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Abstract	

This	study	examines	the	tension	of	place-based	or	placemaking	approaches	to	

health	equity	alongside	the	threat	of	displacement	in	Richmond,	California.	Twenty	

representatives	of	government,	non-profit,	philanthropic,	and	academic	entities	

engaged	in	place-based	health	equity	efforts	were	interviewed	about	their	views	

and	responses	to	demographic	shifts	and/or	the	potential	of	further	demographic	

shifts	in	a	majority	non-white	city,
2
	given	the	regional	housing	crisis	in	the	Bay	Area,	

the	profitability	of	housing,	and	high	levels	of	economic	inequality.	The	findings	seek	

to	inform	efforts	in	city	planning	and	public	health	that	approach	health	equity	

through	improving	the	conditions	of	a	place.	The	research	identifies	opportunities	

and	challenges	for	practices,	policy,	and	frameworks	that	support	a	people-in-place,	

or	“placekeeping”
3
	approach	to	health	equity	based	in	the	specific	context	of	

Richmond.	

	

I.	Introduction			

																																																								

1
	This	research	was	made	possible	through	funding	from	the	Roselyn	Lindheim	Award	(2016)	while	I	was	a	

Master’s	student	in	Public	Health	and	City	Planning	at	UC	Berkeley.	I	would	like	to	thank	Professor	Jason	

Corburn	and	Megan	Calpin	for	their	comments	and	guidance,	any	errors	that	may	exist	are	mine	alone.	I	would	

also	like	to	thank	the	informants	who	gave	their	time	and	expertise	to	support	this	research.	Disclaimer:	While	

an	intern	at	the	City	of	Richmond	I	was	a	principle	writer	of	the	City’s	first	Health	in	All	Policies	Report	(2015).	

2
	83%	of	residents	do	not	identify	as	white.	24%	identify	as	African	American,	40%	identify	as	Latino,	15%	

Asian	and	Pacific	Islander,	and	4%	American	Indian	or	two	or	more	races	(Moore,	Gambhir,	and	Tseng	2015)	

3
	Placekeeping	is	a	term	that	originated	in	community	activist	conversations	around	the	relationship	between	

creative	placemaking	and	gentrification.	The	term	was	first	used	at	the	Allied	Media	Conference	in	2014	and	

credited	to	Jenny	Lee	and	Roberto	Bedoya.	For	more,	see:	http://creativetimereports.org/2014/09/15/spatial-

justice-rasquachification-race-and-the-city/	
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Place-based	health	equity	

Place-based	health	equity	efforts	seek	to	improve	health	outcomes	through	

addressing	the	social	determinants	of	health	(SDoH),	or	the	social	conditions	in	

which	a	population	works,	lives,	plays	and	prays.	These	efforts	are	characterized	by	

the	public	health	saying	that,	“your	zip	code	matters	more	than	your	genetic	code.”		

In	order	to	achieve	health	equity,	these	efforts	focus	on	places	with	poor	health	

outcomes	due	to	long-term	social	disinvestment,	exclusion	and	criminalization.	By	

extension,	as	the	SDoH	in	a	place	improve,	the	retention	of	that	place	for	existing	

residents	should	be	a	central	concern	of	place-based	health	equity	efforts.				

	

This	focus	on	place	follows	the	fundamental	cause	theory	of	health	disparities,	

which	posits	that	social	conditions	and	access	to	resources	are	the	underlying	cause	

of	health	disparities	(Link	and	Phelan	1995).		A	strong	body	of	evidence	further	

explores	the	multiple	ways	that	place	impacts	health,	including	environmental	

exposure	(Morello-Frosch,	Pastor,	and	Sadd	2001),	transit	options	(Sanchez	1999),	

access	to	employment	(Kain	1992;	Raphael	1998),	educational	attainment	

(Goldsmith	2009),	and	conditions	in	the	built	environment	(Gordon-Larsen	et	al.	

2006).	How	places	are	developed,	including	zoning	and	community	development,	

can	influence	equitable	health	outcomes	through	a	distribution	of	and	access	to	

resources	(Wilson,	Hutson,	and	Mujahid	2008).	This	is	also	shaped	by	histories	of	

racial	residential	segregation,	which	has	consolidated	wealth	and	resources	for	

white	Americans	(D.	R.	Williams	and	Collins	2001).	Further,	place	is	often	tied	to	

cultural	and	social	identity,	which	can	influence	individuals’	sense	of	inclusion	and	
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belonging	(Escobar	2001).		High	levels	of	trust,	engagement	and	reciprocity	

characterize	neighborhoods	with	high	social	capital	and	have	been	shown	to	be	

associated	with	lower	mortality	rates	(Lochner	et	al.	2003).	A	long	history	of	

institutional	racism,	understood	as	the	implicit	or	explicit	reproduction	of	racially	

differentiated	outcomes	and	access	to	resources	through	society’s	institutional	

forms,	further	aggravates	these	disparities,	with	African	Americans	among	those	

most	negatively	impacted	(Geronimus	et	al.	2006;	Williams	1999).	Increasingly,	

toxic	stress,	measured	through	the	allostatic	load	and	cortisol	levels	in	ones’	body,	is	

viewed	as	the	biological	pathway	by	which	many	of	these	conditions	of	place	impact	

health,	especially	in	the	context	of	racism	(Baum,	Garofalo,	and	Yali	1999;	David	R.	

Williams	and	Mohammed	2013).	This	body	of	evidence	demands	that	place-based	

health	equity	efforts	address	the	interaction	of	multiple	factors	rather	than	the	

isolation	of	a	single	agent	as	is	the	traditional	public	health	intervention	model.			

	

Place-based	health	equity	in	Richmond,	a	brief	background	

Building	on	a	rich	legacy	of	health-related	activism	with	roots	in	labor	and	

environmental	justice	organizing,	within	the	last	ten	years	Richmond	has	

experienced	numerous	innovative	governmental	and	non-governmental	initiatives	

that	focus	on	place-based	health	equity	(Corburn,	Curl,	and	Arredondo	2014).	In	

2010,	Richmond	was	one	of	fourteen	sites	chosen	by	The	California	Endowment	for	

the	Building	Healthy	Communities	Initiative	(BHC),	an	approach	to	creating	health	

equity	through	a	$1	billion,	ten-year	investment	in	neighborhood	improvements	

across	14	sites.	In	2012,	the	City	adopted	a	standalone	Community	Health	and	
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Wellness	element	in	the	adoption	of	its	General	Plan	(City	of	Richmond	2012).	Over	

the	next	two	years,	the	City	Manager’s	office,	UC	Berkeley	Professor	Jason	Corburn,	

and	community	partners	facilitated	the	development	of	a	Health	in	All	Policies	

Ordinance	and	Strategy.	The	Ordinance	and	Strategy,	which	was	unanimously	

adopted	by	the	City	Council	in	2014	seeks	to	reprioritize,	reframe	and	measure	

government	actions	through	a	lens	of	place-based	health	equity	(City	of	Richmond	

2014).	These	efforts	are	parallel	to	and	in	partnership	with	those	by	non-profits,	

faith-based	groups,	local	foundations,	and	academic	partners	focused	on	food	

justice,	financial	literacy,	parks,	arts,	education,	prisoner	reentry,	income,	

homeownership,	workforce	development,	access	to	healthcare	and	more.	While	not	

all	interviewees	for	this	study	used	the	language	of	“social	determinants	of	health,”	

many	saw	their	work	as	impacting	health	through	affecting	place-based	factors	and	

a	sense	of	belonging,	belief,	and	vision	for	Richmond.	

	

The	Specter	of	Displacement	

The	San	Francisco	Bay	Area	is	experiencing	historic	increases	in	housing	values,	

rental	costs,	income	inequality,	and	population	growth.	At	the	same	time,	housing	

production	lags;	between	2010-2014,	the	region’s	housing	stock	grew	by	less	than	

40,000	units	(ABAG	2016).	By	comparison,	the	region	gained	94,408	low-income	

households	between	2000	and	2013,	but	simultaneously	lost	106,000	naturally-

occurring	affordable	housing	units	(Zuk	and	Chapple	2016).	According	to	data	as	of	

June	2016	from	the	housing	website	Zillow,	nearby	Oakland	experienced	the	biggest	

rent	growth	in	the	country’s	50	biggest	cities	as	well	as	the	largest	housing	price	
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gain	(Vekshin	2016).	Simultaneously,	the	region	has	experienced	uneven	wage	

growth	by	race/ethnicity	and	people	of	color	are	more	likely	to	be	in	poverty	or	

among	the	working	poor	(Policy	Link	and	PERE	2015).		Despite	a	growing	economy,	

African	Americans	and	Latinos,	who	make	up	the	majority	of	Richmond	residents,	

have	the	least	access	to	high	opportunity	jobs	in	the	region	(Policy	Link	and	PERE	

2015).	

	

Given	this	regional	context,	Richmond	would	appear	to	be	a	candidate	city	for	rapid	

displacement,	much	like	what	occurred	in	neighborhoods	of	San	Francisco	and	

Oakland.	Richmond	is	located	in	the	inner	San	Francisco	Bay	Area	with	good	

connections	to	public	transit,	freeways,	expansive	green	space,	and	cheap	

industrial/retail	rent.	Richmond	is	also	one	of	the	most	affordable	housing	cities	in	

the	inner	Bay	Area.		Richmond	has	a	median	household	income	of	$54,857	and	a	

median	home	value	of	owner-occupied	units	of	$271,300	(Census	2014).	Oakland	

meanwhile	has	a	slightly	lower	median	household	income	($52,962)	but	a	higher	

median	home	value	of	$435,000	(Census	2014).
4
	One	recent	data-driven	report	

concluded	that	Richmond	is	experiencing	mixed	patterns	of	gentrification	in	early	or	

middle	stages,	indicating	a	need	to	proactively	address	housing	concerns	(Moore,	

Gambhir,	and	Tseng	2015).	Another	data-driven	report	concluded	that	Richmond	

was	either	in	“advanced	gentrification”	or	“at-risk”	of	gentrification	(Zuk	and	

Chapple	2016).		

	

																																																								

4
	According	to	data	from	Zillow,	these	numbers	have	increased	since	2014.	As	of	March	6,	2017,	Richmond’s	

median	home	value	was	$406,800,	while	Oakland’s	was	$619,800.	
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Of	particular	alarm	to	some	has	been	the	decline	in	Richmond’s	African	American	

population,	which	dropped	by	35%	between	2000	and	2013,	and	is	a	greater	decline	

than	in	Oakland	or	San	Francisco	during	that	same	period	(Moore,	Gambhir,	and	

Tseng	2015).	The	legacy	and	current	manifestations	of	structural	racism	shape	the	

contemporary	discussion	of	housing	and	retention	of	place,	and	are	highly	relevant	

to	Richmond.	A	long	line	of	policies	have	contributed	to	a	national	racial	wealth	gap	

in	2011	that	saw	the	wealth	of	the	median	African	American	household	at	$7,113,	

the	median	Latino	household	at	$8,348,	and	the	median	white	household	at	

$111,146	(Sullivan	et	al.	2014).	Additionally,	African	Americans	and	Latinos	own	

homes	at	lower	rates	than	whites,	median	home	values	are	worth	less,	and	they	saw	

less	return	in	wealth	on	their	homes	(Sullivan	et	al.	2014).	Thus,	while	

improvements	of	place	will	benefit	some	Richmond	residents,	the	48.8%	who	are	

renters	(Moore,	Gambhir,	and	Tseng	2015),	and	82.1%	of	low-income	renters	

already	paying	more	than	30%	of	household	income	on	rent	(City	of	Richmond	

2015b)	would	have	minimal	protection	from	rising	costs.		

	

Others	argue	that	displacement	will	not	come.	Richmond	has	kept	pace	with	housing	

production;	as	of	April	2015	the	city	had	already	met	its	Regional	Housing	Needs	

Allocation	goal	of	low-income	units	a	little	over	a	year	into	the	seven-year	cycle	

ending	in	2022	(City	of	Richmond	2015b).	More	importantly,	others	argue	that	

Richmond	remains	characterized	(both	in	public	imagination	and	in	the	data)	as	a	

city	with	high	levels	of	street	violence,	environmental	health	concerns	(most	notably	

due	to	a	local	Chevron	oil	refinery),	and	under-resourced	schools.		
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As	efforts	to	improve	place	in	Richmond	expand	and	the	city’s	image	improves,	this	

may	change	Richmond’s	attractiveness	to	outside	renters,	housing	speculators,	and	

homeowners.		Innovative	approaches	to	violence	prevention,	park	rebuilding,	and	

urban	gardens	have	garnered	national	attention.	The	rise	of	a	progressive	city	

leadership	has	made	the	city	more	attractive	to	progressives	who	can’t	afford	other	

parts	of	the	Bay	Area.	The	Mayor’s	office	is	spearheading	a	rebranding	campaign	as	

one	strategy	to	attract	business	and	a	direct	ferry	to	San	Francisco	is	in	the	works.	

Until	it	was	shelved	in	2016,	UC	Berkeley	had	plans	to	develop	an	expanded	campus	

on	the	Richmond	shoreline.	New	charter	schools	have	also	opened,	offering	

alternatives	to	the	public	school	system.		

	

If	Richmond	residents	who	experience	the	highest	rates	of	health	disparities	–	who	

are	also	often	those	with	the	greatest	housing	vulnerability	–	are	not	able	to	stay	in	

Richmond,	the	improvements	of	place-based	health	equity	efforts	would	be	

undercut,	if	not	resultant	in	unintended	consequences	of	displacement.	As	one	

informant	asked,	“Who	is	in	control	of	the	shifts	and	redevelopment?	Who	really	

benefits?	And	how	can	we	participate	in	a	Richmond	renaissance	without	displacing	

its	actual	residents?”	

	

II.	Methods	

To	develop	a	sampling	frame	of	entities	engaged	in	place-based	health	equity	

efforts,	I	looked	at	partners	named	in	the	City’s	Health	in	All	Policies	report	(City	of	
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Richmond	2015)	and	the	websites	of	large	coalition	projects	including	Healthy	

Richmond,	Unity	Park,	and	Contra	Costa	Interfaith	Supporting	Community	

Organizations	(CCISCO).	I	also	obtained	lists	of	organizations	participating	in	the	

Berkeley	Global	Campus	Working	Groups	and	spoke	with	individuals	with	extensive	

experience	in	Richmond	to	identify	gaps	in	the	frame.		

	

From	this	list,	I	identified	a	sample	of	22	representatives	who	work	at	different	

organizational	levels	(government,	non-profit,	faith-based,	philanthropic	and	

academic).	Of	the	22	contacted,	20	participated	in	one-hour	interviews	between	

February	1,	2016	and	March	10,	2016.		

	

Verbal	consent	was	obtained	from	all	informants	and	they	were	informed	that	they	

could	refuse	participation	or	withdraw	from	the	interviews	at	any	time.	Informants	

could	request	the	removal	of	identifying	information.	I	compensated	each	

interviewee	by	donating	$40	to	an	organization	of	their	choice.		

	

I	conducted	the	interviews	in	a	semi-structured	format	using	the	interview	

questionnaire	(Appendix	A).	Not	every	question	in	the	questionnaire	was	asked	

during	every	interview.	All	but	two	interviews	were	audio-recorded.	A	preliminary	

analysis	of	each	interview	was	performed	within	one	day	of	the	interview.	

Interviews	were	then	transcribed	and	coded	by	hand.	From	this	analysis, themes	

were	identified	and	organized	manually.		
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II.	Findings	

This	section	examines	four	themes	derived	from	informant	responses.	The	themes	

attempt	to	give	a	sense	of	the	landscape	related	to	health	equity,	placemaking,	and	

displacement.		

			

1.	Displacement	in	Richmond?	
	

“But	everybody	feels	the	rush,	like	the	BART	train	at	the	station,	before	the	train	comes	

you	feel	the	wind.	So	we	feel	the	wind	now.”	–	Non-profit	administrator	

	

“It’s	still	displacement	if	it's	somebody	saying,	‘I'm	going	to	go	live	somewhere	else	

where	there	are	better	services	and	better	quality	of	life.’	So,	keeping	the	quality	of	life	

somehow	stunted	doesn't	prevent	displacement	from	happening,	it	just	makes	it	more	

of	a	choice	to	leave	rather	than	being	forced	to	leave.”	–	City	official	

	

When	asked	if	constituents	express	concern	over	demographic	changes	in	

Richmond,	informants	highlighted	a	sense	of	fear	about	the	inevitability	of	

displacement,	coupled	with	the	growing	attractiveness	of	Richmond.	One	non-profit	

educator	shared	that,	“Definitely	fear	of	gentrification	is	coming	up	a	lot,	[young	

people	ask]	what	if	we	get	pushed	out?”	Nearly	every	informant	relayed	instances	

where	residents	left	their	housing	situation	due	to	a	rise	in	rental	costs	or	the	

foreclosure	crisis.	One	informant	who	works	at	a	direct	health	services	agency	

shared	that	they	now	dedicate	multiple	hours	of	every	workday	conducting	housing	

searches	for	their	clients.		Another	informant	who	grew	up	in	Richmond	shared,	

“Folks	who	have	jobs	and	would	have	previously	looked	in	Berkeley	or	Oakland,	

even	if	it	isn't	their	ideal	neighborhood,	they	are	willing	to	come	here	because	it	is	

affordable.	That's	the	first	time	that	that	has	happened	truthfully.”	Fear	of	
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displacement	and	experiences	of	eviction	were	characterized	by	one	informant	as	

forms	of	trauma.			

	

A	number	of	informants	questioned	whether	or	not	a	decline	in	the	African	

American	population	could	be	considered	displacement.	Some	identified	this	as	an	

issue	of	agency	and	choice,	“if	people	are	given	the	choice,	and	people	don't	like	

their	position	in	the	place	where	they	are	at,	then	they'll	move.”	Other	informants	

shared	that	more	recently	Richmond	residents	are	seeking	to	stay.	One	shared:	

“The	interesting	thing	that	we're	finding	is	that	people	actually	want	

to	stay,	and	not	only	do	they	want	to	stay	but	people	from	other	areas	

see	Richmond	now	as	a	place	they	want	to	live.	So	in	some	ways,	the	

exodus	now	has	slowed	down.	15	years	ago,	the	minute	you	got	

economically	viable	you	got	out	of	town,	this	was	not	the	place	to	raise	

your	kids,	and	that's	actually	changing.	We're	seeing	younger	families	

moving	into	town	and	really	wanting	to	make	Richmond	their	home.”	

	

Informants	also	identified	that	part	of	the	imprecise	analysis	of	why	people	are	

leaving	is	due	to	a	lack	of	“good	information.”	As	noted	previously,	two	indices	on	

gentrification	and	displacement	contribute	to	filling	out	this	picture	primarily	from	

a	data	perspective	(see:	Moore,	Gambhir,	and	Tseng	2015,	and	Zuk	and	Chapple	

2016).
	
	One	City	staff	commented	that	data	alone	is	not	enough;	“The	numbers	alone	

don't	tell	you	the	story.”	One	informant	pointed	out	that	an	increase	in	cash	

purchases	and	absentee	ownership	in	home	purchases	in	Richmond	indicates	a	

growing	speculative	land	market	and	increased	investment	in	housing.	The	

informant	continued,	“People	think	gentrification	is	a	bunch	of	white	people	moving	

in.	But	when	you	combine	the	subprime	mortgage	crisis,	the	recession,	and	median	

income	falling	15%,	people	are	both	in	more	debt	with	ballooning	payments	and	
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making	less	money,	and	you	have	investors	who	are	looking	to	buy	cheap	and	hold,	

that's	kind	of	the	economic	mechanism	of	displacement	that	then	paves	the	way	for	

the	demographic	change.”	

	

Informants	also	pointed	out	that	Richmond	continues	to	experience	street	violence,	

low-school	quality,	and	environmental	pollution,	key	SDoH	that	may	deter	middle	

and	higher	income	households	from	moving	to	Richmond.	One	informant	referred	to	

these	factors	as	key	to	understanding	gentrification	through	the	psychology	of	

homebuyers,	while	another	clarified,	“as	long	as	our	schools	are	some	of	the	worst	

performing	in	the	state,	we	aren't	going	to	gentrify.”	

	

2.	Housing	is	bigger	than	Richmond	

“It's	all	part	of	an	economic	pyramid.	No	single	person	gets	to	decide	what	choices	are	

available	to	them.	So	focusing	on	individual	choices	that	make	up	gentrification	makes	

us	all	feel	guilty.	But	how	does	that	make	me	more	able	to	address	the	problem?”	

Academic	researcher	

	

	“What	resources	are	available	for	this	work	and	what	are	people	being	asked	to	do?”	

Non-profit	administrator	

	

This	section	addresses	scale.	Attention	to	scale	surfaced	in	two	distinct	manners.	

First,	the	role	of	nested	regional,	state,	national,	and	international	factors	related	to	

housing	and	economics.	Second,	the	challenge	of	supporting	people’s	ability	to	stay,	

given	the	capacity	and	resources	available	to	local	organizations.	

		

Displacement,	housing	affordability	and	demographic	changes	in	Richmond	are	not	

exclusively	contained,	or	created,	within	city	boundaries.	As	one	informant	shared,	

“Richmond	has	been	doing	very	good	with	the	problem	but	its	not	enough,	Oakland,	
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San	Francisco,	San	Jose,	don't	do	it,	so	its	not	enough.”	Similarly,	another	informant	

shared,	“It's	a	dilemma	that	I	don't	think	we	can	solve	by	ourselves.”		Informants	

named	a	variety	of	geographic	and	historical	scales	that	shape	Richmond’s	housing	

landscape	(a	full	discussion	of	these	is	not	possible	here).	These	scales	and	examples	

include:	

• International:	Financialization	of	the	global	economy,	intensification	and	

globalization	of	speculative	investment	in	housing,	foreclosure	crisis.	

• National:	Housing	segregation	legacy,	foreclosure	crisis,	Federal	housing	

programs,	job	creation/protection,	immigration	policy.	

• State:	The	end	of	redevelopment	in	California,	proposition	13,	climate	change	

policy	related	to	housing	and	transportation.	

• 	Regional:	Economic	and	population	growth,	housing	supply,	transportation.		

Different	entities	have	been	active	at	each	of	these	levels.	The	City	government,	with	

non-profits,	sought	ways	to	address	the	foreclosure	crisis	through	eminent	domain	

and	to	address	immigrant	rights	through	acting	as	a	Sanctuary	city	and	establishing	

a	municipal	ID	program.	At	a	state	level,	local	government	in	partnership	with	non-

profits	pursued	housing	funds	related	to	climate	change	policy,	and	advocated	for	

Richmond	to	be	considered	a	frontline	community	with	funding	priority.	On	a	

regional	level,	local	organizations	focused	on	education,	transportation,	county	

politics,	and	issues	around	incarceration,	however	there	was	not	evidence	of	

regional	efforts	around	housing.		
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Given	this	nested	context,	a	tension	exists	regarding	the	responsibility	of	local	

organizations	to	address	housing	and	displacement.	For	one	non-profit	

administrator,	the	idea	that	local	organizations	can	address	the	housing	crisis	is	a	

type	of	hyperbole,	“where	all	of	these	very	reasonable	discussions	turn	unbelievable	

when	we	begin	to	look	at	the	scales	of	the	numbers	and	types	of	money	that	are	put	

into	different	places	in	the	system.”	One	funder	specifically	sought	out	strategies	to	

address	housing	because	first-time	homebuyers	were	getting	“creamed”	in	the	

housing	market.	Another	funder	indicated	that,	as	of	the	time	of	the	interview,	they	

had	only	just	begun	to	consider	housing	as	part	of	their	efforts	to	address	place-

based	health	equity.		

	

3.	Unintended	consequences	in	the	context	of	inequality	

“We	are	trying	to	create	good	neighborhoods	for	ourselves,	but	are	we	also	creating	

the	monster?”	-	Community	organizer	

	

“On	the	one	hand	you	hope	a	rising	tide	lifts	all	boats…but	a	boat	with	a	big	leak	is	still	

not	going	to	float.”	-	Funder	

	

In	the	context	of	regional	economic	inequality,	displacement	was	named	as	a	

possible	unintended	consequence	of	place-based	improvements.	As	one	City	official	

reflected,	

“There's	almost	an	inherent	tension	between	the	two	[housing	and	

place-based	health	equity],	because	on	the	one	hand	community	

health	is	promoting	good	strong	neighborhoods,	good	schools,	safety,	

access	to	services,	all	of	which	have	to	do	with	improving	quality	of	

life.	And	if	you	improve	quality	of	life,	that	invites	investment	and	can	

lead	to	displacement.”	
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This	tension	is	reflected	in	the	marketing	of	homes	in	proximity	to	newly	developed	

parks	or	the	previously	planned	site	of	the	Berkeley	Global	Campus.	One	informant	

shared,	“You'll	see	there's	not	a	single	vacant	place	around	[our	work].	The	

landlords	come	and	laugh,	well	not	laugh,	but	they	make	a	joke	–	we	don't	think	its	

that	funny	–	‘oh	well	you	guys	are	making	me	money’	because	they	charge	more	

rents	around	[here]	than	a	block	away	or	a	few	blocks	away.”	While	it	is	not	

inevitable	that	improvements	to	place	might	also	precipitate	displacement,	the	

tensions	named	above	warrant	a	proactive	discussion	of	their	relationship:			

“It's	radical,	in	the	sense	of	understanding	the	structures	of	our	

society,	to	say	we	want	to	belong	to	a	particular	place	because	in	part,	

our	economic	system	doesn't	let	people	belong	to	a	place.	That's	a	

privilege.	So	if	we	are	serious	about	place	and	belonging	in	place	-	and	

maybe	we're	not,	maybe	we're	just	trying	to	help	the	people	in	a	place	

right	now	or	maybe	we're	trying	to	just	help	a	place	-	but	if	we're	

trying	to	do	both,	we	have	to	deal	with	those	structures.”	

		

Despite	these	challenges,	informants	overwhelmingly	emphasized	the	need	to	

continue	to	improve	Richmond	and	shape	development	forces;	“saying	‘don't	invest	

here,	keep	things	unsafe,	keep	the	schools	crummy	so	that	we	aren't	displaced.’	

That's	not	a	cure.”	A	community	organizer	clarified,	“We	shouldn't	be	against	

development,	it	needs	to	happen,	we	need	more	housing,	but	it’s	about	the	type	and	

the	details.	For	instance	[with	the]	Berkeley	Global	Campus,	we	welcome	Berkeley,	

yes	you	are	welcome,	but	with	[certain]	conditions	so	that	we	have	healthy	

communities	and	these	people	aren't	displaced.”	

	

Reactions	to	displacement	as	an	unintended	consequence	took	various	forms.	

Current	Mayoral	efforts	to	rebrand	the	city	aim	to,	“make	Richmond	better	known	in	
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the	Bay	Area	and	give	it	a	more	attractive	reputation	and	try	to	establish	a	brand	so	

people	will	have	a	better	perception	of	what	it	means	to	come	to	Richmond	to	visit,	

to	live,	to	start	a	business	or	to	work.”	However,	others	question	who	will	be	“safe	

behind”	these	efforts	and	who	is	consulted	in	this	process.		When	asked	whether	or	

not	business	development	efforts	increased	the	vulnerability	of	low-income	

Richmond	residents	to	displacement,	one	City	official	responded,		

“I'm	not	really	concerned	about	it.	Any	increase	in	business	or	

economic	activity	is	going	to	benefit	people	who	live	here,	because	

they	are	closest	to	the	action.	And	I	think	the	experience	we've	had	

with	new	businesses	coming	here	already,	being	very	pleased	with	the	

labor	force	that	they're	finding,	we	can	kind	of	expect	that	to	continue.	

And	at	the	current	time	you	can't	have	them	both	[affordable	housing	

and	a	good	job]	simply	because	the	rate	of	construction	hasn't	caught	

up	with	the	rate	of	demand	for	housing.”		

	

This	market	driven	approach	ignores	Richmond’s	continued	racial	disparities	in	

employment	and	labor	force	participation;	despite	a	drop	in	Richmond’s	overall	

unemployment,	it	remains	much	higher	for	African	Americans	and	Latinos	than	for	

white	residents	(City	of	Richmond	2015a).		

	

In	part,	this	indicates	an	underdeveloped	conversation	about	what	is	required	to	

achieve	health	equity	in	a	city.	Do	place-based	health	equity	efforts	require	tactics	of	

confrontation,	consensus	or	both?	Do	they	require	a	redistribution	of	resources,	a	

growing	of	the	pie	overall	or	both?		If	efforts	at	improving	Richmond	are	not	explicit	

or	targeted	in	their	approach,	there	is	little	ensuring	that	those	who	are	historically	

excluded	or	currently	have	fewer	resources	will	be	able	to	reap	the	benefits	of	

improved	place.	One	informant	cautioned,	“The	danger	is	that	it	sounds	really	good	

and	it	ends	up	being	great	for	the	future	residents	of	Richmond	who	can	afford	to	
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live	in	a	place	that	has	all	of	that,	but	we're	not	being	explicit	about	who	is	this	going	

to	help	and	who	is	this	going	to	hurt.”	In	order	to	support	a	people-in-place,	or	

placekeeping	approach,	these	unintended	consequences	must	be	more	deeply	

engaged.	

	

A	shifting	framework	and	process		

“What	it	means	to	have	a	healthy	community	is	that	people	have	access	to	housing,	

access	to	jobs	and	job	training,	a	social	net	that	supports	them.”	–	Nonprofit	

administrator	

	

“I	think	there	are	more	people	having	[health-related]	conversations	at	different	levels,	

across	different	sectors,	institutions,	and	sure	there	is	room	for	more	people	always	at	

the	table,	but	compared	to	the	20	years	before,	there	are	multiple	conversations	and	

the	conversations	are	different.”	–	Nonprofit	administrator	

	

In	this	section	I	focus	on	how	(1)	health	has	developed	as	a	common	framework	for	

addressing	multiple	issues,	and	(2)	place-based	health	equity	has	supported	

increased	dialogue,	engagement	and	collaboration.		

	

1.	Health	as	a	common	framework	

One	informant	shared	how	for	decades,	“the	City	and	funders	lacked	a	framework	

that	was	encouraging,”	but	that	in	the	current	climate	health	equity	provides	this	

framework.	Commenting	on	the	City’s	Health	in	All	Policies	program,	one	non-profit	

administrator	shared,	“I	can't	point	to	anything	specific	where	there's	a	change.	

[But]	I	like	that	they're	thinking.	I	like	that	I	feel	that	we	are	valued	by	the	City,	

because	we	have	access	to	a	lot	of	different	areas	because	they	believe	in	the	work.”	

City	employees	shared	how	the	development	of	the	Community	Health	and	Wellness	
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Element	in	the	General	Plan	(2012)	and	Health	in	All	Policies	(2014)	provided	new	

frameworks	for	seeing,	among	other	things,	“how	planning	decisions	can	affect	

health	outcomes.”	For	some	in	City	government	health	is	now	a	framework	to	

address	multiple	issues.	As	one	City	official	commented,		

“I	do	think	there	are	opportunities	to	spend	more	dollars	on	youth	

and	families,	sort	of	root	cause	things.	We	are	still	spending	too	much	

money	on,	call	it	the	downstream	side	of	effects…So	if	we	were	

actually	able	to	make	neighborhoods	safer	and	deal	with	root	causes	

and	reduce	crime,	or	reduce	calls	for	service,	then…we	would	reduce	

our	police	department	budget	and	we	would	be	saving	somewhere	

between	15-18	million	dollars	that	we	could	put	towards	other	

things.”	

	

Similarly,	one	funder	shared	how	health	became	the	umbrella	to	address	their	initial	

target	issue	of	school	attendance;		

“A	lot	of	the	reasons	students	miss	school	is	health	related,	and	in	

particular	asthma	related.	Reading	comes	down	to	health.	Who	would	

have	thought	if	we	dug	deep	enough	that	would	be	the	issue?	The	

asthma	stuff	was	not	intuitive,	but	the	correlation	between	untreated	

asthma	and	school	attendance	is	very	strong.”	

	

While	these	comments	reflect	how	health	equity	has	become	a	more	comprehensive	

and	integrated	framework	for	addressing	social	inequity,	others	cautioned	against	

the	impulse	to,	“cover	up	the	deep	and	entrenched	inequity	in	a	community	with	

these	glossy	programs.”	Another	commented,	“the	language	changes	but	the	issues	

haven’t,	poverty	is	still	an	issue	and	empowerment	is	a	struggle.”		

	

2.	Increased	dialogue,	collaboration,	and	engagement	

Health	as	a	framework	provides	for	multiple	places	of	entry	and	connection;	“There	

is	much	more	intersection	and	mutual	understanding,	so	that	creates	more	
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possibilities.”	A	City	official	commented	on	systems-level	partnerships;	“This	work	

has	really	helped	us	create	partnerships	with	the	school	district	and	with	the	health	

department	on	various	levels.”		Another	City	official	shared	that	the	health	work,	

“challenges	us	to	continue	to	be	inclusive	in	a	broader	focus	so	that,	there	aren't	

barriers	to	participation	in	government.”		

	

Among	nonprofits	a	sense	of	isolation	has	decreased	for	some,	“There	are	more	

collective	collaborative	efforts	to	try	to	tackle	the	larger	systemic	efforts,	whereas	

when	we	first	opened	it	felt	like	it	was	just	us,	alone.”	Examples	cited	by	informants	

included	resident	action	around	the	development	of	the	Berkeley	Global	Campus,	

involvement	in	the	political	process	(for	example,	18	residents	ran	for	one	open	city	

council	seat	in	2014),	the	grassroots	efforts	of	the	Richmond	Progressive	Alliance	

that	have	shifted	the	City	Council	away	from	a	historically	Chevron-friendly	council,	

frequent	overflow	resident	turnout	at	city	council	meetings,	and	the	growth	of	the	

City	volunteer	program.	Increased	funding	through	the	BHC	initiative	for	

organizations	addressing	the	SDoH	also	“takes	pressure	off”	and	allows	

organizations	to	not	“scrap”	with	each	other.	While	some	indicate	that	the	growth	of	

resident	action	builds	skills	and	opportunities	for	additional	engagement,	one	

informant	questioned	how	non-profits	have,	“created	a	structure	and	a	system	

where	families	are	dependent	on	our	organizations	to	provide	these	services.”		

	

IV.	Recommendations	from	the	research:	Towards	a	people-in-place	approach	

to	health	equity	
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The	following	recommendations	take	the	form	of	an	“on-paper	conversation”	

specific	to	Richmond	but	with	the	intent	of	contributing	to	broader	discussions	on	

placemaking	and	place-based	health	equity.	Recommendations	are	organized	into	

two	sections:	(1)	vision	and	framework,	and	(2)	policies	and	practices.	

	

1.	Vision	and	framework	

a) Continue	to	collectively	define	and	debate	health	equity,	and	the	strategies	

and	policies	needed	to	achieve	it	

While	the	language	of	health	equity	has	proliferated	in	City,	funder	and	

organizational	contexts,	it	is	not	clear	that	there	is	a	common	understanding	or	

strategy	for	achieving	this	goal.	The	City’s	HiAP	ordinance,	strategy,	and	report	

developed	one	framework	for	action	that	is	derived	from	a	multiyear	community	

engagement	process	and	is	aligned	with	the	City’s	General	Plan.	The	BHC	initiative	

similarly	seeks	to	establish	an	inter-organizational	process,	framework	and	logic	

model	to	address	the	SDoH.	Despite	these,	health	equity	as	a	concept,	and	the	

strategies	required	to	achieve	it	vary	in	their	articulation	and	understanding	among	

informants.	Often,	this	variation	can	occur	within	a	single	organization,	across	City	

departments	or	between	elected	politicians	and	City	staff.		At	a	City	level,	this	is	in	

part	being	addressed	through	staff	trainings	on	health	equity,	and	could	be	

expanded	through	the	use	of	health	impact	assessments	for	analyzing	policy	and	

program	impacts	on	health	equity.	Increased	public	opportunities	for	dialogue	and	

debate	can	help	clarify	concepts	and	strategies;	not	necessarily	for	the	goal	of	

citywide	consensus,	but	for	continued	transparency	and	accountability	in	working	
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within	a	common	framework.	Central	topics	for	discussion	drawn	from	the	research	

include:		

o What	threats	and	opportunities	does	health	equity	entail?	How	do	these	

change	for	different	people?	

o How	can	health	equity	efforts	be	measured	and	evaluated	to	ensure	that	

their	impact	and	intention	is	aligned?	

o What	interventions	take	place	at	each	level	(individual,	neighborhood,	

systems)	and	what	is	the	theory	of	change	(empowerment,	structural	

shift)?	

o How	do	we	address	the	role	of	historical	inequality	(particularly	

structural	racism	and	economic	inequality)	and	the	importance	of	

addressing	this	in	contemporary	efforts?	

o The	tension	between	place-based	improvements	in	the	context	of	

racialized	economic	inequality,	and	the	potential	of	unintended	

consequences	such	as	displacement.	

o What	structures	and	systems	are	needed	to	ensure	that	the	guiding	vision	

of	health	equity	remains	responsive	to	the	needs	of	residents?		

o How	to	mitigate	economic	forces,	such	as	an	increased	cost	of	living	that	

may	be	brought	about	or	exacerbated	by	health	equity	improvements?		

Underlying	many	of	these	issues	is	the	question	of	pacing.	For	residents	struggling	

with	housing,	food,	immediate	medical	needs,	and	other	intransigent	issues	that	

contribute	to	poor	health,	long-term	health	equity	strategies	can	appear	

disconnected	and	ineffectual.	As	Matthew	Desmond	commented	in	his	recent	study	
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of	eviction	in	the	U.S.,	“Rent	eats	first.”	(Desmond	2016).			The	City’s	HiAP	

documents	articulate	a	long-term	goal	achieved	through	short	and	medium-term	

actions	that	seeks	to	transform	the	systems	that	produce	health	inequality.		These	

efforts	can	be	held	by	relatively	stable	public	institutions	(City	and	County	

government,	UC	Berkeley)	over	a	longer	period,	but	it	is	essential	to	acknowledge	

and	address	differently	paced	needs	in	this	process.	

	
2.	Policies	and	practices	

a) Prioritize	resident	engagement,	responsiveness	to	residents,	and	leadership	

of	residents.		

Honoring	resident	voice	and	experience	is	essential	to	creating	an	inclusive	city,	

sense	of	place,	and	engagement	in	one’s	community.	Speaking	about	the	housing	

crisis,	one	service	provider	explained,	“We	would	be	remiss	to	not	research	to	better	

understand	what	is	happening…And	we've	been	hearing	it	from	people	on	the	

street,	which	are	the	best	people	to	hear	from.”	The	City	has	developed	engagement	

processes	around	a	number	of	recent	policies	and	projects	(Rent	Control	and	Just	

Cause	Eviction	ordinance,	Richmond	Promise	program,	HiAP,	and	specific	planning	

developments)	and	nonprofits	engage	in	feedback	from	community	members	to	

inform	their	work.	One	funder	emphasized	the	need	to	look	to	residents	for	

innovative	strategies	and	to	build	a	sense	of	belonging,	“That	sense	of	place	is	one	of	

Richmond's	strengths.	It	doesn't	matter	who	you	are	or	where	you	are,	there's	a	

sense	of	we	are	all	in	this	together.	The	neighborhood	councils,	the	strongest	ones	

tend	to	be	in	the	lowest	income	neighborhoods.	What	ideas	come	from	that	type	of	

engagement	with	the	public	that	we	might	not	be	thinking	about?”		
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However,	according	to	informants,	these	efforts	can	continue	to	expand,	particularly	

in	regard	to	inclusion	of	youth,	undocumented	residents,	non-English	speaking	

residents,	homeless,	and	the	formerly	incarcerated.		During	one	City	Council	

meeting	about	Rent	Control	and	Just	Cause	Eviction,	one	councilmember	urged	

other	councilmembers	to	listen	to	“data”	rather	than	the	five-	or	six-dozen	resident	

testimonials.	This	dismissal	of	resident	voice	as	an	invalid	or	lesser	form	of	data	

contributes	to	a	sense	of	exclusion.		

	

Perhaps	most	importantly,	organizations	and	institutions	should	document	and	

make	visible	the	relationship	between	engagement	and	resulting	action.	These	

practices	will	help	not	only	to	ensure	that	the	voices	and	perspectives	of	current	

residents	are	included	in	Richmond’s	development,	but	also	that	these	voices	

occupy	places	of	leadership	and	decision-making.		

	

b) Capture	the	economic	value	and	other	benefits	created	by	placemaking	for	

current	residents	

This	recommendation	is	particularly	difficult	to	implement	because	it	requires	

health	equity	efforts	to	confront	questions	of	the	market,	profit	and	historical	

inequalities	in	access	to	homeownership	and	asset	wealth.	As	one	informant	shared,	

“In	order	to	be	sustainable,	we	need	to	capture	the	value	that	we	create,	monetarily	

for	us,	to	sustain	our	work.	We're	making	everybody	else	[landlords	and	
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homeowners]	money	and	now	we	want	to	get	in.”	It	also	requires	moving	past	a	

simplified	supply	vs.	preservation	debate	on	the	housing	crisis.	

Current	efforts	at	various	stages	of	implementation	include:	

o Commercial	linkage	fee	for	affordable	housing	

o Community	benefits	agreements	for	large	developments	

o Social	impact	bonds	for	rehabilitating	and	selling	vacant	and	blighted	

properties	to	first	time	homebuyers	in	a	non-competitive	bid	process.	

o Community	land	trusts	

o Non-profit	development	models	

o Rent	Control	and	Just	Cause	Eviction	ordinance	(passed	November	8,	

2016)	

o Pressure	the	US	Department	of	Housing	and	Urban	Development	(HUD),	

Fannie	Mae,	Freddie	Mac	and	major	banks	to	prioritize	non-profits,	not	

speculators,	in	their	sale	of	pools	of	delinquent	loans.	

	

c) Maintain	systems	consistency	

Informants	shared	that	a	health	equity	framework	has	created	greater	systems	

consistency,	allowing	for	growth.	Others	pointed	specifically	to	the	role	that	equity,	

and	not	just	health,	played	in	creating	this	consistency,	“If	we	support	families	with	

the	highest	need	or	create	systems	that	support	families	with	the	highest	need,	that	

will	have	impacts	on	the	entire	community.”		
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Long-term	relationships	with	academic	partners	have	been	important	in	building	

broader	strategies,	and	supplying	research	and	technical	assistance.	Resident	

engagement	in	the	political	process	has	also	been	essential	in	ensuring	a	political	

leadership	supportive	of	health	equity	for	the	last	decade.	This	is	reflected	through	

City	efforts	to	align	the	General	Plan,	the	five-year	budget	plan,	and	HiAP.	With	

scarce	resources,	aligned	programs	and	policies	are	essential	for	maintaining	

stability;	for	example	the	disproportionate	portion	of	the	budget	allocated	to	law	

enforcement	prevents	the	expansion	of	support	to	other	city	services	and	programs	

that	could	more	efficiently	support	health	equity.		

	

Philanthropic	funding	has	been	essential	to	organizations	and	the	City	government	

in	focusing	their	work	on	health	equity	or	to	hire	new	staff,	but	a	number	of	

informants	raised	concerns	that	the	10-year	funding	plan	of	The	California	

Endowment	(TCE)	may	create	an	inflated	sense	of	sustainability	for	local	

organizations.		As	a	result,	the	question	of	how	to	“transition”	after	the	end	of	the	

Building	Healthy	Communities	funding	cycle	(sunsetting	in	2020)	is	increasingly	

being	discussed.	This	is	compounded,	on	the	other	hand,	by	a	dearth	of	funders	

willing	to	accept	Richmond-based	calls	for	funding.	For	example,	one	informant	

shared	how	in	a	review	of	Bay	Area	funders	in	their	field,	only	a	fraction	accepted	

applications	from	Richmond	organizations.	As	one	nonprofit	administrator	

commented,	“You	have	to	invest	in	the	nonprofit	sector	so	people	can	stay.	Some	

really	talented	folks	come	in	and	stay	for	two	or	three	years	and	oh,	there’s	a	change	

in	their	life	and	they’re	gone.	We	need	people	in	here	for	the	long	haul.”		
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The	often	short-term	focus	of	philanthropy	raises	questions	about	the	use	of	funding	

to	support	improvements	of	place	that	don’t	also	explicitly	strengthen	people’s	

ability	to	stay	in	place.	While	Rent	Control	and	Just	Cause	Eviction	is	an	example	of	a	

policy	that	seeks	to	address	this,	even	informants	in	support	of	the	policy	see	it	as	

only	one	part	of	a	broader	“toolkit.”	Given	this,	how	might	philanthropic	funding	

support	local	ownership	of	land	and	property	as	a	health	equity	strategy?	As	one	

example	at	a	small	scale,	the	Richmond	Community	Foundation	is	moving	Richmond	

residents	into	homeownership	through	the	Social	Impact	Housing	Bond	program.	In	

order	to	do	this,	funders	will	have	to	continue	to	move	past	narrow	definitions	of	

what	constitutes	health	equity	work	to	include	issues	like	housing	as	fundamental	to	

these	efforts.		

d) Build	resident	capacity:	local	hire,	job	training	for	diverse	types	of	
employment,	local	business	capacity	and	ownership,	leadership	training	

and	mental	health	services.	
	

In	addition	to	investing	in	place,	health	equity	must	invest	in	people.	Equity	efforts	

require	addressing	disparate	access	and	differential	needs	of	populations	based	on	

race,	gender,	citizenship	status,	history	of	incarceration,	and	other	forms	of	identity.	

For	example,	while	the	City	hosts	a	business	roundtable,	it	has	not	yet	fulfilled	action	

2(C)	in	the	HiAP	strategy,	which	would	provide	support	for	businesses	owned	by	

people	of	color	and	women	(City	of	Richmond	2015a).	In	order	to	better	understand	

these	needs,	data	systems	need	to	be	able	to	collect	disaggregated	demographic	

information	on	who	is	capturing	economic	growth.	This	also	requires	a	continued	

push	beyond	traditional	job	development	strategies	to	support	a	diverse	economy	
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by	investing	in	K-12	education	(as	was	pursued	through	the	City’s	Richmond	

Promise	program,	and	identified	as	one	of	the	focus	areas	of	the	proposed	Berkeley	

Global	Campus	benefits	agreements)	and	programs	like	the	Health	Career	pathway	

in	one	Richmond	high	school.	For	others,	an	investment	in	building	the	capacity	of	

Richmond	residents	begins	with	organizations	taking	a	critical	look	at	their	own	

processes	of	decision-making	and	who	occupies	leadership	roles.	As	one	non-profit	

administrator	commented,	“How	do	these	systems	continue	to	lock	people	out	of	

opportunities	to	serve	themselves?”	Finally,	an	increased	focus	on	mental	health,	

particularly	as	related	to	trauma,	was	seen	as	a	baseline	need	for	many	informants.	

While	many	of	these	efforts	were	identified	as	ways	to	support	Richmond	residents	

“agency”	through	increased	access	to	social,	personal	and	economic	resources,	they	

also	challenge	systems	to	adapt	to	the	leadership	of	historically	excluded	Richmond	

residents.		

	

e) Pursue	economic	development	that	improves	local	economic	self-sufficiency	
while	also	contributing	to	health	equity	

	

Three	questions	are	central	to	Richmond’s	economic	development:	who	

participates,	who	controls	the	gains,	and	what	are	the	environmental	health	impacts	

of	these	developments?	A	central	player	in	this	is	the	role	of	the	Chevron	oil	

refinery,	which	is	Richmond’s	largest	employer	and	taxpayer.	Informants	spoke	of	

the	need	to	transition	away	from	economic	dependence	on	Chevron,	but	

simultaneously	to	make	Chevron	pay	a	greater	share	of	public	revenue	while	it	is	

still	in	Richmond.	As	a	result	of	long-term	resident	organizing	and	shifts	in	the	

political	landscape,	Chevron	was	required	to	conduct	an	external	audit	of	its	utility	
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tax,	thereby	increasing	the	amount	paid	to	the	City	each	year.		When	Chevron	was	

forced	to	modernize	its	plant	in	order	to	continue	to	operate,	it	set	off	an	intensive	

public	debate	about	the	best	way	forward.	Ultimately,	the	Environmental	and	

Community	Investment	Agreement	was	signed	in	2014,	bringing	90	million	dollars	

to	the	City	over	ten	years	to	fund	a	series	of	environmental	and	health	initiatives,	

including	scholarship	programs,	local	hire	for	renewable	energy	construction	and	a	

community	grants	program.		

	

Other	businesses	are	attracted	to	Richmond’s	low	rental	rates,	proximity	to	local	

and	regional	markets,	and	availability	of	a	local	labor	pool.	Increased	attention	

should	be	paid	to	how	these	elements	can	better	support	health	equity	efforts.	Can	

these	elements	be	aligned	to	support	business	development	and	ownership	by	

Richmond	residents,	particularly	women	and	people	of	color?		

	

f) Align	city	budget	with	upstream	health	priorities.	

Shifting	City	and	County	budget	priorities	to	align	with	upstream	health	equity	

needs	is	a	politically	challenging	but	impactful	way	of	addressing	funding.	This	is	

being	pursued	through	ongoing	intra-City	education	on	health	equity,	alignment	of	

HiAP	with	the	5-year	strategic	business	plan,	and	the	budget.	As	mentioned	

previously,	law	enforcement	is	the	largest	single	item	of	the	city	budget	but	is	

primarily	a	downstream	approach.	Focusing	on	SDoH	that	reduce	street	violence	

and	recidivism	rates,	such	as	jobs,	mental	health	and	addiction	programs,	housing	

and	education	could	provide	greater	benefit	for	the	city.	Informants	spoke	to	the	
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way	that	public	funding	for	police	and	jails	over	medical	care,	education	or	

employment	programs	also	creates	distrust	of	the	City	and	County,	particularly	

among	young	people.	This	was	the	case,	for	example,	when	the	County	couldn’t	find	

money	to	keep	open	Richmond’s	only	full-service	hospital,	but	then	soon	after	

supported	a	proposal	for	expanding	the	jail	in	Richmond.	

	

Limitations	

This	study	was	drawn	from	a	sample	of	people	working	to	improve	Richmond’s	

health	outcomes,	so	it	is	perhaps	unsurprising	that	informants	expressed	a	strong	

sense	of	pride	in	place	and	a	sense	of	belonging.	As	the	interview	questions	did	ask	

for	a	view	of	how	informants’	work	might	be	participating	in	forces	related	to	

displacement,	it	should	be	understood	as	well	that	this	may	have	presented	some	

conflict	for	informants.	The	study	also	drew	from	a	limited	survey	pool	–	while	it	did	

reach	a	wide	array	of	actors	and	representatives,	it	was	not	exhaustive,	and	in	

particular	does	not	include	the	perspective	of	two	traditionally	strong	sectors	in	

Richmond;	the	environmental	justice	community	and	churches.	Given	the	small	

sample	size,	the	findings	should	be	read	as	non-scientific	and	non-replicable.	This	

method	was	chosen	because	the	intention	of	the	study	is	to	gather	perspectives	on	

how	actors	are	seeing	their	work	in	relation	to	questions	of	displacement.	In	this	

way,	the	study	serves	its	purpose	of	broadening	the	narrative	about	these	topics	in	

Richmond	and	in	the	field	more	generally.	

	

Discussion/Conclusion	
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In	this	study	I	have	examined	tensions	that	exist	in	place-based	or	“placemaking”	

approaches	to	health	equity	as	they	are	confronted	by	the	realities	of	demographic	

shifts	and	displacement.	These	efforts	aim	to	improve	the	social	determinants	of	

health,	or	the	social	conditions	of	a	place	in	order	to	improve	the	health	outcomes	of	

people	in	that	place.	Due	to	the	distribution	of	health	disparities	along	lines	of	race	

and	class,	health	equity	efforts,	like	those	in	Richmond,	primarily	focus	on	low-

income	communities	and	communities	that	are	a	majority	nonwhite.	By	focusing	on	

the	social	conditions	of	a	place,	these	efforts	improve	the	conditions	that	also	

previously	made	a	place	unattractive	to	investment	in	the	housing	market.	In	

Richmond,	informants	identified	street	level	violence/safety,	subpar	schools	and	

exposure	to	environmental	pollution	as	the	most	impactful	deterrents	in	this	regard.	

While	impossible	to	attribute	to	place-based	health	equity	efforts	alone,	informants	

overwhelmingly	agreed	that	Richmond	is	“improving,”	a	sentiment	also	echoed	in	

the	City’s	community	survey	over	the	past	decade.	Alongside	this,	informants	shared	

that	there	is	a	growing	sense	of	pride	of	place,	especially	among	youth	and	young	

families.	

	

Informants’	palpable	feeling	of	impending	increases	in	the	cost	of	housing	and	a	

collection	of	anecdotal	stories	about	individuals	and	families	who	can	no	longer	

afford	to	live	in	Richmond	do	not	offer	conclusive	evidence	of	current	or	future	

displacement.	But	the	question	must	be	raised;	at	what	point	will	“conclusive”	

evidence	compel	the	level	of	action	required	to	support	low-income	and	low-wealth	

residents	ability	to	stay	in	Richmond	as	the	conditions	of	place	improve?	As	
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evidenced	in	San	Francisco	and	Oakland,	waiting	for	conclusive	data	that	

displacement	exists	will	ensure	that	Richmond	will	be	too	late	to	implement	

strategies	that	support	low-income	and	low-wealth	people	to	remain	in	place.			

Instead	of	focusing	on	whether	or	not	displacement	will	occur,	proactive	strategies	

that	ensure	residents’	retention	of	place	should	be	pursued	as	a	core	action	of	

placekeeping	health	equity	efforts.	Strategies	that	support	placekeeping	build	

connection	to	place	and	community	and	more	equitably	distribute	the	gains	of	

economic	development	and	community	wealth.	Perhaps	most	importantly,	these	

strategies	have	multiplying	benefits	by	providing	the	conditions	of	stability	and	

good	health	that	cause	less	strain	on	social	systems	and	increase	civic	engagement.			

	

Following	the	fundamental	cause	theory,	parallel	to	a	distribution	of	health	

disparities	is	a	distribution	of	resources	(especially	wealth)	and	social	power	that	

falls	along	lines	of	race	and	class.	As	a	result,	while	current	Richmond	residents	can	

benefit	from	improvements	to	place	such	as	nicer	parks,	safer	streets,	and	

scholarship	programs,	many	are	not	situated	to	capture	capital	gains	as	property	

increases	in	value	and	the	area	becomes	more	attractive	to	outside	investment.	It	is	

unsurprising	then,	that	many	informants	expressed	skepticism	over	health	equity	

efforts	that	didn’t	also	address	disparities	in	resources	and	social	power	that	would	

strengthen	people’s	ability	to	stay	while	also	improving	qualities	of	place.		

	

As	the	region	continues	to	experience	economic	growth,	some	informants	

emphasized	initiatives	that	support	resident	ability	to	participate	in	the	economy	
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and	therefor	increase	their	“agency”	in	regards	to	place.	While	these	efforts	are	

crucial,	overemphasizing	individual	agency	ignores	the	role	that	systemic	policies	

and	practices	have	played	in	creating	these	disparities,	particularly	for	African	

Americans.	The	City’s	attempt	to	recapture	underwater	mortgages	after	the	Great	

Recession	through	use	of	eminent	domain,	though	controversial	and	ultimately	met	

with	fierce	opposition	by	banks	who	owned	the	mortgages	and	took	their	claims	to	

federal	legislators,	represents	an	example	of	what	might	be	called	systemic	

placekeeping.	Given	research	that	shows	that	African	American	and	Latino	

homebuyers	were	specifically	targeted	for	loans	that	were	more	likely	to	default	

(even	when	they	had	prime	credit	scores)	(Bocian	et	al.	2011),	this	action	should	be	

seen	within	a	public	health	context	as	an	upstream	intervention	that	addresses	

structural	racism	and	the	fundamental	cause	theory	of	health	disparities.	

	

Interventions	to	address	displacement	through	supporting	individual	agency	also	

create	uneven	hierarchies	based	on	access	to	services.	For	example,	in	a	recent	

presentation,	the	director	of	a	well-resourced	San	Francisco	nonprofit	celebrated	

how	Latino	residents	of	San	Francisco’s	Mission	district,	after	participating	in	the	

organization’s	financial	literacy	program,	could	now	afford	to	purchase	homes	in	

Richmond.	While	acknowledging	the	importance	of	this	to	the	participating	

households,	one	might	understand	this	uneven	access	as	facilitating	a	spillover	

pushout	–	first	from	the	Mission,	then	from	Richmond,	and	ending	in	(as	many	

anecdotal	stories	collected	through	this	research	have	shown)	in	outer-ring	cities	

with	fewer	resources	and	opportunities.		As	practitioners,	we	must	pay	careful	
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attention	to	how	initiatives	that	set	out	to	address	the	SDoH	swing	back	into	the	

realm	of	behaviorism	and	personal	responsibility;	only	those	who	have	access	to	

individualized	programs	or	can	“cut	it”	are	seen	as	worthy	of	health	equity	

interventions.	This	sense	on	the	part	of	providers	or	funders	of	“only	being	able	to	

do	what	one	can”	or	“helping	those	who	help	themselves”	is	aggravated	in	contexts	

of	scarce	resources,	which	are	exactly	the	contexts	of	health	equity	programs.		

	

In	order	to	address	these	unintentional	consequences,	individual	“agency”	

interventions	must	be	coupled	with	initiatives	that	ensure	that	economic	gains,	

especially	appreciation	in	land	and	property	values,	collectively	support	those	most	

excluded	from	the	economy.	In	Richmond,	a	number	of	ideas	are	being	explored,	

including	community	land	trusts,	linkage	fees	for	commercial	development,	non-

profit	developers	for	large	developments,	community	benefits	agreements,	renter	

protections	and	rehabilitation	of	vacant	and	foreclosed	properties	for	non-

competitive	sale.	Given	that	these	policies	constrict	the	speculative	nature	of	

development	and	the	potential	margins	of	profit,	thereby	going	against	conventional	

capitalist	economic	theory,	they	will	require	Richmond’s	continuation	and	

expansion	of	strong	community	organizing	and	political	leadership	willing	to	

prioritize	health	equity.	Additionally,	these	efforts	can	benefit	from	a	reorientation	

of	philanthropy	towards	support	for	alternative	forms	of	development,	housing	

security	and	supply	as	essential	strategies	of	place-based	health	equity.		

	



We	Can	Feel	the	Wind	–	Evan	Bissell	–	IURD	Working	Paper	 33	

Richmond	is	home	to	a	unique	interplay	of	forces	seeking	to	get	health	equity	

“right.”	These	efforts	are	shifting	the	landscape	of	how	practitioners	imagine	public	

health	work	across	sectors	in	powerful	and	visionary	ways.	To	ensure	that	these	

gains	are	realized	in	the	long-term,	actors	must	prioritize	placekeeping.	This	

requires	a	continued	expansion	of	the	boundaries	of	what	is	considered	health	

action	and	requires	practitioners	to	grapple	more	honestly	with	economic	

development	and	the	housing	market.	Without	this	foresight	and	concerted	action,	

public	health	practitioners	interested	in	health	equity	will	be	left	chasing	people	

from	zip	code	to	zip	code.	

	

	

Appendix	A.		

	

Interview	Questions	
	
Thank	you	for	agreeing	to	this	interview,	which	will	last	45-60	minutes.	The	information	
you	provide	will	help	contribute	to	an	understanding	of	place	based	health	equity	
efforts	in	the	context	of	changing	populations	here	in	Richmond	and	in	other	cities.	
While	there	is	a	lot	of	talk	about	the	reasons	for	displacement	and	gentrification,	this	
interview	is	not	meant	to	focus	on	why	these	changes	are	happening,	but	rather	how	
the	organization	or	place	you	work	addresses	these	changes.	It	is	my	intention	to	
publish	an	article	on	this	topic	informed	by	these	interviews	and	to	share	this	article	
with	interviewees	and	your	organization.	You	are	welcome	to	review	my	notes	from	our	
interview	to	make	sure	that	I	didn’t	misunderstand	your	comments.	If	requested,	I	will	
keep	identifying	information	confidential,	but	may	need	to	give	context	(i.e.	“one	
interviewee	from	a	C.B.O	found	that…”).	As	a	small	compensation	for	the	interview,	I	
will	donate	$40	to	an	organization	of	your	choice	in	Richmond.		
	
Would	you	like	to	keep	your	responses	confidential?	 Yes	 No	
If	not,	what	name	and	title	should	I	use?	
	
_________________________________________________________	
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1. Can	you	briefly	describe	your	organization’s	work	as	it	relates	to	health	equity?	How	has	
this	changed	in	recent	years?	
	

2. Can	you	give	a	general	description	of	the	primary	population	your	organization	works	
with?	

	
3. What	kinds	of	population/demographic	changes	is	your	organization	seeing	in	

Richmond?		
a. Do	people	you	work	with	voice	concerns	about	these	changes?	What	are	they?	

	
4. Have	people	you	work	with	left	Richmond?	For	what	reasons?	

a. Do	people	who	leave	stay	connected	to	your	organization/institution?	
b. Do	they	stay	connected	to	other	networks	rooted	in	Richmond?	
c. What	are	health	impacts	your	organizations	sees	related	to	this?	

	
5. How	are	people	you	work	with	impacted	by	population	changes	even	if	they	stay	in	

Richmond?		
a. Do	people	voice	concerns	(e.g.	fear,	anxiety,	stress)	over	the	potential	of	having	

to	leave	Richmond?		
b. What	are	health	impacts	your	organization	sees	from	this?	

	
6. Have	population	changes	shifted	the	needs	of	the	people	your	organization	works	with?	

a. Are	people	you	work	with	being	pushed	out	from	other	places?	
b. Have	population	shifts	changed	your	organization’s	strategies	or	efforts?	

	
7. Does	your	organization	view	place-based	health	equity	efforts	as	making	Richmond	

more	attractive	to	people	who	may	not	have	lived	here	before?	
a. Does	your	organization	view	this	as	a	negative	or	positive	thing?	Why?	
b. What	role	does	your	organization	see	your	work	playing	in	this?	

	
8. What	strategies	is	your	organization	currently	engaged	in	to	address	population	shifts	in	

Richmond?	
a. Has	this	changed	over	time?	
b. For	your	organization,	what	is	working	in	Richmond	in	this	regard?	What	isn’t?	
c. What	worked	in	the	past?	

	
9. What	opportunities	does	your	organization	see	for	collaboration	among	different	

organizations	and	groups	to	ensure	people	can	stay	in	Richmond	if	they	want	to?	
(Prompt	what	has	worked	in	the	past	if	needed)	

	
10. At	a	policy	level,	what	City	policies	would	your	organization	invite	to	make	the	work	

more	effective?	(Prompt	what	has	worked	in	the	past	if	needed)	
	

11. According	to	your	organization,	why	are	these	population	shifts	happening?	
Displacement,	gentrification,	choice,	etc?	
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12. For	your	work,	what	strategies	and	policies	would	be	necessary	for	Richmond	to	
“improve”	through	place-based	efforts,	but	not	lead	to	displacement	of	historic	
populations?		
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