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Parks provide settings where people can choose to
undertake physical activity and as green areas can
enhance mental well-being (Beijing, China)
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Healthy places provide options for gaining access to the

resources needed for a healthy life but some options can
also can pose problems in terms of safety and pollution
(Beihai, China)
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Healthy places are as much about how spaces are used
as how they are designed. In this image people dance in
a pedestrianized street (Oaxaca, Mexico)
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Many strategies for creating healthy places are similar

to those achieving other aims such as sustainability
or quality of life. Hammarby Sjostad in Stokholm is an
urban redevelopment designed to minimize its ecological
footprint but it has many health promoting features such
as networked path systems and access to water and
green space (Hammarby Sjostad, Sweden)
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Creating Healthy Neighborhoods: Reflecting on Places, Processes, and

Prospects

Author: (USA) Ann Forsyth  Translators: LIU Kang, LIU Xinyi

Abstract: [Objective] What does it really take to create a healthy place? What
are the potentials and limits of evidence-based practice? [Methods] Reflecting
on the experience of many years of writing about healthy places, | consider the
potential for evidence-based practice. [Results] Neighborhoods can protect
from harmful exposures, help people connect to the resources they need to live
a healthy life, and support health promoting behaviors. [Conclusion] Creating

Proofreader: CHEN Chongxian

healthy places involves more than developing environments with features
thought to be health promoting, however, but rather also engaging the process
of making, maintaining, and using such places. Most challenging for this kind of
comprehensive approach is the need to create ongoing collaborations.
Keywords: healthy city; healthy neighborhood; healthy place; built environment;
evidence-based practice
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1 Healthy Places in Retrospect and
Prospect

What does it really take to create a healthy
place? Many in urban planning have focused on
how the built environment can affect health — from
planning for bicycle safety to green space access.
But even those who have invested great time in this
research area also understand that to make healthy
places it is not enough to just build a physical space;
rather planners and designers need to address the
processes of assessing, designing, constructing,
using, managing, regulating, programming,
and revitalizing urban and rural areas as well!
(Fig. 1-4). Such comprehensive approaches,
combining places with processes, do more than
assume that building a place with features thought
to be health promoting will improve health. Rather,
they more comprehensively address what should be
built, how, and for whom. They not only look at a
place as a static environment but as something that
evolves over time with different uses and users™.

In 2017, I published a book that while
focused on physical places, also addressed the
process of making healthier places. Creating
Healthy Neighborhoods: Evidence-Based Planning
and Design Strategies, co-authored with Emily
Salomon and Laura Smead, synthesized research
from a variety of fields to create a handbook for

urban planning and design practice!. Targeted

at residential areas in middle and high-income
countries, and inspired by the challenges of creating
healthier environments for an aging population,
it aimed to bridge the research-practice gap. Built
around eight general principles and 20 specific
propositions it also outlined 83 actions. Five of the
major principles focused on the environment —
health promoting layouts; access options; supports
for positive social connections; protections from
hazards and pollutants; and planning for basic needs
for the most vulnerable such as housing options,
food access, and mobility. Three considered the
process of making places and the people inhabiting
and using them. These included assessing health’s
importance in the specific situation — important
health issues and constituencies; balancing physical
interventions and other health-promoting activities;
and implementing strategies over time.

Several years after completing Creating
Healthy Neighborhoods, and in the aftermath of
the COVID-19 pandemic, I look back at that work,
using it as a lens for considering the potential and
limits of evidence-based approaches to making
better places. This article is an example of reflective
practice, examining prior work to understand
how it came about, how it stands up to my own
scrutiny in hindsight, and what this might mean
for creating healthier environments in the future.

Robust evidence-based practice has many benefits

but is hard to pull off, not least because it requires

collaboration over time.

2 How It Came About: The History

of Creating Healthy Neighborhoods
Creating Healthy Neighborhoods was not a

one-off manual but rather drew on some decades
of work trying to make research on health and
places more accessible. This included prior work
developing research summaries and health impact
assessments, conducting original research on
health and on innovative communities, and trying
to understand the strengths and limitations of
evidence-based practice. I and my co-authors had
also practiced as planners and those experiences
provided an important context for the work.
2.1 Summarizing the Balance of Evidence
Most immediately the book drew on two
iterations of developing short practical syntheses of
health research. These briefs sifted through many
individual studies and review articles, identified
key findings supported by the balance of evidence
as well as what was up in the air, considered
the topic in relation to vulnerable groups, and
developed insights for practice”. Inspired by
similar projects in other fields, we did the hard
work of synthesizing multiple studies. This would
mean that planners and designers could use the

results of a whole body of evidence on a topic and

1 Parks provide settings where people can choose to

undertake physical activity and as green areas can
enhance mental well-being (Beijing, China)

2 Healthy places provide options for gaining access to the
resources needed for a healthy life but some options can
also can pose problems in terms of safety and pollution
(Beihai, China)

3 Healthy places are as much about how spaces are used
as how they are designed. In this image people dance in
a pedestrianized street (Oaxaca, Mexico)



would be less prone to relying on one or two highly
publicized studies that might not reflect the larger
field. The first generation of these summaries,
Design for Health (DFH) Planning Information
Sheets, came from a project I co-directed in the
mid-2000s at the University of Minnesota. The
second generation, the Health and Places Initiative
(HAPI) Research Briefs, were developed as part of
a project in the mid-2010s at Harvard University in
a project with an emphasis on the aging population
and a geographical interest in China',

While the exact topics explored in each series
differed, the summaries generally focused on areas
where the environment could expose people to
often harmful elements such as noise or poor air
quality but also protect them from these effects,
connect them to the resources they need to lead a
healthy life including community services or social
interactions, and support health related behaviors
such as eating well and being physically active.
Research is unevenly available with many studies on
some topics and few on others posing complexities
for synthesizing the results. These summaries
of multiple studies formed the backbone of the
Creating Healthy Neighborhoods guidebook.

It would be reasonable to ask why these
summaries were needed when there are many
authors industriously churning out literature review
articles? Such reviews are of course tremendously
useful but also often quite narrow in scope. For
practice one needs to address a wider range of
topics at a high level as well as consider which
ones are really amenable to planning and design
interventions; many are not.

The strategies in Creating Healthy
Neighborhoods also reflected the experience
of developing two iterations of health impact
assessments — checklists, workshops, and larger
GIS-based processes — created in those same
projects’””. These emphasized the ongoing process
of identifying where health issues may be relevant;
engaging local people in to understand specific

concerns; and evaluating plans, programs, and

existing places in terms of their health outcomes.
Developed to assess plans and proposals, they were
also potentially used to assess existing places, a form
of retrospective health impact assessment (HIA)
perhaps better termed as a health assessment.

Over the decade of developing these
assessment tools [ was hesitant about them, worried
the checklist format of some oversimplified the
research. However, practitioners expressed gratitude
to have an easy way to assess what they were doing,
and one tailored to urban planning and design.
In each generation the tool I liked the best was
the rapid HIA. This was an elaborate workshop
format where participants representing different
constituencies and sources of knowledge would
reflect both on a proposal and existing evidence
about it including evidence from research, project
investigations, and local knowledge. Creating Healthy
Places adapted elements of both the more checklist-
oriented assessments and the big idea behind the
workshop format which was to bring together
various constituencies and forms of knowledge.

2.2 Research on Healthy Places and Planned
Communities

Part of the reason I had started along the path
of creating such research summaries and health
assessments was a desire in the practice world
for health and place research to be more easily
applied to practice. This is a tricky endeavor. In
the health research field large teams often look at
small and narrowly defined problems with many
studies building on one another. That means any
single researcher knows a lot about a relatively
narrow topic while for practice many topics and
a wide range of contextual factors are likely to
be important. There may also be a great many
studies to sift through with subtle but important
differences. The density debate is one example of
this where different densities seem to have differing
benefits and problems depending on the health-
related issue, location, and population group,
exemplified by competing critiques of congestion

and sprawl”l. Similarly mixed land uses can be
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4 Many strategies for creating healthy places are similar
to those achieving other aims such as sustainability
or quality of life. Hammarby Sjdstad in Stokholm is an

urban redevelopment designed to minimize its ecological
footprint but it has many health promoting features such
as networked path systems and access to water and
green space (Hammarby Sjostad, Sweden)

beneficial for some populations and some health
issues and not for others. A high-density mixed-
use area might be quite positive in terms physical
activity and access to resources for an able-bodied
adult but have challenges for a frail older person
with asthma.

My own research on physical activity and
food environments gave me an insidet’s view
of the motivations and practices of conducting
health research. From my own work I knew the
connections between the environment, total
physical activity, and healthy eating are more
complicated than many at first thought. Such
connections were typically reflected in the research
articles though not the press releases about them.
I also understood that there was great pressure
in some quarters to promote the message of an
individual piece of research when it was obvious
that the balance of evidence was what mattered.

A second area of my own research, on

innovative planned communities including new
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towns, was also key in framing the book. I came
to an interest in health from an initial interest in
how to design for sustainability writing a series of
books, articles, and chapters investigating planned
communities on multiple continents"""?. These
case-study-based projects on multiple continents
gave me a strong appreciation of what it takes to
undertake innovative approaches to creating urban

1 This interest in the how to make better

places
places as well as what to make informed Creating
Healthy Neighborhoods.

2.3 Evidence-Based Practice

Finally, was the larger question of evidence-
based practice (EBP) — how it might be possible
and whether it actually improves planning and
design outcomes!", This is a longstanding question.
Practitioners typically make decisions using their
own training and experience rather than research
knowledge, making EBP unattractive to some. An
area with robust research may have few links to
planning and design, making it less useful. Results
from one type of place or one time period can
be hard to apply to another. Studies that do not
find effects are less likely to be published, biasing
the research record"”. All this makes EBP quite
challenging.

Obviously by writing the book I have declared
my opinion that evidence-based practice is possible.
However, the book does address its limitations. the
book’s process orientation allows users to tailor
health knowledge to multiple situations. We also
clarified the strength of the existing evidence so as
not to overstate its level of certainty. For example,
the 83 actions in the book are classified in terms
of the level of certainty — directly informed by
research evidence, generally informed by such
evidence, and good practices that might help
improve health and at least would not harm it. We
also attempted to address how to make decisions in
the absence of evidence and to distinguish between
somewhat universal health outcomes and behaviors
e.g., bodily reactions to pollutants, compared with

health issues that were more individual, social, or

cultural™’. While physical places matter for health
they are not the only determinant of health, and
this is also a key theme in the book.

Another issue is that of creativity and
professional judgment. While some practitioners
want more certainty about what to do than is
possible given the state of research and the
diversity of people and places, others chafe at what
they perceive as a diminution of creativity in EBP.
The book and its companion volumes from the
same project, particulatly David Mah and Ascencio
Villoria’s"" Life-Styled: Health and Places, tried
to move beyond the perceptions evidence-
based practice as suppressing creativity. Rather
they conceptualize health evidence as a potential

14 In an eatlier book

spark for the imagination
I had addressed the tradeoffs between social and
ecological concerns in park designs as inspirations
for different kinds of designs depending on what

is prioritized; different health objectives can have

something of the same role!”.

3 The Post-COVID Picture

What does it really take to create a healthy
place? Written in the pre-COVID world the book
emphasized how the built environment affected
non-contagious and chronic diseases like obesity
and cancer, although it did point out that clean
air and water were important. On balance, this
has stood the test of time better than I thought it
would. This is in part helped by the situation that
the strategies deal with neighborhoods, rather than
workplaces or home interiors.

Post-COVID, many of the changes in
neighborhood spaces use have been subtle™.
Outdoor spaces became important given the
potential for indoor contagion; but they had always
been important in the literature, providing space
for physical activity, social interaction, mental
restoration, and the like. The rise of remote
work made residential areas key sites for daily
life, but this just reinforced the message of the

manual that focused on residential and mixed-use

neighborhoods. A lesson of the pandemic was
preparedness matters, hence the countries that had
carlier faced SARS had initial success in combatting
COVID-19", Again, however, this was not such
a new insight though very powerfully conveyed in
recent years.

A motre subtle theme of the book was
the issue of planning and design for an aging
population, a topic of concern globally as
the difficulties of aging are combined with
demographic shifts and external forces like
climate change”". COVID-19 has demonstrated
the vulnerability of this population. Of course,
neighborhoods are not the only important
environment for older people — the home and
building are also key as is the wider culture®. A
lesson I eventually took from COVID-19 was the
importance of seeing older people as a potential
resource for the wider community. Creating
environments that allow them to thrive and flourish
is important for the whole society and is a theme
of the book, if a subtle one.

A final important topic made more clear
after COVID is the issue of cooperation and
governance to create a healthier environment,
something we indicated would be needed. As I have
noted elsewhere COVID-19 spurred very notable
public and governmental initiatives to address the
pandemic and the fallout from the response — from
banning evictions to redefining essential workers'"".
In an article on types of healthy places, completed
pre-COVID, I looked at different types common in
popular and professional debates. These included
the most basic approach combining healthy built
environments and collaborative approaches like the
WHO Healthy Cities program™, along with age-
and child-friendly versions, and those using new
technologies'™. Collaboration across institutions
and constituencies is at the core of the basic idea
of the healthy cities and was also key in the larger
vision of Creating Healthy Neighborhoods, if not
needed for every single strategy or action.

Even at times when health is front and



center, as in the COVID-19 pandemic, it is obvious
that collaboration is difficult. Social ties can fray,
cooperation might break down, and populations
can become disenchanted with government
mandates. While some of the actions required
of the public were quite challenging, so was the
seriousness of the situation under COVID-19. The
typical kinds of subtle health effects planners and
designers are dealing with make it even more likely
that people will ignore or dismiss interventions,
questioning their necessity, and undermining the
kind of cooperation needed to create truly healthy
places. The book Creating Healthy Neighborhoods
struck an optimistic tone about cooperation,
even as we knew it would be difficult. Most of
the strategies and actions in the guidebook have
multiple benefits beyond those related to health
making them more likely to be adopted. However,
a key idea is that healthier places use many different
strategies at once requiring very substantial
coordination. The COVID-19 experience has
shown how difficult this can be.
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