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1.0 Introduction
The Middlesex-London Health Unit (MLHU), as all
health units in Ontario, is mandated under the
Health Protection and Promotion Act to provide the
programs and services contained within the Ontario
Public Health Standards (OPHS) (Service Ontario,
1990).
One of the requirements that appear
throughout the OPHS is for health units to advocate
for, and to assist community partners with the
creation of healthy public policies that support and
reinforce healthy environments, positive health
practices, and behaviours (Ontario Ministry of Health
and Long-Term Care [MOHLTC], 2008). The Five Year
Review of the Middlesex County Official Plan provides
an
opportunity
for
MLHU
to
provide
recommendations
that
will
support
healthy,
sustainable communities through land use policy
and planning, that will in turn, support positive
health practices and behaviours.

1.1 Background

This document has been written in follow-up to a
presentation made on October 23rd by the MLHU at
the Five Year Review of the Middlesex County Official
Plan public meeting. Three focus areas (Health
Hazard Prevention and Management, Road Safety,
and Active Living) along with background information
on how public health is associated with the Official
Plan were introduced. This document has built upon
the presentation by expanding upon background
information on each topic, as well as introducing two
additional topic areas that were not discussed (Local
Food Systems & Food Access, and Municipal Alcohol
Policies). Specific recommendations that demonstrate
how health can be incorporated into the Official Plan
to foster healthy communities within Middlesex
County will also be stated.

1.1.2. Physical versus Built Environment

1.1.1. Ontario Public Health Standards
Recommendations contained within this submission
come from two main areas of the OPHS. First, the
Environmental Health Standard, which has the goal
of preventing or reducing the burden of illness related
to health hazards in the physical environment.
Secondly, the Chronic Disease & Injury Prevention
Standard, which has the goals of: 1) reducing the
burden of preventable chronic diseases; and 2)
reducing the frequency, severity and impact of
preventable injuries. The MLHU believes that these
Standards can be supported through land use
policies at multiple government levels including those
within the Middlesex County Official Plan.

The environments in which people live, work, and
play can influence health in a number of different
ways. Recommendations in this submission reflect
two aspects of the environment; the ‘physical
environment’ and the ‘built environment’.
For the purpose of this submission, the physical
environment refers to the natural features of the
environment such as water, soil, air quality, and
weather - and also to health hazards related to
chemical, radiological, biological and other physical
factors in the environment (MOHLTC, 2008).
Information and recommendations related to the
physical environment can be found in section 2.0
‘Health Hazard Prevention and Management’.

Recommendations within this submission fit under
the following topic areas being reviewed as part of the
current Five Year Review:
•
Economic Development
•
Intensification and Redevelopment
•
Affordable Housing
•
Healthy and Sustainable Communities
•
Evolving Nature of Agriculture
Additional topic areas recommended
include:
•
Transportation
•
Ground Water Management
•
Air Quality
•
Climate Change

for

The built environment is a component of the physical
environment that includes all things made by
humans, for humans, such as buildings, parks,
schools, roads, and other infrastructure (Heart and
Stroke Foundation of Canada, 2007; Public Health
Agency of Canada, 2011). Well-designed built
environments can have positive impacts on human
health. Ways in which the built environment can
influence the health and well-being of Middlesex
County residents will be discussed throughout the
remainder of the submission.

review

1.1.3. Healthy Communities
A healthy population is an essential component of a
prosperous and vibrant community. Health, as
defined by the World Health Organization (WHO,
1946) is “a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity.” As such, healthy communities

We hope this submission to the Five Year Official
Plan Review will assist Middlesex County Council in
making decisions about land use planning that will
support improved health and sustainability of its
communities.
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are those that embrace and facilitate opportunities
for citizen engagement in health promoting activities
through
infrastructure,
social
services,
and
supportive environments.

In short, the objectives for land use planning
established in the Middlesex County Strategic
Plan emphasize key components that will
contribute to a healthy community including:

The Ontario Healthy Communities Coalition (OHCC,
2012) suggests that healthy communities share the
following characteristics: clean and safe physical
environments; commitment to peace, equity and
social justice; adequate access to food, water, shelter,
income, safety, work, and recreation for all; adequate
access to health care services; strong, mutually
supportive relationships and networks; a diverse and
vital economy; and protection of the natural
environments. Attending to these characteristics
during the planning process will help ensure that
Middlesex
County
and
each
encompassed
municipality are healthy communities now and in the
future to aid in population retention and promotion
of quality of life.

safe environments
health of residents

that

promote

the

This
example
displays
the
first
of
our
recommendations: that the term of “healthy
communities” be clarified, defined, and its principles
extended throughout the Official Plan. The current
Official Plan mentions healthy communities in a
number of places. For instance, in section 2.3.4 Economic Development, healthy communities are
promoted through the encouragement of local
municipalities to promote a high standard of urban
design to create healthy communities that attract
investment and facilitate a sense of place to improve
quality of life.

1.2 Recommendations

We would like to recommend the addition of a
human/social health aspect to the list of healthy
community’s attributes within the County Strategy.
The current objectives for land use planning listed in
the County Strategy (Section 1.2) are to “emphasize
key components that will contribute to a healthy
community including: the protection of the
agricultural community; the management of growth;
and a vibrant economy.” A revision such as the one
above acknowledges the importance of having an
environment that contributes to the health and safety
of the population as healthy communities are only as
healthy as their members.

Specific recommendations will follow background
information and a description of relevance within
each topic area’s section. Recommendations will be
formatted to include the current Official Plan number
and title, followed by the exact text currently found in
the Official Plan. Additions are in bold lettering
while deleted portions have a strike through them.
When all lettering is bold, it means that it is a
completely new addition. For example:
1.2 County Strategy

2.0 Health Hazard Prevention & Management
2.1 Background Information
Throughout the physical and built environments
there are an abundance of influences that can impact
the quality of life of those that live within it. Natural
and manmade hazards exist and can be created, but
must also be prevented to ensure the health of the
public is maintained. Through efficient planning,
assessment of land use compatibilities, and health
impact assessments of proposed interventions/
developments, community health can be protected.

produced, or influenced by proposed or surrounding
land uses.

2.1.1. The Provincial Policy Statement
The Provincial Policy Statement (PPS) currently
guides local and regional municipalities with
planning principles to achieve safe communities.
More specifically, the following policies of the PPS
help to guide planning objectives to achieve healthy
communities (MMAH, 2005):

It is the intent of this section to address the
Middlesex County Official Plan as it relates to public
safety policies and protection from environmental and
manmade influences associated with any physical,
chemical, or biological impacts that are generated,

Policy 1.1.1 (c) - Healthy, liveable, and
safe communities are sustained
by….avoiding development and land
use patterns which may cause

2
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environmental or public health and
safety concerns.

2.2 Health Hazard Prevention & Management
& the Official Plan

Policy 1.1.3.2 (a) 3 - Land use patterns
within settlement areas shall be based
on….densities and mix of land uses
which; minimize negative impacts of
air quality and climate change, and
promote energy efficiency.

Currently, the Middlesex County Official Plan has
incorporated efficient environmental and public
health protection policies that safeguard the
community’s health. For example, section 2.3.5
regarding general policies for growth management,
recognizes the need for land use conflicts prevention.
This policy is a broad, overarching statement that is
essential to preventing negative health impacts to
residents attributed from surrounding land uses.

2.1.2. Health Protection & Promotion Act
Utilizing community partnerships to garner objective
health implications of planning decisions is a prime
goal of this section, and is specifically guided by the
Environmental Health Program Standards of the
Ontario Public Health Standards (OPHS). The
MOHLTC establishes guidelines to accomplish
mandatory programs for Ontario Public Health Units
under the Health Protection and Promotion Act,
R.S.O 1990, c.H.7. This document addresses the
provisions necessary to address program goals and
sets expectations for boards of health to provide
services that contribute to the “physical, mental, and
emotional health and well-being of all Ontarians”
(MOHLTC, 2008). Within the Environmental Program
Standards,
Health
Hazard
Prevention
and
Management is delineated by program activities and
areas of focus to achieve the desired outcomes by
reducing the burden of illness from health hazards in
the physical environment, and dictates;

Complimentary to that protective and forecasting
approach to community health, is section 2.3.6,
which
outlines
requirements
for
Settlement
Capability Studies. The components required within
the
study
expand on community
servicing
requirements, hydrology impacts, and examine long
term suitability of the environment for development.
The subsidiary influence of the information provided
also gives a basis for health assessments, and a clear
indication of potential risk from the environment on
public health.

2.3 Recommendations
The following is an overview of the Middlesex-London
Health Unit’s recommendations to the Official Plan
regarding health hazard prevention. While the
current Official Plan addresses public health
protection, the recommendations outlined here are
suggestions
that
complement
the
already
implemented policies, and assist in future protection
from potential health hazards.

“The board of health shall assist
community partners to develop health
policies related to reducing exposure
to health hazards. Topics may
include, but are not limited to: indoor
air quality; outdoor air quality;
extreme
weather;
and
built
environments.”

2.2.3.3 Aggregate Resources: New Pits and Quarries
In considering applications to permit new pits and
quarries, local municipalities shall be satisfied that
the following are addressed:

(MOHLTC, 2008).

e) the impact on any existing or potential,
private and/or municipal water supply
resource areas.

The expected outcomes of the mandate are to reduce
adverse health impacts from “exposure to chemical,
radiological, biological and other physical factors in
the environment” (MOHLTC, 2008). It is the goal of
this section to utilize the planning expertise of
Middlesex County, coupled with the health
evaluations of the MLHU, to create working
relationships that promote overall community health,
and meets the vision of Middlesex County. A healthy
community, as stated by Dannenberg (2003), is one
that “protects and improves the quality of life for its
citizens, promotes healthy behaviours and minimizes
hazards for its residents, and preserves the natural
environment”.

2.2.4.5 Petroleum Resources: Hazard Policies
Development on, abutting or adjacent to lands
affected by former mineral resource operations will be
permitted only if rehabilitation measures to address
and mitigate known hazards are underway or have
been completed to the satisfaction of the
Middlesex-London Health Unit.
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2.4.4.1 Waste Management: General Policies

The inclusion of public health protection would be
consistent with Provincial Policy Statement Policy 2.5.2.4 (MMAH, 2005).

2.3.3

c) Require development proposals within 500m
of active or closed landfills to be accompanied
by a study. The study shall address buffers
to residential areas and potential human
health risks, as well as nuisance odour.

Growth Management: Forecasting Growth

Local municipalities should direct future growth
away from incompatible land uses that may pose a
health hazard to adjacent residents.

2.3.6

3.2.1

Settlement Areas: Introduction

The Growth Management policies of this Plan,
presented in Section 2.3, direct a significant portion
of the County’s future Growth to Settlement Areas in
order to:

Growth Management:
Settlement Capability Study

protect human health

The Settlement Capability Study shall be completed
to the satisfaction of the County in consultation with
the Province and shall include the following
d) an identification of any existing restrictions to
future development; including any potential
hazards.

3.2.3

Settlement Areas: Local Official Plans

To achieve some consistency of approach, the County
encourages local municipalities to include general
development policies in their local official plan
dealing with the following issues:

2.3.7.3 Housing Policies:
Intensification and Redevelopment

m) community human health protection

The County and local municipalities shall support
opportunities to increase the supply of housing
through intensification and redevelopment in
appropriate locations, taking into account municipal
services, transportation and environmental and
human health considerations.

3.3.5

Agricultural Areas: Farm Related Commercial
and Industrial Uses

Commercial and industrial development directly
related to, and supportive of, agricultural operations,
including feed mills, farm implement dealers, grain
drying, abattoirs, kennels, stables and veterinary
clinics may be permitted providing the following
policies are considered:

2.3.7.3 Housing Policies:
Intensification and Redevelopment
County
Council
shall
encourage
residential
intensification and redevelopment in areas designated
for residential use which comply with the following
criteria;

h)

current land and/or surrounding land uses
do not pose an adverse impact on human
health

commercial/industrial use should not
pose an unacceptable adverse risk to
adjacent residential areas.

4.2 Amendments to the County Plan and Monitoring
When submitting an application to amend the County
Official Plan, the applicant shall provide supporting
documentation, to the satisfaction of County Council,
which adequately addresses the following:

2.4.2.2 Transportation Network: General Policies
k) Provide adequate buffers from provincial
highways/County Roads and residentially
designated areas.

f)
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Ministry of the Environments D-6 Guidelines to
delineate separation distances between industrial and
sensitive land uses will help to achieve this goal. In
conjunction with the Minimum Separation Distance
Formulae already incorporated into the Official Plan
for agricultural applications, the D-6 Guidelines will
compliment land use compatibility throughout both
settlement and agricultural areas.

Consider a Nonspecific Policy section addition for
compatible land uses:
To adequately assess new industrial facilities, as well
as
expanding
residential
settlement
areas,
incorporating established guidelines for separation
distances to ensure public health protection and
industrial success. More specifically, using the

3.0 Active Living
3.1 Background Information
Active living is an important component of a healthy
lifestyle and an integral aspect of what makes a
community healthy. Although the individual
assumes primary responsibility for their own physical
activity levels, the environmental supports that exist
within a community can play a significant role in how
easy or difficult it is to live an active lifestyle. This
section outlines the benefits that an active lifestyle
can have to both the individual and to the broader
community and how land use planning policies can
create environments supportive of active living across
the lifespan.

week, and children and youth (ages 5-17) accumulate
at least 60 minutes of MVPA each day. Despite these
recommendations, physical inactivity is an alarming
trend. Studies have identified that only 15.4% of
Canadian adults between the ages of 20 and 79 are
accumulating the recommended 150 minutes of
MVPA per week, and only 6.7% of children between 6
and 19 years of age are accumulating the
recommended 60 minutes of MVPA a day (Colley et
al., 2011a; Colley et al., 2011b).

3.1.2. Physical Activity

Inactivity often leads to obesity, which is a significant
societal concern. Rates have more than doubled in
Canada over the last 30 years with 26% of children
and 25% of adults being overweight or obese (Heart
and Stroke Foundation, 2012; PHAC, 2011b). Locally,
the Community Health Status Report states 46.760.4% of adults over 18 years of age within
Middlesex-London in 2009/2010 were overweight or
obese (MLHU, 2012a).

Obesity Rates

Health Benefits
One particular health-promoting activity from which
all Middlesex County residents can receive health
benefits from is regular physical activity. Physical
activity reduces obesity rates, improves well-being
and quality of life, and reduces the risk of over 25
chronic conditions including heart disease, stroke,
high blood pressure, type 2 diabetes, and even
certain types of cancer. In children and youth,
physical activity aids in the development of
cardiovascular fitness, strength, and bone density.
Among adults it increases individuals’ levels of fitness
and allows greater ease, comfort, and reduced fatigue
in performing daily tasks. Physical activity among the
older adult reduces the amount of bone density loss
and helps reduce the risk of falls through
maintenance of strength, flexibility, balance, and
coordination. (Public Health Agency of Canada
[PHAC], 2011a; World Health Organization [WHO],
2011a; WHO, 2011b; WHO, 2011c)

Economic Burden
The compounding health problems associated with
inactivity stretch beyond the individual to impact the
broader community. Obesity has been identified as
an economic problem both directly and indirectly.
Direct costs of obesity include hospital stays and
pharmaceutical expenses while indirect costs include
loss in productivity due to disability or death. It is
estimated that in 2008 the indirect and direct costs
of obesity in Canada were $4.6 billion, which is a
significant increase from $3.9 billion in the year 2000
(PHAC, 2011b). Cardiovascular disease – the number
one cause of premature death in Canada and
associated with obesity – claims the lives of 79,000
Canadians annually and costs the health-care system
over $7.3 billion in direct costs and $12.4 billion in
indirect costs (Ministry of Municipal Affairs and
Housing, 2008). Local economies also share the

Canadian Physical Activity Guidelines
To achieve optimal health benefits, the Canadian
Society for Exercise Physiology (CSEP, 2011)
recommends adults (age 18+) engage in 150 minutes
of moderate to vigorous physical activity (MVPA) per
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strain of increased costs and reduced productivity
due to illness, disability, and death related to obesity.

facilitate gross motor activity, promote free play,
maintain healthy weights, and potentially decrease
psychological distress (McCurdy et al., 2010; Tucker,
Irwin, Gilliland, & He, 2008). Physical components
that parents have identified as encouraging them to
allow their children to access parks include sufficient
shade, water facilities, swings and other equipment,
and picnic areas (Tucker, Gilliland, & Irwin, 2007).
Research shows that providing more trees in parks
will facilitate greater levels of physical activity among
all ages as well as provides further health benefits
associated with sun safety and the provision of shade
(Levine-Coley, Kuo, & Sullivan, 1997; Taylor, Wiley,
Kuo, & Sullivan, 1998). Parks also provide a low-cost
option for activity among low-income residents.
Proximity to parks is also a determinant of physical
activity (Cohen et al., 2007). Policies should therefore
support the creation and preservation of municipal
green space in the form of parks and other natural
environments that can have a positive impact on
physical activity levels of all residents.

Physical Activity – Policy Action Team
The alarming statistics stated above, prompted the
creation of the Physical Activity - Policy Action Team
(PA-PAT) under the umbrella of the Healthy
Communities Partnership Middlesex-London. The PAPAT is made up of representatives from 16 different
community organizations that serve the MiddlesexLondon area. In 2011, as part of the Ministry of
Health Promotion’s Healthy Communities initiative,
the Healthy Communities Partnership conducted
Focused Discussion Groups where representatives
from the City of London and Middlesex County
identified physical inactivity as a top priority to be
addressed locally. Through this process suggestions
were provided on how to address physical inactivity
within both the urban and rural settings of London
and Middlesex County (MLHU, 2011a). Input from
this partnership has been included in this portion of
the report, which reflects and builds upon some of
the ideas generated within those Focused Discussion
Groups.

Trails
Increased participation in recreational activities can
also be achieved through the development and
maintenance of trails. Trails are one of the assets of
Middlesex County given the Carolinian forests and
conservation areas. Natural recreation environments
such as trails can also provide positive economic
impacts on a community. For example, the regular
maintenance of trails not only promotes the
conservation of natural resources and increased
physical activity, but also provides an opportunity for
tourism. Input from the Healthy Communities
Partnership focus groups further recommended the
use of technology such as smartphones to access
trail maps and the use of Geographic Positioning
System (GPS) units for geocaching. Ideas such as this
could serve to attract youth and further promote
tourism and physical activity within Middlesex
County (MLHU, 2011a).

The following recommendations will focus on two
primary areas that promote physical activity: 1)
recreational opportunities and facilities, and 2) the
use of active transportation. Official Plan policies can
play a key role in improving the physical activity
habits of residents. For example, the Heart and
Stroke Foundation of Canada (2011) recommends
that local governments work with other levels of
government to create policies, communities, and
environments that are walkable, provide access to
recreational
facilities,
and
support
active
transportation.
The remainder of this section will describe how land
use planning can encourage physical activity through
Official Plan amendments. Specific recommendations
of how these particular concepts can be incorporated
into the Official Plan are stated at the end.

3.3 Active Transportation (AT)

3.2 Recreation

Active transportation (AT) is any mode of travel that
is human powered (non-motorized), including
walking,
running,
cycling,
in-line
skating,
skateboarding, and the use of a wheel chair. AT can
be used for commuting/purposeful or recreational
reasons. It is important to develop environments
where
physical
activity
is
engineered
into
communities so the healthy choice also becomes the
convenient and enjoyable choice as a lack of
motivation has been identified as a primary reason
for Canadian adults’ being inactivite (Dallaire et al.,
2012).

Recreational opportunities do not always require
large, expensive facilities. Parks, walking trails, and
other green spaces can be developed that not only
provide options for physical activity, but work
towards preserving the natural environment, creating
a sense of community, and improving the mental
health of individuals.

Parks
The presence of, and access to, parks have been
found to increase children’s physical activity levels,

Active transportation has been shown to increase the
amount of time spent being physically active for both
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adults and children (Cooper, Page, Foster, & Qahwaji,
2003; Dill, 2009; Gotschi et al., 2011). Children who
use AT for the journey between home and school are
more likely to meet their daily physical activity
recommendations compared to those who use
motorized modes of travel (Davison, Werder, &
Lawson, 2008). The benefits to children using AT will
be discussed further in section 4.0: Road Safety.

Active transportation is economically advantageous
as gas prices continue to rise. Although travel by
motor-vehicle is necessary to access destinations
throughout the County, supporting AT within
settlement areas provides opportunities for people to
be active once they reach their destination. This is
also the ideal location for cost savings as mileage is
poorer within settlement areas that require ample
starting and stopping.

The current rate of Middlesex County residents using
AT ranges from 3.3% in Adelaide Metcalfe to 6.3% in
Strathroy-Carodoc, which is comparable to the
Provincial average of 6.8% (MLHU, 2011a). While the
County is a largely rural community, there are
several settlement areas that provide an ideal
opportunities for residents to use AT for access to
general amenities as destinations are often closer
together than in some urban and suburban
settlement areas.

Creating “walkable” communities that promote AT
have also been found to be beneficial in revitalizing
downtown and main streets of small communities.
Larger
urban
centres
have
recently
been
incorporating theories of “Smart Growth” and “New
Urbanism” that take the approach of creating small
town-like centres throughout cities to create
neighbourhoods that are walkable, accessible, and
foster distinctive, attractive communities with a
strong sense of place (Tirado, 2012). The purpose of
these approaches is to advocate for better growth
policies
that
promote
farmland
protection,
neighbourhood revitalization, affordable housing, and
livable and sustainable communities (Tirado, 2012).
Walkable communities that promote a sense of place
also facilitate social cohesion where neighbours have
increased trust in people and are more socially
engaged (Leyden, 2003). Middlesex County is the
ideal place to foster these types of communities
because of its strong agricultural roots and a culture
where these characteristics are valued.

3.3.1. Active Transportation & the Built Environment
Communities can be created to be more conducive to
AT through:
intensification or increasing residential
density to decrease the distance between
destinations,
higher
connectivity
or
intersection
density to provide multiple routes and
decreased distances between destinations,
mixed land-uses to provide amenities within
walking distance to residential locations, and
aesthetically pleasing building design,
particularly in commercial areas

Air Quality & Respiratory Health
Decreasing the number of vehicles on the roads will
improve air quality by reducing the amount of
greenhouse gas and carbon dioxide being emitted.
Reducing the amount of pollutants in the air benefits
human health for those with respiratory ailments.
The most commonly reported health conditions
among children within Middlesex-London are
breathing problems such as asthma and bronchitis.
The Ontario Medical Association’s Illness Costs of Air
Pollution model estimated 434 total premature
deaths in 2012 within Middlesex-London were
attributed to air pollution (MLHU, 2012b). The
Canadian Medical Association (2008) analyzed the
economic costs attributed to illnesses related to air
pollution and found $3.6 billion in costs per year in
Ontario and $8.1 billion across Canada. Reducing the
amount of greenhouse gas and carbon dioxide being
emitted can also decrease impacts related to climate
change. Therefore, decreasing car use within
settlement areas will aid in incidence reduction of
respiratory illness, create environments more
conducive to being physically active, and help protect
the environment. This can benefit individuals,
businesses, and the municipalities economically.

(Bungum, Lounsbery, Moonie, & Gast, 2009;
Kerr, Frank, Sallis, & Chapman, 2007;
Maddison et al., 2009)
Settlement areas that are conducive to AT have many
benefits that include increased health equity,
accessibility, improved air quality, and opportunities
for economic development. Increasing accessibility
through AT allows those who do not own a motorvehicle whether due to age, abilities, or income levels,
access to amenities. Creating equity among those of
different social classes further improves health
impacts as those in lower income brackets are
already at greater health disadvantages (WHO,
2012a). Policies that provide access to schools within
settlement areas through trails, pathways, and
sidewalks will also allow children access to their
primary
destination
through
AT.
Creating
environments conducive to AT for children, youth,
and the aging population, with all levels of abilities,
results in a community that is accessible for all.

Economics
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attraction for growth, and development, and
sustainability.

3.4 Physical Activity & the Official Plan
The current Middlesex County Official Plan
recognizes the need to promote healthy and diverse
communities as seen through policies such as 2.3
within Growth Management. This policy recommends
“creating communities where residents can live, work
and
enjoy
recreational
opportunities”.
The
Transportation Network (2.4.2) General Policies also
provides
specific
guidelines
with
regard
to
encouraging safe, convenient, and visually appealing
pedestrian facilities. These, along with other policies
within the current Official Plan present opportunities
for creating environments that reinforce active
lifestyles. Additional support can be provided through
the following Official Plan recommendations.

2.3.5

The policies of this Plan are intended to promote
communities that are diverse, healthy, and have a
sense of place and community.
2.3.6

i)

3.5 Recommendations

an
assessment
of
active
transport
infrastructure needs, including existing
infrastructures and their condition.

c) Based on the volumes, types, and nature of
the traffic, municipal roads may be classified
as arterial, collector or local roads in the local
official plan. Local Official Plans should
also include policies that encourage and
support
the
development
and
maintenance of road design that includes
features
that
support
safe
active
transportation for all users.

Growth Management: Economic Development

Through the policies of this plan the County will;
d) encourage local municipalities to promote a
high standard of aesthetically pleasing
urban design to create healthy, vibrant
communities which attract investment;
f)

Growth Management:
Settlement Capability Study

2.4.2.1 Transportation Network:
Transportation Hierarchy

The following recommendations support the current
Middlesex County strategy for a healthy community
through land use policies that promote active living.
Adopting the following recommendations will also
provide leadership to individual municipalities by
encouraging active living policies to be incorporated
into their local Official Plans.
2.3.4

Growth Management: General Policies

2.4.2.2 Transportation Network: General Policies
e) Encourage safe, convenient and visually
appealing pedestrian infrastructure and
facilities for active modes of transportation
(i.e., walking and cycling) within Settlement
Areas;

support the retention and creation of
accessible of educational, health, cultural,
recreational, and religious facilities to
ensure that the County’s communities are
provided with those opportunities that
facilitate growth and optimize health and
well-being. Such facilities provide a vital role
in small communities and add economic
vitality and a sense of place and community
where quality of life is considered a major

New Policy:
Adoption of a Physical Activity Charter within
Middlesex County, and to encourage the adoption
and implementation of the Charter among
individual Municipalities to help guide and
influence policies that promote physical activity.

4.0 Road Safety
4.1 Background Information
Road safety is an important public health issue where
human health and safety can be greatly protected
and promoted. Road safety strategies helps attain the
Ontario Public Health Standard related to reducing
the frequency, severity, and impact of preventable
injuries. Collisions on roads impact all users

including drivers, cyclists, and pedestrians, with
national, provincial, and local data indicating motorvehicle collisions (MVCs) as a leading cause of death
and injury (Ontario Injury Prevention Resource
Centre, 2012a).
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reviews recommended providing “complete streets”
when building new communities or reconstructing
older ones, to decrease the incidence of pedestrian
and cycling deaths. (Queen’s Printer for Ontario,
2012a; Queen’s Printer for Ontario, 2012b).

4.1.1. Motor-vehicle Collisions (MVC)
Motor-vehicle collisions are the second leading cause
of injury-related hospitalizations and deaths among
both males and females within Middlesex-London
(MLHU, 2012c). Of all emergency room visits and
hospitalizations related to road injuries (MiddlesexLondon), collisions among motor-vehicles are first,
followed by cyclists and then pedestrians. Deaths
related to road injuries have a slightly different
pattern with motor-vehicles being first, followed by
pedestrians, then cyclists. Within Middlesex County,
residents are more likely to be injured (1.5-1.9 times)
or die (2.3 times) from MVCs than London residents
(MLHU, 2009).

4.2 Roads for all Users
4.2.1. Physical Infrastructure & Complete Streets
The recommendations concluding this section will
focus on decreasing the number of injuries and
deaths through transportation infrastructure on
Middlesex County roads.
One method that has been gaining popularity in both
theory and practice, as was recommended by the
Cycling and Pedestrian Death reviews, is that of
complete streets. Complete streets “are designed and
operated to enable safe access for all users, including
pedestrians, bicyclists, motorists and transit riders of
all ages and abilities” (Smart Growth America, 2010).
Complete streets policies are supported by many
federal, provincial and local organizations such as the
National Complete Streets Coalition, the Office of the
Chief Coroner for Ontario, the Ontario Ministry of
Transportation, and the Healthy Canada by Design
CLASP initiative.

4.1.2. Safety Concerns among Children
The previous Active Living (3.0) section discussed the
benefits of active transportation (AT); however, road
safety concerns are preventing the use of active
modes of travel (Timperio, Crawford, Telford, &
Salmon, 2004). Among children, safety concerns
related to traffic are a primary factor preventing the
use of AT between their most common destinations of
home and school (Rodriguez & Vogt, 2009). Providing
supportive infrastructure that promotes safe AT has
been found to increase the number of children using
AT to school and in and around their neighbourhoods
(Kerr et al., 2006). AT among children has been
shown to benefit their health as those who use AT to
school have higher levels of overall physical activity
and are more likely to use AT for other destinations
that continue into adulthood (Tucker et al., 2009).
Children using AT to school also improves respiratory
health problems such as asthma as more children
using AT decreases the number of children being
driven in motor-vehicles, which will lead to a
reduction of air pollutants being emitted in the
school’s vicinity (Schwartz, 2004). Environments that
are conducive to children’s use of AT also create
communities that are accessible for all users as
children are often more limited than other
populations.

Roads are often built for cars, which can jeopardize
the safety of vulnerable road users such as
pedestrians and cyclists. In 2004 to 2006, vulnerable
road users accounted for 22% of traffic fatalities in
Canada (pedestrians = 13%; motorcyclists = 7%; and
bicyclists = 2%) (Transport Canada, 2010). However,
complete streets increase access and safety for all
road
users
and
modes
of
transportation.
Implementing complete streets policies also help to
accommodate people with disabilities, seniors and
those of low socio-economic status who require
affordable and safe transit options. (LaPlante &
McCann, 2008; McCann, 2005).
Physical infrastructure recommended to aid in the
development of complete streets includes:

4.1.3. Cycling & Pedestrian Death Reviews

Improved pedestrian infrastructure,
o Sidewalks
o Landscaping features such as trees,
planters, and ground covers
Improved cycling infrastructure,
o Bike lanes
o Racks and parking areas
o Wider shoulders

The recent Cycling Death Review and Pedestrian
Death Review released by the Office of the Chief
Coroner for Ontario reviewed all accidental deaths to
determine measures to prevent deaths attributed to
walking and cycling. The Cycling Death Review
assessed all accidental cycling deaths in Ontario from
January 1, 2006 to December 31, 2010. The
Pedestrian Death Review included all pedestrian
deaths in Ontario from January 1. 2010 to December
31, 2010. The recommendations were direct
responses to circumstances related to the reviewed
deaths. One identified area of concern was that of
road infrastructure. Both the cycling and pedestrian

(Queen’s Printer for Ontario, 2012b)
We recommend that Middlesex County consider
inserting complete streets policy statements into the
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Official Plan that promote the health and safety of
County residents. Due to the transportation
hierarchy leading to different roads being owned and
operated by the federal government, provincial
government, County, local municipalities, and public
and
private
agencies,
the
focus
of
the
recommendations will be for Middlesex County to
encourage safety for all road users on County roads,
as well as to guide municipalities to include complete
streets within their Official Plans for local roads.

Safe road design for all users goes beyond complete
streets and includes traffic calming interventions that
can reduce the number and severity of collisions.
Components of traffic calming include speed
reduction, volume reduction, decreased number of
points of conflict, and improved visibility.
Traffic calming structures include:
Street trees and landscaping
Raised cross walks
Raised intersections
Textured pavement
Traffic circles
Curb extensions at intersections
Curb extensions midblock
Speed humps
Centre-island narrowing
(Fehr & Peers, 2012)

4.2.2. Cycling Infrastructure
Due to the large distances between settlement areas
within the County, providing infrastructure for
pedestrians is difficult; however, it is much more
feasible to provide infrastructure for cyclists. The
Ministry of Transportation’s (2011a) TransitSupportive Guidelines states “in small towns or rural
settlement areas where the provision of sidewalks
may not be feasible, consider providing a paved
shoulder linking major destinations”. Appropriate
widths will vary according to engineering standards
for road traffic volumes and speeds; however, the
Ministry of Transportation (2011b) is currently
reviewing their Bicycle Policy to better accommodate
cycling within the provincial highway network. Part of
this project is to update the Bike Path Design
Guidelines that will provide engineering design
standards to safely accommodate cyclists on all types
of roads. Providing this infrastructure will thereby
benefit the health of Middlesex County residents by
providing safer places for cycling.

Roundabouts serve to decrease conflict points and
speed, curb extensions improve pedestrian visibility
and reduce the distances they have to travel on the
road, and textured pavement and complex
environments for drivers can result in more attention
being paid to the roads. Motor-vehicle traffic volume
will also decrease as active modes of travel increase.

4.3 Road Safety & the Official Plan
The encouraging aspect of injuries and deaths is that
they are preventable. Using a multi-pronged
approach is the most effective strategy to decrease
injuries. Strategies for injury prevention include
education (i.e. social media), enforcement (i.e. police)
and engineering (i.e. road design and infrastructure).
According to the Canadian Injury Prevention and
Control Curriculum, engineering and enforcement are
the most effective approaches when complimented by
educational interventions (Alberta Centre for Injury
Control & Research, 2003).

Economic Benefits
Providing safe cycling infrastructure on Middlesex
County roads will also provide an avenue for tourism.
Cycling has been gaining popularity in North America
and several Ontario regions are implementing
infrastructure to support this development (Welcome
Cyclists, 2012). Other communities have found that
cycling tourists offer more economic gain as they do
not spend as much money on transportation, but are
more likely to spend money along their route and at
destinations (Pratte, 2006).

Middlesex County has been experiencing a decrease
in the number of fatalities due to MVCs since 2008
with the help of the Collision Reduction Strategy, a
partnership between Middlesex County, 3M, and the
Ontario Provincial Police. We believe that the Official
Plan can continue to support and enhance road
safety in Middlesex County through policy statements
that promote road infrastructure designed for all road
users. The following recommendations demonstrate
specific ways that the Official Plan can be enhanced
to provide safe travel for all ages and abilities, both
within and between the communities of Middlesex
County.

4.2.3. Pedestrian Infrastructure
Infrastructure related to pedestrians may not be as
feasible between communities within Middlesex
County, but the settlement areas provide excellent
opportunities for AT. The Active Living (3.0) segment
identified ways to remove infrastructural barriers to
AT while this section will review infrastructural
changes to remove safety concerns.
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4.6 Recommendations:
2.4.2.2 Transportation Network: General Policies

3.2.3 Settlement Areas: Local Official Plans

The County shall:

To achieve some consistency of approach, the County
encourages local municipalities to include general
development policies in their local official plan
dealing with the following issues:

b)

Allocate
resources
to
ensure
the
transportation system meets the need of all
road users, including drivers, cyclists and
walkers, and growth policies of the County

j)

g) Ensure that development proposals that are
likely to generate significant traffic are
accompanied by a transportation study
addressing the potential impact on the
transportation network and surrounding land
uses. Impacts for all road users should be
considered
and
included
in
the
transportation study.

transportation
for
all
road
users
(pedestrians, cyclists, and motorists);

3.2.4.1 Urban Area: Permitted Uses
h)

h) Encourage the conversion of abandoned
railway rights-of-way back to private
ownership or to other appropriate public uses
such as multi-use trail.

Transportation for all road users
(pedestrians, cyclists, and motorists);

3.2.5.1 Community Areas: Permitted Uses
h)

l) Encourage road design that is safe for all
users including pedestrians and cyclists
on the appropriate roadways.

Transportation for all road users
(pedestrians, cyclists, and motorists);

Consider a new Policy to:

m) Develop a safe cycling county plan and
encourage each municipality to consider
developing a safe cycling plan.

Encourage local municipalities to regulate new
subdivision developments so that they provide
safe and supportive infrastructure for all modes of
transportation.

n) Consider traffic-calming measures when
designing new roads or redesigning older
roads.

5.0 The Local Food System & Food Access
5.1 Background Information
Middlesex County has an established and strong
agricultural base with much food grown and
produced locally. As an upper tier policy framework,
the Middlesex County Official Plan can promote and
support a healthy, sustainable local food system
including issues related to food production, local
processing, distribution, consumption, and disposal.
A sustainable local food system and healthy food
access for all residents can positively impact the
economic,
environmental,
health,
and
social
dimensions of the County. According to the Ontario
Professional Planners Institute (2011), the local
government has “a fundamental influence on food

systems and, in turn, on the health and
sustainability of communities” (p.5). Middlesex
County already shows a commitment to policies that
support health as is seen in the current plan where it
states that “local municipalities [are] to promote a
high standard of urban design to create healthy
communities which attract investment” (2.3.4). It is
the goal of this section of the report to have revisions
considered for the Middlesex County Official Plan
that support and promote the health of the
community through access for all residents to local,
healthy foods and a sustainable local food system.
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5.1.1. Healthy Food Access & Human Health

5.2 Local Study Results

The top ten leading causes of death in Ontario
between 2005 and 2007 were chronic diseases (i.e.,
heart disease, diabetes, high blood pressure,
arthritis, cancers, and gallbladder disease) and
accounted for about half of all deaths (Intellihealth
Ontario, 2007). Between 2005 and 2007, 25.9% of
deaths within Middlesex County were caused by
ischemic heart disease and cerebrovascular disease,
5.8% of Middlesex-London residents reported having
diabetes, and 17.2% reported high blood pressure
(Intelliheatlh Ontario, 2007; Statistics Canada,
2009/10). Poor nutrition has been shown to lead to
increased risk for chronic and infectious diseases,
low birth weight among infants, and negative impacts
on the growth and development of children (MLHU,
2011b). Higher intakes of vegetables and fruit are
associated with lowering the incidence of chronic
disease (Health Canada, 2008).

In 2011, a focus group conducted by the Healthy
Communities Partnership (MLHU, 2011a), identified
gaps and needs related to Healthy Eating, as well as
opportunities and recommendations for possible
action. Using a participant prioritizing exercise, the
top two recommendations for action were determined:
1)

2)

to advocate for policies at all levels that
address healthy eating, including policies
related to the food environment and
improving healthy, local fresh food access;
to increase skill building opportunities
including community kitchens, community
gardens, and additional farmers’ markets.

Specific discussions related to Middlesex County
included extra land availability for community
gardents, and greater use of foods from community
gardens, particularly for farmers who pool farm
resources.

Poorer nutritional intake often leads to being
overweight or obese, which has a strong link to
increased risks of chronic disease (Ministry of Health
Promotion, 2010). As was stated in section 3.1.2 of
this report, rates of being overweight or obese within
Middlesex-London are 46.7-60.4% among adults over
18 years of age. Obesity rates among children has
been called an epidemic by the World Health
Organization (WHO, 2012b), with worldwide obesity
rates more than doubling since 1980. Although
genetic and individual behaviours contribute to
unhealthy weights, the social, cultural, physical, and
economic
environments,
including
the
food
environment, can also have an impact on human
health and the risk of obesity (Canadian Institute for
Health Information, 2006).

5.3 Sustainable Local Food Systems
An environmentally sustainable local food system is
one that is secure and resilient to change (i.e. climate
change, rising energy prices, etc.), is accessible and
affordable to all residents, energy efficient, promotes
the local agricultural economy, promotes organic
farming,
among
many
other
characteristics
(Pothukuchi & Jufman, 1999). Sustainable practices
could be considered related to soil quality, pest
control, and nutrient management, among others
(Ontario Professional Planners Institute, 2011).
Supporting an environmentally sustainable local food
system within Middlesex County would be beneficial
by contributing to the vitality and economic strength
of the County, supporting local farmers, conserving
natural resources and the environment, shortening
the distance food travels and that people travel to buy
food thereby reducing the demand on transportation
infrastructure and vehicle emissions, increasing
access to locally grown and other healthy foods, and
contributing to healthier eating choices and general
health through good nutrition.

5.1.2. Food (In) Security
Households that are food secure have physical
and/or economic access to sufficient, safe, nutritious,
and culturally acceptable food that fulfills the dietary
needs and food preferences for living an active and
healthy
life
that
promotes
human
dignity.
Unfortunately, many households are living with food
insecurity and related health problems.

Farmers’ Markets

In 2004, 29.1% of lower to middle income Canadian
households and 48.3% of low income households
reported food insecurity (Statistics Canada, 2004).
Within Middlesex-London, nearly 8% of households
in 2009/10, reported moderate or severe food
insecurity and over 60% of residents reported
consuming less than 5 servings of vegetables and
fruit each day (Statistics Canada, 2009/10). Five
servings is still below the Eating Well with Canada’s
Food Guide that recommends 7 to 10 daily servings
of vegetables and fruit for teens and adults,
depending on age and gender (Health Canada, 2007).

Official Plans written through a food system lens can
impact the accessibility and availability of healthy
and affordable food for all residents. When residents
have easy access to places where they can buy or
grow fresh, healthy, and affordable foods they are
more likely to meet their nutritional needs, have
reduced incidence of chronic disease and need for
treatment facilities, have lower levels of obesity, and
are
less
dependent
on
public
or
private
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transportation (Barnes, 2010; Enns et al., 2008;
Xuereb & Desjardins, 2005).

growth to urban areas. The Official Plan also
supports affordable housing, which allows adequate
access to resources for lower income residents and
greater affordability for locally grown and healthy
food products.

The
presence
of
food
retailers,
including
neighbourhood markets and farmers’ markets, can
positively impact local economies, the environment,
and help build and maintain a sense of community.
Introducing farmers’ markets in areas with poor
access to healthy food (i.e., food deserts) may make a
healthy food basket more affordable and increase the
variety of vegetables and fruit available for purchase
(Larsen & Gilliland, 2009).

5.5 Recommendations
The following recommendations are based on the
intent and purpose of the current Official Plan, focus
group results, and other literature sources.
Recommendations to the Official Plan include
revisions and/or additions under the themes of
sustainable
agriculture
techniques
and
best
management practices, improving food access, and
promoting urban agriculture.

Most, but not all, Middlesex County municipalities
have policies that support the establishment of
farmers’ markets or have revised existing policies that
impede their establishment. Municipalities could be
further encouraged to:

The following recommendations are specific ways in
which the previous information can be incorporated
into the current Official Plan.

permit temporary farmers’ markets in all land
use designations, including designation of
permanent sites for year round markets;
provide zoning and financial incentives to
attract food retailers to specific locations
(Xuereb & Desjardins, 2005);
require developers to secure a food retailer (if
lacking) as a condition for approval of a new
development (Frank & Raine, 2007); and
promote urban agriculture.

2.2.2.2 Agriculture: General Policies
Local municipalities are encouraged to include
policies that promote the use of sustainable
agricultural techniques and best management
practices through their Official Plans.

Additional Forms of Access to Local Agriculture

2.3.6

Urban agriculture (i.e., growing, processing, and
distributing food in or around a settlement area)
provides an additional venue for residents to access
fresh, nutritious, and locally grown food and
encourages local food production and distribution.
Edible landscaping and rooftop gardens can
contribute to community beautification and produce
additional healthy foods on public and private lands
within settlement areas. Community gardens further
provide opportunities for recreation, physical activity,
skill development, community building, and cross
cultural participation, as well as improve air quality
(MLHU, 2011a).

j)

3.2.3
n)

Growth Management:
Settlement Capability Study
an assessment of the local food system,
including access to healthy food
Settlement Areas: Local Official Plans
access to healthy, affordable food,
including food retail access and green
spaces providing opportunities for local
food production

3.2.4.1 Urban Areas: Permitted Uses

5.4 Local Food Access & the Official Plan

i)

There are numerous statements and policies in the
current Official Plan that promote sustainable local
food systems including: the preservation and
protection
of
agricultural
land;
restricting
fragmentation of agricultural land; permitting farm
related commercial and industrial use of agricultural
land to support local food processing and “valueadded”
farm
based businesses;
groundwater
management and protection, land use designations;
and the directing of residential and commercial

Urban
agriculture
(e.g.,
community
gardens,
roof
top
gardens,
edible
landscaping, and fruit-bearing trees)

3.2.5.1 Community Areas: Permitted Uses
i) Urban
agriculture
(e.g.,
community
gardens,
roof
top
gardens,
edible
landscaping,
and
fruit-bearing
trees)
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6.0 Municipal Alcohol Policy
6.1 Background Information
“policies that influence the availability of alcohol, the
social circumstances of its use, and its retail price
are likely to reduce the harm caused by alcohol in a
society” (p. 7). MAPs have previously been proven to
decrease the number of police interventions, public
complaints, frequency of underage drinking, and
fighting and vandalism at events held at municipallyowned establishments (Gliksman, Douglas, Rylett, &
Narbonne-Fortin, 1995).

6.1.1 What is a Municipal Alcohol Policy?
A Municipal Alcohol Policy (MAP) is a written set of
comprehensive guidelines that regulate the service of
alcohol on municipally-owned property, including,
but not limited to, arenas, banquet halls, museums,
art galleries, and recreation facilities. A MAP is
designed to influence consumption patterns that
maximize social and economic benefits while
minimizing alcohol-related harm and costs. Most
municipalities provide recreational facilities for
citizens to enjoy, but when alcohol is served on
municipal property, problems can, and often do,
occur. Potential problems include:

6.2 Recommendations
While MAPs are meant to be implemented by local
municipalities,
it
is
recommended
that an
overarching policy encouraging municipalities to
implement a MAP within their local Official Plans be
considered for addition to the Middlesex County
Official Plan.

drinking and driving
injury and death
underage drinking
violence
vandalism
drinking to intoxication

It is suggested that the following recommendation be
included in the Detailed Land Use Policies section.

(Centre for Addiction and Mental Health, 2003)

6.1.2 Development of MAPs

3.2.3 Local
expectation.

The development of MAPs began in the late 1970s
within Ontario due to concerns regarding the number
and degree of alcohol-related problems occurring at
municipal facilities. Babor et al. (2003) identified

Official

Plans

as

an

additional

It is recommended that all municipalities in
Middlesex County have and enforce a current
Municipal Alcohol Policy.

7.0 Summary
The Five Year Official Plan Review for Middlesex County
is an opportunity to revisit and review the County
strategy, objectives, framework, and policies of the
current Official Plan. Land use policy can have a
positive impact on the health and well-being of
Middlesex County residents by influencing the
environments in which people live, work and play. Both
the physical and built environments are important
factors in determining the health of a community.

Health Hazard Prevention and Management
Active Living
Road Safety
Local Food System and Food Access
Municipal Alcohol Policy
We respectfully submit these recommendations to the
Middlesex County Council for consideration and
possible inclusion in an amended County of Middlesex
Official Plan.

Specific recommendations have been made that
address the following five topic areas (comprehensive
list of recommendations located on page 20):
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Compiled Recommendations
2.2.2.2 Agriculture: General Policies
Local municipalities are encouraged to include policies that promote the use of sustainable
agricultural techniques and best management practices through their Official Plans.
2.2.3.3 Aggregate Resources: New Pits and Quarries
In considering applications to permit new pits and quarries, local municipalities shall be satisfied
that the following are addressed:
e) the impact on any existing or potential, private and/or municipal water supply resource areas.
2.2.4.5 Petroleum Resources: Hazard Policies
Development on, abutting or adjacent to lands affected by former mineral resource operations will
be permitted only if rehabilitation measures to address and mitigate known hazards are underway
or have been completed to the satisfaction of the Middlesex-London Health Unit.
2.3.3

Growth Management: Forecasting Growth
Local municipalities should direct future growth away from incompatible land uses that may
pose a health hazard to adjacent residents.

2.3.4

Growth Management: Economic Development
Through the policies of this plan the County will;
d) encourage local municipalities to promote a high standard of aesthetically pleasing urban
design to create healthy, vibrant communities which attract investment;
f) support the retention and creation of accessible of educational, health, cultural, recreational,
and religious facilities to ensure that the County’s communities are provided with those
opportunities that facilitate growth and optimize health and well-being. Such facilities provide a
vital role in small communities and add economic vitality and a sense of place and community
where quality of life is considered a major attraction for growth, and development, and
sustainability.

2.3.5

Growth Management: General Policies
The policies of this Plan are intended to promote communities that are diverse, healthy, and have
a sense of place and community.

2.3.6

Growth Management: Settlement Capability Study
The Settlement Capability Study shall be completed to the satisfaction of the County in
consultation with the Province and shall include the following:
d) an identification of any existing restrictions to future development; including any potential
hazards.
i) an assessment of active transport infrastructure needs, including existing infrastructures
and their condition.
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j) an assessment of the local food system, including access to healthy food

2.3.7.3 Housing Policies: Intensification and Redevelopment
The County and local municipalities shall support opportunities to increase the supply of housing
through intensification and redevelopment in appropriate locations, taking into account municipal
services, transportation and environmental and human health considerations.
County Council shall encourage residential intensification and redevelopment in areas designated
for residential use which comply with the following criteria;
current land and/or surrounding land uses do not pose an adverse impact on human
health
2.4.2.1 Transportation Network: Transportation Hierarchy
c) Based on the volumes, types, and nature of the traffic, municipal roads may be classified as
arterial, collector or local roads in the local official plan. Local Official Plans should also include
policies that encourage and support the development and maintenance of road design that
includes features that support safe active transportation for all users.
2.4.2.2 Transportation Network: General Policies
The County shall:
b) Allocate resources to ensure the transportation system meets the need of all road users,
including drivers, cyclists and walkers, and growth policies of the County
e) Encourage safe, convenient and visually appealing pedestrian infrastructure and facilities for
active modes of transportation (i.e. walking and cycling) within Settlement Areas;
g) Ensure that development proposals that are likely to generate significant traffic are accompanied
by a transportation study addressing the potential impact on the transportation network and
surrounding land uses. Impacts for all road users should be considered and included in the
transportation study.
h) Encourage the conversion of abandoned railway rights-of-way back to private ownership or to
other appropriate public uses such as multi-use trail.
k) Provide adequate buffers from provincial highways/County Roads and residentially
designated areas.
l) Encourage road design that is safe for all users including pedestrians and cyclists on the
appropriate roadways.
m) Develop a safe cycling county plan and encourage each municipality to consider
developing a safe cycling plan.
n) Consider traffic-calming measures when designing new roads or redesigning older roads.
2.4.4.1 Waste Management: General Policies
c) Require development proposals within 500m of active or closed landfills to be accompanied by a
study. The study shall address buffers to residential areas and potential human health risks,
as well as nuisance odour.
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3.2.1

Settlement Areas: Introduction
The Growth Management policies of this Plan, presented in Section 2.3, direct a significant portion
of the County’s future Growth to Settlement Areas in order to:
protect human health

3.2.3

Settlement Areas: Local Official Plans
To achieve some consistency of approach, the County encourages local municipalities to include
general development policies in their local official plan dealing with the following issues:
j) transportation for all road users (pedestrians, cyclists, and motorists);
m) community human health protection
n) access to healthy, affordable food, including food retail access and green spaces providing
opportunities for local food production

3.2.4.1 Urban Areas: Permitted Uses
The local official plans shall provide detailed land use policies for the uses permitted in Urban
Areas. These uses shall include:
h) Transportation for all road users (pedestrians, cyclists, and motorists);
i) Urban agriculture (e.g., community gardens, roof top gardens, edible landscaping, and fruitbearing trees)

3.2.5.1 Community Areas: Permitted Uses
h) Transportation for all road users (pedestrians, cyclists, and motorists);
i) Urban agriculture (e.g., community gardens, roof top gardens, edible landscaping, and fruitbearing trees)

3.3.5

Agricultural Areas: Farm Related Commercial and Industrial Uses
Commercial and industrial development directly related to, and supportive of, agricultural
operations, including feed mills, farm implement dealers, grain drying, abattoirs, kennels, stables
and veterinary clinics may be permitted providing the following policies are considered:
h) commercial/industrial use should not pose an unacceptable adverse risk to adjacent
residential areas.

4.2 Amendments to the County Plan and Monitoring
When submitting an application to amend the County Official Plan, the applicant shall provide
supporting documentation, to the satisfaction of County Council, which adequately addresses the
following:
f) the proposed impact on human health
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New recommendations:
Consider a Nonspecific Policy section addition for compatible land uses:
To adequately assess new industrial facilities, as well as expanding residential settlement
areas, incorporating established guidelines for separation distances to ensure public health
protection and industrial success.
Adoption of a Physical Activity Charter within Middlesex County, and to encourage the
adoption and implementation of the Charter among individual Municipalities to help
guide and influence policies that promote physical activity.
Encourage local municipalities to regulate new subdivision developments so that they
provide safe and supportive infrastructure for all modes of transportation.
It is recommended that all municipalities in Middlesex County have and enforce a
current Municipal Alcohol Policy.
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