The Salzburg Statement
on Confronting Power and Privilege
for Inclusive, Equitable and
Healthy Communities

According to the World Health
Organization1, inclusive, healthy
and just communities are places
that continually create and improve
the physical and social environment
to enable all people to be mutually
supportive in all functions of life and
to develop their maximum potential.
It is suggested that only 16% of
health outcomes are determined by
the quality and availability of health
care; and the social and economic
determinants of health, including
where people live play a more
significant role.2
This goes beyond the quality of
physical structures in the urban
environment or the space inside
a home. It is about understanding
neighborhood conditions and the
availability and quality of other
determinants of health, such as
employment, healthy food, childcare,
schools, transport and recreation
space. We know geographic
disparities in health, which often
fall along lines of ethnicity and
socioeconomic status, are growing
and can exist even between people
living in adjacent neighborhoods.3
Health professionals and urban
development practitioners
therefore have an important role
to play to ensure the practices and
processes governing the design
and development of our urban
environment are inclusive and
equitable for all and ultimately
contribute to improved population
health.

A CALL TO ACTION:
INTERROGATE POWER AND ANALYZE PRIVILEGE TO CREATE
AND SUSTAIN HEALTHY COMMUNITIES
The scale of current and potential inequalities in the urban environment
demands a revolution of purpose and accountability. The challenges we
face in building and sustaining healthy and equitable communities demand
new forms of thinking, problem solving, governance, and decision making.
Most importantly, it requires that we learn the skills of interrogating
power and analyzing privilege.
Whether resources do or do not flow to communities is a direct product
of both individual and institutional power. Power is defined as the ability
to direct laws, policies, and investment that shape people’s lives. Privilege
is the accumulation of benefits of special rights. Both power and privilege
have been extracted and hoarded, consciously or not, by certain groups
at the expense of others based on social categorizations including, but
not limited to, class, ethnicity, religion, physical ability, and gender.456
We* call on health professionals, planners, public servants, developers,
financers, and engineers – in fact, all practitioners working at the
intersection of health and the built environment – to shift their normal
course of business towards adopting practices that recognize privilege and
cede power. This requires pushing against the conscious and unconscious
practices, beliefs and norms that marginalize, exclude and perpetuate
inequity. We charge this community of practitioners to dismantle the
structures, systems and practices that reinforce inequity. Even with best
intentions, data-driven interventions, and evidence-based improvements,
we will inadvertently perpetuate inequities and widen disparities if we
are not conscious of our own power and the power structures within
which we work.
We know that power and privilege can be complex and sometimes
overwhelming concepts, but we can and must engage with them. We
have provided the steps overleaf 1 for health professionals, policymakers
and urban development practitioners and other stakeholders to begin the
journey. We make this call to action to fundamentally shift the way we
plan, build, program, advocate, and legislate our communities to ensure
the health and quality of life for all. For those of you who are ready to
answer this charge, we understand that it may seem daunting or unclear
as to how to connect this aspirational call to an on-the-ground practice.
And yet, we urge that not to be used as a reason to not act for “professional
silence in the face of social injustice is wrong.”7
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STEPS FOR EXAMINING POWER AND PRIVILEGE IN SUPPORT OF
HEALTHY AND INCLUSIVE COMMUNITIES
STEP 1: CREATE AND/OR SEEK OUT “BRAVE SPACES” TO EXPLORE THE ROLE OF POWER IN YOUR WORK

Confronting power and its role in our work begins by creating “Brave Spaces”. Brave spaces are intentional
environments and settings that facilitate the courageous, uncomfortable, and honest exploration of social
categorizations such as physical ability, race, ethnicity, class, and gender identity and the privilege or
marginalization that is extended to individuals based on these categorizations.8
Brave spaces are created and maintained by a transparent commitment to practices that allow difference
and celebrate new forms of action and strategy. You create brave spaces when you:
•
•
•
•
•
•
•

Speak your truth and listen deeply to the truth that others speak
Learn the truth about historical trauma and accept its impact on yourself and those you serve
Understand and honor your own experience and the experiences of others in equal measure
Bring your vulnerability to the table and create the space for others to be vulnerable
Invite yourself to make mistakes and be generous with the mistakes of others
Acknowledge the limits of expertise - an expert frame can shut down learning
Hold yourself and others accountable to practices that affirm diversity and inclusion

STEP 2: UNDERSTAND THE ROLE THAT POWER PLAYS IN YOUR CURRENT WORK

Within the brave space created above, consider as an urban developer, policy maker or health professional,
a program, policy initiative, or other effort that you are working on to improve the physical, social and
economic conditions of communities and ask the following:
• What is the problem I’m trying to solve?
• What decisions, policies, and practices have historically contributed to the problem? What is the
root cause of the problem?
• What is the formal and informal, the visible and invisible, decision-making or governance structure
shaping the problem?
• What would it look like if the problem is solved?
• Who consistently benefits from the problem not being solved?
• Who consistently suffers from the problem not being solved?
• Are the people most affected by this problem represented in the decision-making process?
• In seeking data, what sources of data are considered legitimate, and by whom? Are there credible sources
that are being suppressed or dismissed because the power structure has deemed them unreliable?
STEP 3: ANALYZE AND CHALLENGE PRIVILEGE

Privilege is the accumulation of benefits of special rights, often over time, to a certain group. Think about
your work and your role in your community of practice and ask:
• What are the areas of life in which you hold privilege?
• Despite your work to change outcomes, what remains the same?
• Despite changes in the wider professional or sociopolitical context, what remains the same?
• What are the cycles, actions, and processes we repeat regardless of the outcome?
• Does a new protocol or procedure worsen or help existing disparities?
Privilege often shows itself when the status quo is challenged. When such a challenge is presented, and
conflict ensues, ask yourself:
• Who or what is blamed for the conflict in the narrative describing the challenge?
• Who or what is sacrificed to resolve the conflict?
• Are there any patterns that you can observe?
• If the problem was “resolved”, did the group or process return to the norm or status quo?
• Who or what restores things to what they were before the conflict?
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