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Business Meeting of the WHO European Healthy Cities Network

Plenary WN1: opening session

The second Business Meeting of the WHO European Healthy Cities Network in Phase IV
(2003-2007) took place on 21-23 September 2005 in Bursa, Turkey. The meeting of the WHO
European Healthy Cities Network was held in association with the annual Business Meeting of
the Network of the European National Healthy Cities Networks and the First Annua Conference
of the Turkish Association of Healthy Cities. The three meetings were integrated, with delegates
able to attend parallel meetings as observers.

A total of 275 delegates attended the meetings of the WHO European Healthy Cities Network
and the Network of European National Healthy Cities Networks. More than 350 delegates
attended the three integrated meetings. Forty-one of 45 cities in the WHO European Network
were represented as well as 10 of 12 cities applying for membership. Twelve cities attended as
observers, and 26 of the 30 European national networks participated. Forty-five urban planners
and 51 politicians from cities and national networks participated in the integrated meetings.

The opening session set the scope and purpose of the Business Meeting. The main focus of the
Business M eeting was the role of urban planning in designing safer and healthier cities.

Nalan Fidan, Healthy City Coordinator in Bursa, introduced participants and guests to the City of
Bursa. A video was shown illustrating the City of Bursa as a thriving modern city with a rich
hisory and culture, set within an impressive natural environment between the mountains and the
sea.

Hikmet Sahin, Lord Mayor of the Metropolitan Municipality of Bursa

Hikmet Sahin warmly welcomed the delegates to the City of Bursa. He described how Bursais
taking a lead role in the healthy city movement in Europe. The City of Bursa is committed to
sharing innovative practice and solutions to create healthier cities within Turkey. He supported
the exchange of views to develop cities culturally and economically to achieve healthy urban
transformation. The Business Meeting presented an opportunity for Bursa and Turkey to promote
their commitment to the healthy city movement worldwide. Hikmet Sahin urged the country and
city delegates to take advantage of their time in the city to gain insight into the rich history and
culture of the city.

Nihat Canpolat, Governor of Bursa

Nihat Canpolat praised Hikmet Sahin and the City of Bursa for taking on great responsibility as
an advocate for the healthy city movement within Turkey and Europe. Through coordinated
planning, cities like Bursa will improve the quality of living conditions within the urban
environment and shape a diverse range of city services that promote the health and well-being of
its citizens. The integrated meetings presented an opportunity for sharing information and
imparting knowledge. Everyone has arole to play.
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Faruk Celik, Member of the Grand National Assembly of Turkey from Bursa

Faruk Celik welcomed the delegates to the City of Bursa and congratulated everyone for
working towards a healthier world. Our generation is obligated to leave a healthy and livable
world to the future generations. The quaity of the soil, water and air is directly linked with the
health of humans, plants and animals. Developments that came with industrialization have
triggered migration from rural areas to the cities and increased urban problems in cities with
inadequate infrastructure. These developments have put the challenge of healthy cities on the
global agenda Faruk Celik thanked the delegates of the meeting for their contributions for
creating a hedthier world for future generations.

Agis Tsouros, Head, WHO Centre for Urban Health and Regional Adviser, WHO Healthy
Citiesand Urban Governance, WHO Regional Office for Europe

Agis Tsouros noted that cities can be both strong and vulnerable and need to be prepared for
major emergencies and disasters. Poor and vulnerable people are disproportionately affected
when emergencies or disasters, such as floods, earthquakes and fires, occur. The recent hurricane
affecting New Orleans demonstrates that poor people pay the heaviest price. Local governments
have an essential role in planning for safer, healthier and sustainable cities. This is reflected in
the draft politicians' statement to be discussed and endorsed by all politicians present.

Preparation for a potential globa flu pandemic requires mobilizing personnel, medicines and
targeted vaccination programmes coordinated at the international, national, regional and local
level. Help should be provided for everyone and not just the most privileged members of society.

Acting on the principles of equity, solidarity and democratic governance are key to improving
global health. Success in creating a healthier society and individuals requires action beyond the
health sector and health professionals. The promotion and protection of health requires action on
the physical and social environment of cities. Increasing rates of obesity across the world
comprise another cause for concern. Here too, local governments and urban planners have a key
role to play in designing cities that promote health, increasing opportunities for more physically
active lifestyles and access to healthy and affordable food.

Adgis Tsouros referred delegates to the Bangkok Charter for Health Promotion in a Globalized
World, which identifies actions, commitments and pledges required to address the determinants
of health in a globalized world through health promotion. Progress towards a healthier world
requires strong political action, broad participation and sustained advocacy. A key commitment
is making the promotion of health a core responsibility for all governments, including at the local
level.

Cities deal with all factors that influence people’'s lives. Action at the local level can make the
greatest contribution to improving the health and well-being of citizens.

Socia determinants contribute to most of the global burden of disease and death and most of the
existing health inequality between and within countries. Throughout the world, vulnerable and
socially disadvantaged people have less access to health resources and get sicker and die earlier
than people in more privileged social positions. These unfair gaps are growing despite
unprecedented global wealth and increasing knowledge and health awareness.
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On 18 March 2005, the WHO launched a Globa Commission on the Social Determinants of
Health. This builds upon the previous work conducted by WHO on the social determinants of
health (The solid facts: social determinants of health). Operating for three years, the Commission
will recommend interventions and policies to narrow health inequality through an innovative
multisectoral approach that ensures access to health care, healthy living conditions, safe working
environments and access to food and education for people who are poor and marginalized.

Agis Tsouros informed delegates that a politician’'s statement would be discussed at the
politician’s sessions. The Statement by the Mayors and Political Leaders (Designing Healthier
and Safer Cities: the Challenge of Healthy Urban Planning) seeks:

* to reaffirm values and commitment to address new challenges such as preparedness for
emergencies and disasters and protection of the most vulnerable people in our societies,

» to acknowledge the links between the built environment and its important influence on the
health of our communities;

* to support the delivery of the commitments in Phase IV of the WHO European Healthy
Cities Network.

Adgis Tsouros noted that 18 more cities have joined the WHO European Hesalthy Cities Network
since the last Business Meeting in Udine in October 2004. He welcomed Albania and Serbia and
Montenegro to the Network of the European National Healthy Cities Networks. Agis Tsouros
also welcomed members of the Turkish Association of Healthy Cities who were also attending
and encouraged them to reap the benefits of shared learning from the Business Meeting.

Agis Tsouros thanked Hikmet Sahin and his colleagues for their excellent organization,
investment and goodwill in preparation for the integrated Business Meetings. The whole City of
Bursa has been mobilized with commitment at all levels.

Abdulkadir Aksu, Minister for the Interior

Abdulkadir Aksu described Bursa as a beautiful city where history and culture meet. He noted
that citizens have the right to live in a healthy and baanced environment and that national,
regional and city authorities have an obligation to protect human health by taking coordinated
action to prevent the spread of communicable diseases, prevent environmental pollution and
reduce threats from terrorism. National and local governments have an obligation to take action
to ensure that today' s generation leaves a healthy environment for future generations. Enabling
individuas to live healthy lives and removing the barriers to health in cities requires local,
national and international cooperation. Unhealthy cities are a problem for the whole world. The
integrated meetings of the WHO European Hedthy Cities Network, the Network of the
European National Healthy Cities Networks and the Turkish Association of Healthy Cities
provided an excellent working context to facilitate international cooperation on improving urban
health.

Hesalthy cities is a modern management concept demonstrating how the democratic culture of
participation is realized in local governance. The action of international organizations and
associations working across borders creates a positive policy context that can make a real
difference to the lives of citizens at a local level. Through cooperation within international
bodies like the WHO European Healthy Cities Network, joint solutions can be found for city
problems. A good relationship with neighboursin a global world facilitates international peace.
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The Government of Turkey has introduced local government reforms that are intended to enable
good democratic management and governance. Loca governments have been delegated powers
to fecilitate cooperation a a local level between local government and nongovernmental
organizations. Power is devolved to the point closest to the individual.

Cities need to plan for today’'s generation and future ones. This meeting offers a special
opportunity to contribute to achieving this goal. The new healthy urban planning concepts and
associated themes of healthy ageing, health impact assessment and physical activity and active
living are being placed on the agenda. Citizens have the right to live in healthy and safe
environments.

Parallel Session WN2: WHO European Healthy Cities Network
business session 1

Hikmet Sahin, Lord Mayor, Metropolitan M unicipality of Bursa

Hikmet Sahin chaired the first business session. He explained that the purpose of this session
was to provide an annual report on the progress of the WHO European Healthy Cities Network
during 2004/2005 (since the Business Mesting in Udine in October 2004). The session presented
clear expected outcomes for the Business Meeting; a draft budget plan, a draft 2005/2006 action
plan and draft proposal to include the year 2008 in Phase IV of the WHO European Healthy
Cities Network.

Goals of the Business Meeting and presentation of the 2005/2006 action plan and budget
report (Agis Tsouros)

Agis Tsouros explained that the Business Meeting was the second official meeting of the WHO
European Healthy Cities Network in Phase 1V. The business meetings represent the main forum
for collective decision-making and strategic development of the WHO European Healthy Cities
Network.

The Bursa Meeting especially emphasized two topics: healthy urban planning and physical
activity and active living. The Meeting agenda and programme were developed around three

strategic headings:
» implementing work on all Phase IV priority themes with special emphasis on healthy urban
planning;

» therole of municipal governmentsin promoting physical activity and active living; and
»  keeping abreast of international developments and new opportunities.

The Bursa meeting devoted significant time to healthy urban planning, with briefing and
technical sessionstailored for urban planners, coordinators and politicians.

Agis Tsouros confirmed that WHO continues to give commitment to the WHO European
Healthy Cities Network and developing a sustainable future for the Healthy Cities programme.
This is in a challenging context in which WHO and United Nations budgets are constrained.
Voluntary donations comprise 50% of WHO's budget. The fee system of the WHO European
Healthy Cities Network is part of this voluntary contribution.

Three new subnetworks focusing on the themes of healthy urban planning, healthy ageing and
health impact assessment have been established in the past year. These subnetworks provide
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guidance to all cities participating in the WHO European Healthy Cities Network on taking
forward action to comply with the respective objectives for each theme. Member cities of these
subnetworks are also expected to demonstrate development at a faster pace of acceleration.

A draft action plan for 2005/2006 was presented for consideration and debate. The action plan

was endorsed in the final business session of the meeting (see WN18). The action plan outlines

minimum levels of previously agreed and proposed actions on three levels:

* loca minimum action to be taken on each core theme by al member cities;

* joint action by member cities of the WHO European Healthy Cities Network, the Advisory
Committee, subnetworks and other associated groups and networks; and

* action to be taken by the WHO Regional Office for Europe in the form of guidance and
technical support and capacity-building events.

The plan, as part of the minimum 2005/2006 actions, also requires cities in the WHO European
Network to specify, initially provisionally and subsequently in detail, the deliverables they plan
to achieve by the end of Phase IV aswell as the main action they will undertake for that purpose.
Agis Tsouros requested that cities outline their provisional commitments for deliverables for the
end of Phase 1V and submit these during the Business Meeting using aloca action template.

Cities are expected to consult their key strategic bodies on the provisional commitments and give
further definition to these. WHO will provide guidance on completing full city accounts. WHO
will collect the accounts and create a table or list of all Phase IV city deliverables. This will
enable WHO to capture and organize in one composite document the full range of deliverables
expected by all the WHO European Network cities and WHO. Thiswill also reflect the volume,
range and impact of collective action.

Agis Tsouros noted how the annual Business Meeting has changed to a conference format to
facilitate improved learning opportunities anong a large transnational delegation. Agis Tsouros
informed participants that Joan Devlin and Iwona Iwanicka from the Advisory Committee would
act asfocd points for the conference.

Agis Tsouros presented the network budget report. The budget assumptions are that all the cities
that apply are designated; that all Phase Ill cities continue to pay Phase IV fees from 2003
onwards; and that designated cities pay beginning in the year they applied (as a minimum). A
total of 80% of income from fees covers staff and management costs. Additional expenditure
covers Network and subnetwork meetings, expert advice and products. There is a current funding
gap of US$ 71 000 from delayed receipt of fees. Annual membership fees may have to increase
to cover the costs associated with the effective management of the Network.
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Report of the Advisory Committee of the WHO European Network (Joan Devlin)

Joan Devlin informed participants that the Advisory Committee had met twice in the reporting
period: Barcelona (January 2005) and London (May 2005). The key action areas for the
Advisory Committee have been:

* preparing the Bursa meeting, including consideration of and planning related to case studies,
the annual review templates and the Business M eeting programme;

» establishing the three subnetworks for healthy ageing, health impact assessment and healthy
urban planning; and

* communicating with coordinators and reviewing the role of the Advisory Committee.

The Advisory Committee is now providing more direct support to and communication with
coordinators. The Committee consulted members on the establishment of a subnetwork for
physical activity and active living. However, no interest was expressed in this. All work
developed by the Advisory Committee is available on the WHO Healthy Cities web site.

Joan Devlin explained the proposed changes to the terms of reference for the Advisory
Committee, which includes the additional roles of:

facilitating and representing the views of coordinators in the activities of the WHO
European Healthy Cities Network; and

each member of the Advisory Committee acting as a focal point for contact in identified
countries.

Joan Devlin also outlined proposed changes to the nomination and eection of the Advisory
Committee. The changes proposed to provide stability and continuity by electing three members
for two years only and electing an additional three members for three years only. Further, it was
proposed that the Committee elect a chairperson every two years.

Joan Devlin explained that, if members endorsed the proposed amendments, there would be no
election to the Advisory Committee in 2005 and three new members would be elected at the
Business Meeting of the WHO European Healthy Cities Network in 2006. Members had
previousy been consulted by e-mail, and no written objections were received. The members of
the WHO European Network present endorsed the proposed revisions.

The Chair, Hikmet Sahin, informed participants that the budget, the proposal for extending Phase
IV by one year to 2008, the draft action plan for 2005/2006 and the Statement by the M ayors and
Political Leaders were to be presented for adoption in Business Session 2.

Analysis of health profiles by Premila Webster and Alistair Lipp

Premila Webster presented areview of city health profiles. She explained that city health profiles
identify, in writing and in graphs, health problems and their potential solutions in a specific city.
The aims of the review were to determine whether city health profiles produced by cities are
comprehensive and to identify areas in which problems are encountered. The content was
reviewed using a framework developed by the WHO Technical Group on City Health Profilesin
1995 for the first review of city health profiles. The review included: demography; health status;
lifestyle; socioeconomic conditions; environment; inequality in health; infrastructure; and public



Bursa Business Meeting Report
page 7

health policies and services. A total of 49 profiles were submitted, and the review included 33.

Asin the previous 1995 analysis, al city hedth profiles included comprehensive information on
demography. The data and evidence presented were accompanied by the expected scientific
rigour. The 1995 review found areas of inadequate coverage in city health profiles; this has
improved, with most profiles now comprehensively covering: health status, socioeconomic
conditions, lifestyles; infrastructure; and public health policies and services.

There are also areas for improvement from the 2004/2005 review of city health profiles. These
include: identifying and analysing inequality in health; providing a good summary that can
synthesize the data and making it meaningful to the citizens; and identifying areas for
improvement and making recommendations.

Premila Webster acknowledged that there are challenges in producing meaningful city health
profiles. She quoted an excerpt from the Udine city health profile:

The question always looms over the compiling of a health profile: how can the complex redlity of a city,
the interactions of its sub-systems and the multiplicity of the aspects that influence the health of its
population be described with alimited set of figures and indicators.

Premila Webster concluded that city health profiles have come a long way since the early days
and that much has improved since the last review. However, there is still some work to be done.

Alistair Lipp presented an overview of areview of indicators of inequality within the city health
profiles, focusing on health status, well-being, services, economic conditions and the
environment within cities. He described the rationale for this focus as “awareness of the problem
brings you closer to the solution”. Cities should be able to influence inequality within their
boundaries. A clear understanding of inequality in health within a city can help to redress
inequity, injustice and unfairness.

The review identified 500 indicators of inequality from 35 cities in the WHO European Healthy
Cities Network across 16 countries. The number of indicators contained in city health profiles
varied widely: from less than 5 to more than 40. Of the indicators, 33% focused on health status,
services 14%, economic conditions 13%, lifestyles 12%, demographics 9% and environment 6%.
Education, crime, traffic and housing accounted for 3% or less respectively. No city health
profile contained indicators of inequality in health associated with religion.

A total of 51% of the indicators focused on the whole city, 38% focused on a targeted
geographical level, 7% on deprivation clusters and 4% on key streets and locations. Alistair Lipp
identified a series of weaknesses for the indicators of inequality in health presented in the city
health profiles.

There are problems with indicators used at the whole-city level, as this hides underlying
inequality and problems within the city.

The city health profiles relied excessively on very basic subgroup data, such as sex and
age. However, biological differences complicate understanding of the inequality.

As a result, injustice was poorly described. Alistair Lipp highlighted several examples
demonstrating a more sophisticated approach to identifying inequality in health within cities,
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such as disability rates by district in Bursa, infant mortality associated with nationality in
Brussels and deprivation by district in Brighton & Hove.

Quantifying inequality is important, as this helps to track changes in equality over time. Seven
cities quantified inequality; 25 indicators quantified inequality, only 5% of all indicators, and 14
of these were from the City of Sunderland.

Alistair Lipp closed this presentation by advocating the need for developing skills for cities in:
describing inequity, unfairness and injustice within cities and quantifying inequality.

Analysis of theannual reporting templates by Zoe Heritage

Zoe Heritage presented an overview of the anaysis of the 2004/2005 annua reports. The
analysis was undertaken on the 42 reports received from the 45 member cities. Overal, the
annual reports were full of good content. The reports reflect experience and progress in the first
full year of Phase IV. Some cities were designated later in the reporting period, so their reports
reflect a shorter period of performance.

The reports reveal that the most important feature of optimizing success as a healthy city is
political commitment. Surprisingly, some of the cities designated in Phase IIl showed lower
levels of enthusiasm than cities designated for the first time in Phase 1V. Further, less political
support was demonstrated in the Mediterranean countries than in other parts of Europe. Most
cities held between one and four steering group meetings and nine had none.

Only two cities have no city health profile. Seixa updated its city health development plan in
2004, and another 26 cities have current plans to update their city health development plans.
Nine do not have city health development plans, of which four were designated before Phase IV.

All cities are working with the community, and community participation is very much alive.
Cities are increasingly finding opportunities to link their healthy city programmes with Local
Agenda 21. Fewer cities, however, are demonstrating active partnerships with the private sector.
There are a few exceptions to this: for example, Vienna is working with bakeries to promote
healthy eating. Some cities are working with pharmaceutical companies. Some challenging
ethical issues need to be explored regarding relationships between the private sector, in particular
pharmaceutical companies and healthy city progranmes.

Nearly half the cities have been active in healthy urban development, either altering policy and
plans or actually starting to implement physical projects. Another 16 are building the necessary
capacity. About three quarters of cities are making good progress in health impact assessment.
Cities are setting up local infrastructures and partnerships to implement hedth impact
assessment. There is wide variation in progress on healthy ageing. Many of the proposals aimed
at improving the well-being of older people concentrated on providing care services rather than
promoting heath. Most cities, however, had adopted a strong multisectoral approach, involving
older people. Cities demongtrated little progressin tackling age discrimination.

Forty-one of 42 cities report progress on promoting active living. Zoe Heritage noted this as a
big success. Most cities have strategies on active living in place. Some cities are linking this
agenda with work to improve the built environment. The “Day of Dance’ continues to be a
success in many cities.
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Thirty-eight of 42 cities are evaluating their healthy city programmes in some way. However, the
annual report responses do not alow the quality of this evaluation to be assessed.

Zoe Heritage concluded that the volume and range of activities of the cities in the WHO
European Healthy Cities Network is very satisfactory overall. M ost cities have solid foundations
to continue to implement the objectives of the WHO European Network during the coming years
of Phase IV. Cities have demonstrated many actions on core theme deliverables and a strategic
approach to developing and implementing their healthy city programmes. Promoting active
living and community participation has become the norm among cities.

Zoe Heritage noted than one in five cities may have some weakness. Several cities designated in
Phase |11 are experiencing challenges that may require monitoring and assistance from WHO. It
is also possible that many other examples of good progress have not been recorded in the reports.

A delegate asked about the level of nongovernmental organization involvement in healthy city
programmes. Zoe Heritage said that two thirds of cities are working with nongovernmental
organizations.

General Rapporteur

Terry Blair-Stevens, Healthy City Coordinator, Brighton & Hove was appointed General
Rapporteur.

Healthy city communication (Franklin Apfel)

Franklin Apfel invited delegates to complete a healthy city communication questionnaire. This
will help the WHO Regional Office for Europe in developing a communication plan for citiesin
the WHO European Healthy Cities Network. Franklin Apfel introduced the Working with media
handbook, which was included in all delegates packs and is aso available in Russian, French
and German in PDF format.

Parallel Session WN3: first meeting of city urban planners

Chair: Hakan Koyunlular, Head, Research, Planning & Coordination Department, Metropolitan
Municipality of Bursa

The purpose of this session was to provide an opportunity to introduce urban planners to the
concept and applications of healthy urban planning and to facilitate discussion among urban
planners on this subject.

Healthy urban planning by Hugh Barton

Hugh Barton explored how urban planning can affect health. He identified characteristics of
modern planning, including the creation of attractive homes but unattractive neighbourhoods,
local facilities that are inaccessible by foot and access that is centred on cars; and office and
retail parks that are often lavish but land-hungry, car-dependent and impermeable.

He noted that physical factors in the built environment affect people's living experience within
that environment with associated health outcomes. Hugh Barton highlighted the 12 key health
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objectives for good urban planning. These objectives should be reflected in policies and practice
that promote and encourage personal lifestyles, social cohesion, housing quality, access to work,
accessibility, local, low-input food production, safety, equity, air quality and aesthetics, water
and sanitation quality, quality of land and mineral resources and climate stability.

High Barton introduced the concept of collaborative communities in neighbourhood planning
and the local planning process for heathy urban planning. He outlined the conceptual model of
the neighbourhood:

building on the health and well-being of people living, working and playing in the locality;

supported by collaborative communities that build social capital and plan for balanced
populations;

providing for loca human needs such as housing, work opportunities, loca facilities,
recreation and movement;

developing spaces and routes that define the city's spatial framework, neighbourhood
character, design of the home-patch and renewal strategies; and

encouraging local resource management, including energy, water, food, waste and
biodiversity.

Hugh Barton identified the emerging strengths of cities in the WHO European Network in taking
forward healthy urban planning objectives. Cities are: mainstreaming and widening policy
commitments; creating innovative projects, developing effective programmes to combat current
weaknesses, integrating health into city land use plans, and making links to health impact
assessment and healthy ageing. Hugh Barton aso identified weaknesses in some cities,
including: the low level of involvement of planning, regeneration or transport officers, no
recognition of key health themes, such as personal lifestyles, work, food and climate stability; no
links made to health impact assessment and healthy ageing; and failure to see planning as an
integrated activity.

Hugh Barton presented examples of good healthy urban planning practice from Belfast, Bursa,
Dresden and Seixal. Emilio Cazzani and Marco Zanussi presented the work of the WHO City
Action Group on Healthy Urban Planning.

The healthy urban planning approach in Sandnes, Norway (Marco Zanussi)

Marco Zanussi outlined how the Sandnes Municipa Plan and City Health Development Plan
reflect healthy urban planning. The goals of Sandnes Healthy City are to build healthier urban
environments and improve the inhabitants quaity of life. Marco Zanuss summarized the
regional policy context supporting healthy urban planning and outlined policy objectives at the
municipal and neighbourhood levels. Realizing these healthy urban planning policy objectives
has resulted in: better accessibility for all to green spaces; less car use, less car pollution and
fewer car accidents; less public investment in private car infrastructure; more rational land use;
safer and healthier local environments, increased physical activity; and more cycling and
walking and better health.

Progress of planning in Bursa (Hakan Koyunlular)

Bursais acity of history, nature, water, industry and tourism. Bursa is located on the Silk Road
connecting Asian and Aegean seaports, which has triggered the development of industry and
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commerce over the centuries. The city has an industry capable of producing various highly
valued products (textiles and automotive) and holds a very important position in both the region
and Turkey.

Until 1950, the industry of Bursa was dominated by the textile sector, which used traditional
textile technology. During the 1950s and 1960s, the food, chemistry, machinery and automotive
sectors have emerged using an advanced level of technology. Planned and unplanned industrial
zones have developed. Unplanned residential areas have developed especially around unplanned
industrial zones. Unplanned zones produce visual, acoustic and environmental pollution.
Infrastructure problems emerge in the unplanned zones. Environmental pollution arises since
ingalling purification plants in unplanned industrial zones is very difficult. The high prices of
land in organized industria zones push industrialists to establish their companies in agricultural
zones and areas that are close to the city centre, which harms the agricultural areas and the goal
of sustainability. This situation makes enforcing plans even harder.

The 2020 Bursa Strategy Plan is a 1:100 000 scaled plan that envisages “a sustainable, livable
environment; where agricultural, tourism and historical values are protected and where healthy
growth and development goals are ensured via sectoral development plans in the scope of the
development policy of Turkey”. The 2020 Bursa Strategy Plan includes intervention strategies
for problems, suggestions for development and planning principles and goas in the scope of the
plan. The boundaries of the plan have been drawn by the Bursa city plan.

The 2020 Bursa Strategy Plan has become necessary because of the rapid increase in population
in Bursaand its surroundings; the rise in the number of municipalities within the city boundaries;
and the change in the status of the central district municipality which has been designated as the
Metropolitan Municipality of Bursa. The changes resulting from these management bodies have
resulted in different authorities taking different decisions. As a result of all this, the plans in
Bursa and its surroundings had to be re-evaluated and new strategy plans had to be developed.

Decisions concerning planning are taken through the principles of policy, plan, programme,
project and payment. The goal is to execute the policies, strategies, technical and tactical
decisions that are developed to solve the existing problems.

Sectoral and intersectoral cooperation has been taken as the basis of the working method. The
current situations of the sectors, problems and abilities have been identified. Data have been
gathered on: natura resources, commerce and services, population; industry; trangport; and
technical infrastructure. All sectors are taken into consideration with their surroundings and the
whole city. As aresult of this, policies, strategies, tactical and technical decisons are taken into
account and carried out in comparison with the city and the individual sectors.

Transparency is the main principle during the preparation of planning decisions. In this context,
decisions are taken during the meetings and discussions with central institutions and local
ingitutions, organizations and establishments and business chambers. The decisions are taken by
ingtitutions. For this reason, these institutions must be committed to fulfilling their decisions and
developing their application plansin this context.

The building of illegal residential development in the Bursa area results from the rapid increase
in population and the migration into large cities. This affects the physical, social, cultural and
economic structure and reduces the quality of life. In order to solve the problems caused by
shared land development, improvement development plans (and transformation plans within
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these) have been prepared. But none of these plans has solved the existing problems and they
even enhanced the problems.

The most important part of the project is the planning phase, which is carried out together with
the residents of the concerned planning area. The main goal is to raise the quality of life.
Additional goals include: raising the awareness of citizenship; ensuring that the residents of
planning areas are participating in the decision-making process, and ensuring that the citizens
take responsibility for the city and areain which they live.

Plenary Session WN4: core theme: healthy urban planning
Chair: Jostein Rovik
Healthy urban planning: core theme (Hugh Barton)

Hugh Barton introduced the concept of hedthy urban planning. He explained that healthy urban
planning means planning for people. Healthy urban planning focuses on the positive impact that
urban planning can have on human health, well-being and quality of life and reflects WHO's
broad definition of health. It aims to refocus urban planners on the implication of their work for
human health and well-being and, in particular, to make health objectives central to the decision-
making process.

The plenary session aimed:

to develop a common understanding of healthy urban planning and present a progress
update on the action of the healthy urban planning subnetwork and five agreed priorities
for in-depth work and progress from the work of cities based on the analysis of annual
reports,

to develop an understanding of the scientific evidence related to the relationship between
urban planning and health; and

to learn how healthy urban planning and health impact assessment processes are being
mainstreamed in London.

Hugh Barton explained that modern planning was invented as a reaction to poor health in
industrialized societies, addressing such issues as poor sewerage, overcrowded housing and poor
sanitation in poorly built environments. The challenge for healthy urban planning in the 21st
century is to combat the modern equivalent of sewage and filth, such as stress, poor mental
health and transport. Planning has the potential for globa impact in health, environmental and
economic terms. Health can be used as a proxy for sustainable development.

Hugh Barton briefly summarized the strategic development of the WHO approach to healthy
urban planning and the technical guidance WHO offersto cities.

Urban planning and health: the evidence (Hugh Barton and Mark M cCarthy)

Hugh Barton and Mark McCarthy made complementary presentations summarizing the current
English-language academic literature on health and planning.

Planning urban health — science and practice (Mark McCarthy)
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Mark McCarthy briefly reviewed the published scientific health literature related to urban
planning. This drew on the biomedical literature, especially review articles that assess several
studies together. The literature is not as definite as might be hoped and reminds us to be cautious
in proposing policy based on, for example, a single research study or case study alone. The
strengths of a scientific approach include demonstrating a causal link and understanding the
degree of effect. But scientific studies are easier to do at the micro level (on cells, as in
biochemistry, or with people, as in psychology) than at the meso (community) and macro (city-
wide) levels. The reason is that science needs comparisons: repesting a laboratory experiment to
confirm its result is much easier than assessing the effect of community-level interventions over
time.

Mark McCarthy highlighted seven themes emerging from the biomedical literature relating to
planning and urban health.

Environmental health: the understanding of environmental health is changing from
narrower concepts of chemicals and pollutants towards the broader “system” determinants
of urban health — how people live within their physical environments.

Sprawl: dense cities are changing globaly towards dispersed suburbs due to motor
transport. The good aspects — space, green and better housing — are balanced by the harm
from cars, of energy use (air pollution and climate change) and less exercise.

Housng: as a result of high building standards in western European countries, showing
negative health effects of “poor” housing is now difficult. But there remain design issues
of preventing accidents, cleaner air, reducing damp and promoting hygiene.

Residential environments: poorer people live in poorer areas — markets and income
“select” people. So there are also local geographical differences in health. It is not clear,
however, whether the quality of aresidential environment itself directly affects health.

Nature: similarly, some people welcome and are willing to pay for access to nature. Many
people value green space, but some people also successfully achieve health in dense urban
areas.

Obesity: the challenge is to create ways of integrating exercise into ordinary daily tasks.
Transport options (walking, cycling, bus and car) are important supports for adequate
physical activity.

Income: more affluent people are generally healthier, but it is still impossible to show
directly that improving an individua’s wealth will also improve their health; education and
resulting behaviour are important intermediate factors.

Mark McCarthy noted that Europe has many models for promoting health through the built
environment. Planners and health activists need each other. Existing research does not yet
provide direct evidence of how urban design affects heath. Planning schemes for large
development projects present an opportunity to make health predictions and then measure the
impact on health of new design. The focus on healthy urban planning through the WHO
European Healthy Cities Network also presents an opportunity to test the impact of urban
planning on health.

Resear ch and action on healthy urban planning (Hugh Barton)
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Hugh Barton presented an overview of the urban planning research literature related to health.
He noted that global warming has passed the point of no return, with polar ice-caps melting at an
accelerated rate. The bad news is that road traffic emissions have grown, are growing and will
continue to grow. Although more people are walking, traffic on the roads has not declined. The
good news is that gpatial planning can open up non-car options. Achieving real change in terms
of reduced car use depends on changing societal values.

People are living longer. The challenge is to enable people to live healthier and independent lives
into their older years. The good news is that the healthy ageing approach enables creating
opportunities to plan for a healthier and active society for people of all ages. Older people want
to live locally, with good local accessibility and high-quality facilities.

Urban design creates opportunities to encourage active living. Current estimates indicate that
50% of young people will become obese. The research is not conclusive on the links between
urban design and desired health outcomes. For example, poor non-car owners are more
overweight than affluent car owners. However, good design may encourage walking and cycling.
Evidence indicates that people will walk more within cities when facilities are close. However,
in many cities facilities are closing down or moving to the outskirts of city boundaries. Good
urban planning requires provision for local human needs such as housing, work opportunities,
local facilities, recreation and movement.

Good neighbourhood planning builds on the health and well-being of people living, working and
playing in the locality. Collaborative communities involving community groups, the local
planning authority, investors and providers and local people are essential for building social
capital and for planning for balanced populations.

The spatial layout and routes of people’s local built environment shape the density, form and
character of neighbourhoods. People like to live next to people “like’” them. People want live in
an environment with safe streets and access to green space. Access to affordable healthy food
and management of local resources such as energy, waste and biodiversity are also required for
healthy neighbourhoods within the built environment.

Long-term drategic planning is essential for building healthy built environments. Land-use
planning needs to incorporate transport, housing and economic planning. What will not work is
disconnected policy and action. The public and private sector must have shared strategic
approaches for built development, and the community and local people must be partners in
planning development. What will work is integrated strategy, including top-down and bottom-up
processes with all sectors participating.

Healthy urban planning: priority areasand overview of city progress (Emilio Cazzani)

Emilio Cazzani explained that Milan was the city that led the WHO City Action Group on
Healthy Urban Planning from 2000 to 2003, and it still maintains this role in the new 2004—-2007
healthy urban planning subnetwork. In order to give concrete form to its international
commitment, the Municipa Administration of Milan promoted a programme of research and
action on this subject conducted jointly with the Healthy City Office of the Social and Health
Services Department, the Urban Planning Department and the Department of Architecture and
Planning of the Politecnico di Milano Technical University.
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This programme used the key principles of the healthy city and healthy urban planning approach
(fairness, environmental sustainability, cooperation between sectors and community
involvement) to identify public and private sector planning already existing in the city that is
consistent with these principles. It then attempted, in a few particularly critical neighbourhoods,
to implement, in a more conscious fashion, an intersectoral and community involvement
approach to urban planning in specially constructed pilot projects that set the policies and actions
of the different sectors of administrative intervention involved in relation to the actions of local
actors who operate in these neighbourhoods. This experimentation with pilot projects had
interesting side-effects, not just in terms of integrated intervention that explicitly sets health and
the quality of life as priority objectives but also in terms of ingtitutional learning with the growth
of the culture and methods within the municipal administration. A series of guidelines for the
promotion of hedlth in urban planning policies was formulated to strengthen and diffuse both.

The new healthy urban planning programme adopted recently intends to further consolidate and
make use of this experience by extending the knowledge, skills and the results acquired to a
broader field of action. More specifically, it intends to transform the guidelines into a strategic
document on urban health calling on al the many different parts of Milan to participate in this
important project to promote the quality of life, well-being and urban livability, endowing it with
strong political commitment and social support.

In this framework, two key issues of the current configuration of urban degradation will be
investigated specifically: housing and the conditions of elderly people. The question of housing,
with particular reference to social housing, requires strong cultural and operational investment to
redefine traditional housing policies, which are inadequate to deal with new and multiple forms
of housing hardship. Thiswill find a useful filter to define arich and detailed body of guidelines,
policies and specific indications on the subject of housing that may act as a reference framework
for the action of everyone involved in these policies.

The question of the conditions of elderly people is one of the most significant and clamorous
issues for a healthy city. With its special characteristics, this issue must be approached from a
multidimensional viewpoint encompassing the relationship between social, housing and
community problems and by adopting new approaches to social and economic programming and
urban planning. More specifically, the intention is to address the innovative housing demand of
the elderly population both in terms of the performance characteristics and the type of
accommodation (such as integration with health and social services, measures for “remote
support”, housing solutions specifically for single elderly people, design for all versus
mainstream use and support for maintenance) and with regard to the community context
(availability, accessibility and safety of intermediate, proximity spaces, courtyards and collective
spaces, such as public places).

Planning for health in London: approachesto health impact assessment and healthy urban
planning (Gail Findlay and Paul Plant)

Gail Findlay explained how the Greater London Authority is responsible for promoting
economic and social development in greater London and the improvement of the environment,
with a cross-cutting focus on improving health, promoting equality and promoting sustainable
development. The London Health Commission is responsible for planning for the health of
Londoners. The Commission builds upon the London Health Strategy, consists of seven cross-
sector partner agencies with 30 members and seven forums linking with wider networks. It aims
to reduce inequality in health in the capital and to improve the health and well-being of all
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Londoners by: raising awareness of inequality in health; promoting coordinated action to
improve the determinants of health; influencing key policy-makers and practitioners; supporting
local action; and driving specific priority issues through joint programmes.

Under the auspices of the London Health Commission, an Urban Planning and Regeneration
Forum was established with responsibility for undertaking health impact assessment on all new
mayoral strategies. Health impact assessment has already been completed on gpatia
development, transport, economic development, air quality, waste management, ambient noise,
biodiversity, culture, the strategy for children and young people, a review of the economic
development strategy and extension of congestion charging.

The London approach to health impact assessment involves: a steering group; emphasizing
prospective intervention at the screening and scoping phase of policy development; a policy
appraisal workshop with all key stakeholders; rapid appraisal completed within six weeks, a
report and recommendations to the Mayor; converting recommendations into final strategies; and
monitoring and evaluation.

Independent evaluation demonstrates that the health impact assessment has made a difference in
final strategies. For example, the Economic Development Strategy gives priority to health, and
the Transport Strategy gives higher priority to cycling and waking. There has been increased
stakeholder awareness of the impact of wider policies on health and involvement in health
impact assessment. Health is considered earlier in strategy development and in strategy review.

Paul Plant emphasized the importance of streamlining and integrating, where possible,
assessment processes, such as strategic environmental assessment, environmental impact
assessment and health impact assessment. This pragmatic approach will improve efficiency and
istactically and politically prudent.

A successful healthy urban planning approach requires that the health sector play a prominent
role in designing and delivering sustainable communities. However, the health sector in Greater
London has little expertise in planning and working with developers. There is alack of liaison
with local planning authorities and little understanding of why the urban development of London
is important. The Healthy Urban Development Unit within the Greater London Authority
provides support mechanisms to facilitate better engagement with health and other sectors. It is
staffed by three town and country planners who are specifically tasked to build capacity within
the National Health Service. The Unit provides resources and expertise advice and negotiating
skills on urban planning.

Parallel Session WN5: case studies on healthy urban planning
Scope and purpose

In this session case studies were presented on practical experience of cities with the healthy
urban planning concept. Presentations took place in two rooms

Social housing in Milan: towardsa healthy per spective
Milan, the capital town of Lombardy Region, has 1.3 million inhabitants. The city plays a central

role in the larger metropolitan area, where 3.5 million people live and work. Public institutions
own about 20% of the residential housing properties in Milan. This represents an important
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resource for facing the housing problem, but the central role of Milan as a metropolitan city for
business, trade and services determines the growing need for residential housing. According to
recent surveys, about 31 000 dwellings are needed in the city territory.

The main targets the Milan City Council intends to achieve to solve the housing problem are:

to promote new public programmes to satisfy the demand of specific population groups
(new families, people with low income, elderly people, single people and students);

to promote the regualification of council housesin districts in a state of degradation;

to promote new private programmes, forecasting a minimum percentage of dwellings with
controlled prices or reserved for the rental market;

to balance the market, selling public areas at low cost with the aim of reducing prices and
rents and giving operators contributions to reduce construction costs; and

to give economic support to people in need that contributes to payment of rent.

The realization of new residential districts and, in particular, the promotion of social housing is
one of the most important policies the Milan City Council is pursuing. The aim is to contrast the
phenomenon of residents leaving the city, which is typical of most large European cities that are
changing their previous industrial identity due to the process of the reorganization of the
industrial economic system of production.

To make this strategy more effective, the City Council’s policy aims at creating new synergy
between public and private operators, stimulating the quality of the projects in compliance with
the healthy city approach.

The case study regards the area of the Barona Village, which is owned by a private foundation. It
is a successful example of private and public collaboration to solve the housing problem at a
local level. The Barona project concerns an area of about 40 000 m2 in the southern suburbs of
the city. In the past, the foundation organized a centre for people with special needs, such as
elderly people, terminally ill people and young people with family problems. The present project
aims at realizing a new village in the area, conserving the existing centre and providing new
dwellings and services for new and old residents.

The village will be a pleasant and welcoming place within the Barona area. In particular, the
project foresees:

80 new dwellings at a moderate rent, with spaces available for shops and private services at
the ground level;

120 new mini-apartments with rooms for students and young workers;

afitness centre, alibrary and a meeting place for the locals, which will include people from
the outer district;

spaces for people who are elderly, terminally ill or disabled;
acentre for familiesin difficulty;
asocia and cultural centre;

a public park of aout 22 000 m2 situated in the middle of the village with street furniture
and play areas for children.
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The new village is being realized by a specific agreement with the City Council, which allowed
the initiative after having evaluated the content of the programme and the quality and
functionality of the project. The project has been developed with the involvement of the local
people, who contributed substantially to its implementation. At the moment, the village is being
constructed.

Starting urban regeneration in Seixal: a new policy for a derelict area

Seixal is one of the 18 municipalities of the Lisbon Metropolitan Area. Lisbon is the capital and
the largest city in Portugal. Seixal has experienced strong urban development due to its location
close to Lisbon. Seixal has had one of the highest registered population growth rates in the
country for the past 30 years.

Seixal joined the WHO European Healthy Cities Network in 1998 and participated in the
discussions on the theory and practice of healthy urban planning in the WHO City Action Group
on Healthy Urban Planning from 2001 to 2003. This experience has been a good incentive for a
new approach to Seixal’s urban planning process. Interdepartmental thematic groups were set up
and new procedures are being gradually implemented in local plans and projects. A master plan
has been designed for the regeneration of a derelict area of about 370 hectares, where the
national steelworks was located until the end of the 20th century.

The municipal authorities have established a partnership with the owner of this site for the design
and implementation of the plan. This plan keeps the industrial activity on site to increase the
number of jobs and foresees the development of aresidential area, new facilities and wide green
spaces for recreation and leisure. The site, on the waterfront, faces Lisbon across the Tagus
River.

The concept of healthy urban planning stresses the concept of sustainable urban development.
The framework of heathy urban planning is contributing to gradually changing working
processes and attitudes. Some change has been noticed concerning municipal projects, which are
adopting a multidimensional perspective and becoming more agppropriate to the community
needs.

Working together in a group is very demanding and time consuming. Nevertheless, it has been a
good experience and a good way to improve final results.

Healthy urban planningin Glasgow: an overview and case study

Glasgow has taken a creative approach to healthy urban planning by creating a full-time post of
Public Health Programme M anager with aremit for healthy urban planning within the Glasgow
Centre for Population Health. The Glasgow Centre for Population Health is a research and
development centre that works across the boundaries of research, policy, implementation and
community life to shape a heathier future for Scotland. The Centre is part of the Scottish
Executive's strategy to reduce health inequality; and as a partnership between the Greater
Glasgow National Health Service, the University of Glasgow and Glasgow City Council,
combines competence in high-quality research and learning with practical action and the scope to
influence local and national policy. The Public Health Programme Manager for healthy urban
planning has a background in public health research and strategic planning and works closely
with urban planners in Glasgow to raise awareness of how planning can create an enabling
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environment to optimize health, to mainstream health in policy and land-use plans and to provide
and generate evidence when needed.

One area of work involves the development of strategic plans for the local area. The Glasgow
and Clyde Valley Structure Plan is a long-term overarching planning strategy approved by the
Scottish Parliament to which local authorities adhere in their own planning documents. This
document includes a section that makes the links between planning, health and quality of life and
draws attention to particular areas of need. The Glasgow City Plan is another strategic plan in
which links are being made to health. Each of these plans must have an accompanying strategic
environmental assessment, and the Public Health Programme Manager has provided evidence
and examples of how to increase the presence of health in these assessments.

The Glasgow Centre for Population Health is currently producing a new health map of the
Glasgow areathat will serve to provide further evidence for policy and planning. This map will
bring together existing data, both quantitative and qualitative, on awide range of determinants of
health. The Centre is also involved in partnership with NHS Greater Glasgow in the third wave
of the Greater Glasgow Health and Well-being Study, a face-to-face household questionnaire
that draws on a representative sample to provide a snapshot of health and well-being and tracks
population-based changes over time. These efforts, along with reviewing and sourcing evidence
on reguest, provide planners with much-needed information on heath. When evidence is not
readily available, studies are undertaken to help fill the gaps. Two examples of such studies
currently underway include a qualitative study on the facilitators and barriers to the use of green
space, leisure centres and community halls for recreational activity and a series of analyses on
the health and well-being of the minority ethnic communitiesin Glasgow.

Another important aspect of thiswork is the development and implementation of a healthy urban
planning network, which will bring together academics, policy-makers, practitioners and the
community in a open forum for debate and discussion. Part of the purpose of the network is to
raise awareness and allow people who would not normally come into contact with each other an
opportunity to share ideas. This network will link with existing networks, such as the Scottish
Health Impact Assessment Network and the European Healthy Urban Planning Network.
Members of the network have been invited to the BLOCK architecture festival and the Urban
Summit entitled New Urbanism and the Health of Cities that the Glasgow Centre for Population
Hesalth is co-sponsoring with the Lighthouse (the Scottish Centre for Architecture and Design).
In order to further raise awareness, the Centre has produced a history of public health walk that
can either be a guided tour (as during the festival) or self-guided. Booklets are currently being
distributed.

Joint work with the Glasgow Centre for Population Health has identified some of the
communities where there is the greatest need and potential for creating a healthier environment
by identifying action to improve the housing and physical conditions of these areas. Additional
work examined links between health and planning using the Scottish Index of Multiple
Deprivation, which ranks small areas in Scotland from most to least deprived based on a wide
variety of indicatorsin severa categories, such asincome, employment, education and health. As
a result, the Glasgow and Clyde Valley Structure Plan Team has obtained agreement from its
Board to include the areas of Springburn and Larkhall as two areas of priority need that had been
previoudy overlooked by various policies.

Sandnes: the Children’s Trails Project
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Building on previous development plans, the Municipality of Sandnes has made a systematic
effort to identify and strengthen the interests of children and young people in local authority
planning work. Giving children and young people the opportunity to influence and participate in
this work has been an important part of the planning process.

At the end of 1998, the Municipality received an invitation from the Ministry of Children and
Family Affairs to take part as one of 10 locd authorities in a development programme aimed at
improving the environment in which children and young people grow up. Within this
programme, Sandnes developed what has been called the Children’s Trails Project.

Children’s Trails is a method involving registering children and young people's use of urban
areas based on their own knowledge. These are informal green spaces and play areas and tracks
or paths that are important for children and young peopl€e's games, motion and physical activities,
regardless of whether they are on private land, public areas or land with other forms of
ownership (such as space left over after planning (SLOAP)).

The goal of the Project was:

to srengthen and make visible children and young people's interests in municipal
planning;

to give children and young people the possibility of participation and influence about using
and shaping their own environment;

to give planners and politicians a better decision platform for future land use; and

to follow national directives for taking care of children and young people’s interests in
planning.

Taking care of children’s informal playing and moving areas gives children a better quality of
life and a feeling of possession of and identification in the local neighbourhood and as aresult, a
feeling of well-being and security.

Children aged 8-13 years old, schoolteachers and nursery school nurses were involved in the
project. Children in all schools were asked to record on maps their own use of all kinds of areas.
As a supplement to map registration, children provided qualitative information about areas and
paths (what was positive about the areas? Why was it good being there? Was there something
that could be done better?). All mapped information was transformed into digital form and was
made available through the municipal mapping programme and intranet system. The project
started in October 1999 and was completed in January 2001. The registration process in the
nurseries was carried out from January to March 2000. Registration in the test schools took place
at the same time and in the remaining schools from August to October 2000. Sixteen of 18
primary schools, one lower secondary school and 34 of 39 nursery schools took part in the
registration.

The Municipal Council endorsed the Project’s final report and decided that all spatial planning
should take account of the report’s findings. Consideration and evaluation of Children's Trails
registration has been introduced as a permanent routine in al spatial planning processes. The
registration is a regular part of the “start package” handed out to estate developers at the start of
their planning work. Municipa and private planners proposing local development plans are
strongly demanded to use the mapped information of the Project in their planning, to take into
account and possibly include informal children’s paths and play areas in their plans. The
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representative of children and young people ensures that the recorded children’'s trails and
playing areas are taken into account.

On several occasions, plan proposals have been modified or even rejected because the
representative of children and young people had pointed out substantial conflicts between the
plans and the Children's Trails registrations. Moreover, the Municipal Development Plan
contains separate targets and initiatives aimed at ensuring that areas defined as important for the
physical activities and development of children in the Children’s Trails project are taken into
account, possibly preserved or replaced through spatial planning and development.

Healthy urban planning in Zagreb —approaches, results and future activities

The City of Zagreb has a long history of planning for urban environment and development.
Promoting healthy urban planning, as an implicit part of this process, is viewed as shaping the
quality of life in all components of urban space. This approach is particularly highlighted in
Zagreb's recently developed long-term strategic planning documents and is sustained by an
interdisciplinary approach and public participation.

The Zagreb Master Plan plays a crucial role in creating spatial and environmental preconditions
for healthy life, quality of socioeconomic, cultural and environmental conditions and richness of
social activities. The Magter Plan is a part of the continuous improvement of the city's
development vision using different instruments and tools. Attitudes are further developed at a
lower planning level: in detailed plans, designs and other documents. Four examples were
presented.

To bridge different transitional processes and gaps between plans and practice, the City Bureau
for Urban Planning will work with the Healthy City project team and other actors:

to better promote and educate the public on the Zagreb Healthy City Project and healthy
urban planning;

to establish a healthy urban planning intersectoral group;
to effectively control the plans' implementation (through inspection and supervision);

to ensure the proactive participation of public-sector stakeholders and the general public in
addressing public issues,

to ensure the collaboration of professionals and decision-makers involved in the housing
sector;

to ensure networking projects based on the best available and environmentally sound
solutions;

to provide promotion and awards to the best healthy urban planning practices in the City;
and

to recognize the contribution health impact assessment and environment impact assessment
can make to healthy urban planning in the City.
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The City of Bursa and the development of healthy urban planning

The City of Bursa has grown rapidly since the 1960s. The unexpected and rapid immigration to
Bursa from within Turkey and from other countries has posed challenges related to green spaces,
health, education and other city services and problems concerning transport, housing and
environmental protection. Illegal residential development has also presented a sSgnificant
challenge for urban planning. In order to reduce the rapidly developing urban problems, planning
efforts began in 1960. In 1994 the Planning Department of the Metropolitan Municipality of
Bursawas established and started operations related to planning and applications.

The assessment of planning applications and integration of planning and health approaches
began after Bursa became a member of the WHO European Healthy Cities Network. Projects
have been developed targeting housing, accessibility, lifestyles, social cohesion, open and green
spaces, air quality, water and sewerage, employment, security and equality while taking health to
the centre of planning efforts.

The guiding principles of urban planning in Bursa are intersectora collaboration, community
participation, equity, health promotion, sustainable environment and socioeconomic
development. Important decisions and plans are debated in the city council with the involvement
of al city actors, including mayors, university representatives, nongovernmental organizations,
political parties and chambers of professionals. These institutions provide good understanding of
the local context, create a common vision and promote srong community involvement and
participation and satisfaction of socia, economic and aesthetic human needs before preparing
plans.

In genera, planning projects are based on the long and medium terms. The 2020 Bursa Strategy
Pan is the reference for al the smaller-scale plans and projects in Bursa. All targets in the
Strategy Plan will be met by 2020.

The City of Bursa takes many planning initiatives in the framework of healthy urban planning.
The current topics include:

* regional strategy plans,

— the Bursa 2020 Strategy Plan;

— subregional planning studies,

transformation and renewal projects;

historical and cultural heritage utilization projects,
green space expansion projects,

pedestrian walkways and cycle paths projects;
rehabilitation projects for industrial zones;
BursaLight Rail System (BursaRail) project;

a public transport integration project; and
aproject for facilitating transport for disabled, elderly and poor people.

Healthy urban planningin Brighton & Hove: the newcomers approach

This case study outlined how urban planners, transport planners and public health specialists are
working in partnership to achieve health integration in urban planning. Robust partnership
structures within Brighton & Hove have enabled healthy urban planning processes to be
introduced into mainstream planning.
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Brighton & Hove is a small city of 250,000 people. It is situated just under 100 km south of
London. Many residents commute to work in London every day. The city is set between the sea
and the rolling hills of the South Downs, an area of 8267 hectares, of which half is built-up urban
area. There is considerable pressure for development in Brighton & Hove. It is one of the most
economically successful cities in south-eastern England. About 11 000 new homes are needed by
2026 to meet a projected population of 283 700. Most of this demand is created by people
moving to Brighton & Hove. The resident population of the city would decline if it were not for
migration into the city.

Many of the nine principles of healthy urban planning (human health as a key facet of
sustainable development, cooperation between planning and health agencies, cooperation
between the public, private and voluntary sectors, community consultation and empowerment,
political commitment at the highest level, health-integrated plans and policies, health integration
at al scales from macro to micro and a comprehensive approach to the determinants of health
and evidence-based planning for health) are based on coordinating policy and establishing good
links between various organizations in the city. For Brighton & Hove, this task was made easier
by a requirement in England to have community strategies produced by a local strategic
partnership comprising representatives of all sectors in the city. The Brighton & Hove Loca
Strategic Partnership identified the healthy city approach as a strategic priority for the city. A
healthy city partnership is responsible for steering the development of a healthy city approach
within a city. This is chaired by the Chair of the Primary Care Trust (the lead public health and
health commissioning organization in the city) and the Deputy Leader of the City Council. The
head urban planner also sits on this Partnership. The Partnership ensures that the healthy city
priorities have political and organizational support to achieve the city’s Phase IV objectives.

Integrating healthy city objectives into the city’s urban planning policy was straightforward. A
newly adopted urban planning system requires that new strategic local plans conform to regional
and national planning advice. New urban planning policy for the built environment must
demonstrate how new local plans meet the strategic aims of the community strategy. New
guidance also supports the use of health impact assessment. The whole system of urban planning
in Britain therefore supports integration of the healthy city objectives into the new urban plans.

A healthy urban planning steering group supports the implementation of the WHO European
Network Phase 1V objectives within the city. Two new policy reviews present an opportunity to
integrate healthy urban planning principles and approaches. A new local development
framework outlines a 20-year plan for land use, sustainable development and design. A new five-
year local transport plan is also in development. Work has begun on introducing a health focus to
the new policy documents within the local development framework and local transport plan, and
health impact assessment will be undertaken on both. In addition, health impact assessment will
be undertaken on two other major urban planning developments in 2005/2006.

Training is being provided for all Council staff involved in urban planning through a series of
master class sessions on health and urban design, policy and planning. These are open to urban
planners, transport planners, sustainability and environmental teams as well as public health and
health promotion practitioners, demonstrating that healthy urban planning is not just within the
remit of urban planners.
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Healthy urban planning in Helsingborg, Sweden

The healthy urban planning approach in Helsingborg aims to achieve sustainable development
by increasing the participation of its citizens. A comprehensive plan promotes spatial
development but includes health strategies and has a focus on human beings. The plan has been
developed within a process of great participatory involvement from both individuals and
organizations.

The South in Transition is a process (started in 2001) by which spatial features and citizens
involvement aim to raise the standard and the status of a geographical area. Thirty-one objectives
of improvement have been jointly described and are now being implemented with ongoing
participation of citizens. This work has resulted in an organizational change. The whole
municipality now focuses on neighbourhood development and intersectoral thinking.

Five civic committees have created loca plans for development. These plans are based on a
diaogue between the committees and those who live and work in the geographical areas. The
local plans are to be presented to the various municipa boards and will be used as background
documents to inform decision-making.

An intersectoral reference group was created in spring 2005, and subsequently two working
groups were established to pursue one project each: a housing development with broad
participatory process among the local inhabitants and a walking trail through the urban parts of
the city.

There is broad understanding of the link between health, welfare and participation in Sweden.
The municipal work is supported both by legislation (the Planning and Building Act, the Social
Service Act and others) and by national policies (such as those on public health and the
environment). The definition of healthy urban planning in Helsingborg is timely thinking
together.

Weélfare housing policies for senior citizens (WEL_HOPS), Gyor, Hungary (Maria Miklosy
Bertalanfy)

The number of elderly peopleis growing all over Europe. There is a growing need to establish
suitable high-quality accommodation for elderly people. In the framework of the European
Union INTERREG 1IIC Programme there is an initiative about welfare housing policies for
senior citizens. Partners in six countries are participating: Hungary (Gyor), Italy, Lithuania,
Spain, Sweden and the United Kingdom.
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The overall aims of the project are to promote independent living and well-being and to improve
housing conditions for older people across Europe by:

analysing good practice from across Europe;

publishing a housing design guide based on good practices, which would establish a
common European Union standard for high-quality housing;

developing aweb site to disseminate good practice and other information;
piloting housing schemes according to the housing design guide guiddlines,

improving the quality of life of elderly people by enabling them to remain in their own
homes for as long as possible by realizing dwellings especially designed to meet their
needs,

establishing and guaranteeing a common European standard for high-quality housing for
elderly people; and

speeding up the process related to housing in new European Union countries by sharing
solutions that have aready been tried and validated in other countries.

The project has established management bodies, created a sysem for permanent relations,
analysed the experiences of the project partners and compared them with those of other
European countries. The project’s survey areas include: analysis of the models of planning and
building of housing infrastructures, domotics (informatics in the home) and installation
technology aspects; and services for elderly people in connection with the surroundings.

In the partner cities there are different stakeholders. In Gyor the main stakeholder is the
Municipaity of Gyor. Within the Municipality, the Town Architectural Department and Health
and Social-political Department with additional partners cooperate in this project. The City of
Gyor joined the project in May 2005. The first surveys were prepared in July and August 2005.
Interviews will take place in autumn 2005. Gyor will host a meeting for the partners in May
2006. The WEL_HOPS project will end in December 2007.

The guidelines for the design of homes for elderly people will help in the practical construction
of economically sustainable homes that will provide elderly people greater independence and a
better quality of life. The necessary development should be based on identification of needs and
requirements of the beneficiaries and on the involvement of loca actors, both public and private.

Parallel Session WN6: working groups on healthy urban planning
Scope and purpose

The purpose of these sessions was to discuss how cities will be taking forward healthy urban
planning work. Participants were invited to describe the strengths and challenges involved in
taking forward the implementation of healthy urban planning objectives and priority themes
within their cities. Participants were encouraged to consider the five priority themes identified by
the healthy urban planning subnetwork in their responses:

* long-term strategic urban planning;
» transport and mobility;
» enabling urban design for healthy ageing;
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» physical activity;
* healthy neighbourhoods; and
*  cross-cutting approaches with health impact assessment.

Participants were invited to agree and propose three key recommended action commitments for
healthy urban planning that all cities will deliver, to be included in the 2005/2006 action plan.
Common themes arising from the healthy urban planning workshops were:

All stakeholders need to be made aware of healthy urban planning objectives through
education, training and consultation.

Health professionals need to understand the urban planning agenda and urban planners
need to understand the health agenda

An enhanced health focus is required where this is implicit in existing urban planning
processes.

The sustai nability agenda can be used to link health and urban planning.

Cities should plan for choice — alternatives to car use such as cycle paths, safe pedestrian
walkways and improved public transport infrastructure.

Cities should make options more attractive to increase participation in physical activity and
active living.

Challenges

Political interest is not always strong.

Long-term outcomes of healthy urban planning objectives are not always an attractive
political priority.

Use demographic modelling to design a city for people of al ages.
Planning legislation differs across Europe.
Accessibility and facilitating active living need to be balanced.

Understanding of the evidence base for healthy urban planning and physical activity and
active living should be used carefully.

What can WHO do?

Provide training guidance for urban planners and architects.

Provide more examples of good practice linking healthy urban planning with healthy
ageing and physical activity and active living.

Provide practical support to individua cities.
Continue to provide up-to-date review of scientific evidence.
Provide examples of good practice in urban design for healthy ageing.
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Parallel Session WN7: first politicians’ session
Chair, Hikmet Sahin, Lord Mayor, M etropolitan Municipality of Bursa
Scope and rationae

Healthy urban planning is a core theme of Phase IV of the WHO European Network. This
session provides an opportunity to present and discuss the political and strategic implications of
healthy urban planning and aso to consider a draft political statement with emphasis on healthy
urban planning.

The healthy urban planning approach (Hugh Barton)

Hugh Barton explained that modern planning was invented as a reaction to poor health in
industrialized societies, addressing such issues as poor sewerage, overcrowded housing and poor
sanitation in poorly built environments. The challenge for healthy urban planning in the 21st
century is to combat the modern equivalent of sewage and filth, such as stress, poor mental
health and transport. Hugh Barton briefly summarized the strategic development of the WHO
approach to healthy urban planning and the technical guidance WHO offersto cities.

Hugh Barton described how healthy urban planning can be progressed through policies and
proposals that promote 12 health objectives: personal lifestyles, social cohesion, housing quality,
access to work, accessibility, local, low-input food production, safety, equity, air quality and
aesthetics, water and sanitation quality, quality of land and mineral resources and climate
stability. Mr Barton aso outlined the five healthy urban planning priorities: transport and
mobility; healthy ageing and accessibility; urban design and physical activity; neighbourhood
planning; and long-term strategic plans. An example was given of a model well-planned city
characterized by: mixed housing; a pleasant living environment; accessible by foot, pedal and
bus, safe feeling; car parking well overseen; low car ownership; shops on the dreet; local
employment; strong social interaction; and community focus.

Draft political statement

A draft political statement — Designing Healthier and Safer Cities: the Challenge of Healthy
Urban Planning — was presented to politicians for consideration. The statement commits
politicians to reaffirm on behaf of their cities to the healthy city values in the context of new
challenges such as emergencies and disasters. It commits cities to proactive planning for a
healthier built environment and to acknowledge the impact of urban design on the health of
communities. Finally, the statement recommits cities to delivering Phase 1V objectives. It was
agreed that the statement would be discussed and refreshed to incorporate expressed views at the
second politicians' meeting.

Plenary Session WNS8: local governments and physical activity
Chair: Mustafa Y urtkuran, Rector, Uludag University, Bursa
Scope and purpose

Agis Tsouros described how child and adult obesity is a pan-European challenge. Promoting
work that can support individuals to take more physical activity is particularly relevant to the
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roles and responsibilities of local governments. Urban planning can design for healthier
neighbourhoods and communities by creating healthier options that encourage more active
lifestyles.

This session set the scene, presented scientific evidence, explored the United States context and
gave examples of two cities in Denmark that have invested a great deal in thisfield.

The context and the link s (Francesca Racciopi)

Francesca Racciopi outlined how physical inactivity is a leading risk factor for ill-health and has
great costs to society: costs of treatment and care, lost quality of life and days lost at work.
Physical inactivity and the associated poor hedth outcomes are unequally distributed across
Europe. Countries in eastern Europe are more severely affected. This presents a challenge for
policy-makers and presents a role and opportunities for loca authorities and cities to address
this.

The health benefits of physical activity are clear. Undertaking 30 minutes of physical activity
each day can reduce the risk of developing coronary heart disease, type 2 diabetes, hypertension,
colon cancer, overweight and obesity. It can protect against osteoporosis, improve balance,
coordination, mobility, strength and endurance; and increase self-eseem and overall
psychological well-being.

The prevalence of obesity ranges from 10% to 27% among men and up to 38% among women
across European countries. One in five children in Europe is overweight, and their number is
increasing by about 400 000 per year. The effects of overweight and obesity in children are
significant. Overweight children are more likely to become overweight adults, with an associated
risk of greater cardiovascular disease, diabetes and other disorders. Type 2 diabetes is now being
reported among children in several European countries. Excess weight in childhood may lead to:
hypertension; increase in “bad” and decrease in “good” cholesterol; interruption of breathing
during sleep; bone and joint problems; and poor mental health (such as eating disorders, poor
social relationships and educational disadvantages).

In many countries, fewer children are walking to school and more are being driven by car.
However, walking and cycling to school and for leisure can help in achieving the recommended
daily amount of physical activity (60 minutes of moderate physical activity every day for
children).

The health sector cannot meet this challenge on its own. The scale of the problem is too great.
The environmental approaches that are needed are outside the control of the health sector. New
partnerships must therefore be developed across different sectors.

Getting millions of people more physically active poses complex challenges. This includes
incorporating physical activity into daily routines; avoiding dependence on facilities for sports,
ensuring equitable and easily accessible options; and targeting and supporting the most sedentary
part of the population in a cost-effective and engaging way that makes physical activity fun.

Methods for successfully supporting the most sedentary people in becoming active need to be
understood. It is also important to understand which groups of the population are most likely to
engage in more cycling and walking, the most supportive conditions for choosing walking and
cycling, the overall balance between benefits and possible increased risks (such as injury or
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exposure to air pollution) and how to evaluate the effects of interventions promoting more
cycling and walking.

Designing for environments that encourage increased physical activity benefits cities. Transport
and urban planners gain by reducing: emissions of air pollutants and greenhouse gases,
congestion; road traffic injuries; and the need to invest in costly infrastructure to cater for more
cars. The approach can also improve the accessibility and quality of urban life; provide tools to
support investment in infrastructure for cycling and walking; and lower health expenditure by
reducing noncommunicable diseases and injuries.

Cities and local authorities have an important role to play. Political commitment and leadership
at thelocal level are essentia. Urban planning and transport policies at the local level can be part
of the answer. This requires developing appropriate tools to understand the effects of urban
planning and transport policies in changing patterns of physical activity. Tools are required to
assess the proportion of health effects attributable to changes in physical activity and to present
strong arguments to the transport and urban planning sectors to invest in cycling and walking.
Francesca Racciopi described several international health policy tools that support the promotion
of physica activity in urban settings and introduced the European Network for the Promotion of
Health-enhancing Physical Activity (HEPA Europe).

Rebuilding the environment to promote physical activity (Susan Handy)

Susan Handy described how the obesity epidemic is growing: public health officials are
searching for both explanations and answers. She presented insight into the United States
experience of how the design of the built environment provides obstacles to and opportunities for
participation in physical activity. The United States suburban environment is characterized by
low-density development and high dependence on car use. In the United States, walking
accounts for only 6% of urban trips and cycling 1%. Traditional transport concerns have focused
on economy, the environment, equity and safety. However, with increasing obesity and
sedentary lifestyles, there is a stronger focus on how the design of the built environment can
facilitate increased participation in physical activity.

Susan Handy posed two key questions.

Can physical activity be increased by changing the built environment, and if so, in what
ways?

How can policy and investment decisions be used to make these changes happen?

A growing body of research provides evidence on the association between the characteristics of
the built environment and higher levels of physical activity. Most clearly, closer proximity to
destinations is linked to more walking and biking as a mode of transport, and better accessibility
to recreational facilities along with nicer aesthetic qualities are linked to more walking and
biking for exercise. Susan Handy presented evidence demonstrating a positive association
between walking and cycling and: population and employment density; accessibility to
destinations; and walkable, transit-oriented, traditional measures. Most people will not walk
more than 400 metres to the nearest store. Factors positively associated with levels of physical
activity include: access to facilities; the presence of sidewaks; and the perceived aesthetics of
the neighbourhood environment. People who walk their dogs wak significantly more than those
who do not have a pet to walk.
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Susan Handy emphasized the importance of designing environments for specific groups, such as
women, children, elderly people and low-income people. Research on low-income households
suggests that people from low-income households in the United States walk for travel and use
public transport more than moderate- and high-income households. Low-income people perceive
less favourable walking conditions, and pedestrian accidents are relatively frequent in low-
income areas. Healthy food choices are more limited, and unhealthy food choices are more
abundant in low-income and ethnic-minority neighbourhoods. Higher levels of walking among
low-income households have not trandated into lower levels of obesity.

The evidence does not affirm that changing the built environment will necessarily lead to
increases in physical activity. The evidence does support the premise that changing the built
environment will increase opportunities for physical activity.

Susan Handy gave an overview of the United States policy context, in which physical activity
can be supported through urban planning. She described how street connectivity ordinances can
improve accessibility by creating shorter distances to travel and more choices of routes. Main
street programmes can plan for stores and other community facilities within walking distance.
Trails programmes provide separate facilities for pedestrians and cyclists. Traffic-calming
programmes increase safety and comfort for pedestrians. Safer routes to schools programmes
offer parents, children and other local stakeholders (including road traffic engineers) an
opportunity to work together to make streets safer for pedestrians and cyclists along heavily
travelled routes to schools. Community and neighbourhood severance (the barrier effect) can be
reduced by building pedestrian and cycle bridges and tunnels and by sinking or removing
freeways.

Susan Handy described how across North America and around the world, a movement called
new urbanism is changing the way cities and towns are built. New urbanist developments create
walkable neighbourhoods rather than large, single-use developments connected by roads hostile
to pedestrians.

Susan Handy concluded by noting positive steps in linking the design of the built environment
and the creation of opportunities to increase physical activity. Collaboration between researchers
and practitioners to improve the evidence base is increasing. Planners and public health officials
areincreasingly combining their efforts to advocate for change in community design.

Copenhagen on the Move (Inger Marie Bruun-Vierg, Mayor for Health, Copenhagen)

Inger Marie Bruun-Vierg presented a video of the Copenhagen on the Move programme in
action. She described the urban health challenges for the City of Copenhagen. The life
expectancy for inhabitants of Copenhagen is lower than that of residents of Helsinki and
Stockholm. Obesity rates (body mass index >30) within the city increased by 3% between 1991
and 2004. Light, moderate and strenuous exercise did not increase significantly among
inhabitants during the same time period.

Copenhagen on the Move was developed to increase citizens' participation in physical activity. It
combines action to improve nutrition and diet with interventions to increase physical activity.
The programme involves long-term strategic planning and builds on the experience of previous
projects. Key to the programme is the promotion of positive role models, including the Mayor
for Health.
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The programme has invested in more signage to encourage commuters to walk, use stairs etc.
“Green Pulse” areas within the city offer grades of exercise for citizens including a strength
training pavilion, which is protected from rain and located next to a children’s playground in a
low-income area.

The programme supports schools in improving the standard of physical education and food in
schools. It also supports exercise policies for workplaces. Exercise consultants provide face-to-
face guidance. Consultants provide personal and group instruction and introduce citizens to
exercise facilities. The programme also trains trainers in motivational dialogue.

In conclusion, Inger Marie Bruun-Vierg described Copenhagen on the Move as a multifaceted
long-term programme. Demonstrating successful experience is crucial for motivating partners to
support the programme and for motivating citizens to participate in its activities.

The (bicycle) road to a longer lifein Odense (Henrik Lumholdt)

Henrik Lumholdt described approaches aimed at increasng physical activity in Odense,
Denmark. The Safer Routes to Schools programme asked 4359 children about their experience
of transport to school. The results from the consultation were mapped using interactive media
onto adatabase. The data gathered included: mode of transport such as waking, cycling, car, bus
etc.; distance travelled; and injuries experienced travelling to school. The results reveal that the
mode of transport for the first trip of the day determines the mode of transport for the rest of the
day; 85% of children walk or bike to school in Odense.

Henrik Lumholdt outlined a comprehensive campaign approach to increase cycling in Odense.
The campaigns targeted specific audiences and were based on the principle that children have a
right to their own mobility and that blaming should be avoided. The campaigns encouraged all
children to travel by bicycle; attempted to reach parents through their children; and encouraged
the children and adultsto try cycling.

A cycle trailer campaign offered parents the opportunity to borrow a cycle trailer for up to one
week. Ten trailers were made available to 3000 parents; 45% of the trailer users previously drove
acar. A picture book resource was produced to encourage safe cycling around the city. It was
designed for the whole family and distributed to 5400 children in grades 2 and 3. Associated
with this, children were encouraged to enter a competition, writing about and sending photos of
their cycling experience. The Freewheeling campaign targeted 960 12- to 13-year-old
schoolchildren, challenging them as to who could cycle furthest in one week. Computers were
fixed to bikes to measure distances travelled. On average, children cycled 100 km during the
competition week and the winners cycled 244 km. Of the 960 children, 60% cycled before the
campaign, 81% cycled during the campaign and 74% of children continued to cycle afterwards.

Campaigns also targeted companies to encourage their employees to cycle to and from work and
reduce their dependence on private and company cars and taxis. Campaigns included providing
folding bikes for car users who had long commutes and encouraging them to park on the
outskirts of the city and to cycle for the remainder of the commute. In another campaign, 29
companies ordered bicycles. People who cycled more than 500 km per year were able to buy the
bikes at half price. The average distance travelled by 67 cyclists was 5 km per day;, 37% of
workers also used their bikes in their spare time, and everyone cycled more.
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A Home-Helpers on Bicycles campaign encouraged companies to provide personal company
bicycles for home-help staff rather than paying them a cycling allowance. The companies bought
77 company bicycles, and 56% of participating workers cycled more in their spare time and lost
weight.

Henrik Lumholdt concluded that campaigns make a difference. Those who wish to initiate
campaigns to increase cycling must attend to the safety issues involved. Participation should be
kept smple and voluntary. In Odense, cycle traffic has increased by 20%; every fourth trip is
cycled; and there have been 35 million new cycle tripsin four years. This represents 25 000 extra
cycle trips every year, and more than half the new cyclists used to be car drivers.

Parallel Sessions WN9: case studies on physical activity and active
living

Scope and purpose

This session presented case studies on the practical experience of cities in physical activity.
Presentations took place in two rooms.

Copenhagen on the Move, Copenhagen, Denmar k

The number of physically active Copenhagen residents has stagnated since 1991. A third of all
Copenhagen residents are overweight (body mass index (BM1) exceeding 25). Almost one tenth
of Copenhagen residents are obese (BM1 exceeding 30).

Copenhagen on the Move aims:

to make more Copenhagen resdents physically active to combine efforts for better
nutrition with physical activity interventionsin order to prevent obesity;

to ensure long-term and intersectoral cooperation and planning in the City of Copenhagen
in order to achieve better results and more synergy in urban planning, education and the
development of policies that promote physical activity; and

to ensure that new interventions are based on the lessons learned and experience from
former projects.

Three main strategies were used: knowledge, opportunities and action. The impact on the
behaviour of a certain target group depends on the intervention’s abi