


Healthy urban planning in practice:
experience of European cities

Report of
the WHO City Action Group on Healthy Urban Planning

Edited by:

Hugh Barton, Claire Mitcham and Catherine Tsourou



2 . HEALTHY URBAN PLANNING IN PRACTICE

Abstract
Healthy urban planning means planning for people. Healthy urban planning – a WHO guide to planning for people (Spon
Press, 2000) introduced the concept and principles of healthy urban planning. This book describes the efforts of a
group of cities in the WHO European Healthy Cities Network to introduce health in their urban planning practices.
Six city case studies covering a wide range of approaches are presented and analysed. Some are at an early stage in
linking planning and health, whereas others have many years of experience on which to draw. Some focus on specific
policy areas or projects, whereas others focus on the process of making plans. The analysis draws not only on the
written material from each city but also on in-depth interviews with key protagonists and seminar discussions within
the wider group of cities that participated in this work. The book summarizes the conclusions and lessons learned and
makes recommendations for taking healthy urban planning practices forward on a larger scale.
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Foreword
This publication is based on the experiences and
work of a group of member cities of the WHO Eu-
ropean Healthy Cities Network, which has made
efforts to introduce healthy urban planning into
practice. This is an exciting and challenging area
of work requiring the active engagement of urban
planners and architects. After Healthy urban plan-
ning – a WHO guide to planning for people was pub-
lished in 2000, WHO set up the WHO City Action
Group on Healthy Urban Planning. Planners from
12 diverse members of the WHO European
Healthy Cities Network agreed to work together
for 3 years. The City of Milan supported the work
of the Group. Participants were convinced of the
importance and the potential benefits of integrat-
ing health into planning processes and practices
and therefore attempted to explain, promote and
apply these ideas in their cities. The Group be-
came thus a forum for sharing and learning.

Technical documents must be based on evi-
dence. The knowledge acquired from testing new
ideas in practice can be an invaluable source of
learning and inspiration. Integrating health and
quality of life considerations into planning prac-
tices implies a cultural shift in how people under-

stand and deal with space and human needs. The
Group’s work demonstrated that healthy urban
planning is worth developing and exploring fur-
ther. The case studies are concrete examples of
how health concerns can influence planning deci-
sions. These are glimpses into the richness of the
practical implications of healthy urban planning.

WHO is giving high priority to healthy urban
planning. Healthy urban planning and health im-
pact assessment are core developmental themes
for the fourth phase (2003–2007) of the WHO Eu-
ropean Healthy Cities Network. Thus, many cities
will achieve the political legitimacy and the tech-
nical support to work systematically and to inno-
vate in urban planning and health. The lessons
learned by the Group will be useful for the new-
comers. Healthy urban planning should be in-
creasingly recognized as a key domain for public
health policy.

Agis D. Tsouros
Head, Centre for Urban Health
Healthy Cities and Urban Governance programme
WHO Regional Office for Europe
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1.
Introduction and context

Hugh Barton1

Purpose and scope
The WHO Regional Office for Europe launched
the healthy urban planning initiative in 1997 as
part of a move to integrate the agenda for health
with that of sustainable development. The
healthy cities movement had recognized from the
start that the quality, equity and efficiency of the
urban environment profoundly influences health.
But the new initiative went further than that, see-
ing human health and well-being as the central
purpose of sustainable development. Health, it
was believed, should be a prime goal of urban
planning, helping to provide a coherent and evi-
dence-based foundation for policy-making.

The WHO healthy urban planning initiative
has involved collaboration between practitioners
in the healthy cities movement and academic ad-
visers from England and Italy. The first phase of
this collaboration resulted in Healthy urban plan-
ning – a WHO guide to planning for people in 2002 .2

The second phase involved the formation of
the WHO City Action Group on Healthy Urban
Planning. The members of the City Action Group
have pushed forward with practical programmes,
implementing the principles advocated in the
book. This new publication attests to their efforts
and their achievements.

The book reviews the practical experience of a
range of cities as they move towards health-inte-
grated planning. The cities are self-selected mem-
bers of the action group, but they do represent a
good range of approaches. Some are at an early

stage in linking planning and health, whereas oth-
ers have many years experience to draw on; some
are concerned with specific policy areas or projects,
whereas others focus on the process of plan-mak-
ing. The people directly involved in each city wrote
the six case studies. They are structured on a com-
mon pattern, telling the story of the development
of their healthy planning initiative and highlight-
ing specific projects and programmes. Taken to-
gether, the case studies offer a rich and diverse
source of inspiration for others to follow.

Chapter 1 sets the scene for the city studies, sum-
marizing the principles of healthy urban planning
and outlining the development of the WHO initia-
tive on healthy urban planning. Chapter 8 analyses
the case studies. This draws not only on the written
material from each city but also on in-depth inter-
views with key protagonists and seminar discus-
sions within the wider City Action Group. This
leads on to Chapter 9, the conclusions, recommen-
dations and the next steps. The work reported here
is blazing a trail that all member cities will take up
in the fourth phase of the WHO European Healthy
Cities Network: healthy urban planning will be a
key aspiration and obligation.

The WHO initiative on healthy urban
planning
The WHO initiative on healthy urban planning
was based on a conviction that urban spatial and
transport planning significantly influence the de-

1 Executive Director, WHO Collaborating Centre for Healthy Cities and Urban Governance, University of the West of England,
Faculty of the Built Environment, Bristol, United Kingdom.

2 Barton H, Tsourou C. Healthy urban planning – a WHO guide to planning for people. London, E&FN Spon, 2000.
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terminants of health3  together with a recognition
that attempts to change personal behaviour with-
out changing basic social, economic and environ-
mental conditions are likely to have little suc-
cess.4  The third phase of the WHO European
Healthy Cities Network (1998–2002) therefore em-
phasized the need to promote health through ur-
ban planning.5

The foundations for this initiative were laid in
the mid-1990s with the involvement of the WHO
European Healthy Cities Network in the European
Sustainable Cities & Towns Campaign. The Cam-
paign recognized the interrelationship between
health and sustainable development6  and triggered
growing interest in the links between health and
planning policy. The historical connection between
public health strategies and urban planning had
been severed in most cities, at some cost to people’s
health, especially in terms of healthy exercise and
road safety. At the same time, in the aftermath of
the United Nations Conference on Environment
and Development in Rio de Janeiro in 1992, local
authorities have been asked to produce Local
Agenda 21 strategies. Urban planners became in-
creasingly conscious of the need to plan explicitly
for the quality of life and sustainable development.

WHO began regular work with urban planning
practitioners and academics in 1998. As a first
step, in 2000, Healthy urban planning – a WHO
guide to planning for people7  was published – the re-
sult of seminars and consultations across the

movement. It advocates human health and well-
being as a key goal of town planning and provides
12 key health objectives for planners. It also
shows how healthy cities principles such as
intersectoral cooperation, community involve-
ment, equity and political support are equally rel-
evant to planning. It sets out robust policy guide-
lines for development projects, neighbourhoods
and cities.

The publication noted the gulf between princi-
ple and practice. It reported (in Chapter 3) a sur-
vey of chief planners from the cities participating
in the second phase (1993–1997) of the WHO Eu-
ropean Healthy Cities Network. This showed that
health and planning agencies regularly cooperated
in only 25% of the cases. The chief planners – per-
haps surprisingly, given their position – consid-
ered that planning policies were actually incom-
patible with health in certain ways. Many cited
rigid standards for location and zoning as reasons.
They also highlighted health problems in relation
to transport and traffic, social segregation and the
focus on private and public profit and budgets
rather than the everyday needs of citizens. If such
practices were prevalent in cities in which health
already has a high profile, then they are likely to
be even more so elsewhere.

Given this conspicuous lack of integration be-
tween planning and health, a group of cities that
had cooperated in producing the book decided to
go a step further. At a meeting in October 1999,8  ur-

3 Duhl LJ, Sanchez AK. Healthy cities and the city planning process – a background document on links between health and urban plan-
ning. Copenhagen, WHO Regional Office for Europe, 1999
(http://www.euro.who.int/healthy-cities/Documentation/20020514_1, accessed 17 September 2003).

4 Lawlor D et al. The challenges of evaluating environmental interventions to increase population levels of physical activity: the
case of the UK National Cycle Network.  Journal of Epidemiology and Community Health, 2003, 57:96–101.
McCarthy M. Transport and health. In: Marmot M, Wilkinson, R, eds. Social determinants of health. Oxford, Oxford University
Press, 1999.

5 WHO Healthy Cities project Phase III: 1998–2002. The requirements and the designation process for WHO project cities. Copenhagen,
WHO Regional Office for Europe, 1997 (http://www.who.dk/healthy-cities/Documentation/20020617_1,
accessed 9 September 2003).

6 Price C, Dubé C. Sustainable development and health: concepts, principles and framework for action for European cities and towns.
Copenhagen, WHO Regional Office for Europe, 1997 (http://www.euro.who.int/healthy-cities/Documentation/20010918_11,
accessed 17 September 2003).

7 Barton H, Tsourou C. Healthy urban planning – a WHO guide to planning for people. London, E&FN Spon, 2000.
8 Healthy urban planning: report of a WHO seminar. Copenhagen, WHO Regional Office for Europe, 1999

(http://www.who.dk/eprise/main/who/progs/hcp/UrbanHealthTopics/20020604_1, accessed 8 September 2003).



ban planners from cities in Europe agreed, with en-
couragement from WHO, to form a group to test
the book’s ideas and provide an opportunity to
share their developing experience. This provided
the momentum for the foundation of the WHO
City Action Group on Healthy Urban Planning.

The City of Milan volunteered to lead and sup-
port the work of the WHO City Action Group on
Healthy Urban Planning. At the first meeting in
June 2001, urban planners and healthy city coordi-
nators from 11 cities across Europe explored their
perspective and knowledge. The initial membership
included cities from northern, southern, eastern
and western Europe: Gothenburg (Sweden),
Horsens (Denmark), Sandnes (Norway), Turku (Fin-
land), Sheffield and Belfast (UK), Milan (Italy),
Seixal (Portugal), Vienna (Austria), Geneva (Switzer-
land), Pécs (Hungary) and Zagreb (Croatia). This
group has carried forward WHO’s work on healthy
urban planning in a process that has involved a
rapid learning curve for some cities.

Since 2001, this group of cities has been the fo-
cus for WHO’s developing work on healthy urban
planning.9  Group meetings have provided a forum
for sharing knowledge and experience of exactly
what healthy urban planning implies in practice
and how it affects day-to-day planning processes
and outcomes. These planners have developed un-
derstanding not just of each other’s differences and
unique perspectives but of their common situation
and of the general relevance of their experience to
other European cities. Together they have begun to
examine and experiment with how urban planning

can promote health, well-being and the quality of
life and to discuss the many challenges and difficul-
ties. Although several cities have dropped out dur-
ing the process, the experiences of the remainder in
tackling problems associated with redefining plan-
ning processes and working on specific thematic is-
sues have been invaluable. In addition, six interest-
ing case studies have emerged.

The case studies demonstrate the degree to
which health can inspire coordinated socially re-
sponsible policy-making and implementation by
local authorities. There is no one template, how-
ever, in relation to either the process or the policy
focus.

Barton et al.10  further analyse the WHO
healthy urban planning initiative, examining its
context and rationale.

Principles of healthy urban planning
It is ironic that, although the environment is gener-
ally recognized as a fundamental determinant of
health,11  most environmental initiatives in public
health have attempted to change the behaviour of
individuals and small groups, reaching only a mi-
nority, and are seldom sustained in the long term.12

Economic pressure and broad land-use and trans-
port policies often cause the problems, but the solu-
tions are being sought at the individual or commu-
nity level. This is happening not because the profes-
sionals – in health, planning and transport – are not
aware of the causal processes, but because breaking
down barriers between agencies and achieving inte-
grated programmes are difficult. Policy inertia leads

9 First meeting of the City Action Group. Report on a WHO Meeting; Milan, Italy, 24–25 June 2001. Copenhagen, WHO Regional Office
for Europe (in press).
Second meeting of the WHO City Action Group on Healthy Urban Planning. Report on a WHO meeting, Milan, Italy, 23–24 May 2002.
Copenhagen, WHO Regional Office for Europe (in press).

10 Barton H, Mitcham C, Tsourou C. Healthy urban planning. In: WHO Healthy Cities in Europe: a compilation of papers on progress
and achievements. Working document prepared for the  2003 International Healthy Cities Conference, Belfast, United Kingdom, 19–22
October. Copenhagen, WHO Regional Office for Europe, 2003 (Centre for Urban Health).

11 Lalonde M. A new perspective on the health of Canadians. Ottawa, Health and Welfare Canada, 1974.
Whitehead M, Dahlgren G. What can we do about inequalities in health? Lancet, 1991, 338:1059–1063.

12 Lawlor D et al. The challenges of evaluating environmental interventions to increase population levels of physical activity: the
case of the UK National Cycle Network.  Journal of Epidemiology and Community Health, 2003, 57:96–101.
McCarthy M. Transport and health. In: Marmot M, Wilkinson, R, eds. Social determinants of health. Oxford, Oxford University
Press, 1999.
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to progressive deterioration in some aspects of
health. The essential principle of healthy urban
planning, therefore, is interdisciplinary, inter-
agency and intersectoral collaboration: shared rec-
ognition of the problems and shared determination
to tackle them. As with other healthy city initia-
tives, the shared determination can only happen if
the top is committed: especially cross-party political
commitment within the authorities responsible for
land-use and transport planning. The case studies
in this book give examples of the difficulties of
achieving coherent healthy urban planning strate-
gies and examples in which collaboration devel-
oped over several years has led to integrated pro-
grammes of action and policy.

Achieving coherent strategies depends not only
on the processes of policy-making and implemen-
tation but also on shared concepts and under-
standing. Healthy urban planning – a WHO guide to
planning for people attempted this in two ways – by
promoting an agreed, negotiated list of key health
objectives for planning and by emphasizing con-
sistent approaches at a range of scales – from
subregional planning down to specific building
projects. The objectives, expressed as questions,
are set out below.

Do planning policies and proposals encourage
and promote:
1. healthy exercise?
2. social cohesion?
3. housing quality?
4. access to employment opportunities?
5. accessibility to social and market facilities?
6. local low-impact food production and distribu-

tion?
7. community and road safety?
8. equity and the reduction of poverty?
9. good air quality and protection from excessive

noise?
10. good water and sanitation quality?
11. conservation and decontamination of land?
12. climate stability?
At each scale of operation and decision-making,

these criteria must be interpreted appropriately and
mechanisms implemented to ensure that health is
given due weight. At the broad level of whole settle-
ments or city regions, the key issues are related to
general economic and social trends and the overall
pattern of spatial development. Consistency and
mutual reinforcement of policies are essential but
can be difficult to achieve. For example, access to
good housing is a significant health factor, but if
the housing supply is constrained (perhaps for con-
servation reasons), prices will rise, which will influ-
ence disposable household income, locational
choice and dwelling adequacy in relation to need.
Policy has to recognize this tension and deal with it
so that health is not compromised.

The neighbourhood level has a similar need for
policy consistency, but working with local com-
munities is also a priority, especially in poorer ar-
eas, such that people feel empowered and social
capital (which is important for mental well-being)
is boosted.13  The case studies give many inspiring
examples of this process at work.

Implementation actually happens at the level
of individual projects. Healthy urban planning – a
WHO guide to planning for people provides a chal-
lenging checklist of criteria for proposals to satisfy,
tying in with broader strategies. This is only likely
to be successful if enterprises, institutions and de-
velopers understand (and eventually accept) the
policies entailed. This, in turn, relies on a collabo-
rative approach.

The background philosophy at all levels must
be that projects, plans and policies are there to
serve the interests of people. Settlements comprise
the human habitat, and this habitat should enable
people to provide for their needs – physical, so-
cial, economic and psychological. A focus on
health within urban planning greatly assists the
recognition, inherent in the definition of sustain-
able development of the World Commission on
Environment and Development, that people – not
procedures or profit or even the environment per
se – are the focus of our efforts.

13 Barton H, Grant M, Guise, R. Shaping neighbourhoods for health, sustainability and vitality. London, E&FN Spon, 2003.



2.
Getting started: the experience of Seixal, Portugal

Natália Madureira14

Seixal is a recent convert to the idea of healthy urban planning. In a context where planning legislation is weak,
Seixal illustrates how concern for health can be a powerful motivating force for innovative policies.

City profile
Seixal is a municipality with 150 thousand inhabit-
ants that is part of the Lisbon Metropolitan Area.
Lisbon is the capital of Portugal. This region, where
27% of the Portuguese population lives, is located
on the coast, near the Atlantic Ocean. The Tagus
River flows through Seixal. The Tagus is a long river
that originates in Spain and flows into the Atlantic
Ocean near Lisbon. Seixal is located on the south
bank of the Tagus River, opposite Lisbon (Fig. 2.1).

Until the early 20th century, the inhabitants of
Seixal performed activities related to water – fish-
ing, shipbuilding and also milling in tidemills,
taking advantage of the tides. Seixal was a port for

agricultural products coming from southern Por-
tugal such as cork and cereals. Benefiting from its
closeness to Lisbon and attracted by the natural
landscape, the upper classes of Lisbon had some
of their leisure and weekend farms in Seixal.
In the early 20th century, industry in Seixal
boomed. The main activity was processing cork but
included the spinning, glass and soap industries.

In the 1960s, the first and the only steelworks
in Portugal was created in Seixal and the first
bridge connecting the two banks of the Tagus
River and a highway were built, making Seixal
closer to Lisbon. These improvements started
strong population growth in Seixal, which re-
ceived a heavy flow of the migrants to the Lisbon
Metropolitan Area (Fig. 2.2). In the 1960s and
1970s, Seixal became a bedroom community. In
recent years, the number of jobs in industry has
been decreasing and has been replaced by jobs in
trade and services. However, half of Seixal’s labour
force works elsewhere, mainly in Lisbon.

In 1974, the resumption of constitutional gov-
ernment in Portugal increased the remits and finan-
cial resources of local authorities. Municipalities
now solve local problems more directly. Municipali-
ties are committed to developing their cities and
improving the living conditions of the inhabitants.
The Municipality of Seixal has given priority to
solving one of the main problems of Seixal by
building a wide network of basic sanitation infra-
structure to offer to an ever-growing population.

Fig. 2.1. Seixal in the Lisbon Metropolitan Area

14 Urban Planner, Municipality of Seixal, Portugal.
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The urban development of Seixal was marked
by extensive and scattered low-density settlement
along the main roads. This model requires consid-
erable money for building and maintaining a wide
network of facilities and roads.

An attractive aspect of Seixal is its landscape: it
is near the river and the ocean, it has very mild
weather and the fauna and the flora in the
marshlands is very diverse. Its historical heritage
includes the tidemills from the 15th century.

Seixal offers great cultural diversity. Seixal in-
habitants come from all over the world: from Por-
tugal, several Portuguese-speaking countries in Af-
rica, Brazil and lately even central and eastern Eu-
rope. Many associations of young and elderly peo-
ple and those promoting sports and protecting the
environment have been successful in integrating
the new residents into the social context.

Urban planning in Seixal
In urban planning, the Municipality is responsible
for preparing a land-use plan and other plans such
as renovation plans and detail plans.

The Strategic Development Plan of the Lisbon Met-
ropolitan Area establishes the main strategic objec-
tives and development guidelines for the wider region
in which Seixal is located. A main objective of this re-
gional plan is containing urban expansion, reversing
the sprawl of the last quarter of the 20th century.

Seixal has had a land-use plan since 1993 stipu-
lating zoning. The main concern of the urban

planners in 1993 was to establish regulations for
development. These regulations allowed a balance
between urban and non-urban land uses and at-
tempted to protect natural resources and improve
environmental quality.

This land-use plan is now being revised. The
main aim is to lay down a development strategy to
improve this suburban territory that integrates ur-
ban uses of land with rural uses, improves the qual-
ity of the urban environment, reduces excessive car
use and creates a policy of promoting a public trans-
port network. Now people are the real aim of this
plan and the main concern of urban planning.

The Municipality also has authority to approve
residential and industrial development. Its respon-
sibility has been extended to building nursery and
primary schools and sports, cultural and other
public facilities as well as designing and maintain-
ing open spaces. In addition, it has the authority
to grant permits for all construction within Seixal.

The healthy urban planning project
The Municipality of Seixal has belonged to the
WHO European Healthy Cities Network since 1998.
The invitation to Seixal to join the WHO City Ac-
tion Group on Healthy Urban Planning drew atten-
tion to another range of problems relating health to
the daily practice of urban planning. It also made
the Municipality think about how the design of ur-
ban projects affects people’s quality of life.

In the past, the rapid growth of Seixal made it
difficult for urban planners and other colleagues
to share information and to discuss the methods
and the solutions used in urban planning. There
were no opportunities to evaluate how the chosen
options affect the urban environment. The first
question raised when we got together to discuss
the principles of healthy urban planning was
therefore to find out the best way to get around,
to talk about each other’s work and to be able to
consider the possibility of coordinating efforts to
promote healthy conditions. This was achieved
through specific projects, but the first step was to
join with colleagues from relevant departments in
a joint working group.

Fig. 2.2. Population of Seixal, 1960–2001



The group members have been identifying
problems that really worry us; The Healthy Seixal
Project Office was already working on some we
would like to solve in an urban context.

Transport, mobility and accessibility
The Healthy Seixal Project Office already identi-
fied transport, mobility and accessibility as being
fundamental to people’s health and well-being.
Seixal’s urban growth pattern is closely related to
car use. Public transport is inadequate. The exist-
ing services are predominantly tailored to people
who commute to Lisbon, but public transport be-
tween different neighbourhoods of the city is al-
most nonexistent. In addition, the scattered settle-
ment encourages people to drive almost every-
where – school, work, shopping and leisure activi-
ties.

Many spatial obstacles make mobility difficult.
In 2001, 23% of Seixal’s population had a mobil-
ity problem and needed practical and well struc-
tured networks that would allow them to move
freely and easily (Fig. 2.3). Spotting this mobility
problem allowed us to establish several regula-
tions that should be kept in mind in designing
streets and public spaces.

The mobility and accessibility problem is being
carefully studied in the process of revising the
land-use plan to increase the number of residents
within walking distance to the railway stations.

To avoid traffic jams, we are also studying improv-
ing the road network system by building new roads.

Together with the existing ones, they will strengthen
the network. Meanwhile, a new means of transport –
a light rail system – is being built. This non-polluting
transport will transport many passengers.

The municipal working group for healthy urban
planning has been tackling other matters such as
establishing new practices in the resolution of prob-
lems related to social rehousing, establishing a
method for renewing the historical urban centres,
identifying green spaces that should be protected
and included in the municipal ecological network
and revitalizing urban allotment gardens (Box 2.1).

Conclusions
We believe that the concept of healthy urban plan-
ning opens new ways to a more integrated ap-
proach to spatial planning and allows stronger in-
volvement of the population (as users), urban plan-
ners and politicians in urban issues, contributing to
improving the quality of the urban environment
and of public space. Seixal has been creating the
conditions for increasing the involvement of deci-
sion-makers in implementing projects that contrib-
ute to the well-being of the population. Our meet-
ings with the population have clearly demonstrated
their concern in warning the administration about
problems they want to see resolved. Technical staff
are also becoming more critical about their own
projects, contributing to the adoption of urban
planning policies favourable to health.

Analysis of the local situation and new societal
values are contributing to designing the new mu-
nicipal land-use plan, which is in its initial phase.
The success of the new proposals cannot yet be
evaluated; the concepts and new strategic goals
are being set up. For this reason, we do not yet
have any feedback on the new proposals, but pub-
lic participation has gathered together residents,
institutions and developers and encouraged ses-
sions organized around thematic panels of ex-
perts. The local newspaper publishes information
on the main issues being discussed every 2 weeks.
The main objectives are related to environmental
quality, sustainable development and promoting
public transport.

Fig. 2.3. Seixal residents considered to have especially
reduced mobility
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Box 2.1. Reviving allotment gardens
Seixal has a wide waterfront. A vast network
of streams is dispersed across Seixal, making
the soil fertile and suitable for agriculture. For
many years, some Seixal inhabitants have
dedicated themselves to cultivating small al-
lotment gardens that provide them with veg-
etables for their own use. The number of peo-
ple dedicating themselves to this activity has
increased recently. This is occurring not only
because retired people still possess the vitality
and energy to work but also because agricul-
ture is seen as a way of relaxing after a work-
ing day or on the weekend and contributes to
promoting healthy lifestyles. In addition, the
products benefit low-income families eco-
nomically.

During the period of peak population
growth, this kind of activity was not properly
valued. However, today the concept of
healthy and sustainable development, which
is the basis of the urban municipal policy,
pays special attention to protecting natural
resources and to the interaction with the ur-
ban fabric. It is therefore important to create
the right conditions so that the quality of the
allotments can be developed to promote
health by guaranteeing the quality of the
products. Urban allotments are also a part of

the municipal ecosystem and thereby contrib-
ute to its quality.

The municipal working group on healthy
urban planning has been studying how to pro-
mote an urban allotment network in Seixal.
The first step was to carry out a survey near its
users. The inventory found 644 allotments,
some of which are isolated and others grouped
in small plots. Most of the allotments (87%)
are located in valleys and slopes and within
private property. The size ranges from 21 to
4460 m2, but 70% have less than 800 m2. All
gardeners grow vegetables for their own use,
42% have fruit trees and only 13% have orna-
mental plants. The watering is done manually,
with water from reservoirs and wells. Most gar-
deners are Portuguese (87%), retired, men and
older than 60. The choice for the location of
the allotment is directly related to where peo-
ple live.

The next step will be establishing a part-
nership between the Municipality and its gar-
deners that considers the quality and value of
these spaces, including them in wider projects
of revitalizing open space. The allotment gar-
den project aims to be a new resource for
healthy urban development in Seixal.



3.
A progressive, learning approach: the experience of Milan, Italy

Paola Bellaviti, Laura Donisetti, Alessandro Balducci & Emilio Cazzani15

Milan’s decision in 1999 to initiate healthy urban planning led to intense activity to establish joint planning pro-
cedures and projects involving three city departments. This was reinforced by research links with the Politecnico di
Milano Technical University, which have helped to ensure that both the opportunities and the problems are recog-
nized and learned from.

City profile
The City of Milan has 1.3 million inhabitants, but
the conurbation accounts for 4 million people
(the province) and the wider Lombardy Region
about 9 million. The number could be even
higher depending on the boundaries drawn for
one of the largest urban regions in Europe.

Milan is the historical economic capital of Italy
and was the main industrial centre until recently.
Economic trends have induced substantial transfor-
mation, with traditional industrial activities wan-
ing (moving to peripheral areas) and new economic
and urban functions for industrial activities. A new
economic, social and urban profile has been
shaped. Milan has become the most important cen-
tre for industrial services in Italy, especially in fi-
nance and management, publishing, fashion, de-
sign, culture, universities, research and health care.

The transition from an industrial city towards a
postindustrial city caused a crisis in Milan’s iden-
tity and in its socioeconomic and spatial relation-
ships. The system of production and the local
public authorities have slowly started to mitigate
this crisis.

Attempts have been made to tackle the most
relevant problems by implementing various pro-
grammes of urban regeneration that reuse former
industrial sites for new dwellings, urban parks and
strategic urban functions (a congress centre, the

15 Paola Bellaviti, Department of Architecture and Planning, Politecnico di Milano Technical University, Milan, Italy; Laura
Donisetti, Coordinator, Milan Healthy City Project, Milan, Italy; Alessandro Balducci, Dean, Politecnico de Milano Technical
University, Milan, Italy; Emilio Cazzani, Head, Urban Planning Department, City of Milan, Italy.

European Library of Information and Culture and
a new auditorium). Nevertheless, Milan has many
of the current problems of metropolitan cities:
traffic, pollution, unsafe conditions, housing and
social insecurity, poverty, immigration, poor envi-
ronmental quality and poor quality of life.

The Milan Healthy City Project
Milan has participated in the WHO European
Healthy Cities Network since 1987. During 10
years of activity, the Milan Healthy City Office has
promoted substantial research to help prepare a
healthy city plan for Milan. In addition, the re-
search provided opportunities to establish new
partnerships among private and public urban ac-
tors. The Milan Healthy City Office has prepared
plans on some emerging themes (HIV/AIDS, alco-
hol and mental health). An integrated and partici-
patory approach to urban design was also pro-
moted through an urban children project on a
very small scale.

In 1999, the city government decided to par-
ticipate in healthy urban planning, leading the
WHO City Action Group on Healthy Urban Plan-
ning from 2000 to 2002. This has given the City
an important opportunity to develop the Milan
Healthy City Project even further, focusing on a
more integrated approach that can introduce

A PROGRESSIVE, LEARNING APPROACH: MILAN . 15
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health concepts into urban planning. A research
programme was created ad hoc and implemented
at the local level to experiment concretely with
healthy urban planning: learning by doing in-
stead of analysis. Continual dialogue with interna-
tional partners has supported the city leadership,
allowing further developments.

The healthy urban planning story
Starting the process
The Social Care Department (where the Milan
Healthy City Project is located) joined with the
Urban Planning Department in committing the
city government to working on healthy urban
planning. This important choice motivated the
heads of the Departments to seek an alliance with
university researchers to set up a competent staff
and a specific work programme.

In particular, during 2000–2002, the Depart-
ment of Architecture and Planning of the
Politecnico di Milano Technical University formu-
lated a research programme to turn the healthy
urban planning approach into a practical pilot ac-
tion and to set up a work group at the Milan
Healthy City Office.

The process began based on this collaboration
between the city government and the University
and on a programme that proposed moving in
two directions: within the city government and in
the broader community.

The efforts within the city government in-
cluded starting joint, intersectoral planning proce-
dures with the people responsible for sectoral poli-
cies aimed at creating the conditions and opportu-
nities for establishing integrated projects. This is
based on the evidence that implementing urban
policies inspired by the principles of a healthy city
requires an intersectoral approach to all sectors of
public administration, such as policies on urban
planning, social services, environment, the labour
market and training. The current public adminis-
tration lacks integration among sectors and the re-
lated tasks and objectives.

A second target was the local community,
where it was agreed to look for practices of urban

transformation that would be innovative with re-
spect to the actors (associations, clients of the
service sector, private business operators and agen-
cies) and the methods used.

The process
Milan’s healthy urban planning programme was de-
veloped over 3 years. It was mainly centred on ex-
perimenting with practice by setting up an increas-
ingly broader network with (and between) officials
and heads of the municipal sectors most directly af-
fected by and involved in the initiative and be-
tween them and the actors in urban planning, with
the aim of implementing and reflecting.

Identifying good institutional and spatial practices
Since the objective was to try out intersectoral
work methods to build integrated projects,
projects and initiatives planned or already started
up in Milan that combine physical, social and en-
vironmental aspects were reviewed.

This review led to an atlas of the projects for a
healthy and sustainable city (Box 3.1), which of-
fers a broad view of the most important experi-
ences and the good practices taking place for im-
proving health and the quality of life in Milan.

Taking an intersectoral and participatory approach in
three pilot projects
Based on the atlas, the heads of the city depart-
ments chose three pilot projects in which an
intersectoral and cooperative design method could
be applied. The objective was to develop pilot inter-
ventions as examples to demonstrate the practical-
ity and potential of the integrated approach. They
include some districts with crucial problems that
are virtually impossible to tackle with a sectoral ap-
proach: physical degradation of public housing to-
gether with social disadvantage among the resi-
dents; the concentration of marginal activities and
populations in abandoned and polluted districts;
and the degradation of settings of great historical,
cultural and environmental value.

For each project, joint planning procedures
were instituted with the department heads and



Box 3.1. Atlas of the projects for a healthy and sustainable city
The atlas of the projects for a healthy and sus-
tainable city creates a cognitive picture of the
overall initiatives that can offer analytical
and operational support to formulating a
strategy on urban planning for a healthier
city, a shared heritage on the good practices
in the institutional and voluntary sectors
aimed at promoting innovative and inte-
grated urban planning procedures.

The Atlas includes urban planning projects
and other projects of different origins in
which intersectoral work can potentially fo-
cus on improving health. The urban planning
projects deal with several problematic dimen-
sions such as housing, economics, green
spaces and spatial organization. The atlas
therefore has many of them. Many are urban
regeneration programmes, some extensive ur-
ban projects, renovation of old public hous-
ing, projects for green spaces and public
spaces and environmental projects.

The social service projects are almost al-
ways strictly sectoral but are sometimes
linked to urban planning or are situated in ar-
eas affected by projects of another nature. For
example, in this district the following were
selected: the Calvairate Psychiatric Project,
which promotes mental health in disadvan-
taged neighbourhoods; economic support for
districts with urban degradation; and social
protection projects in deprived public hous-
ing neighbourhoods. The Environment and

Transport Department selected a series of po-
tentially interesting projects: projects for sus-
tainable mobility and projects on Ecological
Sundays. The Portal initiative funded by the
European Union Urban II programme has
also been considered. Finally, some projects
led by the City Department of Decentraliza-
tion, such as an urban security and quality of
living project and a neighbourhood watch
project, have been researched.

The initiatives of the local community
were also explored. This aimed to determine
the topics of action from the viewpoints of
the problems dealt with and the methods and
tools used. In particular, we try to identify the
most innovative actions, both in promoting
actors and practices. These actions propose
new solutions – thematic, organizational and
procedural – to the emerging problems in the
urban policies of the metropolis, and the
projects located at the crossroads between the
problematic dimensions are always consid-
ered. These examples were useful in rational-
izing the possibility of a more structured and
fertile relationship between public operations
and the initiatives of the voluntary sector in
Milan.

The atlas for a healthy and sustainable city
highlights the richness and variety of plans
and projects drawn up by the city govern-
ment and the community.

some noninstitutional actors to identify the ap-
propriate content and implementation measures
that could enrich the projects through an inte-
grated approach.

This innovative method (Box 3.2) enabled inte-
grated proposals to be structured for the three dis-
tricts and future action to be outlined in slightly
more than 1 year. Some of this action has already
been started.

From experimentation to strengthening integrated
planning activity in Milan
The intersectoral and cooperative design associ-
ated with the pilot projects produced positive op-
erational results and also influenced the work and
methods of operation of the city administration.

In fact, the joint planning activity linked a
broad group of government officers who custom-
arily worked in separate sectors with no mutual

A PROGRESSIVE, LEARNING APPROACH: MILAN . 17
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Box 3.2. Collaboration at work: initiating the pilot projects
To formulate the pilot projects, we invited the
different officers responsible for sectoral
projects within the selected areas and other
actors active in the same areas to several
round-table discussions. Through structured
group discussion, we firstly identified the
critical points and the picture of the projects
underway, verifying where they intersected,
where they were at odds, aspects that dealt
with poorly or not at all and then the oppor-
tunities to redefine, integrate and compile the
resources and co-funding (seek additional re-
sources). All participants brought to these
meetings their own project (sector) and their
own vision (partial) of the problems. A collec-
tive image of the territory and the action op-
portunities of the pilot project was produced
through a process of comparison and recipro-
cal hybridizing.

The round-table discussions (five sessions
during 1 year) marked each stage of the joint
planning project, from initially exploring the
problems and the existing opportunities to
act to reconstructing integrated and enriched
proposals.

Between meetings, we had individual meet-
ings to thoroughly investigate the various
highlighted elements with all the participants
and with other actors, and the opportunity for
involvement during the group discussion
slowly emerged. The work parties were thus
progressively enlarged, bringing together a
broader and broader complex of sectoral and
intersectoral competencies. The participation
of some associations and committees active lo-
cally in the discussions brought the viewpoint
of the inhabitants to the working parties and
had a decisive role in the (re)construction of
the planning process, its rules and its results.

For example, the sequence of working par-
ties for the Molise-Calvairate pilot project was
as follows.

During the first meeting (November 2001),
the healthy city and the healthy urban plan-
ning initiatives were presented, and we ex-
plained what we proposed to obtain through
the working parties. Each participant then
contributed his or her own experience and
knowledge of the neighbourhood and its
problems.

During the second meeting (February
2002), an initial proposal for formulating the
district project was presented, formulated
based on personal meetings with the partici-
pants. The intention to continue to construct
an integrated project for the neighbourhood
was outlined, both with the economic re-
sources already available and with possible
additional resources to be sought.

The third session (April 2002) took place as
a workshop. The participants were divided
into two groups to deal with the theme on
the agenda – an initial reflection on defining
a grant proposal for a ministry neighbour-
hood contract programme financing the re-
generation of degraded neighbourhoods.

During the fourth session (June 2002), an
initial proposal of the Molise-Calvairate pilot
project was presented and modifications and
additions to the proposal were discussed to
formulate a final document to present to the
city government.

In the last session (December 2002), the fi-
nal proposal of the pilot project was pre-
sented and discussed and the outline for its
implementation was created, in particular
through the neighbourhood contract tool but
also through other intermediate initiatives.

Overall, almost 20 council officers and 5
representatives of external actors participated
in this process.

A scientific manager, an operations man-
ager and two junior researchers from the De-
partment of Architecture and Planning of the



communication. Community groups. which are
usually excluded from policy-making, were also
involved in this process, which demonstrated
great effectiveness. Further, the process increased
the interest of department heads in transferring
this approach to and anchoring it in the broader
context of the city government.

As the first step, the City Manager and other sen-
ior managers requested that a management docu-
ment be formulated aiming to promote an
intersectoral and cooperative approach focusing on
promoting health within urban policies. The
Healthy City Project staff therefore formulated
guidelines on promoting health in urban policies
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Politecnico di Milano Technical University or-
ganized this joint planning process together
with the staff of the Milan Healthy City Of-
fice: the Healthy City Project Coordinator, a
secretary and a consultant. This is a minimal
and weakly structured organization that still
managed to initiate an increasingly structured
and legitimized process.

Finally, this planning process was accom-
panied by a series of meetings with the top
executives of the Milan Healthy City Project
(the central manager of the Social Care De-

partment and that of the Social Services Sec-
tor for adults, together with the heads of the
other central departments most directly in-
volved in the initiative, the Urban Planning
Department and the Environment and Trans-
port Department) to present the work carried
out and the results gradually attained and to
outline possible developments. Intersectoral
structuring was thus also tried at this level, al-
though with no formal coordination, and this
provided the necessary decision-making sup-
port for the trial.

Box 3.3. Guidelines on promoting health in urban policies
The guidelines on promoting health in urban
policies at the city level in Milan identify the
12 objectives from Healthy urban planning – a
WHO guide to planning for people17  as the main
ones to define the urban policies oriented to-
wards well-being and improving the quality
of life. Indicators have been selected to guide
the city departments in assessing their activi-
ties based on WHO documents, Agenda 21
and some Italian documents.

The guidelines are the first scheme drafted
to support Milan’s city health development
plan by becoming the basis for interdepart-
mental discussions and partners’ research.

The draft guidelines were developed in five
phases:

• identifying targets, criteria and indicators
related to the principle of well-being and
quality of life in key documents inside the
WHO Healthy Cities project that could act
as a reference point for public activity;

• organizing joint debates with the depart-
ment officers directly involved in imple-
menting policies and action aiming at de-
veloping criteria and indicators;

• advancing the experimentation, within
some pilot schemes, of an intersectoral and
cooperative approach;

• incorporating the outcome of the experi-
mental activity in the local guidelines; and

• adopting the guidelines as a common basis
for the city health development plan.

17 Barton H, Tsourou C. Healthy urban planning – a WHO guide to planning for people. London, E&FN Spon, 2000.
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based on WHO documents16  and on the ideas and
practice developed in the pilot projects. The guide-
lines provide a grid of principles, objectives, priority
courses of action and indicators to orient the differ-
ent departments towards improving health, well-
being and sustainability in Milan (Box 3.3).

As the second step, the City Manager asked that
the experimental stage of the integrated approach
to urban policies be consolidated to establish
within the City this innovative method of public
action.

This perspective encouraged reflection on a
new organizational solution that can embed pre-
vious experience.

The Milan Centre for the Promotion of Inte-
grated and Participatory Planning was therefore
proposed as the future healthy city structure: a re-
search and development office of the City dedi-
cated to compiling integrated projects to improve
the quality of life in Milan (Box 3.4).

Specific application: the pilot projects
The pilot projects represent the most advanced ex-
perience of the healthy urban planning process
begun in Milan. Its specific field of application in-
cludes three districts characterized by interrelated
problems.

Molise-Calvairate. Molise-Calvairate is one of
the largest neighbourhoods (with more than 5000
inhabitants) of public housing in Milan. It is situ-
ated near the city centre; some of the district has
been influenced by major urban and
infrastructural projects designed to solve some lo-
cal problems, but other parts are in crisis: seriously
physically degraded and the residents have social
and health disadvantages. For example, 12% of
the population has mental disorders and many re-
source-limited elderly people and long-term un-
employed people live there.

Cascina Merlata – Via Barzaghi. Cascina Merlata
– Via Barzaghi is a large district that surrounds the
largest cemetery in Milan. It has been designated
by urban zoning as a park, but illegal and at times

dangerous activities, functions and marginal
populations have settled in, in particular very
large groups of Roma, who create a situation of se-
rious social and environmental emergency.

Chiaravalle–Nosedo–Ex Porto di Mare. Chiara-
valle–Nosedo–Ex Porto di Mare is an extremely
sprawled district at the south-eastern edge of Mi-
lan, where the first sewage treatment plant in the
area is being built. The district has distinctive en-
vironmental, landscape and historical assets. Con-
nected to the settlement of the Cistercian Abbey
of Chiaravalle and the surrounding farming eco-
system, this heritage is being seriously compro-
mised by the processes of environmental and so-
cial degradation brought on by urbanization.

Round-table discussions among institutional
and noninstitutional actors helped in defining
some integrated district projects for these three
districts: the critical aspects to deal with, the
present planning framework and the integrated
action proposals. These are articulated in priority
courses of action that compile a series of specific
actions and possible progress in implementation,
including communication and activities aiming to
involve local actors.

The pilot project for Molise-Calvairate in par-
ticular proposes integrating operations to improve
living conditions and to alleviate and prevent so-
cial disadvantage through a participatory process
to enable the residents and local actors to define
the priorities and the structure of the integrated
project. To facilitate the process and to make sure
the project could be realized, the healthy urban
planning office is investigating submitting a pro-
posal for financial support from the second round
of a ministerial programme for neighbourhood
contracts, which allocates funds to regenerate de-
graded neighbourhoods physically and socially.

The Cascina Merlata pilot project focuses on a
proposed unconventional park that, together with
the green space and facilities for the surrounding
neighbourhoods, will attempt to try out innovative
methods of action to deal with the disadvantage

16 Barton H, Tsourou C. Healthy urban planning – a WHO guide to planning for people. London, E&FN Spon, 2000.
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Box 3.4. Proposal for a Milan Centre for the Promotion of Integrated and Participatory
Planning

The priority tasks of the Milan Centre for the
Promotion of Integrated and Participatory
Planning (Fig. 3.1) will be:
• integrating projects, beginning from the

sectoral plans underway, requiring an
intersectoral approach open to the partici-
pation of local actors that would then be

reinserted in the various parts of the city
government affected by their implementa-
tion, which would maintain management
of the process;

• obtaining additional resources to support
the implementation of projects, especially
funding from the European Union and Ita-
ly’s ministerial programmes; and

• implementing neighbourhood or district
management to implement local integrated
projects and especially to manage the par-
ticipatory planning activities.

The Centre will link different sectors of
the city government, especially those in-
volved in the pilot projects in relation to
the specific projects.
The Centre must develop and maintain re-
lations with the actors and experiences of
the local social actors that could be use-
fully involved in the government projects,
thus performing the functions of facilita-
tion, support and coordination that are es-
sential for effective involvement of the lo-
cal community in public policies.

This is an initial hypothesis that still
needs to be evaluated and developed further
based on similar experiences in other cities.

Fig. 3.1. Organizational dynamics intended to
result in the Milan Centre for the Promotion of

Integrated and Participatory Planning

and residential and social exclusion of marginalized
people, especially the Roma present in the district.
This project was called, a bit defiantly, Social Cam-
pus, to try to stimulate the search for innovative
ideas related to the themes and problems that cur-
rent policies often deal with poorly. In this case, we
also tried to provide effective operational output for
the proposal with the (few) existing resources and
with possible additional resources, for example,
from the European Union Urban II Programme.

The proposal for the Chiaravalle–Nosedo–Ex
Porto di Mare pilot project reviews and orders the

different problems and projects advanced by vari-
ous institutional and nongovernmental organiza-
tions for these areas. The proposal articulates them
along priority action axes: promoting the cultural,
social and spiritual aspects of Chiaravalle; giving
priority to the ecological, environmental and land-
scape aspects of Valle della Vettabbia; and upgrad-
ing the former Porto di Mare. The City Council or
the regional government had already approved and
funded some of these projects. The healthy urban
planning staff therefore decided to concentrate on
ensuring integration and spatial continuity in sev-
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eral project areas (the area of the sewage-treatment
plant, the Porto di Mare and Sports Village area, Ab-
bey and the Village of Chiaravalle) and on strength-
ening collaboration between the city government
sectors involved in the various projects and sup-
porting communication between institutions and
social needs, improving the capabilities and skills of
the local actors.

Problems and solutions
Similar to other experiences of integrated policy
projects in neighbourhoods, this one also faced
the resistance to change by the sectoral apparatus
of the city government. From this viewpoint, the
city government of Milan has only marginally de-
veloped intersectoral approaches to urban plan-
ning.

In the healthy urban planning process, the par-
ticipation of council officers was basically volun-
tary, being only allowed or suggested by the dis-
trict executives and not provided for formally. We
therefore had to promote their participation.
However, we found fertile ground: almost all the
officers contacted participated in the entire proc-
ess, often with enthusiasm, willingness and con-
viction towards the validity of the intersectoral
approach adopted.

This work “with” and “on” the officers,
through their involvement in a reflective process
of learning, is one way to overcome resistance and
inertia within the city government towards the in-
tegrated approach. In fact, this can promote a
change in administrative culture by creating a
lasting work style. Nevertheless, if this direction
lacks organizational support, it risks being limited
in development. A new organizational solution
has therefore been proposed to consolidate the in-
tegrated approach.

Another problematic aspect was the interaction
between council officers and local actors and be-
tween the local actors and the researchers: the dif-
ferent rationality and difference in language make
the relationship with the local actors especially
complex and demanding, certainly one of the
most delicate knots of the entire process. Never-

theless, it is precisely the interaction with these
actors that inevitably slows down the process and
redefines the problem with its occasionally disrup-
tive cognitive and creative contribution. This
vastly improves the quality of the planning,
which is no longer solely an exercise in compari-
son and interrelation between technical and pro-
fessional knowledge and sectoral projects but also
integration and comparison with the local knowl-
edge, thereby increasing interpretive capacity and
producing effective planning solutions.

Opening the planning process to local actors
and networks is therefore a direction that should
be developed using suitable tools, capacities and
sensibilities.

Results
Achievements
The process started in Milan of directly experi-
menting with healthy urban planning is still
underway; no final conclusions can be reached.
Nevertheless, some initial achievements have
emerged at different levels.

The pilot projects are especially significant
given the wide range of involvement of the city
officers in the experimentation. This process of in-
stitutional learning involving different depart-
ments in multidimensional action might repre-
sent a common basis for the potential develop-
ment of an intersectoral approach to public ad-
ministration.

Secondly, the results of these pilot projects
could ensure the durability of the process. In par-
ticular, the Molise-Calvairate pilot project has
been chosen as a proposal for a government grant
for physical and social regeneration in disadvan-
taged public-housing districts. This is an ex-
tremely satisfying result and even somewhat un-
expected. The other two projects also have good
opportunities to move on to implementation.

More generally, introducing this innovative
model of experimentation on healthy urban plan-
ning has aroused interest in the city administra-
tion to reflect on the possible consolidation and
development of this experience.



The City Manager requested guidelines on pro-
moting health in urban policies to introduce these
principles into a wide range of public policies. The
idea of establishing a new unit to promote the in-
tegrated planning process has also been drawn
into the aim of making the pilot activity perma-
nent. This project has only just been devised, but
the process is on the way.

Lessons learned
Integrating the health dimension (in its broadest
sense) into urban policies, especially planning, re-
quires great conceptual and organizational effort.
Some themes such as environmental
sustainability, the spatial quality of new settle-
ments, reducing pollution, green spaces and facili-
ties and regenerating physically degraded and so-
cially disadvantaged districts already have an im-
portant role in defining policies and projects. Nev-
ertheless, the integrated treatment of different
problems, including urban planning, health and
the environment, with a multidimensional refer-
ence required by the concept of health, still needs
to be developed.

The pilot projects demonstrate the potential of
the integrated approach but highlight the prob-
lems this entails. Dealing with problems
multidimensionally enables planning processes to
more effectively improve the quality of life and
health of local residents. This includes integrating
physical upgrading with social, environmental,
cultural, training and occupation interventions.

Compiling the various policies of the city gov-
ernment is not a simple summation of sectoral ac-
tivities but requires creating a new framework for
action that generates innovative and effective po-
tential, as the round-table discussions between of-
ficers demonstrated well. Integrating the interven-
tions promoted by the city government with the
activity of the local actors and with the needs and
requests of the community is more likely to meet
the real local need, to produce a sense of belong-
ing in the local community and to build up rela-
tions of trust between local actors, inhabitants
and institutions.

Collaboration is required to proceed along
these directions: constructing agreements and me-
diating any conflicts between the public and pri-
vate actors involved in the processes. This means
thorough innovation in the operating methods of
the public administration, especially in its rela-
tionship with private actors. This may lead to
many conflicts and problems. Officers have dem-
onstrated considerable interest in the intersectoral
work within the city government, but consoli-
dated methods of operation tend to counteract in-
novative change. In addition, interaction with the
local practices and the involvement of residents in
planning processes is made difficult by poor recip-
rocal trust and even conflict.

Nevertheless, the development of the healthy
urban planning project in Milan demonstrates the
possibility of the positive evolution of participa-
tory intersectoral models. In the future, the prob-
lem is how to turn this “extraordinary” way of op-
erating into ordinary practice.

Development prospects
The healthy urban planning project in Milan has
many development prospects, although they are
all linked by the guiding idea of disseminating the
integrated approach in Milan’s urban policies, to
maintain all the resources (cognitive, relational
and technical skills) built up so far in the experi-
ments carried out.

In this sense, one possible direction of strategic
development is to consolidate the organizational
work formula that has been gradually structured
around the formulation of the pilot projects. The
Milan Centre for the Promotion of Integrated and
Participatory Planning is a proposal to move to-
wards this, to try and take on this problem rather
than to foreshadow an already defined solution.
In fact, we plan to start discussing and evaluating
the various hypotheses of consolidation and to try
out organization formulas for establishing and
promoting the pilot projects in the city govern-
ment structures.

The development of the already defined pilot
projects is another fundamental perspective, ac-

A PROGRESSIVE, LEARNING APPROACH: MILAN . 23



24 . HEALTHY URBAN PLANNING IN PRACTICE

companied by the idea of progressively extending
the number of integrated projects, until a true
fleet of integrated projects can be built up to inter-
cept the opportunities of implementation and
funding offered by European Union programmes
and the programmes of Italy’s ministries.

Finally, another important development pros-
pect is to be able to transform the guidelines for
promoting health in urban policies into the for-
mulation of a city health development plan that

delineates the more relevant areas of operation
and sets priorities among the common actions of
the city government but also of other economic
and social components, according to what has
been suggested in the Milan Healthy City Project.
This must still be constructed, placing the healthy
urban planning approach in relation to the other
policies of the city government, especially formu-
lating the new services plan for Milan.



4.
Decentralized integration: the experience of Gothenburg, Sweden

Ingrid Sondén18

Gothenburg has achieved an impressive integration of planning and health at all levels of operation, breaking
down traditional institutional barriers. Especially interesting is how planners are involved alongside social work-
ers, health workers, the police and voluntary groups in local health groups across Gothenburg.

City profile
Gothenburg (Göteborg in Swedish) is Sweden’s
second largest city, with 475 000 inhabitants. To-
gether with 12 surrounding municipalities, it
forms the Gothenburg Region with 850 000 in-
habitants. The city is located on the west coast of
Sweden at the mouth of the River Göta. The city is
very green with large parks and green spaces, even
close to the city centre. The nearby sea and an ar-
chipelago give good opportunities for leisure ac-
tivities. By tradition, Gothenburg is a trade and
manufacturing city. Even after the shipyard indus-
try has closed, almost one fifth of the labour force
is working in manufacturing, mostly car manufac-
turing and biochemical industry. The service sec-
tor is the most rapidly growing sector. Gothen-
burg is also an important university city with
about 30 000 students, which gives the city a
young population. About one fifth of the city
population was born outside Sweden.

The population is increasing, and Gothenburg
is planning for many new dwellings, businesses
and new infrastructure. Settlement has been dis-
persed during recent decades, and car transport is
extensive. The topography with rocky hills and
river valleys with large roads in between contrib-
ute to a problem with air quality. Reaching our
environmental targets will be difficult unless we
make efforts to invest in infrastructure for public
transport or manage to reduce car transport and
air pollution in other ways.

Another problem also linked to spatial plan-

18 Senior Executive, City Planning Authority, Gothenburg, Sweden.

ning is housing segregation. Sweden has long at-
tempted to equalize wages and living conditions,
but in the past decade the gap between classes has
increased. People with higher incomes move from
the less attractive districts of the city, and people
with low income, including many immigrants, are
concentrated in these districts. People’s health
also differs in different parts of the city. The
changes in fiscal policy have contributed to the
disparity even if the resource distribution com-
pensates to some extent. Both the city and the re-
gion consider the disparity to be a great problem.

The planning system
The municipalities in Sweden are responsible for
urban planning, and the municipal council takes
the broad planning decisions. The state, through
its regional administration, provides guidance and
supervises national interests. Every municipality
has to make a municipal comprehensive plan that
covers the whole territory of the municipality. It
has to be revised every 4 years. The municipal
comprehensive plan, which deals with the long-
term strategic aspects of land use, is not legally
binding. Detailed development plans cover only
an area that is to be developed in the near future.
They are more detailed and include the right to
develop in accordance with the plan. In Gothen-
burg, the City Planning Authority deals with plan-
ning and building issues. The municipal compre-
hensive plan as well as detailed development
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Box 4.1. The Gothenburg Council – Safer, Better and More Secure
The crime rate in Gothenburg is not very
high. The reported crime per capita is lower
than in the other two largest cities in Swe-
den, Stockholm and Malmö. Nevertheless,
the citizens are dissatisfied and concerned
about the crime situation.

To channel people’s urgent concern about
the crime situation, the Gothenburg Council
– Safer, Better and More Secure was estab-
lished in January 2001. Its mission is to coor-
dinate, increase knowledge of and create
opinion around crime prevention. The Coun-
cil works with direct social work–oriented ef-
forts and with the physical environment.

Such projects take a wide approach, and
the Council cooperates with the district
councils for crime prevention, the public
health council, the police, traffic and public
transport office, art administration, the uni-
versity and institutes of higher education, the

correctional services, businesses, youth work-
ers, drug prevention organizations and local
clubs and associations and especially with the
City Planning Authority.

A planner from the City Planning Author-
ity works half time for the Council and the
second half for the City Planning Authority
with safety questions. The Council is a great
resource for urban planning. It provides inter-
faces with research and continuing education.
Several conferences and seminars have been
arranged that many planners have attended.
The cooperation has also resulted in a map
database over reported crimes that needs to
be analysed together with the police. Using
the competence of the group and implement-
ing knowledge in the planning processes are
important. The city government considers the
work very urgent and has just decided to ex-
tend the project.

plans integrate planning for roads, railroads and
traffic with land use. The City of Gothenburg co-
operates closely with the state, which is responsi-
ble for large roads and railroads, as well with the
municipality-owned company that provides pub-
lic transport for the region. Many agencies are in-
volved in urban planning, such as the depart-
ments responsible for transport, park and land-
scape administration, property management and
environment and the 21 district committees.

The healthy urban planning story
Gothenburg has been a member of the WHO Eu-
ropean Healthy Cities Network since 1988 and has
initiated many activities to improve health. All
city departments have been engaged in different
ways over the years. In Gothenburg’s healthy city
policy, the planning departments showed their
contributions to improving the health of the in-
habitants. In the third phase of the WHO Euro-

pean Healthy Cities project, when healthy urban
planning was one of the special themes, the plan-
ning departments have been more engaged in the
health issue. Healthy urban planning has also
been on the agenda at the national level in Swe-
den, with several conferences and documents on
this concept.

There is a consensus among politicians and
planners in Gothenburg that paying attention to
health implications is important in shaping the
physical surroundings. Health aspects in planning
are not new, but health and security in
Gothenburg’s planning documents were previ-
ously more linked with factors directly linked to
health and safety such as drinking-water quality,
sanitary conditions, road safety, noise and con-
struction stability. Gothenburg also has a long tra-
dition of working with social and welfare issues in
planning and of using many concepts related to a
wider definition of health.



In the past decade many aspects and perspec-
tives have been in focus for the planning in
Gothenburg, as in many other cities. For example,
we have worked for many years with the gender
perspective and, through this, worked on safety is-
sues. We have also strongly emphasized environ-
mental issues for many years and have introduced
environmental impact assessment, including
some health issues, in the detailed development
plans. We have worked with social aspects and
sometimes placed democracy as the main princi-
ple for a plan. The focus has gradually changed to
a citizen perspective. The latest municipal com-
prehensive plan in 1999 has empowerment as one
of the most important objectives besides
sustainability and competition. Empowerment
means that everyone can live an active and mean-
ingful life. It emphasizes that the city is not only a
physical structure but also, perhaps most of all,
the sum of its citizens.

Healthy urban planning was a new planning
concept discussed at the First Seminar on Healthy
Urban Planning in Milan in October 199919  and
through Healthy urban planning – a WHO guide to
planning for people,20  the book produced after-
wards. WHO’s definition of health, in which
health is not only the absence of disease but in-
cludes human well-being and the quality of life, is
a valuable aim of planning activities. It put the
most central mission in focus and integrates many
different aspects of planning principles.

When Gothenburg joined the WHO City Ac-
tion Group on Healthy Urban Planning, we
started a Healthy Group at the City Planning Of-
fice, with the special task of improving our work
with the health aspects of planning and building
activities. The Healthy Group consists of people
working in different stages of the development
process: planning, building permits and building
inspection. The Group studied Healthy urban plan-
ning – a WHO guide to planning for people and

found that most of the content applies to our
planning. The Group discusses different plans and
building permits from a health viewpoint and
tries to find a way to use the opportunities for
every level in the planning process. In recent
years the question of safety and security has been
in focus in the city, and the Group has taken an
active part in this work. The Group cooperates
closely with the special organization Council
Gothenburg – Safer, Better and More Secure (Box
4.1). Through contact with them and the local po-
lice, we improve people’s knowledge of how to re-
duce crime and improve safety.

Another form of cooperation that has developed
in recent years is with the local public health groups
under the district committees, which are responsi-
ble for public health. It gives the planners good
knowledge of local conditions and opportunities to
contribute to improving the environment.

Increasing the level of awareness and knowl-
edge of the opportunities to improve the quality
of the urban structure and neighbourhoods is im-
portant. In the past year, the City Planning Office
has arranged a series of seminars on various
health themes, such as green spaces and their im-
portance for health, how to decrease car use in
various ways and how to create a safer city
through planning (Boxes 4.2, 4.3).

Cooperation and knowledge is important as
well as common objectives. Gothenburg does con-
siderable work to integrate health aspects in a
wider sense into planning. The concept of health
is beginning to be used more frequently in our
planning documents, but we need better instru-
ments to follow it up correctly. Even if getting ac-
ceptance for health considerations is easy in
theory, following them up in practice is not al-
ways easy. Many things must be in focus and
other factors, often economic, take over. Some-
times even different health considerations can be
contradictory.
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19 Healthy urban planning: report of a WHO seminar. Copenhagen, WHO Regional Office for Europe, 1999
(http://www.who.dk/eprise/main/who/progs/hcp/UrbanHealthTopics/20020604_1, accessed 8 September 2003).

20 Barton H, Tsourou C. Healthy urban planning – a WHO guide to planning for people. London, E&FN Spon, 2000.
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The concept of healthy urban planning is a use-
ful concept and sounds very good in English.
Finding a good translation in Swedish is more dif-
ficult. Such terms as well-being and the quality of
life can be more useful. Having a leading theme
for the planning and a concept that can integrate

Box 4.2. A safe and beautiful city (trygg vacker stad)
The City of Gothenburg is working on vari-
ous fronts and in various ways to improve the
city environment to make it more attractive
to residents and visitors.

Trygg vacker stad is collaboration between
various city bodies and private organizations
to ensure that Gothenburg becomes a safe,
clean and attractive city.

Each body has different assignments, re-
sponsibilities and various competencies. The
common objective is to increase the quality
of public space and to provide a nice, beauti-
ful and safe urban environment, with poten-
tial for economic growth and increased wel-
fare for the citizens.

Striving together towards the common ob-
jective provides synergy, which benefits the
cause and is far more effective than indi-
vidual efforts made by each administration.
The idea is to focus on and to give priority to
certain matters.

In top focus today are questions of safety
and beauty.

Within the framework for the collabora-
tion there are various projects in progress. In

a long-term perspective, there is work with
policies and programmes.

This includes an urban design programme
ensuring that the appearance of public spaces
in each district reflects the individual charac-
ter of the district. It also includes a policy for
lighting the city and actions against graffiti
etc.

Trygg vacker stad also includes concrete ac-
tions linked to certain funds directed to ur-
ban renewal.

A present project is upgrading the environ-
ments for pedestrians in urban districts: pro-
viding good lighting, park benches and litter
baskets and pruning the vegetation. The aim
is that people will feel more comfortable
walking around at any hour without incon-
venience. Special care is taken on main paths
and streets that connect public housing areas
with public transport stops.

This project involves the City Planning Au-
thority, the Traffic and Public Transport Au-
thority, city district administrations and prop-
erty owners in a joint effort.

the many different aspects required to create a
healthy city is important. We will probably start
to work with our next municipal comprehensive
plan and anticipate that health will be a central
theme in that plan.



Box 4.3. Manual for safe and secure walks
The City Planning Authority had collaborated
closely with local public health groups in re-
cent years to improve the quality of the envi-
ronment and make it more safe and secure.
Through this work, we have come in touch
with many local groups and people interested
in improving the environment. We started to
make inventories of the neighbourhoods to
identify places where people felt unsafe to
walk or stay. Many people were involved in
these “safe and secure walks”.

Public health workers or other people from
the city district administrations usually take
the initiative for the walks, but sometimes
even district councils for crime prevention or
individuals can do this. People who live or
work in the area have the best knowledge
about their own environment, and listening
to them is important. We wanted to share the
experience from these first walks and decided
to publish a manual.

The manual makes effective safe and secure
walks easier. The manual includes what to

think about before the walk, a checklist about
what to observe during the walk and how it
can be followed up.

The manual recommends observing three
perspectives: maintenance, design of build-
ings and structures and design of city plans.
Maintenance. For example, where does veg-
etation need to be pruned to improve visibil-
ity? Where are the lamps broken? Where are
paths, stairs and banister repairs needed?
Where are more park benches and wastepaper
baskets needed?
Design of buildings and structures.
Where do walls block the view and where are
there dark and creepy car parks? How are en-
trances, lighting, subways and bus and tram
stops designed?
Design of city plans. Are there any deso-
lated, unsafe and insecure spaces? Is it diffi-
cult to orient oneself between the blocks? Are
there barriers to moving between neighbour-
hoods?
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5.
Health-integrated spatial planning: the experience of Sandnes,
Norway
Marco Zanussi21

Participation in the WHO City Action Group on Healthy Urban Planning led to Sandnes’ health planning process
being integrated with the spatial development plan, bringing considerable benefits not only in policy consistency
but also in public and political involvement in the overall health strategy.

Sandnes is centrally located in the region. The
town centre lies at the bottom of a fjord with
steep hillsides – a challenging topography for de-
velopment. Forests and mountains close to the
town are attractive for all kind of outdoor activi-
ties. A coastline of about 100 km is an excellent
recreation area for all inhabitants of the region.
Sandnes is expanding very rapidly, with an annual
population growth rate of nearly 2%.

Sandnes is a transport centre in the region. The
main roads through Nord-Jæren, E39, and routes
44 and 13, all meet in Sandnes and then split to
different parts in the district. This is both an ad-
vantage and a challenge for the town.

During the last two decades, Sandnes has trans-
formed from an industrial town to a service and
commercial town with a high rate of employment
in oil-related activities and consultant services. Re-
tail trade is well developed, and Sandnes is one of
the two regional centres for more specialized retail
trade with a modern and varied selection of mer-
chandise. The centre of Sandnes is mainly a com-
mercial centre and has been extensively modern-
ized in recent years, although it has maintained
its architectural characteristics. The centre still has
a great potential for development and moderniza-
tion.

The Nord-Jæren region is one of the most rap-
idly expanding in Norway as a result of a flourish-

21 Senior Planning Officer, Municipality of Sandnes, Norway.

Profile
Sandnes has about 55 000 inhabitants. It is part of
the Nord-Jæren region, a continuous conurbation
of about 200 000 inhabitants in four municipali-
ties. The capital of the region is Stavanger, with
105 000 inhabitants.



ing economy mainly connected with oil-related
activities. At the same time, because of challeng-
ing geography, the region lacks new, centrally lo-
cated expansion areas, except for high-value agri-
cultural land and natural recreation areas. In fact,
Sandnes is the only municipality with relatively
good expansion potential to satisfy the demand of
the whole region. Sandnes is also important for
agricultural production, however, and the main
challenge for development planning today is con-
flict between local expansion plans and national
objectives for preserving agriculture.

Norway’s political system is based on the na-
tional, regional and municipal levels. Local devel-
opment planning at the municipal level is influ-
enced by national policy guidelines aimed at pro-
tecting overall national interests such as protec-
tion of the cultural heritage and agricultural land,

integrated planning of land use and transport and
maintaining the main road and rail system.

The regional level influences local planning
through county plans that include the public
transport system, land use and retail trade and in-
dustrial development.

National and regional bodies more strongly in-
fluence local community planning and develop-
ment than in many other countries through direc-
tives and regulations that are often very detailed.

Sandnes as a healthy city
Sandnes joined the WHO European Healthy Cities
Network in 1991, at first as an integrated part of
the municipal administration, and later in 1994 as
a separate Healthy City Office. Many initiatives
and projects aimed at improving health and envi-
ronment protection have been carried out since
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Box 5.1. Sandnes Bike City
The aim of Sandnes Bike City was to profile
Sandnes as one of the two cycle towns in Nor-
way, to promote cycling as the main means of
transport for as many residents as possible
and to reduce motoring in privates cars.

Many projects have been carried out under
this common name since 1991, to promote
cycling and to create facilities for cyclists. Ad-
ministrators and politicians at all levels have
been involved in various projects such as:
• planning and building the main cycle path
system for the city centre and for the periph-
eral neighbourhoods;
• planning and building parking stands for
cyclists;
• making a cycle map for Sandnes and the
region;
• implementing several campaigns promot-
ing cycling;
• planning recreation routes for cyclists; and
• planning and carrying out a city-bike sys-
tem that is free of user charges.

The main purpose of the project was to en-

courage daily cycling and reduce car-driving
both for commuting and for recreation. This
has an environmental protection component
and a health component. The health compo-
nent is in terms of daily exercise, fewer road
accidents and less air pollution.

About 70 kilometres of cycle lanes and 400
parking stands with space for about 400 bicy-
cles have been built. Sandnes was the first
town in Norway offering free city bikes in
1996. A special bicycle and a special elec-
tronic lock system were constructed, and 225
city bikes are now spread throughout the
town centre in 40 racks.
By implementing measures to facilitate bicy-
cling in the urban area, Sandnes has gained
experience that could be useful to other Euro-
pean towns. Sandnes is participating in a
separate project (SAVE II) under the direction
of WHO and the European Union, in which it
will work closely with one or two European
towns that want to give priority to promoting
the increased use of bicycles.
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1991, both at the regional and local levels.
In the early 1990s, Sandnes joined a national

project launched by the Ministry of the Environ-
ment involving the ten largest urban regions. This
project has been clearly linked with healthy urban
planning, the main objective being to reduce car
transport and to encourage cycling, walking and
public transport.

The project’s main strategy has been to pro-
mote sustainable development through a plan-
ning process in which land use, transport and en-
vironmental protection were integrated in a long-
term perspective. Based on the results of the
project, the Ministry of the Environment granted
funding to the region and the municipalities for
implementing road safety initiatives, public trans-
port lanes and cycle and pedestrian paths.

Sandnes Bike City (Box 5.1) started within this
context, and Sandnes became one of the two cycle
towns in Norway.

As a result of strong national directives and the

Municipality’s engagement in the healthy cities
movement and Agenda 21, in the early 1990s the
Sandnes Municipal Council instituted both a Chil-
dren’s Representative in political bodies and the
Children’s City Council.

The Children’s Representative in political bod-
ies was introduced in Sandnes’ political life as a
result of changes in the Planning and Building Act
requiring municipalities to appoint an officer with
special responsibility for managing the interests of
children (0–17 years of age) in planning. This ar-
rangement is now well integrated in the political
system of Sandnes. The Children’s Representative
attends the meetings of the Urban Development
Committee and makes statements and comments
about all local development plans involving chil-
dren’s interests.

The Children’s City Council was instituted in
about 1995 to stimulate young people to increase
their understanding for and participation in the
Municipality’s political activity and to give them

Box 5.2. The Children’s City Council
The Children’s City Council was instituted to
encourage young people to increase their un-
derstanding for and participation in the Mu-
nicipality’s political activity and to give them
the opportunity to manage their own inter-
ests in planning.

Every year the Sandnes Municipal Council
allocates money that the Children’s City
Council may grant for short-term projects.
Each class in primary and secondary school
makes proposals for how to use the budgeted
money and prepares questions to be answered
by the Municipality.

The school council sets priorities and pre-
pares the school’s proposals and questions
and elects two delegates to the Children’s
City Council.

Every year in November, two delegates
from each primary and secondary school in
Sandnes gather in the town hall:

• to pass resolutions on the use of the money
allocated; and
• to question the municipal leaders on issues
related to children’s interests.

The Children’s City Council is an excellent
way for the Municipality to obtain an under-
standing of what is important for children.
Children get an understanding of how de-
mocracy and the Municipality works.

Since 1997, Sandnes has been cooperating
with five upper secondary schools in Latvia
and five in Croatia together with the Strand
Secondary School in Sandnes and with sup-
port from Rogaland County and Norway’s
Ministry of Foreign Affairs. The backbone of
this scheme to promote children’s democratic
participation is the Children’s City Council in
Sandnes. Models for increased school democ-
racy inspired by the work in Sandnes have
been established in both Croatia and Latvia.



the opportunity to manage their own interests in
planning (Box 5.2).

Between 1998 and 2000, Sandnes was involved
in making a regional land-use and transport plan
in following up the national project mentioned.
One of the main postulates of the plan was that
high density in urban settlements permits sustain-
able land-use planning and sustainable transport
systems. Towns should therefore mainly develop
within their current boundaries instead of ex-
panding outwards into valuable rural areas and
potential recreation areas. By concentrating new
residential and workplace areas alongside high-ca-
pacity and high-frequency public transport arter-
ies, mainly within current boundaries, the re-

gional plan aimed at reducing car transport and
increasing public and non-motorized transport.

Another important project related to healthy
urban planning for children was carried out be-
tween 1999 and 2001: the children’s trails project.

The Municipality extensively registered chil-
dren’s trails. These are areas and tracks that are
important for children’s games and physical ac-
tivities. The municipal comprehensive plan con-
tains separate targets and initiatives aimed at en-
suring that areas defined as important for the
physical activities and development of children in
the children’s trails project are considered and
possibly preserved through spatial planning and
development (Box 5.3).
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Box 5.3. Children’s trails project
The objectives of the children’s trails project
were:
• to strengthen and make visible the inter-

ests of children in municipal planning;
• to give children the opportunity to partici-

pate in and influence how their environ-
ment is used and shaped;

• to provide a better decision platform for fu-
ture land use; and

• to carry out national directives for manag-
ing children’s interests in planning.

Children 8–13 years old, schoolteachers and
nursery school teachers were involved in the
project. A steering group from the municipal
administration was responsible for overall de-
cisions and budget. A reference group pro-
vided professional advice, and a project leader
was responsible for carrying out the project.
The Sandnes Municipal Council endorsed the
project’s final report and decided that all spa-
tial planning should take it into account.

The project included several steps. Chil-
dren in all schools were asked to record on
maps their own use of all kinds of areas. As a
supplement to map registration, children
gave qualitative information about areas and

paths. What was positive about the areas?
Why is it good being there? Is there anything
that can be done to improve the areas? All
the mapped information has been trans-
formed into digital form and is available
through the municipal mapping program and
intranet system.

Managing children’s informal play and
moving areas improves children’s quality of
life and makes them identify with the local
neighbourhood and thereby improves their
well-being and health.

Children’s trails registration is now consid-
ered and evaluated as a permanent routine in
all spatial planning processes.

Municipal and private planners proposing
local development plans are strongly re-
quested to use the mapped information from
the project in their planning, to take into ac-
count and possibly include in their plans in-
formal children’s paths and play areas.

The Children’s Representative in the Mu-
nicipality ensures that the registered chil-
dren’s trails and playing areas are taken into
account.



34 . HEALTHY URBAN PLANNING IN PRACTICE

The Healthy City Office had been working on a
draft proposal for a health development plan for
Sandnes when the work of the WHO City Action
Group on Healthy Urban Planning started in June
2001. The preparation of the municipal compre-
hensive plan had also started.

Since the municipal comprehensive plan is the

main long-term document directing the Munici-
pality’s activity, the working group for the munici-
pal comprehensive plan realized that using the
proposal for the health development plan as a
chapter of the municipal comprehensive plan
would be the best way to introduce the concept of
healthy urban planning in Sandnes. The compre-

Fig. 5.1. Relationship between the municipal comprehensive plan and city health development plan in Sandnes



hensive participation process usually carried out
for the municipal comprehensive plan would en-
sure that the concept of healthy urban planning
reached all politicians, all institutions and organi-
zations and most of the citizens. Regional and na-
tional authorities would also be involved in the
participation process.

Thus, the working group proposed a scheme for
relating the two plan documents to the municipal
committee responsible for the municipal compre-
hensive plan (Fig. 5.1).

Healthy city: nature, culture and health would
be one of three in-depth subjects included in the
revised municipal comprehensive plan (Box 5.4).
This in-depth area would constitute the main core
of the city health development plan, and thus it
would become an integrated part of the overall
municipal governing document (the municipal
comprehensive plan) as well as a separate plan-
ning document.

Thus, the city health development plan would
essentially be an action plan dealing with con-
crete initiatives and actions The plan’s key princi-
ples, objectives and strategies would be deeply
rooted in the municipal comprehensive plan and
achieve institutional weight because of this.

The municipal comprehensive plan committee
and later the Sandnes Municipal Council accepted
the proposed scheme. The municipal comprehen-
sive plan for Sandnes was adopted on 5 November
2002. Its main strategies for land use were:
• to give the town good growth opportunities in-

side and near existing built-up areas using exist-
ing infrastructure while preserving valuable ag-
ricultural land, natural recreation areas and ar-
eas important to biological diversity;

• to contain expansive land use by promoting
high density in new development areas and by
regenerating existing built-up areas such as dis-
used industrial districts near the old centre;

• to contain any further increase in car traffic by
locating new dense development alongside ex-
isting and future public transport arteries such
as existing local railways and a future light-rail
system connecting the whole region; and

• to ensure good non-motorized transport be-
tween the different parts of the town and be-
tween the town and the region through a strong
and continuous regional green space network.

The chapter on healthy city: nature, culture and
health is an important part of the municipal com-
prehensive plan and is clearly related to some of
the plan’s main objectives such as sustainable de-
velopment, good and equitable living conditions
and efficient local democracy. The philosophy be-
hind the chapter is simple and clear.

In Norway’s affluent and well-organized soci-
ety, human health and well-being depend very
much on how everyday life is organized. Do I
have to commute by car? What kind of contact
can I have with nature? What cultural and recrea-
tional activities can I join? Is my neighbourhood
safe? Are there pedestrian and cycling routes be-
tween my home, workplace, the city centre, local
open space and natural recreational areas such as
agricultural land, forests and the seashore? Do I
feel at home in my neighbourhood? Is it a healthy
and attractive place to live? Do I feel safe when I
am in the town centre? Is it easy to meet friends
and to join cultural and social activities without
too much stress, noise and insecurity? Good spa-
tial planning should provide appropriate answers
to these questions.

The main strategies outlined in the chapter on
healthy city: nature, culture and health are:
• integrating health, well-being and environmen-

tal protection as central principles for the Mu-
nicipality’s service delivery and achieving this
through continual monitoring and develop-
ment of tools, methods and cooperation;

• introducing permanent routines to ensure re-
spect for health and the environment in plan-
ning and service delivery;

• continuing efforts to promote health, well-be-
ing and environmental protection through the
involvement and participation of all parts of
the municipal organization;

• actively participating in cooperative projects
with other towns and municipalities in Scandi-
navia and Europe to share experiences and to
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encourage efforts to promote health and envi-
ronment protection;

• continuing cooperation with municipalities in
central and eastern Europe to strengthen de-
mocracy both there and in Norway;

• actively assisting other European municipalities
with experience about improving cycling in
towns;

• working for good conditions and accessibility
for disabled people;

Box 5.4. Policies in the municipal comprehensive plan – examples from the chapter on
nature, culture and health
Integration of health and the
environment
• Integrate health, well-being and the envi-

ronment as central values for the Munici-
pality’s provision of services. The integra-
tion work is to take place through continu-
ous testing and development of work
methods and cooperation.

• Introduce regular routines to ensure con-
sideration of health and the environment
in the planning and provision of services.
For example, use a separate checklist to as-
sess the likely effects on health and the en-
vironment in connection with local devel-
opment plans and planning applications in
accordance with the environmental plan
for Sandnes.

Continue the work to improve health, well-
being and the environment through the in-
volvement of and participation by all parts of
the municipal organization.

Internationalization and solidarity
• Sandnes will participate actively in joint

projects with other towns and local au-
thorities in the Nordic countries and the
rest of Europe to exchange experience and
promote the work aimed at improving
health and the environment in Norway
and elsewhere.

• Sandnes will continue its cooperation with
cities in central and eastern Europe to
strengthen democracy both there and in
Sandnes. This cooperation is linked with
the Children’s City Council in Sandnes.

Sandnes will actively assist other cities in Eu-
rope in the effort to promote increased cy-
cling in urban areas.

Disabled people
• Adapt public buildings, means of transport,

areas and services to ensure that disabled
people can use and gain access to these
services in the same way as people without
disability.

• Prepare and follow up a separate plan for
municipal tasks in relation to disabled peo-
ple.

• Endeavour to ensure that more disabled
people can obtain employment.

Impose requirements relating to life-cycle
standards for a percentage of homes in all de-
velopment plans.

Ensure the well-being of children
• Sandnes will stimulate and make arrange-

ments to ensure the well-being of children
and provide safe, stable and challenging
activities in urban areas.

• Cooperation with parents, the volunteer
sector and the adult population in general
is especially important to achieve positive
results in this type of work.

• In particular, Sandnes will ensure that
available knowledge about the wishes and
needs of children forms the basis for priori-
ties and initiatives (including input from
the Children’s City Council).

• Let adolescents assume responsibility for
their own choice of lifestyle and relevant



lifestyle-related problems associated with
their own health and well-being.

• Support the schools in teaching, guidance
and cultural education.

• Help ensure that as many young girls as
possible finish their education.

• All children in Sandnes will be offered
youth centres near the areas where they
live.

All new schools will be planned and adapted
to a broad range of activities in their local
communities (local community facilities).
Provide and develop good residential
and local communities
On its own initiative, in cooperation with the
volunteer sector or other public bodies, the
Municipality of Sandnes will endeavour:
• to establish meeting venues;
• to develop local cooperation forums, such

as welfare organizations;
• to develop good quality green spaces;
• to develop interesting activities for chil-

dren; and
• to help to develop residential areas with a

high technical and aesthetic quality.
The Municipality will work together with
housing cooperatives in developing guide-
lines for planners, decision-makers, develop-
ers and inhabitants about considerations that
are important in developing good residential
areas.

Stimulate outdoor activities and
adventures in the local community
• Sandnes will make arrangements for and

promote bicycle riding in the town and ru-
ral districts to improve general health, to
create a pleasant urban environment and
good local communities and to reduce pol-
lution and accidents resulting from the use
of private cars.
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• Sandnes will make provisions for and in-
form about the opportunities for an all-
round outdoor life.

Stimulate physical activities, for instance
through such projects as Healthy in the Out-
doors.

Work to improve safety and prevent
accidents
• The Municipality of Sandnes will endeav-

our to reduce to a minimum the human,
material and societal costs caused by acci-
dents.

• To ensure the best possible road safety,
Sandnes will actively follow up the
adopted traffic safety plan.

• Sandnes will prepare a separate strategy for
improved safety and security in Sandnes by
2002. The strategy will be based on current
plans for accident prevention in Sandnes
and will focus on the opportunities for co-
operation with private citizens, volunteers
and other public agencies.

• Residential areas will be planned to achieve
the best possible safety and security in
terms of traffic, play, everyday life and
crime prevention.

Refugees and immigrants
• Sandnes will implement initiatives in ac-

cordance with the adopted action plan for
immigrants and refugees.

• Sandnes will make arrangements to ensure
that immigrants have a good and inte-
grated life in their local communities.

• Sandnes will inform and help immigrants
in relation to the requirements and chal-
lenges of Norwegian society.

• Sandnes will follow up the plan for coop-
eration, participation and qualification.

Make arrangements to ensure that more im-
migrants and refugees obtain gainful employ-
ment.
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• promoting safe, stable and challenging condi-
tions in which children can grow up;

• providing good and safe community environ-
ments;

• encouraging activities and experiences in the
natural environment; and

• promoting safety and accident prevention.

Prospects and conclusions
The most important result in the attempt to im-
plement healthy urban planning in Sandnes is
that health and environmental protection are
now fully integrated as a main topic for Sandnes’
further work with urban development and provi-
sion of services.

A healthy city has become one of the three in-
depth subjects of the municipal comprehensive
plan. As this plan is the main long-term docu-
ment directing the Municipality’s activity, all sec-
tors will be involved in fulfilling these strategies.

To ensure that health and good living condi-
tions are given due consideration in planning,
Sandnes has introduced a checklist for health and
environmental impact to be used for all local de-
velopment proposals and plans.

We have come a long way in establishing rou-
tines for providing good living environments. We
have also made considerable efforts in shielding
residential areas from traffic noise, and we are
working efficiently and purposefully to ensure
that everyone has a satisfactory water supply.

The inhabitants have even better opportunities
for adventure and recreation in their local envi-
ronment, as more areas have been prepared for
recreational use. Cycling opportunities are con-
tinually improving in Sandnes. The endeavour to
improve the indoor climate in the schools is an
important contribution to improving public
health.



6.
Prizing open the barriers: the experience of Belfast,
United Kingdom
Victoria Creasy22

Belfast is still a divided city, and in 2003 the central government still makes decisions. In this situation, the
healthy urban planning initiative is breaking down barriers to cross-agency cooperation and developing techniques
of assessing the quality of life and encouraging participation.

The City of Belfast
The City of Belfast lies at the head of Belfast
Lough on the River Lagan and has a striking land-
scape setting, flanked by hills and mountains. It
became the capital of Northern Ireland in 1921.
The area covered by the local authority, Belfast
City Council, has a population of 280 000. So-
cially, Belfast underwent tremendous change over
the last three decades of the 20th century. Civil

unrest created bitter divisions and left Belfast one
of the most deeply segregated cities in Europe.
The violence, coupled with massive public hous-
ing redevelopment, led to a huge exodus of people
from Belfast from 1971 to 1991, with most mov-
ing to satellite towns on the fringe of the city. As a
result, the population of the city decreased by one
third during this period. The population level,
however, has gradually stabilized in recent years.

Belfast has traditionally been an industrial city,
the main industries being shipbuilding, aircraft
manufacture, textile production and engineering.
Many of these traditional industries, however,
have either disappeared or are in decline. Unem-
ployment is concentrated in particular disadvan-
taged areas of the city, with 12 of Belfast’s 51
wards (24%) accounting for 40% of total unem-
ployment within the city.

Politically Belfast has seen a dramatic transfor-
mation over the past 6 years. As part of the peace
process, a new power-sharing local assembly was
established, which returned decision-making pow-
ers to the politicians of Northern Ireland for the
first time in 30 years. At the time of writing, the
Assembly has been temporarily suspended because
of political disagreement, and central government
in London has resumed responsibility for key de-
cision-making. Discussions are currently
underway to restore the Assembly.

22 Health Development Manager, Belfast Healthy Cities, Belfast, Northern Ireland, United Kingdom.
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Planning in Belfast
The City of Belfast has been a member of the
WHO European Healthy Cities Network since
1988. One of the key requirements of the third
phase (1998–2002) was promoting healthy urban
planning, and Belfast Healthy Cities saw this as
having an important role to play in placing health
and the quality of life on the broader planning
agenda. Belfast is hosting the 2003 International
Healthy Cities Conference in October 2003, which
will mark the end of the third phase and will pro-
vide a platform for sharing experiences of inte-
grating health into urban planning.

Much has been achieved in healthy urban plan-
ning in Belfast over the past decade. Health issues
are now very much part of the urban planning
agenda. The main policy document for Northern
Ireland, Programme for Government, suggests po-
litical commitment to the principle of healthy ur-
ban planning in its acknowledgement of the need
to tackle the wider determinants of health and en-
sure that the environment promotes healthy liv-
ing. Planners have now explicitly recognized
health-related issues in development plans. This
chapter outlines some of the successes of integrat-
ing health into planning and considers some of
the limitations of doing this in Northern Ireland.

Planning in Belfast is carried out across many
different government departments and agencies.
This is primarily a consequence of the fact that
Belfast City Council has limited powers and most
of the major government functions are carried out
at the regional level. Thus, although the main
work of urban planning is carried out within the
Department of the Environment Planning Service,
other departments play an important role in pro-
moting healthy urban planning. The Department
for Regional Development, for example, is respon-
sible for regional planning and transport, whereas
the Department of Social Development is respon-
sible for regeneration and housing. In addition,
Belfast City Council has a statutory consultative
role on planning issues.

Urban planners in Belfast contribute to healthy
urban planning in two main ways:

• by incorporating health issues into regional and
area plans; and

• by being represented and seconded to other
bodies, such as the Strategic Planning Group on
Transport, Environment, Planning and Housing
of Belfast Healthy Cities and the West Belfast/
Greater Shankill task forces.

Integrating health into strategic plans
The Department for Regional Development has re-
cently published the Regional Development Strat-
egy for Northern Ireland 2025, which sets out a
picture of how the region might look in 25 years.
This is important because it provides an
overarching strategic framework for all develop-
ment plans, including the Belfast Metropolitan
Area Plan, which is currently being prepared.

The Regional Development Strategy contributes
to healthy urban planning in many different
ways. It sets out a vision for strategic planning
guidelines that aim “to change the regional travel
culture and contribute to healthier lifestyles” and
“to create healthier living environments and to
support healthier lifestyles”. The Regional Devel-
opment Strategy also contains a chapter relating
specifically to the Belfast Metropolitan Area that
sets out guidelines to revitalize the city of Belfast,
to promote an urban renaissance, to develop and
enhance the metropolitan transport corridor net-
work, to improve the public transport service and
to manage travel demand within the metropolitan
area. Healthy urban planning and the vision of a
healthy city are intrinsic aspects within all of
these guidelines.

The Belfast Metropolitan Area Plan provides the
main focus of healthy urban planning in Belfast.
It covers six local administrative districts includ-
ing Belfast City Council and contains a popula-
tion of about 650 000, almost 40% of the North-
ern Ireland population. The draft Plan will be pub-
lished in 2003 and, following a public inquiry, the
final Plan is anticipated to be adopted in 2005. In
addition to providing guidance for future develop-
ment and investment in the city, the Plan will
also provide the context for health-related urban



policy initiatives and set a land-use framework for
neighbourhood renewal programmes and local
area strategies. Improving the coordination of re-
newal and regeneration is anticipated to improve
how the needs of local people are met and conse-
quently improve their health.

In December 2001, the Planning Service pub-

lished a issues paper on the Belfast Metropolitan
Area Plan, the aim of which was to promote wide-
spread public debate on issues of strategic signifi-
cance and the shape of future development within
the plan area. The issues raised include health-re-
lated issues of regeneration and social inclusion,
recreation and open space, the quality of the envi-

Box 6.1. Belfast Metropolitan Area Plan – public consultation
The public consultation process on the Belfast
Metropolitan Area Plan was a critical and fun-
damental element of the overall formulation
of the draft Plan. It was designed to encour-
age involvement and ownership by local
communities wishing to influence the future
development of their districts and neighbour-
hoods.

The consultation was based on a detailed
and comprehensive issues paper published by
the Department of the Environment, Belfast
Metropolitan Area Plan team in December
2001, which set out the main issues on which
views were being sought.

The consultation included initial public
meetings across the Plan area to brief and in-
form the public of the issues and the process,
public meetings across the area to discuss and
debate the issues and targeted focus meetings

with particular groups who were not expected
to be well represented at the public meetings.
A total of 37 public meetings and focus
groups were held attended by more than
1500 people representing a broad cross-sec-
tion of the population living in the area. A
second stage was then carried out to cover
gaps in the process. This consisted of four fo-
cus groups with disadvantaged communities
and four workshops with a mix of different
interest groups.

The following key issues relating to healthy
urban planning emerged from the exercise:
• the need for types of housing to meet

needs rather than demand;
• the need to move away from building

houses and towards building communities;
• the need for well designed neighbourhoods

with good lighting, community safety,
visual coherence alongside focus and iden-
tity;

• more sustainable use of public services;
• the need to link land-use planning and

transport and shift from a car culture to a
new integrated public transport system;
and

• the recognition that regeneration should
be fairly distributed across the city and that
regeneration should not be fragmented or
focused on showcase sites.

The task of the Belfast Metropolitan Area Plan
team now is to ensure that the principles of
healthy urban planning are embodied within
the published Plan.

There needs to be a shift from building houses
to building communities
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ronment and accessibility. As with the Regional
Development Strategy, issues of healthy living are
very much at the forefront of the Belfast Metro-
politan Area Plan approach (Box 6.1).

Before the draft plan is published, the policies
and proposals within the Belfast Metropolitan
Area Plan will have to be tested against a range of
health-related indicators, including new targeting
social need, equality impact assessment and stra-
tegic environmental assessment.

1. New targeting social need. New targeting so-
cial need is the Northern Ireland Executive’s main
policy for combating social exclusion and poverty,
which are key determinants of health. It aims to do
this by targeting efforts and available resources to-
wards people, groups and areas objectively defined

as being in social need. The Department of the En-
vironment Planning Service is not a major spend-
ing agency, but new targeting social need consid-
erations will be influential in creating a land-use
framework that will allow investment to take place.

2. Equality impact assessment. The Northern
Ireland Act 1998 requires public authorities to
carry out their functions in such a way as to pro-
mote equality of opportunity between various
groups of people. The equality impact assessment
will allow the policies and proposals contained in
the plan to be assessed with respect to their im-
pact on these various groups.

3. Strategic environmental assessment. Stra-
tegic environmental assessment is a process that

Box 6.2. Quality of life matrix
In February 2002 Belfast Healthy Cities
launched its city health development plan,
Planning for a Healthy City. This publication
was the result of an extensive consultation
process involving more than 1000 people
from 250 organizations, from which four re-
curring themes or priorities were drawn, one
of which was transport, environment, plan-
ning and housing. An intersectoral strategic
planning group was formed to translate these
priorities into an action plan.

The group identified the need for a tool
that could be used to assess the effects of
land-use plans on people’s quality of life. It
would therefore promote the quality of life
and contribute to reducing inequality. Such a
tool would take the form of a matrix that
would outline actions with positive and nega-
tive effects on people’s quality of life.

Since the Belfast Metropolitan Area Plan
team was in the process of drawing up a land-
use plan for the Belfast Metropolitan Area,
the matrix was designed to assess quality of

life issues specific to land-use planning in this
area. Belfast Healthy Cities was identified as
the lead agency for this action, and a small
working group came together to design and
produce the matrix, using as a starting-point
environmental impact assessment reports
from across Northern Ireland, strategic envi-
ronmental assessment reports from Kent, Lan-
cashire and Exeter and Healthy urban planning
– a WHO guide to planning for people.23  Local
universities contributed their expertise.

The matrix was completed in December
2002, and in January 2003 it was formally
submitted to the Belfast Metropolitan Area
Plan team as a tool for assessing the Plan.

Although the quality of life matrix was de-
veloped to be used with a land-use plan in a
specific area, the framework can be used to
develop a more general matrix. It is available
from Belfast Healthy Cities as a print publica-
tion that also illustrates the positive and
negative aspects of land use in photographs
depicting sites in and around Belfast.

23 Barton H, Tsourou C. Healthy urban planning – a WHO guide to planning for people. London, E&FN Spon, 2000.



anticipates and evaluates the environmental, so-
cial and economic consequences of policies and
proposals such as those that will be contained
within Belfast Metropolitan Area Plan. Belfast
Healthy Cities has produced a quality of life ma-
trix (Box 6.2) that outlines not only environmen-
tal considerations but also social and economic
considerations that can affect the quality of life.
The matrix was submitted to the Belfast Metro-
politan Area Plan team for consideration in their
assessment of the Plan.

The second way urban planners in Belfast contrib-
ute to healthy urban planning is through their in-
volvement and participation in other health-re-
lated initiatives. The role of urban planning in
other initiatives and groups has allowed a cross-
fertilization of ideas and has advanced the con-
cept of healthy urban planning in Belfast signifi-
cantly.

The Belfast Metropolitan Area Plan team has
been represented on the Strategic Planning Group
on Transport, Environment, Planning and Hous-
ing of Belfast Healthy Cities. This group included
representatives from relevant public bodies, aca-
demics and interest groups and was established to
consider effects within these topic areas on the
health of the people of Belfast and to develop in-
tegrated action plans to improve health. The is-
sues considered have included sustainability and
compact urban forms, health impact assessment,
public consultation, promotion of healthier
modes of transport, air quality and noise pollu-
tion, waste management, open space and commu-
nity safety. The action plans developed formed
part of the city health development plan Planning
for a Healthy City, which was implemented dur-
ing 2002–2003. Representation of planners on this
Group contributed to good working relationships
between organizations and sectors and increased
the success of the actions implemented.

A further example of the contribution of urban

planning to a health-related initiative in Belfast is
the West Belfast/Greater Shankill task forces (Box
6.3). The Minister for Employment, Trade and In-
vestment and the Minister for Social Development
set up the task forces jointly. In this disadvantaged
part of the city, the link between socioeconomic
issues and health is paramount.

The future of healthy urban planning
in Belfast
To what extent can this integration of health into
planning be expected to prove sustainable? Invest-
ing for Health, the public health strategy for
Northern Ireland, calls for a partnership approach
to health, acknowledges that “the range of factors
influencing health extends far beyond the remit
of the Department of Health” and states that the
strategy will be implemented based on the experi-
ence of Belfast Healthy Cities and other partner-
ships in using an intersectoral process. It states
that the work of the Department of the Environ-
ment “clearly has significant potential implica-
tions for the health of the public”. Such high-level
acknowledgement of the role of this Department
in improving health leads the way for increased
integration of the Department’s work, such as
planning, with other health-related areas.

The current review of public administration be-
ing carried out in Northern Ireland is also antici-
pated to affect the nature of planning, in that it
questions the current structure of service delivery,
highlighting planning services, and considers the
option of transferring development control to lo-
cal authorities. A further step might then be to
delegate to local authorities the authority to pre-
pare area plans. Returning all statutory planning
powers to local authorities for the first time since
they were withdrawn in the early 1970s would be
likely to improve the coordination of health-re-
lated functions at the local level and provide in-
creased opportunities for addressing the needs of
local people.
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Box 6.3. Task forces for West Belfast and Greater Shankill
Two intersectoral task forces were set up to
bring forward recommendations aimed at re-
ducing unemployment and poverty in a dis-
advantaged area, identifying recommenda-
tions that could be implemented both by lo-
cal groups and government agencies and that
have measurable inputs and outputs. The
Minister for Employment, Trade and Invest-
ment and the Minister for Social Develop-
ment set up the task forces as an interdepart-
mental initiative. A Planning Service repre-
sentative sat on the technical support group
for infrastructure and planning services. The
fact that the task forces reported directly to
ministers encouraged members to believe that
the recommendations they gave would be im-
plemented with urgency.

Although the key driver for change was
stated to be economic, the task forces were
also asked to consider the broad social costs
of unemployment and poverty and the ben-
efits of full employment, including the indi-
rect costs of social problems such as alcohol-
ism and family break-up. A key feature was
that planning services would create a clear
framework for regeneration that is relevant to
the demands of the 21st century and that this
would be linked to the infrastructure invest-
ment provided. Planning and socioeconomic
issues were therefore integrated from the out-
set of the initiative.

The report of the task forces included the
following recommendations.

• In the absence of a current land-use plan,
an immediate local area plan should be
drawn up to influence and guide develop-
ment and regeneration efforts.

• Defined areas should be earmarked for
commercial and industrial development.

• Current planning policies that restrict the
scale of office and commercial develop-
ment outside the city centre should be
amended.

• The need to protect the physical environ-
ment should be considered.

Overall, there was willingness to work to-
gether, increased understanding that no one
organization has exclusive ownership of any
part of the process and that the delivery of
major infrastructure projects does not change
overnight. The learning and personal devel-
opment that took place came largely from
having the opportunity to work with a di-
verse range of people and meant that people
got a wider view than they would usually
have. Task force members reported finding
the experience intense but rewarding.

The report is anticipated to catalyse posi-
tive change in the West Belfast and Greater
Shankill areas over the next decade.



7.
Health as the goal of planning: the experience of Horsens,
Denmark
Bjarne Gregersen24

The Municipality of Horsens has a very well developed and integrated approach to healthy urban planning.
Health is a general and fundamental objective for all activities of the Municipality. Decision-making is open and
transparent, with local people actively sharing ownership of the process. Equality and sustainability are axiomatic
in a healthy city.

City profile
Horsens has about 60 000 inhabitants and is a
part of the eastern Jylland region with about
700 000 inhabitants.

The city is managed by a democratically elected
Municipal Council of 25 members. The Municipal
Council regularly works with professional organi-
zations, interest groups and a citizens’ council
with democratically elected representatives.

Horsens is situated on an attractive fjord about
40 km south of Aarhus, Denmark’s second largest
city. The infrastructure is well developed with har-
bour, railway connections and an extensive road
network including a motorway west of the city.
The terrain is gently undulating hills between flat
rural plateaus and broad river valleys.

The city, an old market town with a history ex-
tending back many hundreds of years, suffered se-
verely in the financial crises of the 1920s and
1930s. Large industrial companies went bankrupt,
causing extensive unemployment and social prob-
lems that still characterize the city to some extent
many years later, as a type of social heritage. The
city’s current commercial structure is character-
ized by a strongly developed production base and
a relatively weakly developed service sector, and
the city is therefore especially vulnerable in peri-
ods of economic downturn and poor market con-
ditions. Numerous new dwellings are being con-
structed, older residential areas are being reno-

24 Head Urban Planner, Municipality of Horsens, Denmark.

vated and businesses are expanding, while major
new companies are moving into the city.

The Municipality is not in as good a fiscal posi-
tion as many cities of comparable size; one reason
is a smaller tax base.

The Municipality has been striving for many
years to improve its social conditions and to break
down its negative social heritage, improve the city’s
image and economy and raise the level of educa-
tion. Numerous initiatives have been taken in a
working relationship between the Municipal Coun-
cil and groups of citizens to improve social condi-
tions in the city and to change the city’s image in a
more positive direction, but much work remains to
be done. The city’s life is still marked by the nega-
tive social heritage, and intensive long-term work is
being carried out to break this pattern. The Munici-
pality is attempting to generate positive change in
close collaboration with its citizens. Ways include
active pursuit of Agenda 21 and health for all objec-
tives and strategies based on longstanding partici-
pation in the WHO European Healthy Cities Net-
work. Citizen involvement is therefore very wide-
spread within the city.

The national government is emphasizing bal-
anced spatial planning with a fair degree of au-
tonomy for self-management in the individual
municipalities. Concepts such as Agenda 21, citi-
zen involvement, municipal self-management,
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sustainability and good conditions for citizens
and business are central to national policy.

The Municipal Council formally makes deci-
sions on all matters concerning the Municipality’s
policy areas within the authority assigned by the
county and the state. Citizens are actively in-
volved, including via the citizens’ council, study
groups and various forums. Every fourth year the
Municipality prepares a general municipal plan
within all policy areas, and a intersectoral healthy
city group and the planning group with repre-
sentatives from all administrations actively par-
ticipate in the planning work. The Municipality is
generally responsible for all local spatial planning.
Planning must, however, comply with regional
planning guidelines and relevant legislation.

Healthy urban planning in Horsens
Health is the general goal and a fundamental re-
quirement for all municipal planning in Horsens
today. Adopted as a goal by the Municipal Coun-
cil, health is part of the daily activities of all ad-
ministrations.

Healthy urban planning means creating healthy
living conditions (the WHO definition), including
via planning that includes citizens. Joint ownership
of plans and results increases citizens’ awareness of
quality and context. Only with the support of the
citizens can healthy urban planning be imple-
mented in the city and break down barriers be-
tween key players and administrations.

This is a prerequisite for attaining development
in which people are equal and sustainability is
axiomatic.

Health has been integrated into planning in
Horsens for many years. One of the reasons for
this is Denmark’s social welfare system, in which
government ensures the individual a basic level of
sound living conditions. Denmark’s planning leg-
islation include provisions that seek to ensure a
good environment and sound living conditions.
The Municipality of Horsens has built on this
planning legislation with health for all, a clean
and sustainable environment, beautification of
the city and the open countryside, an active urban

development and redevelopment strategy and
comprehensive citizen involvement via quadren-
nial planning processes.

Interdisciplinary project and development
groups have been established involving adminis-
trations, local associations and groups of citizens
in the city. The tradition of collaboration is exten-
sive, and the planning process is open and visible.

The most important themes in the newly
adopted municipal plan are urban and residential
policy, youth policy, health and senior citizens.

The Municipal Council has unanimously
adopted municipal plans in which health for all and
Agenda 21 are the general objectives and strategies
for the city’s development and its activities. The mu-
nicipal plan is a strategic plan expressed concretely
in action plans carried out by the individual admin-
istrations, often in collaboration involving adminis-
trations, external organizations and groups of citi-
zens. The plan is re-evaluated every year. Health is a
concept that enters all policy areas and the work of
all administrations. The Municipal Council is
unanimous in these endeavours, but there is some
lack of unanimity in the debate on the most effec-
tive way of achieving the objectives.

The Municipality has thus been working for
many years with extensive citizen involvement on
the basis of numerous models and methods and
has created a very open, strategic and comprehen-
sive system of plans. The results of the plans in-
clude wide-ranging meetings of citizens in all dis-
tricts in connection with planning, including so-
liciting ideas from citizens, establishing a strategic
planning system with formulated objectives, areas
of initiative, action programmes, inclusion in
budgetary planning, the administrations’ action
plans and an annual evaluation in which results
are described and explained. Citizens’ groups, a
citizens’ council and forums have also been estab-
lished with the objective of improving coopera-
tion and dialogue between the Municipality and
its citizens. All conceivable methods of dissemi-
nating information are used, such as briefings and
invitations to citizens via the local press, local tel-
evision, the Internet, folders delivered to homes,
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Box 7.1. Neighbourhood regeneration and renewal
Neighbourhoods are places where people live.
They imply a sense of belonging and of com-
munity, with shared educational, shopping
and leisure activities that provide a focus for
social life. Regeneration implies an integrated
approach to solving urban problems (urban
planners working in partnership with other
actors to achieve social, physical, environ-
mental and economic improvements). Re-
newal emphasizes a process of physical
change to support the social, environmental
and economic goals of regeneration.

Renewal and revitalization of the
Vestergade district
In 2001, the Municipality of Horsens began a
7-year social and physical urban renovation
project in the Vestergade district, the city’s so-
cially and economically most disadvantaged
area with about 3500 residents. With finan-
cial support from the national government
and the Municipality, work will continue for
a number of years on improving conditions
in the district in all areas: better dwellings, es-
tablishing attractive and safe streets, squares,
open areas, recreational options and commu-
nal facilities and network-promoting activi-
ties for the residents.

The project’s general objective is to trans-
form the area from the city’s most disadvan-
taged to an exciting modern active suburb in
which the original residents can remain with
new and improved conditions while becom-
ing empowered: developing new personal
competencies via active participation in the
district’s development.

The urban revitalization project involves a
very broad spectrum of stakeholders. These
include the Municipal Council, officials and
the heads of relevant administrations, interest
organizations, Healthy City and a very broad
spectrum of citizens and citizens’ groups, gov-
ernment interests and representatives of pri-
vate business.

The course of the project
Meetings were held in the district after the
project organization was established. Several
hundred citizens participated in these intro-
ductory meetings, and 12 citizens’ work
groups were subsequently established, distrib-
uted according to a range of relevant themes
the citizens in the district desired. The initia-
tives were ranked by consensus and began
with the more detailed planning and imple-
mentation based on this consensus ranking.
This is where the project currently stands.
The project is under continual evaluation
based on predefined criteria of success and in-
terim targets and indicators.

From the project’s start, health has been a
key parameter and one of the project’s gen-
eral objectives. One of the objectives is thus
that people in the district will increase their
competence in a wide range of areas and feel
a greater sense of identity with and owner-
ship of the district.

The entire conceptual basis of the project
and the way it has developed are a result of
the Municipality’s commitment and priority-
setting in relation to health for all and equity
in health.
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telephone contact, study groups, future-oriented
workshops and the like.

In the Municipality’s experience, people are
happy to participate actively when their own local
area is concerned, but citizen participation is very
limited for more general strategic planning initia-
tives and principles.

The formation of such citizens’ councils as the
senior citizens’ association, the village association
and the suburban association has created a high
level of empowerment, and interest in strategic
planning has grown through this. The Municipal-
ity has also initiated many project initiatives, es-
pecially via Healthy City and the healthy city
shop.

The Municipal Council has determined that all
administrations are to incorporate health and
Agenda 21 in their daily work. A intersectoral
planning group has been established and a
healthy city group has been formed with members
from the various administrations that contribute
to the general planning. The Municipality pre-
pares a health statement and a health plan as part
of its work on the municipal plan. There is a wide-
spread tradition of informal contacts between sec-
tors and administrations, and many different pro-
fessions are involved.

Horsens has used indicators to measure results
in numerous projects and plans. The goals
achieved in certain project forms, especially con-
cerning the social sector, have been difficult to
measure, and work is therefore continuing on the
development of usable and reliable indicators.

The health impact assessment system is regu-
larly used in connection with planning and im-
plementation and is generally a part of our
method of work with respect to planning and im-
plementation.

Prospects and conclusions
Based on the many years of experience of the Mu-
nicipality, involving citizens is difficult when spa-

tial planning is debated at the strategic level but
easy when planning is local and concrete. The es-
tablishment of joint ownership of the plans by in-
volving public and private stakeholders is impor-
tant. Projects can only be anchored and imple-
mented via joint ownership and understanding.

Finding financial support to realize plans is dif-
ficult if the plan’s general objective is principally
to promote health and better living conditions.
Health must therefore be anchored in more ra-
tional cost–benefit considerations such as the fact
that health is good business, is a positive param-
eter of competition and improves image.

Horsens is undergoing a positive transforma-
tion via urban renovation and renewal and archi-
tectural policies for construction and facilities
generally in the city (Box 7.1). This includes urban
design and outfitting, improved options for per-
sonal recreation and improved cooperation be-
tween the Municipal Council, associations, citi-
zens and business through the active involvement
of citizens. The aim is to make Horsens a good
place to live and work in accordance with the
Agenda 21 and health for all strategies.

The planning and initial implementation of
new recreational green options for everybody in
the city (Box 7.2) is in full swing together with an
improvement of conditions in the villages and a
significantly enhanced working relationship be-
tween residents of the villages and the Municipal-
ity of Horsens.

A comprehensive transport plan for the entire
municipality is being prepared in which the most
important objectives are road safety, mobility, the
beautification of roads and surroundings, noise re-
duction, sustainable transport and reducing car-
bon dioxide emissions.

Environmental planning has been intensified
significantly. Projects are intended to improve the
environment in the form of cleaner watercourses,
lakes and fjord, to ensure biological diversity and
to reduce air and noise pollution.



Box 7.2. Open space planning
Open space refers to the many different types
of public open spaces in cities. It includes for-
mal and informal areas, green spaces, play ar-
eas, sports fields, squares and parks, natural
places, riversides, lakes and beaches. It also
covers areas of all sizes, from large municipal
parks used as resources for whole cities to
very small local parks and spaces on neigh-
bourhood streets.

After public hearings on the municipal
plan in the late 1990s, Horsens Municipal
Council decided that the city should be made
greener and more recreational for its citizens.
After ideas from citizens were solicited, more
than 300 suggestions for improving the city’s
green profile were received. The Municipal
Council decided based on these to prepare a
green structure plan for the entire municipal-
ity, and work on the structure plan is now in
full swing. Parts of the plan have already been
implemented. The green structure plan is
based on the many suggestions from citizens
together with the Municipality’s objectives in
accordance with health for all and Agenda 21.
Apart from the aesthetic treatment of the
city’s areas and open spaces via these green
initiatives, health, environment and
sustainability are considered on an equal
footing. The plan will initially be designed as
a discussion paper for debate with citizens
and then the Municipal Council will adopt it
in final form. The plan is being prepared in
cooperation with private interest organiza-

tions and groups of citizens who represent
smaller local areas. An action plan was pre-
pared to finance the implementation of the
green structure plan.

An early concrete result was the establish-
ment of a major new recreational forest area
south of the city so that all the city’s residents
can have easy access to green spaces. Novel
recreational pathways were also created in all
suburbs, thus making exercise, adventure and
fresh air for everybody a real option. By in-
volving citizens in the process, the Municipal-
ity has ensured appropriate design, a realistic
level of ambition and joint ownership of the
green areas – an important element in the
Agenda 21 and health for all strategies. The
green structure plan will cover all types of
open space from the smallest to the largest in
the city, in the open countryside and in the
villages.

The general objective of the green structure
plan is to make the city and its surroundings
more beautiful and greener. Reasons include
making the city a highly attractive area in
which to settle, creating improved recrea-
tional options for citizens based on a princi-
ple of equity and improving environmental
conditions in general.

In particular, the planning of major recrea-
tional areas south of the city is a result of a
careful consideration of health, emphasizing
equity in health – here in the form of equal
access to green recreational areas.
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8.
Analysis and evaluation

Claire Mitcham25

Implementing healthy urban planning:
common themes and issues
The experience of urban planners from cities
across Europe conveys an overriding impression of
experimentation. For most of the group, the spe-
cial emphasis on health as a central goal of urban
planning has been a new feature of their work,
and the first phase of work with healthy urban
planning has included becoming familiar with the
concept and testing practical ways to implement
the ideas.

Discussion and debate during group meetings
provided an opportunity to learn about the differ-
ent perspectives and experiences of each group
member, and to share opinions about what
healthy urban planning implies, both in theory
and in practice.26  Group members quickly agreed
that healthy urban planning should involve a
greater focus on people. The importance of creat-
ing healthy environments and supporting
healthier lifestyles has been a central objective for
these cities along with an emphasis on the impor-
tance of joint ownership of plans and policies
among various sectors and among citizens.

The cities of the WHO City Action Group on
Healthy Urban Planning differed substantially in
size and situation (Table 1).

These cities approach urban planning activities
differently on several levels, and these have influ-
enced how each has approached integrating
health issues into their work. Such differences in-
clude historical, geographical and cultural charac-

teristics, legal and institutional frameworks, exist-
ing national, regional and local policy agendas
and different urban planning traditions.

When the Group began its work in mid-2001,
the level of experience in trying to incorporate
health issues into urban planning work also var-
ied. Some cities had several years of experience
supported by national and regional government
initiatives and a history of involvement with their
local healthy city project, whereas others em-

Popula-
City tion Description

Northern Europe

Gothenburg 475 000 Medium-sized city

Horsens 60 000 Small city in a rural context

Sandnes 55 000 Small municipality, part of
medium-sized conurbation
(200 000)

Southern Europe

Milan 1 300 000 Large international
conurbation (4 million
in a wider area)

Seixal 150 000 Medium-sized municipality
– part of the Lisbon
Metropolitan Area

Western Europe

Belfast 282 500 Medium-sized city – capital
of Northern Ireland

25 Urban planner, postgraduate student, University of the West of England, Bristol, United Kingdom; focal point for urban plan-
ning at the WHO Centre for Urban Health (until 2002).

26 Barton H, Tsourou C. Healthy urban planning – a WHO guide to planning for people. London, E&FN Spon, 2000.

Table 1. Members of the WHO City Action Group on
Healthy Urban Planning



braced the concept as something completely new
for their city and an opportunity to add some-
thing of unique value to their existing planning
work.

As a result of these influences, each Group
member has taken a different approach to imple-
menting the ideas associated with healthy urban
planning.

Belfast has emphasized integrating health into
strategies and plans. Several departments of the
national government carry out urban planning ac-
tivities, and this work is strongly plan-led. The De-
partment of the Environment and Belfast Healthy
Cities have jointly carried out the work to incor-
porate health into the urban planning process,
with additional involvement from departments
responsible for related issues such as regeneration.
The approach is reciprocal, with the Belfast
Healthy Cities team providing input into urban
planning processes and urban planners providing
input into complementary initiatives developed
by Belfast Healthy Cities. This has therefore been
a joint approach focusing on preparing plans and
policies and on building relationships between
various policy sectors and initiatives within the
city.

Gothenburg has made significant progress since
taking the initiative to focus on health in plan-
ning in 1999. A key step was the establishment of
a health group within the City Planning Author-
ity. This has helped to integrate health and qual-
ity of life issues into a wide range of day-to day
planning work, including preparing the detailed
plans for new development on specific sites and
the use of environmental impact assessment of
planning proposals. Much work has been done
with the healthy city project to raise awareness
about the ideas within the City and to increase
citizen empowerment. The City is also following
up a specific interest in issues of safety and secu-
rity.

In Horsens, work to integrate health into urban
planning processes has been ongoing since the
early 1990s. With the support of the national gov-
ernment, the concepts of health for all and

Agenda 21 have become central to the work of the
whole Municipality. During this period, health
has become integrated into urban planning docu-
ments and specific initiatives, and citizen empow-
erment is especially emphasized.

Milan has also taken a joint approach. The Ur-
ban Planning Department and the Healthy City
Project have worked together, with input from the
Politecnico di Milano Technical University, to take
forward the work. The city has chosen three pilot
projects to test the implementation of healthy ur-
ban planning principles. This work has focused on
developing an intersectoral approach to preparing
proposals for regenerating and developing three
specific urban areas. The challenge now is to im-
plement these ideas on a wider scale.

Sandnes has been working with healthy urban
planning ideas for several years, implementing
specific projects as part of its healthy city initia-
tive. After attending the First Seminar on Healthy
Urban Planning in Milan in October 1999,
Sandnes began a process of integrating health
fully into the municipal comprehensive plan, and
this is now one of three key themes of the plan.

Seixal began to work with healthy urban plan-
ning in 2001 and has since established an
intersectoral working group to take forward the
ideas. Early work has identified specific initiatives
and projects, and this is now being followed by a
process of incorporating health issues into the
new plan for the municipality.

Experimentation with healthy urban planning
has focused on two key areas: (1) incorporating
health principles and objectives into documents
and policies that guide development and (2) im-
plementing specific projects and initiatives that
test out principles such as intersectoral action and
community participation or that aim to advance
understanding in relation to specific thematic ar-
eas. Individual cities have adopted quite different
methods and have begun to develop their own
tools and processes to support the work. In many
ways, these methods reflect the context within
which each city is working. They include such ini-
tiatives as: a quality of life matrix (Belfast), a
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health monitoring group (Gothenburg), an
intersectoral working group (Seixal), collaboration
with academics and between sectors (Milan) and
establishing community or children’s councils
(Horsens and Sandnes). Several cities have worked
together with the healthy city project or the pub-
lic health sector to explore how health principles
can be integrated into urban planning work. In
addition, some cities have carried out specific ini-
tiatives to raise awareness within their own de-
partments.

Discussions and exchanges with members of
the City Action Group have clearly showed that
cities are struggling to translate their interest and
belief in healthy urban planning into practice in a
meaningful way. Much has been achieved, but
there is a sense that cities are feeling their way,
and significant barriers to progress remain in
some cases. There are practical difficulties in every
city in realizing the two underlying principles of
community involvement and intersectoral action.
The intersectoral approach is difficult to develop
and requires continuous effort and input, even
when well established. People working in different
sectors often speak different languages, and efforts
to work together can be thwarted by bureaucratic
norms and procedures and resistance among some
staff and politicians. This can reinforce vertical
procedures and prevent intersectoral discussion
and action. Several cities commented on the desir-
ability of citizen involvement and the importance
of increased trust and empowerment, linking it to
the successful implementation of projects. Never-
theless, poor mutual trust could sometimes be a
barrier to successful community involvement.
Several Group members noted that they had
found it very difficult to engage citizens in discus-
sions on strategic planning processes, although
engaging people in debate on specific and local is-
sues was much easier. Several cities emphasized
the importance of raising awareness among citi-
zens about the wider objectives of healthy urban
planning, commenting that public attitudes and
practices were a barrier to the success of some ini-
tiatives. For example, getting people to cycle and

use public transport, even when this was well pro-
vided for, sometimes required constant publicity
and promotion.

Several cities noted ongoing practical difficul-
ties and disagreements among staff, politicians,
and citizens. Even when there was unanimous
commitment to objectives and principles, there
was not always agreement on how these should be
achieved. A particular stumbling block was the re-
lationship between economic objectives and ob-
jectives related to health and the quality of life.
Several cities noted that, even when health con-
cerns were integrated into plans and policies, poli-
ticians sometimes had difficulty in giving priority
to less easily quantifiable health benefits over
short-term economic gains. Nevertheless, experi-
ence had also shown that obtaining funding for
promoting health and improving living condi-
tions may be more likely if this is linked to wider
economic goals (good health is good business).

All members of the Group that completed the
questionnaires feel positive about the progress
they have made. Inevitably, their achievements
are linked to how long they have been working
with healthy urban planning ideas. Cities such as
Horsens and Sandnes, who have emphasized
health, well-being and quality of life over a long
period, felt that they were now seeing improved
living conditions and a large number of “concrete
improvements”. Joint ownership of plans and
policies was seen as the key to success. The cities
in the early stages had, quite rightly, focused on
building relationships and laying foundations for
future work, but they had also seen some real
changes in working practices. For these cities, per-
haps the most important achievement was that
staff recognize that health is key to urban plan-
ning and that it should be explicit and not im-
plicit in urban planning work. Group members
had taken the ideas and experience discussed dur-
ing meetings and tried to integrate these into
their own working practices. Cities in which
intersectoral cooperation was a new approach re-
ported that staff participated in the work with in-
terest and enthusiasm and noted the synergistic



value in this approach. A cultural change was be-
ginning to take place, and the planning process
was becoming more open and accountable (Milan
and Seixal). Many people attending meetings or
conferences return home and put these new ideas
or examples on a shelf and gradually forget their

enthusiasm. These planners have not done this;
they have really tried to do something practical,
and step by step, they are beginning to see the re-
sults of their efforts.
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9.
Emerging principles and prospects

Hugh Barton27

Certain themes and principles are reiterated
throughout the case studies. It is far from easy,
however, to extract principles in a way that does
justice to the impressive and diverse approaches
exemplified by the six cities and draws out lessons
for other municipalities who may be moved to
follow their lead. Below is one attempt at a series
of nine summary principles – drawing not only on
the case studies but also previous WHO publica-
tions, especially Healthy urban planning – a WHO
guide to planning for people.28

1. Human health as a key facet of
sustainable development

The focus on human health and well-being offers
a means of refining and sharpening what is meant
by social sustainability and the quality of life in
the debates about sustainable development.
Health, with its relationship to income, equity, so-
cial capital and environmental quality, provides
an human-centred perspective on sustainable de-
velopment.29

Several of the case study cities make this con-
nection explicit: for example, Horsens and
Sandnes with their full integration between health
and planning, and Belfast with its quality of life
matrix. Health is a more user-friendly term than
sustainable development and can thus offer com-
mon ground for different interests and agencies. If
policies are declared to be unsustainable, this is
open to much equivocation because of the many

different facets of sustainability. If they are de-
clared to be unhealthy, with some evidence to
back this, fewer will argue. Thus, we recommend
using the principle of health to build constituen-
cies of support for good urban planning.

2. Cooperation between planning and
health agencies

Cooperation between planning and health agen-
cies is essential in developing effective integrated
programmes. This is a two-way affair: public
health experts can advise planners on the effects
of policy, and planners can advise health officials
on the opportunity for intervention in relation to
the determinants of health.

All the case studies demonstrate this principle.
Milan, for example, has a very well orchestrated
strategy for building cooperation between key de-
partments. Gothenburg has taken this to a neigh-
bourhood level. The healthy city team in Seixal,
starting from a general segregated structure of de-
partmental responsibilities, has used specific
projects to build bridges.

3. Cooperation between the public,
private and voluntary sectors

Broader intersectoral cooperation is vital to ensure
a coordinated programme, without one agency
undermining others. This applies, for example to
education authorities, health and social services in
relation to equitable access. It applies to transport

27 Executive Director, WHO Collaborating Centre for Healthy Cities and Urban Governance, University of the West of England,
Faculty of the Built Environment, Bristol, United Kingdom.

28 Barton H, Tsourou C. Healthy urban planning – a WHO guide to planning for people. London, E&FN Spon, 2000.
29 Price C, Dubé C. Sustainable development and health: concepts, principles and framework for action for European cities and towns.

Copenhagen, WHO Regional Office for Europe, 1997 (http://www.who.dk/document/e53218.pdf, accessed 8 September 2003).



authorities working with land-use authorities. It
applies to major investors in the private and vol-
untary sectors recognizing their social and envi-
ronmental responsibilities.

In a pluralist society, achieving healthy and so-
cially inclusive cities is difficult unless businesses
and public sector investors accept some shared re-
sponsibility with planning and health agencies.
Horsens, for example, has a long tradition of con-
sensus-building between sectors. Success relies on
the central authorities acting transparently, being
willing to pool responsibility and coordinate ac-
tion.

4. Community consultation and
empowerment

Public consultation and involvement are key
means of empowering local communities and of
trying to ensure the responsiveness of policy to lo-
cal needs.

Empowerment – ensuring that people have a
sense of their ability to control their own environ-
ment – has direct health benefits. Sandnes, for ex-
ample, has worked extensively with children.
More generally, planning policy is littered with
examples of initiatives that failed to recognize ba-
sic human needs, and the participants responding
to the questionnaire highlighted this. Public par-
ticipation (such as that being developed by Bel-
fast) is a means of reducing the risk of devising
unhealthy policies.

5. Political commitment at the highest
level

Political backing from the top tier of the city gov-
ernment is an essential prerequisite for the devel-
opment of long-term programmes and for effec-
tive liaison between departments in a situation in
which each department tends to have its own spe-
cific remit and professional perspective.

This is a theme common to all healthy city
projects, illustrated particularly well by Milan,
with its coordinated programme. It is essential
that the politicians have something to gain in
terms of profile and prestige and something to

lose if support is withdrawn. This political visibil-
ity is also good for intersectoral working and pub-
lic participation, raising awareness generally.

6. Health-integrated plans and
policies

The critical factor that will help to ensure that
planning policy is aimed towards health is absorb-
ing health into the mainstream of plan-making
and plan implementation activities. Merely tag-
ging on a health objective or retrospectively as-
sessing health impact is not enough. The plans
should be geared to health through and through.

Planning systems differ widely in each country,
so that practical problems of achieving health-in-
tegrated plans are greater in some places than oth-
ers. The case study cities are at different stages in
the process. But the long-term objective for all is
full integration, so that health is a central goal of
plans governing land use, transport, open space,
housing and economic development. This should
certainly involve some form of health assessment
of emerging plans, policies and projects, but all
the evidence suggests that it is far more important
to set the right (health-promoting) objectives at
the outset, so that the decisions flow from those
objectives.

7. Health integration at all scales from
macro to micro

The strategic plan (or plans) for a city region sets
the broad policy and investment strategy that key
implementing agencies need to work with posi-
tively. The neighbourhood, town or community
plan is the level at which local people can become
actively involved. Each new development project
is significant in moving towards (or away from) a
healthy human environment. All three levels of
operation are essential, each reinforcing the oth-
ers.

The case study cities are all working towards
this consistent approach, although for some the
institutional context set by government can make
this awkward. At the strategic level, the main pri-
ority is that of increasing the realistic choices
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open to excluded groups – choices in terms of
transport options, housing opportunities, work
and recreation – to reduce the health penalties of
poverty, immobility and other disadvantage. At
the neighbourhood level, the key priority is to en-
sure local accessibility by foot and bike to a wide
range of facilities in a safe and pleasant environ-
ment, encouraging healthy lifestyles and support-
ive social networks. At the project level, the prior-
ity is to ensure that established health-oriented
policies are not compromised for short-term gain
or expediency.

8. A comprehensive approach to the
determinants of health

Planning policy documents (briefs, plans and
guidelines) and policy assessment processes need
to recognize the full breadth of relevant healthy
objectives.

Some of the most important are:
• opportunity for healthy lifestyles (especially

regular exercise);
• social cohesion and supportive social networks;
• access to diverse employment opportunities;
• access to high-quality facilities (educational,

cultural, leisure, retail, health and open space);
• opportunity for local food production and

healthy food outlets;
• road safety and a sense of personal security;
• an attractive environment with acceptable

noise levels and good air quality;
• good water quality and sanitation; and
• reduction in emissions that threaten climate

stability.

Some case study cities have had time to develop a
comprehensive approach. Others are more tar-
geted, focusing on specific issues. A significant re-
alization is that these objectives are not some
completely new health-related set separated from
normal planning objectives. On the contrary, they
tend to reinforce these “normal” aspirations –
which are also there for other reasons, sometimes
historical. But the health angle gives added weight

to certain objectives, such as the opportunity for
healthy exercise, which can otherwise get sub-
merged in the rush for development.

9. Evidence-based planning for health
Planning agencies must be able to learn from ex-
perience, monitoring the actual effects of policy,
basing policy review as far as possible on evidence
and not hunch or vested political, commercial or
NIMBY (not-in-my-backyard) interests.

One of the great strengths of linking the public
health and urban planning professions is the po-
tential it gives to draw on both medical and envi-
ronmental evidence and research, so that policies
can be more rigorously assessed. Can they be im-
plemented? Do they affect behaviour as intended?
Do they have tangible health benefits?

Future prospects
Healthy urban planning represents a multifaceted
field that still needs to be explored to its full con-
ceptual depths as well as policy and practical im-
plications. It intrinsically appeals to decision-mak-
ers and professionals who are experiencing the ill
effects of unhealthy and unsustainable planning
on a daily basis. Commitment to health and sus-
tainable development cannot be comprehensive
without addressing planning practices. Planning
for people is not just an attractive slogan. It epito-
mizes the imperative to redirect development
policies and practices to have regard for the qual-
ity of life, equity, health and well-being. Taking
the healthy urban planning work forward to a
more visible and dynamic stage requires explicit
commitment on a larger scale. This is why the
WHO Regional Office for Europe has made
healthy urban planning a core developmental
theme of the fourth phase (2003–2007) of the
WHO European Healthy Cities Network. This
means that all European Network cities will have
the opportunity to work on this topic systemati-
cally: developing, implementing and experiment-
ing with different approaches and initiatives.
Healthy urban planning principles will be applied,
tested and linked to different issues of priority in-



cluding the needs of children and older people,
neighbourhood planning, access to services, urban
regeneration and democratic and participatory
governance. Thus a central aim of the fourth
phase is to work with city politicians, planners, ar-

chitects, environmentalists and public health pro-
fessionals to apply and further explore the con-
cept and principles of healthy urban planning and
develop knowledge, skills and tools that can be
used in cities across the European Region.
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