and occupational exposures 

and a number of adverse health outcomes.  Specific projects include evaluating the impacts of long-term 

exposure to air pollution and the risk of chronic diseases such as cancer, diabetes and dementia.  He also 

studies the health benefits of urban greenness which include how these features of the built 

environment help promote physical activity, and reduce the risk of mortality, and adverse birth 

outcomes.   His research activities have also investigated the impacts of urban greenness in reducing 

harmful exposures of air pollution, noise, and urban heat island. He collaborates closely with Health 

https://teaminteract.ca/support/
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Canada, the Public Health Agency of Canada, the Ontario Occupational Cancer Research Center, Cancer 

Care Ontario, and several other academic researchers across Canada, and the US. He is on the editorial 

boards of Environmental Research, Health Promotion and Chronic Disease Prevention, and the Canadian 

Journal of Public Health. 

 

 

 

 

 

 

 


