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Abstract: Background. Urban planning is a key tool to promote health in cities. The COVID-19
emergency accelerated several social, environmental, and digital challenges, stressing the importance
of some issues regarding housing, urban mobility, green areas, and health service networks, urban
health policies, and actions. These issues were the subject of an intensive residential course (the
57th) held in Erice, Sicily, in June 2021 in the “International School of Epidemiology and Preventive
Medicine G. D’Alessandro”, and the main findings are described here. Methods. Lectures presented
the topics, subsequently developed them, and argued them in parallel practical sessions using the
World Café technique, since it is well suited for the interaction of participants and the involvement of
groups. Results. The World Café provides new insights into how to improve the livability and health
of urban spaces, and a set of strategies and actions were proposed for each topic. Discussion and
Conclusions. All attendees agreed on the importance of participation in the planning processes, but
also on the need for strong political support to ensure the resources needed and a full integration of
health with other local policies. A multidisciplinary approach to developing systemic operational
capacities and health literacy is considered pivotal to raising awareness and participation.
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1. Introduction

During the last few years, the international debate about urban health has increased,
also at the United Nations, World Health Organization (WHO) level, as demonstrated
by the Sustainable Development Goals (SDGs) proposed in the 2030 Agenda and by the
large number of documents produced [1–4]. In fact, considering the increasing trend of
urbanization, these organizations underline the need to address the development of more
sustainable lifestyles to reduce the urban ecological footprint and climate changes, but also
the spread of diseases [1].

As many of the social, environmental, and economic determinants of health have
origins outside health scope and health policies (nostro 1a carta erice), the strategy “Health
in All Policies” (HiAP), a collaborative approach aiming to ensure policymaking outside
the health sector, is increasingly being recognized [5]. To guarantee health and equity, the
HiAP approach aims to integrate and articulate health issues into policymaking across
sectors with a view to accountability, transparency, access to information, participation,
sustainability, and multi-sectoral collaboration.

Therefore, to design salutogenic urban environments and accessible healthy housing,
the HiAP strategy is pivotal, since these objectives are achievable only if all relevant sectors,
including social welfare, urban planning, housing, and public health, contribute to that [6].
Obviously, HiAP must move in a “social accountability” framework to integrate equity
considerations into the agendas of policymakers, especially for those who have never
previously considered health as one of their responsibilities [5].

The shortages in housing, especially in the suburbs of large cities, are an example
of emphasizing the health relevance and priority of this issue for the definition of local
policies. Thus, a transversal training open to all professional profiles involved is crucial,
aiming to acquire shared knowledge baggage, to provide health evidence, where available,
regarding the role of living environments in health, as well as good building practices to
obtain safe and healthy homes [6]. One last important point to underline concerns health
literacy and the importance of investing in campaigns to raise awareness and knowledge
around these topics in the population and among public opinion in order to empower them
and increase their ability to participate in local policy choices [7,8].

In the last few years, the scientific international debate on urban health increased [1–4],
and some Italian researchers participated in that by elaborating several addressing docu-
ments [4,9–15].

The first paper [9], in agreement with other international documents (WHO), reports
some strategic goals for Italian cities, aimed at realizing healthy environments—in terms
of accessibility, inclusiveness, resilience, and sustainability—through local governments’
actions. To achieve these goals, a sort of “co-production” is required, intended as a par-
ticipatory process where different stakeholders come together to achieve joint goals. In
fact, as previously reported, greater inclusion can lead to improved interactions of citizens
with decision-makers and to novel solutions delivering interesting elements of transfor-
mation [5]. This approach is also well-aligned with the 2030 Agenda, since it drives more
equity and inclusiveness [16].

The second paper [4] aimed to provide indications for designers and other involved
bodies on the requirements of “Salutogenic cities”, capable of promoting health because
of their layout, and integrated the previously defined strategic objectives [9] with the
emerging environmental issues, like the urban adaptation to climatic changes and the new
related housing needs.

It was also emphasized that they need to apply an interdisciplinary approach to
develop skills to work with the system in order to cope with difficulties, since joint action
is required to involve communities, starting from the professionals themselves [16].
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Since the WHO declared the COVID-19 outbreak a pandemic, severe lockdown mea-
sures were adopted by the Italian Government. In particular, the mandatory mass quaran-
tine impacted people’s daily lives, with negative psychological effects compounded by the
fears of infection, frustration and boredom, inadequate supplies and information, financial
loss, and decreased daily physical activity, with the growth of non-communicable diseases
as a consequence.

In the literature, several studies published immediately after the lockdown and
over the next few years highlighted the physical and mental long-term consequences
of COVID-19 [15,17–19]. Other studies focused on the impacts on the built environment,
rethinking the urban priorities under the lens of the pandemic challenge [10,11,20,21]. All
these factors, to date, represent a growing concern for public health.

The urban priority discussed in many papers [10,11,20] led to a list of immediate,
medium, and long-term actions to be implemented, urged by the multifaced health, en-
vironmental, social, and economic criticalities, due to this worldwide emergency. The
discussion has also been focused on housing design strategies, underlining the need for
larger and more livable spaces, possibly facing green areas. In fact, built environment
restructuring can improve public health through increased opportunities for active healthy
behaviors [10,11,20,21]. Behavioral science targets individual health behaviors within a
place, suggesting the potential to integrate these approaches [22].

In 2021, the “International School of Epidemiology and Preventive Medicine G.
D’Alessandro” organized an intensive residential course (the 57th) devoted to “Re-think
cities and living spaces for public health purposes, according to the COVID-19 lesson”,
held in Erice, Sicily, from 24 June to 28 June 2021.

The aim of the course was to share knowledge and views on this topic to enrich the
strategies and actions already suggested for Italy [4,9–11,14], with further ideas and pro-
posals, also considering international experiences [20,21,23]. Therefore, a multidisciplinary
team of speakers, from the European Public Health Association, the Italian Ministry of
Health, the Regions and Local Health Units, and university teachers of different disciplines
(Urban Planning, Transportation, Public Health, etc.) were invited.

The course participants were public health physicians, epidemiologists, hygiene and
[reventive medicine residents, architectural planners, and engineers, i.e., all those who
could be involved in public health and strategies for healthy urban planning. The train-
ing program provided participants with operating tools recognized at national and in-
ternational levels for the assessment and planning of an urban environment capable of
encouraging the adoption of correct and healthy lifestyles.

As part of the course, during the practical sessions, teachers and attendees discussed
some criticalities and changes in urban living observed in Italy and in other countries fol-
lowing the COVID-19 pandemic [20,24]. To facilitate the discussion, a creative participation
technique was used [25,26].

The aim of this article is to report the results of this multidisciplinary comparison.

2. Materials and Methods

As previously reported, several discussion sessions with participants took place during
the course. Such sessions were correctly defined as “practical sessions” intended to exploit
those moments as an element of direct confrontation through the participation of all the
attendees on the main topics covered during the course and articulated in 7 thematic tables:

1. Housing and indoor environment;
2. Urban mobility and walkable environment;
3. Urban green spaces and ecosystem services’ assessment;
4. Healthcare services network;
5. Design for all;
6. Urban health policies;
7. Urban health actions.
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To achieve these goals, the World Café technique was chosen [25], because this creative
technique is well-suited for the interaction of participants and the involvement of groups,
so that everyone could bring their own contribution following the collective reasoning
that some facilitators managed by using questions and insights. Figure 1 summarizes its
phases: the World Café’s scope was to make available the power of informal conversations
to creatively develop thoughts and resources, realize an indirect learning experience, share
knowledge, and generate change. A facilitator was assigned to each table, selected from the
teachers of the course previously trained on this technique, whose tasks were to involve
and moderate the intervention of all participants, to record and summarize the discussion
for the next group, to favor the contamination and exchange of ideas between one group
and another, and to present what emerged from the various groups during the final session.
The multidisciplinarity of the experience was guaranteed, when forming the groups, by
merging together designers and public health experts into the different groups according
to the skills available among the participants. The main benefit of this technique is its
versatility, as it can be proposed in different contexts (e.g., alone, during meetings or
courses, etc.); further, it allows the sharing of knowledge, development of innovative ideas,
and extending the dialogue process to even larger groups of people. In addition to the
exchange of ideas, it allows the deepening of relationships.
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The evolution of ideas in a World Café is achieved through the invitation for all partic-
ipants to move within a rather short time from one discussion group to another [25–27].
For this particularity, the World Café tool was used and compared with other participation
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techniques, for example, brainstorming, which does not involve alternating participants.
Using the World Café allows one to creatively expand and mobilize thoughts and resources
and manage any “dominant” interlocutors who could monopolize the discussion. At the
same time, it shows some limitations: it needs spaces and equipment, depending on the
purpose, and it can require quite a few facilitators [25–27].

The intimate and welcoming setting of a café was recreated with a common space
useful for hosting the involved people. The participants were divided into groups, each
made up of 9–10 people, with a couple of them connected remotely. When forming each
group, an effort was made to include people with different geographical backgrounds and
work experience. Materials for notes, drawing, and writing were laid out on the central
table to consolidate ideas.

3. Results

The World Café technique immediately proved itself to be a facilitatory and welcoming
process useful for bringing out reflections, thoughts, and insights following the theme
of the table and trying to develop and enrich it. The friendly approach, typical for a
conversation in a café, immediately became a key element of the atmosphere created during
the Erice courses. Each group was involved in participating in at least two discussion
tables for a total of about 3 h. Interaction was achieved through the invitation extended
to all participants to illustrate the experience gained during the lessons, along with the
participants’ personal experience, in a short time to summarize the contents. By using
Post-Its and brief notes, an attempt was made to summarize and order the main reflections
by putting together the contributions of the participants and fixing the contents to a poster
(See Figure 1). The result was the realization of an in-depth proposal of the seven thematic
tables with the realization of a common piece of work to which the young participants
were able to contribute by increasing the theoretical basis achieved during the week of the
course with experiential elements derived from the comparison and multiple skills present
at the various tables.

Overall, 66 participants, followed by 14 trainers and 3 supervisors, actively contributed
to the seven tables of the World Café.

Figure 2 outlines the strategies/actions proposed for each thematic area and, based
on the evidence from the literature [4,9–11,20,24], proposes a mutual relationship for the
expected impacts of these strategies on the urban built environment and the health of the
population. In the following, the main insights that emerged during the discussions are
briefly reported, which can be included in three main topics: (1) re-thinking the urban
environment, particularly focusing on housing, mobility, and urban green space; (2) re-
thinking community services, with particular attention to healthcare services and inclusive
design; and (3) re-thinking policy-making and acting in relation to the COVID-19 lessons.
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Figure 2. Interactions between “topics of interest” argued by the World Cafè working groups,
“strategies” developed, and expected direct and indirect outcomes.

3.1. Rethinking the Urban Environment

The availability and quality of housing are pivotal questions for public health. It is
known that the pandemic exacerbated the detrimental effects of the housing crisis the
health, showing the urgent need to increase and ensure that the supply of shelters is
adequate [28,29]. Recent studies have proven that living in overcrowded homes may
be an important risk factor for COVID-19 mortality [30], so housing sizes are an issue
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that several researchers are thinking about, producing an indication to review the current
standards [28,29].

At the same time, poor indoor air quality (IAQ) and thermal discomfort are another
source of concern [31–34]. The need for reducing energy consumption in buildings requires
the correct balance with air change [35–39], but this balance is often not achieved. Dur-
ing the lockdown, scarce indoor ventilation caused concern due to the increased risk of
contracting the disease [10,37], especially for people living in overcrowded houses. An
improvement in IAQ has the potential to reduce not only infections with SARS-CoV-2, but
also other respiratory infections, reactive airway diseases (e.g., asthma), toxic effects due to
the inhalation of volatile organic compounds, and other pulmonary and cardiovascular
diseases. Therefore, identifying solutions able to ensure adequate levels of IAQ is a priority,
especially considering the increasing trend in energy efficiency interventions for buildings.

Some studies have shown that living in more spacious apartments or in neighbor-
hoods with higher levels of urban greenness was associated with lower COVID-19 infection
rates [40]. The lockdown period has changed people’s ways of living, working, and
interacting in their living environments. The WGs emphasized the need to re-think hous-
ing standards to make these places resilient, designing flexible, adaptable, and shared
spaces [5–9], and visible and accessible green spaces or elements [10,11]. In particular, the
discussion has focused on the flexibility of ground floors and basements, which could
become shared spaces available to all tenants, providing temporary quiet workstations and
maintaining social distancing in case of a new lockdown [10,11].

To respond to the new housing needs (e.g., home automation and telemedicine) and
to assure the control and management of the home, including IAQ, a technological and
digital transition should be considered [10]. In this field, COVID-19 has boosted smart
city development, as evidenced by the increase in teleworking, telemedicine, surveillance
systems, and online commerce and education [41]. The current market offers several
solutions, like, for example, user-friendly wearable devices with sensors that detect some
environmental and health parameters, which could provide useful support for raising
people’s awareness of IAQ, as well as their own health [42,43]. It is important to evaluate
their implications (e.g., privacy issues) well before an extensive application by raising
citizen awareness about their correct use [20].

In general, in addition to buildings, green infrastructure, especially that with prox-
imity, shows a positive impact on air quality in urban areas, mitigating adverse climatic
phenomena [44–46], beneficially affecting physical and mental health [44,46–50], social
cohesion, and resilience to climate change [51]. Such infrastructure includes green roofs and
walls, gardens, and condominium spaces, as well as the presence of balconies or terraces
in which there are plants or small gardens and, obviously, proximity gardens. During the
early phase of the COVID-19 pandemic, these spaces had a strategic role, being one of the
few recreational places accessible during lockdown periods, even with different levels of
restriction between countries.

The use of urban green space (UGS) may depend on individual choices, but also on
access issues, due to different distributions between neighborhoods. UGS represents an
important part of the public spaces and common services of a city, and they should have a
proper territorial distribution [52], assuring their accessibility for all population groups [53]
for greater environmental justice and inclusiveness, improving urban salutogenesis. At
the same time, the population should be aware of all the benefits of greenery to promote
wider and cultured use of it and to develop a sense of belonging, perceiving greenery
as a “common good” that deserves respect. Improving the safety and maintenance of
green areas through passive surveillance should also be included, for example, having
an accessible reporting system for any malfunction or risk (e.g., through an app with the
geolocation of the report). Schools, GPs, local health services, and other official channels
could provide valid support to reach these objectives.

However, an overall vision of UGS is currently unavailable. Italy has various municipal
tools for mapping and managing UGS [54,55], but they are not widespread and often
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contain partial and non-comparable information [56]. Today, UGS includes a diversity of
structures that combine to provide multiple ecosystem services (ESs), namely provisioning
services, regulating services, and cultural services [57]. These services, as highlighted
by the European Commission [58], should be integrated into a comprehensive vision of
green infrastructure, also including the perceptions and preferences of citizens in planning
proposals and management [59].

The use of integrated methodologies to evaluate the relationship between natural
resources, artificial habitats, and human well-being, like the ESs evaluation, can support
the development of urban projects in which benefits are optimized [60,61]. It possible since
they are built taking into account several services, returning both tangible and intangible
effects on multidimensional and multiscale levels. Some examples are carbon sequestration,
climate and water regulation, nutrient cycling, users’ perceptions visiting a place, and
spiritual and religious value or aesthetic value.

Some tools (INVEST, ITree, and SimulSoil) and evaluation frameworks [62] attempt to
measure both quantitative and qualitative aspects for various purposes [63–67] to encourage
public administration to adopt “green” measures and promote “green and sustainable
cities”. These interventions do not provide a direct economic return, but the benefits can be
tangible for the population and cities, contributing to improving the quality of the urban
environment [68] and the economic value of building heritage.

Another important factor of urban living is mobility. The pandemic and anti-spread
public health policies have affected many aspects of everyday mobility in cities, with differ-
ent results. Several measures were gradually put into effect to meet the requirements of
social distancing, which indicated the poor preparedness of operators. At the same time,
mobility decision-makers opted for easing existing restrictions and regulations for passen-
ger cars [69], as well as for other solutions (e.g., pop-up bike lanes, recently questioned [70],
or micro-mobility fostering traveling alone). All the above does not agree with what has
been postulated in the policy of sustainable transport development since time, that is, with
the promotion of active modes of transport and transit, and the reduction of the use of
private vehicles [71].

The WGs considered the development of knowledge and communication as factors
contributing to the restoration of urban transport sustainability. The low preparedness of
transit operators was caused by the severity, scale, and speed of the pandemic. At the same
time the uncertainty is often compounded by poor access to specific data on the impact of
urban mobility policies and best practices on health. The need for knowledge goes hand in
hand with appropriate communication to inform and educate citizens on correct behaviors
and safe and sustainable mobility options.

Among the emergency solutions developed to cope with social distancing, some cities
have promptly put in place measures, such as temporary bike lanes, and enlarged sidewalks
to adapt to increased pedestrian flows [72] and improve the walkable environment [11,73,74].
Although it is unclear whether all the above are slated to become permanent, these solutions
were considered leverage to increase the active modes of transport and to redesign the built
environment to attract more people after the pandemic. More specifically, these solutions
were associated with the 15 min city [75], highlighting that this concept poses some practical
difficulties in its implementation, mostly in terms of equity, resources, and preparedness.
Furthermore, it raises one more issue, considering the post-pandemic observed massive
revamping of private traffic, i.e., the need to educate citizens to be more environmentally
conscious about their travel options.

Finally, the WGs suggest some solutions to reduce the use of passenger cars. They
include designing a more walkable built environment, providing more co-working oppor-
tunities, increasing the use of remote work within corporate culture, and promoting more
creative solutions (e.g., cashback or other types of reward associated with transit passes or
tickets for regular home-to-work commuting).
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3.2. Re-Thinking Community Services

Social, political, and economic transformations, including the disruptions caused by
the COVID-19 pandemic, affect the spaces of care and all urban environments hosting
public functions [14]. The Architectures for Health—as urban services—have become
an active part of a city’s public life for health prevention and promotion, as well as an
opportunity for urban regeneration, citizen awareness, and sensitization. Today, such
facilities have a new identity value and familiar characteristics for neighborhoods and
communities, renewing the relationship between disease treatment, health, and well-being
promotion [68,76–78].

The pandemic emergency has highlighted the weakness of the health system, placing a
heavy burden on hospital centers and especially on emergency departments; therefore, it is
pivotal to achieve more extensive and homogeneous levels of service, reduce hospitalization
demand, and use digitalization and telemedicine tools, where applicable, to monitor the
health of citizens. This change will not be able to disregard the management of an efficient
network of places intended for other forms of assistance and the concrete involvement
of home care, increases in rehabilitation hospitalization facilities, health residences, and
territorial outpatient clinics, and the careful management of services that precede rapid
and targeted therapeutic interventions in hospitals [79,80].

The participants agreed with the importance of these social and health facilities, and
the community hospitals and community houses envisaged by the Italian Recovery Fund
(PNRR) are particularly considered as premises for preventive, educational, cultural, and
community services (i.e., associations and schools) with counseling and social services,
outpatient clinics, screening activities, and basic diagnostics (i.e., RX, echo, etc.). Respond-
ing to these needs could, therefore, be an opportunity to restore an identity to urban
voids with new attractive models dedicated to neighborhoods, but also to hard-to-reach or
cross-border territories.

At the same time, the COVID-19 pandemic has enlarged the barriers for people
with disabilities of all ages. Many of them face difficult challenges, such as a lack of
accessible spaces or adequate equipment. The social distancing and government-imposed
social restrictions have been additional barriers, especially challenging for those who need
personal aides or caregivers.

The increased opportunity for high- and low-technology solutions in the pandemic
could be an opportunity and benefit the disabled community to transform daily living
places to be more accessible and inclusive.

Design for all (DfA) is the design for inclusion that aims to meet the needs of different
people, regardless of age, gender, background, culture, ability, or disability [53,81–83]. DfA
is promoted by the UN Convention on the Rights of Persons with Disabilities [68] and the
recent Strategy EU 2021–2030 [84]. Currently, European legislation has integrated the DfA
strategy within standards, such as EN 17210 [85], defining inclusive design requirements
for all EU Countries. In Italy, the PNRR also promotes and provides funding for social
inclusion [86].

As an inclusive environment implies physical accessibility, sensory, cognitive, and
social inclusiveness, like gender equity and cultural specificities [87], the spaces of facilities
should be adapted according to all the different users’ needs. Wayfinding should use
different methods (visual, tactile, and auditory) and be flexible in case changes need to
be made in accordance with emergency situations. Inclusion also means the possibility of
equitable access to health services with accessible facilities located throughout the territory
(e.g., community-based healthcare), where the availability of information services is also
guaranteed [14].

DfA will require specific training considering the needs of both customers and staff,
also aimed at decision-makers and technicians.

Finally, the WGs stressed the importance of quantifying the impact of DfA on health
outcomes, providing scientific data on topics such as social inclusion, but also of quantifying
costs and benefits to drive investments. Therefore, assessment tools are needed that can
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measure the quality of inclusive design in existing buildings, as well as methods to support
the design of new facilities [88,89].

3.3. Re-Think Policy-Making and Acting

As each city and even each district differs by needs and population groups, policy-
making needs to engage the community, and this participative approach is included in many
regulations and projects for which it is a fundamental requirement. To be effective, it re-
quires the involvement of policy-makers and different stakeholders (e.g., citizen subgroups,
trade associations, social cooperatives, schools, etc.), depending on the issue’s content.

The introduction of health issues into planning processes requires strong political
support to ensure the resources needed and a full integration of it with other local policies.
Health is a powerful motivator, and the COVID-19 pandemic clearly demonstrated this,
but frequently, it is necessary to strengthen the awareness of citizens and policy-makers of
its real value. For this reason, the health objectives followed in each intervention have to be
explicit, measurable, and quantified through an evaluation of the produced changes in the
quality-of-life, in the health level, in environmental justice, and so on [90].

After these general considerations, three macro areas emerged during the discussion.
The first assessed topic involved the structural problems of the cities touching various
issues, such as urban heat islands (UHIs), lack of green spaces [91], the presence of unused
or misused buildings, and neglected suburbs. As for UHIs, since a rebuilding policy is too
costly, to empower citizens, incentivizing the creation of privately owned and community-
managed exposed gardens, both in front of houses and in common areas, was proposed. The
valorization of green spaces, especially those that are abandoned, could also be addressed
by promoting vegetable gardens managed by locals. Regarding unused buildings and
degraded suburbs, WGs believe that citizen-empowered solutions are limited, since they
require policy-making, such as revisiting regulations on buildings. A proposal concerns the
reformation of the rental policies instead, by regulating, for instance, fees and promoting
centralized control over the maximum number of people who are allowed to rent an
apartment. This is a critical issue, especially for poor and foreign people [6,29], but also
for university students. Therefore, its importance should be highlighted, considering the
concern it caused during the COVID-19 pandemic and the related lockdown period and
that it could cause if future emergencies occur.

The second topic involved urban mobility. The discussion mainly focused on the
need to improve the accessibility of public transportation and re-evaluate mobility plans
to ensure that everyone’s needs are met (e.g., circular routes from suburbs to suburbs and
not only radial, from suburbs to city centers). Apart from public transportation systems,
the need to put in place or implement policies to promote private sustainable transport,
not only by economic incentives, but also by improving safer bicycle lanes and routes to
increase the safety perception of the citizens, was underlined.

The third topic involved community problems, mainly focusing on the lack of citizens’
involvement in environmental issues, such as waste sorting, low acceptance of local waste-
to-energy plants, and resistance to using tap water as a primary source of drinkable
water [92–94]. In all those cases, the proposed solution was to better inform citizens about
the value of said activities and plants, although, in certain cases, a structural intervention
would be required.

Today, urban regeneration projects can be an opportunity to re-think the way of living
in neighborhoods, to develop healthy places able to promote health, and to fit the real
needs of inhabitants.

In fact, urban health is a lens to guide dialogue between people with different back-
grounds (health and social science professionals, urban planners, designers, and citizens)
to pursue health promotion and disease prevention, but also involves applying models
for healthy environments that can clash with local contexts not culturally ready to accept
radical changes.
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The “practices of urban living” [95], understood as collective actions, habits, and
choices, are the starting point for health promotion. As discussed before, the COVID-19
pandemic changed the use of urban spaces and the ways of interacting and socializing,
causing significant upheavals in residents’ daily ways of living and, consequently, their
moods [88] and their priorities.

For the participants, the relevance of urban action consisted of the advancement of new
and accessible social spaces intended to cultivate the social, cultural, and human capital in
the city and aimed at building social networks that go “beyond the time of the aperitif”.
This includes, but is not limited to, green spaces, vital elements of urban habitats, and
the provision of personal and collective regeneration, while acting as a social determinant
of health.

What is described above is influential for a second theme, that of choosing where to
live. Large cities offer opportunities, mediated by the mobility networks of public transport,
ride/bike sharing, large pedestrian areas, and cycling paths, which also facilitate certain
lifestyles, but social networks are created by the contexts of one’s living environment. It
has to be argued that changes, such as relocation to other places, are complex choices and
their long-term implications are unclear [21].

As of today, many public health departments do not have sufficient resources to
handle the complexities and realities of health in urban spaces. As the Italian Ministry of
Health has recognized Urban Health as a strategic direction for the improvement of public
health [96], the development of more skills and guidelines in this field is pivotal. Some
national guidelines on this theme have already been produced [97] and offer indications on
how to implement the National Health Plan objectives, representing a good starting point
for the development of good practices at local levels.

4. Discussion and Conclusions

As mentioned in the introduction, the aim of this article was to report the results of a
multidisciplinary discussion on how to re-think salutogenic cities after the COVID-19 pan-
demic, to enrich the strategies and actions already suggested or active in Italy [4,9–11,14].

This aim is in line with the Urban Health Research Agenda for 2022–2032, recently
developed by the WHO, which is expected to identify gaps in the urban health field,
develop global research priorities that address them, and strengthen the methodologies,
but also provide evidence for the development of multisectoral interventions to promote
urban health [98].

The World Café results, although reiterating several themes largely described in the
literature [10,11,14,20,21,23,24,29], add new insights on how to improve the livability and
health of urban spaces, suggesting strategies, policies, and actions. Some indications
were proposed on re-thinking the built environment, taking into account the quality and
availability of housing, green spaces, and urban mobility, all themes widely debated in
the literature [10,11,20,21,23,29]. The different places of origin of the WGs’ participants,
distinct not only by physical distances, but also by dissimilar cultural and social situations,
created a richness of different urban experiences. This perspective was maintained through-
out the discussions, emphasizing the fundamental role that direct experience has in the
contextualization of projects.

One of the most stressed points was the importance of using participatory approaches
to the decision processes regarding urban health has been underlined, even if they can
clash with local contexts that are not culturally ready to negotiate “inflexible” proposals,
like those regarding health. Consequently, adequate training for all actors is pivotal, also
considering the expected introduction of new digital technologies (e.g., home automation,
telemedicine, etc.) and integration of methodologies of analysis (e.g., ecosystem services,
safe mobility, design for inclusion, etc.). Actually, many new surveillance and governance
instruments are available today, for the use of which the development of appropriate
competencies is needed in order to exploit the opportunities science and technology offer
in the best way. Knowledge can also contribute to reducing injustices and inequalities,



Land 2023, 12, 1863 12 of 17

favoring higher consciousness and participation in community activities and decision
processes [99].

In fact, despite the evident advances in public health, many health inequalities persist,
especially in cities, indicating that much remains to be done to achieve equity. The COVID-
19 pandemic, hitting mainly the most vulnerable groups, severely exacerbated the pre-
existing inequalities, but offered, on the other hand, the opportunity for a critical reflection
on the importance of urban health policies.

One of the priorities of the WHO Agenda 2022–2032 [99] is to explore how urban
inequities can compound neighborhood risks, and how addressing them can improve
health equity and outcomes. As mentioned above, the post-COVID-19 response can be an
opportunity, if aimed at ensuring dignity in the living conditions of all of the population, to
prepare the population for other future global crises [11,21,23].

Knowledge can contribute to this preparation, increasing cities’ and populations’
resilience to emergencies, which is a crucial issue for Italy too, since, like other countries, it
always faces many types of threats, such as those induced by climate change, like floods,
earthquakes, etc. [11].

The WHO, together with the European Program “United Action for Better Health”, set
priorities for 2020–2025 starting from what citizens in the region expect from their health
authorities, including universal access to quality care without fear of financial hardship,
effective protection against health emergencies, and healthy communities, where public
health actions and policies secure a better life in an economy of well-being [100].

As in the past, the pandemic generated debate and a lot of ideas and suggestions about
the future of cities, and it was the source of several lessons, which will continue to emerge
for years [10,11,101,102]. Today, in Italy, the National Reprise and Resilience Plan offers
several opportunities to regenerate cities under new perspectives, in which health, equity,
and sustainability can walk together. It is to be hoped that planners, local authorities, and
policy-makers will be able to seize this extraordinary development opportunity to identify
and realize effective actions to satisfy human needs, regarding sustainable development in
its broad sense.

Author Contributions: Conceptualization, D.D., L.A., A.C., M.D. (Marco Dettori), M.F., A.R., and
S.C.; methodology, D.D., L.A., A.C., M.D. (Marco Dettori), M.F., and A.R.; validation, G.M.F.; formal
analysis, D.D., L.A., A.C., M.D. (Marco Dettori), M.F., and A.R.; investigation, D.D., L.A., M.B., A.C.,
L.C., M.V.C., R.D., M.D. (Marta Dell’Ovo), M.D. (Marco Dettori), M.F., A.B., M.G., D.G., A.L., E.I.M.,
M.R., T.S., and A.R.; data curation, D.D., L.A., M.B., A.C., L.C., M.V.C., R.D., M.D. (Marta Dell’Ovo),
M.D. (Marco Dettori), M.F., M.G., A.B., D.G., A.L., E.I.M., M.R., T.S., and A.R.; writing—review and
editing, D.D., L.A., A.C., M.D.(Marco Dettori), M.F., and A.R.; supervision, D.D., S.B., M.C., G.M.F.,
G.G., I.N., C.S. (Carlo Signorelli), C.S. (Chiara Spinato), F.V., and S.C. All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.

Data Availability Statement: Data sharing not applicable.

Acknowledgments: Attendees of the LVII Course and contributors to the discussion and preparation
of the “LVII Erice Charter”: G. L. Blandini, S. Borlini, R. Bosco, A. Bruno, G. Cacia, S. Cacitti, A.
Capodici, M. Capraro, L. Cimino, S. Colucci, M. Corradi, S. D’Amato, L. D’Urso, S. Dalla Torre, P.
G. Della Valle, F. Denaro, Z. Di Valerio, G. Di Stefano, C. Di Stefano, E. M. Esposito, A. Fiorano,
P. Forghieri, G. Franceschetti, E. Gabrielli, D. Genovese, I. Giunta, G. Gribaudo, G. La Fauci, M.
lampasona, A. Lume, S. Mangili1, A. Martinelli, E. Massaro, C. Mazza, F. Mazzitelli, A. Merola,
G.Minutolo, E. Miotto, M. Montalti, A. Morganti, G. Mosconi, M. R. Nardi , M. Nelli, G. Oliva, D.
Olobardi, C. A. Pagliarello, G. Panto, F. Papini, F. Pennisi, G. Perego, L. Riggio, A. Salussolia, M.
Spienza, G. Scardina, F. Scarpitta, V. Scudera, A. R. Serra Sá, G. Sessa, G. Soldà, G. Squassabia, S.
Tiralongo, G. Valenti, R. Venuto, R. Vinci, A. Zannoner, and G. Zanutto.

Conflicts of Interest: The authors declare no conflict of interest.



Land 2023, 12, 1863 13 of 17

References
1. McMichael, A.J. The urban environment and health in a world of increasing globalization: Issues for developing countries. Bull.

World Health Organ. 2000, 78, 1117–1126. [PubMed]
2. World Health Organization (WHO). Health as the Pulse of the New Urban Agenda. Available online: http://apps.who.int/iris/

bitstream/handle/10665/250367/9789241511445-eng.pdf;jsessionid=07F882D99F1E1AF399B57D5546EEB2BB?sequence=1 (ac-
cessed on 30 June 2023).

3. Maass, R.; Lillefjell, M.; Espnes, G.A. The Application of Salutogenesis in Cities and Towns. In The Handbook of Salutogenesis;
Mittelmark, M.B., Sagy, S., Eriksson, M., Bauer, G.F., Pelikan, J.M., Lindström, B., Espnes, G.A., Eds.; Springer: Cham, Switzerland,
2017; Chapter 18. [CrossRef]

4. Capolongo, S.; Rebecchi, A.; Dettori, M.; Appolloni, L.; Azara, A.; Buffoli, M.; Capasso, L.; Casuccio, A.; Oliveri Conti, G.;
D’Amico, A.; et al. Healthy Design and Urban Planning Strategies, Actions, and Policy to Achieve Salutogenic Cities. Int. J.
Environ. Res. Public Health 2018, 15, 2698. [CrossRef] [PubMed]

5. Corburn, J.; Curl, S.; Arredondo, G.; Malagon, J. Health in All Urban Policy: City services through the prism of health. J. Urban
Health 2014, 91, 623–636. [CrossRef] [PubMed]

6. D’Alessandro, D.; Dettori, M.; Raffo, M.; Appolloni, L. Housing problems in a changing society: Regulation and training needs in
Italy. Ann. Ig. 2020, 32, 27–35. [CrossRef]

7. Green, G.; Jackisch, J.; Zamaro, G. Healthy cities as catalysts for caring and supportive environments. Health Promot. Int. 2015, 30
(Suppl. 1), i99–i107. [CrossRef] [PubMed]

8. Carducci, A.; Agodi, A.; Ancona, C.; Angelini, P.; Bagordo, F.; Barbone, F.; Birbaum, L.; Carreri, V.; Casuccio, A.; Conti, A.; et al.
Impact of the environment on the health: From theory to practice. Environ. Res. 2021, 194, 110517. [CrossRef] [PubMed]

9. D’Alessandro, D.; Arletti, S.; Azara, A.; Buffoli, M.; Capasso, L.; Cappuccitti, A.; Casuccio, A.; Cecchini, A.; Costa, G.; De Martino,
A.M.; et al. Strategies for Disease Prevention and Health Promotion in Urban Areas: The Erice 50 Charter. Ann. Ig. 2017, 29,
481–493. [CrossRef]

10. D’Alessandro, D.; Gola, M.; Appolloni, L.; Dettori, M.; Fara, G.M.; Rebecchi, A.; Settimo, G.; Capolongo, S. COVID-19 and Living
space challenge. Well-being and Public Health recommendations for a healthy, safe, and sustainable housing. Acta Biomed. 2020,
91, 61–75. [CrossRef]

11. Capolongo, S.; Rebecchi, A.; Buffoli, M.; Appolloni, L.; Signorelli, C.; Fara, G.M.; D’Alessandro, D. COVID-19 and Cities: From
Urban Health strategies to the pandemic challenge. A Decalogue of Public Health opportunities. Acta Biomed. 2020, 91, 13–22.
[CrossRef]

12. Appolloni, L.; Gola, M.; Raffo, M.; Capasso, L.; Settimo, G.; Moscato, U.; Azara, A.; Dettori, M.; Capolongo, S.; D’Alessandro, D.
Towards an update of the Italian Ministerial Decree July 5th, 1975. Ann Ig. 2020, 32, 66–84. [CrossRef]

13. Appolloni, L.; Dettori, M.; Petronio, M.G.; Raffo, M.; Settimo, G.; Rebecchi, A.; Buffoli, M.; Capolongo, S.; D’Alessandro, D. A
proposal of hygienic and sanitary standards for the new Building Code in Italy. Ann. Ig. 2020, 32, 85–109. [CrossRef] [PubMed]

14. Capolongo, S.; Gola, M.; Brambilla, A.; Morganti, A.; Mosca, E.I.; Barach, P. COVID-19 and Healthcare Facilities: A Decalogue of
Design Strategies for Resilient Hospitals. Acta Biomed. 2020, 91, 50–60. [CrossRef] [PubMed]

15. Amerio, A.; Brambilla, A.; Morganti, A.; Aguglia, A.; Bianchi, D.; Santi, F.; Costantini, L.; Odone, A.; Costanza, A.; Signorelli, C.;
et al. COVID-19 Lockdown: Housing Built Environment’s Effects on Mental Health. Int. J. Environ. Res. Public Health 2020, 17,
5973. [CrossRef] [PubMed]

16. Cinderby, S.; de Bruin, A.; Cambridge, H.; Muhoza, C.; Ngabirano, A. Transforming urban planning processes and outcomes
through creative methods. Ambio 2021, 50, 1018–1034. [CrossRef] [PubMed]

17. Odriozola-González, P.; Planchuelo-Gómez, A.; Irurtia, M.J.; de Luis-García, R. Psychological effects of the COVID-19 outbreak
and lockdown among students and workers of a Spanish university. Psychiatry Res. 2020, 290, 113108. [CrossRef]

18. Moccia, L.; Janiri, D.; Pepe, M.; Dattoli, L.; Molinaro, M.; De Martin, V.; Chieffo, D.; Janiri, L.; Fiorillo, A.; Sani, G.; et al. Affective
temperament, attachment style, and the psychological impact of the COVID-19 outbreak: An early report on the Italian general
population. Brain Behav. Immun. 2020, 87, 75–79. [CrossRef]

19. Zeng, N.; Zhao, Y.M.; Yan, W.; Li, C.; Lu, Q.D.; Liu, L.; Ni, S.Y.; Mei, H.; Yuan, K.; Shi, L.; et al. A systematic review and
meta-analysis of long term physical and mental sequelae of COVID-19 pandemic: Call for research priority and action. Mol.
Psychiatry 2023, 28, 423–433. [CrossRef]

20. Sharifi, A.; Khavarian-Germsir, A.R. The COVID-19 pandemic: Impacts on cities and major lessons for urban planning, design,
and management. Sci. Total Environ. 2020, 749, 142391. [CrossRef]

21. Frumkin, H. COVID-19, the Built Environment, and Health. Environ. Health Perspect. 2021, 129, 75001. [CrossRef]
22. Wilkie, S.; Townshend, T.; Thompson, E.; Ling, J. Restructuring the built environment to change adult health behaviors: A scoping

review integrated with behavior change frameworks. Cities Health 2019, 2, 198–211. [CrossRef]
23. Florida, R.; Glaeser, E.; Sharif, M.M.; Bedi, K.; Campanella, T.J.; Chee, C.H.; Sadik-Khan, J. How Life in Our Cities Will Look After

the Coronavirus Pandemic. Foreign Policy. 1 May 2020. Available online: https://foreignpolicy.com/2020/05/01/future-of-
cities-urban-life-after-coronavirus-pandemic/ (accessed on 11 June 2023).

24. Roosta, M.; Gholami, A.; Shahvaran, F. COVID-19 and cities: A systematic review of early urban studies. Cities Health 2023, 1–16.
[CrossRef]

https://www.ncbi.nlm.nih.gov/pubmed/11019460
http://apps.who.int/iris/bitstream/handle/10665/250367/9789241511445-eng.pdf;jsessionid=07F882D99F1E1AF399B57D5546EEB2BB?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/250367/9789241511445-eng.pdf;jsessionid=07F882D99F1E1AF399B57D5546EEB2BB?sequence=1
https://doi.org/10.1007/978-3-319-04600-6_18
https://doi.org/10.3390/ijerph15122698
https://www.ncbi.nlm.nih.gov/pubmed/30501119
https://doi.org/10.1007/s11524-014-9886-3
https://www.ncbi.nlm.nih.gov/pubmed/25047156
https://doi.org/10.7416/ai.2020.3392
https://doi.org/10.1093/heapro/dav037
https://www.ncbi.nlm.nih.gov/pubmed/26069322
https://doi.org/10.1016/j.envres.2020.110517
https://www.ncbi.nlm.nih.gov/pubmed/33271142
https://doi.org/10.1093/eurpub/cky212.600
https://doi.org/10.23750/abm.v91i9-S.10115
https://doi.org/10.23750/abm.v91i2.9615
https://doi.org/10.7416/ai.2020.3395
https://doi.org/10.7416/ai.2020.3396
https://www.ncbi.nlm.nih.gov/pubmed/33146369
https://doi.org/10.23750/abm.v91i9-S.10117
https://www.ncbi.nlm.nih.gov/pubmed/32701917
https://doi.org/10.3390/ijerph17165973
https://www.ncbi.nlm.nih.gov/pubmed/32824594
https://doi.org/10.1007/s13280-020-01436-3
https://www.ncbi.nlm.nih.gov/pubmed/33586051
https://doi.org/10.1016/j.psychres.2020.113108
https://doi.org/10.1016/j.bbi.2020.04.048
https://doi.org/10.1038/s41380-022-01614-7
https://doi.org/10.1016/j.scitotenv.2020.142391
https://doi.org/10.1289/EHP8888
https://doi.org/10.1080/23748834.2019.1574954
https://foreignpolicy.com/2020/05/01/future-of-cities-urban-life-after-coronavirus-pandemic/
https://foreignpolicy.com/2020/05/01/future-of-cities-urban-life-after-coronavirus-pandemic/
https://doi.org/10.1080/23748834.2023.2215413


Land 2023, 12, 1863 14 of 17

25. Dors. Centro Regionale di Documentazione per la Promozione Della Salute. Available online: https://www.dors.it/page.php?
idarticolo=1161 (accessed on 16 February 2023).

26. Coppo, A. World Cafè. Come dar vita a conversazioni vivaci e costruttive su temi che riguardano la vita di un’organizzazione o
di una comunità. In Lavorare con i Gruppi. Una Raccolta di Tecniche di Partecipazione; Suglia, A., Tosco, E., Eds.; Dors A.S.L.TO3
Centro Regionale di Documentazione per la Promozione della Salute: Regione Piemonte, Italy, 2019; pp. 30–32. Available online:
https://www.dors.it/documentazione/testo/201910/Raccolta_tecniche_191028.pdf (accessed on 16 February 2023).

27. Brown, J. The World Cafè. A Resource Guide for Hosting Conversation that Matter. 2002. Available online: http://www.
theworldcafe.com/wpcontent/uploads/2015/07/WorldCafeGuidaPractica.pdf (accessed on 16 February 2023).

28. Dettori, M.; Altea, L.; Fracasso, D.; Trogu, F.; Azara, A.; Piana, A.; Arghittu, A.; Saderi, L.; Sotgiu, G.; Castiglia, P. Housing
Demand in Urban Areas and Sanitary Requirements of Dwellings in Italy. J. Environ. Public Health 2020, 2020, 7642658. [CrossRef]
[PubMed]

29. Appolloni, L.; D’Alessandro, D. Housing Spaces in Nine European Countries: A Comparison of Dimensional Requirements. Int.
J. Environ. Res. Public Health 2021, 18, 4278. [CrossRef] [PubMed]

30. Varsheney, K.; Glodjo, T.; Adalbert, J. Overcrowded housing increases risk for COVID-19 mortality: An ecological study. BMC
Res. Notes 2022, 15, 126. [CrossRef]

31. World Health Organization. Household Air Pollution and Health. Available online: https://www.who.int/en/news-room/fact-
sheets/detail/household-air-pollution-and-health (accessed on 16 February 2023).

32. World Health Organization. Housing and Health Guidelines. Available online: https://www.who.int/publications/i/item/9789
241550376 (accessed on 16 February 2023).

33. Ormandy, D.; Ezratty, V. Health and thermal comfort: From WHO guidance to housing strategies. Energy Policy 2012, 49, 116–121.
[CrossRef]

34. Deiana, G.; Arghittu, A.; Dettori, M.; Deriu, M.G.; Palmieri, A.; Azara, A.; Castiglia, P.; Masia, M.D. Ten-Year Evaluation of
Thermal Comfort in Operating Rooms. Healthcare 2022, 10, 307. [CrossRef]

35. Ministero Della Salute. Piano Nazionale Della Prevenzione. Available online: https://www.salute.gov.it/portale/news/p3_2_1
_1_1.jsp?lingua=italiano&menu=notizie&p=dalministero&id=5029 (accessed on 16 February 2023).

36. Gola, M.; Signorelli, C.; Buffoli, M.; Rebecchi, A.; Capolongo, S. Local health rules and building regulations: A survey on local
hygiene and building regulations in italian municiples. Ann. Ist. Super. Sanità 2017, 53, 223–230. [CrossRef] [PubMed]

37. Istituto Superiore Della Sanità. Indicazioni ad Interim Per la Prevenzione e Gestione Degli Ambienti Indoor in Relazione Alla
Trasmissione Dell’infezione da Virus SARS-CoV-2 Aggiornamento del Rapporto ISS COVID-19 n. 5/2020 Rev. 2. Available
online: https://www.iss.it/documents/20126/0/Rapporto+ISS+COVID-19+11_2021.pdf/3f0cd575-f744-9907-c8e4-5ab5f01d5
c61?t=1622462865916 (accessed on 16 February 2023).

38. Settimo, G.; Manigrasso, M.; Avino, P. Indoor air quality: A focus on the European legislation and state-of-the-art research in Italy.
Atmosphere 2020, 11, 370. [CrossRef]

39. Settimo, G.; Avino, P. The dichotomy between indoor air quality and energy efficiency in light of the onset of the COVID-19
pandemic. Atmosphere 2021, 12, 791. [CrossRef]

40. Schmiege, D.; Haselhoff, T.; Ahmed, S.; Anastasiou, O.E.; Moebus, S. Associations between built environment factors and
SARS-CoV-2 infections at the neighborhood level in a metropolitan area in Germany. J. Urban Health 2023, 100, 40–50. [CrossRef]

41. Kunzmann, K.R. Smart cities after COVID-19: Ten narratives. disP Plan. Rev. 2020, 56, 20–31. [CrossRef]
42. Aliverti, A. Wearable technology: Role in respiratory health and disease. Breathe 2017, 13, e27–e36. [CrossRef] [PubMed]
43. Trindade, I.G.; Machado da Silva, J.; Miguel, R.; Pereira, M.; Lucas, J.; Oliveira, L.; Valentim, B.; Barreto, J.; Santos Silva, M.

Design and Evaluation of Novel Textile Wearable Systems for the Surveillance of Vital Signals. Sensors 2016, 16, 1573. [CrossRef]
[PubMed]

44. Labib, S.M.; Lindley, S.; Huck, J.J. Spatial dimensions of the influence of urban green-blue spaces on human health: A systematic
review. Environ. Res. 2020, 180, 108869. [CrossRef] [PubMed]

45. D’Alessandro, D.; Appolloni, L. Housing and health: An overview. Ann. Ig. 2020, 32, 17–26. [CrossRef]
46. D’Alessandro, D.; Buffoli, M.; Capasso, L.; Fara, G.M.; Rebecchi, A.; Capolongo, S. Green areas and public health: Improving

wellbeing and physical activity in the urban context. Epidemiol. Prev. 2015, 39, 8–13.
47. Pouso, S.; Borja, A.; Fleming, L.E.; Gomez-Baggethun, E.; White, M.P.; Uyarra, M.C. Contact with blue-green spaces during the

COVID-19 pandemic lockdown beneficial for mental health. Sci. Total Environ. 2021, 756, 143984. [CrossRef]
48. Yang, Y.; Wang, L.; Passmore, H.A.; Zhang, J.; Zhu, L.; Cai, H. Viewing nature scenes reduces the pain of social ostracism. J. Soc.

Psychol. 2020, 161, 197–215. [CrossRef]
49. Gianfredi, V.; Buffoli, M.; Rebecchi, A.; Capolongo, S.; Signorelli, C. Association between urban greenspace and health: A

systematic review of literature. Int. J. Environ. Res. Public Health 2021, 18, 5137. [CrossRef]
50. Grigoletto, A.; Toselli, S.; Zijlema, W.; Marquez, S.; Triguero-Mas, M.; Gidlow, C.; Grazuleviciene, R.; Van de Berg, M.; Kruize,

H.; Maas, J.; et al. Restoration in mental health after visiting urban green spaces, who is most affected? Comparison between
good/poor mental health in four European cities. Environ. Res. 2023, 223, 115397. [CrossRef]

51. World Health Organization. Regional Office for Europe.Urban Green Spaces and Health. 2016. Available online: https:
//apps.who.int/iris/handle/10665/345751 (accessed on 16 February 2023).

https://www.dors.it/page.php?idarticolo=1161
https://www.dors.it/page.php?idarticolo=1161
https://www.dors.it/documentazione/testo/201910/Raccolta_tecniche_191028.pdf
http://www.theworldcafe.com/wpcontent/uploads/2015/07/WorldCafeGuidaPractica.pdf
http://www.theworldcafe.com/wpcontent/uploads/2015/07/WorldCafeGuidaPractica.pdf
https://doi.org/10.1155/2020/7642658
https://www.ncbi.nlm.nih.gov/pubmed/32184835
https://doi.org/10.3390/ijerph18084278
https://www.ncbi.nlm.nih.gov/pubmed/33920693
https://doi.org/10.1186/s13104-022-06015-1
https://www.who.int/en/news-room/fact-sheets/detail/household-air-pollution-and-health
https://www.who.int/en/news-room/fact-sheets/detail/household-air-pollution-and-health
https://www.who.int/publications/i/item/9789241550376
https://www.who.int/publications/i/item/9789241550376
https://doi.org/10.1016/j.enpol.2011.09.003
https://doi.org/10.3390/healthcare10020307
https://www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=italiano&menu=notizie&p=dalministero&id=5029
https://www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=italiano&menu=notizie&p=dalministero&id=5029
https://doi.org/10.4415/ANN_17_03_08
https://www.ncbi.nlm.nih.gov/pubmed/28956802
https://www.iss.it/documents/20126/0/Rapporto+ISS+COVID-19+11_2021.pdf/3f0cd575-f744-9907-c8e4-5ab5f01d5c61?t=1622462865916
https://www.iss.it/documents/20126/0/Rapporto+ISS+COVID-19+11_2021.pdf/3f0cd575-f744-9907-c8e4-5ab5f01d5c61?t=1622462865916
https://doi.org/10.3390/atmos11040370
https://doi.org/10.3390/atmos12060791
https://doi.org/10.1007/s11524-022-00708-5
https://doi.org/10.1080/02513625.2020.1794120
https://doi.org/10.1183/20734735.008417
https://www.ncbi.nlm.nih.gov/pubmed/28966692
https://doi.org/10.3390/s16101573
https://www.ncbi.nlm.nih.gov/pubmed/27669263
https://doi.org/10.1016/j.envres.2019.108869
https://www.ncbi.nlm.nih.gov/pubmed/31722804
https://doi.org/10.7416/ai.2020.3391
https://doi.org/10.1016/j.scitotenv.2020.143984
https://doi.org/10.1080/00224545.2020.1784826
https://doi.org/10.3390/ijerph18105137
https://doi.org/10.1016/j.envres.2023.115397
https://apps.who.int/iris/handle/10665/345751
https://apps.who.int/iris/handle/10665/345751


Land 2023, 12, 1863 15 of 17

52. ISPRA. Verso Una Gestione Ecosistemica Delle Aree Verdi Urbane e Peri-Urbane. SNPA, Roma 2010. Available online: https://
www.isprambiente.gov.it/it/pubblicazioni/rapporti/verso-una-gestione-ecosistemica-delle-aree-verdi (accessed on 16 February
2023).

53. European Institute for Design and Disability-EIDD (2004) Stockholm Declaration. Available online: http://dfaeurope.eu/what-
is-dfa/dfa-documents/the-eidd-stockholm-declaration-2004/ (accessed on 16 February 2023).

54. Ministero Dell’ambiente e Della Tutela Del Territorio e Del Mare. Comitato Per lo Sviluppo Del Verde Pubblico. Linee Guida Per
la Gestione Del Verde Urbano e Prime Indicazioni Per Una Pianificazione Sostenibile. 2017. Available online: https://www.mase.
gov.it/sites/default/files/archivio/allegati/comitato%20verde%20pubblico/linee_guida_finale_25_maggio_17.pdf (accessed on
16 February 2023).

55. Legge 14 Gennaio 2013, n. 10, “Norme per lo Sviluppo Degli Spazi Verdi Urbani” (GU n.27 del 01-02-2013). Available online:
https://www.mase.gov.it/sites/default/files/archivio/normativa/legge_14_01_2013_10.pdf (accessed on 25 September 2023).

56. ISPRA. XV Rapporto sulla Qualità Dell’ambiente Urbano–Edizione 2019. SNPA, Roma 2020. Available online: https://www.
snpambiente.it/2020/09/10/xv-rapporto-sulla-qualita-dellambiente-urbano-edizione-2019/ (accessed on 16 February 2023).

57. Haines-Young, R.; Potschin, M.B. Common International Classification of Ecosystem Services (CICES) V5.1 and Guidance on the
Application of the Revised Structure. 2018. Available online: https://cices.eu/content/uploads/sites/8/2018/01/Guidance-V5
1-01012018.pdf (accessed on 16 August 2023).

58. EC (European Commission). Green Infrastructure (GI)—Enhancing Europe’s Natural Capital. 2013. Available online: https:
//www.eea.europa.eu/policy-documents/green-infrastructure-gi-2014-enhancing (accessed on 16 August 2023).

59. Ryan, R.L. The social landscape of planning: Integrating social and perceptual research with spatial planning information. Landsc.
Urban Plan. 2011, 100, 361–363. [CrossRef]

60. Fisher, B.; Turner, R.K.; Morling, P. Defining and classifying ecosystem services for decision making. Ecol. Econ. 2009, 68, 643–653.
[CrossRef]

61. Costanza, R.; d’Arge, R.; De Groot, R.; Farber, S.; Grasso, M.; Hannon, B.; Limburg, K.; Naeem, S.; O’Neill, R.V.; Paruelo, J.; et al.
The value of the world’s ecosystem services and natural capital. Nature 1997, 387, 253–260. [CrossRef]

62. Dell’Ovo, M.; Oppio, A. The role of the evaluation in designing Ecosystem Services. A literature review. In Proceedings of the
International Symposium: New Metropolitan Perspectives, Reggio Calabria, Italy, 18–23 May 2020; Springer: Cham, Switzerland,
2020; pp. 1359–1368.

63. Fontana, V.; Radtke, A.; Fedrigotti, V.B.; Tappeiner, U.; Tasser, E.; Zerbe, S.; Buchholz, T. Comparing land-use alternatives: Using
the ecosystem services concept to define a multi-criteria decision analysis. Ecol. Econ. 2013, 93, 128–136. [CrossRef]

64. Caprioli, C.; Oppio, A.; Baldassarre, R.; Grassi, R.; Dell’Ovo, M. A Multidimensional Assessment of Ecosystem Services: From
Grey to Green Infrastructure. In Proceedings of the International Conference on Computational Science and Its Applications,
Cagliari, Italy, 1–4 July 2021; Springer: Cham, Switzerland, 2021; pp. 569–581.

65. Caprioli, C.; Bottero, M.; Zanetta, E.; Mondini, G. Ecosystem services in land-use planning: An application for assessing
transformation scenarios at the local scale. In Proceedings of the International Symposium: New Metropolitan Perspectives,
Reggio Calabria, Italy, 18–23 May 2020; Springer: Cham, Switzerland, 2020; pp. 1332–1341.

66. Giaimo, C.; Salata, S. Ecosystem services assessment methods for integrated processes of urban planning. the experience of LIFE
SAM4CP towards sustainable and smart communities. IOP Conf. Ser. Earth Environ. Sci. 2019, 290, 012116. [CrossRef]

67. Sdino, L.; Rosasco, P.; Dell’Ovo, M. Reclamation Cost: An Ecosystem Perspective. In Proceedings of the International Symposium:
New Metropolitan Perspectives, Reggio Calabria, Italy, 18–23 May 2020; Springer: Cham, Switzerland, 2020; pp. 1352–1358.

68. Redford, K.H.; Adams, W.M. Payment for ecosystem services and the challenge of saving nature. Conserv. Biol. 2009, 23, 785–787.
[CrossRef] [PubMed]

69. Corazza, M.V.; Emberger, G.; Oszter, V.; Pejdo, A.; Shibayama, T. COVID-19 containment measures and policies for sustainable
transport: Present changes and future directions. Ing. Ferrov. 2021, 76, 669–697.

70. Lydell, R. Euston Road COVID Pop up’ Cycle Lanes Could Be Totally Removed within Weeks. The Evening Standard, 7 October 2020.
Available online: https://www.standard.co.uk/news/london/euston-road-covid-cycle-lanes-removed-a4567221.html(accessed
on 16 February 2023).

71. Vuchic, V.R. Transportation for Livable Cities; Center for Urban Policy Research: New Brunswick, NJ, USA, 1999.
72. Corazza, M.V.; Musso, A. Urban transport policies in the time of pandemic, and after: An ARDUOUS research agenda. Transp.

Policy 2021, 103, 31–44. [CrossRef]
73. Appolloni, L.; Corazza, M.V.; D’Alessandro, D. The Pleasure of Walking: An Innovative Methodology to Assess Appropriate

Walkable Performance in Urban Areas to Support Transport Planning. Sustainability 2019, 11, 3467. [CrossRef]
74. Rebecchi, A.; Boati, L.; Oppio, A.; Buffoli, M.; Capolongo, S. Measuring the expected increase in cycling in the city of Milan and

evaluating the positive effects on the population’s health status: A Community-Based Urban Planning experience. Ann. Ig. 2016,
28, 381–391.

75. Moreno, C.; Allam, Z.; Chabaud, D.; Gall, C.; Pratlong, F. Introducing the “15-Minute City”: Sustainability, Resilience and Place
Identity in Future Post-Pandemic Cities. Smart Cities 2021, 4, 93–111. [CrossRef]

76. Miedema, E.; Lindahl, G.; Elf, M. Conceptualizing Health Promotion in Relation to Outpatient Healthcare Building Design: A
Scoping Review. HERD Health Environ. Res. Des. J. 2018, 12, 69–86. [CrossRef] [PubMed]

https://www.isprambiente.gov.it/it/pubblicazioni/rapporti/verso-una-gestione-ecosistemica-delle-aree-verdi
https://www.isprambiente.gov.it/it/pubblicazioni/rapporti/verso-una-gestione-ecosistemica-delle-aree-verdi
http://dfaeurope.eu/what-is-dfa/dfa-documents/the-eidd-stockholm-declaration-2004/
http://dfaeurope.eu/what-is-dfa/dfa-documents/the-eidd-stockholm-declaration-2004/
https://www.mase.gov.it/sites/default/files/archivio/allegati/comitato%20verde%20pubblico/linee_guida_finale_25_maggio_17.pdf
https://www.mase.gov.it/sites/default/files/archivio/allegati/comitato%20verde%20pubblico/linee_guida_finale_25_maggio_17.pdf
https://www.mase.gov.it/sites/default/files/archivio/normativa/legge_14_01_2013_10.pdf
https://www.snpambiente.it/2020/09/10/xv-rapporto-sulla-qualita-dellambiente-urbano-edizione-2019/
https://www.snpambiente.it/2020/09/10/xv-rapporto-sulla-qualita-dellambiente-urbano-edizione-2019/
https://cices.eu/content/uploads/sites/8/2018/01/Guidance-V51-01012018.pdf
https://cices.eu/content/uploads/sites/8/2018/01/Guidance-V51-01012018.pdf
https://www.eea.europa.eu/policy-documents/green-infrastructure-gi-2014-enhancing
https://www.eea.europa.eu/policy-documents/green-infrastructure-gi-2014-enhancing
https://doi.org/10.1016/j.landurbplan.2011.01.015
https://doi.org/10.1016/j.ecolecon.2008.09.014
https://doi.org/10.1038/387253a0
https://doi.org/10.1016/j.ecolecon.2013.05.007
https://doi.org/10.1088/1755-1315/290/1/012116
https://doi.org/10.1111/j.1523-1739.2009.01271.x
https://www.ncbi.nlm.nih.gov/pubmed/19627303
https://www.standard.co.uk/news/london/euston-road-covid-cycle-lanes-removed-a4567221.html
https://doi.org/10.1016/j.tranpol.2021.01.010
https://doi.org/10.3390/su11123467
https://doi.org/10.3390/smartcities4010006
https://doi.org/10.1177/1937586718796651
https://www.ncbi.nlm.nih.gov/pubmed/30203663


Land 2023, 12, 1863 16 of 17

77. Dell’Ovo, M.; Oppio, A.; Capolongo, S. Policy Implications. How to Support Decision-Makers in Setting and Solving Complex
Problems. In Decision Support System for the Location of Healthcare Facilities; Dell’Ovo, M., Oppio, A., Capolongo, S., Eds.; Springer
International Publishing: Cham, Switzerland, 2020; pp. 113–121. [CrossRef]

78. Capolongo, S.; Mauri, M.; Peretti, G.; Pollo, R.; Tognolo, C. Facilities for Territorial Medicine: The experiences of Piedmont and
Lombardy Regions. TECHNE J. Technol. Archit. Environ. 2015, 9, 230–236. [CrossRef]

79. Brambilla, A.; Maino, R.; Mangili, S.; Capolongo, S. Built Environment and Alzheimer. Quality Evaluation of Territorial
Structures for Patients with Dementia. In New Metropolitan Perspectives; Bevilacqua, C., Calabrò, F., Della Spina, L., Eds.; Springer
International Publishing: Cham, Switzerland, 2020; Volume 177, pp. 178–186. [CrossRef]

80. Faroldi, E.; Fabi, V.; Vettori, M.P.; Gola, M.; Brambilla, A.; Capolongo, S. Health Tourism and Thermal Heritage: Assessing Italian
Spas with Innovative Multidisciplinary Tools. Tour. Anal. 2019, 24, 405–419. [CrossRef]

81. Watchorn, V.; Hitch, D.; Grant, C.; Tucker, R.; Aedy, K.; Ang, S.; Frawley, P. An integrated literature review of the current discourse
around universal design in the built environment - is occupation the missing link? Disabil. Rehabil. 2021, 43, 1–12. [CrossRef]
[PubMed]

82. Bandini Buti, L. Ask the Right Question. A Rational Approach to Design for All in Italy; Springer: Cham, Switzerland, 2018.
83. Mosca, E.I.; Herssens, J.; Rebecchi, A.; Froyen, H.; Capolongo, S. “Design for All” Manual: From Users’ Needs to Inclusive Design

Strategies. In Advances in Intelligent Systems and Computing; Bagnara, S., Tartaglia, R., Albolino, S., Alexander, T., Fujita, Y., Eds.;
Springer: Cham, Switzerland, 2019; Volume 824. [CrossRef]

84. European Commission, EU. Strategy for the Rights of Persons with Disabilities 2021–2030. 2021. Available online: https:
//ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=8376&furtherPubs=yes (accessed on 10 August 2023).

85. UNI. CEI EN 17210. 2021. Available online: http://store.uni.com/catalogo/uni-en-17210-2021?josso_back_to=http://store.
uni.com/josso-security-check.php&josso_cmd=login_optional&josso_partnerapp_host=store.uni.com (accessed on 16 February
2023).

86. Piano Nazionale di Ripresa e Resilienza (PNRR). 2021. Available online: https://www.governo.it/sites/governo.it/files/PNRR.
pdf (accessed on 16 February 2023).

87. Mosca, E.I.; Capolongo, S. A Universal Design-based framework to assess usability and inclusion of buildings. In Proceedings
of the 20th International Conference on Computational Science and Its Applications ICCSA 2020, Cagliari, Italy, 1–4 July 2020;
12253, pp. 316–331. [CrossRef]

88. Mosca, E.I.; Capolongo, S. Towards a Universal Design Evaluation for Assessing the Performance of the Built Environment. In
Volume 256: Transforming Our World Through Design, Diversity and Education; IOS Press BV: Amsterdam, The Netherlands, 2018; pp.
771–779. [CrossRef]

89. Shea, E.C.O.; Pavia, S.; Dyer, M.; Craddock, M.; Murphy, N. Measuring the design of empathetic buildings: A review of universal
design evaluation methods. Disabil. Rehabil. Assist. Technol. 2014, 11, 13–21. [CrossRef] [PubMed]

90. Barton, H.; Grant, M.; Claire, M.; Tsourou, C. Healthy urban planning in European cities. Health Promot. Int. 2009, 24 (Suppl. 1),
i91–i99. [CrossRef]

91. Hunter, R.F.; Cleland, C.; Cleary, A.; Droomers, M.; Wheeler, B.W.; Sinnett, D.; Nieuwenhuijsen, M.J.; Braubach, M. Environmental,
health, wellbeing, social and equity effects of urban green space interventions: A meta-narrative evidence synthesis. Environ. Int.
2019, 130, 104923. [CrossRef]

92. Dettori, M.; Azara, A.; Loria, E.; Piana, A.; Masia, M.D.; Palmieri, A.; Cossu, A.; Castiglia, P. Population Distrust of Drinking Water
Safety. Community Outrage Analysis, Prediction and Management. Int. J. Environ. Res. Public Health 2019, 16, 1004. [CrossRef]

93. Dettori, M.; Piana, A.; Castiglia, P.; Loria, E.; Azara, A. Qualitative and quantitative aspects of drinking water supply in Sardinia,
Italy. A descriptive analysis of the ordinances and public notices issued during the years 2010–2015. Ann. Ig. Med. Prev. Comunità
2016, 28, 296–303. [CrossRef]

94. Dettori, M.; Arghittu, A.; Deiana, G.; Castiglia, P.; Azara, A. The revised European Directive 2020/2184 on the quality of water
intended for human consumption. A step forward in risk assessment, consumer safety and informative communication. Environ.
Res. 2022, 209, 112773. [CrossRef] [PubMed]

95. De Certeau, M. L’invenzione del Quotidiano; Edizioni Lavoro: Roma, Italy, 2001.
96. Piano Nazionale di Prevenzione 2020–2025; Accordo Stato Regioni 22.09.21. Documento di Indirizzo Per la Pianificazione

Urbana in Un’ottica di Salute Pubblica–Urban Health. Available online: https://www.salute.gov.it/portale/prevenzione/
dettaglioPubblicazioniPrevenzione.jsp?lingua=italiano&id=3125 (accessed on 25 September 2023).

97. The CCM 2015 Project—Identification of Best Practices and Health Performance Objectives, in Terms of Sustainability and
Eco-Compatibility in the Buildings’ Construction and Renovation Actions, Aimed to Draft the Further Building Hygiene Codes.
Available online: https://www.ccm-network.it/progetto.jsp?id=node/1920&idP=740 (accessed on 20 June 2023).

98. Setting Global Research Priorities for Urban Health. World Health Organization: Geneva, Switzerland, 2022; Licence: CC
BY-NC-SA 3.0 IGO; Available online: https://www.who.int/publications/i/item/9789240041820 (accessed on 20 January 2023).

99. WHO Regional Office for Europe. Health Literacy: The Solid Facts; WHO: Copenhagen, Denmark, 2013; ISBN 978-92-890-00154.
Available online: https://apps.who.int/iris/bitstream/handle/10665/128703/e96854.pdf (accessed on 20 January 2023).

100. The European Programme of Work, 2020–2025: United Action for Better Health. WHO Regional Office for Europe: Copenhagen,
Denmark; Licence: CC BY-NC-SA 3.0 IGO. 2021. Available online: https://apps.who.int/iris/handle/10665/339209 (accessed on
16 February 2023).

https://doi.org/10.1007/978-3-030-50173-0_5
https://doi.org/10.13128/TECHNE-16128
https://doi.org/10.1007/978-3-030-52869-0_15
https://doi.org/10.3727/108354219X15511865533121
https://doi.org/10.1080/09638288.2019.1612471
https://www.ncbi.nlm.nih.gov/pubmed/31099274
https://doi.org/10.1007/978-3-319-96071-5_177
https://ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=8376&furtherPubs=yes
https://ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=8376&furtherPubs=yes
http://store.uni.com/catalogo/uni-en-17210-2021?josso_back_to=http://store.uni.com/josso-security-check.php&josso_cmd=login_optional&josso_partnerapp_host=store.uni.com
http://store.uni.com/catalogo/uni-en-17210-2021?josso_back_to=http://store.uni.com/josso-security-check.php&josso_cmd=login_optional&josso_partnerapp_host=store.uni.com
https://www.governo.it/sites/governo.it/files/PNRR.pdf
https://www.governo.it/sites/governo.it/files/PNRR.pdf
https://doi.org/10.1007/978-3-030-58814-4_22
https://doi.org/10.3233/978-1-61499-923-2-771
https://doi.org/10.3109/17483107.2014.921842
https://www.ncbi.nlm.nih.gov/pubmed/24856818
https://doi.org/10.1093/heapro/dap059
https://doi.org/10.1016/j.envint.2019.104923
https://doi.org/10.3390/ijerph16061004
https://doi.org/10.7416/ai.2016.2109
https://doi.org/10.1016/j.envres.2022.112773
https://www.ncbi.nlm.nih.gov/pubmed/35065937
https://www.salute.gov.it/portale/prevenzione/dettaglioPubblicazioniPrevenzione.jsp?lingua=italiano&id=3125
https://www.salute.gov.it/portale/prevenzione/dettaglioPubblicazioniPrevenzione.jsp?lingua=italiano&id=3125
https://www.ccm-network.it/progetto.jsp?id=node/1920&idP=740
https://www.who.int/publications/i/item/9789240041820
https://apps.who.int/iris/bitstream/handle/10665/128703/e96854.pdf
https://apps.who.int/iris/handle/10665/339209


Land 2023, 12, 1863 17 of 17

101. Rojas-Rueda, D.; Morales-Zamora, E. Built Environment, Transport, and COVID-19: A Review. Curr. Environ. Health Rep. 2021, 8,
138–145. [CrossRef] [PubMed]

102. Milner, J.; Davies, M.; Haines, A.; Huxley, R.; Michie, S.; Robertson, L.; Siri, J.; Wilkinson, P. Emerging from COVID-19: Lessons
for Action on Climate Change and Health in Cities. J. Urban Health 2021, 98, 433–437. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1007/s40572-021-00307-7
https://www.ncbi.nlm.nih.gov/pubmed/33666869
https://doi.org/10.1007/s11524-020-00501-2
https://www.ncbi.nlm.nih.gov/pubmed/33649906

	Introduction 
	Materials and Methods 
	Results 
	Rethinking the Urban Environment 
	Re-Thinking Community Services 
	Re-Think Policy-Making and Acting 

	Discussion and Conclusions 
	References

