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1. What does planning have 
to do with health, prosperity, 

and equity??  



Health is…

a state of complete 

physical, 

mental and 

social well-being 

and not merely the 

absence of disease 

or infirmity.

Source: World Health Organization “WHO”



Our daily experiences determine our

physical, mental, & social wellbeing.
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Social, Civic, & 
Public Space



Food Systems



Transportation and 
Utilities Infrastructure



Planning has a long history of 

shaping places people live, 

work, and play in ways that both 

help and hurt health and equity



© Freedman Tung & Sasaki

Business park

Shopping Center

Housing Subdivision

© Freedman Tung + Sasaki 2014 Example: Sunnyvale, CA

History of Public Health

Example: 

Land Use Regulations

CIAM Charter of 

Athens



Example: 

Infrastructure 

investment



The American Dream

GI Bill

Office Parks

Tech, labor, land use

Shopping Malls

Accelerated Depreciation

Image:  LIFE Magazine

Example: 

Post-War Suburbanization



≠

Unhealthy Places Healthy Places

Where have we seen these successes
and who has benefited?



Case Study: Baltimore



Baltimore Case Study:

Discrimination
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Discrimination



Baltimore Case Study:

Discrimination

1930
majority black, 
immigrant, or 
individuals with 

mixed race 
parents 
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Redlining 
“First & Second 
Grade” Areas



Baltimore Case Study:

Opportunity
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Hazardous” 

Areas
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Baltimore Case Study:

Segregation

74.9%
White

87.4%
Black

Black

Race

White

1937
Redlining 
“First & Second 
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$465k-$590k
Median 

Home Price
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Home Price

Black

Race

White

1937
Redlining 
“First & Second 
Grade” Areas

Baltimore Case Study:

Poverty



Less Than 
$40k

Income

13.3% to 17%
Unemployed

Black

Race

White

More Than 
$120k

Income

2.8% To 5.4%
Unemployed

1937
Redlining 
“First & Second 
Grade” Areas

Baltimore Case Study:

Opportunity



1.4%

Students 
with a Suspension

6.6%

Students 
with a Suspension

33.4%
Bachelor’s 

Degree

14.3%
Bachelor’s 

Degree

Black

Race

White
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Baltimore Case Study:

Opportunity
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2011-2015
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Baltimore Case Study:

Power and Governance



4.2%
Coronary 

Heart Disease

8.7%
Coronary 

Heart Disease

79.0 
to 

89.6
Years

67.2
to 

68.8
Years

4.5%
COPD

10.4%
COPD

Black

Race

White

Sites of shooting 
2011-2015

Baltimore Case Study:

Health Disparities

www.cdc.gov/500cities/

1937
Redlining 
“First & Second 
Grade” Areas



https://coronavirus.maryland.gov/

Guilford

53

COVID 

cases

Park 

Height

1393

COVID 

cases

https://coronavirus.maryland.gov/






3. How can public health 
frameworks help [YOU] plan 

for equitable prosperity?  



• Regulations , 

Law enforcement,
City Services

Systems, Policies, 

and Norms

• Market 

demand, 

investment 

trends

• Childcare, senior 

care, mental health 

support, violence 

prevention 

• Clean air, 

water, soil, 

biodiversity, 
Climate

• Bias, equality, art,
media representation

• Safety, trauma, 

community
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Disparities in community prosperity 

and health are rooted in 5 

Fundamental Drivers of Inequity



4. What are practical ways to 
integrate health and equity into 

everyday planning practice?



Engagement
Inform & 

consult
involve

Collaborate & 

empower
Follow-up

Planning
Learn & 

evaluate
envision Draft & Adopt Plan Act

Capacity 

Building
convene collaborate coordinate

Build equity into the process of drafting plans



Apply an equity lens to

community engagement
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Build Capacity to Support Health Equity 

Across Agencies and Departments

Engagement
Inform & 

consult
involve

Collaborate & 

empower
Follow-up

Planning
Learn & 

evaluate
envision Draft & Adopt Plan Act

Capacity 

Building
convene collaborate coordinate

Workshops, charettes, CAC Hearings SurveysSurveys

Taskforces Hearings CommsSurveys



Follow through 

with equitable

implementation

Planning Policy

Transport. 

Network



Humanize

Your

Work



A Blueprint for 

Changemakers: Achieving 

Health Equity Through Law & 

Policy

Web: www.changelabsolutions.org

Twitter: @ChangeLabWorks

Facebook: @ChangeLabSolutions

Learn More:

Long Range Planning for 

Health, Equity, & Prosperity: 

A Primer for Local 

governments



Web: www.changelabsolutions.org

Twitter: @ChangeLabWorks

Facebook: @ChangeLabSolutions

Learn More:


