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8
8.1
8.1.1

COMMUNITY HEALTH AND WELLNESS

OVERVIEW
Project Background

The City of Richmond is among many communities in the Bay Area and the nation that are
struggling to address critical issues related to public health including, air pollution, water and
soil contamination, pedestrian and bicyclist injuries, chronic diseases, and crime and
violence. Many of these issues are directly related to the design of the built environment and
have historic roots. The industrial past of the city is both a source of pride as well as a
significant challenge that affects the health and well being of its current residents, especially
vulnerable population groups such as children, elderly, people of color and low-income
households.
Already, Richmond residents are at a higher risk than residents in the rest of the county on
many health indicators including, the highest proportion of deaths from diabetes, a much
higher than average rate of children requiring hospitalization due to asthma, and the second
highest number of hospitalizations for mental health disorders and substance abuse.
Richmond residents are also disproportionately affected by heart disease, cancer, and stroke
(Contra Costa County Hospital Council Report, Community Health Indicators for Selected
Cities and Places in Contra Costa County, March 3, 2005).
In addition, 36.3% of Richmond’s 99,216 residents live in poverty. Richmond also has a
large non-white population with 35.6% African American and 26.5% Latino residents. In
comparison, the county’s population is 9% African American and 18% Latino. Recent
studies have shown that despite steady improvements in the overall health in United States,
racial and ethnic minorities experience a lower quality of health services, are less likely to
receive routine medical procedures, and have higher rates of morbidity and mortality than
non-minorities. Disparities in health care exist even when controlling for gender, condition,
age and socio-economic status (American Medical Association).
Recognizing that there are critical health risks in the community, the City of Richmond is
developing a comprehensive Community Health and Wellness Element for its General Plan.
A general plan primarily addresses concerns that relate to the built environment, but because
the City of Richmond is defining public health broadly, the Community Health and Wellness
Element will also address socio-economic conditions that largely explain health disparities
among low-income and minority communities.
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California state law requires each jurisdiction in the state to develop a general plan that
contains seven elements including, circulation, conservation, housing, land use, noise, openspace, and safety. Optional elements often adopted include economic development,
infrastructure, public services and facilities, and recreation. For the most part, public health
considerations are not addressed in a city’s General Plan.
Richmond is one of the first cities in the country to develop a comprehensive general plan
element that addresses the link between public health and the built environment. This effort
was funded by The California Endowment (TCE) with a $255,000 grant for an 18-month
planning process to coincide with the overall general plan update process.
8.1.2

Health and the Built Environment: A Historical Perspective

The field of urban planning grew out of concerns for public health and welfare in the fastgrowing industrial cities in the early 20th Century. These concerns were related to polluting
and unsanitary conditions in the cities where tanneries and slaughter houses abutted homes
and schools, and tall skyscrapers blocked light and air from streets. Poor living conditions
for city residents often resulted in infectious disease outbreaks and public health
emergencies.
To address the growing health concerns, local governments instituted restrictions on the
type of uses that could locate close to residential areas. These restrictions went far beyond
the 19th Century Common Law Theory of Nuisance that addressed public health and safety
by prohibiting ‘unreasonable’ uses of land to prevent similar outbreaks of infectious diseases.
By 1926, the US Supreme Court’s decision on Village of Euclid vs. Ambler Realty Co.
established the right of local governments to control land use through zoning laws and
introduced the concept of ‘Euclidean’ Zoning that segregated land uses to minimize
conflicts. Improvements in the transportation system, including the construction of
freeways, further weakened the connection between work, home, retail and other daily
services, isolating them from one another and making them accessible only by car.
While these laws and trends prevented factories from locating close to neighborhoods, and
offered a means to escape from the polluted city center, they also provided local
governments the power to exclude and segregate communities, and supported the growth of
suburbs. People were protected from infectious diseases such as tuberculosis and cholera,
but they now faced new epidemics such as obesity, asthma, heart disease and diabetes, all
related to the design of the built environment.
The environmental movement in the 1970s gave rise to the environmental review process
that was meant to protect it. Other urban planning concepts such as New Urbanism and
Smart Growth are attempting to reverse the impacts of urban development policies of the
previous decades. All these efforts attempted to return to the traditional neighborhoods and
urban form that valued a mix of uses, pedestrian and transit amenities and compact
development.
While the focus was on the design or the built environment, the underlying theme was the
health of a community, defined in terms of the environment, economy and equity. As the
City of Richmond addresses public health in the general plan update, it will take recent
efforts one step further by strongly linking city policies on the design of the built
environment with benefits and impacts on public health and wellbeing.
4
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The general plan will address factors that influence mental and physical health including,
physical activity, nutrition, bicycle and pedestrian safety, hazardous materials and
contamination, air and water quality, housing quality, preventive medical care, homelessness,
and violent crime, among others. The general plan element will also be sensitive to the
historic impacts on low income communities due to pollution and segregation, recognizing
that many low-income households in the city share a disproportionately higher burden of
impacts.
8.1.3

Planning Process

The process for developing the Health Element is similar to the other elements, and is fully
integrated into the overall general plan development process. The General Plan Advisory
Committee (GPAC), appointed by the City Council, will develop recommendations for the
general plan elements with input from the community-at-large for review and adoption by
the City Council.
A Technical Advisory Committee (TAC), composed of all city department heads, provided
extensive staff level input. A comprehensive community outreach and involvement program
was implemented to ensure engagement and participation from community organizations,
stakeholders, other jurisdictions and agencies, and the community-at-large.
A Project Team was formed to lead the development of the Health Element. This group
included city staff, MIG staff and key public health consultants, including representatives
from the Contra Costa Health Services Department (CCHS), the Environmental Health
Investigation Branch (EHIB) of the California Department of Health Services, Department
of Public Health City and County of San Francisco, and the Sequoia Foundation. The
Project Team collaborated to develop the approach, methodology and key products for
review and discussion by a Technical Advisory Group (TAG).
The TAG was formed to provide technical input for developing the Health Element. TAG
members included a wide range of academic, community and public agency representatives
and stakeholders who are working at the local, state and national level in the area of health
and the built environment (see Appendix 8.4.4 for more detail on the TAG). The TAG met
regularly throughout the planning process to review and provide input on the existing
conditions analysis. The TAG will also be involved in developing goals, policies and
implementing actions for the Health Element.
The Health Element will address health disparities and promote healthy living, and use the
General Plan as a vehicle for promoting sound public health and land use policy. The
Element will outline a framework and methodology for evaluating and understanding
existing community health and wellness conditions, develop goals, policies and
implementing actions to address key community issues and opportunities, and create a tool
for tracking progress over time. The Element will involve key stakeholders and the
Richmond community in the process, and focus on key community needs and opportunities.
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8.1.4

Report Organization

Section 8.2 documents the results of the existing conditions analysis that was conducted
between December 2006 and June 2007. The TAG provided extensive input in developing
the Policy Framework as well as developing the methodology.
Section 8.3 describes the key planning issues, consideration and opportunities that will form
the basis for developing goals, policies and implementing actions for the Health Element.
Section 8.4 is the Technical Appendix that provides background information on the existing
conditions report. This includes methodology and assumptions, data sources, bibliography,
and a community profile.

6
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8.2 EXISTING CONDITIONS
8.2.1

Policy Framework

The City of Richmond General Plan Community Health and Wellness Element (Health
Element) will address the link between public health and the built environment. The Policy
Framework (Framework) developed by the TAG guided the existing conditions analysis and
will form the basis for developing goals, policies, and implementation actions for the Health
Element. The Framework includes the following sections:
A. Community Planning Objectives
A community’s overall health depends on multiple factors, including the environment they
live in. A healthier living environment reduces health risks and promotes better lifestyle
choices. Determinants of a healthy living environment are described as Community
Planning Objectives, listed below.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Access to recreation and open space
Access to healthy foods
Access to medical services
Access to public transit and safe active transportation
Access to quality affordable housing
Access to economic opportunities
Completeness of neighborhoods
Safe neighborhoods and public spaces
Environmental quality
Green and sustainable development and practices

B. Community Health Impacts
Health impacts describe the link between determinants of a healthy living environment and
specific health conditions. The research and analysis that establishes these links is cited in the
technical appendix of the existing conditions report.
C. Community Conditions Indicators
For each planning objective, there are multiple indicators that describe existing community
conditions in Richmond. These indicators are based on a preliminary assessment of
community issues and opportunities.
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1.

Access to recreation and open space

A healthy community promotes physical activity, social cohesion and contact with natural
areas through the design of its built environment.
Community Health Impacts
Access to a park predicts the use of parks for recreation and physical activity. Quality
recreational facilities and programs can also increase physical activity.
Health benefits of physical activity include a reduced risk of premature mortality and
reduced risks of coronary heart disease, hypertension, stroke, some cancers, and diabetes
mellitus. Regular participation in physical activity can also reduce depression and anxiety,
improve mood, and enhance ability to perform daily tasks throughout the life span.
School grounds that are available after school and on weekends for community gathering,
recreation and fitness promote physical activity, social cohesion, and neighborhood safety.
Contact and exposure to natural areas can reduce stress, improve mental health, and facilitate
recovery from illness.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
1.A. Proportion of population within ¼ mile of neighborhood or regional park, open space
or publicly accessible shoreline, by neighborhood
1.B. Acres per capita of neighborhood and community parks, by sub-regions
1.C. Proportion of population within ¼ mile of community recreational facility, by
neighborhood
1.D. Proportion of shoreline and creeks with public access
1.E. Proportion of schools that meet state standards for adequate play areas
1.F. Quality of parks (safe, clean and green)
Key Findings
Most residents live close to parks and open space [SEE MAP 1.A.]

78.6% of Richmond’s population lives within ¼ mile of a neighborhood or regional park,
open space or publicly accessible shoreline. In 24 (69%) of Richmond’s 35 neighborhoods,
more than 80% of the residents live in close physical proximity to a park or open space.

8
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Some neighborhoods in central Richmond have poor physical proximity to parks. These
include: Belding Woods (8,307 residents in 2000) and Cortez/Stege (3,310 residents in 2000).
Neighborhoods in the El Sobrante Valley that have poor physical proximity to parks and
recreation include May Valley (4,213 residents in 2000), Carriage Hill South (607 residents in
2000) and Greenridge Heights (6 residents in 2000).
The Central City area needs additional recreational opportunities

There are approximately 12,630 acres of parks and open space in the City of Richmond. The
1994 Richmond General Plan required 3 acres per (1,000) capita for neighborhood and
community parks in the city (does not include regional parks and open space). In terms of
neighborhood and community parks, there are 2.1 acres of neighborhood and community
parks per 1,000 capita in the City of Richmond.
Strategies to increase access include transportation improvements, more efficient use of
existing facilities, joint use with the school district and the East Bay Regional Park District.
Richmond
Subregions

Population
(2000 Census)

Number of
Facilities

Acres of Parks and
Open Space

Acres per (1,000)
Population

Central City
South Shoreline
El Sobrante Valley
North City

69,581
6,249
9,832
13,490

34
10
5
7

110
687
2,448
2,383

1.6
110.0
249.0
177.0

70% of Richmond’s residents live in the Central City subregion, which has 109.8 acres (40%)
of Richmond’s 271.7 acres of parks. The per (1,000) capita park acreage in the Central City is
1.6 acres. There is good distribution of parks in the Central City; however the parks are not
large enough to meet current or future demand.
Few residents live close to recreation facilities [SEE MAP 1.C.]

23% of Richmond’s population lives within ¼ mile of a community recreation facility (e.g.
YMCA, Boys and Girls Club, Community Center, etc.). 58% of the population lives within
½ mile. Areas of the city that have poor physical proximity to recreational facilities include
Marina Bay, Hilltop Mall area, and East Richmond.
The Iron Triangle area, Belding Woods and the North and East neighborhoods have some
physical proximity to recreational facilities but also have higher densities and larger
concentration of low-income populations that may not be currently served.
Many creeks and parts of the shoreline are without public access [SEE MAP 1.D.]

11.2 miles (27.8%) of Richmond’s 40.3 miles of shoreline is accessible to the public. Almost
half of this is in the Point Pinole Regional Shoreline Park (operated by the East Bay Regional
Park District). 4.6 miles (30%) of Richmond’s 15.4 miles of creeks are accessible to the
public. Almost all these miles are along Wildcat Creek in the Wildcat Canyon Regional Park
(operated by the East Bay Regional Park District).
DRAFT
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Elementary schools need more space for play area [SEE MAP 1.E.]

3 (20%) of Richmond’s 15 elementary schools surveyed meet adequate play area acreage
standards. 6 (50%) of the 12 elementary schools that do not meet state standards for
adequate play area are within 500 feet of a city park, providing an opportunity for joint use.
There is no data available for Cezar Chavez Elementary School, Sheldon Elementary School,
Lovonya DeJean Middle School and the four high schools on adequate play areas.
Parks and playgrounds need more maintenance and repair

Most parks, playgrounds and community facilities in the city need more maintenance and
repair to make them clean, green and safe for community use.
Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Transportation

•

Housing

•

Education

•

Conservation, Natural Resources and Open Space

•

Parks and Recreation

•

Community Facilities and Infrastructure

10
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2.

Access to healthy foods

A healthy community promotes health food options, including fresh produce stores and
farmers markets, through the design of its built environment.
Community Health Impacts
The presence of a supermarket in a neighborhood predicts higher fruit and vegetable
consumption; reducing the prevalence of overweight and obesity, and reducing the incidence
of hunger.
Farmers’ markets provide another source of fresh, locally produced fruits, vegetables and
other food products. This in turn may support recommended daily consumption of fruits
and vegetables. Markets may be particularly important in areas poorly served by full service
supermarkets.
Community gardens can provide a source of fresh fruits and vegetables for users, increase
physical activity, and provide opportunities for social interaction and cohesion. Locally
produced food reduces long-distance shipping that reduces vehicle emissions, associated
with chronic diseases and global warming, and helps sustain the local economy.
Where there are high numbers of fast-food restaurants compared to grocery stores, there are
also higher rates of diabetes, cardiovascular disease and cancer.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
2.A. Proportion of population within ½ mile of a full-service grocery store or fresh produce
market, by neighborhood
2.B. Food balance score (ratio of distance to full-service grocery stores to fast food
restaurants - food desert methodology)
2.C. Food quality score (ratio of the number of fast food restaurants and convenient stores
to supermarkets and farmers markets -retail food environment index)
2.D. Proportion of residents eligible for but not enrolled in federal food assistance
programs
Key Findings
Few residents live in close proximity to a grocery store [SEE MAP 2.A.]

27% of Richmond’s population lives within ½ mile of a grocery store or fresh produce
market. In 20 (57%) of Richmond’s 35 neighborhoods, there is no grocery store or fresh
produce market within a ½ mile of residents. In another 9 neighborhoods (26%), less than a
third of the population lives within ½ mile of healthy food options.
DRAFT
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Residents have better access to fast food than grocery stores [SEE MAP 2.B. and 2.C.]

72.3% of Richmond’s population lives in a ‘food desert’. These are areas that have poor
access to healthy foods, as defined by a low food balance score. 26.9% of Richmond’s
population has average access to healthy food and 0.9% has good access to healthy foods.
Note: food balance score is the ratio between the distance to the nearest fast food restaurant
and the distance to the nearest grocery store. A score of 1.0 means that the area is equaldistant from the nearest grocery store and fast food restaurant. A score of less than 1.0
means that the grocery store is closer than a fast food restaurant. For this analysis, a food
balance score of 0-0.75 is defined as good access, 0.76 to 1.5 is defined as average and 1.51
and up is defined as poor access to healthy food.
There are more than 6 times as many fast-food restaurants and convenience stores in the city
as supermarkets and produce vendors, for a retail food environment index (RFEI) of 6.3. In
comparison, the county RFEI is 4.7 and the state RFEI is 4.2. (California Center for Public
Health Advocacy, January 2007)
Most eligible residents are not enrolled in federal food assistance programs [SEE MAP 2.D.]

31.3% of Richmond residents who are eligible for federal food assistance (5,949 in total) are
enrolled in EBT and/or WIC programs.

# of Participants

Actual vs. Potential EBT and W IC Participation in
Richmond
10,000
8,000
6,000
4,000
2,000
0
94801

94803

94804

94805

94806

Zip Code
# of People w/ WIC or EBT

Eligible But No Assistance

Source: US Census 2000, Food Stamp Participants 2006, Contra Costa County Employment and Human
Services Department

Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Housing

•

Economic Development

12
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3.

Access to medical services

A healthy community promotes preventive care through the design of its built environment.
Community Health Impacts
The availability of primary care has a role in preserving good health and preventing
morbidity and hospitalizations from chronic and communicable diseases, including asthma
and diabetes. The availability of public transportation to community health facilities affects
access to quality, affordable, reliable health care. Locating health facilities near transit can
reduce vehicle trips and driving with benefits to air quality, community noise, and injuries.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
3.A. Proportion of medical facilities directly served by and within ¼ mile of public transit
3.B. Proportion of low income households within 1/2 hour commute by public transit to a
public primary care facility
Key Findings
Most medical facilities in the city are served by public transit [SEE MAP 3.A.]

32 (94.1%) of Richmond’s 34 medical facilities are within ¼ mile of a local transit stop and 8
(23.5%) are within ½ mile of a regional transit stop. 22 (65%) are directly served by transit.
Low income households can access a public primary care facility by transit

According to AC Transit’s bus schedules, it takes approximately 30 minutes to go across the
city, on any route. 96% of Richmond’s population lives within ¼ mile of local public transit
stop. 12.9% of Richmond households have no car access compared to 6.5% in the County
(US Census 2000).
Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Transportation

•

Community Facilities and Infrastructure

DRAFT
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4.

Access to public transit and safe active transportation

A healthy community promotes walking, biking and public transit through the design of its
built environment.
Community Health Impacts
Streets that are designed for multiple users including, pedestrians of all ages, bicyclists,
people with disabilities and cars, reduce risk of pedestrian and bicycle injuries. Walking or
biking to school, work, daily errands and recreation increases physical activity.
Health benefits of physical activity include reduced illness and death from heart disease,
stroke, some cancers, and diabetes. Regular participation in physical activity can reduce
depression and anxiety, improve mood, and enhance ability to perform daily tasks
throughout the life span.
Using public transit and active transportation options such as walking and biking reduces
vehicle miles traveled, vehicle emissions, respiratory disease, hypertension from noise,
exposure to environmental contamination due to fuel and oil spills, etc. Proximity to transit
is associated with reduced vehicle trips and improved access to social, medical, employment
and recreational activities. Using public transit helps people meet minimum requirements for
physical activity.
Pedestrian trips do not contribute to noise or air pollution emissions. Vehicle miles traveled
are directly proportional to air pollution and greenhouse gas emissions. Air pollutants,
including ozone and particulate matter are risk factors for cardiovascular mortality and
respiratory disease and illness.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
4.A. Proportion of population within ½ mile of a regional transit stop and ¼ mile of a local
public transit stop, by neighborhood
4.B. Proportion of jobs within ½ mile of a regional transit stop and ¼ mile of local transit
stop
4.C. Proportion of streets that promote walking
4.D. Proportion of street miles with bike paths and dedicated lanes, by class
4.E. Number of collisions involving pedestrians and bicycles
4.F. Proportion of residential units within ¼ mile of public elementary or middle school
4.G. Proportion of schools with direct service and within ¼ mile of public transit or bicycle
lane

14
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Key Findings
Richmond is well served by local and regional public transit [SEE MAP 4.A. and 4.B.]

96% of Richmond’s population lives within ¼ mile of local public transit stop, which
connects to the regional transit stops. 14% of Richmond’s population lives within ½ mile of
a regional transit stop. There are 2 regional transit stops within the City of Richmond and
two more in close proximity.
5 (14%) of Richmond’s 35 neighborhoods are less than adequately served by local public
transit. These neighborhoods include: Greenridge Heights, May Valley, El Sobrante Hills,
Carriage Hills South, and Point Richmond. 63.9% of Richmond’s population lives within ¼
miles of local public transit stop with late evening and weekend service. 11 (31%) of
Richmond’s 35 neighborhoods have no public transit service with ¼ mile on weekends and
late in the evening.
City of Richmond’s Paratransit Program provides low-cost transportation services to elderly
persons and persons with disabilities. It serves the residents of Richmond, North Richmond,
Kensington and El Sobrante. The van program is available from 7:30am to 5:00pm, Monday
to Thursday. The taxi program is available 24 hours a day, 7 days a week.
AC Transit and BART provide transit service to persons with disabilities or with disabling
health conditions though the East Bay Paratransit Program. The program provides sedans or
vans with wheelchair lifts. The service is only available near operating bus and train lines;
within ¾ mile of an AC Transit bus route or ¾ mile of a BART station; during the same
hours that buses and trains are running on those routes.
87% of approximately 25,000 jobs in Richmond are within ¼ mile of a local or regional
transit stop. 24.3% of the jobs are within ½ mile of a regional transit stop. 14.48% of
Richmond residents used public transit to get to work compared to 8.97% in the County and
18.6% in Berkeley. (US Census 2000)
Many streets in Richmond can be improved to promote safe walking or biking [SEE MAP 4.E.i
and E.ii]

Many streets in the city need improvements such as pedestrian-scale lighting, better
sidewalks, bike paths, and other amenities such as street trees, benches, and bus shelters.
Most of the pedestrian and bicycle collisions in the city are concentrated along major
arterials, including San Pablo Ave., Macdonald Ave., Cutting Blvd., 13th St., Harbor Way
and 23rd St. Collisions are also clustered around key intersection, including San Pablo and
Central Ave., San Pablo Ave. from Cutting Blvd. to Potrero Ave., Harbor Way from 13th St.
to Macdonald Ave. and Cutting Blvd. at Carlson Ave.
1.85% of Richmond residents walked to work compared to 1.5% in the County. Also, 0.57%
of Richmond residents biked to work compared to 0.47% in the County. (US Census 2000)
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Pedestrian and Bicycle Collisions
Year

Bicycle Collisions

Pedestrian Collisions

Number

Number

% Change

% Change

2002

66

23

2003

46

-30.3%

29

26.1%

2004

39

-15.2%

20

-31.0%

07-2005

19

10

Source: Statewide Integrated Traffic Records System (SWITRS), California Highway Patrol

Richmond has few bike paths

Bike paths are 3.3% (12.3 miles) of total road miles in Richmond. Of the total miles of bike
paths, 6.1 miles are Class I (49.6%), 2.1 miles are Class II (17%) and 4.1 miles are Class III
(33.3%) bike paths.
Note: Class I Bike Path is intended for the exclusive use of bicycles. While it may parallel a
roadway, it is physically separated by distance or a vertical barrier. Class II Bike Lane shares
the right-of-way with a roadway or walkway. It is indicated by a bikeway pictograph on the
pavement and a continuous stripe on the pavement or separated by a continuous or
intermittent curb or other low barrier. Class III Bike Route also shares the right-of-way with
a roadway or walkway. It is not indicated by a continuous stripe on the pavement or
separated by any type of barrier, but it is identified as a bikeway with signs.
Many residents live in close proximity to an elementary school [SEE MAP 4.F.]

9,007 (26%) of Richmond’s 34,625 residential units are within ¼ mile of a public elementary
or middle school. 24,990 (72%) of the residential units are within ½ mile of a public
elementary or middle school. Yet, residents in 19 (55.9%) of Richmond’s 34 residential
neighborhoods have no physical proximity to a public elementary or middle school.
Richmond schools are not well served by public transit and bike paths [SEE MAP 4.G.i and G.ii]

1 (25%) of Richmond’s 4 middle and high schools are directly served by AC Transit. 3 (75%)
of the schools are within ¼ mile of an AC Transit bus stop. All schools are within ½ mile of
a bus stop. 6 (27%) of Richmond’s 22 schools are directly served by a designated bikeway. 14
(63.6%) schools are within ¼ mile of a designated bikeway. 19 (86%) are within ½ mile of a
bikeway.

16
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Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Transportation

•

Housing

•

Community Facilities and Infrastructure

•

Parks and Recreation

•

Public Safety and Noise
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5.

Access to quality affordable housing

A healthy community promotes integrated, affordable housing choices through the design of
its built environment.
Community Health Impacts
Lack of adequate affordable housing may force families to seek any form of shelter,
compromising their health and well-being. This can result in overcrowding, overpayment,
substandard housing, infestation, mold, longer work commutes and other deficiencies.
Excessive rent or housing cost burdens contribute to hunger, mental stress, harsh parenting
and overcrowding. Lower housing costs result in more disposable income for essential nonhousing needs.
A wider range of housing sizes (number of bedrooms) that are affordable could alleviate
overcrowding and lessen related negative health impacts. Residents of substandard housing
are at increased risk for fire, electrical injuries, lead poisoning, falls, rat bites, childhood
asthma, and other illnesses and injuries. Overcrowded housing conditions contribute to
higher mortality rates, infectious disease risk, childhood development and stress. Integrating
rental, subsidized and market-rate housing can break down the social conditions that
contribute to isolation, crime and violence.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
5.A. Proportion of affordable housing units, by neighborhood
5.B. Proportion of housing units that lack complete plumbing and kitchen facilities
5.C. Proportion of housing units that are overcrowded (more than 1 occupant per room)
Key Findings
Richmond met its fair share of regional housing needs

Shortfalls in the regional housing supply in the Bay Area, compared to the overall demand,
have created high need for quality affordable housing in every community. The City of
Richmond has met and exceeded its fair share of affordable housing demand, as determined
by the Association of Bay Area Government (ABAG), for the last five years.
Between 2000 and 2005, about 3,700 residential units were constructed or were under
construction in Richmond. Of these, 538 (14.5%) were for very low income households, 421
(11.5%) for low income households and 301 (8%) for moderate income households. The
regional housing share for Richmond in this time frame was 2,603 units.
In 2005, 1,928 housing units in Richmond receive some form of assistance (Low Income
Housing Tax Credit Program (LIHTC), Mortgage Revenue Bonds (MRB), Public Housing
Authority (PHA), Section 202 or Section 8).
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While 790 rental units were classified as ‘at-risk’ of losing affordability restrictions in 2005,
their funding was renewed in 2006.
Many residents in Richmond are unable to pay for quality housing

In 2005, residents in 35% of Richmond’s housing units were overpaying for their shelter
compared with 33.4% in Contra Costa County. The higher percentage of Richmond
residents who overpay for their housing is explained, in part, by high housing costs
throughout the Bay Area, including Richmond, and low earning power of Richmond
residents. A household that pays more than 30% of the household income on housing costs
is considered to be overpaying for their shelter. (Census2000)
Richmond Affordable Housing Projects
Project

Location

# of Units

Assistance Type

Heritage Park

3811 Lakeside Dr.

192

Deliverance Temple I

4312 Potrero Ave.

82

Low Income
Housing Tax Credit
(LIHTC) Program

City Center

64

Liberty Village

298 W. Chanslor Ave.

40

The Carquinez Senior Apts

400 Harbor Way

36

Deliverance Temple II

4610 Potrero Ave.

32

The Summit at Hilltop

3600 Sierra Ridge

144

Hacienda Senior

1300 Roosevelt Ave.

150

Nevin Plaza

2400 Nevin Ave.

142

Nystrom Village

222 Marina Way S.

100

Triangle Court

960 Triangle Court

98

Friendship Manor

564 Stege Ave.

58

Community Heritage Senior Apts

1555 3rd St.

51

th

Rubicon Homes

978 13 St.

10

Barrett Terrace

700 Barrette Ave.

114

Barrett Plaza Town

700 Barrette Ave.

58

Richmond Twonhomes

2989 Pullman Ave.

192

Crescent Park

5000 Hartnett Ave.

186

St. John’s

77 W MacDonald Ave.

156

Arbors

5311 Creely Ave.

23

Easter Hill/Richmond Village

th

700 S. 26 St.

237

Mortgage Revenue
Bonds (MRB)
Public Housing
Authority (PHA)

Section 202-811
Section 8, 236

Section 8, 221d3

Hope VI

Source: Richmond 2001-2006 Housing Element
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Some residential units in the city need to be upgraded

In 2000, 254 (1.5%) of Richmond’s occupied housing units lacked complete plumbing
facilities and 161 (1%) housing units lacked complete kitchen facilities. (Census 2000)
Some residential units in the city are overcrowded

In 2005, 15% of Richmond’s occupied housing units were overcrowded, compared with 3%
in Contra Costa County (2005 American Community Survey). Overcrowding is defined as
more than 1 occupant per room.
Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Housing

•

Economic Development

20
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6.

Access to economic opportunity

A healthy community promotes adequate jobs that pay living wages and opportunities for
building equity through the design of its built environment.
Community Health Impacts
Unemployment and lack of income is a strong determinant of all health outcomes.
Individuals in households making less than a living wage live fewer years. Children of
families making less than a living wage are less likely to graduate from high school.
Attainment of self-sufficiency income predicts better health, improved nutrition, and lower
mortality, and indirect health benefits such as reduced communicable diseases and reduced
community violence.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
6.A. Proportion of jobs in the City that provide self-sufficiency income
6.B. Homeownership rates, by neighborhood
6.C. Proportion of population within ½ mile of banking services, by neighborhood
Key Findings
Few industry sectors in the city provide living wage jobs

In 2002, 4 of Richmond’s 12 industry sectors, with 46% of employees, provided selfsufficiency income (average payroll) (2002 Economic Census). These sectors include
Manufacturing (21% of employees), Wholesale Trade (9% of employees), Information
Technology (7% of employees) and Professional/Scientific/Technical/Services (9% of
employees).
From 2001 to 2004, 3 of these 4 sectors lost jobs in Richmond. Manufacturing had a 24%
decrease in the number of employees, Information Technology had a 48% decrease, and
Professional/Scientific/Technical Services had a 10% decrease. Wholesale Trade had a 10%
increase in number of employees in this time period (CA Employment Development
Department, 2006, BAE, 2006)
In the same time period, the two sectors that had the highest increase in the number of
employees also had the lowest average payroll. Accommodation and Food Services (average
payroll of $12,145.13) had a 50% increase in number of employees and Education Services
(average payroll of $16,985.37) had a 12% increase.
The self-sufficiency wage for a family of four in Contra Costa County was $46,484 in 2003,
as defined by United Way Bay Area. This is an 11.8% increase from $41,568 in 2000.
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Lack of self-sufficiency wages affects the ability of Richmond residents to access essential
services such as health care, nutritious food and quality housing.
Homeownership rates in the city vary by neighborhood [SEE MAP 6.B.]

In 2000, 46.7% of Richmond’s housing units were renter occupied. In 2005, this number
decreased to 39.2%. The national average was 33.8% in 2000 and 33.1% in 2005. In 19
(54.3%) of Richmond’s 35 neighborhoods, homeownership rates are less than 50%. In 8
(22.9%) neighborhoods, all in the El Sobrante Valley, homeownership rates are above 75%.
There are 8 neighborhoods in the Valley.
Many residents live near a bank [SEE MAP 6.C.]

51% of Richmond residents are within ½ mile of a bank. In 15 (43%) of Richmond’s 35
neighborhoods, no one lives within ½ mile of a bank. A more detailed analysis is needed to
determine whether residents in Richmond have equitable access to capital.
Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Economic Development

•

Education
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7.

Completeness of neighborhoods

A healthy community promotes neighborhoods with daily goods and services within walking
distance through the design of its built environment.
Community Health Impacts
Walking access to neighborhood goods and services promotes physical activity, reduces
vehicle trips and miles traveled, and increases neighborhood cohesion and safety.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
7.A. Proportion of residents with more than 50% of the key public and retail services
within ¼ mile
Public services include: post office, public school, community park or playground,
community garden, library, recreation center, civic spaces, medical facilities, and transit stops
Retail services include: bank, produce market, convenience store, full-service grocery store,
hardware store, cleaner, restaurant, farmer’s market, and private childcare
Key Findings
Many neighborhoods can be developed as complete neighborhoods [SEE MAP 7.A.]

More than 70% of Richmond residents live in the Central City subarea which is laid out on a
grid pattern that provides high connectivity. This provides an immense opportunity to link
neighborhoods to daily goods and services, which are currently lacking in the city.
3.1% of Richmond residents have good physical proximity to daily goods and services
(service index of 0.5 or higher). 96.9% of Richmond residents have poor physical proximity
to daily goods and services. 2 of Richmond’s 15 major intersections provide good physical
proximity to daily goods and services. These intersections are Macdonald Ave. at 23rd Street
(with 1,839 residents within a ¼ mile) and Cutting Boulevard at Garrard Street (with 1,760
residents within a ¼ mile).
Note: The analysis uses 9 public and retail services each. If a given parcel in the city is within
¼ mile of at least 9 of the 18 services listed above, that parcel is considered to have good
physical proximity to daily goods and services (service index of 0.5). A service index of 0.5 or
higher relates to completeness of neighborhoods.
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Service Index for Key Intersections
Key Intersection

Service Index

Macdonald Ave. and 37th Street
Macdonald Ave. and 23rd Street
Macdonald Ave. and Marina Way
Macdonald Ave. and Harbour Way
Macdonald Ave. and Garrard St.
Macdonald Ave. and San Pablo Ave.
San Pablo Ave. Gateway
San Pablo Ave. and Barrett Ave.
Cutting Blvd. and Carlson Blvd.
Cutting Blvd. and 23rd St.
Cutting Blvd. and Marina Way
Cutting Blvd. and Harbour Way
Cutting Blvd. and Garrard St.
Potential Ferry Terminal
Hilltop Mall

0.38
0.67
0.50
0.56
0.22
0.22
0.22
0.28
0.22
0.33
0.33
0.33
0.67
0.17
0.44

Population
within ¼ mile
2,070
1,839
2,648
1,960
959
744
1,503
1,717
1,918
2,848
1,269
736
1,760
663
667

Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Transportation

•

Housing

•

Community Facilities and Infrastructure

•

Economic Development

•

Education

•

Parks and Recreation
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8.

Safe neighborhoods and public spaces

A healthy community promotes safety, social interaction, cohesion and sense of place
through the design of its built environment.
Community Health Impacts
Environmental design affects social interactions which affects violence. The resulting
neighborhood social cohesion is positively associated with lower crime and better health
outcomes. Violence in turn impacts the physical and mental health of victims and their
families, friends, and neighbors, as well as the social and economic well-being of the
neighborhood, influencing business investment, job and housing security, educational
attainment, and community integration.
Levels of neighborhood crime and safety are determined by factors including resident
participation in community development, sidewalk cleanliness and width, street design for
pedestrian safety and speed control, poor street lighting, abundance of liquor stores,
community isolation, and lack of services and housing for low-income persons, as well as
other factors including presence of drugs or gangs, lack of police presence, gun availability,
under- and un-employment, and lack of community activities for families and youth.
The density of alcohol outlets correlates with density of physical assaults and is closely
related to crime and violence. Alcohol slows reaction time and its use by pedestrians and
drivers contributes to traffic injuries.
The perceived safety of a neighborhood, often as important as the actual safety, impacts the
health/well-being of children and adults by affecting engagement in physical and social
activities, which subsequently impacts levels of isolation, obesity, diabetes, and high blood
pressure. Better-lit areas decrease the likelihood of violence and increase the feeling of safety
and security.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
8.A. Relative concentration of stand-alone liquor outlets, per capita, by neighborhood
8.B. Number of violent assaults, by neighborhood
8.C. Proportion of streets, parks and public places with lighting
8.D. Proportion of commercial corridors and civic spaces active and safe after dark
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Key Findings
Liquor stores are concentrated in low-income neighborhoods [SEE MAP 8.A.]

There are 0.65 liquor stores per 1,000 capita in Richmond compared to 0.49 in the County. 6
(17%) of Richmond’s 35 neighborhoods, which together account for 41% of Richmond’s
population, have 62% (39) of the 63 liquor stores in the city. These neighborhoods have
high poverty rates and include Shields Reid, May Valley, Belding Woods, Santa Fe, Iron
Triangle and North & East neighborhoods.
Neighborhoods with the highest per 1,000 capita concentration of liquor stores include
Shields Reid (3.91), Santa Fe (2.5), May Valley (1.9), Point Richmond (1.6), Panhandle Annex
(1.4) and Hilltop Green (1.4). Most liquor stores are concentrated along 23rd Street (between
Brookside Dr. and Barrett Ave.), 13th Street (between Brookside Dr. and Carlson Ave.), and
Barrett Ave. (between Harbor Way and 23rd St.).
Richmond has a high number of violent assaults [SEE MAP 8.B.]

In 2006, there were a total of 319 violent assaults in Richmond. Two-third of these assaults
occurred in 6 neighborhoods. These neighborhoods include Iron Triangle (66 violent
assaults), Cortez/Stege (38), Coronado (33), North and East (27), Santa Fe (22) and Belding
Woods (21).
In 2006, 6 (14.3%) of Richmond’s 42 homicides and 21 (7.6%) of Richmond’s 277 assaults
occurred within a 100 feet of a park. No homicides or assaults occurred within 100 feet of a
school. In 2005, there were 11.4 violent assaults per 1,000 capita in Richmond, including 40
homicides. In the same period, there were 5.6 violent assaults per 1,000 capita in Berkeley,
including 3 homicides. (FBI Crime Statistics, 2005)
Many public spaces in the city are not safe

Almost all city streets and public parks have some lighting. More detailed analysis is needed
to determine areas that need pedestrian scale lighting, regular maintenance and/or additional
lighting.
Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Housing

•

Community Facilities and Infrastructure

•

Economic Development

•

Education

•

Parks and Recreation

•

Public Safety and Noise
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9.

Environmental quality

A healthy community promotes environmental protection and conservation through the
design of its built environment.
Community Health Impacts
Epidemiologic studies have found consistent associations between living in proximity to a
busy roadway and respiratory disease symptoms, including asthma, and lung function
measures. Diesel particulate matter has acute short-term impacts and a disproportionate
effect on the elderly, children, people with illnesses, or others who are sensitive to air
pollutants. Second hand smoking is a toxic air contaminant that may cause or contribute to
an increase in deaths or serious illness or pose a hazard to human health, especially children.
Chronic noise exposure can results in sleep disturbance, cognitive impairment in children
and adults, adult hypertension, stress hormone activation. Living in greener environments is
associated with reduced self-reported health symptoms, better self-rated health, and higher
scores on general health questionnaires.
Pervious surfaces allow natural ground absorption of rainfall, replenishing groundwater
tables and reducing the amount of storm-water runoff to the Bay. In turn, contaminant
runoff to the Bay is reduced and residents swimming or fishing in the Bay have reduced
exposure to oils, lead, and other toxins. Contaminated sites inherently pose health hazards.
Trees provide natural cooling through shading thereby reducing exposure to UV radiation
and the risk of skin cancer, as well as energy demand and consumption. Presence of trees
slows down traffic, reducing risk for pedestrian and bike injuries. Trees capture air pollution,
reduce carbon dioxide, increase oxygen, and help capture storm-water runoff; reducing the
amount of mercury, oil, and lead that flows into the Bay.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
9.A. Proportion of land with tree canopy, by sub-regions
9.B. Creeks, watersheds and shoreline restored and/or cleaned
9.C. Proportion of population and schools within 500 feet of roadways with 100,000
average daily vehicles
9.D. Proportion of population and schools within an impact area of a polluting industry
9.E. Proportion of population by neighborhood living with outdoor noise level of more
than 55 decibels
9.F. Location of contaminated sites
9.G. Per capita number of violations of water quality, air quality, toxic release standards.
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Key Findings
Most urban areas in Richmond have low tree coverage [SEE MAP 9.A.]

9.14% of the urban areas in Richmond have good tree canopy coverage. In comparison, San
Francisco has 12% tree coverage, which includes natural and urban areas. Tree canopy
coverage in the sub areas is 9% in the North Area, 10% in the El Sobrante Area, 7% in the
South Shoreline Area and 9% in the Central City Area.
Many creeks and shoreline areas have been restored and/or cleaned

Sections of creek corridors that have been restored and/or cleaned include: Cerrito Creek
between Peirce Street and the El Cerrito Border (Pacific East Mall), Baxter Creek at Booker
T. Anderson Park, Mira Vista Park (small section of Creek, mostly El Cerrito), Wildcat Creek
at Alvarado Park, an approximately 200-foot section of a drainage arm of Wilkie Creek in El
Sobrante (restored from culverts about 20 years ago), and portions of San Pablo and Wildcat
Creek flood plain restored by the County Flood Control and Water Conservation District
about 10 years ago. Some portions of the shoreline that have been restored and/or cleaned.
Busy roadways through the city affect some residents

5% of Richmond residents live within 500 feet of busy roadways (100,000 average daily
vehicles and more). I-80 freeway is the only roadway segment that carries that level of traffic.
22.5% of the population and 3 schools are within 500 feet of a freeway or truck route. These
schools include Lovonya Dejean Middle School, Washington Elementary School and
Lincoln Elementary School.
Polluting industries and businesses affect many neighborhoods and residents [SEE MAP 9.D]

18% of Richmond residents live within the impact area of a polluting business or industry.
In 4 (11.4%) of Richmond’s 35 neighborhoods more than 40% of the residents live within
the impact area of a polluting business or industry. All residents in the Santa Fe
neighborhood live within this impact area. 16.5% of the population and 3 schools are within
500 feet of industrial zoned land. These schools include Washington Elementary School,
Lincoln Elementary School and Peres Elementary School.
The impact area of an industrial site is defined as ‘low’ or ‘high’ by the CA Air Resources
Board (CARB) in the Air Quality and Land Use Handbook (2005). Low-impact industries
include automotive repair, communications, dry cleaners, funeral service and crematories,
furniture stores, gasoline service stations, and wholesale traders. These industries are
designated a 300-foot impact area by CARB.
High-impact industries include construction, electric, gas and sanitary services,
manufacturing, medical services, mining, pipelines and transportation. These industries are
designated a 1,000-foot impact area by CARB.
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The inner West Contra Costa County receives 5 tons or diesel particulate matter (DPM) per
square mile per year, which is 40 times more than in California as a whole and 6 times more
than in the County. 70% of all airborne cancer risks come from breathing diesel exhaust.
61% of the diesel pollution comes from ships and commercial vessels, 19% from
locomotives (rail) and 10% each from heavy duty trucks and construction equipment.
(Deluged by Diesel: Healthy Solutions for West County, July 2005)

Source: Deluged by Diesel: Healthy Solutions to West County, July 2005

Busy roadways, railroads and industry are major noise polluters

In 2006, major sources of noise pollution in Richmond included motor vehicles, railroads
and industrial areas. Noise levels from motor vehicles are high along major arterials, freeways
and along truck routes. Noise from railroads is generated by passenger and freight train
traffic on Union Pacific and Amtrack lines, Burlington Northern Santa Fe Railway lines,
Richmond Pacific Railroad lines, and BART surface lines. Noise from stationary sources is
generated by industrial uses such as metal scrapping and recycling, shipping, and loading.
7 of the 10 locations studied in Richmond had noise levels higher than what is allowed by
the City of Richmond Municipal Code, 2006. All 7 of these locations are adjacent to
residential neighborhoods. The primary source of noise pollution in these locations is motor
vehicle traffic on arterials or freeways.
Richmond has many highly contaminated sites [SEE MAP 9.F.]

There are 1,050 acres of contaminated sites (41 sites total) recognized by the California
Department of Toxic Substances Control (DTSC) in Richmond. There are 11 point
locations of hazardous materials, recognized by the City of Richmond.
Most of the contaminated and hazardous material sites are located in the industrial zone
south of I-580 and west of the Richmond Parkway. As the city explores the potential for
developing industrial land into other uses and providing public access to the shoreline,
environmental remediation and toxic cleanup will become a major issue on these sites.
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Noise Monitoring Data at Representative Locations
Location
Major Sources of Noise

Std.2
(db)

Daily
Min.1
(dB)
45.5

Daily
Max.1
(dB)
90.3

1. Marina Bay Parkway between
Meeker Avenue and Regatta
Boulevard (Start time: 3:50 p.m.)

• Marina Bay Parkway
• Train horn
• Passing train

65

Daily
Avg.1
(dB)
67.3

2. Carlson Boulevard and 45th
Street (Start time: 4:25 p.m.)

• I-580
• Carlson Blvd.
• Passing freight train

65

70.4

59.0

93.1

3.

• Canal Blvd. (truck from
port and industries)
• I-580

75

62.9

55.3

72.0

• Richmond Parkway

65

69.4

49.8

87.2

• 23rd Street

65

70.3

54.4

84.8

• 23rd Street

65

67.2

49.9

84.5

• Cutting Blvd.

65

64.8

43.0

80.8

• Harbor Way S.

65

68.5

45.8

86.0

• Barrette Ave.

65

68.5

47.1

83.7

• MacDonald Ave.

65

64.5

45.1

86.5

Canal Boulevard and W.
Cutting Boulevard (Start time:
5:00 p.m.)

4. Richmond Parkway between
Hilltop Drive and Atlas Road
(Start time: 5:50 p.m.)
5. 23rd Street and Bush Avenue
(Start time: 6:30 p.m.)
6. 23rd Street and Virginia Avenue
(Start time: 10:30 a.m.)
7. Cutting Boulevard and 17th
Street (Start time: 10:55 a.m.)
8. Harbour Way South and Maine
Avenue (Start time: 11:25 a.m.)
9. Barrett Avenue and 21st Street
(Start time: 12:00 p.m.)
10. MacDonald Avenue and 29th
Street (Start time: 12:45 p.m.)

Source: EIP Associates, a division of PBS&J, 2006
1
2

Measurements were made on September 19 and 20, 2006.
Maximum noise levels allowed; not to be exceeded more than 30 minutes in any hour (City of
Richmond Municipal Code, 2006).

Per-capita air quality violations in the city are higher than the region

From 1997 to 2007, the Bay Area Air Quality Management District (BAAQMD) reported a
total of 65 air quality incidents in the Bay Area, of which 13 (20%) were reported in
Richmond. In terms of per 100,000 capita, there were 13.1 air quality incidents in Richmond
compared with 0.96 for the entire Bay Area.
Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Housing

•

Transportation

•

Economic Development

•

Public Safety and Noise
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10.

Green and sustainable development and practices

A healthy community promotes sustainability and environmental stewardship through the
design of its built environment.
Community Health Impacts
Reducing electricity and natural gas usage results in reduction in climate change and air
pollution emissions and reduction in the hazards and use of environmental resources
necessary to produce and transport energy. This subsequently results in improved air quality
and lower rates of respiratory illness. Green businesses reduce occupational and
environmental exposures to toxic chemicals. Recycling and composting helps improve air,
land, and water quality, as well as reduce energy demands associated with air pollution and
green house gas emissions.
See Appendix 8.4.3 for further readings.
Community Conditions Indicators
The indicators listed below were analyzed for determining existing conditions in the city.
These indicators were based on input from the community from the first phase of General
Plan community outreach in 2006.
10.A. Proportion of water recycled or conserved
10.B. Proportion of waste diverted from landfill to recycling, reuse or composting
10.C. Proportion of energy generated from renewable sources
10.D. Proportion of facilities that meet green building standards (public and private)
10.E. Proportion of businesses that meet or exceed the County’s green business standards
Key Findings
Richmond contributes to water recycling and conservation

East Bay Municipal Utility District (EBMUD) is the water service provider in Richmond.
EBMUD partners with the West County Wastewater District (WCWD) and Stege Sanitation
District to provide wastewater service in the city. From 1970 to 2005, the daily water usage
in EBMUD’s service area dropped 24.8% from 210 to 158 gallons per capita per day, mostly
due to efficiency gains, conservation and recycling.
EBMUD’s Water Supply Management Program, established in 1993, set a water recycling
goal of 14 million gallons per day (MGD) by 2020. In 2006, EBMUD saved 1.5 MGD, or
0.7% of the 212 MGD consumed by all EBMUD’s 380,000 customers. In 2006, EBMUD
distributed nearly $1 million to customers to retrofit plumbing fixtures, appliances, process
equipment, and irrigation systems with water-efficient models.
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2 of EBMUD’s 7 wastewater recycling facilities are located in Richmond. Together they
account for 4.18 MGD (70.1%) of the all recycled water use in EBMUD’s service area.
Richmond Country Club used 0.18 MGD and Chevron Refinery used 4.0 MGD of recycled
water.
In 2006, EBMUD produced 5.9 MGD of recycled water, or 2.8% of the 212 MGD
consumed by all EBMUD’s 380,000 customers. EBMUD’s Water Conservation Master Plan
(WCMP) was established in 1994 to develop programs to meet a 35 MGD goal for water
savings by 2020. The programs include water-saving device distribution, financial incentives,
and targeted education and outreach.
Richmond residents help divert waste from landfills through recycling and composting

The West Contra Costa County Integrated Waste Management Authority (WCCIWMA)
provides recycling service in the City of Richmond. 90-95% of Richmond’s residents
participate in the recycling program. Green waste is collected bi-weekly. To include food
scraps in the collection, WCCIWMA would have to increase service to weekly green waste
collection.
The WCCIWMA is working with Richmond Sanitary Services on a construction and debris
ordinance that would require construction projects to divert at least 50% of materials away
from the landfill. Piedmont’s Construction and Debris Ordinance is a good model.
In 2006, Richmond residents and businesses recycled and composted green waste at a rate of
22.3%. This is almost 9% lower than the diversion rate for the rest of the WCCIWMA
service area, which was 31%. Since 2001, the rest of the service area has increased their
diversion rate by 5% while Richmond has only increased theirs by 1.7%.
Richmond uses some renewable energy

12 to 14 % of energy produced by PG&E is derived from renewable sources. Specific data
for cities is currently not available. PG& E provides all the energy for the City of Richmond.
Richmond promotes green buildings

The renovated City Hall will be the first LEED certified green building in Richmond.
Note: The Leadership in Energy and Environmental Design (LEED) Green Building Rating
System™ is the nationally accepted benchmark for the design, construction, and operation
of high performance green buildings.
Few businesses in the city are certified green businesses

13 (1%) of Richmond’s 1,298 businesses are recognized as green businesses by Contra Costa
County’s Green Business Program. These businesses are meeting or exceeding the County’s
Green business standards.
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Related General Plan Elements
Goals, policies and implementing actions in this section will be consistent with the following
General Plan Elements:
•

Land Use and Urban Design

•

Transportation

•

Housing

•

Economic Development

•

Education

•

Community Facilities and Infrastructure

•

Conservation, Natural Resources and Open Space

•

Parks and Recreation
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8.3 KEY PLANNING ISSUES/CONSIDERATION/OPPORTUNITIES
In developing goals, policies and implementing actions for the General Plan, the city must
address the following key issues and opportunities in the Community Health and Wellness
Element. The key issues and opportunities are organized by the ten Community Planning
Objectives.
Access to recreation and open space
1. The City must increase access to recreation opportunities, especially in the urban core

About 25% of Richmond residents have poor physical proximity to parks and open
space. About 50% of Richmond residents have poor physical proximity to recreation
facilities. Less than 1/3 of the shoreline and creeks in Richmond have direct public
access. Most schools in Richmond do not meet state standards for adequate play areas.
2. The City must address the maintenance of parks, playgrounds and open space

Many parks in Richmond do not meet the standards for being safe, clean and green. A
detailed assessment is needed to identify improvements.
Access to healthy foods
3. The City must promote an increase in the number of healthy food options for residents,
especially in low income neighborhoods

About 75% of Richmond residents have poor access to a fresh produce market or fullservice grocery store. About 75% of Richmond residents have better access to a fast
food restaurant than a fresh produce market or full-service grocery store. There are more
than 6 times as many fast food restaurants and convenience stores in Richmond than
supermarkets and farmer’s markets.
4. The City can address low enrollment in food assistance programs

About 70% of Richmond residents who are eligible for federal food assistance are not
enrolled in these programs. This represents a loss of nutrition for eligible residents and a
loss of revenue for local food stores.
Access to medical services
5. The City should continue to improve transportation linkages to medical facilities,
especially from low income neighborhoods

About 2/3 of Richmond’s 34 medical facilities are directly served by public transit.
About 95% are within a ¼ mile of a local public transit stop. Most Richmond residents
can reach a primary care facility with a half hour commute by public transit.
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6. The City must address the lack of medical care during an emergency or natural disaster

With the potential closure of the Doctor’s Hospital, the only other emergency medical
facility located within the city is the Kaiser Hospital in downtown Richmond. Along with
Richmond, many other neighboring cities are also affected by the closure of the Doctor’s
Hospital and may need to collaborate with the County to find solutions.
Access to public transit and safe active transportation
7. The City must continue to enhance, improve and expand access to public transit,
especially for low-income households, youth, persons with disabilities and seniors

About 13% of Richmond households do not have access to a car and are entirely
dependent on public transit for medical and other needs. Richmond is well served by
local and regional transit including, Bay Area Rapid Transit (BART), Amtrak, Alameda
County Transit (AC Transit) and Contra Costa Transit Authority.
While more than 95% of Richmond residents live within ¼ mile of a local public transit
stop, the El Sobrante Valley is not adequately served. Richmond has an extensive
paratransit system. Service is provided by AC Transit, BART and the City of Richmond.
More than 85% of jobs in Richmond are within ¼ mile of a local public transit stop.
About 15% of residents used transit to get to work. Night and weekend bus service may
not adequately serve the needs of residents, especially low income households.
8. The City must address safety and connectivity for active modes of transportation such as
walking and biking

Only 25% of Richmond’s 22 schools are directly served by a designated bike path. Only
1 of Richmond’s 4 middle and high schools are directly served by public transit. About
25% of residential units in Richmond are within ¼ mile of an elementary or middle
school, allowing kids to walk to school.
Access to quality affordable housing
9. The City should continue to support programs that meet affordable housing needs in the
community

Shortfalls in the regional housing supply in the Bay Area, compared to the overall
demand, have created high need for quality affordable housing in every community. The
City of Richmond has met and exceeded its fair share of affordable housing demand, as
determined by ABAG, for the last five years.
In 2005, residents in 35% of Richmond’s housing units were overpaying for their shelter
compared with 33.4% in Contra Costa County. The higher percentage of Richmond
residents who overpay for their housing is explained, in part, by high housing costs
throughout the Bay Area, including Richmond, and low earning power of Richmond
residents. A household that pays more than 30% of the household income on housing
costs is considered to be overpaying for their shelter. (Census2000)
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Access to economic opportunities
10. The City must attract and retain quality jobs that pay living wages

Only 45% of jobs in Richmond provide self-sufficiency income for a family of four
(2002). Industry sectors that provided living-wage jobs declined in the region as well as
Richmond between 2001 and 2004. Industry sectors that provided the lowest average
payroll (below the living-wages) grew the most in the same time period.
11. The City can support policies and programs that improve access to capital and equity,
especially for low-income households.

About 60% of housing units in Richmond are owner-occupied. The national average is
about 67%. Homeownership rate in 19 of Richmond’s 35 neighborhoods is lower than
50%.
Completeness of neighborhoods
12. The City can encourage mix of uses in neighborhoods and along corridors and key
intersections to increase access to daily goods and services for residents

More than 95% of residents in Richmond have poor physical proximity to daily goods
and services. Two intersections in the city that provide good physical proximity to daily
goods and services include Macdonald Ave. at 23rd St. and Cutting Blvd. at Garrard St.
Safe neighborhoods and public spaces
13. The City can restrict the concentration of liquor stores in low-income areas

6 of Richmond’s 35 neighborhoods have more than 60% of the liquor stores. Most
liquor stores are concentrated along segments of 23rd St., 13th St. and Barrett Ave.
14. The City must protect its residents and businesses from crime and violence

The per capita number of violent assaults in Richmond is more than twice the number in
Berkeley. More than 2/3 of these assaults occurred in 6 neighborhoods. There were 40
homicides in Richmond in 2005. About 15% of the homicides and about 10% of the
violent assaults occurred within a 100 feet of a park.
Most of the city does not have pedestrian scale lighting in streets, parks and public
places. Pedestrian-scale lighting made a significant contribution towards improved safety
in the nearby Filbert St./3rd St. area of North Richmond.
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Environmental quality
15. The City must protect, conserve and enhance its natural resources

Only about 10% of Richmond has tree canopy (more than 25% tree coverage),
compared to 42% in Portland and 21% in the nation. While some sections of creeks and
shoreline areas in Richmond are restored, being restored, or plan to be restored, there
are many other sections that still need improvements.
16. The City must address pollution and toxic contamination, especially in its urban core and
along the shoreline

About 25% of Richmond residents live within the impact area of a polluting business or
industry or within 500 feet of busy roadways (100,000 average daily vehicles and more).
22.5% of the population and 3 schools are within 500 feet of a freeway or truck route.
Diesel particulate matter (DPM) per square mile per year released in Richmond is 6 times
higher than the county average and 40 times higher than the state average. 70% of all
airborne cancer risks come from breathing diesel exhaust. More than 60% of the diesel
pollution in Richmond comes from ships and commercial vessels, and about 20% comes
from rail.
The per capita number of air quality incidents in Richmond was 14 times higher than the
Bay Area average. There were 13 such incidents in Richmond between 1997 and 2007.
Major sources of noise pollution in Richmond include motor vehicle traffic on arterials
or freeways. Other sources of noise pollution include railroads and industrial areas.
About 1,050 acres of land in 41 parcels are recognized by the California Department of
Toxic Substances (DTSC) in Richmond as contaminated sites. 11 point locations of
hazardous materials are recognized by the City of Richmond. Most of the contaminated
and hazardous sites are located in the industrial zone south of I-580 freeway and west of
Richmond Parkway.
Green and sustainable development and practices
17. The City can reduce its energy footprint

Currently, about 3.5% of the water consumed by Richmond residents is conserved
(0.7%) or recycled (2.8%). Currently, about 12% of the energy consumed in Richmond is
produced from renewable sources. Less than 25% of the waste in Richmond was
recycled or composted, compared to more than 30% in the county.
18. The City can encourage ‘green’ facilities and businesses

The renovated City Hall will be the first and only LEED certified building in Richmond.
Only about 1% of the businesses in Richmond are recognized by the county Green
Business Program.
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8.4 TECHNICAL APPENDIX
The technical appendix includes the following four sections:
•

Methodology and Assumptions

•

Data and Information Sources

•

Bibliography

•

Community Profile for the City of Richmond

•

Technical Advisory Group Roles and Responsibilities

8.4.1

Methodology and Assumptions

The existing conditions analysis defined the baseline conditions in the city with regards to
public health that can be improved through the general plan. The analysis focused on the
spatial distribution of amenities as well as disparities and disproportionate impacts. The
scope of work did not include primary research and data collection and was therefore limited
to existing data and information (see section 8.4.2 for details). Spatial modeling was
conducted by MIG, Inc., using ArcGIS mapping and modeling software.
Due to the unique boundary conditions and distinct character of its neighborhoods, the
results were presented city-wide and by sub-region or neighborhood. This allows for
accurate comparison among distinct geographic areas of the city and evaluation of
disproportional impacts. The existing conditions analysis is based on two primary
approaches, described below.
Service Area Analysis

For community amenities such as parks, grocery stores, etc., or nuisances such as polluting
uses, contaminated sites, etc., the analysis defines a service area that it would serve or impact.
For the baseline analysis, the service area for a community amenity is defined as ¼ mile to ½
mile distance from the amenity. For example, people living within a ¼ to ½ mile of a
neighborhood park were assumed to be served by parks.
A ¼ to ½ mile service area was assumed because people of all ages and abilities can
reasonably be expected to walk this distance to access community amenities. A more detailed
analysis may consider the actual route or streets to determine the distances, but since most of
the city is on a grid, a simplified method was used.
Similarly, impact areas of varying radii were drawn around community nuisances based on
scientific data available. For example, a busy roadway was assumed to impact residential
units and school up to 500 feet and a dry cleaner up to 200 feet of the actual facility. When
available, these findings were compared with data from other jurisdictions for benchmarking.
Equitable Distribution Analysis

This approach was used to determine the number of key amenities or nuisances within a
geographic area such as a sub-area or neighborhood. This approach allowed for comparisons
between different sub-areas and neighborhoods in the city.
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8.4.2

Data and Information Sources

Data and information for the existing conditions analysis was drawn from the following
sources:
City of Richmond

City of Richmond Planning Department – city parks, regional parks and open space, creeks, water
bodies, bicycle network, community recreation facilities, full-service grocery stores, produce
markets, community gardens, and farmers markets, libraries, post offices, street lighting,
truck routes, industrial zoned land, streets, freeways, hazardous material sites, parcels, and
neighborhood boundaries.
City of Richmond 2001-2006 Housing Element – affordable housing units, units with complete
plumbing, and units with overcrowding.
City of Richmond General Plan, August 1994 – city park standard.
City of Richmond Police Department – assaults with a deadly weapons and homicides.
US Census

US Census 2000 – census tracts, blocks and block groups, population, people in poverty,
households, transportation mode to work, homeownership and rental rates.
North American Industry Classification System (NAICS) – private recreation facilities, fast food
restaurants, medical facilities, businesses, employees at each business, banks, convenience
stores, hardware stores, cleaners, restaurants, and private child care centers.
American Community Survey (2005) – population and households.
US Economic Census (2002) – jobs by industry.
Federal Agencies

Federal Bureau of Investigation (FBI) – violent assaults and homicides.
US Environmental Protection Agency (EPA), Toxic Release Inventory (TRI) (2005) – air emissions.
Center for Urban Forest Research, UC Davis and US Forest Service (USFS) – tree canopy coverage.
State Agencies

California Department of Alcoholic Beverage Control – liquor stores.
California Department of Toxic Substances Control (DTSC) – federal superfund sites, state
response to contamination sites, and voluntary cleanup of contamination sites.
California Employment Development Department (EDD) – jobs by industry.
California Highway Patrol (CHP), Statewide Integrated Traffic Records System (SWITRS) – pedestrian
and bicycle collisions.
California Air Resources Board (CARB) – impact areas for roadways and hazardous industries.

DRAFT

39

C i t y o f R i ch m o n d Ge ner a l Pl a n U pd a te

Regional Agencies

Bay Area Air Quality Management District (BAAQMD) – air quality incidents.
East Bay Municipal Utility District (EBMUD), Water Supply Management Program and Water
Conservation Master Plan (1994) – waste water.
Pacific Gas & Electric (PG&E) – energy.
AC Transit – bus routes, stops and schedules.
Bay Area Rapid Transit District (BART) – BART routes and stops.
Contra Costa County

Contra Costa Health Services – health risks and liquor store locations.
Contra Costa County Employment and Human Services Department – EBT and WIC recipients.
West Contra Costa County, Measure “M” Facilities Evaluation Report, January 2002 – school
playground evaluations.
West Contra Costa Unified School District – public schools.
Deluged by Diesel: Healthy Solutions to West County (July 2005) – asthma rates and air emissions.
Contra Costa County Integrated Waste Management Authority (WCCIWMA) – waste management.
West County Wastewater District (WCWD) – waste management.
Contra Costa County’s Green Business Program – green businesses.
Non-Profit Organizations

National Recreation and Park Association (http://www.nrpa.org/) – national park acreage standard.
United Way of the Bay Area – living wages for Contra Costa County.
California Center for Public Health Advocacy (http://publichealthadvocacy.org/) – Retail Food
Environmental Index (RFEI).
California Nutrition Network – EBT and WIC vendors and fast food restaurants.
Food Bank of Contra Costa and Solano County - charitable food sites.
General Plan Consultants and Research Firms

Bay Area Economics (BAE) – jobs in the city.
EIP Associates, a division of PBS&J (2006) – noise pollution.
Mari Gallagar Research and Consulting Group (www.marigallagher.com) – Food Desert Methodology
for the City of Chicago.
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8.4.4

Community Profile for the City of Richmond

The following data and information provides a profile of community health conditions in
the City of Richmond.
Age Adjusted Asthma Hospitalization Rates

The age-adjusted asthma hospitalization rate in Contra Costa County is 21.1 per 10,000
children ages 0-14. Hospitalization rates in Richmond are far higher in all zip codes,
compared to County-wide rates. African American children are hospitalized at an even
higher rate, at 62.7 per 10,000 children ages 0-14.
Age-Adjusted Asthma Hospitalization Rates (1998-2000),
Children Ages 0-14, Contra Costa County
Zip Code

Hospitalizations
(1998-2000)

Age-Adjusted
Rate per 10,000

94801
94803
94804
94805
94806
Contra Costa County

101.3
47.4
117.4
19.5
162.1

39.7
31.4
41.8
23.2
39.6
21.1

Source: Contra Costa County Health Services Department

Overweight Children and Median Family Incomes

Source: American Community Survey US Census 2005, California Physical Fitness Test 2006-07
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Medically Underserved Area

The federal government recognizes the entire City of Richmond as a Medically Underserved
Area (MUA).
Note: Factors that affect MUA status include: ratio of primary medical care physicians per
1,000 population, infant mortality rate, percentage of the population with incomes below the
poverty level, and percentage of the population age 65 or over.
Toxic Air Releases

In 2005, zip codes 94801 and 94804 registered 348,479.9 and 88,880.3 pounds of toxic air
releases from TRI permitted facilities, together almost a 100 times higher than on-site air
discharge in Berkeley’s industrial zip code 94710. Zip code 94801 also experiences higher
on-site surface water discharge.
Toxic Releases
Zip Codes

On-Site
Air
Discharge
(Lbs.)

On-Site
Surface
Water
Discharge
s
(Lbs.)

Total OnSite
Disposal
(Lbs.)

Total OffSite
Disposal
(Lbs.)

TOTAL Onand OffSite
Disposal
(Lbs.)

94801

348,479.9

430,777.5

779,257.4

202,562.4

981,819.8

94804

88,880.3

0.1

88,880.4

2,665.1

91,545.5

94806
Richmond
Zip Codes
West
Berkeley
94710

138.7

0.0

138.7

451.4

590.1

438,533.3

430,777.6

869,310.9

205,951.9

1,075,262.8

4,437.0

0.0

4,437.0

47,456.0

51,893.0

Source: Toxic Release Inventory (TRI), CA 2005

Jobs-Housing Balance

In 2000, the ratio of the number of Richmond residents who worked in the city to the
number of housing units was 0.25:1 (jobs-housing balance). In 2000, 21% of Richmond
residents worked in Richmond. (Census 2000)
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Household Income and Poverty

Richmond Household Income (2005)
$200,000 or more

1.2

$150,000 to $199,999

3.8

$100,000 to $149,999

12

$75,000 to $99,999

14.8

Household Inco

$50,000 to $74,999

20.5

$35,000 to $49,999

185% FPL = $35,787.50 eligible for
WIC, CACFP and reduced lunch

12.1

$25,000 to $34,999

10.6

$15,000 to $24,999

130% FPL = $25,155
eligible for free lunch,
approx eligibility for food
12.1
100% FPL = $19,350

$10,000 to $14,999

2.5

Less than $10,000

10.3

0

5

10

15

20

25

% of Richmond Households

Source: US Census, American Community Survey, 2005, Richmond Income Distribution Compared to
Assistance Programs (assumes a family of four)

In 2005, 15.6% of individuals and 15.2% of families in Richmond were in poverty as defined
by the Federal Poverty Level (American Community Survey, 2005). In the same time period,
13.3% of individuals and 10.2% of families in the country were in poverty. In 14 (40%) of
Richmond’s 35 neighborhoods, the proportion of households in poverty is higher than the
city average. In 5 (14.3%) of the neighborhoods, the proportion of households in poverty is
more than 30%. These neighborhoods include Park View, Panhandle Annex, Cortez/Stege,
Metro Richmore Village and Coronado.
Homelessness

About 1,549 individuals in Richmond experienced homelessness each year, of which 735
were children, compared with 14,757 individuals in Contra Costa County who experienced
homelessness each year, of which 7,000 were children. (2001-2006 Contra Costa County
Homeless Continuum of Care Plan) Approximately 170 individuals and 95 families,
including 179 children, may be homeless in Richmond on any given night.
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8.4.5

Technical Advisory Group (TAG) Roles and Responsibilities

The Technical Advisory Group (TAG) will support the City of Richmond and the General
Plan Advisory Committee (GPAC) to develop the Community Health and Wellness Element
for the General Plan Update. Below is a description of the charge, membership, roles and
responsibilities for the TAG.
TAG Roles:

•

Ensure technical soundness of research and assessment methodology.

•

Ensure quality work products.

TAG Membership:

The TAG members were selected by the project team to represent diverse interests in the
areas of planning, health and the community. The TAG included the following
representatives:
•

Richard Jackson, MD, MPH, Adjunct Professor, School of Public Health, UC Berkeley

•

Richard Kreutzer, MD, Branch Chief, Environmental Health Investigations Branch,
California Department of Health Services

•

Wendel Brunner, MD, Public Health Director, Contra Costa Public Health

•

Poki Stewart Namkung, MD, MPH, Public Health Officer, Santa Cruz County Health
Services Agency; and President of the National Association of County and City Health
Officials (NACCHO)

•

Dennis M. Barry, Director, Contra Costa County Community Development

•

Richard Mitchell, Planning Director, City of Richmond

•

Victor Rubin, PolicyLink

•

Sharon Fuller, Ma’at Academy

•

Sheryl Lane, Urban Habitat

•

Barbara Becnel, North Richmond Neighborhood House

•

Delphine Smith, Communities for a Better Environment

TAG Responsibilities:

•

Review meeting materials and participate in discussions.

•

Attend up to five (5) TAG meetings.
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