Welcome and Introductions




Review of Meeting Goals

* Meeting Goals:

— Increase relationship-building among peer leaders
across four BHC sites

— Increase understanding of the opportunities created
by and implications of placing health & equity at the
center of local planning and policy work, drawing from
Richmond and other place examples

— Increase understanding of promising strategies and
approaches to engage multiple and diverse
constituencies in healthy planning work

— ldentify areas for continued learning, sharing and
dialogue for advancing the field



10:00 — 10:20
10:20 - 10:30
10:30 — 11:45
11:50—-12:15
12:15 - 1:00
1:00 - 2:00
2:00 - 2:20

2:20—-2:45

2:45 - 3:00

Overview

Welcome & Introductions

Review of Meeting Goals and Agenda

The Richmond Example

Break & Get Lunch

Updates from Coachella, Salinas and Santa Ana
Small Group Peer Discussion

Large Group Sharing on New Insights,
Connections

Next Steps for Continued Learning, Sharing
and Partnership

Evaluation



Background




Richmond General Plan 2030




Projected Growth 132,600

Future

99,545

Post WWII

103,701

Today
2,150
Incorporation
1905 1950 2010 2030

Source: ABAG, 2009



A General Plan is a Vision...

e Constitution for long- s The read

To suCCGSS!

term growth &
development

* Broad policy
framework for
decision-making

* Expresses a vision for
the future based on
community values

A “roadmap” to future



Framework for an “Inclusive City”

Inclusive City

Framework




15 General Plan Elements

Part | - Economic Environment

Economic Development
Education & Human Services

Part Il - Physical Environment

Land Use & Urban Design
Circulation
Housing (Fall 2012)

Community Facilities &
Infrastructure

Conservation, Natural Resources,
& Open Space

Energy and Climate Change
Growth Management

Part lll - Social Environment
 Parks & Recreation

e Community Health & Wellness
* Public Safety & Noise

Part IV - Cultural Environment
e Arts & Culture

* Historic Resources
 National Historical Park



Community Visioning Process

City Leadership Interviews

Focus Group Meetings 8

Plan Van Outings 35

Community Visioning Workshops 18

Community Group & Stakeholder 30
Meetings

Board & Commission Meetings 15
GPAC & TAC Meetings 22
Total: 158

The Plan Van



General Plan Update (2030)
Community Health and Wellness Element

10. Green and Sustainable
Development and Practices

9. Environmental
Quality

8. Safe Neighborhoods
and Public Spaces

7. Completeness of
Neighborhoods

1. Access to Recreation
and Open Space

6. Access to
Economic Opportunity

2. Access to
Healthy Foods

3. Access to
Medical Services

4. Access to Public
Transit and Active
Transportation

H i) 5. Access to Quality

Affordable Housing




Conveni ent decess o open spdos an
svaprove phyysical heaalth and frabiise
stress veducton.

128 | RICHMOND GENERGAL

Goals

GOAL HW1

GOAL HW2

GOAL HW3

GOAL HW4

PLAN 2003

Policy HW1.1

Policy HW1.2

Policy HW1.3

Policy HW1.4

Policy HW1.5

11.34

Action HWI1.A

Action HW1.B

RICHMOND

GENERAL

AAAL LI
GOAL HW1

Park Master Plan

Regularly update the comprehensive longrange parks master plan to
address changing recreation interests, rends, needs and priorities. The
parks master plan should:

.

Identify long-term goals for the Parks and Recreation Department and
the community;

.

Describe current and future needs, interests and community preferences
for improving new parks and community facilities, and expanding or
initisting new programs and services;

.

Present 2 long-range plan for physical park and community facility
improvernents;

.

Refine performance standards and further develop park design guide-
lines and criteria;

.

Prioritize projects; and

.

Qutline funding mechanisms and strategies for managing the City’s
commitments so that new requests and initiatives are considered in light
of existing commitments.

The City should seek input from residents of diverse backgrounds dur-
ing preparation of the Plan (see also Park and Recreation Element, Action

PRI.C).

Parbland Dedication and Fees and Parbland Loss Prevention

Revise the Subdivision Ordinance to require new development and rede-
ve]npment projects to ]grovide park and recreation opportunities to main-
tain 2 3.0 ages per 1,000 populatoin standard in applicable planning areas
through 2 combination of parks as defined in the Parks and Regeation
Element. Parldand dedication should be given priority over impact fees.

Include provisions that prevent anet loss of parklands in the City: Require
atleast 2 1:1 replacement if there is any loss of public open space or
parkland due to redevelopment (see also elements: Park and Recreation,
Aaion PR1.H; Conservation, Natural Resources and Open Space, Adtion
CN2.C).

PLAN 20904




Lessons Learned

Policy Community Health

 Inputs Actions
| P Outcomes Outcomes Outcomes

Richmond Community Health and Wellness Element:
Changes over Time




---------------------- Role of Public Heath in
Richmond’s Health Element

" Wendel Brunner, MD, PhD
Contra Costa County Health
Services




Roles of Public Health In the
General Plan

* Technical and policy input

 Credibility of public health
professionals in framing planning
discussion



Role of the County Health

Department in the General
Plan

Technical and policy input
Community Liaison
Leadership in implementation

Funding and support for programs



X

X

\

3 D
Ri CHN'O'N‘U\‘

!

SAN-PABLO Bl

LIS

COUNT %
o

COURNTY \\.\’

i
o

ST/ LAl

g

\ coun

FL'“"

e

| a3
g '__j EL SOBRW
TGN AN

-1
o~
ST
EL CERRLFO \ )
hY
“
)

=
Sy~ L
- "

?\LN
)

\

2

=’

SINGTONN,
P

7~

HERCULES

4.E.i. Pedestrian Collisions

Locations of pedestrian collissions

Pedestrian Collisions (Jan 2002-July 2005)

1 Collision

. 7 Collisions and Up

Source: City of Richmond, Statewide Integrated Traffic Records System
(SWITRS), California Highway Patrol
Map Prepared By: MIG, Inc. (April 2007)
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Integrate Funding from
Other Programs

Injury
Asthma
Nutrition

Obesity



677

Y e — .

“Yummy! Let’s have these delicious fruits and veggies in our schools
everyday”

Source: HEAL Photovoice



T REDI Partners

A’ CE

Alliance of for
Community Empowerment

Urban
Habitat

APEN

ASIAN PACIFIC
ENVIRONMENTAL

NETWORK



¥ REDI GP Policies

m Economic Development Element
m local hire policy

m Land Use Element

m anti-displacement policy

m Circulation Element

®m more and better mass transit ™=

m Energy and Climate Element

m promote green industrial growth

m Health and Wellness Element

m update air quality monitoring



+ . .
Leadership Institutes

planning charettes




N Inside/Outside Strateqgy

rally outside city hall

meeting with city officials



N
Policy Forums




+ .. .
Civic Engagement

APEN Planning Commission testimony



N
Mobilization = People Power







+
Lessons Learned

m Resident engagement
throughout campaign
during

m Build relationships with
local government

m Ally relationships vital

m How to engage the
opposition




" Next Steps

m GP policy implementation and monitoring

m Housing element campaign




Timeline of RHEP, Healthy Richmond, and CHWE

2005:Richmond’sfCommunity@ealthEand@VellnessElementdHWE)dsHirst@&onceived.@DnceXompleted,?
theBHWE@villlbbecome@heirst@tandalone@lement@n@BEAGurisdiction’s@General@Plan@hat@ddresses@hel
relationshipfetweeniublicthealth@End@heGurisdiction’sBocial,Bconomic,Eaind@hysical@nvironmentsk

2008:TitydaunchesEHWE@mMplementation@lanningnd@ilots@nd@roniTriangleEnd@Belding®
Woogsheighborhoods.@#ocus@reasidentified:E)&itywideBolicy@ndBystemsk
implegmentation;®2)@heighborhood@mprovementBtrategies;® )& ata@ollection,@ndicatorsk
deve?g:oments,@ nd@neasurement®fBuccess;EndE)Eommunity@ngagement.l

July2009:[TityBbegan@lanning@vith@roject@artners@ofdentify

needs@End®pportunities@or@ollaboration.@Partners@ncludedontral

Costa@HealthBervices,@MMIG,End@PolicyLinkE
OctR009:[First@ommunity@vorkshops@rethelddn@ilot?

TOWARDE
HEALTHE
EQUITYANE
April/May2011:FTheTityFeleasesd RICHMONDER
report@ummarizing@ecommendations
forBelection®flAndicators@EndR
implementation@®f@ataZnd@nfol
tracking@ystems

neighborhoods@oEetAnput@Bn@otentialdmprovement@rojects,:

programs,zind@ervices@hat@ouldEddressihealthB®utcomes

April24,2012:Richmondityfouncil®@
adopts@®he@ 030 eneral@lanEndi@hel
Health@End@VellnessElement?

CitymfRichmondommunityfHealth®R:ANVellnessElementdmplementationd2005-ongoing)kl

BuildingHealthy@ommunitiesAnitiative:@HealthylRichmond®roject2010-2020)

Richmond@HealthEquity@PartnershipdFeb2012-Jan2014)R

Spring@2009:TCERBelectsk . OctR2011:FHubFteeringl
Richmond@s@BHC@project? Feb2011:AISC/Communityl Committeef@s@onvened;k .
i i Housing@evelopmentorp.dsE ; May2012:HiAPE
site;@®onvenes@REommunity- 8 P p- comprised®f25-membersi ) OctFL0,2012:FSCSE
- - - chosenRoRerve@siubfHostE ) - - subcommittees@onvened;H ’ :
wideBteering@ommittee@ol including@ommunity@ . K resolution@pproveds
manage@lanning@rocessl residents,@CBOs,Haith-based? ledmylTitydfRichmond®& PP
_ & 8 ] ’ i - Prof.Aason@orkurni by@VCCUSD@Board®@

orgs,thealthBystems,zndR
publicgenciesEindl
July2009-Nov2010:PlanningBhaseEBteeringf I—nStItutIOI’lS
Committeeldnterviewsfhundreds®fdocaldtakeholders@ol
explorefhealthEquityd@ssues@elated@olI CE’sELO@utcomes;E
createsAogiciModeldocusing@BnE@riorities:l
Familiesthave@mprovediccess@o@ihealththome®hatkl
supportthealthy@ehaviorsi@
Children@End@heir@amiliesre@afedrom®iolence.l
School@End@heighborhood@nvironmentsBupport?
improvedthealthEndéhealthy@ehaviors.?
Communitythealth@mprovements@redinked®ol
economic@evelopment.@

June®012:MealthEquity@ata,?
Training,End@Reportiard@
subcommitteelsEonvened;dedE
byRCCHSEI

[l
Sept2012:FSCSBubcommitteel

isitonvened;HdediEbyANVCCUSDE

Feb2012:FCERpprovesRHEPAvork@lan.EDbjective:@Mevelop@Rollaborative@artnershipetweeniityfE
Richmond,@ontrafostafHealthBervices,AVestfontrafosta@nifiedBchoolMistrict®o@dvancebhealth
equityFor@hildrenEand@amilies@n@Richmond@®hrough@he@evelopment@f@Health@nEAlIFPoliciesd@HIAP)E
strategy,@ull-ServiceCommunity@choolsfFSCS)Btrategy,BaindealthEquity@Reportifard@oreate@R
modelFor@luplication@n@®ther@ities@nd@reas@DfAVestfontraostaountyl?



HWE Implementation

Framework for a Sustainable Implementation

Public Policy

S N Cityof / County .
-"‘“%‘;‘;ﬁ;?—“’ - Richmond \  Health : §:g’:;“e‘:,:'§,¥t

District

Data,
, Information
y  and Indicators




HWE Implementation




Health and Wellness Implementation

 School Based
Approach

— Neighborhoods
chosen by school
catchment areas

— Elementary
Schools

— Places facing
health disparities

Iron Triangle



Community Engagement and
Implementation

we




Implementation: Built Environment
Improvements
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HWE Implementation: Some findings

New knowledge & leadership in City & County

Bonding & bridging capacity necessary

New commitment to on-going learning

Integrated process for place-based, policy & monitoring work

Identified gaps: School district, health care providers,
Promotoras, explicit attention to structural racism

Limited engagement w/broad range of CBOs

Unclear integration with other (county) health promotion
activities

Institutionalizing work — what happens when key staff leave?

Limited progress on measuring success: how do we know if
getting more healthy & equitable?

Professor Jason Corburn,
jecorburn@berkeley.edu



HWE Implementation: Some additional findings

AR NERNEEN

AN

New staff hired in City; driving agenda
City Mgr. - coordinated integration of health equity
New linking & leveraging b/t County & City

Experimenting with new health promotion practices (i.e. HIA, HiAP,
data tracking/neighborhood profiles; policies)

Elementary School pilot sites — catalyze new community/parent
engagement; rebuilt trust b/t community & city

Could have linked/learned from & with Bay Area, State, Federal
heath equity efforts

Limited exploration of how existing regulatory processes (CEQA,
zohing, etc.) could be used to promote greater health equity

Professor Jason Corburn,
jecorburn@berkeley.edu



Richmond Health Equity Partnership
(RHEP)




Data and Research

Model of Change

City of Richmond, Health in All Policies



Cumulative Stressors on some Richmond residents

Chronic stress has known physical and mental health impacts, from
clogging arteries and heart disease, to overweight & diabetes to
chromosome damage and premature aging.

— Street,
. . , ighborhood
Racial Profiling | stress b Stress neig
7 AN & school
b= Violence
Poor air quality |
& lack of safe A \
rsstion [ e N\ PEERg
Residential | _ _
Segregation | Stress ‘ E'fl? Jf(__)ﬁga?{rl]ces/
\
Stress foods y
Economic
insecurity | Stress = Lack of
ress health care




Where to Intervene: Upstream v. Downstream

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 89

Upstream Midstream Downstream

Government, Schools, CBOs > Parks & Housing -----> Hospitals & Clinics

City of Richmond, Health in All Policies



Aligning existing City plans with HiAP

e There is no formula or right way to implement HiAP

General
Plan

5-year
Strategic

Business
Plan

General

FY2012-13 %

Operating
Budget

Bl Plan Goals

Department @ 5 Chapter




WCCUSD Board of Education FSCS
Resolution

-8~ Coalition

i for - ——
ﬁ Conlmunlty o | 5

Schools

Because Every Child Desevves Every Chance

HEALTH &
HOUSING
A p NUTRITION

FAMILY

LIBRARIES ® . West Contra
SERVICES Costa Unified
SCHOOL DISTRICT
PARKS & g ® MENTORING

RECREATION ) |

MENTAL HEALTH




ISCUSSION

D




