An Overview 

NACCHO conducted a series of focus groups to determine the roles of local public health agencies in the land use planning process along with barriers to the full integration of public health agencies in the process, and to understand how NACCHO and CDC can assist them in participating in land use planning. Participants identified a strong need for the presence of public health agencies in all stages of local planning decisions. The reality is that the local public health agencies play a reactive part in the planning process. This “too little, too late” role stems from many causes and has resulted in the compartmentalization of the land use planning process. Focus group members identified strategies and concrete methods for bridging the gap between health officials and land use planners.


Focus groups participants were asked to describe the ideal role for local public health agencies in the land use planning process. All members concurred that the public health community has an important role to play in ensuring that people’s living environments are safe and healthy and do not contribute to social, economic or health disparities. Participants generally agreed that public health agencies could be the facilitator or catalyst for change in the community. Public health agencies can collaborate with planning agencies, traffic engineers, developers, elected officials, and advocacy groups to develop a vision for a healthy community. Health agencies can also work with other organizations that have an interest in chronic disease such as the American Heart Association, the American Lung Association and the American Cancer Society. Public health agencies should assist with conducting relevant epidemiological studies and provide both quantitative and qualitative data to show the impact of land use planning on health.

Participants agreed that the role of public health agencies should be greatly expanded in the land use and transportation planning process. Ideally, the public health community would play a proactive role in development by being at the table in the beginning of the process. Public health officials should be included in local planning commissions and develop one-on-one relationships with local elected officials. Some participants felt that health agencies can also indirectly influence the policy making process by serving as an information conduit. By being more active in the land use and transportation planning process, public health agencies can, and should, play a greater role in eliminating health disparities. Public health agencies can bring needs-based planning to the land use planning process and interject the issue of health inequalities, so that factors such as risk, need and underserved populations are all considered.

The actual role of local public health agencies in land use planning, however, is currently marginalized. Participants said that health agencies generally provide geological assessments, ground water protection and sewage analyses, and permitting functions. Rather than providing a comprehensive review of existing or proposed developments, public health acts more as a “rubber stamp.” The role of public health agencies was described as reactive, rather than proactive, and only mitigating environmental threats after the fact. Participants also said that public health was not being involved in the entire planning process, but only in the reviewing stages at the end. 

Public health agencies face barriers on many levels when trying to get involved in the land use planning process. Many internal constraints were identified among focus group participants. A general lack of resources was the most significant and frequently cited barrier for public health agencies, including funding, staff and time. Generally, participants felt that they are financially overextended as is; most of their attention is prioritized towards the areas where funds are already directed. All groups mentioned the fact that land use planning issues are not clearly defined and as a result, do not have a clear line of funding.  Participants also discussed specific mandate constraints that force them to focus only on areas where the funding is, such as food protection, sewage treatment, air and water quality control, etc.

In conjunction with budgetary and staff constraints, participants identified a lack of training and education within the public health sector as an internal constraint. For some, the connection between public health and land use planning is still an ambiguous concept. In many cases, both the local public health agency and the planners and developers lack a clear knowledge of the link between health and the built environment. While national data is available, local public health agencies lack data from local studies and surveys that could be useful in the planning process. A general lack of quantitative data makes it hard for the public health sector to validate its case on the political side of the planning process.

A lack of education and training coupled with the general lack of both understanding and comfort that public health agencies have with playing the advocacy role, was also mentioned as internal constraints. Having experience and knowledge of advocacy and policy, or at least access to it, is not common in most public health agencies and somewhat hard to obtain because of the funding barrier. Developers and planners often have a direct line with local elected officials, a resource that public health agencies do not have. Also, county planning commissions, which are comprised locally, often exclude public health and environmental health representatives.

Aside from internal constraints, participants identified barriers within the land use planning process itself. A commonly identified barrier was the lack of involvement that public health agencies have early on in the land use planning process. Participants noted that health agencies are often only consulted late in the planning process, and only in regards to air quality, water quality and permit granting. This can stem from several factors; often times there is a lack of top-down support from the local health official who might not understand the issue at hand. Also, a lack of a common governing body or a single coordinator on the planning side poses challenges to the planning process and especially to public health as it comes to a table. 

The confined role that public health agencies play in land use planning contributes to what many participants identified as the compartmentalization of land use planning. This compartmentalization led to the exclusion of public health agencies and officials early on in the process when planners and developers were at the table early. Some participants cited that the lack of understanding of the connection between public health and the built environment contributed to the perception that public a disconnect between public health and land use planning due to this compartmentalization. The disconnect can also be attributed to the general lack of health agencies are not valid players in the planning process. Many participants identified resources that health agencies have that would enable them to make their case and more consistently stay involved in the planning process.

A plausible next step for public health agencies that participants identified to take is to redefine the concept of public health as it relates to land use planning. Broadening the definition to include obesity, physical activity, diabetes, respiratory diseases such as asthma, etc., would help validate the role that public health agencies can play in the planning process. Defining health beyond quantitative data, through qualitative data and personal stories and testimonies, could create a more compelling angle to present the health issue from. Also, using the Public Health Model in place of the medical model view of health would provide a more holistic and comprehensive definition of health as well as a prevention-oriented approach to health. 

Participants also indicated a need to redefine the roles that health agencies should play in the land use planning process. Educating local health officials and getting top-down involvement could expand the role health agencies can play. One example that two focus groups identified was NHTSA’s general lack of interest in traffic safety as it relates to the built environment. Because there is no common governing body, and a lack of governmental overlap in land use planning, participants encouraged the local health officials to initiate collaboration between the various players in the planning process. With a proper understanding of the connection between health and land use, health agencies could step up their role as a unifying one in the planning process. 

In regards to moving forward and strategizing for the future, focus group participants repeatedly encouraged the development of new educational and cross-educational initiatives. All participants echoed a calling for national organizations such as NACCHO, CDC, along with National Association of Counties and the Mayor’s Conference to lead the way in developing cross-educational initiatives. National organizations should also sponsor cross-disciplinary educational sessions at the NACCHO annual conference and other conferences. Participants also discussed information sharing among planners, local officials, the general public, academics and local public health officials, as being critical to successful collaboration in planning. Participants felt that the power to coordinate and lead the collaborative effort lies with the national health and planning organizations. 


Another step that participants felt national organizations could take is to provide the training, technical assistance and vision that the local public health community needs to move forward in eliminating health disparities.  When local health agencies and communities lack funding and resources, national organizations can step in to provide the most relevant research, model programs, tools and guides, policy strategies and funding sources. While training is needed on the local level, it is needed on the national level as well. One group specified that the traffic safety community, including NHTSA at the top level, needs training in the role of the built and street environment, the land use and transportation planning process, and the strategies and models that have worked in other communities.


While some strategies focused on training and resources, others focused on providing sound and useful data. Participants discussed developing and disseminating clear, consistent and measurable benchmarks for safe and healthy community design. Effective data has to clearly show what improvements in health will occur with any given change in the built environment. Participants also encouraged the distribution of data, fact sheets, talking points and policy briefs for local public health agencies to make the case in their community. Participants also discussed the need for exploring policy strategies that promote health behaviors through the use of incentives and disincentives.  

Quicksheet 

 Role of LPHAs: Reality vs. Ideal


Roles LPHAs currently play in LUP:

· Reactive role rather than proactive; coming in late into the review process and being asked to “rubber stamp” development plans. Not really involved in the LUP process.

· Mediators of the “tug-of-war” between developers and preservationists. Confined to mitigating environmental health threats after decisions have been made.

· The LUP process is compartmentalized; LPHAs have to adopt a “piecemeal” approach as opposed to a comprehensive and regional one. 

Ideal roles:
· LPHAs can act as the catalysts and facilitators for change in he community. LPHAs can initiate community dialogue and use it to promote informed decision-making in relation to community design. 

· Become involved early on in the LUP process and play a proactive role; incorporating the Public Health Model view with a preventative approach to negative health effects (as opposed to the strictly Medical Model view). 

· For public health and land-use planners to be fully integrated and to work as partners together.

· The ideal LUP process should include epidemiology and environmental justice.

Barriers (As identified by participants)

· Lack of resources, particularly funding; since land use planning isn’t a clearly defined category, it isn’t a clearly funded one either. Also, staff and time constraints force LPHAs to focus just on their mandates.

· Lack of good quantitative data, particularly on the local level; National data is available, but local data would be significant for making the case on the political level. Also, an over-reliance on quantitative data might mean that other health problems of equal importance are not equally validated.

· Lack of cross-disciplinary education and collaboration. There is no oversight agency that unites all parties involved in the land-use planning process.

· Process is compartmentalized; LPHAs are brought in at the end of the reviewing process.

· Health is often too narrowly defined; doesn’t include obesity, physical activity, asthma, health problems related to affordable housing, etc.

· Public Health’s lack of political power

· Reliance on the Medical Model in shaping the way health is incorporated into community design; the Public Health Model is more comprehensive and preventative. It also promotes categorical thinking. LPHAs need to recognize the ubiquitous nature of health disparities as it relates to many public health issues and programs.

Moving Forward/Solutions for the Future
· Regulations are needed that provides both clear statutory authority for public health in land-use planning processes and that assures that specific considerations are incorporated into the process.

· Local public health agencies need more education on how to increase their influence in the land use planning arena along with developing an understanding for urban and transportation design.

· Need for cross-educational initiatives amongst planners, public and environmental health officials, traffic engineers, community members and the leadership of professional organizations. National organizations such as NACCHO and CDC can play a collaborating role between public health and land use planning/community design.

· Build local capacity and provide data and public health benchmarks for safe and health community design. 

·  Public Health professionals need to move from working just on the implementation phase of community design to participating, as well, visioning and policy phase; becoming more proactive and involved early on in the process.

· Improve the training and technical support for local public health agencies and other public health professionals on issues of health, the built environment and land use planning and community design processes.

