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Occupation
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Injuries A1SUIALBU

Road traffic accidents | | | = | i

Falls - . . . .

Drownings | | | P [ i i

Burns | | R 5 o

Poisonings | ' | | 2 d | | p

Other unintentional | | -

injuries ° ° & a . . 4

Violence . . | ~ . ) -
: Self-harm " . . . i

COPD, chronic obstructive pulmonary disease; STDs, sexually transmitted diseases.

*  Coloured dots represent attributable fractions; an attributable fraction is the proportional reduction in death or disease thatwould occur if exposure
to a risk were removed or reduced to a minimum exposure distribution currently achieved in certain population groups. The ranges of the attributable
fractions are:

O influence likely but not yet quantifiable; e < 5%; @ 5—-25%; @ > 25%. The environmental attributable fractions are indicative values, based on
comparative risk assessment or expert opinion. They are discussed in further detail in (2).

b  Limited to industrial and agricultural chemicals and chemicals involved in acute poisonings.

¢ Global climate change will increasingly influence our lives. This table covers current risks to health. While hollow circles have been added to this table
to highlight likely future impacts of climate change on health, most future health impacts are not currently quantifiable.

4 Malnutrition and consequences.

Source: Adapted from (2).
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« Linkage to National Plans for Emergency Preparedness and
Health Security
« (ities are to tailor risk communication and community

engagement
Better preparedness at . . .
loci aad intionablcusl lor neagh « Paying attention to vulnerable sub-population
threats and emergencies « Generate surge capacities from multisectoral agencies

« Involve private sectors and individuals for multistakeholder
Capacity building to close gaps - Links to National Plans for Emergency Preparedness / coordin at,l © n, ) ) ) .
Health Security (e.g. NAPHS) « Synchronize implementation plan and timely execution with

national operational response
Monitoring and evaluation to identify gaps - Links to IHR Monitoring and Evaluation Framework
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Governance, Financing and Multisectoral coordination
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Preparedness focuses on:

- Impacts of climate change
- Ability to cope with natural disasters and multiple hazards

MsLaSguAIUWSaUYavLTavAdIsYLIdUlUN

- WansznumnmMswWasudavaniwnidoinie
- Awawsalumssulonungsssusiduazngrargsuuuu (multiple hazards)
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Table: Priority challenges related to health and the urban built environment in low, middle and high income countries

Low and middle income countries High income countries

« Access to and quality of water, waste and sanitation * ‘Food deserts' - communities where it is only possible to access healthy
infrastructure foods with a private vehicle

+ Building quality (structure safety and materials) « Concentration of shops and services which may be detrimental to health

+ Informal settlements in poor neighborhoods (e.g. fast food outlets, betting shops and alcohol

* Preparedness and ability to cope with natural disasters outlets)

: « Proximity of fast food outlets to schools
Us:tnAsigladiuaznaiv

« msthiivuazasumwuavii s:UUYe: Ua Tnsoaéwvﬁuawudwuauwﬁuwa
* AfUAIWDIATS (FmuUaaonaua\)[nsvasmua Jaqnoadasv)

. yusuuedaKSaRagAEluTUlUMUTafmKkuQUDYSY

+ AnUwWSauLasANUAIISAlUMSSUTDAUAIWUGNVSSSUBIE

Us:inAsielago .

* “Food deserts” - yusunanuisatdiiverkisgumwldlagdavldwikuzdoud

*+  MssoUMULSIUALA:USASNa1PEYRaldgdagumMwlugusugIndu (WU Suwradya
LLKavYWUU S1UUI9IASOVAULLRaNDTa)

¢ szgzKIvSzKIvSIUWIAdYaAUTsLISEU

Shared priorities SRRSO

* Lack of opportunities for PA in daily life (e.g. commute to work/school) . uyalomatumsiiAsassumovmetugsaus=13u (Wu msiaumvldmiviu/lsviSeu)
Noise and air pollution VEVTET R MERMIEERIRRT
Access to affordable housing mswm\)naaamanswmaulmauwa
Preparedness for the impacts of climate change anuwdoulumssulonans: numﬂmsulaauuUa\)amWﬂummﬁ

aN.-18 . 0 . ATUNTWOIAIS E)EUHﬂUlla‘ﬂﬂJﬂ"IWOTﬂ"IFIHO
Building quality (thermal comfort and air quality) mswm\)wun;ww )

ACC?SS to green space _ _ . MsoanUUUWRLGN AFvarg uazRwas
Designing for children, an ageing population and disabled people MsSeUSMALUBUIREIAUANUIIBIE:NUUDYdDFUMWLLAaIUR
Learning from communities about their perceptions for health and

place

Note: cities from any country may have challenges with any of the issues in this table regardless of their development status.
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Preparedness focuses on: | — _
. W al ‘ ountrie: High income countries
- | m pa Cts Of C ll m ate ) .' s ) ’ st - ‘Food des.erts' - communities where it i:%

only possible to access healthy foods with a
private vehicle

C h a n ge i — T o : « Concentration of shops and services which

Ability to cope with s i b
natural disasters and ”
multiple hazards

Shared priorities

= Lack of opportunities for physical activity in daily life [e.g. commute to work/school]
= Noise and air pollution

« Access to affordable housing

- Preparedness for the impacts of climate change

= Building quality [thermal comfort and air quality)

- Access to greenspace

= Designing for children, an ageing population and disabled people

= Learning from communities about their perceptions of health and place

Note: cities from any country may have challenges with any of the issues in this table regardiess of their development status.
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Classifiers

Guidance can be searched by the
following classifiers:

Sector principally
involved in planning/

implementation
 Health e Construction
 Environment * Land use planning
e Agriculture e Education
e Transport e Labour
* [ndustry * Finance
* Food * Social welfare and
» Water/sanitation family
* Waste * Sports and leisure
* Energy e Civil defence
* Housing » Multiple sectors

Level of implementation

* National level,

» community, schools/childcare,
* healthcare, workplace,

* “universal health coverage”



Government Tools
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e Governance,

» regulation,

» taxes and subsidies,

e infrastructure,

e technology and built
environment,

e other management
and control,

Instruments

* assessment and
surveillance,

« information,

e education and
communication,

e other action.
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Figure 2. Effective health emergency preparedness and response revolves around core capabilities at the
intersection of health security, primary health care and health promotion, and their interface with other sectors
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Figure 3. The five Cs of health emergency prevention, preparedeness, response and resilience
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protection

Emergency

coordination
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Access to
countermeasures

\'o'f Emergency coordination

coordination

ﬁ Collaborative surveillance

Strong national integrated disease, threat, and
vulnerability surveillance

Effective diagnostics and laboratory capacity
for pathogen and genomic surveillance

Collaborative approaches for event detection,
risk assessment, and response monitoring

&

\

) Community protection

Community engagement, risk communication
and infodemic management

Population and environmental public health
interventions

Multisectoral action for social and economic
protection

Safe and scalable care
__ Scalable clinical care during emergencies
Protection of health workers and patients

Maintenance of essential health services

Access to countermeasures
Fast tracked R&D
to} Scalable manufacturing platforms

Coordinated supply chains & emergency
distribution

Systems development component is grounded in the Health
Emergency Preparedness & Response (HEPR) Framework
The HEPR Framework consists of five subsystems:
Collaborative Surveillance
Community Protection
Access to Countermeasures
Scalable Clinical Care

* Emergency Coordination
HEPR framework - the basis for WHO Preparedness and
Resilience for Emerging Threats (PRET) initiative.

ASWOUUNS:UUIWDSVSUATD: anlﬁuc‘nuaumwcﬁ:\)aduunsauuu:)ﬁn Health Emergency
Preparedness & Response (HEPR) fous:naudds 5 s:uudaskan TauA
1. Collaborative Surveillance — msiihs=3ouuusiulioAus:kIMAdIU IWDTK
AU1sa0SIDIULA0DUAUDVADAYFUNWIGDEIVAUNIVA
2. Community Protection — m1sAuASaYLA:asvANUIWLLIVIRAUYUBUTUMS
UavAulazsulbanaumd:=anidu
3. Access to Countermeasures — mstdvuiasmsaauld wu 3AGu 91 DYAUN
wazaunsailovAu
4. Scalable Clinical Care — nms90USASMYASIWNIAZUISAVEITVDUIIANS
qualdmuaniunisad
5. Emergency Coordination — n1sUs:zaiuviufunid=zantdu WalkANsaaUaUDY
Wuldagwius:ansmwuaziuonmw
AsaullUdAQ HEPR Framework Giluduguvavlasvns Preparedness and Resilience
for Emergmg Threats (PRET) uovavAnisauldelan goyvidunsiasgunIuwsauLasLasy
aswanudakguuovs: uuaumwmananﬂmumﬂouuihu
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PRET planning
- a tool for flexible and scalable preparedness
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Part

A

Introduction

0 Country context

Purpose and scope
of document

° Objectives of the plan

0 Target audience

° Risk of respiratory
pathogen pandemics

Planning
considerations
and assumptions

Principles and ethical
considerations

Legal and policy
considerations

Methods for plan
development

o Approach for planning

Pandemic
preparedness and
response periods and
operational stages

o Planning assumptions
Funding for multisector
preparedness and
response

o Other considerations

Emergency
coordination

Collaborative
surveillance

e Community protection
o Clinical care systems

Access to
countermeasures

Part

D

Plan activation

/ triggers for
shifting between
operational stages

o Activation of plan

Triggers for shifting
between operational
stages

Procedures for
assessing and
adjusting response
measures at the
country and sub-
national levels

\:@ World Health

A\ J¢ Organization
recovomceron S0Uth-East Asia

Actions during
operational stages

Actions

for each
operational
stage
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“igure 1. The preparedness cycle Anticipation phase

« Mapping of capacities and capabilities
 Risk prioritisation

Response phase

i » Alert mechanism and collection/analysis of surveillance
and correcting 75 i data
Identify an . . . . .o
understand risks « Response mechanisms: i) Coordination structures, ii)
Emergency response
Simulation Ip— « Risk Communication, Community Engagement and
| rerciees Shateges Infodemic Management (RCCE-IM)
In-action
i Training_and
i Recovery phase

« ldentify lessons.

« Validate lessons.

« Action plan to incorporate changes to the
preparedness plan, so that the cycle starts again




Preparedness Cycle
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“lgure 1. The preparedness cycle

In-action

Source: ECOC

Revising
and correcting

Simulation
exercises

Identify and

understand risks

Plan response

Training and
capacity
building

strategies

¢
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s:g:A10M1saiacvkun (Anticipation phase)

MsMUWUNTaAUaISAUAzFNgNIWNTDY
A1SPQA1QUAIUAIAYUIVAIIULEYD

s:g:09uUdaudv (Response phase)

nalnnsupvIfiou LazA1ssIUSIV/AIASIEKTDYANISINISEID
nalnnisaauauav [aun
i) lnsvasivnisus=aruviu (Coordination structures)
i) nMsawiumsaauduavn1d=anldu (Emergency
response)
ASd0aISAIULEYL MSUAIUSIUYDVYUBU LlazN1SYaNISTIDYA
¥12a1stauasv (RCCE-IM)

s:o:iuw (Recovery phase)

AsszyuniSgunlasu

mMsasdodauuaziuguuniSeu
msyamuwudiu@msiwaduniSeunisulsluuwutassundu
WSoU IWalKovasISUGUIKUINASY
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- Discrimination: Particular groups may be legally or socially discriminated against in accessing basic services that maintain
household resilience and/or risk mitigation infrastructure such as shelters.

« Geography: Living in remote or marginalized areas reduces access to basic services, infrastructure and, often, the efficacy of
local-level national climate and disaster risk management mechanisms.

» Vulnerability to shocks: Living and/or working in areas affected by climate change impacts and/or in close proximity to hazards
increases exposure, disaster risk and cascading effects of shocks.

» Governance: Weak climate and disaster risk governance fosters inequality and vulnerabilities.

« Socio-economic status: Multi-dimensional poverty constrains people’ s risk management options.

«  maldandfjis (Dlscrlmmatlon) naNAULINAgNa1IALRaNUHUANINAYUUIEUTadIAN m‘lmmmuam‘swumum‘mﬂaswmmuumma\msaLiauwsaiﬂwa‘swwumu
Tun15anAMULELY LU AWANY 1a'le

. :]ﬂmﬂmi (Geography): m‘sa'\ﬁﬂaﬂ‘Luwummﬂﬂamaﬂﬂnﬂnum‘mm‘sL‘mmu'im5wumuua~Tﬂioaswwumuamao srulsrAnanawaavnalnn1suanisdnnig
mmLﬁmmﬂamwmmmﬂuavnUwum‘luﬁvmumamuammma

«  anuuszudamgnisolaniiu (Vulnerablllty to Shocks): m5mﬁwsammu‘tuwuﬁﬁlﬁ%nwan3z1numﬂmmﬂﬁuuuﬂmﬁquﬁmmﬁ Wi lnanuumavaunse
vinWiidasdafaftifiuasnanssvusatiiavainuanisaianidn

- MIUBusIaN1s (Governance): n15U3KIsIANNSANLEENAINENNATa N ALRsTERTRidaute duwaliiAnany liiduaniauaradnulsizue

«  damusmidinuuasiAsegia  (Socio-economic Status): AnuanUUATERRIINANNFANTUN1TIANITANLEEN TR Fra1AU
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Figure 7. Formulating specific, relevant and time-bound risk assessment questions

What is the likelihood and impact of...

WHAT hazard and event (as agreed during risk framing)

WHERE | population and location
WHEN |time frame

How SOUrce (may be refined/decided/finalized later, after discussing the risk pathways)

Example:

What is the likelihood and impact of at least one consumer in the country being exposed
to influenza A(H7N9) virus in a live bird market in the next 6 months?

a2081v
AMULWuUlUldua=wans: nuua\)msnwus[ﬂﬂam\)uaahuwﬂuiuUs INAD=FUNAANU
Gobsalikdaun A(H7N9) mfﬂumammmaun melus:zg:zal 6 WouvvKkn
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Table 1: Developing risk assessment questions

What is the likelihood and impact of...

Number/
extent of

situation

Target

population

Geographic
location

Source of

exposure

Time frame

at least one human poultry | in a live exposed H5NI1 avian (NA, any during the
worker animal influenza source) next influenza
market virus high activity
season
an increasing children in the deaths H5NI1 avian (NA, any during this
number country influenza source) HS5N1 outbreak
virus
at least one consumer/ in province A | presents a new in live in the next 12
shopper with subtype poultry months
clinical of animal market X
disease influenza
virus
(NA, any) live poultry to bordering spread H7N9 avian (NA, any during the
markets provinces influenza source) coming
(NB: this is virus Chinese New
not strictly Year season
an interface
qguestion)
at least one human in province X | exposed Ebola virus wild specific bat
animals migration
period/fruiting
period of trees
at least one tourist national park | infected Crimean Ixodid ticks | high
X Congo abundance
haemorrhagic period
fever virus (country
dependent) or
high season
for tourism
increasing slaughterhouse | in country Y infected Rift Valley susceptible major

number

workers

fever virus

livestock
meat

festivities

UG
HW

7%\ World Health
W&$Y Organization

recovomceron S0Uth-East Asia

:@E Tips

A question might NOT BE a risk assessment question if:
it does not start with "What is the likelihood and impact of...”;
the answer exists and could already be determined by collecting more or better data;

it refers to something happening now rather than something that could happen in future;

it does not directly link to a decision on how to manage a risk.
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Table 2: Criteria to estimate likelihood

Likelihood

Criteria
estimate

High The situation described in the risk assessment question is likely to occur

Moderate The situation described in the risk assessment question may occur

Low The situation described in the risk assessment question is unlikely to occur

. WERHETIICE The situation described in the risk assessment question is almost certain not to occur but could occur

under exceptional circumstances

Table 3: Criteria for estimating level of uncertainty

Uncertainty Criteria

Very high Lack of data or reliable information; results based on crude speculation only

High Limited data or reliable information available; results based on educated guess

Moderate Some gaps in availability or reliability of data and information, or conflicting data; results based on

limited consensus

Reliable data and information available but may be limited in quantity, or be variable; results based on

expert consensus

Very low Reliable data and information are available in sufficient quantity; results strongly anchored in empiric

data or concrete information
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Figure 8. A risk matrix

High dv

b
- . 2 | Moderate U
A uWulula = .
g Low
=
Negligible
Negligible Minor Moderate | Severe
1anlioy SUUSVUDY Jaunav  SUUSY
Impact
Waas:nu

For example, risk assessment results (likelihood and impact of introduction of a livestock @arod1v
disease) could link to risk management (use of surveillance), as follows:

« [ critical to implement mitigation measures (increased surveillance);

yellow: review and adjust mitigation measures (surveillance enhanced:
or linked with existing surveillance activities);

FIZEE: maintain current mitigation measures (surveillance maintained).

targeted
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wamsus:ziiuANuEdey (Auulllduaznans:numnmsilsaaasidn
1) awwisatgaulgvAaunisvanmisAUEFeL (NMsENISINISIY) Aol

Red: 910uag1v@vNd:Aavdtiun1asAISaqANULFID (IWUMISIAN

S:IV)

e Yellow: nunauua:UsuuiasnmsaaAnUIds (Wumstis=IvLuu
1919V KSoIauAUAPASSUMSIAS:IVNTE)
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Examples of Risk Management & Communication
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Concerns

captured in the
risk framing

1.
Safety of live
animal markets
(LAM)

Example risk assessment
question:

Likelihood and Impact of...
...a person being exposed
to the pathogen in an
LAM...

Technical considerations

Presence of pathogen in
LAMs

Possible management
communication options

Decrease pathogen in
value chain

Transmissibility to
humans

Communication to
improve understanding of
risks and what people can
do to protect themselves
from exposure

Pathogen prevention and
control activities

Improve pathogen control
in markets (e.g. rest days,
no overnight stays)

Concerns

captured in the
risk framing

4.

Disease coming
across a border

Example risk assessment
question:

Likelihood and Impact of...
... a person becoming
infected as a result of
contact with illegally
imported animals...
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Technical considerations

Number, source,
destination, and intended
use of infected animals
coming across a border

HW

Possible management
communication options

Tighter movement
controls at border

Communication to
improve disease
awareness in border
communities

Increased surveillance in
border communities or
known value chains

2.

Public fear and
perception,
negative
impacts on
travel and
tourism

...a person becoming
seriously ill or dying from
infection due to contact
with water in a recreational
lake...

Capacity of the human
health system and wildlife
sector to detect disease

Target surveillance for
early detection

Communication to
improve understanding of
risks and what people can
do to protect themselves
from exposure

Measures to manage
wildlife contamination of
recreational water

Capacity of the
environment sector
to detect pathogen
contamination

Establish systems for
monitoring recreational
water contamination

S
Transmission
from wild
animals

... @ person becoming
infected from contact with
wild animals...

Presence of pathogen in
wild animal populations

Frequency and likelihood
of transmission
associated with contacts
between wild animals and
people

Communication to
improve awareness about
disease risks from hunting
and other contact with
potentially sick or dead
wild animals

Frequency and likelihood
of transmission
associated with contacts
between people

and environments
contaminated by wild

Measures to decrease
contact between
people and potentially
contaminated
environments

animals
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* Robustness: Integrity and strength of infrastructure and urban
systems
* Inclusion: Ensures that the most vulnerable people equally benefit
from reS|||ence aCtIVItIeS Transforming
« Coordination: Supports integrated responses in the face of stresses e
and ShOCkS and stresses while
i developing policies
» Reflectiveness: Systems that learn and evolve based on shared — and investments to
knOWIed d : Behavioural and unlock suppressed
ge and experience institutional changes ec$notmllc and social
« Redundancy: Alternate pathways within urban systems to manage Fomieamingand  SOEATEL
ope . reflection on past
reSI|Ience r|SkS Coping experience allow
Systems withstand systems to withstand
critic_al shocks gnd a spectrum of shocks.
. a2uudvusv (Robustness): AxUTUALLA:ANULTYUSYUDYIASVASVWUTIULA: e A
szuuluLidov Awareness for recovery
: . 2 7. ! = L - Identifies risks and ~ OVer time.
« Aa”wAsaunau (Inclusion): msrilkUs:siasnaudsiz:uvngalasuds:losunn stiodk < e el
ADASsULaSUasvANUEaKkgUDEIVINLAE ey siiance
« msuUszaiuviu (Coordination): aUuauunISORUAUDYLLUUYSUIAISADAIILLIASEQ preparedness,
Laztkamsaianiau reslicnt actions and 4
* Msa: naunau (Reflectiveness): s: uumsausua Usum:)cnum"lusua Uszaunisau betaviayrs, ‘
Auanasusiuau . .
«  A21d1sav (Redundancy): msiidunivdisavamelus:uutidoviWadanIsAIUIFYL

wazaswanudakgu

Resilient characteristics
Robustness, redundancy, inclusiveness, coordination, reflectiveness
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Recovery from emergencies to
rebuilding cities for health and
well-being




Health Emergency and Disaster Risk Management

AR S:SO A1SADIY l?iEJ\)ﬁ'l u EjUﬂ'] WlLLa :ﬁEJ W Jﬁ Table 1: Summary of change in approach through Health
EDRM
* Risk-based approach
* Comprehensive emergency management Event-based =) Risk-based
* All-hazards approach
* Multisectoral and multidisciplinary collaboration Reactive =) Proactive

Whole-of-health system-based

. Single-hazard All-hazard
It should include: -

* Risk assessments and capacity assessments Vulnerability
. . Hazard-focus » .
* Surveillance, early warning and alert systems and capacity focus
* Emergency preparedness for response across all hazards | _
. . epeys Single agency » Whole-of-society
* Resilient hospitals and health facilities
* Health sector representation within the National Disaster SR - Shared responsibility |}
Management Agency and other platforms responsibility of health systems ||

Response-focus » Risk management
Planning for » Planning with
communities communities




Health Emergency and Disaster Risk Management
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mSDOmSﬂD'lUlaEJ\)O'IUE-]Uﬂ'lWlla:ﬂEJWUC’I Table 1: Summary of change in approach through Health
EDRM
Kanns: ) | FROM p TO
*  AsdilauviunaduaaudaunIsSUSILIUADIULEED
*  AISDOAISANIIANIAUDEIVASUILDS ASDUAaUALLLIAUTDYAU LOSYUWSDU QDU Fvent-based =) Risk-based
duov tazwuw
*  MSIOISgUAIUWSBUGRATFUMWLA:AEWUTINAUSELAN —— =) Proactive
*  AISMIVIUSIVUAUSIKIKAI1YATAEIU (WKATA) Llazka1gaiul (WKIBIGW)
*  A1ISPON1ISAI:DALAUCGIVASIUAGUNAS:AULLA:NNDVAUSINDUYDLSIUUFUMIW T — =) All-hazard
9vAUS:AdUNAISIU: N op Vulnerabiity
*  AsUssliduAULIdgvLAazAINAIUISA and capacity focus
¢ AsIAS:IL stuuLfiaunealvkin uaznalaudvidiou
Single agency » Whole-of-society

¢ AslasguAuwSaudiKsSunisaauduavdangnaus:zLan
* [sowevatazamuweiuianiindudakgu — o Shared responsibily

*  AsSTMUNUMAZUAIWIUKUIEVIUDOASASWUTUKLBIALAzLIWAAWDSUDU responsibility of health systems

Response-focus » Risk management

Planning for ' Planning with
communities communities




The Donut Framework &
Global framework for wellbeing
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The outer ring of the doughnut shape represents
planetary boundaries or ecological ceilings that, if
crossed, risk large-scale, abrupt and/or irreversible
environmental changes that will affect human
prosperity.

The inner ring represents the social foundations that
should be met to provide everyone with a decent
standard of life, often understood as the SDGs.

Global wellbeing depends on planetary health and
social wellbeing

Jvudnvavlaun (Outer Ring): unuuamqmua\)fan (Planetary
Boundaries) kSagashaamvlnA3negt okxingnaztia 91arik
aviaasuiamswasuuwldaviudvniwagvauwauuas/ksaliaiuisa
gounauld Godvwans:NUADAIIUIDSEYSVISDVUDVUYLE

Jvluyavlaun (Inner RinQ): unusmmum\)lﬁ\)nu (Social
Foundations) AinnAuAdsladuiasgiuddanikuizau Gounaaanaavau
Whkurgaiswauuingodiu (SDGs)

uudAadrAgy: A2lusgnduavlaniusgnugunmwuavwawlan
(Planetary Health) uazn>wiluagndnivaoau (Social Wellbeing)



The WorldGBC Health & Wellbeing Framework

Six Principles for a Healthy, Sustainable Built Environment

TAKE CLIMATE ACTION
Climate Change Mitigation
Adaptation and Resilience

Water Efficiency

Resource Efficiency
Material Health

FACILITATE POSITIVE
BEHAVIOUR AND HEALTH

Active Design

Nutrition

Hydration

Social Connectivity

TAKE
CLIMATE
ACTION

PROTECT
HEALTH

PRIORITISE
COMFORT

HEALTH &
WELLBEING
FRAMEWORK

HARMONY
WITH
NATURE

FACILITATE
HEALTHY
BEHAVIOUR

« PROTECT AND

IMPROVE HEALTH
Air Quality

Water Quality
Mental Health

Infectious Disease

PRIORITISE COMFORT
FOR BUILDING USERS

Thermal Comfort
Lighting
Acoustics

Visual
Ergonomic

Inclusive Design

DESIGN FOR HARMONY
BETWEEN THE NATURAL
AND BUILT ENVIRONMENTS

Biophilic Design
Access to Nature
Biodiversity

Nature-Based Solutions
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Bl ik o Potential benefits of
investing in health- Who pays? Who else benefits?
stakeholders : 3
promoting design
Increased investment
from private sector, « Regeneration
reduced crime, improved departments
social cohesion, reduced « Infrastructure providers
focal t social services costs, CT ¢ i
ocal governmen improved health of ransport serv c.es
residents, reduced + Private and public
injuries, reduced pollution, developers

improved environment
and resilience

« National departments

Increased value of [e.g. welfare & health]
properties, easier to lease .
[<f Developersandproperty | [ o0 e s increased :::Lﬁi:snd emergency
g oHners PROpRILY SIS, Anpiravad « Health and social care §
- client satisfaction ) id c
e « Private and public proviaers @
R Reduced energy costs, developers and property | - Private and public sector SN
g reduced absenteeism, owners « Insurance companies 3
T increased productivity, . Building owners and e @
("@ Building managers and increased employee tenants 7]
=8 occupants [including engagement and « Social housing providers
(L employers) satisfaction, greater and managers -
> resilience to changing . Residents
climate and extreme
weather
Improved health and « Private and public
wellbeing, increased developers and property
value of property, reduced OWnEers

Home builders and

energy costs, greater
occupants ay g

resilience to changing * Home owners
climate and extreme « Social housing providers
weather and managers




Active Design
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City and Neighbourhood

Air and noise pollution, traffic,
waste/water/sanitation
infrastructure, urban heat island
effect, service provision, land use

- cardiovascular disease
- respiratory disease

 neurodevelopment & cognitive
function problems

-diabetes
+ hearing loss and impairments

- anxiety, annoyance, sleep
disturbance, psychological
distress

» exposure to toxins and
infectious diseases

+ heat exhaustion

Building
Indoor air quality, lighting,
structural safety, toxins,

pests, thermal comfort,
overcrowding, tenure

+ exposure to toxins and

infectious diseases

+ heat exhaustion
» damp/mould can cause/

exacerbate asthma, allergies
or respiratory diseases

- death or injury from excess

cold, falls or building damage

» mental health and wellbeing

Active design in buildings

Offices, schools, shops and other non-residential
buildings can be designed to encourage physical
activity and reduce sedentary behaviour. Many office
workers spend the majority of their day sitting and this
has been associated with adverse health outcomes.

At the building-scale, active design often refers to
prominent location of stairs and ensuring that corridors/
stairwells are well-lit and inviting. It can also include the
following measures:

e communal areas (e.g. kitchens and meeting rooms)
and toilets located near central areas

» sit-stand and treadmill desks
» promoting stair use through communications

» pathways or tracks for walking, including ‘walking
meetings’ (inside and/or outside)

* On-site exercise facilities.

The latter four measures can be implemented in new
and existing buildings to encourage standing and
walking with little disruption. For example, Southwark
Council's Tooley Street office in London has signs near
lifts and in stairways displaying the number of calories
burned per floor when using the stairs. The NHS Health
Education England office at Stewart House has playful
designs encouraging stair use.



Active DeS|gn
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The beneﬁts Of active Figure 2: Physical urban environment factors impacting health and well-being
design in cities

Design strategies to encourage physical activity in a
city may be introduced by a range of public and private
stakeholders including building owners, transport
service providers and urban planners. The benefits
ofwchmea&mswlllalsobesaeadacrossdm
orgaﬂsal!msandsedus.Agﬂdefordtyleade(sto
increase physical activity called Designed to Move:
Active Cities® outlines many benefits from getting

people moving, including:
* cost savings
* jobgrowth |
» better social cohesion

Pollutants

* less obesity and chronic disease.

REGIONAL OFFICE FOR SOUth East Asia

Land use mix
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Thank you for your attention




