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ENCHIA Process

Vision the attributes of a healthy city

Develop objectives and indicators to measure the
state of this Healthy City Vision

Profile neighborhood conditions that affect health
Explore effects of development on conditions

Develop, evaluate and prioritize strategies to
iImprove conditions

Create “Healthy Development Tool” for the
evaluation of city plans, policies and projects

Gain the use of evaluation tools and advocate for
healthy development policies

Track progress towards healthy land use
development
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Healthy City Vision

“The most livable cities are those guided by a planning process that
integrates planning across city departments and throughout the City”
—San Francisco Mayor Gavin Newsom



Research — Pathways to Health

Housing

Income

Employment and Unemployment
Job Quality

Transportation

Displacement

Open space and parks
Schools and child care

Air quality and noise

Water quality

Access to goods and services
Segregation and displacement



Healthy City Vision — Objectives (1)

Healthy Economy

- Increase high-quality employment opportunities for local
residents

- Increase access to healthy, safe and meaningful work

- Promote equity and diversity

- Increase benefits to communities impacted by development
- Benefits and protects natural resources and environment

Adeguate Housing

- Preserve and construct a diversity of housing types

- Promote housing availability for what the market does not
provide

- Protect residents from involuntary displacement

- Promote opportunities for home ownership

- Minimize segregated communities




Healthy City Vision — Objectives (2)

Public Infrastructure/Access to Goods and Services

- Ensure safe, affordable, high quality child care for all
neighborhoods

- Ensure safe, accessible, multiuse, educational facilities,
iIncluding youth programming

- Increase park, open space and recreation facilities

- Provide affordable, safe, and sustainable transportation
options

- Ensure spaces for libraries, performing arts, theatre,
museums, concerts, festivals for personal and educational
fulfillment

- Ensure safe, affordable, high quality public health facilities
- Ensure access to daily goods and service needs, including
financial services and healthy foods




Healthy City Vision — Objectives (3)

Environmental Stewardship

- Reduce consumption of energy and natural resources

- Preserve habitats and biodiversity

- Reduce dependence on motor vehicles

- Make streets safe and accessible for all users

- Make public spaces accessible, safe, beautiful and clean




Tool to Evaluate
“Healthy” Development

* Objectives
* Key indicators
* Proposed standards

» Justification / rationale / source for
proposed standard

* Health outcomes impacted



Healthy City Tool

Objectives, Indicators and Standards
A. Healthy Economy

Objective A.1: Increase high-quality employment
opportunities for local resident

- Indicator A.1.a: Provision of jobs paying entry level
wages greater than or equal to the living wage

- Standard A.1.a: 90% of new jobs should provide entry
level wages greater than or equal to the SF living wage

- Justification: (1) Individuals in households making less
than a living wage live fewer years (2) Offspring of families
making less than a living wage are less likely to graduate
from high school (3) Currently 75-80% (confirm) of SF jobs
pay living wages



Estimated Health Effects Due To Average Living Wage Income
Gains For Fulltime Workers With A Current Family Income of
$20,000 (AJPH, 2001)

Study/Outcome

Mortality-Male
Mortality-Female
Health Status

ADL Limitations
Work Limitations
CES—Depression Scale
Number of Sick Days
Alcohol Consumption
Completed Schooling
H.S. Completion
Non-Marital Childbirth

Effect Measure

Hazard Ratio
Hazard Ratio
Relative Risk
Relative Risk
Relative Risk
Elasticity
Elasticity
Elasticity
Years of Schooling
Odds Ratio
Hazard Ratio

Full-Time Workers
Estimate (95%Cl)

0.94 (0.92-0.97)
0.96 (0.95-0.98)
0.94 (0.93-0.96)
0.96 (0.95-0.98)
0.94 (0.92-0.96)
-1.9%
-5.8%
+2.4%
+0.25 (0.20-0.30)
1.34 (1.20-1.49)
0.78 (0.69-0.86)



Healthy City Tool

Objectives, Indicators and Standards
A. Healthy Economy

Objective A.2: Increase access to healthy, safe and
meaningful work

- Indicator A.2.a: Jobs providing health insurance to
employees

- Standard A..2.a: 90% of new jobs should provide health
Insurance

- Justification: Individuals with health insurance are more
likely to get timely primary care, preventing costly
hospitalizations (2) Currently 53% of San Franciscans have
health care (UCLA Center for Health Policy Research)



Job-Based Health Coverage by Race
San Francisco Adults aged 18 - 65
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Healthy City Tool
Objectives, Indicators and Standards

A. Healthy Economy

Objective A.3: Promote equity and diversity
- Indicator A.3.a: Income inequality

- Standard A..3.a: New jobs will result in lowered income
iInequality for residents

- Justification: Metro areas with relatively high income
inequality have lower average life expectancy and higher
rates of violence (2) San Francisco has one of the highest
levels of income inequality in the country (Lynch)
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Median Share of Income

Note: “Median share of income™ means the income share going to the least well off 50%

of the population.

Source: Ross, Nobrega, and Dunn 2001.




Income Inequality

Average Income of San Francisco Housholds
By Quintile
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Healthy City Tool
Objectives, Indicators and Standards

B. Public Infrastructure/Access to Goods and Services

Objective B.3: Increase park, open space and
recreation facilities

- Indicator B.3.a: Proportion of population within 1/4 mile
access of neighborhood or regional park

- Standard B.3.a: Development should meet the park
facilities requirement for new residential populations

- Justification: Access to parks and open space has been
shown to increase physical activity and safety
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Healthy City Tool
Objectives, Indicators and Standards

B. Public Infrastructure/Access to Goods and Services

Objective B.7: Ensure access to daily goods and
service needs, including financial services and
healthy foods

- Indicator B.7.a: Neighborhood completeness indicator--
services

- Standard B.7.a: New neighborhoods should include X
out of Y key public services

- Justification: Neighborhood access to goods and
services decreases vehicle trips to meet daily needs



Eastern Neighborhood’s
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Healthy City Tool
Objectives, Indicators and Standards

C. Adequate Housing

Objective C.1: Preserve and construct a diversity of
housing types

- Indicator C.1.b: Ratio of production to future demand for
each income group

- Standard C.1.b: SF should provide a 1:1 ratio of supply
to demand according to RHND

- Justification: Access to affordable and stable housing is
associated with decreased homelessness, hunger,
stress, overcrowding and improved childhood
development and safety



Average Household Size and Overcrowding
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Production Targets Compared to
Actual Production 1999-2004

Income Levels

ABAG/HCD
Production
Targets

1999 - 6/2006

Actual
Housing

Production
1999 - 2004

Very Low (50% of AMI)

5,244

1,371

Low (80% of AMI)

2,126

860

Moderate (120% of AMI)

5,739

294

Above Moderate (Market Rate)

7,363

10,759

Total

20,372

13,284




Healthy City Tool
Objectives, Indicators and Standards

D. Environmental Stewardship

Objective D.3: Reduce dependence on motor vehicles
- Indicator D.3.b: Transportation mode share

- Standard D.3.b: Mode share for personal vehicles must be
less than 50% for all trips to or within San Francisco by
2015

- Justification: Location efficient growth can allow for
population and job growth without increases in VMT (MTA,
Bay Area Alliance, Holtzclaw); Mode share for similarly
dense international cities is much less than 50%



ROADWAYS WITH POTENTIAL AIR QUALITY LAND USE CONFLICTS

FREFARED BY

SAN FRANCISCO HEALTH DEPARTMENT

FROM TRAFFIC DATA PROYIDED BY THE

CEFARTMENT OF PARKING AND TRAFFIC

0 0.5

Freeway B LUfer

B o0t

Traffic Buffers

[ ]250ft 50Kto 100K
| |125ft 28Kto sOK

|:| South of Market

BUFFERS DESIGMED M
ACCORDANCEWITH CALIFORMIA
AlR RESOURCES BOARD
FROPOSED AIR QUALITY AND
LA D USE HANDBOOK,
MARCH 2005

ity and County of San Francisco

South of Market




Next Steps—Using the Tool

Use by Planning, Health, Redevelopment,
others?

Use by community organizations and
community based planning processes?

Application to Eastern Neighborhoods
Rezoning?

Voluntary use by developers?
Institutionalization



