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Executive Summary

Background

To achievats visionof a healthy equitable community, the City of Richmohdsbecome the first
California jurisdictiono incorporate aHealth andWellnessHement into its General Plan that
acknowledges the relationship between public health and the social, economic, and physical
environments in whiclpeoplelive. Richmond KHeath and Wellness Element (HWE) addresses social
and environmental factorsuchasaccess to recreation and open space, access to healthy fandghe
creation ofsafe neighborhoods and public spacasiong others.Indeed, city leaders believe that to
achieve their vision, 10 major areas related to the Richmond commumitgt be addressed:

=4 =4 8 8 8 8 _a_a_°2_°

Improvedaccess tarks, recreation andopen space
Expandediccess tdhealthyfood and nutrition choices
Improvedaccess tanedicalservices

Safe andonvenientpublic transit andactive transportationoptions
Arange ofguality andaffordable housing
Expandedtconomicopportunity

Completeness afieighborhoods

Improvedsafety inneighborhoods anghublic spaces
Improvedenvironmentalquality

Green andustainabledevelbpment andpractices

In addition,]| eader s have created an el eventh goal, t
communities” within and beyond Richmond city

Along with the goaaireaslisted above, he HWE contains policigand actions desigrd to improve
overall healthand equityin Richmond and to reduce disparitiasrossneighborhoods within Richmond.
Effective implementation of the Richmond HWE requires identifying, tracaimjacting on relevant
and informative data to make decisioasd monitor outcomes.

This reportis the product of a collaborative interagency HWE Implementation Data Working Group. It
presentskey considerationdjndings and recommendations for tracking the Richmond HWE
i mpl ement at i on -tam eforts th sustaihihealthy comrhuaitiegy Specifically, it

highlights

i1 The role of data and indicators in tracking the needs of Richmond residents and implementing the
vision of a healthy community

I The parties that will be served by éndicators and tradhg system

i1 The process for selecting the data and indicators and how data will be collected and tracked; and

i The reporting system by which the data will be disseminated to the public.



The Role of Data, Indicators, and Tracking in the Implementation of the

Richmond HWE

City leaders recognize thaath and information systems play an important role in achievindliigoal
vision of creating healthy and equitable community environmemtslicators are useful tools for
prioritizing available data, traghg progressand measuring success.

Equity—the principle ofjust and fair inclusiorHs central to the content of the HWE and is a critical part
of its implementation. Thgoalareas, policiesand actions laid out in the Richmond HWE weirectly
sekctedto address overall health in Richmond and the inequities across Richmond neighborfioods.
understand how inequities may be changing in Richmond through @b8(projected timespan of the
General Plan)it is critical to ensure thaheasurement andrackingprovide information regarding
inequitiesand changgneighborhood conditionand health outcomesacross Richmond

KeyRecommendations

The Interagency HWE Data Working Group recommends that the City maintain its focus on the
following three ains, and work collaboratively with partners in Richmond and neighboring areas to
gather, analyze, and communicate findings in these categories to user audiences.

1. Document and measunge implementation of key components of the Element immediately and into
the long term.

2. Track critical measures edcial and environmental conditions relevant to the issues addressed by
the HWE.

3. Create, analyzeand present for community review salient indicatorshefiith behavior and
outcomes, to track changes acrosséwwithin Richmond communities over time.

Users and Intended Audiences

Numerous parties in Richmond can be informed ldata collectionjndicators, and tracking system for
the HWE, an@ach can play an important role in tracking and contributingdWE mdicators The

HWE Data Working Group identified the following potential user audiences for such data

Richmond community members

City of Richmond staff

Richmond City Council

Members of county and regional jurisdictions

Funders

Audiences outside of Rictond working in similar areas of interest

=A =4 =4 =4 -8 =9

KeyRecommendations

Thisreport centers its recommendations on Richmond City staff sit)gestiongor adaptation to

other audiencesHowever, @ta and indicators affedll these groups across a wide range ofiates,
including dentifying, gatheing, and usingappropriate data for daily decisiomsd prioritysetting at the
county,regional cityand neighborhoodevels Further, communication regarding ongoing
implementation of indicators will affect how ntigle audiencesinderstand andconvely he Ci t 'y’ s
priorities, successesand challenges in HWE implementatioBpecifics pertaining to audiences and

users and their respective uses of data and indicators information are outlined in Figutleedreport

(page 19)



Indicator Selection

The selectiorof indicators for tracking the HWE requires careful consideration of the measurement area
of focus—implementation process, community outcomes, or health outcomes. These considerations
impact when and how datrelated to the indicator are gathered, interpreted, and acted upon.

Process indicatorsare necessary to evaluatbe success ahe HWE implementatiomctivities. These
indicators are shorteterm and focus on the process of the City and its partnersrplement actions

and policies in the HWEDutcomes indicators, focusing on community and heatdthtcomes are

longerterm, and are impacted by the outcomes of process indicators. It is not possible to tell the full
story of “ succeeassdndowtcomésandidatorb.ot h pr oc

KeyRecommendations

The HWE Data Working Group recogditee importance of measuring process and outcomes with
respect to time and activity. To aid in developing an appropriate and balanced set of indicators to track,
the HWEData Working Group establishawticator selection criteriaThegroup recommends that

individual indicators be both SMART (Specific, Measureable, Ambitious, Realistic, af&bliird$ and

useful (understandable, consistent, reliajdad relevant). rl addition,the group determined that a
complete and balanced set of indicators must:

V Achieve breadth across the HWE implementation:
Indicators should cover both the process and outcomes of the eleven goals of the HWE

V Consider feasibility for measurement:
Indicators should be practical to gather and assess, while meeting measurement objectives

V lllustrate health equity considerations:
Indicators should capture assets, not just problems, and when possible, showcase differences and
similarities acres neighborhoods and socioeconomic graups

V Achieve meaningful impact:
Indicators should make a difference to Richmond residents and degisaders

V Leverage local expertise:
Indicators should leverage the expertise of local and regional residedtspatialists, as well as
deepen community participation and ownershijparticularly to identify neighborhootvel data
priorities and resources

To ensure that the indicators reflect ongoing needs, priorities, and the best knowledge and resources of
multiple users in Richmond, it is recommended tttad City convene small working groups focused on
specificHWE goal to identify, prioritize, and regularly revisit indicator selection and progress. Groups
shouldconsist ofkey stakeholderssuch agdty and Gounty staff, community members, community

based organizations and area expersamely representatives of users and audiences of this report

The groupsshould utilize the list of indicators developed for the specific goal area as a starting point and
add or remove indicators after evaluating indicators against the recommended criferamge of

possible process and outcomes indicators is included in Appéndix

'Doran, George. 1981. “There's a S. M. A. RandgementRaview, 70dll. wr i t e
6
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Data Collection, Tracking Considerations, and Analysis

Trackinghe HWE implementation paess and outcomes is an interactive and dynamic process that
requires ongoing participation of numerous parties before, during, and after implementation activities
take place. To optimize this process, the HWE Implementation Data Working Group assesged th
andwhat for tracking indicators.

KeyRecommendations

Ultimately, responsibility for tracking the HWE falls to the City of Richmond leadership andistaff. T

Ci ty Man aigeommited tGplaying akey role in tracking the implementatiaf the HWETo
optimize tracking and measuring HWE succdss Qity cannot do its work aloné/ith assistance from

other Citydepartments, Countgnd State agenciesubjectexperts and the community, the City
Manager ' s Of fi c-endbngiteim geals forathe HWE, Hetesnime appropriate

indicators for tracking the success of the HWE over time, share resources and information and
communicate findings and data with interested parties, and revisit and revise indicators and processes.

In this respect, the interagency HWE Data Working Group recommends that the City:

i Continue tocollaborate with CCHS to determine how to collect, analyzend report appropriate
data to identify problems across Richmond neighborhoods. Neighbortexad data waild
highlight health equity issues and could assist the City, County and other interested entities in
making more informed policy decisions regarding resource allocation.

1 Continue andxpand active involvement of youth, community residents, and community-based
organizations in all aspect of data work including indicator selectiptiata collection, data analysis
and reporting. Neighborhood residents and a wide range of nonprofit and comrossigd
organizations in Richmond and the greater Bay Area affermation and resources for City staff
and others to track the ongoing success of the Richmond HWWE&Se groupsire experts
concerning the conditions of their neighborhoods.

1 Where possibleeducate and train community members on indicator selectiomnd data collection,
as well as data analysis and reportinbhis will helguild skills and capacigmong residents to
inform City processesndalsobuild strong partnershipbetween the City andommunity experts
to encourage more productiveommunity participationin local government decisions.

i1 Interms of existing data and tracking systebesmaximize efficiency and reduce new demands on
City staff, it is in the City’'s best interest toc
systans where data is already collected, analyzed, and reported. TFBheskli ncl ude t he Cit
FiveYear Strategic Business Plan, Annual Budget & Performance Measures, and Community Survey.

i Forinstance,d ensure an effective HWE implementation:
0 The ®ategic Business Plan should adopt the goal to achieve health equity in Richmond.

o HWE indicators shodlbe directly linked witlrive YearStrategic Business PlgnY SBRjoals.

o Performance measures across all City departments should be linked with AN dnd equity
indicators.



0 The City should continue to report progressperformancemeasures regularly online

0 The City should consider alternative mechanism®fguring pogress orperformance
measures.

0 The City shouldokter learning among Cistaff to better understand the HWE content,
rationale, and theiown role within their department in creating a healthier community for
Richmond residents, particularly as the City continues to move in the direction of incorporating
health in all policy desions.

0 The City shouldansider Richmond Community Surveysae components of an overall HWE
tracking system in Richmond&pecific results from the Community Surveys, along with the data
that City departments are currently collecting and trackimigtheir own purposes and within
the annual operating and CIP budgets and the 5YSBP, can all be useful in detgimain
success in implementing the HWE.

In some cases, existing City systems can be expanded to include innovations and improvénsesms.

of existing resources for data, indicatpessn d t racking revealed sever al
areas of potential improvement includéeographic Information Systems (GIS) mapping, increased
funding diversity, and strengthened partnersgip

There are several opportunities and options for building out and improving a GIS system at the City
levelt

1 Invest in additional staffing and mapping resources

9 Build partnerships with other agencies. Sharing resources between the City and Coudtheau
costeffective solution for both parties.

9 Build upon resources from previous mapping projects. For instance, Appendix E contains specifics
regarding GIS maps from the Richmond General Plan writing process as supported by MIG, Inc.
2005-2008.

TheCity of Richmond could exercise several strategies for leveraging increased funds by:

1 Increasing funding diversity by including health and health indicators in proposals across all
departments andjoalareas

i1 Increasing funding opportunity by buildipgrtnerships outside local governmexand identifying
common needs for Richmond community data and tracking

i Drawing from information included in this report to justify applications

i Decisions pertaining to pursuing existing and potential opportunitidsrequire consideration of
political and resource feasibility.

%In fact, HWHelated process and outcome indicatdrave already been incorporated into the annual budget
process as well as into 5YSBP. Further, in preparation for the FM20drinual budget, City departments have
been instructed to incorporate performance measures, as they relate to the goals of theirtd/the budget
process.
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Reporting and Disseminating the Data

Reporting is necessary and important improving and increasindata and informatiorsharing across
the Richmond emmunity. Itis alsomportant for demonstrating how City staff and leaders are using
relevantinformation to inform decisions and malprogress.

KeyRecommendations

The City and its partners should aim &port HWErelated data ina userfriendly, accessiblend

interactive way to encouage utilization and understanding of the dataeveraging popular tools, such

as existing publications, online sites, and other forms of media, will require input on report planning and
design from Richmond community partners. The Data Working Groupgtyroecommendshat Gty

staff work with key stakeholdert® determine the type of information that should be includedts

reports. To ensure effectivenesdie targetedaudience(syhould be involved ireport development

and design

The Data Workig Group identified several approaches for datearing and reporting in Richmond with
input from the Technical Advisory Group; these ideas are summarized in Figuifeeeport(page 35)
It is recommended that the City consid#t these strategies taneet the needs of all Richmond
audiences.

1 Ongoing online communications (e.g., dedicated website, web portal, online maps)

1 Ongoing written communications (e.g., newsletters, in addition to updated existing reports)
1 Media communications (e.docal publt access stations, KClegdal radig

i Regular oral and visual reporting at public meetings and community functions

1 Community messengers

i Other existing technologies

Conclusion

Identifying, tracking, and assessing data in Richmond is neither a novel coocepmt unfamiliar task.
However, pursuing the comprehensive, pldmesed strategy to address health in Richmond through
changes to the social, economic, and physical environments does present new challenges and
opportunities. Richmondayernment, busineses, nonprofit organizations, community groups, and
residents hold a wealth of information about tlkenditions of life in thesity. Brought togethem a
systematic and organized fashion, these data can prawig®rtant insights into the fabric and
infrastructure of the Richmond community, shed light on its evolving needs to achieve healthy,
equitable neighborhoods and residents, and tell t
and transformation.Justa s Ri chmond’' s o fermatigrras awitythasaegudredtlots afn s
hands and minds over time, so too, will the ongoing process of data collection, prioritization, and
analysis. The HWE Data Working Group is pleased to lay the groundwork ifatigthetepsand

ongoing process fahis work



Introduction

Located in the San Francisco Bay Area of California, Richmond is a historic citghwiiméc economy

that has shifted in the last 50 years from wartime shipbuilding to heavy manufacturing and

warehousing, andisnow transitioi ng t o high technol ogy. Wi thin the
lives a growing andiverse population. As compared with other communities in Contra Costa County,

Richmond residents are at higher risk for many chronic conditions, including diabetesdisease, and

stroke? Within Richmond, residents experience disparate health outcomes depending on their

neighborhood of residencé.

The HWE was created to address evidence that not all neighborhoods or communities offer residents
equalopportunities for healthy livingHealthy communities consist of physical, social, and economic
environments that provide residents the resources they need to live, work, and play. For example,
communities that lack grocery stores that stock fresh foods, ancepldtt are unsafe for children to

walk to school or play outside tend to have residents who are rikedy to suffer from diabetes,

asthma, heart disease, and high blood pressuleanwhile, people with access to fresh foods and safe
neighborhoods tendo have better health outcomes.

The HWE specifily addresses environmental factors that affect health, such as access to recreation
and open space, access to healthy foods, safe neighborhoods and public spaces, and several other
important community fators. The Richmond HWE contains many goabs, policiesand actions
designed to improve overall health in Richmond and to reduce dispaaitimssneighborhoods within
Richmond.

Toensurethat the HWE is successfully implemented and making animpac n Ri chmond’ s
neighborhoods, City leaders have committed to measuring the implementation of the HWE and its
impact on related social, environmentahd health conditions.

Purpose
This reportpresentskey considerationdjndings and recommendationfor tracking the Richmond HWE
i mpl ement at i on -term efforts to sustain heajthy sommumitieg. Specifically, it:

i Presents considerations and identifies needs for implementing an indicators and tracking system for
healthy, equitable commutiés in Richmond;

®Casanova, Debbie, Lisa Diemoz, Jennifer Lifshay, and Chuck N\
County: 2010 Edition."” Prepared for the HnustpHeala | Council o
Assessment , Pl anning and Evalwuation (CHAPE) Unit of, Contra C

2011.http://cchealth.org/health data/hospital counilz.

“Moor e, El'i and Swati Prakash. 20009. “Measuring What Matter
Health Justice in Richmond, North Richmond, and San Pabkkland: The Pacific Institute. Prepared by The Pacific Institute,

West County Toxics Coalition, Neighborhood House of North Richmond, Contra Costa Interfaith Supporting Community

Organization, Historic Triangle Neighborhood Council, Morada de Mujeres del Milenio, North Richmond Shoreline Open Space
Alliance, Richmond Pgoessive Alliance. Accessed April 20, 2011.

http://www.pacinst.org/reports/measuring_what_matters/ .

® Bell, Judith, and Mary Lee. 201Why Place and Race Matter: Impacting Health through a Focus on Place and Race.
Oakland: PolicyLink. Accessed April 20, 201http://www.policylink.org.
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1 Recommends steps and possible resources for implemestingan indicators and tracking system
in Richmond; and

i Summarizes the process by which the indicators and tracking system considerations and
recommendations were identified for threport.

This reportisintended for the Richmond City Manager, lisitelevant to City staff, other interested
members of the Richmond community, and those outside of Richmond who are interested in improving
healthand equityin their own communities.

Background®

A community’'s overal/l health dependwhicloresideneny f act
live and work.Places with clean air and water, an abundance of healthy food outlets, and safe streets,
neighborhoodsand parks provide bett living, working, and playing environments for community

health. Urban planning strategies, which guide social, econ@mitphysical change within

communities, are promising tools to improve community health.

Every city and county in California niaseate aGeneralPlan to guide its future developmeritin its

2030General Plan Updateh¢ City of Richmond, Californjarioritized community health and equity as

key goals for the future of Richmond by including a Community Health and WellnessiE{BIMAE) in

its 2030General Plaf.

The Richmond HWiE the first stanea | one el ement i n a California jur.i
addresses the relationship between public healt
environments. The Richmond HWE is based on an extensive assessment of spatiglaedagionomic

factors that influence health in the community, afatuses on the followingQlgoal areaghat impact

public health:

r
h

Improvedaccess tgarks recreation andopenspace
Expandedhccess tchealthy food and nutrition choices
Improvedaccess tanedicalservices

Safe andonvenientpublictransit andactive transportationoptions
Arange ofguality andaffordable housing
Expandedeconomicopportunity

Completeness afieightorhoods

Improvedsafety inneighborhoods anghublic spaces
Improvedenvironmentalquality

Green andustainabledevelopment andpractices

=4 =4 8 8 8 _a_a_°a_°2_°

In addition to each of thesk&0goal areas (Figure 1), the City of Richmbagdalsoincluded an eleventh

goal around_eadership in Building Healthy Communites o cr aft proactive polici
of built environment; effective programs and services; strong partnerships with health providers and

agencies; and community engagement to influence policiesdaetsions at regional, statand national

levels to promote the healthandwedle i ng of°residents.”

® Further background information can be found in Appendix A.
' california Government Cod&65300 and§65302.

8City of Richmond. 2010. “ G e http:Awavlv.ci.fichneomd.c2u8 1 0 . 7 Accessed Ay
The Richmond General Plan is slated for adopticaity 2012
°Ci t y of Ri ¢ hemoenrda l R10alm .2 01 0.G httpAwweveigichmahd.cA.psr i | 20, 2011.
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Figure 1. Community Factors addressed by the Richmond Health and Wellness Element
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Quality
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4. Access to Public
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Transportation

8. Safe Neighborhoods
and Public Spaces

7. Completeness of
Neighborhoods

6. Access to
Economic Opportunity

Graphic by MIG, Inc.
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Implementation of the Richmond HWE

To implemat thisfar-reaching and innovativeffort, the City launched an implementation planning
and pilot program in 20Q8At the time of this writingadoptionis slatedfor early 2012 The purpose of
the launch effort was to identify promising strategies floe longterm implementation.

Central goals of the launch effort included:

i Identifying promising frameworks and strategies for HWE implementation in city neighborhoods

i Identifying promising frameworks and strategies for HWE implementation in citysyistems and

policies

Identifying data and information resources available to support and evaluate HWE implementation

Building internal staff awareness and capacity to address health and equity within departments

i Srengthening partnerships across depaents and with other agencies to address health and
equity,

1 Identifying and drawing connections between strategic and synergistic activities related to health
and equity in Richmonand

i1 Srengthening partnerships with the community and identifying conmityyengagement
opportunities toensure effective HWE implementation.

= A

Following the assignment of key staff and assembly of a core HWE implementation launch team, the City
and its partnersdentified four core areas of focusr the implementation(Figure2), as follows:

1. Citywide Policy and Systems Implementation, to operationalize health and equity goals in the
regular processes, daily practices, and ongoing policies of the City of Richmond;

2. Neighborhood Improvement Strategies, to improve the physical efronments in Richmond to
improve health choices and outcomes and reduce disparities;

3. Data Collection, Indicators Development, and Measurement of Success, to track and monitor
changes in community and health conditions; and

4. Community Engagement, to integiate in and across all aspects of the worletsurerelevance and
impact across Richmond.

13



Figure 2. Richmonthterrelated Implementation Areas

Citywide
Policy and
Svstems

Community
Engagement

Neighborhood
Improvement

Information
and Indicators

The City of Richmond has viewed the implementation of these four areas as interconnectedaalit
area informing and contributing to the other§o coordinate the work with the staffing, the team
introduced three subcommittees to focus on major areas of implementation interest, touching on all
aspects of the HWE as well as community engagerfiégtire 3).

Figure 3. Interrelated Implementation Areas

City of Richmond Community Health and Wellness Element

e _ Community
Cltyv.\llde Neighborhood Indicators and
Policy Improvement

Implementation Strategies Monitoring of
. & Health Outcomes

Community Engagement

Graphic by PolicyLink

Pilot activities addressing each of these areas were undertaken by multidisciplinary, multisector teams
involving partners from across City and County departments, expesguitants, communitybased
14



organizations, and members of the Richmond community. Activities included:

i The creation of pilot policy implementation tools such as ordinances, guidelines, assessments, and
standards;

i The initiation of pilot projects imeighborhoodsof great need to initiate improvements consistent
with the HWE; and

i The completion of a thorough analysis of opportunities ¢oflecting, managingnd continuously
using key indicators and appropriate data to consider health and equity pemritidecisionmaking
processes, to track HWE implementation progress, and to provide feedback on new opportunities.

Focus on Equity

Equity—the principle of just and fair inclusieAs central to the content of the HWE and is a critical part
of its implementation. Thegoalareas, policiesand actions laid out in the Richmond HWE weirectly
selectedto address overall health in Richmond and the inequities across Richmond neighboriAends.
overarching goal is teeduce inequities in health outcomes gce, gender, income leveind education
level.

To build progress towards more healthy and equitable communities across Richmond, the City seeks to
increase citizen participation in decisiamaking processes to prioritize how neighborhood environments
and citywide policies and systems change to improve health. These processes were |guniahied

2011 and will expand throughout implementation. This report identifies key opportunities for areas of
expansion.

The Role of Data Collection, Indicators, and Tracking in the Implementation

of the Richmond HWE

To achieve thd1-goal vision of healthy and equitable community environments, the City of Richmond
needs a thorough and ongoing understanding of the changing needs, aasgt3pportunities in

Richmor communities. This requires identifying, trackiagd acting on relevant and informative data
to make decisions and monitor outcomes. Indicators are useful tools for prioritizing available data,
tracking progressand measuring success.

Goals of DataCollection, Indicators, and Tracking
A data collection, indicatorsind tracking system for the Richmond HWE should ultimately achieve three
purposes:

1. Document and measure theiplementation of key components of the Element immediately and into
the long term. This includes creating, trackirend measuring indicators of progress for enacting
and carrying out:

the policies, programsnd actions listed in the Plan;

projects to improve the built environment, community servicasd other aspects of
neighborhood strategies instigated by the Plan; and

i efforts to reduce health disparitiemmongneighborhoodsand byrace, gender, income level
andeducation level.

)l
il

2. Track critical measures social and environmental conditions relevant to the issues addressed by
the HWE. Thell goals of the HWE address many of the circumstances that determine the health of

15



Richmond residents, some very directly (e.g., air quality) and others more distally (e.g., economic
security). A selected set of indicators can trackstheonditions across and within Richmond
communities as they change over time.

3. Create, analyzeand present for community review salient indicatorsheiith behavior and
outcomes, to track changes across and within Richmond communities over time e Wuoedd be
measures of how Richmond residents are faring, with regard to selected health behaviors, chronic
conditions and other measures that are deemed relevant to the issues addressed by the HWE.
These would also measure changes in health inequitésden neighborhooddyy raceand
gender,and betweerpeople of different income and educational levels.

Benefits of Measurement

Data and information that capture thdifferent kinds ofchanges—including pogress inmplementing
actions and policy changes well as changes to physiealvironmeris and subsequent shifts in health
outcomes—not only measure progress batsoshow areas for potential improvemen©ngoing
monitoring can inform decisions on a continual basis. Evidence of interim successedpctanleverage
or draw in additional resources gupportcontinued progress. A clearer understanding of changing
circumstances carevealnew opportunities for positive change. Appropriate data can help city staff
and other officials do their jadwell, andobtain the buyin and support of residents to support
continued progress.

Key Questions
The identification of indicators and implementation of a tracking system raise several important
guestions and considerations:

Bl Users and Who could or would use information related to HWE
Intended implementation indicators? What are the different goals for
Audiences indicator users? Will the indicators in this report meet the need:
all users?
2l Indicator How will key indicators and data belscted? Are the right
Selection indicators and data being selected to support the questions that

need to be answered?

Il Tracking When will indicators and data be gathered and assessed?
Considerations
and Analysis

a4 How will findings be reporteend dsseminate®

The following sections of this report address each of these questions.

16



1. Identifying Users of the Data

The future of Ri chmond |l ies in the hands of many,
organizationsand institutions(e.g., schools, churchegnd businesses), as well as its elected officials

and local and regional government staff. Eachyaeeds good and accurate data to inform decisions

and assess outcomes related to healthyguitableplanning efforts in Richmond

Potential Audiences for and Purposes of an HWE Indicators and Tracking System
Figure 4 lists six potential audiences for HWE indicators in Richmond, and how each might use such
information.

Figure 4. Potential Audiences for and Purposes of an HWlEEdtors and Tracking System

Audience Purpose of Tracking HWE Indicators

Membersofthe § Understand the City’'s priorities
Richmond T Understand the City’'s successes
community 1 Use the information tdecome or stay involved in local decisions

1 Contribute to and produce opportunities to engage in tracking the HWE
Membersofthe § Under stand the City’'s priorities
City of Richmond  Identify, gatherand use appropriate data for daitiecisions

staff 1 Assess progress and measure success of HWE implementation efforts
1 Use the information to inform future local decisions and processes
Membersofthe § Under st and and convey the City's
City Council 1 Assess progress amteasure success of HWE implementation efforts
I Use the information to inform the priorities and decisions of the Council
Members of T Understand the City’'s priorities
county and 1 Use the information to identify porities and make decisions at the county

regional regional levels that may affect Richmond

jurisdictions I Use the information to inform priorities of neighboring jurisdictions that m
affect Richmond

GeneralPublic § Understand the City’'s priorities

T Understad t he City’ s success in adi

Funders T Understand the City’s priorities

T Understand the City’s success i

to spur further investment in the Richmond community

Focus on City Staff

The Data Working Group determined tHat the purposes of this report the primary focus would be on
City staff members who arasked with the implementation of the policies and goals set forth in the
Richmond General Plan; on a dailwisaCity stafplay a major role in guidinghen, where and how

growth and development in Richmond occuidonetheless, it is important to note that much dii$
information can be adapted to accommodate the needs of other audiences. This can be ksivednp
through thoughtful reporting systems. The topic of reporting is addressed in greater detail later in this
report.
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2. Selecting the Data to be Tracked

A countlessnumberof indicators could be used to track the many goals of the Richmond HWE.
Important considerations for selecting indicators include:

9 Process and outcomewhat the indicator measures
1 Timing:when the indicator is used
1 Utility: how the indicator will be used and selection criteria

Process and Outcomes Considerations: Measures
Indicators for the implementation of the HWE include process indicatémputs and activities-as well
as outcomes indicatorsthe expected and unexpected results of the work.

Process Indicators

While indicators that measure the success of the Richmond HWEinmcligdefinal outcomes indicators,
a realistic understanding of the time required to see kegn change necessitates a paehfiocus on
process indicators. Pcess indicators measure the human, financial, organizatiamal community
resources—or inpus—required for a given program or project to lead to desired outcorfieBhey also
help to track the progress of activities that lead to outcomes.

In the Richmond HWE implementation, process indicators measure the efforts made to pursue HWE
implementaion activities. They help to track whether and how much of a certain activity was
accomplished, how well thagctivity met stated objectives, and help to identify factors that contribute

to or inhibit the ultimate success of a particular endeavmocessndicators might measure staff or

funding resources allocated to address a topic, progress towards community engagement milestones, or
measures of project progres§pecifiqgorocess indicatorare included in Appendix C.

Outcomes Indicators
Outcomesidi cat ors measure the results of any given pr

t her e’ in the community, within a targeted area o
local jurisdiction generally, but not inside the program litee the agency or organizational unit that
operates it” are consi dered to be outcomes indica

The Richmond HWE aims to accomplish overall community health improvement and the reduction of
health inequities over the long term by changing the sloeie@onomi¢and built environments of
neighborhoods. To change environments, changes must occur in city policies and systems. Experts in
measuring such lonagerm change efforts stress the importance of measuning onlyhealth and health
equity outcomss, but also the community changes and policy changes designed to creatéthem.

Yw., K. Kellogg Foundation “Logic Mitod @104 (Battle @réeb, plinent Gui de. ”
The RAND CorporationQ@4, adapted from the Virginia Effective Practices Project: Atkinson, A., Deaton, M., Travis, R., and

Wessel, T. (1998). “Getting to Outcomes 2004: Promoting Acc
| mpl ement ati on, aMatisoB Wraversityaand tloerV/irginia Depaatmmentsof Education.

Y poister T. 2003Measuring Performance in Public Nonprofit Organizations. San Francisco: JossBgss.

2jom (Institute of Medicine). 201@ridging the Evidence Gap in Obesity Prevention: A Framework to Inform Decision Making.
Washington, DC: The National Academies Press.
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All these types of outcomespolicy changes, environmental outcomesd health outcomes-can take
months and even years to occur. The time needed for construction of a nédiniguor the redesign of

a road can be extensive, depending on the political process involved in detialong and the fiscal

and practical challenges that may occur along the way. Once the environmental change takes hold, the
changes to health behaviamong community members also requires time.

Timing Considerations

Indicators come in a variety of shapes and siZsne measure the success of specific activities related
to the HWE implementation, some can measure their community impaats otheis can help to

measure ultimate health impacts. Indicators measuring process and outamenasincrementally,

over time.

Figure 5 illustrates the anticipated spectrum of changes that might occur as a result of the Richmond
HWE. This series of changesonsistenacrosshealthy communities efforts at the national, stand
local levels?

Keener, D., Goodman, K., Lowry, Zaro, S., & Kettel Khan, L. 20B@commended community strategies
and measurements to prevent obesity in the United States: Implgtation and measurement guide.
Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention.

2009. Lee, V., Mi kkel sen, L., Sri kant haraj ah, ntltoSupparnd L. Co
Heal thy Eating and Active Living.?"” Oakl and, CA: Convergenc

Biom (Institute of Medicine). 201®ridging the Evidence Gap in Obesity Prevention: A Framework to Inform Decision Making.
Washington, DC: The National Acadeniesss.

NI'H (National Institutes of Health). 2011. “Strategic Pl an
http://www.obesityresearch.nih.gov/About/strategiplan.itm.

Centers for Disease Control and Prevention (CDC). 2011. “H
Grassroots Change At a Glance 2011." Accessed April 20, 201

http://www.cdc.gov/chronicdisease/resources/publications/AAG/healthy _communities.htm
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Figure 5. HWE Spectrum of Change Framework

RICHMOND
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‘°“"“‘"L"n':§2"" Inputs Actions
gy P Outcomes Outcomes Outcomes

Usage Considerations and Indicator Selection

To select theappropriate indicators acroske overarching categoriesf the HWEover time, the

Richmond Data Woikg Goup created indicator selection criteria. Criteria were determined based on
findings from the available research, lessons learned from sitn#alth indicators projects in other
commurities, known logistical considerations in Richmond city government, as well as the guidance of
community stakeholders.

Key questions for prioritizing indicators are outlined in Figure 6, and are summarized below:

Indicator Selection Criteria

Where posible, individual indicators selected should strive to be both SMART (Specific, Measureable,
Ambitious, Realistic, and TirBound}* and useful (understandable, consistent, religtaled relevant).

In addition,a complete and balanced set of indicators rmus

V Achieve breadth across the HWE implementation:
Indicators should cover both the process and outcomes of the goals of the HWE

V Consider feasibility for measurement:
Indicators should be practical to gather and assess, while meeting measuremectiveyge

V lllustrate health equity considerations:
Indicators should capture assets, not just problems, and when possible, showcase differences and
similarities across neighborhoods and socioeconomic groups

V Achieve meaningful impact:
Indicators shoulgnake a difference to Richmond residents and decisiakers

“Doran, George. 1981. “There's a S. M. A. RandgementRaview, 70dll. wr i t € ma
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V Leverage local expertise:
Indicators should leverage the expertise of local and regional residents and specialists, as well as
deepen community participation and ownership

The set of posble indicators for tracking the process and outcomes forrttaay categories of the
Richmond Community HWE is available in Appendikh€re are hundreds of possibledicatorsthat
could be used to track the HWE. Potential indicateese developed by M5, Incbased on criteria set
forth by the Richmond Data Woilkg Goup. Indicators are specific to goals laid out in the Richmond
HWE, and would be of interest to City staff in the implementation of the HWE.

Indicator Selection Process

Final indicatos should be selected by small working groups, organized by HWE goal area, consisting of
city and county staff, community members, commurigsed organizationgnd subjectexperts. The
groupscanutilize the list of indicators developed for the specifimbas a starting poinand add or

remove indicatordased on criteria and priorities reflective of the tirard resources available to the
group. The goal is for each group to collectivelgntify SMART and useful indicators thaitl inform

the City o thesuccess of the HWE implementatibased on the most relevant information and data
available, given existing resource opportunities and constraints.

Usage of indicators must be considered in the context of a tracking system, described in greaiten det
the following section, and must be revisited and updated over time.
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Figure 6. Selection Criteria for Possible HWE Indicators

HWE Content

Indicator Domain

Breadth Criteria
How does this indicator inform the goals of the HW?ch goal does it address?

What does this indicator measure?

- Inputs or activities (resources contributing to programs or policies)

- Systems or policy change outcomes targeting community or health impacts
- Community environment changes/ outcomes

- Health and health equity impacts (behavior change or health outcome)

Data Availability

Data Source

Frequency

Barriers to Data
Collection

Double Duty

Current Usage

Feasibility Criteria
Aredata sources available measure this indicatorromust new data be generatetd
do s
- Existing / - New

For existing data, iere can the data be fmd?

For new data, what would be required to create new data?

- Name source

For existing data,dw frequentlycan the data bessessed?

For new data, how frequently should data be assessed?

- (Write in)

Are there barriers to accessing the data?

- No - Data are free and widely available

- Some - Data are restricted to certain parties and/or have costs associated
- Yes - Data are very restricted and/or have high costs

Dothese data inform other goalsf the General Plan?
(Reference)

Are thesedata already tracked in Richmond? If yes, by whom? Include relevant
departments within local government, county governmgatd communitybased
organizations, as well as other community partneirsclude relevant details regarding
tracking mechanisms, such as surveys or annual reviews.

Geographic Scale

Demographic
Factors

Health Equity Criteria
What is the geographic resolution of the data?
Can the data illustrate neighborhoddvel disparities in Richmond?
- Neighborhood; Tract; City; County; other
What are the social and economic dimensions of the data?
Can the data be stratified by social, econonac demographic factors?

Change Potential

Public Interest

Impact Criteria
Are these data particularly useftd policymakers, for making or communicating
Richmond decisions and priorities?
(Yes/No and include any references)

Havemembers of the Richmond communigxpressed interest in these data or
otherwise prioritized related information/dafta If so, whomand how?
(Yes/No and include any references)

Local Expertise Criteria

Community
Participation

How do or caimembers of theRichmond community participate in the collection,
analysis, or tracking of this indicator?
(Specifics)

N
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3. Collecting and Tracking the Data

Indicators have little utility without an effective system for tracking and analyzing them. Several
considerations must be made in the creation of a tracking systdow will indicators be assessed?

Who is accountable for gatheg and analyzing indicators data? How frequently will indicators data be
gathered? When is a useful time to do this? How can existing systems be adapted to track indicators,
and what new systems must be created?

To develop recommendations for an HWiHicators tracking system, the Richmond Data Working

Group assessed the existing infrastructure, barriansl needs for tracking systems in Richmond,
determined core opportunities for integrating HWE priority indicators, and identified needs for new
HWE tacking approaches.

This section summarizes findings concerning:

Accountability for an HWE indicator tracking system

Partnerships to achieve measurable results

Opportunities for integrating HWE priority indicators into existing systems in Richmond
Nedals for new HWE tracking infrastructure

= -4 -4 A

Accountability

In order toensure the breadth and depth needed to measure meaningful and balanced indicators of the
Richmond HWE, an effective system must include not only theepledirectly responsible for

implementation, but also a central body to provide leadership and coordination, as well as other

partners to provide muctmeeded or difficukto-obtain information. These factors require ongoing and
frequent communicati on amo n fpredsqdceesstopnfoangtierr. $he” and
players in an overall data and tracking system in Richmond, as well as their roles, are summarized in

Figure 7.

Figure 7. Roles and Responsibilities for Implementing Richmond HWE Indicators and Tracking Systems

Leadership Ri chmond City Manager’'s Office
The City Manager’'s Office will play
HWE . The City Manager’'s Office i mp

day-to-day oversight of operating departments and bpvyiding dayto-day
leadership in policy development and implementation. With assistance from ot
departments, Contra Costa County, area experts and the community, the City
Manager ' s Of fi ce -andllohgtetmegbals foretree HAB, | i s
determine appropriate indicators for tracking the success of the HWE over time
share resources and information and communicate findings and data with
interested parties, and revisit and revise indicators and processes.
Implementation City of Richmond Staff
While the City Manager’' s Office wil
serve as the central point of contact for H\Wated data, other City departments
will be relied upon to ensure that neighborhood projects are completed, policies
devebped and implemented, and data is collected and analyaktdlepartments
will have an important part to play in ensuring that a health in all pedimpproach
is successfully implemented.
City staff will play the most direct role in HWE tracking. biics selection criteria
are intended for use by all City staff in consideration of selecting data and indic
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for the HWE implementation work. The matrixpafssible indicators (Appendiy S
a helpful reference for City staff.

Support Partnerships:Emphasis on the County Health Department and the Community
Even with the collective knowledge and assistance of all City departments, the
of Richmond alone cannot successfully measure the implementation of the HW
without critical input from other prtners. It is imperative that the City leverage
existing resources and knowledge from the community, nonprofit and communi
based organizations, other jurisdictions and entities, as well as other agencies
achieve success. Potential agency partnestheir scope of reactof data are
listed in Appendix Pdetails regarding CCHS and Community roles are in the
narrative below.

Key Partnerships
Partners play an important role in helping the City of Richmond to achieve measurable results of the
HWE Contra Costa Health Services and the Richmaomdmunity are two key partners.

Contra Costa County Health Services

In order for the City of Richmorntd understand how and where to make the greatest impact in
community and health in Richmonkealthdataare needed in and across Richmond, particularly at the
neighborhood level. These types of data allow:

1 Residentsto be armed with meaningfuhformation about their environmento understand,
advocate for, and support appropriate community changes;

1 Health and elected officialto make appropriatalecisiongo positively impact and address the
specfic needs of unique communities; and

1 The Richmond HWE #xhieve its purpose of improvirgpmmunity health and environmental
change at the neighborhood level.

Health agencies serve an important role in monitoring health outcomes. However, like almost all other
cities in California, the City of Richmond does not have its own municipal health agency, but rather,
shares a health agency with all the communitiesh@ ¢ounty. Etablishing new partnerships and
strengthening existing partnershipgth other government entities in Richmoneparticularly Contra

Costa County Health Services (CShdl) help provide the city witlhealthinformation needed for the
HWE.

The Gty of Richmond has a long history of partnerimigh CCH®n numerous efforts related to the
HWE implementation, including the creation of the HWE and the launch ofngigtborhood, policy,
and data work. As the City considers strategies for imipgpindicators and tracking systems within
Richmond, it aims to continue this important partnershipd welcomes ideas, resources, and
opportunities for ongoing collaboration with its sister agency.

Some ideas and opportunities for continued partnersbripdata and indicators work with CCHS include
both new and existing approaches, detailed below:

1 Generating Local Public Health Data regarding Richmar@CH$ollects, analyzesind

disseminates data regarding public health in Contra Costa Cotetglh data is provided by two
groups in CCHS: thsidemiology, Surveillance & Health Data (ESidD}and the Division of
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Community Health Assessment, Plannagd Evaluation (CHAPE)The ESHD Urii responsible
for gathering and analyzing data and prethg reports on communicable disease data for Contra
Costa CountyCHAPEOollects and analyzes data essential to project planning and evaluation,
community health assessment, and injury and disease surveillartee City of Richmond supports
CCHS'’ suedcollabporation in this area.

1 Compiling Public Health Data related to Richmogd CH$ompiles and has access to a wide
range of healthrelated data that can be used to help evaluate the health of the residents of the
City of Richmond over the lortgrm. CCH&nnually collects data about communicable and
infectious diseass, births, deaths, and homelessnemssross Contra Costa Coun§CHSlso
compiles data on chronic diseases, maternal and child health, injuries, mental health,
communicable diseaseand hospitalization from a wide range of sourc@$e City of Richmond
supports CCHS's continued coll aboration in this

9 Identifying Strategies to Fill Gaps and LimitatiordNeighborhoodevel data are needed to help the
City of Richmond, the Countgnd other entities measure success and continually inform decisions
about targeting resourcesThe City aims to track the impacts of healthy neighborhood policy across
and within City neighborhoods. Over time, HWE implementation will focus on mahg wiore than
30 established and distinctive neighborhoods where secionomic status, education levels, racial
andethnic makeup, and other demographics of residents often diff@here is limited databout
health conditions in and across Richmond héigrhoods. The CCHS report on Community Health
Indicators for Contra Costa County, which is produced every three years, provides needed data and is
informative on many different levels. However, neighborhéexkl information is beyond the scope
of its analysis. As questions are generated, indicators are selected and the City develops a system for
tracking the changes resulting from the implementation of the HIWV& City looks forward to
collaboration withthe County tadentify and trackongerterm environmental and health outcomes
at the city and neighborhood levidr Richmond residents.

While it is understood that financial, political, and administrative feasibility need to be taken into
consideation, the City is eager to collaborate with CCH8eai®rmine how to collect, analyzand report
appropriate data to identify problems across Richmond neighborhoods. Neighbotbeelddata would

highlight health equity issues and could assist the City, Coantyother interested entities in making

more informed policy decisions regarding resource allocation. The City and CCHS can look to other county
health departments such as neighboring Alameda Cquwvityjch provides life outcomes expectations by
neighborhood, to learn about promising models for cciileg, analyzingand reporting neighborhood

level data that can be applicable to Richmond.

'3 http://www.cchealth.org/groups/epidemiologyand http://www.cchealth.org/groups/chape/ respectively
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Community Partners

Combining e firsthand experiencandknowledge of local residents caontribute to better solutions
for environmental health problem¥. Establishingpartnerships and strengthening existing partnerships
with communityplayers to collect, analyze, and utilibealth and community data are particularly
importalgt for identifying local needs, priorities, and emerging resources in Richmonth affeéct
change.

l ncreasingly, there is a realization that to
related felds must be policy relevant. The field needs to move as researchersmitork
(rather thanon) communities to study and address thi&sues and concerns, and
collaboratively use the findings to influence policy and pronfote a | t h ®*equi ty . ”
Neighborhood residents and a wide range of nonprofit and commtbaged organizations in Richmond

and the greater Bay Area offer informationdaresources for City of Richmond staff and others to track

the ongoing success of the Richmond HWE. City staff and leadership can consider these groups experts
concerning the conditions of their neighborhoods.

Community participation in indicator seksmn and data collection, as well as data analysis and
reporting, can bring many benefits to the City, in addition to useful information and resources. It can
also lead tacommunityownership and buyn of the overall work and proces$V/hen community
members participate in, understand, and impact major decision processes early on, the possibility of
controversial final decisions and review processes decreasdsavie successful community
participation, the City recognizes that education and training ofromnity members may be necessary
to build skills and capacity and to build strong partnerskifth community experts.

The City of Richmond aims to incorporate commuaitgagementnto its existing systems wheneave
possible. For example, the Planning Beément has been proactive in engaging the community in the
development of HWE policy tools through the creation of a HWE Implementation Technical Advisory
Groups (TAG) and subjespecific advisory committees, such as a committee on urban agriculture. The
groups engaged in policy development can also be involved in developing outcomes and determining
meaningful measures of success.

The City can also partner with communfigsed organizations that are engaging residents in data work.
For example, RichmanHealthy Eating Active Living (HEAL) conducted a survey of Richmond parks in
which residents were involved in identifying priorities and collecting data. Communities for a Better
Environment (CBE) has been involved in research and data collection relaedronmental health in
Richmond. Nonprofits and other groups provide a rich resource of information. Figure 8 lists numerous
possible strategies for the City of Richmond to partner with the Richmond community to track the

16 Corburn, Jason. 2005treet Science: Community Knowledge and Environmental Health Justice. Cambridge: MIT Press.
Clark, N.M., Lachance, L., Doctor, L.J., Gilmore, L., Kelly, C., Krieger, J., Lara, M., Meurer, J., Milanovich, ¢\.E., Nichola
Rosenthal, M., Stoll, S.C. & Wilkin, M. (2010)xkelnd system change and community coalitions: Outcomes from allies against
asthma.American Journal of Public Health. Vol.100, No.5.
" Minkler, M., and N. Wallerstein. 2008. Introduction to Commutfigsed Participatory Research: New Issues and Emphases.
In Community-Based Participatory Research for Health: From Process to Outcomes, 2nd Edition, eds. M. Minkler and N.
Wallerstein. San Francisco: JosBags.
Israel, B. A., E. Eng, A. J. Schulz, and E. A. Parker, ed8/&B08s in Community-Based Participatory Research for Health. San
Francisco: Jossd3ass.
18 Minkler, Meredith, Victoria Breckwich Vasquez, Charlotte Chang, Jenesse Miller, Victor Rubin, Angela Blackwell Glover,
Mildred Thompson, Rebecca Flournoy, and Judith Be08.2Rromoting Healthy Public Policy through Community-Based
Participatory Research: Ten Case Studies. Oakland: PolicyLinld project of the University of California, Berkeley, School of
Public Health and PolicyLink, funded by a grant from the W. K. Kellogg Foundation
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implementation of the HWEThe lllustration on the next page provides an example of how partnership
between the Richmond community and staff at Contra Costa Health Services helped to leverage existing
local expertise and address relevant community health priorities.

Figure 8. Opertunities for Partnership with Richmond Communities

Partnership Opportunity Description

Resident Representation on 9 Inclusion of resident experts on City committees and par
Official City Government Decision through application procegs, rotating positions, or open
Making Committees calls
1 Residents can lend local expertise to local consideration
i Local nonprofits may also provide important perspective

community concerns and priorities

Community Advisory Groups 9 Advisory Groups can be convened dffiedent topics (such
as urban agriculture) or to represent different geographic
areas (such as the Iron Triangle) or community groups (¢
as Asian Americans in Richmond)

1 Representatives of nonprofits and other institutes can
provide important insight lmngside resident perspectives

91 Advisory Groups are most effective with meaningful
participation and inclusion in decisienaking processes

1 The Richmond HWE Phase Il Technical Advisory Group
(TAG) is one example of a commurhigsed advisory
group.

Resident Researchers i With training and education, community members are
excellent candidates for gathering raw data to help City
government optimize its work; both volunteer and stipen:
positions can be utilized

1 CommunityBased Participatory Research (CBPR) an
Participatory Action Research (PAR) are examples of
academically proven communitgd strategies for
gathering and analyzing data

1 PhotoVoice is a renowned approach for identifying
community priorities while building community capacity

i1 Surveys, enviramental scans, local needs assessments,
bicycle/pedestrian mapping and other data collection
strategies are common in communities across the count
and build important relationships between community
residents and local decision makers

Youth Engagement 9 Local schools are an important partner in the HWE
implementation work, and could prove a valuable resour
for data collection and analysis

1 Richmond has a strong history of youth organizing and
involvement in decision making. Examples include The
Bay Green Corridor Energy and Technology project and
politically affiliated youth groups
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ILLUSTRATION: Project 12898 - Solutions for West County Land Use and Environmental Justice

Citizen participation in local government decisioaking through the use of data and indicators is not
new in Richmond. In numerous instances, partnerships between local agandiesmmunity
residentshave arrived at joint, meaningful solutions.

One example iBroject 12898: Solutions for West CophiandJse and Environmental Justice,

funded by the California Department of Transportation, the San Francisco Foundation, The Califorr
Endowment, and the Pacific Institut@his was a@ollaborative effort ofContra Costa Health Services,
the Pacific Iatitute, Neighborhood House of North Richmond, the West County Toxics Coalition, the
Community Health Initiativeandresidents ofWest Contra Cost&@ounty.

The project aimedo incorporate the priorities ofWest County residentstio local transportaion and
land use decisions affecting the impactad@sel trucks, shipsand trains orlocal neighborhoods. The
project built on earlier work of th@artner organizationswhich revealed thatertain neighborhoods
of Richmondvere overburdened by diesel ploltion—much ofit derived from the movement of
freight in and through the area by truck, rail, and ship

Overl8months, members launched community education and training activities to prepare residen
to become involved ithe transportationand lard use planning decisionBuring this time, Project
12898 surveyed more than 160 residents in English, Lao, and Spanish about how trucks and trains
affect their health and quality of lifeThe core project tearalsoled residents through a series of five
workshops designed to map out the masgentproblems and identify potential solutions.

Once issues were identified, residents worked wittoee planning team to develop action plans for
solutionsin three areas:

i Activeliving

1 Communityhealth andair quality

1 Emergencyesponses

Theseaction plans included such aspects as:

Establishing shoitierm and longterm goals

Determining what entities could implement specific goals
Identifying potential allies

Picking specific tools for accomplishing sfietasks
Identifying how to conduct specific tasks

Identifying who would accomplish specific tasks

= =4 -8 -8 8 9

This approach recognized that residents have the most intimate knowledge of local freight
transportation problems and land use issues, and can focus wel@g@ng solutions that best meet
their needs.
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Opportunities for Integrating HWE Priority Indicators into Existing Data and

Tracking Systems, and Needs for New Systems

The City collects, analyzesd reports déa onmanytopics in avariety of ways. To maximizefficiency

and reducenewdemandonCty staff,i t i s in the City’'s best interest
resources and systems where data is already collected, analgmddeported. Oppatunities include

t he Ci-YearStatefid Busness Plan, Annual Budget & Performance Measures, and Community
Survey. Because all these efforts collect and track data relevahetbl WE theyshould be considered

core components afhe overall HWEracking systemBelow is a discussion thiese data systems,

strategies for incorporating WEindicators into existing systems, and recommendations to strengthen

and improve HWE tracking infrastructure.

Existing Data and Tracking Systems in Richmond

Five-Year Strategic Business Plan

The City of Richmond Fixeear Strategic Business Plan (Strategic BusinessrPaimsto help the

Ri chmond City Counci l assess the effedhequalityf today
of life of itsresidents. It guidet h e Ci-tb-gay gperatianyg and its capital improvement and

revitalization programs.

The Strategic Business Plaalsey t ool f or i mpl ement jandgheHWE Ci ty’ s
TheGeneralPlan provides an overarchgnvision and sets policies for guiding the physical, economic,

social and cultural development of the City over the n@&tyears. In contrast, the Strategic Business

Plan looks at the next five years and outlines the strategies, progutsprogramshat will support a

phased i mplementation of the Gener al Pl an. The Ci
Budget then prioritize these projects and programs on an annual basis.

The Richmonétrategic Business Plan is formulated by five geatbraced by the City Council,

Commissions, and staffhese goals are based on the understanding that investment of financial,

physicaland staff resources made today ensure that t he
for future residents.The goals ardo:

Maintain andenhance thephysicalenvironment
Promote asafe andsecurecommunity.
Promoteeconomicvitality.
Promotesustainablecommunities
Promoteeffective government

arwNPE

To track the progress of strategies listed in the 5YSBRtheonvenegjuarterly meetings with staff
responsible for specific projectEhese meetings allow staff to share project status, discuss potential
barriers to project completion, and identify opportunities for collaboration. In the future, the City
desires to utilize aveb-based performance measurement tracking systevhich would provide
residents with a more interactive method of accessing project informatiorveould allow them to
assesprogresswhile the Citymeetsits performance targets.

Annual Bidgetand Performance Measures

The City’s budget devel opment process is the form
program priorities, goaland service levelannually Through ths process, policy is set, programs are

established, servickevels are expressed, performance measures are articulated, and resources are

identified.
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As part of thebudget process, the Citjeveloped a performance measurement system that allows city
departments and staff to set desired outcomes for work and gmasure progress in achieving those
outcomes.For the annual operating and CIP budgets, each department is responsible for developing
meaningful performance measures that will help them learn and improve their work and evaluate it so
that the Gty can be mee effective and efficient.

Each quarterdepartments report the progress in meeting the goals set in the beginning of each year. In
an effort to be transparentprogress omerformance measures for the CIP and operating budgets are
reported to City Couril and are availableonti@ t y' s web site.

RichmondCommunitySurvey

One of the best ways to i mpr ovwhoRétobelewbantiley s ser vi c
think. The City of Richmond does just that every two years withrRibemond Community Survey. The

purpose is to help city officialnd staffevaluate services, measure resident satisfaction with services,

and plan f or HResdlthfrom thel sursegre sunmarizedh a final report available to all

city officials, staffand residents.

In 2007, 2009 and 201 R&ichmond Community Survey questionnaires were sent to a random sample of
3,000 Richmond households.

In 2011 ,as a result of activities by the HWE Data Working Grivup gquestions asking specifically about
resident realth were added to the surve@ther questionsconnected to the goals within the HWE were
also included.Elected officials and City staff will be able to use the 2011 survey results to:

Assess the quality of community life and services provided toeetsd

Track resident perceptions of services, amenitieg] safety;

Help make informed decisions about where to direct resources;

Assess support for local policies;

Gather information on residents’ use of services
Develop followup questions to gain deeper understanding of the issues so that the City is better

able to solve problems; and

1 Compare results from 2007 and 2009 to measure changes over time.

E

Four reports will be produced to highlight the 2011 survey results: (1) a comprehensive repawdlof lo
results that includes the survey background, methods, and analysis of local responses presented in
tables and graphg2) a report analyzing responses based on demographic questions relatergyth

of residenceén Richmond, ethnicity, ragand age(3) a report analyzing survey responses based on
geographic aregand (4) a reportomparingthe 2011 results to 2009 results as well aginglings in

other jurisdictions of similar size nationwide andnb@re than400 jurisdictions in the NRC database.

As the City moves toward incorporating health in all policy decisions, City staff are learning more about
the HWE and their role in creating a healthier community for Richmond residents. In preparation for the
FY2011-12 budget, city departments were imgcted to incorporate performance measures, as they

relate to the goals in the HWE, into the budget process. It is recommended that the city continue to
incorporate and/or highlight HWEelated performance measures and projects into the annual budget
process, as well as into the 5YSBP.
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Strategies for Integrating Health and Equity Indicators into Existing Systems

Specific results from the Community Surveys, along with the data that City departments are currently
collecting and tracking for their own paoses and within the annual operating and CIP budgets and the
5YSBP, can all be useful in helping to determine the success in implementing the H¥lWEwade
considered core components of an overall HWE tracking system in Richmordsufe an effeave

HWE implementation:

V The Strategic Business Plan should adopt the goal to achieve health equity in Richmond

V HWE indicators should be directly linked with Strategic Business Plan goals

V Performance measures across all City departments should be likedHWE health and equity
indicators.

V The City should continue to report progressmarformancemeasures regularly online

V The City should consider alternative mechanism&f@uringprogress orperformancemeasures

Needs for new HWE tracking infrastructure

A scan of tools and information needed for HWE implementation as compared with existing resources

for data, indicatorsand tracking revealed several gaps in the
improvement includemproved Geographic lafmation Systems (GIS) mapping, increased funding

diversity, and strengthened partnershifgssupport each of these areas

GIS Mapping

Mapping is a critical tool for presenting and analyzing data spatially. Spatial analysis of health data and
other community conditions data is fundamental to understanding the success of the HWE
implementation. However, mappiAglated activities using Geographic Information Systems (GIS)
softwarein the City of Richmond are currently limited due to staffing constraihtgoroved mapping
capacity vould allow the City to identify and understand trends pertaining to health and community
outcomes in and across Richmond neighborhoods.

There are several opportunities and options for building out and improving a GIS systeCatly
level The City can

V Invest in additional staffing and mapping resources

V Build partnerships with other agencies. Though partners at the Contra Costa Health Services also
have limited staffing for mapping activities, they have strong interestdreasing staff capacity.
Sharing resources between the City and County could be aeffestive solution for both parties.

V  Build upon resources from previous mapping projects. For instance, Appendix E contains specifics
regarding GIS maps from thecRnond General Plan writing process as supported by MIG, Inc.
2005-2008.

Increased Funding Diversity

Efforts toensure that ample resources are available for data and indicators tracking systems for the
Richmond HWE will also assure the sustainabilith@HWE implementation and the measurement of

its success. Resources are needed to supplement budget cuts and support areas of potential expansion
and innovation.

The City of Richmondinexercise several strategies for leveraging increased funds by:

V Increasing funding diversity by including health and health indicators in proposals across all
departments and issue areas, whether directly linked with data or not
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V Increasing funding opportunity by building partnerships outside local government antifyaemn
common needs for Richmond community data and tracking
V Drawing from information included in this report to justify applications
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Reporting and Disseminating Findings

By working to update and streamline data and indicators tracking systems witHiacross City
departments, the City of Richmond is in a unique position to improve and increase data and
information-sharing across the Richmond community. Reporting is necessary and important for this
process a well ador demonstrating how City sthnd leaders are both using relevant information to
inform decisions and malprogress.

Reporting Strategies

The Data Working Group identified several approaches for-slagaing and reporting in Richmond with
input from the Technical Advisory Group; feeideas are summarized in Figure 9. It is recommended
that the City consider and implemeat/ these strategies to meet the needs of all Richmond audiences.

Figure 9. Potential Reporting Strategies in Richmond

1

1
il
il
1

il

Ongoing online communications (e.g., dedéd website, web portal, online maps)

Ongoing written communications (e.g., newsletters, in addition to updated existing réports
Media communications (e.docal public access stations, K@&ChI radig

Regular oral and visual reporting at public megs and community functions

Community messenge(gcluding City or County staff welbnnected in the community, and/or
community members weltonnected with City or County staff)

Other existing technologiesuch as SMS (text messaging) updates

Content of Reports
Public documents omeports should include information that is:

\Y,

\Y,

Vv

Related to outcomes across each of the HWE areas over

i the shortterm (months and year) and

i the longterm (5 years and beyond)

1 multiple areas of Richmond, considering the @gya whole as well as its constituent
neighborhoods

Meaningful to multiple audiences

i1 informs Richmond City Council and city staff

9 informs residents and workers in Richmond

Accessible to multiple audiences

¥ several existing reports in or about Richmond offer the City a starting point for generating annual written reports or report
cards. These include:

\%

\%

\%

\%

The 2007 Community Health Indicators for Contra Costa County report (July 2010)
http://cchealth.org/health_data/hospital_council 2007/pdf/chape_executive_report 2007.[dfis report is produced

by the Community Health Assessment, Planning and Evaluation GE6LAPE) of Contra Costa Health Services Public

Health Division.

The 2007 Richmond Existing Conditions Report, prepared in July 2007 by MIG, Inc.
http://www.healthycommunitiesbydesign.org/docManager/1000000125/Existing%20Condictions%20Report%20August%?2
02007.pdf

The 2007 Richmond Existing Conditions Maps, prepared in July 2007 by MIG, Inc.
http://www.healthycommunitiesbydesign.org/docManager/1000000181/Analysis%20Maps%20Reduced. pdf

Annual budget and-¥ear Strategic Business Plan
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i easy to obtain
i easyto understand—brief but with definitions where needed
i translated into multiple languages

V Up to date and regularly updateeto remain relevant

It is recommended that the City work with the internal HWE Task Force and a Community Advisory
Group onData to prioritize HWE indicators, amtermine ideal reporting strategies. The Technical
Advisory Group contributing to 80 H Wdvéral implementatiorstrongly underscored that indicators
selectedshouldbe meaningful to and in particularengage—the Richmond community, and therefore
testingin the communityshould occur before report strategies are finalized. The content, formatting
and effectiveness of reports should be revisited on a regufarssibly annuatbasis with the Advisory
Group.
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Conclusion

Identifying, tracking and asssing data in Richmond is neither a novel concept nor an unfamiliar task.
However, pursuing the comprehensive, pldmesed strategy to address health in Richmond through

changes to the social, economic, and physical environments does present new chafedge

opportunities. Richmond government, businesses, nonprofit organizations, community groups and
residents—along with partners in the regierhold a wealth of information about theonditions of life

in the city. Brought together in a systematic and@nized fashion, these data can providgortant

insights into the fabric and infrastructure of the Richmond community, shed light on promising

approaches and evolving needs to achieve healthy, equitable neighborhoods and residents, and tell the
unfoldingst ory behind this historic city’'s continuing

Just as Richmond’ s own growth and transformati on
time, so too, will the ongoing and iterative process of data collection, iigation, and analysis. The
recommendations laid out in this report will require time to prioritize and implement. However, as seen

in the development of this report, some strategies can be implemented immediately while others
require furctol&i ntgi. he for *

The HWE Data Working Group is pleased to lay the groundwork for the next steps of this effort, and
enthusiastially supports he Ci t y Maas itakeson'ths lor@ter and anportant effort.
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Appendix A.

General Plans in California

Every city and county in California must creageaeralplan to guide its future development. A
generalplan is a policy document that expressegs a r i s dangetdérm developsnent goaland
objectivesrelative to the distribution of future landses, both public and private, as well as a number of
other topics. It is the responsibility of each jurisdiction to implement the policies, actions and programs
laid out in its general plan, and to maintain its relevance by reviewing and revisingtiéntcanleast

once every five years. Thorough general plan updates are traditionally completed ev2byy#&rs**

The Richmond Community Health and Wellness Element (HWE)

The State of California requires that seven toparselementspe addressed invery general plan, but
allows each city and county the flexibility @asoinclude other topics of great importande the
community. In the Richmond 2030 General Plan, the City of Richmond included a total of fifteen
elements, including the Community Héaand Wellness Element (Appendix B).

Conceived in 2005he Richmond Community Health and Wellness Element (H&/Nhg first standalone
elementinaCalifornigg ur i sdi ct i othdta&ldreassentieerredationsRip etavegnblichealth
and thejuri s d i csdcial,oecohosnic, and physical environments

A community’s overal/l health depends on many fact
live and work. Places with clean air and water, an abundance of healthy food outlets, andissdts s
neighborhoods and parkwovidebetter living, working, and playing environments for community

health. Meanwhile, places that carry the greatest environmental burdens, including high levels of air

and noise pollution, a lack of healthy food staraad poorer schools, jobs and housing, consistently
demonstrate worse community health outcom&sSocioeconomic and environmental differences

between neighborhoods, communities, cities and regions result in nirggguitiesin stress levels and
subsequentealth outcomes across plac&sLow income communities and communities of color tend
experienceboth a greater share of adverse neighborhood conditions as well as a disproportionate

burden of disease.

Urban planning strategies, which guide social,rexoic and physical change within communities, are
promising tools to impve community health. Planning strategies not only shape urban form, but also
affect economic issues such as the affordability of housing, the availability of jobs, and acced#hto hea
care and social issues such as community connectedmedsupport. These socioeconorfactors are
known to influence healtf? Wellcraftedurban planning strategies can help assure that all peeple
regardless of race, income, or community of desice—are able to exercise their right to live up to their
full potential.

2 california Government Cod€65300 and §65302.

“jJohnston, Julia Lave, Jeff Loux, and Paul McDougal. 2003.
Governor's Office of Planning and Research. Accessed April
http://www.opr.ca.gov/planning/publications/General _Plan_Guidelines 2003.pdf

?Bell, Judith, and Mary Lee. 2011. “Why Place and Race Ma
Oakland: Polid.ink. Accessed April 20, 201kttp://www.policylink.org.

23Flournoy, Rebecca and I rene Yen. 2004 . “The I nfluence of 1
Oakland: PolicyLink. Accessepkil®0, 2011.http://www.policylink.org.

“Bell, Judith, and Mary Lee. 2011. “Why Place and Race Maf

Oakland: PolicyLink. Accessed April 20, 20itip://www.policylink.org.
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The Richmond HWIES based on an extensive assessment of spatial, sao@leconomic factors that
influence health in the community, and addresses major factoegerred toas goal areas in the report)
that impact public health, including:

ImprovedAccess to ParkRecreationand Open Space
ExpandedAccess to Healthy Fo@hd Nutrition Choices

Improved Access to Medical Services

Safe and Convenient Public Transit &utive TransportatiorOptions
A Range of Quality amdffordable Housing

ExpandedEconomic Opportunity

Completeness of Neighborhoods

Improved Safety ilNeighborhoods and Public Spaces
ImprovedEnvironmental Quality

Green and Sustainable Development and Practices

=4 =4 8 8 8 8 8 _a -9 19

In addition to each of these ten goal aregsesented in Fjure 1), the City of Richmond has also
included a eleventhgoal around_eadership in Building Healthy Communities“ t o cr aft pr oact
policies that address: design of built environment; efféetprograms and services; strong partnerships

with health providers and agencies; and community engagement to influence policies and decisions at
regional, state and national levels to promote the healthand¥weli i ng of ®resi dent s.

®City of Richmond. 2010. “ Ge hitp:#wavlv.ci.ihneomd.c2u8 1 0 . ” Accessed A
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Appendix B.

The Fifteen Elements of the Richmond, CA 2030 General Plan Update

Element 1. The Economic Development Element establishes direction for short and lotgrm

economic growth, guiding elected officials, employers and community members as they plan for the
future. It includes a range of strategies to sustain businesses and industries, diversify the economic base,
accommodate job growth and increase access to eympent for Richmond residents.

Element 2. The Education and Human Services Element provides directio to improve educational

opportunities and support social and emotional wedling through human service offerings. The

Element seeks to ensure that Richmond residents have equitable access to a diverse range of

educational opportunities and resourcesttaatr e f ul I 'y i nt e gr -tetmegublitwoiliteh t he (
goals.

Element 3. The Land Use and Urban Design Element presents a framework for governing future

decisions about allowable, conteappropriate land use and desirable development patterhaldo

defines a preferred urban design character for buildings, gathering spaces and streetscapes. Overarching
goals focus on providing a vibrant urban core, active public spaces and enhanced neighborhood
character in the context of balanced and compaibkes.

Element 4. The Circulation Element seeks to ensure efficient mobility and access for all residents,
workers and visitors through a safe, interconnected, multimodal transportation system. Goals, policies
and implementing actions will guide managemhef transportation systems in a progressive,

responsible and welbalanced way.

Element 5. The Housing Element establishes a framework for protecting, maintaining and expanding
guality and affordable housing options for current and future residentsti seeks to provide

adequate housing for groups with special needs and promote integrated neighborhoods that support
families, seniors and people of all incomes.

Element 6. The Community Facilities and Infrastructure Element presents a framework for th€ity to
provide services, amenities and infrastructure fo
Policies and implementing actions seek to responsibly improve educational and human service facilities,
physical infrastructure and a range of pighlitilities and services to best meet community needs as

Richmond grows.

Element 7. The Conservation, Natural Resources and Open Space Element is designed to protect,
mai ntain and enhance Richmond’s natur admmungysour ces
resource needs with critical conservation endeavors to benefit the common good.

Element 8. The Energy and Climate Change Element provides strategic direction for the City to

promote mitigation, sustainability and adaptation in responseto Righmdld s | mpact on cl| i ma
The Element identifies goals, policies and implementing actions to address energy conservation,

renewable energy production and use, sustainable business development, responsible community
revitalization and reduction of cliate change impacts in Richmond.
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Element 9. The Growth Management Element provides a framework for effective coordination of land
use, transportation and infrastructure. This Element outlines a strategy to promote compact urban
development, protect opespace and provide adequate infrastructure and services to accommodate
future community needs in Richmond.

Element 10. The Parks and Recreation Element provides direction for developing and maintaining a
comprehensive system of quality parks, recreatidaallities, programs, support services and open
space. General Plan goals, policies and implementing actions are designed to preserve resources and
enrich parks and recreational offerings.

Element 11. TheCommunity Health and Wellness Element establishes critical path for improving
conditions that will foster the physical health and emotional vbeling of Richmond residents. The
Element defines healthy living indicators, reviews current conditions in Richmond relative to healthy
indicators, and prescrés specific policies and implementing actions tailored to critical health needs in
the community.

Element 12. The Public Safety and Noise Element seeks to minimize risks posed by environmental and
humanc aused hazards that ma yealthangwetare. TRaseitclode ariche,r e si d e
geologic and seismic hazards, flooding, fires, hazardous materials and noise.

Element 13. The Arts and Culture Elementpr esent s Ri chmond’s approach to
into everyday community life,thergb st rengt hening Richmond’s unique

Element 14. The Historic Resources Element provides a framework for preserving, restoring and
|l everaging Richmond’' s historic assets to emsaintain
can be enjoyed by current and future residents and visitors.

Element 15. The National Historical Park Element establishes a framework for fully developing the

Rosie the Riveter/World War || Home Front National Historical Park. The National HigtarlcAbnors

and preserves Richmond’s history and commemor ates
front.
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Appendix C.

Potential Indicators for Tracking the Richmond HWE (courtesy of MIG, Inc.)

LOCAL
INDICATOR BREADTH CRITERIA FEASIBILITY CRITERIA HEALTH EQUITY CRITERIA IMPACT CRITERIA EXPERTISE ADDITIONAL NOTES|
CRITERIA
Reference Indicator HWE Indicator Data Data Source| Frequenc Bag;etr: [ Doubl Current Geoaraphic/Scald Demograpic Change Public Community
Content Domain Availability q 4 Collection e Duty Usage grap Factors Potential Interest Participation
Goal HW1: Improved Access to Parks, Recreation and Open Space
For frequency, "variabl
means that at any give
point, data from within
past year will be
available; the City mu
Acres of total determine how regular
parkland have . these indicators will b
Total Parkland been added in HW1.1 ::\Tr?numngn yes Planning vaiable C’:réﬁ:;i d PR parcel yes measured, and shoul
the past establish a schéelu
[flexible] based on this. Typical
schedules might be
quarterly, annually,
biennially, etc. based d
capacity of staff to
process and use the da
Acres of
Parkland per | parkland per community Planning, . Must be
Capita thousand HW1.1 environment yes Census, ACY variable calculated PR block group yes
residents
Acres of total
parkland have .
Total New B community . . Must be .
Parkland been added in Hw1.1 environment yes Planning variable calculated PR city no
the past [year/
years/etc.]
Percent» Survey Survey
change in . R
) . ] P depends on informatios i . |
Satisfaction | resident community biennial (nex fundin rovided to possibly; depend:
withPark satisfaction Hw1.1 environment yes City survey survey in availabilit?/ and PR (F:)ity council on survey possibly
Conditi i s .
past xx years directive residents.




Percent
change in how|
many resident

Pedestrian | live within ¥ . .
. canmunity Planning, . Must be
Access to mile of a HW1.1 environment yes Census, ACS variable calculated PR block group yes yes
Parks neighborhood
or community
park over the
past xx years
Percentage of
Transit Accesy parks and opelf HW1.1, . AC Tansit,
to Parks and | space served HW1.4, ::\Tr?numngt yes BART, variable c’\;llléitl abtz d '(33?\1 parcel yes
Open Space | by transit HW1.7 Planning
routes
Percentage of
community must be
Community needs HW1.1, calculated; no
identified inthg ~ HW1.2, community . - currently
Parll\;glteeds Parks Master HW1.3, environment yes Recreation variable collected; PR na no
Plan are HW1.5 difficult to
currently met i measure
park facilities
Percentage of
) R|c_hmond community Methodology?|
Recreation | residents who h . . A
e HW1.3 environment, some Recreation variable Need to defind PR, CF nla no
Facility Use | regularly use health impact “regularly”
City recreation p 9 4
facilities
Percentage of
Richmond community Methodology?|
Park Use residents who HW1.3 environment, some Recreation variable Need to defindg PR nla no
regularly use health impact "regularly”
City parks
percentage of es; can conside
recreation yes; hi
Recreation programs . Igeog_rap 'Cf
Program operating at 9 HW1.3 community yes Recreation variable None PR ocations of yes
" environment recreation
Capacity percent
capacity or programs at or
higher under capacity
Percentage of —_
i~ . : biennial (nex|  Not currently
’ park facilities community Planning, X . o
Park Quality are rated good HW1.4 environment yes Recreation survey in includedin City PR parcel yes
2013) survey
or excellent
Number,
. location, and . f
Joint Use ; community Planning, . Not currently EH,
Partnerships Pa’.‘“e! f_or HW1.5 environment WCCUSD variable collected PR, CF na no
active joint use
partnerships
Percent Survey Survey
change in how| . I depends on information ig S
Perceived safe reidents HW1.6 e?\?/rirrlgl:glenr:t es City surve! bl;r]pvlgl (irr11ex funding PR, provided to pos;:]b!syl;r(\i/ipend ossibl
Safety in Parky feel in parks : health im ac't i ty Yy 201%’) availability anq SN city council, uestiong p Y
over the past p Council staffand a
XX years directive residents.
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Number of Must be parcel (if individug
crimes in City communit calculated PR parks are
Crime in Parkg parks within thi HW1.6 environmefn yes RPD monthly based on SNY considered yes
past [year/5 locations of separately from
years/etc.] crimes aggregate)
Acres of
Total New protected oper|
Protected space have ) HW1.7 community yes Planning, d variable Must be PR, city no
Open Space t?jeen adc[i;:d |nl environment Census, ACS calculated CN
the past [year/}
years/etc.]
Number and
location of
Recreation on| recreational community . : PR,
Shoreline activities HW1.8 environment yes Planning variable None cN parcel yes
located on the
shoreline
Perentage of
the Richmond
Public Access| shoreline is community Planning, . Must be PR,
to Shoreline | currently HW1.8 environment yes Census, ACS variable calculated CN parcel yes
publicly
accessible
Goal HW2: Expanded Access to Healthy Food and Nutrition Choices
Percentage of] Planning,
re5|de_nts withil community Census, Can residents walk to
Access to 1/2 mile of full ; ACS, . Must be N
N HwW2.1 environment, yes I variable n/a block group yes stores selling fresh
Heahy Foods | service grocen health i t California calculated duce?
store or fresh calth Impac Nutrition produce+
produce marke Network
Percentage of]
residents
. engaged in Partne
EnR:ngnithi community community organizationsg or Zg'i[zi{ions How many people in th
gU?ban gardens, food HwW2.1 environment, TBD (e.g., Urban variable tra?:k numbers n/a n/a no city are engaged in urb
Agriculture g:ﬁglﬂ%; health impact (;re”:;)ds of participants ag activities?
agriculture
activities
Percentage
reduction in
Obesity Rate | obesity rate inf  HW2.1 health impact yes CCHS variable None n/a n/a no
children and
adults
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Planning,

CCHS, Food|
Percentage of] Bank of
Corner Store | ~ corner stores community Contra Costg
WIC/SNAP participating ir HwW2.1 environment, yes andSolano variable None n/a parcel yes
Vendors WIC/SNAP health impact Counties,
programs California
Nutrition
Network
Percentage of]
Corner Store | ~ corner stores community May notd
Healthy Food| carrying fresh HwW2.1 environment, yes CCHS variable tracked n/a parcel yes
Vendors fruits and health impact currently
vegetables
Planning,
CCHS, Food|
Percentage of]
residents . Bark of
WI(;/_SNA_P eligible for, bu ) community Contra Costg )
Participation " HwW2.1 impact, health yes and Solano variable None n/a nla no
Rate not enrolled in impact Counties
WIC/SNAP . >
programs California
Nutrition
Network
Farmers Number of
farmers community . . Must be
Ma(\:r:\;ittsaper marke_ts per HW2.2 environment yes Planning variable calculated n/a n/a no
capita
Farmers Nzg\%zogf s cor_nmunity ) ) )
Markets by farmers HW2.2 environment, yes Planning variable None n/a neighborhood yes
Neighborhood| health impact
markets
Percentage of]
vacant lots .
Vacant Lot being used for| HW2.2 community Plarr1trr11|nrg, variabl Must be PR rcel
Garden Use community ’ environment yes partner ariable calculated parce yes
organizationg
gardens or
farming
Community | Neighborhoods community
Gardens by | with communit] HW2.2 environment, yes Planning variable None PR neighborhood yes
Neighborhood| gardens health impact
Acreage of
community
gardens are
Community cﬁgﬁig{w community Planning not all defined
Gardens per HW2.2 environment, TBD ~d variable may require PR n/a yes
Capita gardens per health impact Census, ACS some
capita P :
surveying
consider using
number insiel
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Percentage of] Unclear
Restaurant restaurants community whether thesel
Nutritional posting HW2.3 environment, TBD CCHS variable dat n/a nla yes
Information nutritional health impact ata are
. " collected
information
Unclear
whether these|
data are
collected; relie:
on self
reporting from|
restaurants; ng
directly tied to|
poliy
Percentage of] language,
Restaurants restaurants community which
Cffering Local|  using locally HW2.3 environment, TBD CCHS? variable discusses n/a n/a yes
Foods grown or health impact "healthy" food
produced food Difficult to
measure
"healthy foods'
since many
restaurants
may use fresh
produce, but
resulting dish
may or may ng
be healthy.
Goal HW3: Improved Access to Medical Services
Percentage of]
primary care
facilities or
clinics within
Transit Acces 1/4 mile of community AC Transit, Must b
to Primary transit stop or HW3.1 environment, yes BART, variable calculated CR block group yes
Care served by health impact Planning u
public transitol
shuttles
connecting to
public transit
Percentage of] . .
Accessto | residents withil community AC Transit, Must be app\r,g:ﬁ;?;t?—?:ﬁ ISShOL
Emergency three miles of HW3.1 environment, yes BART, variable calculated SN block group yes access u.) care be
Care emergency health impact Planning u defined?
facilities elined:
Percentage of]
hospitals
. served by community Planning, AQ
T{gﬁ:;;ﬁ;e:s public transit o HW3.1 environment, yes Transit, variable czlll::itl abtg d CR parcel no
shuttles health impact BART
connecting to
public transit
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Not clear if

data are
Percentage of] cgltljéz:‘igfjlyon
Workers with Richmond community this some
Health workers with HW3.2 environment, CCHS variable WOI’?(EI'S ma n/a n/a TBD
Insurance health health impact oo MY
insurance
undocumented
or otherwise
under the rada
Pgﬁimﬂ?‘z of Not clear if
Employers emplovers data are
Offering Healt| offeri’:\ );1ealth HW3.2 health impact CCHS variable curently n/a nla no
Insurance | G279 1€ collected on
employees this
) y Number of fire| .
Fire Stations " community Census, : Must be : i
per Capita sta(l:t;)pr;tsaper HW3.3 environment yes ACS, RFD variable calculated SN n/a no Appropriate metric?
Police Officers Numbeof community Census Must be
. i i . ' i i ic?
per Capita pt;)l:ecreczfgifaers HW3.3 environment yes ACS. RPD variable calculated SN n/a no Appropriate metric?
Fire Stations Geographic community Plamin
per distribution of HW3.3 . yes 9. variable None SN neighborhood yes Appropriate metric?
Neighborhood  fire stations environment RFD
) : Geographic
Police Stationg AN . .
Nei Ezr rood ;I)Sllté:ebg?aotﬂagfs HW3.3 ::\Tr?numngt yes Plgr;rgng, variable None SN neighborhood yes Appopriate metric?
el 0rnoo N
9 or sukstations
Years since
Disaster Disaster
Z;zpsreeccézeesr)s, :rr‘zpsgec%r::;; HW3.3 system/policy yes Planning variable None SN n/a no
Plan Status | Plan was last
updated
Goal HW4: Safe and Convenient Public Transit anel @ictilation Options
Percentage of]
Access to residents withil communi Census, Must be
Local Transit 1/4 mile of a HwW4.1 environmet)rln yes ACS, AC variable calculated EC block group yes
local transit Transit
stop
Pecentage of
new
Transit development . Planning, AQ
Oriented within 1/4 mile| HwW4.1 :r?\;irlr?nu;gt yes Transit, variable cl\:lléitlatzree d %‘é parcel yes
Development of a local or BART
regional transi
stop
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Percentage of]
transit stationg

Safe Routes to Transit
an established regionz
program that provideg
fundig for communitieg

or mayr bus . Planning, .
Safe Routes transfer areas HW4.1 communlty yes BART, AC variable Must be CR, parcel yes to plan ?.nd |mp|9men
Transit N environment j calculated EC pedestrian and bicyclg
with safe Transit improvements aroung
roluatﬁ: |tr? trlggzw transit stations to allo
p p residents to travel to
transit more safely.
This refers to what
Percentage percentage of people &
Automobile reduction in community BAAQMD, : Must be CR, traveling by automobil
Use automobile Hwa4.1 environment T8D ABAG, MTC variable calculated EC na no versus other modes o
mode share travel (e.g., walking,
biking, transit, etc.)
Census,
ACS, AC
Percentage of] Transit,
Jobs jobs within 1/2] . Amtrak,
Accessible to mle of a Hw4.1 ;:\Tr?numngt yes BART, North variable c'\afllzj:ztlat;i d (I:EI(?: block group yes
Transit regional transif American
stop Industry
Classification
System
Percentage of] Census,
Access to residats within . ACS, AC
- " HW4.1, community o . Must be CR,
Regional 1/2 mile of al hwai environment yes Transit, variable calculated EC block group yes
Transit regional transi Amtrak,
stop BART
Percentage
. ) reduction in HW4.1 .
Vehicle Miles . . ' community BAAQMD, . Must be CR,
T | vehicle miles HW4.3, . TBD variable n/a
raveled traveleqVMT) HWA5 environment ABAG, MTC calculated EC
per capita
Percentage
Of(l:zgr;)l:ncy regil:'ncg;llgn " :wz%‘ commuiy TBD BAAQMD, variable Must be CR, nia
Vehicle Mode occupanc . environment ABAG, MTC calculated EC
pancy | Hwas
Share vehicle mode :
share
Percentage of] .
! - . Paratransit
Access to residents in community P . Must be
Paratransit areas eligible Hw4.2 environment yes Ceprlglr;mgéc variable catulated CR block group yes
for paratransit T
Percentage of Paratransit
Paratransit residents HWA4.2 communlty yes Planning, variable Must be CR nia no
Use served by environment Census. ACS calculated
paratransit *
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Percentagof

Pedestrian Richmond
Pedestrian community . . CR,
ImNletwork Plan that has HW4.3 environment yes Planning variable None EC nla no
plemented
been
implemented
Percentage of]
planned bicycld
Bicycle network (base .
Network on Richmond HwW4.3 commumtyt yes Planning variable None (é?; neighborhood yes
Implemented |  Bicycle Plan) environmen
that has been
completd
Percentage of]
schools with
direct access t . )
Access to o community Planning, . Must be CR,
Bicycle Routeq or within ]i/4 HW4.3 environment yes WCCuB variable calculated EC parcel yes
mile of a bike
lane or bike
path
Percentage of]
households Planning,
Access to within 1/4 mile HW4.3 community s Census, variable Must be CR, black grou es
Schools of a public ’ environment Y ACS, calculated EC group Y
elementary or| WCCUSD
middle school
Statewide
Integrated
Reduction in Traffic S
’ bly, if
Pedestrian number of Records POssIbly,
Collisions per pedestrian :V\/\\I/ii‘ health impact yes System variable M|USt| be d gﬁ Ioiatllons of possibly
Capita collisions per : (SWITRS), calculate co 's'%”s a(;e
capita California considere
Highway
Patrol
Statewide
Integrated
Reduction in Traffic possibly, if
Bicycle number of HW4.3, . Records ) Must be CR, locations of )
Collisions per bicycle HW4 4 health impact yes System variable calculated SN collisions are possibly
Capita collisions per : (SWITRS), :
capita California considered
Highway
Patrol
Statewide
Integrated
Reduction in Traffic
Pedestrian number of Records possibly, if
Deaths per pedestrian E\\Ilvvii health impact yes System variable C’:ﬁ;};‘; d gﬁ locations of death possibly
Capita deaths per : (SWITRS), are considered
capita California
Highway
Patrol
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Statewide

Integrated
Reduction in Resards ossibly, if
Bicycle Death number of HW4.3, healh impact es System variable Must be CR, Iocaptions o)f,’death 0ssibl!
per Capita bicyclist deathy HWA4.4 P Y Y calculated SN . p Y
) (SWITRS), are considered
per capita L
California
Highway
Patrol
Safe Routes to School
an established Federg
Percentage of] program that provideg
Safe Routes t ssa(;}re‘ortz)ltsjt‘ivn?h HW4.3, community yes Planning, variable Must be CR, parcel yes f?on z:zﬁ g)r:dcfrrr:gl?eﬂgl:
School . X i . .
chool school plans it HW4.4 environment WCCUSD calculated SN pedatrian and bicycle
place improvements that allo|
students to travel to
school more safely.
Number of Number of eul community Planning, : Must be CR,
CutdeSacs desacs Hw4.5 environment yes Public Works variable calculated SN na no
Number of Number of community Planning, ; Must be CR,
Gated Seets gated streets HW4.5 environment yes Public Works variable calculated SN n/a no
Density of Density of community Planning, N Musbe CR, Number of intersectior]
Intersections | intersections HW4.5 environment yes Public Works variable calculated EC n/a no per square mile
Length of Average lengtff community Planning, N Must be CR,
Block of block HW4.5 environment yes Public Works variable calculated EC n/a no
Pecentage of S
c?n?pﬁiam intersections HW4.5 community yes Planning, variable Must be CR Iggaiiscl)zz’aie possibly
Intersections | that are ADA environment Public Works calculated evaluated
compliant
. : CR possibly, if Green streets are a
Green Streets| Number of HwW4.5 community yes Pla_nnlng, variable None EC, locations are possibly Strategy (Action HW4.
green streets environmén Public Works in the Richmond Gene
PR evaluated
Plan.
Percentage of]
gés?:svggp; trlgir:\?gtgjenesn HW4.5 community es Planning, variable None CR Iggaiisci)zz’afe ossibl
ADA reviewed for ’ environment y Public Workg I d p Y
compliance ADA evaluate
compliance
Goal HW5: A Range of Quality and Affordable Housing
Difficult to
) . ) definemust
Concentration| Concenttan community Census, : : |
of Poverty of poverty HW5.1 environment yes ACS, SIPP variable use consisten HE block group yes
methodology t
measure
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Housing,

Housing Percentage of] ABAG
Affordable to | housing that ig . s
Median affordabl® HWS5.1 ::\Tr?numngt yes Acszlzl)fcoi;:gn variable c'\eflléfltlat;z d HE nla no
Income median incomg of Realtors
Households 4
households HUD
Owner Percentage of] Census
Occupied homes that ar¢ HW5.1 commumty yes ACS, variable Must be HE n/a no
owner environmén ! calculated
Homes A Planning
occupied
Number of
Units Provided affordable unitj
Through provided community ) i pCSS.Ibly, if )
p through HWS5.1 . yes Housing variable None HE locations are possibly
Inclusionary . ; environment
Housing inclusionary mapped
housing
policies
Housin Percentage of] Housing,
Affordabieto| _ 1OUSng . ABAG,
Extremely Lo affordable to HWS5.1, community s California variable Must be HE nla no
Incomye extremely low| HWS5.3 environment Y Association calculated
Households income of Redbrs,
households HUD
Planning,
Housing Pe,ﬁgﬁge of Housing,
Affordable to . ABAG
affordable to HWS5.1, community o . Must be
Yﬁ?;;oew very low HW5.3 environment yes ACaIlfo_m!a variable calculated HE nia no
income ssociatin
Households households of Realtors,
HUD
Planning,
Housing Percentage of] Housing,
housing . ABAG
Affordable to HWS5.1, community o . Must be
Low Income ?ﬁorqable to HWS5.3 environment yes Callfo_rn!a variable calculated HE na no
Households ow income Associaiin
households of Realtors,
HUD
Planning,
Housing Perr]((:)eur;‘ti?]ge of Housing,
Affordable to . ABAG,
Moderate affordable to HWS5.1, community yes Califorai variable Must be HE nia no
Income moderate HW5.3 environment Association calculated
holds income f Realt
Housel of Realtors,
households HUD
variable;
Percentage of] . RHNA
RHNA Targets HWS5.1, community ABAG, Must be
RHNA targets . yes - targets HE n/a no
Met
e met HWS5.3 environment Planning updated calculated
every 7 yeary
Acres of land
held by HWS5.1, community . .
Land Trusts community HWS5.2 environment yes Planning variable None HE n/a no
land trusts
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Homes at risk of
foreclosure could be

Homes atRis "ercentage of - HWS.1, community Housing, ) Must be arcel, if locationd . defined to include thos
homes at risk HWS5.2 envionment, es 9 variable HE p ossibl
of Foreclosureg of foreclosure HWS' 3‘ health im aé:t Y RealtyTrac calculated are mapped P Y with notices of defaul
’ P filed or those that are
“underwater."
. Percentage off HWS5.1, community : : ..
Hones in homes in HWS5.2, environment, yes Housing, variable Must be HE parcel, if location possibly
Foreclosure foreclosure HWS5.3 health impact RealtyTrac calculated are mapped
Percentage of]
New Studios | new units that| community Planning, . parcel, if location .
and 1BR Unitg  are studios or | HWS.2 environment yes Housing variable None HE are mapped possibly
BR
Percentage of] . . . .
New 2BR new units thatf  HW5.2 community yes Planning, variable None HE parcel, if location possibly
Units are 2 BR environment Housing are mapped
Percentage of]
New 3BRor [ new units that] community Planning, . parcel, if locationg )
Larger Units are 3 BR or HW5.2 environment yes Housing variable None HE are mapped possibly
larger
New Percentage of]
- new units that| . ’ . .
Condominium: community Planning . parcel, if locations !
are HW5.2 : yes e variable None HE ! possibly
Apaarr:g]ems condominiums environment Housing are mapped
or apartments
Percertge of
new units that|
New Attached| are townhomey ) ’ . .
) ] community Planning, . parcel, if locationg )
Single=amily or other HWS5.2 ) yes ; variable None HE possibly
environment Housing are mapped
Homes attached
singlefamily
residences
Percentage of|
New Detached new unitdiat . . . .
Single=amily are detached HWS5.2 ;:\Tr?nur:gt yes T_:iﬂz::g variable None HE pa;rizl,nqu;g;:gon possibly
Homes singlefamily
residences
New Percentage of]
. new units that| community Planning, . parcel, if location :
Ovﬂnn?tr:h'p are ownership| HWS.2 environmén yes Housing variable None HE are mapped possibly
units
Percentage of] . . . .
New Rental - community Planning, . parcel, if locations }
Units ;?:;r?t:ls S:]?é HWS.2 environment yes Housing variable None HE are mapped possibly
Percentage of]
New Mixed new . . B .
Income developments HW5.3 communlty yes Plann!ng, variable None HE parcel, if location possibly
Developmentd  that are mixed environment Housing are mapped
income
Housing Percentage of]
Meeting HUD housing communi Planning,
Housing meeting HUD HWS5.4 environmgn yes Housing, variable None HE n/a no
Quality housing quality ABAG, HUD
Standards standards
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Substandard Percentage of] community Planning,
H homes thatarq HW5.4 . yes Housing, variable None HE nla
omes environment
substandard ACS
Number of communit, block group, if

Code code violationg N Y . Must be HE, group, .

. HW5.4 environment, yes RPD variable locations are passibly
Violations reported per : calculated SN

s health impact mapped
thousand unit
Number of block group, if
Blight Reports| blight reports HWS5.4 community yes RPD variable Must be HE, locations are possibly
reported per environment calculated SN
. mapped
thousand unit
Nunber of
Units units
Rehabilitated rehabilitated community Planning, : parcel, if locationg .
Through City through City HWS5.4 environment yes Housing variable None HE are mapped possibly
Programs | programs in thi
past year
Number of . Lo
J . community Population is
Homelessnesy  residents HWS5.5 environment, TBD Housing variable historically HE nfa
Rate experiencing health impact difficult to coun
homelessness P
Percentage of]
need for mentg community
Mental Health o N : How to
Needs Met health serviceg HW5.5 enV|ror_1ment, TBD DMH, CCHS| variable measure this?! HE n/a
currently being health impact
met
Goal HW6: Expanded Economic Opportunity
Unemploymen| Unemploymen| HWS6.1, community EH, o

Rate Rate HW6.2 environment yes CAEDD quarterly None ED n/a Relevant to HW6?
High School High School .

Graduation Graduation HW6.2 conjmunlty yes WCCUSD annual None EH, n/a Relevant to HW6?

R environment ED

ate Rate
i . ossibly, if data
High School | School Dropou community EH, p ~ . -
Dropout Rate Rate HW6.2 environment yes WCCUSD annual None ED are avallable for possibly Relevant to HW6?
individual schoolg
) X Percentage of]
Residents with e gjgents with )

Post some post HW®6.2 community es ACS variable None EH, n/a Relevant to HW6?
Secondary ’()j ’ environment Y ED :
Education secondary

education
) X Percentage of]
Residents witl " . .
o residents with community : EH, ’
Aszgcrgz s Associate's HW6.2 environment yes ACS variable None ED n/a Relevant to HW67
degrees
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Residents witl

Percentage of]
residents with

community

EH,

. : ’
BDa;:helors Bachelor's HW6.2 environment yes ACS variable None ED n/a Relevant to HW6?
grees
degres
Residents witl Percentage of
Graduate residents with HW6.2 commumty yes ACS variable None BH, n/a Relevant to HW6?
Degrees graduate environment ED
degrees
Percentage of]
New new
- businesses . May not be
Wﬁﬁsﬂgizlsf_ﬁre with HW6.1 :r?\m'?nur:gt TBD OED variable tracked E% nla
Commitments| commitments currently
to hire local
residents
) Percentage . Only relevant
Change in o community : L
Living Wage change ifiving HW6.1 environment TBD OED variable when living ED n/a
wage wage changeg
Businesses Percentage of Mt?gc'?((:dbe
Paying Living businesses HW6.1 community TBD OED variable curently ED nla
Wage paying living environment outside of Cit
wage
contracts
Difficult to
Change in Percentage . . distinguish
> : community Franchise . o
Median ch_ange in HW6.1 environment yes Tax Board variable b_etween rising ED nla
Income median incomg incomes and
displacement
New Number of ney| .
Businesses | businesses an| HW6.1 cr?\;?rmnumnm:n yes OED variable None ED n/a
and Industries) industries environme
Number of
Businesses businesses
- benefiting fron|
Benefiting fro - . May not be
’ Citysponsored| HW®6.1, community .
Business incenties or HW6.3 environment TBD OED variable collected ED nla
Support ! currently
Programs other business|
support
programs
Number of
ngzils:t?rt\sg i sr:?\llcvjeedntt)sy commaity May not be EH,
Workforce workforce HW6.2 environment TBD OED variable collectﬁd IE([:), n/a
Training training currently
programs
Small Local Number of
- local small .
Business - community .
Participation if bu$|pe5§es_ HW6.3 environment yes OED variable None ED n/a
City Programg|  Participating irj
City initiatives;
Small Number of
Business small )
Participation businesses HW6.3 ;:\Tr?numngt yes OED variable None ED n/a
in City participating ir}
Programs City initiatives
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Number of ney

New Small community .
Businesses buzngses HW6.3 environment yes OED variable None ED n/a
Certified Number of .
Green certified Greer HW6.4 communltyt yes OED variable None EE% n/a
Businesses Businesses environmen
Busi . Percentage of]
gj'm”‘eﬁ;ﬁsén businesses in community May not be EC
with E?nission' compliance HW6.4 environment, TBD BAAQMD variable collected ED’ n/a
Regulatins with emissions health impact currently
regulations
Goal HW7: Complete Neighborhoods
Percentagef
new )
Must define
" developments . L . .
New Infill L community . : underutilized parcel, if locations .
Developments the:ltaaér:nltn;llrl ol HW7.1 environment yes Planning variable based on EC, LU are mapped possibly
ing?
underutilized zoning
lots
Perceratge of
New Mixed new . . -
Use developments HW7.1 ;r?\;ir:'?numngt yes Planning variable None EC, LU pa;zl,nl]faloc:gon possibly
Developments that are mixed ’
use
Percentage of]
New Transit new . Planning, AQ R .
Oriented development HW7.1 :r?\;?r?r?rln%nt yes Transit, variable None EC, LU pa;(izl,nqualoc:gon possibly
Development|  that is transit BART, ABAG pp
oriented
Percentage of]
actions
. identified in
Imc?écgg’em adopted communi
pPIans corridor HW7.1 environm(?r,n yes Planning variable None EC, LU corridor yes
Implemented | _improvement
plans that havg
been
impémented
Planning,
ACS,
Censis,
Contra Costg
Health .
s | Poenage sepves, 4G e e
Essential rei'ge;t“se“g:h” HW7.2 community es (;I'; ﬁ‘]%f:ia variable Must be CF, block grou es those goods and servig
Good§ and essential good : environment i Nutrition calculated EC, LU group Y that are necessary for|
Services and services Network living (e.g., grocery
North ! stores, medical care)
American
Industry
Classification
System
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Percentage of]

Access to residents withil
Established 1/2 mile of community Planning, . Must be
Neighborhood| established HW7.2 environment yes Census, ACY variable calulated EC.LU block group yes
Nodes neighborhood
nodes
Percentage of]
actions
Implementatio|  identified in
n of adopted .
Neighborhood| neighborhood HW7.2 communltyt yes Planning variable None EgFLU nla no
Revitalization|  revitalization environmen ’
Plans plans that hav¢
been
implemented
Goal HW8: Improved Safety in Neighborhoods and Public Spaces
e Percentage of]
Rfeha_bll!tatlon budget
(Iooii:it::rt]i%r? E) invested in Mayor's
New Public | rehabilitatingof ~ HW8.1 system/policy yes Of%lice annual None CF, SN n/a no
Facilities and| ~ Puilding new
Spaces public facilities
or spaes
Percentage of]
. streets with . .
Pedestrian . HWS8.1, community Planning, N Must be "
Scale Lighting| scF;elg?iZtr:Itzi?g N HwW8.2 environment yes Public Works variable calculated SN neighborhood yes
place
Percentage .
; community .
Homicide Ratg che_lnge n HwW8.2 environment, yes RPD monthly None SN neighborhood/ yes
homicide rate . block group
per capita health impact
Percentage .
Violent Crime change in HW8.2 ecr\?/?;l:r?letzt yes RPD monthly None SN neighborhood/ yes
R " ; . L s
ate wglee;nct;:prilges health impact block group
Percentage .
} ) community :
Property Crimg change in N neighborhood/
Rate property crime HwW8.2 ﬁ;;::ﬁ?ms:ét yes RPD monthly None SN block group yes
per capita
Percentage .
) : community .
Vehicle Theft| change in car - neighborhood/
Rate thefts per HW8.2 Eg;:trgr:r;nsgét yes RPD monthly None SN block group yes
capita
Number of .
Street Events| streetevaisor [ o community o F,’\'Azng'pg’ annual None SN a o
and Festivals| festivals held ’ environment y Of¥i ce
annually
Number of
C|()SStII:I$Ee; for | Street closing HwW8.2 community es Planning, annual None SN n/a no
Events permits applied ’ environment Y Public \btks
for by resident
. Number of community
Lg]:ro(r::;ﬁ;es liquor stores HwW8.2 environment, yes Ce rﬁ‘jg ACS variable cl\:lléitlatzree d SN n/a no
per capita health impact T
Percentage of] .
. | - community
Proximity to | resdents within - ABC, . Must be
Liquor Stores|  1/4 mile of a HwW8.2 ﬁnv:rﬁr}mem, yes Census, ACS variable calculated SN block group yes
liquor store ealth impact
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Number of

Existing existing
Developments developments| . . -
Reviewed for that have HW8.2, community yes RPD variable None SN parcel, if location yes
HW8.3 environment are mapped
CPTED undergone
Compliance CPTED
reviews
New Number of ney|
Developments developments ) ) ]
Reviewed for that have HWS8.2, commnity s RPD, variable None SN parcel, if location es
CPTED undergone HW8.3 environment Y Planning are mapped Y
Compliance CP_TED
reviews
Percentage of community Housing Must be HE,
Vacant Homeg hon\l/(;i:;zt:\t arg HW8.3 environment yes Census, ACS variable calculated SN block group yes
Percentage .
) : community
Change in change in . . HE,
Blight Reports] number of HW8.3 Eg;:trgr;r;neggt yes RPD variable None SN parcel yes
blight reports p
Change in Percentage comranity
change in ; RPD, .
Code HW8.3 environment, yes . variable None SN parcel yes
Violations number of codf health impact Housing
violations
Percentage of]
recently
'"“;ﬁ:fyRe released Contra Costg May not be
Transition former inmates HW8.4 community TBD f(f;ountfy h variable tracked SN n/a no
Program participating irj ervironment Office of the currently
Participation inmate rentry Sheriff, RPD)
transition
programs
California
Rate of Department
s S . of May not be
Recidivism recidivism for community . : :
Rate Richmond HW8.4 environment yes Corrections variable available on SN n/a no
former inmateg anq_ . the city level
) Rehabilitatio
n
Goal HW9: Improved Air Quality
. . Percentage of]
City igendlng City spending Mavor's LU,
Environmental  focused on HW9.1 system/policy yes Of?ice variable None CN, n/a no
Quality environmental EC
quality
N Percentage
%‘?r?deir:n gr':’ increase in City Mayor's LU,
En’:\’/ironminta- spending on HW9.1 system/policy yes Of¥ice variable None CN, n/a no
Quality environmental EC
quality
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Number of ney

Envi,:loenwmenta policies to Mayor's Ly,
Quiity improve HW9.1 system/policy yes Of%lice variable None CN, n/a no
Policies environmental EC
quality
Number of ney
New programs
Environmental aimed at Mayor's Lu,
Quality improving HW9.1 system/policy yes Office variable None (élgl: n/a no
Programs environmental
quality
Percentage of]
residential ang LU
Street commercial community . ’ .
Sweeping curb miles Hw9.1 environment yes PWD variable None Célé City Manage! nla no
swept per
month
. CA Dept of
. Location of . . LU,
Con;aia:elgated contaminated HW9.1 ecr?\;inr?numngt yes Sugg:(allices variable None CN, n/a no
sites Control, EPA EC
) Resident community Richmond May not be LU, . :
Perception of perception of HW9.1 environment, possibly Citizen variable collected CN, n/a no Do residents believe
Air Quality - . B air is cleaner?
air quality healh impact Survey currently EC
Planning
) . . May not be LU, /
Air Quality Reg'°f?a' ar HW9.1 community yes BAAQMD variable collected CN, Dept. (during nla no
quality environment curentl EC review of
Y CEQA)
. May not be LU, .
OZOLn;l;r;d €q ozlc_;\nlee;gfcc HW9.1 ecr?\;inr?numngt yes S:& 5::'0 variable collected CN, Hg%sl,!\r;g' n/a no
currently EC )
. . May not be LU
Sulfur PM Levels of sulfu community Richmond : !
Levels PM HWo9.1 environment yes station variable collected CN, n/a no
currently EC
Development
Community |, Ieamngntatior system grolic Office of Ly,
Risk Reductior p . HW9.1 Y aolicy yes Emergency variable None CN, n/a no
Plan o_f community change Services EC
risk reduction
plan
Staff Training| Percentage of] city LU
in Air Quality |  staff trained in " . N ’
Monitoring using air qualif HWo.1 system/policy yes Mgr]lfeiigeers variable None CEI(\; n/a no
Data monitoring datj
Number of
. ) projects that
PrcgzlezcésA with are given LU
Statements of] statem%pts of HW9.1 system/policy yes Planning variable None CN, n/a no
Overriding overriding EC
Consideration| ~consideration
during CEQA
review
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Percentage

Change in ; . LU,
change in community . .
Acr;zr?;fuffe acres of buffer HW9.1 environment yes Planning variable None Célé nla no
zones
Number of . May not be LU,
NSources qf sources of nev| HW9.1 commumty TBD BAAQMD variable collected CN, n/a no
lew Pollution . environment
pollution currently EC
. Percentage
Change in : . May not be LU,
Existing 02;232 in HWO.1 Sommunty TBD BAAQMD | variable collected CN, nia no
Pollution pollutiogrj'n currently EC
H hold Number of Census
owsenolas i
households
VggiNﬁtar located within HW9.1 community es B:ACQSI\’/ID variable Must be IC_Ill{l block grou| es
Trangpon 500 ft. of freigh . environment Y ABAG ' calculated EC’ group Y
Corridors transport Plannin’g
corridors
Percentage of]
Residents residents withil Census,
500 feet of ’ ACS, LU,
very Near roadways withf ~ HW9.1 community yes BAAQMD, variable Must be CN, block group yes
HeawUse 100.000 environment ABAG calculated EC
Roadways ’ . .
average daily Planning
vehicles
Percentage of]
schools within Census,
Schools Very 500 feet of . ACS, LU,
Near Heavy roadways with| HW9.1 ;r?\m'?numngt yes BAAQMD, variable c’\alllléztlaﬁg d CN, parcel yes
Use Roadway: 100,000 ABAG, EC
average daily Planning
vehicles
Resid Percentage of] Census,
Ve?leZr:? a residents withil community ACS, Must be L,
Polluting anf |mpa|(|:t ared  HW9.1 environment yes BQS(A)GMD, variable calculated CEI(\; n/a no
Industry of apo uting G,
industry Planning
Percentage of] Census,
Schools Very .
schools within . ACS, LU,
P’\:)(Ielﬁ;ir?g animpactareg ~ HW9.1 gr?\;?r?numngt yes BAAQMD, variable C'\E/\||l::lsjt|ak;§ d CN, n/a no
Industry ofa polluting ABAG, EC
industry Planning
Nunber of
households
Households P . o LU
; located within community Pacific . !
.’;‘éﬁ;;gﬂ?& 5001,000 feet HW9.1 environment yes Institute variable None (é'é block group yes
of a freight
transport area
Number of
Days Betweery days between| . L LU,
Chevron flarings at the HW9.1 ;:\Tr?numngt yes IE:t(i:tIijlfe variable None CN, n/a no
Flarings Chevron EC
refinery
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Number of
contaminated

N (brownfield) . . LU,
SilBer;)Vl\\;lni!filgela(:eC sites that have HW9.2 :r?\m'?nur:gt yes cﬁgg'g;tagv variable d';grdn;%e CN, parcel yes
been cleaned ca.g EC
up in the past:
[flexible]
Number of LU
Brownfield former HW9.2 community es Plannin: variable None CN’ n/a no
Sites Reused| brownfield sitef ) environment y 9 EC’
being reused
Covenants for| c’(;‘\;Jemngﬁ:soff or LU,
Onsite it HW9.2 system/policy yes Planning variable None CN, n/a no
Manitoring onsite EC
monitoring
Number of
Review of covenants for
Covenants for| onsite . . every 5 Lu,
Onsite monitoring HW9.2 sygem/policy yes Planning years? None CN, n/a no
Monitoring reviewed withil ’ EC
the past
[flexible]
Brownfield Percentage of]
Sites forr_ner ) L
Redeveloped| brownfield site HW9.2 system/policy yes Planning variable Musbe CN, n/a no
for redeveloped fq calculated EC
Commercial of - commercial or|
Industrial industrial
Number of
Resident clearup,
Involvement il monitoring and Mayor's LU,
Cleanup and restoration HW9.3 system/policy Of?‘,ice variable None CN, n/a no
Remediation | activities with EC
Activities resident
involvement
Number of
Schools schools
Pg;gfmg’t‘gr'r participating i WCCUSD, LU,
and Pollution| Stormwateran¢  HW9.3 system/policy yes Mayor's variable None CN, n/a no
Education pollution Office EC
Program education
program
Regional
Water
Percentage of] - .
Devgji\:/nents new LU ggr?thrtc))/l Fi’,l:]?,l;gn\?é?]rés Public Works |  Aren't all development
; ) developments; community Clean Water . ! N ) implements required to comply?
EIE%TIEI\',?;;?: in compliance HW9.3 environment yes Program variable None CE'(\; ?;):Jgs nia no (e’:(?gr?slzve permit (extensiv Should this be
" N i i ?
Quality Permi with city watef| permits process) process) measured?
quality permit (NPDES) to
cities
Difficult to
San measure runof
Urban Runoff Measurement HW9.3 canmunity s Francisco variable reliablymust (L:L,\Jl na no
of urban runofj . environment i Estuary identify a ECY
Institute consistent
metric
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Contaminated| Contaminated| . LU,
Fish fish HW9.3 ::\Tr?numngt TED variable mezgm;othis? CN, n/a no
Consumption|  consumption 1 EC
) | Percentage of]
Businessesin| -y sinesses in
Compliance compliance LU,
with Point . . HW9.3 system/policy yes BAAQMD variable None CN, n/a no
Source with point EC
Requirements| source
requirements
Completion of] iogggtgfd LU,
Sewer Master| P " HW9.3 system/policy yes Public Works variable None CN, City Manage! n/a no
Plan Update | S€Wer master EC, CF
plan
I . Percentage of]
mr:%fegsnittaatllo Capital Plannin LU,
Im p Improvement HW9.3 system/policy yes nning, variable None CN, City Manage! n/a no
provement Public Workg
Plan Plan (CIP) EC, CF
completed
Implementatio] Percentage off LU
n of cogeneration " . ! .
Cogeneration technology HW9.3 system/policy TBD variable Nore Célé City Manage! n/a no
Technology |  implemented
Percentage of]
maintenance
Maintenance plan for 3.5 LU
of mile ) ) . ! . |
SIudge/lLeach underground HW9.3 system/policy yes Public Works variable None E(éN,CF City Manage! n/a no
te Pipe sludge/leacha '
e pipe
completed
Percentage of]
stormwater
Stormwater . . LU,
Collection and| coltlectlond HW9.3 conjmunlty[ yes Public Works variable None CN, City Managet n/a no
Management| ~ SYStem an environmen EC, CF
management
tools upgraded
Percentage
completed of
new biosolids
Use of New dewatering U
Biosolids method to . ) . ' .
Dewatering vacate the HW9.3 system/policy yes Public Works variable None EgNéF City Manage! n/a no
Methods current lagoon| '
currently
dewatering the
City's biosolid
Percatage of
. sanitary sewer|
Condition of N . LU,
Sewer collection HW9.3 commumty yes Public Works variable None CN, City Manage! n/a no
S systems and environment
ystems EC, CF
management !

tools upgraded
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New Street | Number of nev| community LU, neighborhood, if
HW9.4 - yes Public Works variable None CN, City Managel locations are yes
Trees trees planted environment EC. CF tracked
Creation and
funding of an
LU,
Street Tree endowmentl fol HW9.4 system/policy yes Public Works variable None CN, City Manage! n/a no
Suport tree maturity EC, CF
and !
sustainability
Tree City USA Ac"r']llfevgrgﬁ)r/n 9 LU,
City L M HW9.4 system/policy yes Public Works variable None CN, City Managet n/a no
Desi
gnation USA' EC, CF
designation !
Proportion of possibly,
. ) Google LU :
land with tree community " N Must be ! . depending on
Tree Canopy canopy, by HW9.4 environment yes Ea\r;?o,rli:bllc variable calculated EgNéF subregion size of
subegion ! subregion
Goal HW10: Green and Sustainable Development and Practices
Change in Percentage Must be
change in . calculated; maj
Greenhouse community ABAG, .
Gas Enissions greenhou_se HW10.1 environment TBD BAAQMD variable qot be LU, EC n/a no
per Capita gas emissions monitored/coll
per capita cted regularly
- Must be
oa C'?;’cheer}t:l?;a HW10.1 community TBD ABAG, variale | “notbe | L, EC nia no
Greenhouse [ greenhouse : environment BAAQMD monitored/collé '
Gas Emissis | gas emissions| cted regularly
Percentage of]
New new
Developmenty development ir| community Planning, .
At Risk of areas at risk HW10.1 environment yes USGS variable None LU, EC parcel yes
Liquefaction from
liguefaction
Percentage of]
New new X
. . Planning
Developmenty development i community e .
At Risk from areas at risk HW10.1 environment yes IPa(_:lflc variable None LU, EC parcel yes
Sea Level Risd  from sea level nstitute
rise
Percentage of]
Devglzwmenls new community Plannin May not be
Achie?/ing developments| HW10.2 environment, yes USGBgY vaiable collected LU, EC parcel yes
LEED Status | achieving health impact currently
LEED status
New Percentage of]
new .
’aeve_lopments developments Cor_‘r‘lmunlty . .
eeting Gree N HW10.2 environment, yes Planning variable None LU, E parcel yes
i meeting green .
Building buildi health impact
Standards uilding
standards
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Percentage of]

new
New
Developmentg Qevelopmgnts HW10.2, community . . May not be
Using Green incorporating HW10.3 environment yes Planning variable collected LU, EC parcel yes
Infrastructure green ’ currently
infrastructure
techniques
Percentage of]
energy .
RErrm]eevr\;ayble originating fron  HW10.4 :r?\;?r?numngt yes PG&E variable None LU, EC n/a no
renewable
sources
lectric and Percentage of]
Electric an City fleet community Mayor's
Clean Fuel . HW10.5, N . . .
Carsin City comprised of HW10.8 environment, yes Office, Publid variable None LU, EC n/a no
Fleet electric or . system/policy Works
clearfuel cars
New Perc::vtvage of Planning, AQ
Development HW10.5, communyit Transit, . Must be
Access to dgvg '°Pmer,“ HW10.8 environment yes BART, variable calculated LU.EC parcel yes
Transit within 1/2_ mile Amtrak
of a transit stoy]
Percentage of]
Construction construction
- and demolitiory . ’ May not be
andvl\';):sr:l;) litior materials HW10.6 efr?\;ir:'?numngt TBD Vslcagmsl A variable collected LU, EC n/a no
Diverted diverted from currently
landfills for ney
development
Percentage of]
Recycling waste being HW10.6 community yes WCCIWMA variable None LU, EC nla no
diverted to environment
recycling
Percentage of]
) waste being community .
Compostin diverted to HW10.6 environment yes WCCIWMA variable None LU, EC n/a no
composting
Percentage of]
new or
Recycled rehabilitated M
. ay not be
Waterand | developments| .\, 7 community yes Planning variable collected LU, EC parcel yes
Graywater with recycled environment currentt
Systems water or Y
graywater
systems
Percentage of] Planning
new cars sold . K ! May not be
En’;‘;‘;\’ié‘ﬁgam in Richmond | HW10.8 ;:\Tr?nur:gn yes Rlcgar?ond variable collected LU, EC n/a no
7 thatare low deabrshins currently
emission p
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Appendix D.

Across
multiple areas
of HWE

=

=

Local Expertise and

Points of Contact

California Department of Public 1
Health (CDPH)

City of Richmond (COR)
departments

COR elected officials

Contra Costa Health Services
(CCHS)

Healthy Richmond Hub
Richmond Chamber of
Commerce

Richmond Community
Foundation

Richmond Equitable
Development Initiative (REDI)
Richmond HWE Phase Il TAG
members

West Contra Costa Unified
School District (WCCUSD)

Potential Community Partners, Agencies and Resources for the Richmond HWE

Places or Issues of
Interest

Available
Data and Reports

Goal 1. Access
to Recreation
and Open
Space

=2 =4 -8 -8 8 8 9

COR Planning Division 1
COR Recreatn Department 1
East Bay Regional Parks Distric
Groundwork Richmond l
Healthy Richmond Hub

Port of Richmond

West Contra Costa Council of
Industries (WCCOlI)

West County Healthy Eating
Active Living (HEAL) Project

Elm Park 1
Richmond 1
Greenway

Solano Playlot

HEAL Park Surveys
Access to Parkland:
Environmental Justice at
East Bay Parks, Paul
Stanton Kibel, City Parks
Project, Golden Gate
University School of Law,
Summer 2007

Goal 2. Access
to Healthy
Foods

=

= =4 -8 =9

COR Planning Division 1
City of Richmond Community
Redeelopment Agency

Local food vendors

Richmond Grows

Urban Tilth

West County Healthy Eating
Active Living (HEAL) Project
West Contra Costa Unified
School District

WIC/SNAP EBT ¢
at Far me
Markets

HEAL Communities of
Excellence (Food Vendor
Surveys)

Goal 3. Access
to Medical
Services

CommunityOriented 1
Correctional Health Services

www.cochs.org
Contra Costa County Communit

Healthy Oakland 1
Center for
Reentering
Populations

Prevention Institute
(Oakland) research on
reentry and health
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http://www.cochs.org/

Awareness and Emergency
Response (CAER)
WWw.cococaerorg

i1 Contra Costa County Hazardou
Materials Programs
www.cchealth.org/groups/hazm
at
1 COR Fire Marshall and
Hazardous Materials Specialist
1 Red Cross Bay Area
www.redcrossbayarea.org
1 WCCUSB Peres Elementary
School Dental Clinic
1 Transit:
1 North Richmond Municipal
Advisory Committee Board
Member from AC Transit
1 WestCATwww.westcat.org
1 COR ParaTransit
1 Work force:
1 Wanda Sessions, new Assistant
Director to Dr. Walkeraccess
to health care for lowincome,
her emphasis is on medical/
medicare; point person for
health care reform
91 Hospital Council of Northern ani
Central California- Regional VP
East Bay Section
1 Kaise Permanente Richmond
Goal 4. Access | CalTrans i1 Carbonfree i1 Convergence Partnership
to Public f CCHS Community Wellness an shuttles and Transportation and Health
Transit and Prevention Program vans for local Toolkit—
Active { CQR Engineering trips (starting www.convergencepartne
Transportation q COR Office of Neighborhood with parks, rship.org/th101
Safety Richmond
1 COR ParaTransit Plunge, etc.)
i1 Metropolitan Transportation
Commission (MTC)
1 North Richmond Municipal
Advisory Committee- AC Transit
Representative
1 Richmond Spokes
1 WesCAT
1 WCCUSB Safe Routes to Scho
Goal 5. Access | Association of Bay Area i1 Integrate i State Housing and
to Quality Governments (ABAG) information on Community Development
Affordable f  Community Housing potential sites maintains regional reports
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http://www.cococaer.org/
http://www.cchealth.org/groups/hazmat
http://www.cchealth.org/groups/hazmat
http://www.redcrossbayarea.org/
http://www.westcat.org/

Housing

Development Corporation North with brownfield
Richmond-www.chdcnr.com data

of housing needs and
affordable housing projects

i1 Contra Costa County
Redevelopment Ageney
www.ccreach.orgCOR
Community Redevelopment
Agency— Housing Division
1 COR Housing Authority
1 Richmond Housing Authority
1 Richmond Neighborhood
Housing Services
www.richmondnhs.org
Goal 6. Access | Association of Bay Area 1 Businessesin | California Environmental
to Economic Governments (ABAG) Richmond Justice Alliance Green
Opportunity 1  Asian Pacific Environmental Zone white paper
Network (APEN} greenzones@caleja.org
www.apen.org
1 Bay Area Local Initiatives
Support Corporation (LISE)
www.bayarealisc.org
1 Communities for a Better
Environment www.cbe.org
1 COR Community Redevelopme
AgencyEconomic Development
Division
1 COR Employment and Training
RichmondWORKS
1 COR Literacy for Every Adult
Program (LEAP)
1 Ella Baker Center
www.ellabakercenter.org
1 Environmental Health Coalition
—www.environmentalhealth.org
1 PODER www.poder.org
i1  SparkPoint West Contra Costa
www.sparkpointcenters.org
1 West Contra Costa County
Business Development Center
www.wccbdc.org
Goal 7. i1 See all other sections 1 ElmPlaylot  NURVE surveys
Completeness changes 1  www.walkscore.com
of over time 1 www.furtherthework.com
Neighborhoods
Goal 8. Safe 1 COR Office of Neighborhood i1 Popsicle Project of North
Neighborhoods Safety Richmond (Popsicle Index
and Public 1 COR Fire Service and Emergen
Spaces Preparedness Division
1 Safe Routes to Schools
1 COR Parks
1 COR Police
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http://www.richmondnhs.org/
http://www.apen.org/
http://www.bayarealisc.org/
http://www.cbe.org/
http://www.ellabakercenter.org/
http://www.environmentalhealth.org/
http://www.poder.org/
http://www.sparkpointcenters.org/
http://www.wccbdc.org/
mailto:greenzones@caleja.org
http://www.walkscore.com/
http://www.furtherthework.com/

i1 Contra Costa Interfaith
Supporting Community
Organization (CCISCO)

WwWWw.cciscoorg
Goal 9. 1 Audobon Society i1 Cleanup of 1 AirNow/EPA has mapping
Environmental |  Bay Area Air Quality Zeneca site function for air quality
Quality Management District (BAAQMD {  Transportation

—Community Air Risk Evaluatiol related noise:

(CARE) Program railroad grade

1 Bay Conservation and concerns
Development Commission 1 Chevron air

1 CAAIr Resources Board (CARB quality

1 CA Department of Fish and
Game Office of Oil Spill
Prevention and Response

1 CA Department of Industrial
Relations (Cal/lOSHA)

1 CA Department of Toxic
Substances Control

1 CA Office of Environmental
Health Hazard Assessment

1 CA State &gional Water Quality
Control Board

1 CalTran®ivision of
Environmental Analysis

i1 Contra Costa Clean Water
Program-
Wwww.cccleanwater.org

i Contra Costa County
Environmental Health Program

i1 Contra Costa County Hazardo
Materials Program

7 COR City Manag
Environmental Initiatives
Division

i1 COR City Manag
Stormwater Program

1 CORParks Division arborist

i1 East Bay Regional Park District

1 Golden Gate Law Clinic
technical expertKen Kloc
kkloc@ggu.edu

1 Local neighborhood parks
groups

i1 San Francisco Bay Regional
Water Quality Control Board

i San Francisco Sierra Club
Chapter

i1  United States Environmental
Protection Agency

i Urban Creek Council
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http://www.ccisco.org/
http://www.cccleanwater.org/
mailto:kkloc@ggu.edu

The Watershed Projeet
Richmond Fiel Station
Western States Petroleum
Association

West County Toxics Coalition

Goal 10.
Green and
Sustainable
Development
Practices

Contra Costa Countgreen
Building Program

Contra Costa County
Department ¢ Conservation and
Development

CORCi ty Manager
Environmental Initiatives
Division

Green and Healthy Homes
Initiative

Sustainable Contra Costa
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Appendix E.

Mapping in Richmond

Geospatial analysis is an important tool in tracking and analyzing the success of the Richmond Health

and Wellness Element (HWE). Geographic and spatial assessment of community conditions and health
outcomes is fundamemt!| f or wunderstanding Richmond’s communi't
where and how to allocate resources.

The assessment undertaken by the Richmond Health and Wellness Element Implementation Data
Working Group in 2022011 revealed that there ignited capacity for mapping assessment in

Richmond. Increased mapping capacity among staff and the appropriate equipment at the City of
Richmond and Contra Costa Health Seriaeg key agencies in the implementation of the Richmond
HWE-would allow tre City and its partner agencies to better understand local conditions and needs, as
well as track overall impacts over time.

During the General Plan Update process in 2P0%0, the City of Richmond contracted with a planning
consulting firm to conduct gespatial analysis of Richmond. These analyses not only provide the City
with a baseline analysis of community conditions and health outcomes in and across Richmond
communities, they provide a rich resource for future geospatial analysis. The datarfdedecisions

made between the City of Richmond and its consultants and partners at that stage provide future efforts
a wealth of opportunity and resources.

Thisappendixprovides asuccinct inventoryf the maps developed by Moore lacofano Goltsman, Inc.
(MIG) between 2007 and 2011 as part of the Richmond General Plan Community Health and Wellness
Elementcreation,and the associated implementation processhe inventory includes a description of

the maps made, the purpose of the maps, the map contedk mwap layers available in the mapping
software, as well as data sources for the mapped data.

The following files are intended to accompany tagpendix, and are available digitally

1 Richmond_HPE_GIS DATA.xIs (Microsoft Excel spreadsheet)
1 Map Document file (.mxd) contained with GIS_Compiled folder

These files have been transferred to the City of Richmond Planning Department.
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COMMUNITY HEALTH AND WELLNESS MAPS
A series of maps was created in 2007 as part of the current conditions analysis for thentéidtttion
to the City of Richmond Base Map, these maps include:

Richmond General Plan Community Health and Wellness Element Maps

Goal HWL1: Improved Access to Parks, Recreation and Open Space

1 1.A. Parks and Open Space

1 1.C. Community Recreation Facilities
1 1.D. Creeks and Shorelines

1 1.E. Adequate Play Areas

Goal HW2: Expanded Access to Healthy Food and Nutrition Choices

1 2.A. Healthy Food Distribution
1 2.B. Food Balance

1 2.C. Food Quality

1 2.D. Food Assistance

Goal HW3: Improved Access to Medical Services
1 3.A. Mdical Facilities

Goal HW4: Safe and Convenient Public Transit and Active Circulation Options

4.A. Local and Regional Transit

4.B. Proximity of Places of Employment to Public Transit
4 E.i Pedestrian Collisions & 4.E.ii. Bicycle Collisions
4.F. Proximity oSchools to Residential Units

4.G.i. Proximity of Schools to Public Transit

4.G.ii. Proximity of Schools to Bicycle Facilities

=A =4 =4 =4 =4 =9

Goal HW6: Expanded Economic Opportunity

i1 6.B. Housing Tenure
i1 6.C. Banking Services

Goal HW7: Complete Neighborhoods
i 7.A. Neighborbod Completeness

Goal HW8: Improved Safety in Neighborhoods and Public Spaces

i 8.A. Distribution of Liquor Stores
I 8.B. Violent Assaults

Goal HW9: Improved Environmental Quality

1 9.A. Tree Canopy

1 9.B. Proximity to Busy Roads

1 9.C. Toxic Facility Impact Areas

1 9.D. Potential Sources of Pollution
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Richmond Urban Agriculture Assessment Maps

The following maps were developed in Spring 2011 as part of the HWE Implementation Process for use
in the Richmond Urban Agriculture Assessment:

1. Existing Urban Agriculture Adities in Richmond
2. Potential Urban Agriculture Lands

3. Healthy Food Distribution

4. Poverty and Urban Agriculture

5. Communities of Color and Urban Agriculture

MAP LAYERS AND DATA SOURCES

The following tables outline the map layers present in each map file itiaaldd the base map layers,
and the source of data for that layer. Should the City decide to update these maps in the future, staff
may wish to revisit the original data source for updated information to amend the GIS layers.

City of Richmond Base Map

Map Layer Data Source
BART City of Richmond
BART Stops City of Richmond
Freeways City of Richmond
Arterials City of Richmond
Roads City of Richmond
Rail City of Richmond
City Creeks City of Richmond

Other Creeks

City of Richmond

Waterbodies

City of RRhmond

Parks

City of Richmond

Cities Name

City of Richmond

Cities Boundary

City of Richmond

1.A. Parks and Open Space

Map Layer

Data Source

Population Density

2000 U.S. Census

1/4 Mile Park Service Area

Buffer created using ArcGIS

[1.B. unused]

1.C. Community Recreation Facilities

Map Layer

Data Source

Community Recreation Facilities

City of Richmond

Private Recreation Facilities

City of Richmond

Bicycle Network

Metropolitan Transportation Commission
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Community Recreation Facilities Buffer

1/4 mile buffer generated using ArcMap spatial toolg

Population Density

2000 U.S. Census data joined to 2000 block groug
geographies: total population, #households, people ¢
acre, Households per Acre

1.D. Creeks and Shorelines

Map Layer

Data Source

Publidy Accessible Creeks & Shorelines
Bicycle Access to Creeks and Shoreling

Derived from a spatial selection of Contra Costa Cou
bicycle network layer (see 1.C)

Publicly Accessible Creeks & Shorelines
Accessible Shoreline

City of Richmond

Publicly Accssible Creeks & Shorelines:
Accessible Creeks

City of Richmond

City of Richmond

City of Richmond

1.E. Adequate Play Areas

Map Layer

Data Source

Public Elementary Schoelédequate
Acreage

Dataset from City of Richmond/Contra Costa Count

2.A. HealthyFood Distribution

Map Layer

Data Source

Full Service Grocery Store or Fresh Prodt
Market

Data created by geoprocessing tool merge of food
multiple store layers from City of Richmond

Food Sources (Community Gardens,
Far mer s’ Mar Kk €

Geocoded point dat&rom City of Richmond

Convenience Stores

California Nutrition Network

1/2 Mile Grocery Store Service Area

2,460 buffer of Full

Population Density

2000 U.S. Census

2.B. Food Balance

Map Layer

Data Source

Fast Food Restaurants

Data created in May 2007 in ArcGIS by merging multi
layers of geocoded food layers

Full Service Grocery

City of Richmond

Food Balance (good, average, poor)

City of Richmond

2.C. Food Quality

Map Layer

Data Source

Retail Food Environment Index, by Ges

Source unknown
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2.D. Food Assistance

Map Layer

Data Source

Charitable Food Services

California Nutrition Network, CCHS

WIC and/or Food Stamp Vendors

California Nutrition Network, CCHS

Percent of Population Eligible and Enrollec
EBT or WIC

CCHS,dod Bank of Contra Costa and Solano Counti

Percent of Population Eligible and Not

Enrolled in EBT or WIC

CCHS, Food Bank of Contra Costa and Solano Cou

3.A. Medical Facilities

Map Layer

Data Source

AC Transit Bus Stop

City of Richmond, AC Transit

1/2 Mile Regional Transit Stop Service Arj

1/2 mile buffer regional transit generated using ArcMg
spatial tools

1/4 Mile Local Transit Stop Service Areg

1/4 mile buffer local transit generated using ArcMap
spatial tools

Primary Medical Care Facilgie

Geocoded point data; source unknown

Dental Facilities

Geocoded point data; source unknown

Mental Health Facilities

Geocoded point data; source unknown

Other Facilities (optometry, etc.)

Geocoded point data; source unknown

# of Households without C#rccess by Blocl

Group

2000 U.S. Census data joined to 2000 block grou
geographies: # of Households without car access

4.A. Local and Regional Transit

Map Layer Data Source
AC Transit Bus Stops City of Richmond, AC Transit
1/2 Mile Regional Transit Séce Area 2,640 buffe o foregion
ArcMap spatial tools
1/4 Mile Transit Stop Service Area 1,320 buff er o i AC tran
spatial tools
Population Density 2000 U.S. Census
4.B. Proximity of Placesf Employment to Public Transit
Map Layer Data Source
# Employees at Each Place of Employme
(2005 2nd Qtr) NAICS
1/2 Mile Regional Transit Stop Service Arj 2, 6 40’ buffer of region
ArcMap spatial tools
1/4 Mile AC TransBus Stop Service Area 1, 320"’ buf fer of AC tran
spatial tools
AC Transit Bus Stops City of Richmond, AC Transit
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[4.C. and 4.D. unused]

4.E.i Pedestrian Collisions & 4.E.ii. Bicycle Collisions

Data Source

Map Layer
2002Bicycle/Pedestrian Collisions SWITRS, CHP
2003 Bicycle/Pedestrian Collisions SWITRS, CHP
2004 Bicycle/Pedestrian Collisions SWITRS, CHP
2005 Bicycle/Pedestrian Collisions SWITRS, CHP

Bicycle Network

Metropolitan Transportation Commission

4.F. Proximiy of Schools to Residential Units

Map Layer

Data Source

Public Elementary and Middle Schools

City of Richmond, WCCUSD

Other Educational Institutions

City of Richmond

1/4 Mile Service Area

Point file from ESRI dataset, May 2007

Households per Acre

1/4 mile buffer of K8 public schools generated using
ArcMap spatial tools

4.G.i. Proximity of Schools to Public Transit

Map Layer

Data Source

Schools Transit Access (Direct, No Direc

Point file from ESRI dataset, May 2007

AC Transit Facilities

City of Ribmond

1/4 Mile Local Transit Stop Service Aree

1/4 mile buffer local transit generated using ArcMap
spatial tools

4.G.ii. Proximity of Schools to Bicycle Facilities

Map Layer

Data Source

Richmond Schools Transit Access (Direct,
Direct)

City of Richmnd

1/4 Mile Bicycle Facility Service Area

buffer of t he bi

ArcMap spatial tools

1,320

Bicycle Network

Metropolitan Transportation Commission

[6.A. unused]

6.B. Housing Tenure

Map Layer

Data Source

Industrial Zoned Land

Cty of Richmond

Proportion of Housing Units that are Owne
Occupied

2000 U.S. Census data joined to 2000 block groug
geographies: Percent of Housing Units Owner Occup
Total Units, Total Owner Occupied
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6.C. Banking Services

Map Layer

Data Source

Finarcial Institutions

NAICS, Google Maps

1/2 Mile Banking Services Service Area

1/2 mile buffer of banks generated using ArcMap spa
tools

Population Density

2000 U.S. Census

7.A. Neighborhood Completeness

Map Layer

Data Source

Public and Private Seres

City of Richmond, California Nutrition Network, NAIC
Contra Costa Health Services, AC Transit

Services Index

Index calculation in ArcMap

8.A. Distribution of Liquor Stores

Map Layer

Data Source

Liguor Stores

Contra Costa Health Services

Schools

Cty of Richmond, WCCUSD

Percent of Population in Poverty

2000 U.S. Census data joined to 2000 block grou
geographies: Percent Population in Poverty

8.B. Violent Assaults

Map Layer Data Source
Homicides in 2006 RPD
Assaults with a Deadly Weapon RPD

Percent of Population in Poverty

2000 U.S. Census data joined to 2000 block grou
geographies: Percent Population in Poverty

9.A. Tree Canopy

Map Layer

Data Source

Tree Canopy

Generated using Spatial Analyst Tools; Center for Ur
Forest Research, USDAé&sirService

9.B. Proximity to Busy Roads

Map Layer

Data Source

Busy Roadways

California Environment al
buffer along both sides of the AADT line (total width
1,000") generated usi

# People Living in Pexty (2000)

2000 U.S. Census data joined to 2000 block groug
geographies: Percent Population in Poverty
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9.C. Toxic Facility Impact Areas

Map Layer Data Source

Facilities That Release Toxins DTSC

300" and 1000 b u it lecations

Toxic Impact Area generated using ArcMap spatial tools

2000 U.S. Census data joined to 2000 block grouy

# People Living in Poverty (2000) geographies: Percent Population in Poverty

9.D. Potential Sources of Pollution

Map Layer Data Source
Richmond Schools #din Impact Areas City of Richmond, WCCUSD
Richmond Schools Outside Impact Area|] City of Richmond, WCCUSD
Truck Routes City of Richmond
Industrial Lands City of Richmond
500" |l mpact Area 500" buf f e raysand mdustrihl afeas e
Industrial Lands, etc. generated using ArcMap spatial tools
2000 U.S. Census data joined to 2000 block grouy
Population Density geographies: Total Population, Number of Househol

People per Acre, Households per Acre

Additional Maps Developed as padf the HWE Implementation Process
The following maps were developed in Spring 2011 as part of the HWE Implementation Process for use
in the Richmond Urban Agriculture Needs Assessment.

1. Existing Urban Agriculture Activities in Richmond

Map Layer Data Sotce
Community Gardens City of Richmond, community data
School Gardens City of Richmond, community data
Farmers Markets City of Richmond, community data
Community Farms City of Richmond, community data
Commercial Urban Agriculture City of Richmond, comunity data

2. Potential Urban Agriculture Lands

Map Layer Data Source

Created by merging all developed parcels

Developed Land City of Richmond

Exclusive Agriculture City of Richmond
Schools City of Richmond, WCCUSD
Churches City of Richmond
Hazardas Material DTSC, City of Richmond
DTSC Sites DTSC
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3. Healthy Food Distribution

Map Layer

Data Source

Population Density

20052009 ACS data joined to block group geographi
Total Population, Number of Households, People pe
Acre, Households per Acre

Community Gardens

City of Richmond, community data

School Gardens

City of Richmond, community data

Farmers Markets

City of Richmond, community data

Community Farms

City of Richmond, community data

Commercial Urban Agriculture

City of Richmond, commupwidata

Full Service Grocery Store or Fresh Prodt
Market

City of Richmond, California Nutrition Network

4. Poverty and Urban Agriculture

Map Layer

Data Source

Percent of Population in Poverty

20052009 ACS data joined to block group geographi
Percen Population in Poverty

Community Gardens

City of Richmond, community data

School Gardens

City of Richmond, community data

Farmers Markets

City of Richmond, community data

Community Farms

City of Richmond, community data

Commercial Urban Agriculture

Gty of Richmond, community data

5. Communitiesof Color and Urban Agriculture

Map Layer

Data Source

Percent of Population in Poverty

20052009 ACS data joined to block group geographi
Hispanic/LatinpAfrican AmericaypNative American
Asian andTwo or more races

Community Gardens

City of Richmond, community data

School Gardens

City of Richmond, community data

Farmers Markets

City of Richmond, community data

Community Farms

City of Richmond, comunity data

Commercial Urban Agriculture

City of Richmond, community data
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http://www.oregon.gov/OHA/omhs/soe/docs/hispanic-latino.pdf
http://www.oregon.gov/OHA/omhs/soe/docs/hispanic-latino.pdf
http://www.oregon.gov/OHA/omhs/soe/docs/african-american.pdf
http://www.oregon.gov/OHA/omhs/soe/docs/native-american.pdf
http://www.oregon.gov/OHA/omhs/soe/docs/asian.pdf
http://www.oregon.gov/OHA/omhs/soe/docs/two-or-more-races.pdf

