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American Institute of Certified Planners (AICP)
Defining Social Equity

Equity is: “just and fair inclusion into a society in which all
can participate, prosper, and reach their full potential.
Unlocking the promise of the nation by unleashing the
promise in us all.” Policy Link

Equity in All Policies
• An equity in all policies approach involves using an equity 

lens in all planning practices, including work on climate 
change and resilience, economic development, 
education, energy and resource consumption, public 
health, heritage preservation, housing, mobility and 
transportation, and public spaces. Planning for equity 
does not stifle growth or impede development. Instead, 
it expands opportunities to all members of a community 
and builds local capacity to respond to equity concerns 
moving forward.
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Key Definitions & Distinctions:
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Social, Health & Racial Equity
• Social Equity: impartiality, fairness and justice for all people in social policy. 

Social equity takes into account systemic inequalities to ensure everyone in a 
community has access to the same opportunities and outcomes. -- United Way of 
the National Capitol

• Health Equity: ensures everyone has the opportunity to be as healthy as 
possible. This is accomplished through elimination of disparities in health 
outcomes and determinants of health, as well a removal of structural barriers
to achieving both (i.e. racial equity) -- Georgia Health Policy Center

• Racial Equity: involves the elimination of systemic, institutional, and cultural
barriers that deny equal opportunities to groups, based on race or ethnicity 
(e.g. Black, indignances, Hispanic, or other people of color). It is understood
that this differential treatment results in racial inequities that are deeply tied to 
the inability to achieve health equity. -- Georgia Health Policy Center
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HEALTH INEQUITY

• “Differences in health outcomes 
that are systematic, avoidable, 
unnecessary, unfair and unjust.”

Whitehead, M. (1992)

Braveman, P. (2014)

What is Equity in Health?

HEALTH EQUITY

• “Health equity is assurance of the 
conditions for optimal health for 
all people. Achieving health equity 
requires valuing all individuals 
and populations equally, 
recognizing and rectifying 
historical injustice, and providing 
resources according to need.”

Jones, Camara, P., (2014)

HEALTH:
• “A state of complete physical, mental and social well-being and not merely

the absence of disease or infirmity”.

World Health Organization Constitution, 1948
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Part 1: Organizational Overview



DC Health
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Building a Culture of Health, Wellness & Equity in the District of Columbia

VISION
• To be the healthiest city in America

MISSION
• The District of Columbia Department of Health promotes 

health, wellness and equity across the District, and 
protects the safety of residents, visitors and those doing 
business in our nation’s capital.



21st Century Public Health Leadership: 
Chief Health Strategist

Convener & 
Collaborator

Regulator

Role 
Model

ü Promote a Culture of Health and Wellness
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ü Address the Social Determinants of Health

ü Strengthen Public-Private Partnerships

ü Close the Chasm between Clinical Medicine 
and Public Health

ü Implement a data-driven outcome-oriented
approach to program and policy development

3-Pronged Role of DC Health 5 Strategic Priorities
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What Drives Health?
Moving Beyond “DISPARITIES”

Towards and Equity-Informed Approach to Population Health
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Office of Health Equity (OHE): Structure & Purpose

OHE Director

Collaborative Practice & 
Policy Change

Data Development & 
Evaluation

Health Equity Capacity 
Building
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OHEMISSION
To address the root causes of health 

disparities, beyond healthcare and health 
behaviors, by supporting projects, policies and 

research that will enable every resident to
achieve their optimal level of health -- regardless 

of where they live, learn, work, play or age.
The Office achieves its mission by informing, 

educating, and empowering people about health 
issues and facilitating multi-sector partnerships 

to identify and solve community health problems 
related to the social determinants of health.
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Part 2: DC Health Equity Report 2018



DC HEALTH EQUITY REPORT 2018
Ø Nine (9) Key Drivers

§ Education
§ Employment
§ Income
§ Housing
§ Transportation
§ Food Environment
§ Medical Care
§ Outdoor Environment, and
§ Community Safety

Ø Data and analysis to 51-statistical neighborhoods
Ø Correlations with life expectancy at birth
Ø Social & Structural Determinants of Health



DC Health Equity Report 2018: Frameworks

POPULATION HEALTH DRIVERS: SOCIAL & STRUCTURAL DETERMINANTS

The 
County 
Health 

Rankings 
Model

CAUSES

The 
World 
Health

Organization 
(CSDH)
Model

DISTRI-
BUTION



DC Health Equity Report 2018: Frameworks

20%

80%

Clinical Care
Non-Clinical Determinants

üHealth Inequities are neither natural
nor inevitable

üYour zip-code may be more important 
than your genetic code for health

üThe choices we make are shaped by the
choices we have

üStructural Racism acts as a force in the 
distribution of opportunities for health

üAll policy is health policy

Determinants of Health Health Equity 101: Key Insights
üHealth is more than healthcare

Social & Structural Determinants of Health



Race & Ethnicity by Neighborhood Group

1. Non-Hispanic White

2. Non-Hispanic Black

3. Hispanic

4. Non-Hispanic Asian

RDI* Score =70.9
(2011-2015)

*RDI= Racial Dissimilarity Index



89.4
Years

68.4
Years

*Approximately 21 Years Difference in Life 
Expectancy, across 51 Statistical Neighborhoods

*Approximately 15 Years Difference in
Life Expectancy, across DC’s 8 Wards

Life Expectancy at Birth: 5-Year Average
By Neighborhood & Ward: 2011-2015



HOUSING & HEALTHDriver #4: Housing

19.0%

Gross Rent as Percentage of Household Income

59.6%



66.0%

DRIVER #5: TRANSPORTATION
Household Car Access, Main Transit Lines & Life Expectancy (2011-2015 ACS)

9.3%



53.9%

Driver #6: Food Environment
Relative Healthy Food Availability; SNAP Utilization & Life Expectancy



OUTDOOR ENVIRONMENT
RATE PER 10,000 PEDIATRIC (age 2-17) ASTHMA EMERGENCY ROOM VISITS

-- by Zip Code (with Statistical Neighborhood & Life Expectancy Overlay)ADULTS REPORTING ASTHMA (BRFSS 2015) – by Ward

DRIVER #8: OUTDOOR ENVIRONMENT
Asthma: Adults (BRFSS 2015) & Children (Hospital Discharge 2014-16)
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DIFFERENTIAL OPPORTUNITIES FOR HEALTH
Selected Indicator Summary:

Part 1 Part 2



Differential Opportunities for Health in DC

Social 
Determinants 
of Health in 
Washington 

DC

Education

Employment

Income

Housing

Transportation
Food 

Environment

Medical
Care

Outdoor 
Environment

Community
Safety

§ The opposite is true for 
neighborhoods with the shortest 
life expectancy

ü Overall, it is clear – there are
differential opportunities for health --
by income, place and race

Nine (9) Key Drivers
& Interrelated Pathways
ü Life expectancy at birth varies by 21 

years across the 51-statistical 
neighborhoods

ü More opportunities for health (positive 
outcomes) are concentrated in the 
neighborhoods with the longest life 
expectancy; and



Copyright 2020 DC Health | Government of the District of Columbia
23

Part 3: Changing the Context In DC

Gaining Momentum





Changing the Context: DC Housing Equity Report 2019



Changing the Context: DC Housing Equity Report 2019



DC Comprehensive Plan Amendment 2021: Major Themes

Equity and Racial Justice: Includes new policies, actions, and narrative that 
explicitly address equity, that when taken together, will help deliver on the goals 
expressed in the Framework Element and make a tangible difference in the lives of 
DC residents who have yet to reap the benefits of the growth and change in the 
city.
§ Throughout the Citywide Elements, the update highlights important data and

trends related to disparities across race and income.
§ Updates are captured in the Equity Crosswalk.



Comprehensive Plan Amendment 2021: Equity Crosswalk
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Part 4: Impact of COVID

DC’s Experience



Life Expectancy At Birth (2015-2019) 
District of Columbia

Life Expectancy
Ward 1 80.3
Ward 2 85.1

Ward 3 87.1
Ward 4 81.5
Ward 5 77.2

Ward 6 80.3
Ward 7 73.8

Ward 8 70.5
Race

Non-Hispanic Black 72.77

Non-Hispanic White 87.89

DC Overall 78.82

Source: DC Health (2015-2019)

Highest

= 17 year Difference – by Ward

Lowest

= 15 year Difference – by Race

Differential Opportunities for Health 2019: Ward & Race
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FORT DUPONT 12.8% 66.6% 5.9% 56.6% 14.3% 15.6% 17.1% 96.1% 0.8% 5.9% 8 675.6 99.5%
LINCOLN HEIGHTS 14.5% 61.2% 3.8% 43.4% 12.8% 16.1% 25.4% 95.9% 0.5% 3.9% 8 839.2 99.4%
DOUGLASS 7.1% 64.5% 6.7% 53.9% 15.2% 15.2% 13.2% 91.7% 0.6% 4.7% 7 755.7 98.6%
LAMOND RIGGS 19.2% 43.7% 6.1% 25.2% 11.5% 12.3% 1.2% 73.1% 3.8% 2.0% 7 727.7 91.1%
BELLEVUE 8.0% 64.7% 4.0% 54.9% 16.1% 18.5% 19.8% 95.9% 0.5% 4.9% 7 635.1 98.7%
CONGRESS HEIGHTS/SHIPLEY 11.2% 67.3% 3.1% 53.9% 14.7% 22.9% 18.8% 93.7% 0.4% 4.1% 7 917.1 98.3%
HISTORIC ANACOSTIA 6.5% 69.7% 2.3% 64.8% 12.4% 15.1% 19.3% 95.0% 0.6% 4.8% 7 815.1 98.4%
TWINING 16.4% 58.6% 3.2% 37.1% 15.8% 13.8% 15.0% 89.4% 0.6% 3.7% 7 697.5 95.6%
BRIGHTWOOD 12.2% 47.5% 7.3% 39.0% 14.6% 5.5% 22.6% 58.5% 9.2% 8.2% 7 867.5 85.9%
NAYLOR/HILLCREST 13.8% 62.5% 4.4% 52.5% 9.9% 14.8% 22.4% 91.4% 0.0% 2.1% 6 708.3 96.5%
MARSHALL HEIGHTS 9.9% 61.6% 3.4% 51.1% 14.7% 16.2% 8.7% 95.0% 1.0% 4.1% 6 721.5 98.7%
TRINIDAD 9.2% 50.6% 9.7% 43.1% 15.7% 11.3% 8.0% 72.8% 1.9% 4.5% 6 760.1 84.0%
BRENTWOOD 13.3% 45.0% 4.6% 33.1% 12.5% 11.1% 5.7% 68.2% 2.1% 2.2% 6 760.9 77.9%
WASHINGTON HIGHLANDS 12.2% 67.2% 7.5% 56.4% 10.9% 25.3% 3.2% 96.8% 1.0% 6.3% 6 751.6 98.9%
MICHIGAN PARK 14.6% 33.7% 5.3% 25.2% 15.2% 6.9% 6.0% 55.8% 4.8% 5.2% 6 717.8 78.1%
16th ST HEIGHTS 13.7% 38.6% 5.7% 25.5% 13.7% 5.2% 9.8% 44.2% 10.1% 6.5% 6 824.1 77.2%
EASTLAND GARDENS 9.4% 65.1% 4.3% 54.6% 13.6% 20.1% 12.3% 93.3% 0.3% 1.3% 5 813.6 98.2%
SAINT ELIZABETHS 11.4% 67.7% 3.9% 60.4% 12.1% 24.9% 7.8% 92.2% 0.7% 2.5% 5 851.6 96.5%
FORT LINCOLN/GATEWAY 23.6% 42.7% 2.1% 28.7% 8.5% 8.4% 14.1% 83.7% 0.6% 1.1% 5 949.1 92.6%
EDGEWOOD 9.2% 34.3% 9.9% 34.3% 12.1% 8.9% 7.4% 57.3% 2.7% 1.8% 5 922.4 72.1%
SOUTH COLUMBIA HEIGHTS 6.6% 34.6% 5.7% 35.5% 11.3% 4.2% 23.3% 33.1% 3.3% 2.8% 5 683.1 63.0%
SHEPHERD PARK 17.5% 34.6% 2.8% 10.1% 12.5% 4.9% 20.4% 55.7% 4.7% 6.5% 5 575.0 77.6%
COLUMBIA HEIGHTS 7.0% 34.3% 8.1% 27.5% 14.0% 6.8% 16.4% 33.2% 10.1% 7.2% 5 819.4 68.1%
BRIGHTWOOD PARK 15.7% 42.0% 7.5% 23.5% 15.2% 7.8% 5.0% 66.9% 5.6% 3.1% 4 957.9 89.4%
MOUNT PLEASANT 6.7% 18.2% 7.1% 25.0% 10.8% 3.6% 17.5% 17.5% 4.3% 7.4% 4 564.0 51.4%
STADIUM ARMORY 3.3% 7.3% 11.1% 4.8% 0.2% 41.5% 0.4% 84.0% 1.1% 0.0% 3 821.4 92.9%
GEORGETOWN EAST 16.1% 16.9% 1.8% 13.6% 6.1% 2.2% 33.7% 4.2% 2.8% 2.0% 3 479.4 24.6%
PETWORTH 11.7% 33.2% 6.5% 21.3% 14.0% 7.2% 6.2% 52.8% 3.9% 2.3% 3 836.0 75.2%
CHINATOWN 9.7% 28.5% 3.2% 27.0% 9.7% 5.9% 15.1% 32.3% 3.1% 3.8% 3 755.3 55.5%
LOGAN CIRCLE/SHAW 7.1% 21.7% 2.7% 20.9% 8.3% 3.0% 26.2% 18.3% 2.3% 5.2% 3 516.8 44.0%
CHEVY CHASE 21.1% 22.6% 2.4% 10.0% 5.0% 3.9% 18.0% 8.4% 1.9% 1.8% 2 339.0 35.4%
KENT/PALISADES 16.2% 18.7% 2.3% 10.6% 6.6% 5.9% 42.3% 7.6% 1.0% 0.8% 2 272.9 30.7%
WOODRIDGE 18.8% 31.6% 2.9% 12.9% 10.4% 7.1% 25.8% 75.8% 0.9% 2.3% 2 690.4 83.2%
TENLEYTOWN 17.2% 19.1% 1.2% 7.6% 4.0% 2.9% 36.4% 5.2% 0.6% 1.0% 2 303.3 24.5%
BLOOMINGDALE 10.3% 26.4% 2.3% 17.7% 10.1% 3.9% 17.2% 49.0% 0.8% 1.0% 2 548.7 62.8%
FOREST HILLS 18.2% 20.2% 4.4% 12.1% 6.7% 4.1% 5.2% 10.3% 2.9% 2.5% 2 279.0 29.1%
ADAMS MORGAN 9.3% 16.6% 3.1% 10.8% 5.7% 2.9% 24.3% 9.0% 2.0% 2.2% 1 391.5 29.7%
BARNABY WOODS 22.7% 19.9% 1.0% 5.9% 2.7% 5.4% 12.5% 5.8% 0.3% 0.0% 1 284.5 19.3%
GEORGETOWN 10.4% 12.7% 2.1% 10.4% 5.6% 3.6% 17.2% 7.8% 0.4% 0.7% 1 488.2 33.5%
HILL EAST 7.6% 28.0% 2.4% 24.1% 4.7% 6.7% 21.6% 37.6% 0.1% 1.2% 1 538.9 48.5%
NAVAL STATION & AIR FORCE 0.7% 5.1% 0.0% 17.8% 4.8% 5.1% 29.5% 28.0% 0.7% 2.0% 1 172.8 48.8%
SW/WATERFRONT 13.3% 29.6% 3.3% 20.3% 9.0% 6.3% 15.8% 36.8% 0.2% 1.6% 1 872.4 50.1%
UST/PLEASANT 6.8% 17.2% 3.0% 16.9% 8.2% 4.5% 35.7% 43.6% 1.7% 2.8% 1 528.1 58.7%
CATHEDRAL HEIGHTS 14.1% 18.9% 2.0% 22.9% 8.3% 4.6% 15.6% 7.5% 1.1% 2.4% 1 291.4 27.8%
DC MEDICAL CENTER 33.3% 31.4% 3.5% 22.8% 11.0% 5.4% 10.2% 51.0% 0.6% 2.3% 1 880.2 65.4%
UNION STATION 6.9% 14.7% 2.6% 15.7% 7.4% 2.4% 18.2% 23.1% 0.3% 2.0% 1 679.4 35.9%
WOODLEY PARK 18.3% 19.0% 1.3% 7.8% 5.0% 1.8% 9.2% 5.7% 0.5% 1.0% 1 308.7 26.1%
GWU 9.9% 13.2% 3.4% 19.3% 5.7% 5.0% 1.9% 8.4% 1.4% 3.4% 1 328.2 36.1%
KINGMAN PARK 10.2% 25.8% 2.0% 16.9% 8.6% 4.6% 10.3% 38.8% 0.6% 0.9% 0 504.9 49.3%
CAPITOL HILL 13.0% 16.4% 1.7% 8.7% 3.8% 3.6% 10.9% 8.6% 0.4% 0.5% 0 381.2 22.8%

DC COVID-19 Structural Vulnerability Index & Map

Vulnerability Score
(Cumulative 0-8)

Data Source: ACS 2014-2018 and DC Health 2021



Health Equity Summit: Background Context
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Impact of COVID-19 in DC
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Health Equity in DC: Pre, During & Post Pandemic Contexts
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Framing & Focus: Post Pandemic 3-Legged Equity Stool
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Health Equity Summit 2021: Summary Report & Recommendations
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Health Equity Summit: Key Questions & Takeaways
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Health Equity Summit 2021: Recommendations

All-Sector
Roles (HiAP)

Resident 
Centered

40

Collective 
Impact
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Part 5: Beyond COVID –What Next?

DC’s Experience
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Background: Congress Heights Small Area Plan (CHSAP)
Process: Summer 2020 – Fall 2022
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Health Equity Impact Review (HEIR) Pilot
Pilot Purpose & Focus:

Track Process & Evaluate CHSAP Plan Recommendations

üConsider the potential health outcomes of Proposed
Recommendations on individuals and communities;

üIdentify opportunities to reduce negative or disparate 
health effects;

üSupport healthy communities, healthy community design, 
and development; and

üInform decision makers about the potential health impacts 
of proposed policies, programs, or projects

Copyright 2021 DC Health | Government of the District of Columbia



Congress Heights Small Area Plan (CHSAP)

CHSAP 6 Focus Areas 
& Recommendations

1. Housing Diversity & Affordability

2. Civic Facilities
3. Economic Development &

Opportunity

4. Historic & Cultural Preservation

5. Parks & Public Realm

6. Transportation & Access

Community Concerns 
& Opportunities
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Health Equity Impact Review (HEIR) Pilot Process
HEIR Pilot Methodology

Logic Model HER Data Filter Research & Analysis
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Health Equity Impact Review (HEIR) Pilot: Process Outcomes

Summary of Potential Multi-Sectoral Impacts x6



Health Equity Impact Review (HEIR) Pilot: Process Outcomes
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Conclusions & Recommendations
Overall, based on this HEIR applied methodology, the CHSAP 
Recommendations proposed across the six focus areas—both 
individually and collectively:
• Appear to have the potential to decrease health inequities in the Congress 

Heights neighborhood

• Likely to lead to improved health outcomes.

• Plan implementation fidelity to the overarching themes of Social Equity and
Community Resilience is critical to achieving these goals.

• Prioritizing improved housing variety, affordability, and equitable economic access 
are essential to enable longtime Black residents to remain in Congress Heights 
and benefit from anticipated growth.

OHE RECOMMENDATION: Develop a participatory evaluation process to 
complement this pilot HEIR in order to better track recommendation 
implementation in the near- and medium-term, as well as outcomes and impacts in 
the long-term.

Source: https://planning.dc.gov/congress-heights-small-area-plan
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Part 6: Beyond COVID –What Next?

Collaborative Model FOR Practice Change
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1. Engage Core Partners
• Intentional inclusivity
• Meaningful, bidirectional engagement
• Foster shared learning

2. Construct Program
• Leverage diverse perspectives
• Identify assets, gaps, and opportunities
• Define desired outcomes

3. Develop Evaluation Criteria
• Intentionally evaluate audience

DC Calling All Sectors Initiative 
Collaborative Model FOR Practice Change 
DC CASI: Model Elements & Promising Practices

• Review data
• Anticipate benefits and burdens
• Develop process & outcomemeasures

4. Implement & Measure
• Define roles and responsibilities
• Develop & implement flexible workplan
• Collect data and document progress

5. Formulate Conclusions
• Interpret data
• Review & confirm Findings
• Translate for Impact

6. Share Findings & Plan for Future
• Disseminate findings
• Identify champions
• Sustain impact

Source: DC CASI Evaluation & Framework Reports 2023 (*DC Health OHE - Forthcoming)



Health Equity In All Policies (HEiAP): Guiding Principles
üSpeaks To: Importance and necessity of a commitment to practicing professional humility

across all forms of engagement – including collaborations with other sectors and professions, as 
well as community.

1. Practice Cultural & Professional Humility

2. Proactively Engage Stakeholders

3. Cocreate Shared Purpose

4. Leverage Collaborative Learning

5. Seek Data Alignment Opportunities

6. Collaborate on Policy & Practice Change Strategy

üBottom Line: Emphasizes collaborative, mutually beneficial, and peer-to-peer approaches for
solving shared challenges together





DC Office of Health Equity: Engaging a 
Collaborative Model for Practice Change & 
Fireside Chat 

Wednesday, March 29th | ULI Health Leaders Network Introductory Forum

C. Anneta Arno | Rachel Clark



Audience Q&A

Wednesday, March 29th | ULI Health Leaders Network Introductory Forum

C. Anneta Arno | Rachel Clark


