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STAFF REPORT
Planning Commission
February 26, 2015

Items #3 & K /0

Contact: Bill Shoe, Principal Planner
(408) 299-5749, bill.shoe@pln.sccgov.org

- File: 10184-11GP o
Health Flement, Santa Clara County General Plan

Summary: The project is aﬁ amendment to the General Plan to establish a new, separate Health
Element, including related revisions the current Health & Safety Chapter, and deletion of the
Social Well-Being Chapter.

Appiicant:c County of Santa Clara
Owner: NA

Address: NA. Applies countywide.

RECOMMENDED ACTIONS
Staff recommends that the Planning Commission:

‘A. Forward a Favorable/Unfavorable recommendation to the Board of Supervisors to adopt
a Negative Declaration for an amendment to the General Plan for the Health Element;
B. Forward a Favorable/Unfavorable recommendation to the Board of Supervisors regarding
amendments to the Santa Clara County General Plan for the Health Element, including:
1. Adoption of the proposed Health Element;
2. Deletion of the Social Well-Being Chapter;
3. Deletion of the Air Quality and the Health and Safety Facilities Planning sections
of the current Health and Safety Chapter, Books A and B; and,
4. Renaming the Health and Safety Chapters of Books A and B of the General Plan
to Safety and Noise.

Board of Supervisors: Mike wasserman, Cindy Chavez, Dave Cortese, Ken Yeager, S. Joseph Simitian
County Exccutive: Jeffrey V. Smith
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PROJECEDESCRIPFION
PROJECT PROPOSAL

The Health Element is a proposed new element of the General Plan. It consists of an Introduction
and nine sections addressing subjects such as health conditions, equity and access, social and
emotional wellness, healthy eating, physical activity and recreation, air quality and violence
prevention. Each section is organized according to major strategies, which provide the
framework for a set of policies, based on the existing organization and format of the General
Plan.

As a ngw stand-alone element, the Health Element’s content supersedes and updates content of
‘the eurrent Health and Safety Chapters of Books A and B of the General Plan, as well as the
Social Well-Being Chapter. In particular, the Air Quality section and Health and Safety Facilities
Planning sections of the current Health and Safety Chapters are proposed for deletion, as is the
Social Well-Being Chapter, which is superseded by the Social and Emotional Wellness section
of the Health Element. The Health and Safety Chapters will be renamed Safety and Noise,
reflecting the remaining content of those combined general plan elements.

The overall purpose of the Health Element is to promote public health through greater
recognition of the importance of the environment, social determinants of health, and other factors
related to how we plan and build our communities. It is accompanied by a document indicating
an overall approach to implementation over time.

PROJECT SETTING

The Health Element applies countywide, consistent with the many health-related roles and
services provided through county government. Many of the strategies and policies are intended
to be effectuated by multiple implementers, including cities, other local agencies, community
health system partners, non-profits, and other groups and stakeholder organizations. Some
policies will apply only to or primarily to the County. However, all involved in public health
recognize the increasing role of collaboration in every aspect of promoting public health. In part,
the Health Element is designed to provide leadership, direction, and serve as a model element for
other jurisdictions and agencies, non-profits, and stakeholder group, especially cities. Each city
in Santa Clara County may choose how best to consider health-related issues in its own policies,
programs, and services, based on the information, strategies, and policies of the Health Element.

REASONS FOR RECOMENDATION

Environmental Review/CEQA Compliance

The proposed project has been reviewed in accordance with the California Environmental
Quality Act (CEQA). Staff has determined that: ‘

A. The project will not have a significant effect on the environment.
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B. The Negative Declaration was prepared in accordance with law and reflects the County's
independent judgment and analysis; and the Planning Commission has considered the
Negative Declaration and all comments received during the comment period.

General Plan Amendments for the Health Element:

A. The Health Element has been prepared in fulfillment of the direction of the Board of
Supervisors as a new element to the General Plan, culminating a multi-year development
project undertaken in coordination with the Public Health Department and many other
County agencies, community health system partners, non-governmental organizations and
other public participation. Staff from the Planning Office, Public Health Department, and
Raimi and Associates, the project’s consultant team, was primarily responsible for its
development and content.

B. The Health Element, although not a mandatory element in terms of the content required by
state law, is an important and significant advancement in the updating of the General Plan.
General Plans are intended to protect and improve the public health, safety and general
welfare of the community. The Health Element makes more explicit the many connections
between public health and more traditionally defined subjects addressed in general plans,
such as land use and urban design, parks and recreation, housing, and air quality.

C. The Health Element is consistent with and furthers the goals, strategies and policies of the
General Plan.

D. The Air Quality and Climate Change section of the Health Element has been developed to
replace and update the Air Quality section of the current Health and Safety Chapter, which
is proposed for deletion. The Health Conditions, Equity and Access section of the Health
Element updates and replaces the Health and Safety Facilities Planning section of the
current Health and Safety Chapter, also proposed for deletion. As a consequence, the
Health and Safety Chapters of the General Plan will need to be more appropriately renamed
as the Safety and Noise Chapters.

E. The Social and Emotional Wellness Section of the Health Element updates and supersedes
the Social Well-Being Chapter of the General Plan, which currently contains no policy
content but indicates how social well-being is addressed directly or indirectly by other
elements of the General Plan. The Social Well-Being Chapter is consequently proposed for
deletion.

F. The Health Element has been presented to the Planning Commission for its review and
consideration on several meetings, most recently at the October 23, 2014 meeting. Staff has
extensively reviewed, revised, and updated the Health Element in response to the Planning
Commissions’ comments and questions. It has also been revised based on an evaluation of
the numerous public comment letters and input provided. In general, staff strove to improve
clarity and readability, simplify policy statements, improve consistency of presentation and
introduce formatting changes recommended by the Planning Commission.

File: 10184-11GP Planning Commission Meeting
Health Element Page 3 February 26, 2015 Items #3 & 8



BACKGROUND

PREVIOUS PLANNING COMMISSION REVIEW

Planning Commissioners attended an introductory workshop on the Health Element August 28,
2014. The Planning Commission provided extensive review and comment at its October 23,
2014 meeting. A compendium of staff’s notes regarding Commission comments is attached.
Staff has spent significant time reviewing the entire document for format, clarity, and substantive
revisions necessary and appropriate to improve the Health Element consistent with the
Commission’s review. Revisions include:

a. All section footnotes have been consolidated and uniformly formatted as end notes to the
element (“Works Cited”).

b. Tone, sentence structure, syntax, and other style components have been reviewed and
improved for consistency of voice and clarity.

c. Page numbers for the entire document have been included in the footer.
d. Subheadings for longer background sections have been added.

e. Particular attention has been paid to the use of initial verbs in policy statements and
consistency in the use of language noting the main subject in bold preceding each policy.

f. Substantive policy revisions have been proposed in response to particular questions from
Commissioners.

g. Staff reviewed the entirety of the County General Plan for overall consistency with
special focus on existing chapters with similar purpose, such as Economic Well-Being,
Transportation, Housing, Resource Conservation, Parks and Recreation and Social Well-
Being. No changes are proposed to the Economic Well-Being Chapter at this time. The
Housing Element, having been the most recently updated and adopted, contains a number
of strategies and policies of a very general nature (goals and need for a balanced housing
supply), and several of a very specific nature (focusing on special needs, farmworker, and
extremely low income housing, for example). Staff found no inconsistencies between the
intent and wording of existing policies and any related policies in the Health Element.

h. Staff re-reviewed policies with program and activity-related content and has revised
policy statements generally to remove direct reference to such programs. Examples: Safe
Routes to School, or Transportation Demand Management subjects.

Staff believes the Health Element has been revised in such a way as to appropriately address the
questions and comments received to date from the Commission, County Counsel review, and
County agencies and departments. Any additional questions or comments will be considered
during the public hearing. The Commission may forward recommendations or continue the
public hearing for additional review.
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PUBLIC OUTREACH

The development of the Health Element included a number of approaches to public input, agency
participation, and collaboration. These included four public workshops in Palo Alto, Cupertino,
Morgan Hill, and San Jose. Stakeholder expert interviews were conducted early in the process,
and a Staff Advisory Committee for County agencies and Wellness Advisory Committee of
experts and stakeholders from outside the County organization were formed, met and provided
input over the course of a year and a-half. Furthermore, staff met individually with County and
city agencies, collaborated with many others through the Public Health Department’s
Community Health Assessment/Community Health Improvement Plan (CHA/CHIP) process,

met with Hospital Council representatives, and interacted with non-governmental organization™
e representatives interested in the process and policies. There was also a significant collaboration
with United Way to conduct a Quality of Life survey involving thousands of participants, results
of which informed the project, as well as the compendium of information in the Existing
Conditions Report, published May 2013.

On August 8, 2014, staff published the initial Public Review Draft of the Health Element. A 45-
day review period was advertised, but additional time was allowed to receive comment from any
interested organization or member of the public. It was produced in hard copy and posted to the
Planning Office’s website on the Health Element page. Information about its availability was
distributed through email distributions involving thousands of recipients using Public Health
Department email lists, Planning Office, and Raimi and Associates email lists. Public comment
was facilitated by use of an online survey available to the general public. Staff received comment
letters by means of the online survey but mostly by means of comment letters and emails,
particularly from interested organizations. Those comments were provided in the staff report for
the October 23, 2014 meeting and are available on the Health Element website. Staff made every
effort possible to evaluate and include useful, practical comments and recommendations
provided through the public comment.

Staff also made presentations to the Health Advisory Commission of the County of Santa Clara,
the Seniors Agenda, the Executive Council of the Health and Hospitals System administrators,
the Housing, Land Use, Environment and Transportation Committee of the Board of Supervisors
on August 21, 2014, and the Health and Hospitals Committee on October 15, 2014. All of these
meetings were open to the public. Public Health Department staff has also made presentation to
cities and other organizations, such as the Food System Alliance, and the City of Gilroy’s
General Plan update committee.

HISTORY / TIMELINE / NEXT STEPS

Once the Board of Supervisors authorized the process to develop the Health Element as one of
the first efforts to incrementally update the General Plan in 2010, an RFP was disseminated and
consultant selection processes began. Raimi and Associates, with extensive experience in health-
related planning and health elements was selected, and work began in 2011. The Public Health
Department formed a staff team to work with the Planning Office and provide invaluable
coordination and expertise. Major milestones include the 2012 Quality of Life Survey, 2013
Existing Conditions Report, public workshops, stakeholder interviews during the initial period of
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concept and issue identification, and information-sharing and participation in the Public Health
Department’s CHA/CHIP process.

The initial administrative draft was produced by Raimi and Associates in late 2013. Work
continued through July 2014 to successively revise the draft Health Element, with initial
publication August 8, 2014. Planning Office staff provided introductory workshop presentation
to the Planning Commission on August 28, 2014, with extensive review and consideration by the
Planning Commission October 23, 2014. At such time as the Planning Commission forwards its
recommendations to the Board of Supervisors, public hearings will be scheduled before the
Board of Supervisors for adoption.

IMPLEMENTATION

Implementation of the many strategies and policies in the Health Element will be quite varied. In
some respects, such as policies within the Land Use and Urban Design section, cities will be the
primary audience and potential implementers of policies. Cities may select from the policies
articulated which are most relevant for their purposes, whether or not they are formally included
in a city’s general plan during review and amendment processes. Some cities, such as Mountain
View and San Jose, have incorporated health-related policies already, whereas others in the

“process or nearing an update process are invited and encouraged to utilize information provided
in the Existing Conditions Report, Quality of Life Survey, Health Element, neighborhood health
profiles, and many other significant reports and assessments provided by the Public Health
Department over time.

Other policies will have other means of implementation, direct and indirect, including grants,
programs, educational initiatives, training, health service provision and service integration,
screenings, neighborhood and community coordination, discussion and collaboration among
community health system partners, and new activities and initiatives. As staff has collaborated
with Public Health Department representatives over the years, another benefit of the Health
Element is its unifying themes and cross-disciplinary, information sharing aspects. General and
targeted dissemination to cities, agencies, counties, non-governmental organizations, and other
interested parties will occur upon adoption.

Many of the strategies and policies correspond to ongoing programs, activities, initiatives, grant-
funded operations, and other existing means of implementation. Examples include tobacco-
related initiatives, food and nutrition education, Safe Routes to Schools, physical activity and
recreational programs offered through parks and recreation departments and schools, and many
other subject matter areas. Most are collaborative in nature, with the County’s Public Health
Department in a leadership position, or providing policy or technical assistance to cities or other
community health organizations.

For more information on the recommended general approach to implementation, please refer to
Exhibit E. The exhibit contains two documents, an introduction to the overall approach to Health
Element implementation, and a diagram outlining the major components or aspects of
implementation to be undertaken over time by the Department of Planning and Development,
County Health and Hospitals System and agencies, other County agencies and departments, and
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other jurisdictions and organizations, such as the cities and community organizations and non-
profits. These include various components that reflect distinct roles and responsibilities, such as
the responsibilities of the Health and Hospitals System agencies to provide executive leadership
and system direction as guided by policies in the Health Element, and the Public Health
Department’s role in providing technical and informational assistance to other jurisdictions and
organizations, including epidemiological information, health alerts, and policy assistance. Other
components reflect roles that many organizations have in common, such as policy formation,
budgeting and program development, and collaboration.

Staff can provide additional information regarding how certain policies are being currently
implemented by County agencies, through collaborative efforts, by cities, or through policy and
ordinance development, such as tobacco-related policies.

STAFF REPORT REVIEW

Approved by: Kirk Girard, Planning Manager

9.

Exhibits Included with this Staff Report:

Exhibit A: Negative Declaration and Initial Study

Exhibit B: Revised Health Element, February 2015

Exhibit C:  Comparison Document with Revisions from August 8, 2014 Initial Public Draft

Exhibit D:  Summary and Compilation Planning Commission Comments and Public Comment

Exhibit E: Dissemination and Implementation Approach

“Exhibit F:  Sections of General Plan Proposed for Deletion, Social Well-Being Chapter, Air

Quality Section and the Health and Safety Facilities Planning Section of the Health
and Safety Chapter
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Exhibit A:
Negative Declaration and
Initial Study






County of Santa Clara File: 84§ 16/01/2014

Department of Planning and Development
County Gowernment Center, EBast Wing, 7 ®loor
70 West Hedding Street
San Jose, California 95110

Adninistration Development Services Fire Marshal Planning
Phone: (408} 299-6740 (408} 239-5700 (408) 289-5760 (408} 299-57 ..
Fax: (408) 298-6757 (408) 27%-8537 {408} 287-9308 {408} 288-9198

Notice of Intent to Adopt a Negative Declaration

A notice, pursuant to the California Environmental Quality Act of 1970, as amended (Public Resources
Code 21,000, et sec.) that the following project will not have a significant effect on the environment.

‘Project Namie voject Typ

County of Santa Clala (reneral Plan Health Element General Plan Element

" County Départmi

Uximcorporated areas of Santa Clara County October 2, 201/

:'Planmng Office

The proposed ptolcct is a Health Element, a new ¢lement of the General Plan that has been prepared at the
direction of the Santa Clara County Board of Supervisors. The proposed new element incorporates and
updates certain subject matter and policies from the existing Health and Safety Chapters of the General Plan
and provides a renewed emphasis on collaborative, comprehensive approaches to planning for community
health. The proposed element is a program-level policy document that addresses health-related issues in the

unincorporated areas of Santa Clara County, including in both urban and rural areas (see figure below).

The purpose of this notice is to inform you that the County Planning Staff has recommended that a Negative
Declaration be approved for this project. County of Santa Clara Planning Staff has reviewed the Initial Study
for the project, and based upon substantial evidence in the record, finds that although the proposed project
would have no significant effect on the environment.

A public hearing on the proposed project before the Planning Commission has yet to be scheduled. The
Planning Commission will make a recommendation to the Board of Supervisors, which would need to
approve the project in order for it to take effect. It should be noted that the approval of a Negative Declaration
does not constitute approval of the project under consideration. The decision to approve or deny the project
will be made separately

Begins: October 2

l’ublxc Comments regaxdmv the correctness, completeness, or adequacy of this negatwe declaration are
invited and must be received on or before the above date. Such comments should be based on specific
environmental concerns. Written comments should be addressed to David Rader at the County of Santa
Clara Planning Office, County Government Center, 70 W, Hedding Street, San Jose, CA 95110, Tel:

(408) 299-5770._A_file containing additional information.on this project may be reviewed at the Planning

Office under the file number appearing at the top of this form. For additional information regarding this
project and the Negative Declaration, please contact David Rader at (408) 299-5779 or
david. rader@pln SCCEOV.0rg

The Negative Deéclaration and Initial Study may be. | oll’ﬂwmg Tocations:

(1) Santa Clara County Planning Office, 70 West Hbddﬁ]ﬁhStrcct East Wing, 7" Floor, San JOoe CA 951 10
(2) Planning Office Website: http://www.sccgov.org/sites/planning (Environmental Documents under “Quick
Links™

(3) Dr \/fartm Luthet ng, Ir I,xbrary, 130 Fast Gan Fernando Street, San Jose, CA




File#. 846 10/61/2014

None required.

Prepared by: . /7 / yé/ < ;‘/

Davli)d Radex{ Planmner IIT é/;vﬁ?ﬁ’ /?’5 fﬁ?/ FZAN //7'/3}?{/1'7!
_-Sighati ’ Date

Approved by: 7 . S o

Rob Eastwood, Principal Planner, AICP e P 9/ ci‘%ﬁ’/ vl

-JSignature Y= " Date




INITIAL STUDY / NEGATIVE DECLARATION

Santa Clara County General Plan Health Element

September 30, 2014




INITTIAL STUDY

Environmental Checklist and Evaluation for Santa Clara County

September 30, 2014

e: Santa Clara County General Plan Health Element

] 10264-11CP Date
County Ordinance 5

¥
:H

The proposed project is a Health Element, a new element of the General Plan that has been prepared at the
direction of the Santa Clara County Board of Supervisors. The proposed new element incorporates and updates
certain subject matter and policies from the existing Health and Safety Chapters of the General Plan and provides
arenewed emphasis on collaborative, comprehensive approaches to planning for community health. The
information and policies contained in the proposed Health Element is organized into nine sections:

Health Conditions, Equity and Access

Social and Emotional Health

Land Use and Urban Design

Active and Sustainable Transportation

Recreation and Physical Activity

Healthy Eating, Food Access, and Sustainable Food Systems
Air Quality and Climate Change

Healthy Housing

Violence Prevention and Safety

FEeEETawE

The proposed element is a program-level policy document that addresses health-related issues in the
unincorporated areas of Santa Clara County, including in both urban and rural areas (see Figure 1). One goal of
the element is to demonstrate the correlation between well-planned, safe, highly livable, urban environments and
improved health outcomes such as for chronic disease. Another is to place public health on par with more
traditionally recognized elements in general plans, such as housing and land use, and make explicit the
connections between those subject areas typically associated with comprehensive plans and those of public
health. The element is also intended to influence other jurisdictions and agencies in Santa Clara County and the
region. The subject matter, strategies, and policies contained in the Health Element are based on the following
Guiding Principles:

e Prevention

o Leadership

Community Empowerment
Equity and Inclusion
Sustainability and Co-Benefits
Strategic Roles

Responsibility

Healthy Choices

Promote the Public Interest




Contra Costa
Unincorporated Santa Clara County

Cities within Santa Clara County
-~ ——- Highways
D County Areas

San
Joaquin
County

Stanislaus

County
San Mateo

County

Santa Cruz
County

Monferey , / San Benito
Bay. County

Pacific ' - Monterey ,
v P . ' W E
Ocean ol County , \ <




ENVIRONMENTAL FACTORS POTENTIALLY AFFECTED

Aesthetics [1 Agriculture/Forest [] Air Quality
Resources

Cultural Resources [ ] Geology / Soils

L]

[] Hazards & Hazardous [] Hydrology / Water Quality
Materials
[]
[

Biological Resources

Greenhouse Gas Emissions

OoOo0o oo o

Land Use Noise [] Population / Housing
Public Services Resources / Recreation [ ] Transportation/ Traffic
Utilities / Service Systems ] Mandatory Findings of IZ] None

Significance

DETERMINATION: (To be completed by the Lead Agency)

On the basis of this initial evaluation:

I find that the proposed project COULD NOT have a significant effect on the environment, and a NEGATIVE
DECLARATION will be prepared.

[] I find that although the proposed project could have a significant effect on the environment, there will not be a
significant effect in this case because revisions in the project have béen made by or agreed to by the project proponent, A
MITIGATED NEGATIVE DECLARATION will be prepared.

[] 1 find that although the proposed project could have a significant effect on the environment, because all potentially
significant effects (a) have been analyzed adequately in an earlier EIR or NEGATIVE DECLARATION pursuant to
applicable standards, and (b) have been avoided or mitigated pursuant to that eatlier EIR or NEGATIVE
DECLARATION, including revisions or mitigation measures that are imposed upon the proposed project, nothing further
is:required.

[] 1 find that the proposed project MAY have a significant effect on the environment, and an ENVIRONMENTAL
IMPACT REPORT is required.

Looi 1. @«zﬁ’éﬁ/ / 6?/; / /4L

Signature Date/ /

David M. Rader; Planner TI1

For




ENVIRONMENTAL CHECKLIST AND DISCUSSION OF IMPACTS

A. AESTHETICS
IMPACT ,
WOQULD THE PROJECT: YES NO
Less Than SOURCES
Potentiaily Significant Less Than
Significant With Significant No Impact
Impact Mitigation Impact
Incorporated
a) Have asubstantial adverse effect on a scenic L] L] 1 X 234, 617f
vista?
b) Substantially damage scenic resources along ] 1 ] X 3,6,717f
a designated scenic highway?
c) Substantially degrade the existing visual | ] O] 23
character or quality of the sjte and its
surroundings?
d) Create a new source of substantial light or I ] | X 34
glare which would adversely affect day or
nighttime views in the area?
e) If subject to ASA, be generally in non- 1 M | X 11
compliance with the Guidelines for
Architecture and Site Approval?
f) If within 2 Design Review Zoning Distict for ] ] 1 . 2,34,8a, 9,12,
purposes of viewshed protection (d, -d1, -d2), 17f

conflict with applicable General Plan policies-
or Zoning Ordinance provisions?

DISCUSSION:

a-f): No Impact - The proposed project is an a new element of the General Plan containing
subject matter and policies intended to promote a healthier community. It would not affect scenic
vistas or scenic resources, or create new sources of light and glare. Because the ordinance is not
a construction project, checklist items e) and f) are not relevant to the proposed project.

MITIGATION:

No mitigation is required.




B. AGRICULTURE /FOREST RESOURCES

In determining whether impacts to agricultural resources are significant environmental effects; lead-agencies may refer
to the California Agricultural Land Evaluation &nd Site Assessment Model (1997) prepared by the California Dept. of
Conservation as an optional model fo use in assessing impacts on agriculture and farmiand.

IMPACT
WOQULD THE PROJECT,; YES NO
Less Than :
Potentially Slgnificant Less Than SOURCE
Significant With Significant No Impact
Impact Mitigation Impact
Incorporated

a) Convert 10 or more acres of farmland 1 L] ] X 3,23,24,26
classified as prime in the report Soifs of
Santa Clara County (Class{, if) tonon-
agricultural use?

b) Conflict with existing zoning for agricultural 1 O ] X g:21a
use?
©) Conflict with an existing Willlamson Act O 1 1 x4 1,28

Contract or the County's Williamson Act
Ordinance (Section C13 of County Ordinance
Code)?

d) Conflict with existing zone for, or cause R
rezoning of; forest land (as defined in Public 0 L . X %
Resources Code section 12220(g)),
timberland (as defined by Public Resources
Code section 4528}, or timberiand zohed
Timberland Production (as defined by
Govermnment Code section 51104(g))?

@) Result in the loss of forest land or conversion of O ] 1 < 32
forest land to non-forest use?

f) Involve other changes in the existing O O M > 34,26
environment which, due to their location or
nature, could result in conversion of Farmland,
to non-agricultural use or conversion of forest
land to non-forest use?

DISCUSSION:
a-f): No Impact - The proposed project is an a new element of the General Plan containing
subject matter and policies intended to promote a healthier community. It would not involve or

indirectly cause the conversion of farmland or timberland, affect production of these resources,
or conflict with agricultural or timberland zoning or existing Williamson Act contracts.

MITIGATION:

No mitigation is required.




C. AIRQUALITY

Where available, the significance criteria established by the applicable air quality management or air pollution control
district may be relied upon to make the following determinations.

IMPACT
WOULD THE PROJECT: ) YES NO
Less Than SOURCE
Potentially, Significant less Than ’
Significant With Slgnificant | NolImpact
Impact Mitigation Impact
Incorporated
a) Conflict with or obistruct implenentation of the | L] W 5,29, 30
applicable air quality plan?
b) Violate any air quality standard or contribute O] ] 5,29, 30
substantially to an existing or projected air ‘
quality violation?
¢) Resultin a cumulatively considerable net [ ] [ X 5,29, 30
increase of any criteria pollutant for which the
project region is non-attainment under an
applicable federal or state ambient air quality
standard (including releasing emissions which
exceed quantitative thresholds for ozone
precursors)?
d) Expose sensitive receptors to substantial ] 1 ] Rl 5,29, 30

pollutant concentrations?

DISCUSSION:

a-d): Ne Impact - The proposed project is an a new element of the General Plan containing
subject matter and policies intended to promote a healthier community. It would not involve or
indirectly lead to activities that would generate air emissions or conflict with plans or policies
intended to improve air quality.

MITIGATION:

No mitigation is required.

D. BIOLOGICAL RESOURCES
IMPACT
WOULD THE PROJECT: YES NO
'é"essifThaDt L SOURCES
: ignifican €ss Than
“g?tg—?ﬁtg‘l? With Significant No Impact
J—-—Jlm ot Mitigation impact
{mpact Incerporated

a) Have a substantial adverse effect, either L1 T Tl X 1,717, 170,

directly or through habitat modifications, on
any species identified as a candidate,
sensitive, or special status species in local or
regional plans, policies, or regulations, or by
the California Department of Fish and Game
or U.S. Fish and Wildlife Service?




b) Have a substantial adverse effect on any
riparian habitat or other sensitive natural
community identified in local or regional plans,
policies, regulations or by the California
Department of Fish and Game or US Fish and
Wildlife Service?

¢) Have a substantial adverse effect on federally
protected wetlands as defined by section 404
of the Clean Water Act {(including,. but not
limited to, marsh;, vernal pool, coastal, etc.) or
tributary to;an already impaired water body, as
defined by section 303(d) of the Clean Water
Act through direct removal, filling, hydrological
interruption, or other means?

d) Have a substantial-adverse effect on oak
woodland habitat as defined by Ozak
Woodlands Conservation Law
(conversion/loss of oak woodlands) — Public
Resource Code 21083.47

&) Interfere substantially with the movement of
any native resident or migratory fish or wildlife
species or with established native resident or
migratory wildlife corridors, orimpede the use
of native wildlife nursery sites?

f) Conflictwith the provisions of an adopted
Habitat Conservation Plan, Natural Community
Conservation Plan, or other approved local,
regional or state habitat conservation plan?

g) Conflict with any local policies or ordinances
protecting biological resources:

i) Tree Preservation Ordinance {Section C16]?
ii) Wetland Habitat [GP Policy, R-RC 25-30]?
iii) Riparian Habitat [GP Policy, R-RC 31-41]?

|

0a

LI

I

|

X XX

3,7, 8a, 17b,
17e, 22d, 226,
33

3,7 17n,.33

1,3,31,32

1,7,17b, 170

3.4, 171

13,31, 32
3, 8a
3, 8a,

DISCUSSION:

a-g): No Impact - The proposed project is an a new element of the General Plan containing
subject matter and policies intended to promote a healthier community. It would not involve
construction activities that would cause modifications to habitat, adversely affect special-status
species, interfere with the movement of any native resident or migratory fish or wildlife species
or with established native resident or migratory wildlife corridors, or conflict with an adopted
conservation plan or with local policies and ordinances intended to protect biological resources.

MITIGATION:

No mitigation is required.




E. CULTURAL RESOURCES

IMPACT
WOULD THE PROJECT YES NO
SOURCE
Less Than
Paofentially Significant Less Than
Significant With Significant Ne Impact
Impact Mitigation Impact
Incorporated

ay Cause a substantial adverse change in the E 1 ] X< 3,16, 19, 40,

significance of a historical resource pursuant 41
to §15064.5 of the CEQA Guidelines, or the

County's Historic Preservation Ordinance

(Section 17 of County Ordinance Code) —i.e.

relocation, alterations or demolition of historic

resources?

b} Cause a substantial adverse change in the L] ] | 3,19, 40, 41,
significance of an archaeolegical resource as
defined in §15064.5 of the CEQA Guidelines? -

¢) Directly or indirectly destroy a unique ] 1 ] 2,3.4,4041
paleontological resource or site or unique
geologic feature?

d) Disturb any human remains, including those [ O 1 D] 2, 40,41
interred outside of formal cemeteries?

e) Ifwithin New Almaden Historic area, conflict 1 | ] X 8a

with General Plan policies of this designated
special policy area?

DISCUSSION:

a-f): No Impact - The proposed project is an a new element of the General Plan containing
subject matter and policies intended to promote a healthier community. It would not involve
construction activities that could affect historical or archaeological resources.

MITIGATION:

No mitigation is required.




F. GEOLOGY AND SOILS
IMPACT
WOULD THE PROJECT: YES NO
Less Than SOURCE
Potentially Significant Less Than
Significant With Significant | NoImpact
Impact Mitigation Impact
Incorporated
a) Expose people or structures to potential
substantial adverse effects, including the risk of
loss, injury, or death involving:
i) Rupture of a known earthquake fault, as [l 1 1 4 6, 17c, 43
delineated on the most recent Alquist-
Priolo Earthquake Fatlt Zoning Map
issued by the State Geologist for the area
orbased on other substantial evidence of
aknown fault? Refer to Division of Mines
and Geology Special Publication 42.
ii)  Strong seismic ground shaking? O ] I X 6, 17c
iii) Seismic-related ground failure, including |:] 1 ] >4 B, 17¢,17n,
liquefaction? 18k
) Landslides? 1 1 ] 6, 171, 118b
by Resultin substantial scil erosion or the loss of 1 ] ] [ 6, 14,23, 24
topsoil?
©) Be located on a geologic unit or soil that is 1 ] ] X 2,3,17¢, 23,
unstable, or that would become unstable as a 24,42
result of the project, and potentially result in
on- or off-site landslide, lateral spreading,
subsidence, liquefaction or collapse?
d} Be located on expansive soil, as defined in the ] ] 1 <] 14,23, 24,
report, Soils of Sanita Clara County, creating
substantial risks to life or property?
g) Have soils incapable of adequately supporting the N ] ] [<] 3,6,23,24,
use of septic tanks or alternative wastewater
disposal systems where sewers are not available
for the disposal of waste water?
f) Cause substantial compaction or over-covering of 1 1 | <] 3,6
soil either on-site or off-site?
g) Cause substantial change in topography or O N 1 X 2,3,6,17j, 42
unstable soil conditions from excavation,
grading, or fill?
DISCUSSION:

a-g): No Impact - The proposed project is an a new element of the General Plan containing
subject matter and policies intended to promote a healthier community. Because the proposed
project does not involve construction, there is not potential for the geologic hazards listed in

checklist items a) through g) to occur with project implementation.

MITIGATION:

No mitigation is required.
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G. GREENHOUSE GAS EMISSIONS

IMPACT
WOULD THE PROJECT YES NO
SOURCE
Less Than
Potentially Significant Less Than
Significant With Significant No Impact
Impact Mitigation Impact
Incorporated
a) Generate greenhouse gas emissions, either 1 1 X 1
directly or indirectly, that may have a
significant impact on the environment?
by Confiict with any applicable plan, policy or 1 1 X ]

regulation of an agency adopted for the
purpose of reducing the emissions of
greenhouse gases?

DISCUSSION:

a-b): No Impact — The proposed project is an a new element of the General Plan containing
subject matter and policies intended to promote a healthier community. Project implementation
would not lead to activities that would generate greenhouse gas emissions or conflict with:

policies intended to reduce these emissions.

MITIGATION:

No mitigation is required.
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G. HAZARDS & HAZARDOUS MATERIALS

IMPACT
WOULD THE PROJECT YES NO
SOURCE
Less Than
Potentially § Significant Less Than )
Slgnificant With Significant | NeImpact
Impact Mitigation Impdct
Incorporated
a) Create a significant hazard to the public or the [N 1 '] X 1,3, 4,5

environment through the routine transport,
use; or disposal of hazardous materials?

b) Create a significant hazard to the public or the N ] i1 <] 2,3,5
environment through reasonably foreseeable
upset and aceident conditions involving the
release of hazardous materials into the
environment?
c} Emit hazardous emissions or handle ] | O X 46
hazardous or acutely hazardous materials,
substances, or waste within 1/4 mile of an
existing or proposed school?
d) Be located on a site which is included on a fist N 1 ] X 47
of hazardous materials sites compiled
pursuant to Government Code Section
65962.5.and, as a result, would it create a
significant hazard to the public or the
environment?
e) For a project located within an airport land use M ] 1 X 3,22a
plan referral area or, where such a plan has
not been adopted, within fwo miles of a public
airport or public use airport, or in the vicinity of
a private airstrip, would the projectresultina
safety hazard for people residing or working in
the project area?

f) Impair implementation of or physically interfere ] ] [ 5,48
with an adopted emergency response plan or
enmergency evacuation plan?
g) Expose people or structures to a significant d ] M ] 4,17g
risk of loss, injury or death involving wildland
fires including whete wildlands are adjacent fo
urbanized areas or where residences are
intermixed with wildlands?
h) Provide breeding grounds for vectars? 1 ] 1 1,3,5,31
i) Proposed site plan result in a safety hazard M O 0 < 3
(i.e., parking layout, access, closed
community, etc.)?
)  Involve construction of a building, road or ] 1 ] ¥ 1,3,17n
septic systern on a slope of 30% or greater?
kJ Involve construction of a roadway greater than ] ] 1 X 1,3,17n

20% slope for a distance of 300" or more?

DISCUSSION:
a-f): No Impact - The pfoposed project is an a new element of the General Plan containing

subject matter and policies intended to promote a healthier community. Adoption of the proposed
element would not involve or indirectly lead to the handling or transport of hazardous materials,
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a change in existing sources of hazardous emissions, construction of new structures in hazardous
areas, or provide breeding grounds for vectors.

MITIGATION:

No mitigation is required.

H. HYDROLOGY AND WATER QUALITY

IMPACT
WOQOULD THE PROJECT: YES NO
Less Than SQURCE
Potentially § Significant Less Than
Significant With Significant | No Impact
Impact Mitigation Impact
Incorporated
a) Violate any water quality standards or waste ] 1 [l 34,36
discharge requirements?

b) Substantially deplete groundwater supplies or M 1 il X 3,4

interfere substantially with groundwater
recharge such that there would be a net deficit
in aquifer volume ar a lowering of the local
groundwater table level (e.g., the production
rate of pre-existing nearby wells would drop to
a level which would not support existing land
uses or planned uses for which permits have
been granted?

¢) Substantially alter the existing drainage Il |:] O <] 3,17n,
pattermn of the site or area, including through
the alteration of the course of a stream or
river,.in a manner which-would resultin
substantial erosion or siltation on- or off-site?

d) Substantially alter the existing drainage ] ' A X 3,17p
pattem of the site or area, including through
the alteration of the course of a stream or
river, or substantially increase the rate or
amount of surface runoff in a manner which
would result in flooding on- or off-site? (Note
policy regarding flood retention in watercourse
and restoration of riparian vegetation for West
Branch of the Llagas.)

e) Create or contribute increased impervious 1 ] [l <] 1,3, 5, 36,
surfaces and associated runoff water which 21a
would exceed the capacity of existing or
planned stormwater drainage systems or
provide substantial additional sources of
polluted runoff?

f)  Otherwise substantially degrade water quality? N n M X 1,3,5
g) Place housing within a 100-year flood hazard O 1 ] < 3, 17p, 18b,

area as mapped on a federal Flood Hazard 18d
Boundary or Flood Insurance Rate Map or
other flood hazard delineation map?

h) Place within a 100-year flood hazard area i1 ] 1 X 3, 18b, 18d
structures which would impede or redirect
flood flows?

i)  Expose people or structures to a significant ] O ] X 2,3,4,17p

risk of loss, injury or death involving flooding,
including flooding as a result of the failure of a
levee or dam?

i) Be located in an area of special water guality ] ] ] X 4, 63,
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concern (e.g., Los Gatos or Guadalupe
Watershed)?

k) Be located in an area knowh to have high levels ] N ]
of nitrates In well water?

). Resultin a septic field being constructed on I [ I
soil where a high water table extends close fo
the natural land surface?

m) Resultin a septic field being located within 50 |
feet of a drainage swale; 100 feet of any well,
water course or water body or 200 feetof a
reservoir at capacity?

ny Conflict with Water Collaborative Guidelines’ | L] O X 22d,22¢
and Standards for Land Uses Near Streams?

X

4, 20b, 20c

3

X

1,3, 17e

]
[
X

DISCUSSION:

a-n): No Impact - The proposed project is an a new element of the General Plan containing
subject matter and policies intended to promote a healthier community. Adoption and
implementation of the proposed element would not involve or indirectly lead to activities that
would violate water quality standards, affect groundwater levels or quality, or create impervious
surfaces that would generate increased runoff, or otherwise degrade water quality. In addition,
the proposed project would not involve the construction of housing or other development that
could expose people or structures to flood hazards from levee or dam failure, create flood
hazards by diverting flood flows, involve the use of septic systems, or conflict with guidelines or
standards for land uses near streams.

MITIGATION:

No mitigation is required.

. LAND USE :
IMPACT
WOULD THE PROJECT: YES NO
Less Than SOURCE
Potentially Significant Less Than
Slgnificant it Significant No Impact
Impact Mitigation Impact
Incorporated
a) Physically divide an established community? ] ] ] 2,4
by Conflict with any applicable land use plan, il 1 O X 8a,9, 18a
policy, or regulation of an agency with
jurisdiction over the project (including, but.not
limited to the general plan, specific plan, or
zoning ordinance) adopted for the purpose of
avoiding or mitigating an environmental effect?
c) Conflict with special policies:
i}y San Martin &/or South County? M M ] X 1,3,8a,20
iy Los Gatos Specific Plan or Lexington ] | 1 X 1,3, 8a, 22b,
Watershed? 22c
iy Guadalupe Watershed? ] 1 1 X 1, 8a
iv) Stanford? ] ' M X 8a, 21
v) City of Morgan Hill Urban Growth ] M 1 8a, 17a

Boundary Area?

14




vii) Water Collaborative (Guidelines and

vi) West Valley Hillsides Preservation Area? ] ] ] X 1, 8a
Standards for Land Use Near Streams) H i1

L1 X 22d, 22

DISCUSSION:

a-¢): No Impact - The proposed project is an a new element of the General Plan containing
subject matter and policies intended to promote a healthier community. Adoption and
implementation of the element would not lead to development projects that would divide
established communities, and it would not conflict with land use plans, policies, or regulations.

MITIGATION:

No mitigation is required.
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J. NOISE
IMPACTS
WOULD THE PROJECT: YES NO
Less Than ‘ SQURCE
Potentially Significant Less Than .
Significant With Significant § No Impact
Impact Mitigation Impact
Incorperated
a) Result in exposure of persons fo or generatioh [-:] 1 ] X 8a, 13, 22a,
of noise levels in excess of standards 45
established in the local general plan or noise
ordinance, or applicable standards of other
agencies?
b) Result in exposure of persons to or generation 1 ] 1 [ 13,45
of excessive groundborne vibration or
groundborne noise levels? ‘
¢) Resultin a substantial permanent increase in 1 M 1 X< 1,2,5,45
ambient hoise levels in the project vicinity
above |evels existing without the project?
d) Result in a substantial temporary or periodic 1 ] ] < 1,2,5,45
increase in ambient noise levels in the project
vicinity above levels existing without the
project?
e) Fora project located within an airport land use O M ] X 1,5,22a
plan referral area or, where such a plan has
not been adopted, within two miles of a public
airport or public use airport, or private airstrip
would the project expose people residing or
working in the project area fo excessive noise
levels?
DISCUSSION:

a-¢): No Impact - The proposed project is an a new element of the General Plan containing

subject matter and policies intended to promote a healthier community. Adoption and

implementation of the proposed element would not involve development or other activities that
would change existing noise levels-or expose people to excessive noise levels, including within
an airport land use plan referral area.

MITIGATION:

No mitigation is required.
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K. POPULATION AND HOUSING
IMPACT
WOULD THE PROJECT: YES NO
Less Than SOURCE
Potentially | Sianificant Less Than
Significant With Significant No Impact
Impaict Mitigation impact
Incorporated
a) Induce substantial growth in an area, either ] 1 ] ] 1,3, 4
directly (for example, by proposing new homes
and businesses) or indirectly (for example,
through extension of roads or other
infrastructure)?
b) Displace substantial numbers of existing ] | 1 ] 1,2,3,4
housing or people, necessitating the
construction of replacement housing
elsewhere?
DISCUSSION:

a-b): No Impact - The proposed project is an a new element of the General Plan containing

subject matter and policies intended to promote a healthier community. Adoption and

implementation of the proposed element would not induce population growth or affect housing.

MITIGATION:

No mitigation is required.

L. PUBLIC SERVICES
IMPACT
WOULD THE PROJECT: YES NO
Less Than
Potentialty Significant Less Than
Significant With Significant No Impact
Impact Mitigation impact
Incorporated

a) Resultin substantial adverse physical impacts

associated with the provision of new or

physically altered governmental facilities, need

for new or physicaily altered governmental

facilities, the construction of which could cause

significant environmental impacts, in order to

maintain acceptable service ratios, response

times or other performance objectives for any

of the public services:

i)  Fire Protection? 1 [ ] 1,3,5

iiy Police Protection? | i ] < 1,3,5

iy School facilities? 1 ] O B 1,3,5

iv) Parks? O Il Il <] 1,3,5,17h

v) Other public facilities? ] 1 ] 1,3,56
DISCUSSION:
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a): No Impact - The proposed project is an a new element of the General Plan containing

subject matter and policies intended to promote a healthier community. Adoption and

implementation of the proposed element would not affect public services such as fire and police
protection, schools, or parks. ‘

MITIGATION:

No mitigation is required.

M. RESOURCES AND RECREATION
IMPACT
WOULD THE PROJECT: YES NO
Less Than SOURCE
Potentially | Significant Less Than
Sianificant With Significant § NoImpact
Impact Mitigation Impact
Incorporated
a) Resultin the loss of availability of a known 1 ] ] 1,2, 3,6 44
mineral resource that would be of future value
to the region and the residents of the state?
b) Resultinthe loss of availability of a locally- i [ N = 1,2,3,6,8a
important mineral resource recovery site as
delineated on a local general plan, specific
plan, or ether land use plan?
¢} Increase the use of existing neighborhood and N N ] ] 1,2,4,5,17h
regional parks or other recreational facilities
such that substantial physical deterioration of
the facility- would occur or be accelerated?
d) Include recreational fagilities or require the ] | 1 X 1,3,4,5
construction or expansion of recreational
facilities which might have an adverse physical
effect on the environment?
e) Be on, within or near a public or private park; O ] X 17h, 21a
wildlife reserve, or trail or affect existing or
future recreational opportunities?
f)  Resultin loss of open space rated as high ] ] 1 X 27
priority for acquisition in the “Preservation
20/20" report?
DISCUSSION:

a-f): No Impact - The proposed project is an a new element of the General Plan containing

subject matter and policies intended to promote a healthier community. Adoption and

implementation of the proposed element would not involve or indirectly lead to development or
other activities that would affect mineral resources, parks, or other recreational facilities.

MITIGATION:

No mitigation is required.
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N. TRANSPORTATION f TRAFFIC

IMPACT

WOULD THE PROJECT:

YES

NO

Potentially
Significant
Impact

Less Than
Significant
With
Mitigation
Incorporated.

Less Than

Significant
Impact

No Impact

SOURCE

a)

b}

)

d)

e)

9

Conflict with an applicable plan, ordinance or
policy establishing measures of effectiveness
for the perforinance of the circulation system,
taking into account all modes of transportation
including mass transit and non-motorized
travel and relevant components of the
circulation system, including but not limited to
intersections, streets, highways and freeways,
pedestrian and bicycle paths, and mass
transit?

Conflict with an applicable congestion
management program, including but not
limited to level of service standards and travel
demand measures, or other standards
established by the County congestion
management agency for designated roads or
highways?

Resulf in a change in air traffic patterns,
including either an increase in traffic levels or
a change in location that results in substantial
safety risks?

Substantially increase hazards due to a design
feature (e.g., sharp curves ordangerous
intersections) or incompatible uses (e.g., farm
equipment)?

Result in inadequate emergency access?

Conflict with adopted policies, plans, or
programs regarding public transit, bicycle, or
pedestrian facilities, or otherwise decrease the
performance or safely of such facilities?

Not provide safe access, obstruct access to

nearby uses or fail to provide for future street
right of way?

L]

a0

L

oa

O

L1

X

1,4,5,6,7,
49, 52

6, 49, 50, 52

5,6,7,562

3,5,6,7,52

1, 3, 5,48, 52
8a, 21a

3,6,7,52

DISCUSSION:

a-g): No Impact - The proposed project is an a new element of the General Plan containing

subject matter and policies intended to promote a healthier community. Adoption and

implementation of the proposed element would not involve or indirectly lead to development or
other activities that would affect vehicle or air traffic patterns, transportation facilities, or
transportation policies.

MITIGATION:

No mitigation required.
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0. UTILITIES AND SERVICE SYSTEMS

IMPACT
WOULD THE PROJECT: YES NO
Less Than SOURCE
Potentially | Sianificant Less Than
Significant With Significant | Nolmpact
Impact Mitigaticn Impact
Incorporated

a) Exceed wastewater treatment requirements of |l ] ﬁ X 1,3,
the applicable Regicnial Water Quality Control
Board?

b) Require or result in the construction of new [ ] N X 1,3,5 2a,
water or wastewater treatment facilities or 38
expansion of existing facilities, the construction
of which could cause significaht environmental
effects?

¢) Require oF resultin the construction of new ] 1 D X 1,3,5

storm water drainage facilities or expansion of
existing facilities, the construction of which
could cause significant environmental effects?
d) Require new or expanded entitlements in 1
order to have sufficient water supplies
available fo serve the project?
e) Resultin a determination by the wastewater 1 ] 1 X 1,3,5
treatment pravider which serves or may serve
the project that it has inadequate capacity to
serve the project’s projected demand in
addition to the provider's existing
commitments?
)  Notbe able to be served by a landfill with ] 1 1 4 1,3,5
sufficient permitted capacity to accommodate ’
the project’s solid waste disposal needs?
g) Bein non-compliance with federal, state, and O 1 I X 5,6
local statutes and regulations related to solid
waste? '

]
O
[

1,3, 5, 21,

DISCUSSION:

a-g): No Impact - The proposed project is a new element of the General Plan containing subject
matter and policies intended to promote a healthier community. Adoption and implementation of
the proposed element would not involve or indirectly lead to development or other activities that
would affect wastewater, water supply, or the facilities that provide these services.

MITIGATION:

No mitigation required.
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P. MANDATORY FINDING OF SIGNIFICANCE

IMPACT
WOULD THE PROJECT: YES NO
Less Than SOURCE
Potentiaily | Significant Less Than
Significant With Significant No Impact
Impact Mitigation Impact
Incorporated
a) Does the project have the potential to degrade L] ] 1 X 11052
the quality of the environment, substantially
reduce the habitat of a fish or wildlife species,
cause a fish or wildlife population to drop
below self-sustaining levels, threaten to
eliminate a plant or animal community, reduce
the number or restrict the range of arare or
endangered plant or animal or eliminate
important examples of the majer periods of
California history or prehistory?
b) Does the project have impacts that are ] 1 1 X 11052
individually limited, but cumulatively
considerable (“Cumulatively considerable”
means that the incremental effects of an
individual project are conisiderable when
viewed in connection with the effects of past
projects, the effects of other current projects,
and the effects of probable future projects)?
c) Does the project have environmental effects il O] ] X 11052

which will cause substantial adverse effects on

human beings, either directly or indirectly?

DISCUSSION:

a, ¢) Adoption and implementation of the proposed Health Element would not trigger any
mandatory thresholds of significance with respect to potential impacts to fish and wildlife
species or examples of California history or prehistory. As discussed in the Biology section,
implementation of the ordinance would not have any potential significant impacts on biological
resources. The ordinance would also not result in any potential substantial impacts on human

beings, either directly or indirectly.

b) As discussed in Sections A. through O., no significant impacts would occur through adoption
and implementation of the proposed element. Therefore, the proposed project would not have
any cumulatively considerable impacts when viewed in connection with the effects of past,

present, or future projects.
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8a.
8b.
11.

12.
13.

14.

15.
16.

17.

18.

Initial Study Source List*

Envirorimental information Form

Field Inspection

Project Plans

Working knowledge of site and conditions
Experience With Other Projects of This Size and
Nature

County Expert Sources: Geologist, Fire Marshal,
Roads. & Airports, Environmental Health, Land
Development Engineering, Parks & Recreation,
Zoning Administration, Comprehensive Planning,
Architectural & Site Approval Committee
Secretary

Agericy Sources: Santa Clara Valley Water
District, Santa Clara Valley Transportation
Authority, Midpeninsula Openspace Regional
District, U.S. Fish & Wildlife Service, CA Dept. of
Fish & Game, Caltrans, U.S. Army Corps of
Engineers, Regional Water Quality Control Board,
Public Works Depts. of individual cities, Planning
Depts. of individual cities,

Santa Clara County (SCC) General Plan

The South County Joint Area Plan

SCC Zoning Regulations {Ordinance)

. County Grading Ordinance

SCC Guidelines for Architecture and Site
Approval

SCC Development Guidelines for Design Review
County Standards and Policies Manual (Vol. | - Land
Development)

Table 18-1-B of the Uniform Building Code (expansive
soil regulations) [1994 version]

Land Use Database

Santa Clara County Heritage Résource (including
Trees) Inventory [computer database]

GIS Database

8CC General Plan Land Use, and Zoning
USFWS Critical Habitat & Riparian Habitat
Geologic Hazards

Archaeological Resources

Water Resources

Viewshed and Scenic Roads

Fire Hazard

Parks, Public Open Space, and Trails

Heritage Resources - Trees

Topography, Contours, Average Slope

Soils

HCP Data (habitat models, land use coverage
etc)

m. Air photos

n. USGS Topographic

o. Dept. of Fish & Game, Natural Diversity Data
p. FEMA Flood Zones

q. Williamsosn Act
r.
s,
B

mFToT@mpao T

Farmland moniftoring program

Traffic Analysis Zones
ase Map Overlays & Textual Reports (GIS)
Paper Maps
SCC Zoning
Barclay's Santa Clara County Locaide Street
Atlas
¢. Color Air Photos (MPSH
d. Santa Clara Valley Water District - Maps of Flood
Control Facilities & Limits of 1% Flooding

oo

e. Soils Overlay Air Photos
f.  “Future Width Line" map set
19. CEQA Guidelines [Current Edition]

Area-Specific: San Martin, Stanford, and Other Areas

San Martin
20a.San Martin Integrated Design Guidelines
20b.San Martin Water Quality Study
20c,Memorandum of Understanding (MOU) between
Santa Clara County & Santa Clara Valley Water District

Stanford ‘
21a. Stanford University General Use Permit (GUP),
Community Plan (CP), Mitigation and Monitoring

Reporting Program (MMRP) and Environmental Impact.

Report (EIR)
21b: Stanford Protocol and Land Use Policy Agreement

Other Areas

22a.South County Airport Comprehensive Land Use
Plan and Palo Alto Airport comprehensive Land
Use Plan [November 19, 2008]

22b.Los Gatos Hillsides Specific Area Plan

22c.County Lexington Basin Ordinance Relating to

Sewage Disposal

22d. User Manual Guidelines & Standards for Land Uses

Near Streams: A Manual of Tools, Standards and

Procedures to Protect Streams and Streamside

Resources in Santa Clara County by the Santa Clara

Valley Water Resources Protection Collaborative, August

2005 ~ Revised July 2006.

22e. Guidelines and Standards for Land Use Near

Streams: Streamside Review Area — Summary prepared

by Santa Clara County Planning Office, September 2007.

22f. Monterey Highway Use Permit Area

" Sois

23.USDA, SCS, “Soils of Santa Clara County

24.USDA, 8CS, “Soil Survey of Eastern Santa Clara
County”

Agricultural Resources/Open Space

25. Right to Farm Ordinance

26. State Dept. of Conservation, “CA Agricultural Land
Evaluation and Site Assessment Model"

27. Open Space Preservation, Report of the Preservation
2020 Task Force, April 1987 [Chapter IV]

28. Wiliamson Act Ordinance and Guidelines (current
version)

Air Quality

29. BAAQMD Cléan Air Plan, and BAAQMD CEQA Air
Quality Guidelines {(2010)

30. BAAQMD Annual Summary of Contaminant Excesses
& BAAQMD, “Air Quality & Urban Development -
Guidelines for Assessing Impacts of Projects & Plans”
[current version]

Biological Resources/
Water Quality & Hydrological Resources/
Utilities & Service Systems"
31. Site-Specific Biological Report




Initial Study Source List*

32. Santa Clara County Tree Preservation Ordinance
Section C186, Santa Clara County Guide to
Evaluating Oak Woodlands Impacts, Santa Clara
County Guidelines for Tree Protection and
Preservation for Land Use Applications

33. Clean Water Act, Section 404

34. Riparian Inventory of Santa Clara County, Greenbeit
Coalition, November 1988

35.CA Regional Water Quality Control Board, Water
Quality Control Plan, San Francisco Bay Region
[1985]

36. Santa Clara Valley Water District, Private Well Water
Testing Program [12-98]

37. SCC Nonpoint Source Pollution Control Program,
Urban Runoff Management Plan [1997]

38.County Environmental Health / Septic Tank Sewage

Disposal System - Bulletin "A”

39.County Envitonmental Health Department Tests and
Reports

Archaeological Resources
40.Northwest Information Center, Sonoma State
University
41. Site Specific Archaeological Reconnaissance
Report

‘ Geological Resources
42, Site Specific Geologic Report

43.State Department of Mines and Geology, Special
Report #42

44. State Department of Mines and Geology, Special
Report #146

Noise
45, County Noise Ordinance

Hazards & Hazardous Materials
46.Section 21151.4 of California Public Resources Code
47. State Department of Toxic Substances, Hazardous

Waste and Substances Sites List
48. County Office of Emergency Services Emergency
Response Plan [1994 version]

Transportation/Traffic
49. Transportation Research Board, “Highway.
Capacity Manual”, Special Report 209, 1995.
50. SCC Congestion Management Agency, “Monitoring
and Conformance report” (Current Edition)
51. Official County Road Book
52. Site-specific Traffic Impact Analysis Report

*Items listed in bold are the most important sources
and should be referred to during the first review of the
project, when they are available. The planner should
refer to the other sources for a particular
environmental facior if the former indicate a potential
environmental impact.
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PuBLIC DRAFT HEALTH ELEMENT

The Health Element has been prepared at the direction of the Santa Clara County Board of Supervisors as
a new element of the General Plan, incorporating and updating certain existing subject matter and
policies from the existing Health and Safety Chapters, and building a renewed emphasis on collaborative,
comprehensive approaches to planning for community health.

&
The public was invited to review and comment on the Health Element during an initial 45 day review
period culminating September 24, 2014 through an online survey at
https://www.surveymonkey.com/s/SCChealthcomments. The Planning Commission reviewed and
commented on a revised draft October 23, 2014, which resulted in a subsequent round of review and
revisions. Subsequent public hearings before the Planning Commission and Board of Supervisors will
provide the Planning Commission and Board of Supervisors opportunity to consider the draft Health
Element, public input, and implementation, with adoption planned by early 2015.

For further information, please contact Bill Shoe, Project Manager, at the Santa Clara County Planning
Office via email at bill.shoe@pln.sccgov.org or 408-299-5749, or visit the Planning Office website at
www.sceplanning.org. The Health Element project is a collaboration between the County’s Department of
Planning and Development, Public Health Department, and numerous other County agencies, staff,
community organizations, health system representatives, stakeholders, and the public.

Thank you to all who have participated in developing the revised draft Health Element.

Dept. of Planning and Development Public Health Department

Nash Gonzalez, Director Dan Peddycord, Director

Kirk Girard, Planning Manager Sara Cody, Santa Clara County Health Officer

Bill Shoe, Principal Planner Bonnie Broderick, Senior Health Care Program Mgr.
Cherry Maurer, Planner (retired). Susan Stuart, Health Planner
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INTRODUCTION

General Introduction

Maintaining and improving public health is one of the most fundamental shared
societal goals, similar to public safety, equality of opportunity, and education.
Public health focuses on the health of populations and communities or groups, in
addition to the individual. Many factors affect a community’s health including
social determinants such as income, education, race/ethnicity, culture, food
insecurity and similar factors. Other factors include access to health care,
affordable insurance, genetics, and lifestyle.

As a society, significant efforts have been made to eliminate diseases, prevent or
control epidemics, and improve environmental conditions. Great successes have
been achieved through public health, including vaccinations, tobacco controls,
dietary research, motor vehicle safety and emissions controls, sanitation, and other
endeavors.

Urban and regional planning in the United States has its roots in combatting
environmental threats and communicable diseases in cities at the onset of the
industrial age. Overcrowding, industrial pollution, lack of sanitation, and other
issues were addressed through a variety of means to make urban environments
healthier places to live and work. Today, health risks of a different kind remain but
are increasingly being addressed through preventive measures and changes within
our environments that facilitate healthier lifestyles. For example, chronic diseases
and injuries now account for over 75% of all deaths in California, but through
multi-disciplinary and coordinated efforts, these causes can be addressed through
behavior change, our urban environments, and better access to preventive care.

Santa Clara County has recently ranked as high as the third healthiest County in
California. However, in a place as diverse and large as Santa Clara County, with 1.8
million residents, significant health disparities and inequities exist. Experts
increasingly point to rising rates of obesity and diabetes in younger populations as
just one indication that as a society, maintaining and improving community health
remains a significant challenge.

The overall health status of a community contributes to lower governmental costs
of providing health care. It also contributes to a healthier workforce and a better
economy, with many other direct and indirect benefits to individuals and society.
Increasingly, positive health outcomes are not just the result of health care
treatment and interventions but must be addressed through upstream efforts that
help avoid or reduce health problems in the first place.
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One goal of the County’s Health Element is to demonstrate the correlation between
well-planned, safe, highly livable, urban environments and improved health
outcomes such as reductions in chronic disease. Another is to place public health
on par with more traditionally recognized elements in general plans, such as
housing and land use, and to make explicit the connections between those subject
areas typically associated with comprehensive plans and those of public health.

The conditions within our built and natural environments that are most conducive
to improvements in public health are also intrinsically related to the sustainability
of our environment and society. In addition, the environmental impacts of climate
change will create new emerging threats to public health, particularly for
vulnerable populations, such as children, the elderly, the poor, people of color and
people with chronic conditions. Solutions for these overlapping issues lie within
the many promising opportunities for cross-sector collaboration, such as planning
and public health.

Guiding Principles

The Health Element is founded upon and embraces certain Guiding Principles,
listed below. These principles inform the subject matter, strategies, and policies
contained in the Health Element, and the means by which the County and other
implementers of health-related policies and programs should approach these
subjects.

1. Prevention: A preventive, upstream, and holistic approach to health and well-being results
in better long-term health outcomes, which lowers costs by effective and efficient use of
taxpayer dollars.

2. Leadership: Santa Clara County’s public agencies and employees are guided by best
practices in decision-making and have an interest in the greater good. The County is also
uniquely situated to provide leadership and serve as a model for public health.

3. Community Empowerment: Awareness, collaboration, and community-based
implementation are key components in the success of health-focused and environmental
interventions that can bring about positive behavioral changes and improvement.

4. Equity and Inclusion: Santa Clara County is one of the healthiest areas in the country;
however, there are disparities among different groups in the County. The County seeks to
eliminate health inequities by intentionally addressing the root causes of inequitable health
outcomes, and by creating policies and programs that are integrated and responsive to
cultural diversity.
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5. Sustainability and Co-Benefits: By creating healthier communities we can also improve
residents’ overall quality of life, reduce private and public sector costs, improve social
cohesion, and provide a stronger foundation for environmental sustainability and resiliency.

6. Strategic Roles: Santa Clara County plays a major role in managing and delivering health
care, in addition to many other services important to public safety and welfare. The County
can be a major strategic partner in improving health conditions with hospitals and
community health organizations.

7. Responsibility: Community health is a public and private responsibility that requires the
collective effort of both institutions and individuals.

8. Healthy Choices: The County and other organizations work to ensure that the healthier
choices are the easier choices for all residents and employees, and that a better range of
healthful options results in reinforcing positive health behaviors and reduced negative
health impacts.

9. Promote the Public Interest: The County and other entities engaged in community health
have a responsibility to promote policy and initiatives necessary to protect the public’s
health, safety, and welfare, while fairly considering and balancing the commercial interests
of businesses and industries whose products and services may pose risks to human health
and community well-being.

Health in All Policies

Another major concept championed by the County Board of Supervisors and by
many stakeholders is the significance of a “Health in All Policies” (HiAP) approach.
HiAP stresses the importance of infusing awareness and purpose in all
governmental programs, functions, and responsibilities to address and promote
community and personal health.

A growing body of research clearly indicates that our personal health behaviors are
strongly influenced by conditions in the environments where we live, learn, work,
and play. The built environment — from land use planning and fast food
restaurants, to safe streets and parks — greatly shapes the health of our
community. This understanding brings home a powerful message that our policy
decisions have an active and significant influence on shaping the health of our
communities and every resident. Health is a consequence of every choice and
policy decision we make—hence the importance of the concept of Health in All
Policies.

With direction to develop a Health Element for the County’s General Plan, the
Santa Clara County Board of Supervisors expressed the desire for the Health
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Element to be inclusive, innovative, and inspirational, the “three I's.” In
partnership with the many health providers, stakeholders, agencies, and non-
governmental organizations, the County also aspires to prioritize and implement
measures that can make demonstrable improvements in public health. The Health
Element’s major strategies, policies, and implementation recommendations will
have many implementers and partners, including the cities of Santa Clara County.

Purposes and Intended Audience/Implementers

The Health Element not only serves as a high level policy guide for County
decision-making, budgeting, and program initiatives, but also serves as a platform
for future collaborative efforts with the community health system. Strategy and
policy statements within the Health Element are intended to provide a broad, big-
picture perspective on the various subjects addressed in each section. They are not
intended to be interpreted to mandate a particular action or other implementation
on the part of the County or any of its agencies, without further Board- or
executive level direction, or to dictate the policies or actions of other jurisdictions,
stakeholders or community based organizations.

The Health Element is furthermore intended to serve as a model element for other
jurisdictions and agencies in Santa Clara County and the region. The fifteen cities
of Santa Clara County, private health care providers and networks, and many other
entities will be as important as any other implementers and advocates for certain
goals, strategies, and policies articulated in the Health Element.

The Health Element contains information and policies organized by the following
sections or subject matter:

Health Conditions, Equity and Access

Social and Emotional Health

Land Use and Urban Design

Active and Sustainable Transportation

Recreation and Physical Activity

Healthy Eating, Food Access, and Sustainable Food Systems
Air Quality and Climate Change

. Healthy Housing

Violence Prevention and Safety

THQTEHUARE P
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A. HEALTH CONDITIONS, EQUITY, AND ACCESS

Background

This section of the Health Element focuses on the most critical health conditions,
inequities and strategies for improving overall community health in Santa Clara County
and the role of policy in improving health status. Some of the most critical issues include
improving access to high quality health care, addressing significant health equity issues,
and treating the needs of the whole person. Others include treating mental and
behavioral health equally with physical well-being and increasing our understanding of
how the physical environment and social determinants of health play a major role in an
individual’s health throughout the lifespan.

Health conditions are influenced by policies and environments which either sustain
healthy behaviors or fail to support them. Health in All Policies (HiAP) is an approach
that puts health at the heart of policy making. It was first championed by the Santa
Clara County Board of Supervisors in their 2005 “Resolution Regarding Health,” which
called for the promotion of health by all branches and levels of County government.

HiAP integrates health, sustainability, and equity into policy considerations and
promotes the ability to achieve full health potential. It also presents opportunities for
addressing the underlying root causes of poor health through policy and systems
change. It engages diverse governmental partners and stakeholders to work together to
improve health and simultaneously advance other goals such as promoting job creation
and economic stability, environmental sustainability, and educational attainment. Now
recognized internationally, the HiAP approach also emphasizes that the key to good
health lies primarily in prevention and in helping people stay healthy in the first place,
rather than by treatment alone.

Health Disparities and Inequities: Terms

Health Disparities refer to differences between groups of people. These differences can affect how
frequently a disease affects a group, how many people get sick, or how often the disease causes death.!

Social Determinants of Health refers to circumstances in which people are born, grow up, live, work,
and age, as well as the systems put in place to deal with illness. These circumstances are in turn shaped
by a wider set of forces: economics, social policies, and politics.?

Health Inequities are disparities in health that are a result of systemic, avoidable and unjust social and
economic policies and practices that create barriers to opportunity.?

Health Equity is defined as attainment of the highest level of health for all people. Achieving health
equity requires valuing everyone equally with focused and ongoing societal efforts to address avoidable
inequalities, historical and contemporary injustices, and the elimination of health and health care
disparities (Healthy People 2020).
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State of the County’s Health

Santa Clara County ranks high in many comparative measures of community health. In
2013, Santa Clara County ranked as the third healthiest county in California.4 These
assessments provide a generally useful measure of overall health status for a large
county. However, it is important to develop a more in-depth understanding of issues
and needs, because there can be significant disparities and inequities.

As part of the preparation of the County’s Health Element, the County published a
“Community Health Existing Conditions Report” (ECR). This data compendium
augments an already rich and insightful body of health assessments published by the
County’s Public Health Department over recent years, including its 2010 County Health
Profile and the 2012 Latino Health Assessment, among others. The ECR compiled and
mapped the most significant health indicators and information on a variety of subjects
that inform many of the sections of this element.

Santa Clara County is at the center of a regional technology-based economy that has
brought affluence and acclaim. It had a median household income of $86,850 in 2012,
with the average being $113,161, but one in five residents lives at or below 200% of the
Federal Poverty level.

Health outcomes and inequities experienced by County residents are to a great extent
shaped by social determinants of health. These include social, economic, political and
environmental conditions, including income, education levels, occupation, place of
residence, gender, social class, race/ethnicity, and immigration status, among others.
Public health experts now recognize that these factors fundamentally influence
individual health as much or more than any other set of factors, including clinical
interventions, protective interventions such as immunization, and
counseling/education.

Of all social determinants, income is one of the strongest predictors of health outcomes
worldwide. The estimated Family Economic Self-Sufficiency Standard for two adults, an
infant, and a school-aged child in Santa Clara County in 2008 was $67, 213.5 By 2014,
the figure has grown to $86,399. The Family Economic Self-Sufficiency Standard is a
measure of the minimum income necessary to cover all of a non-elderly (under 65 years
old) individual or family’s basic expenses, including housing, food, childcare, health
care, transportation, and taxes without public or private assistance. It is a more realistic
and meaningful indicator than the Federal Poverty Level, particularly for higher cost of
living metropolitan areas.

In 2010, 29% of households earned under $50,000. In contrast, more than two in five
households earned over $100,000 annually, illustrating the significant income
disparities in the County. Research has shown that people with higher levels of
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education are at lower risks for many diseases and have longer lifespans.6 Overall,
County residents are relatively well educated; however, 14% of adult residents lack a
high school education and 17% of adults with less than a high school education are living

in poverty.”

Chronic diseases, accidents, and suicide are the leading causes of death. The top two
causes of mortality, cancer and heart disease, account for approximately 50% of all
deaths.8 Diabetes is often an underlying condition and contributor to heart conditions
and mortality. The Centers for Disease Control and Prevention (CDC) have identified
four modifiable risk factors—lack of physical activity, poor nutrition, tobacco use, and
excessive alcohol—as the most common causes of chronic disease.?

California Wellness Plan 2014

The 2014 California Wellness Plan is a comprehensive overview and strategic plan published by the
California Department of Public Health. Its overarching goal is equity in health and well-being, with an
emphasis on prevention. It notes that up to 80% of most chronic diseases, such as cardiovascular
disease, stroke, diabetes (type 2), and many cancers could be prevented by eliminating tobacco use,
better diet, physical activity, and eliminating harmful use of alcohol. For example, chronic disease and
injury accounted for 80% of all deaths in 2010.

To improve health equity and well-being, the report emphasizes the need to focus on four main areas to
achieve synergy and greater, collective impact:

Healthy Communities

2. Optimal Health Systems Linked with Community Prevention

3. Accessible and Usable Health Information

4. Prevention Sustainability and Capacity

=

These four focus areas align with the County’s Health Element and its focus on upstream, preventive
measures, improved health equity, and chronic disease reduction, as a “roadmap to prevention” and
reducing the massive cost burden of treating versus preventing and mitigating the most common
threats to health and well-being of the community.

Overall life expectancy in Santa Clara County is 83.7 years, higher than California and
the U.S. However, in midtown San Jose it is 79.5 years, compared to 86.7 years in the
cities of Los Altos, Mountain View, and Palo Alto. Asian females in the County can
expect to live until age 89, 11.2 years longer than African American males.

Of all the health trends in the U.S., the increasing rates of overweight and obesity is one
of the most alarming. In Santa Clara County, 55% percent of adults and 25% of middle
and high school students are overweight or obese. Racial and ethnic minorities, those
with lower incomes or less education, and those in rural areas have the highest obesity
rates.1© The economic costs associated with obesity in the County were $2.5 billion in
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2006. The proportion of Santa Clara County adults with diabetes has increased from 5
to 8% in less than ten years.

One in 10 adults and about one in 12 middle and high school students smoke tobacco,!2
and Santa Clara County residents continue to be exposed to secondhand smoke at home,
in vehicles, at school and in the workplace. When surveyed, seventeen percent of adults
reported exposure at their workplace.3 Smoking rates also vary greatly among
racial/ethnic groups in the County. Eleven percent of Whites (13% of males), 12% of
Vietnamese (24% of males), and 21% of Filipinos (32% of males) are current smokers.4
In addition, in a recent survey, nearly 25% of members of the lesbian, gay, bisexual,
transgender, queer (LGBTQ) community in Santa Clara County described themselves as
smokers.15

Health conditions and health care costs directly impact the County’s economic and fiscal
stability. In the 2012 fiscal year, the Santa Clara Valley Health and Hospital System
accounted for 44 % of the County’s entire budget.’¢ To achieve greater efficiency in
health care costs and spending, it is critical that residents have access to a variety of
preventive health care services, not just clinical treatment. Improving community health
and reducing costs are also of significant benefit to local businesses and non-profits,
helping the state and regional economy remain more competitive.

Access to health care means much more than just having convenient, accessible local
health clinics. Adequate health care access also includes provision of electronic health
records, access to preventive care, transit accessibility, insurance coverage, and
culturally/linguistically appropriate care. Access to preventive measures and screenings
reduce the incidence and severity of illnesses and are often less expensive than the costs
of care once someone has fallen ill.»7

Between 2000 and 2009, the percentage of adults 18-64 years old without health
insurance more than doubled from 8% to about 20%.18 With the advent of insurance
exchanges through the Affordable Care Act, access to affordable insurance has
improved. Although 64,924 Santa Clara County residents enrolled from October 2013
through mid-2014 under the Affordable Care Act (ACA),19 140,000 people in Santa
Clara County, including undocumented residents, are projected to remain uninsured.2°
In addition, more than one-third of Santa Clara County adults do not have dental
insurance, which was not included in the ACA.2* Even when people have access to a
provider and insurance, there are other factors that can affect their ability to receive
adequate care, such as their knowledge of the health care system, the skills to obtain
referrals and set up appointments, dealing with insurance companies, and having time
off or medical leave to obtain health care services.
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The aging of the population of the County will continue to shape the County’s health
profile for years to come. According to the Seniors Agenda, by 2030, over one in four
residents will be over 60 (27.6%).22 Health care costs are typically greatest for the
elderly, and more seniors are challenged by limited incomes than is commonly
understood. The aging of the population and health needs of the “baby boomer” age
cohort will present an unprecedented challenge that can only be met successfully by
inter-related efforts to ensure access to care, transportation needs, in-home services,
adequate housing options, efforts to combat social isolation, fall prevention, and other
needs.

Lastly, according to California’s State Plan for Alzheimer’s disease, the number of state
residents living with Alzheimer’s disease will double to over 1.1 million in the next
twenty years.23 It is now the sixth leading cause of death in California overall but the
third leading cause of death in Santa Clara County after heart disease and cancer.
Dementia, in general, is a serious clinical syndrome that goes beyond memory loss,
including decline or loss of cognitive functions necessary for activities of daily living.
Costs associated with dementia, of which Alzheimer’s is the most common type, are
significant, in terms of direct Medi-Cal costs, the costs to families and others who
provide unpaid care, and to businesses and the economy. Responses to this growing
problem will need to be addressed through integrated coordinated care, better
approaches to family caregiver support, and research into causes and possible cures or
treatments.

Major Strategies and Policies

The following major strategies and policies are intended to convey a comprehensive
approach for improving health conditions, equity, and access.

Strategy #1: Improve health for all residents through “Health in All Policies” approach
and countywide collaboration.

Strategy #2: Promote health equity through understanding of key social determinants
of health.
Sub-strategy #2a: Increase educational attainment and employment readiness.
Sub-strategy #2b: Improve economic conditions and reduce poverty.
Sub-strategy #2c: Strive to eliminate institutional and structural racism.

Strategy #3: Ensure equitable access to high quality physical and behavioral health
coverage and care for all County residents.

Strategy #4: Educate and empower individuals, employers and communities to
improve population health and advocate for positive change.
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Strategy #1: Improve health for all residents through a “Health in All
Policies” approach and countywide collaboration.

Santa Clara County governmental policy and programs have great potential for
improving the health of residents and communities. Conditions in our environment
profoundly shape and influence our individual health as well as the health of our
communities. Public policies are some of the most powerful tools to reshape those
conditions and create environments that are conducive to health and well-being. As a
partner with other stakeholders and organizations, the County can help develop
consensus, priorities, and focus resources to achieve collective impact across sectors and
jurisdictions. The “Health in All Policies approach” can facilitate collaboration and
reinforce efforts among governmental agencies, community-based organizations,
businesses and individuals.

Policies:

HE-A.1 Health in All Policies. Integrate a “Health in All Policies” approach
into all County government department and agency policies.
Encourage and work with all local governments, special districts, and
non-governmental organizations to adopt similar policies.

HE-A.2 County staff education. Educate key County staff across
departments on Health in All Policies approaches and engage them in
understanding how their work may influence community health and
on-going health challenges in Santa Clara County.

HE-A.3 Health Impact Assessments (HIAs). Consider the use of health
impact assessments or similar tools to evaluate how policies, programes,
strategic plans, and capital projects can improve public health.

Strategy #2: Promote health equity through understanding of key social
determinants of health.

Promoting health equity is a key strategy for addressing major population health issues
based in socioeconomic inequalities. Despite overall high health rankings for Santa
Clara County in recent years, due partly to the relatively prosperous and well-educated
population, major disparities and inequities in health outcomes persist.
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Social determinants of health play as large or larger role in public health than medical
care and further perpetuate inequities that result in negative health outcomes for many
in our community.

Improving health equity is consistent with and underlies the mission and purposes of
many County services. This section further emphasizes underlying factors of education
and income, race, and discrimination as critical social determinants of health.
Additional issues of health disparities and equity will be addressed within subsequent
sections, specific to the subject matter in each section.

Policies:

HE-A.4 Health equity focus. Promote awareness and recognition of the role
of social determinants of health and persistent health inequities. Assess
and ensure that the County’s policies, programs, and services affecting
community health promote fairness, equity and justice.

HE-A.5 Vulnerable populations. Ensure that new policies, services, and
programs improve the lives of those most vulnerable to poor health
outcomes, including persons living in poverty, older adults, children,
persons with disabilities, people of color, and immigrants.

HE-A.6 Community capacity building. Enlist and strengthen the
community’s capacity to participate in local planning, governmental
affairs, and policy decision-making to advance health equity.

Sub-strategy #2a: Increase educational attainment and employment
readiness.

Education is a key determinant of future employment and income, which correlates
highly with improved health outcomes. An array of educational opportunities and social
and financial support are necessary for people at various stages of the life cycle and for
those seeking different types of training, experience, and growth potential. Increasing
inequality of income and wealth in the United States should be addressed not for
achieving a more egalitarian society but also for the positive health impacts that can be
achieved.

Policies:

HE-A.7 Early childhood education. Support a high quality, universal
system of early childhood education, especially in low-income
communities.
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HE-A.8 Enrichment programs. Promote free or low cost child and family
enrichment programs and after-school supplemental educational
programs.

HE-A.9 Adult education and skills augmentation. Promote expansion of
academic and job skills-based educational opportunities for older
adults, non-English speakers, formerly incarcerated, and lower-income
individuals.

HE-A.10 Childcare services. Support expansion of affordable and high
quality child care options for parents pursuing education and/or in the
workforce.

HE-A.11 Youth employment skills. Support youth development and
employment opportunities, especially for low-income youth and youth
of color.

HE-A.12 Workforce development and training. Promote efforts of local
schools, colleges, trade schools, and non-profit scholarship
organizations to promote career pathway alternatives to traditional
higher education.

Sub-strategy #2b: Improve economic conditions and reduce poverty.

Living in substandard economic conditions or poverty is correlated with adverse health
outcomes. It causes unhealthful stress levels, shortened life-span, depression, and it
often requires households to make critical choices and trade-offs between fundamental
needs, such as food, shelter, medications, and health care.

Achieving health improvements among those with very low incomes requires actions
that address root causes of poverty such as economic literacy, expanded job
opportunities, training, and wages and benefits that allow people to meet their basic
needs, particularly in areas such as Santa Clara County with higher overall costs of
living. It should also be noted that without concerted efforts to fund affordable housing,
improvements in economic status can be undermined by increasing housing cost
burdens. Economic improvement also requires support from and partnerships with
businesses that can provide good working conditions, pay, and benefits. Reducing
income inequality through better wages, benefits, and bolstering middle-income jobs
further reduces health inequities.
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Policies:

HE-A.13 Financial literacy. Promote educational efforts to provide greater
financial literacy in youth and adults in order to project life needs,
reduce debt, and generate personal savings and investment.

HE-A.14 Adequate wages and benefits. Support efforts to improve wages
and benefits, for both entry-level employees and those supporting
families, including paid sick leave. Encourage on-the-job opportunities
for skill development and advancement.

HE-A.15 Entrepreneurship. Promote business creation, retention, and
entrepreneurship by providing education, technical assistance and
financial support to local businesses through trainings, mentoring,
small incubator programs, including access to capital and microfinance
loans.

HE-A.16 Financial services. Encourage community-sponsored alternatives to
predatory financial institutions such as community cash checking and
non-profit credit unions, including appropriate low cost suites of
services and alternatives to payday loans. Discourage predatory
lending businesses.

HE-A.17 Youth employment and service. Support youth-employment and
enhanced opportunities with pay for expanded youth-focused
community service.

Sub-strategy #2c: Strive to eliminate institutional and structural racism.

Health inequity is related both to a history of overt discriminatory actions as well as
present-day practices and policies that perpetuate diminished opportunity for certain
populations. Inequities in economic, social, physical, and service environments continue
to contribute to clear patterns of poor health. Achieving racial equity requires an
understanding of how historical forces have prolonged the deep-rooted legacy of racism
and segregation. Structural and systemic changes are necessary to overcome these
forces and to improve opportunity for those who have experienced an undue burden of
neglect and disadvantages.24

While the policies addressing poverty and education, enumerated above, can expand

opportunity to communities of color, there is growing evidence that racism itself is a
factor in health and needs to be addressed directly in its own right. Research has shown
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that persistent exposure to discrimination and racism translates into chronic levels of
stress, lowering the immune response and resulting in a host of illnesses and diseases.25

Policies:

HE-A.18 Public awareness. Promote public awareness of the persistence of
various forms of racism and discrimination, explicit and implicit bias,
and the health inequities they exacerbate.

HE-A.19 Organizational efforts. Continue to build organizational and
institutional skills and commitment in County agencies to advance
racial equity and eliminate institutional and structural racism.
Disseminate local, regional and national policies and best practices that
promote racial equity.

Strategy #3: Ensure equitable access to high quality physical and
behavioral health coverage and care for all County residents.

Access to comprehensive, quality health care coverage and services is critical for
achieving greater health equity and for increasing the quality of life of the entire
community. Access to health care is multi-faceted and focused on more than just an
adequate distribution of clinical service facilities and hospitals, including electronic
records and patient access to services via the internet.

Policies:

HE-A.20 Access to prevention services. Promote equitable access to high
quality clinical preventive services to ensure effective health screening,
education, and early intervention.

HE-A.21 Community-based primary care and assistance. Working with
the medical community and providers, promote access to a regular
community-based source of high quality primary care and coordination
of services. Promote efforts that help achieve higher levels of patient
engagement and appropriate self-management through coordinated
care.

HE-A.22 Health insurance coverage. Focus efforts on increasing the
number of residents with health insurance coverage, including oral
health, particularly for vulnerable communities, the residually
uninsured, and those most likely to experience health inequities.
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HE-A.23 Health care professionals. Promote the recruitment and retention
of sufficient numbers of primary care providers to meet the growing
demand of those with coverage and needs for basic health services.

HE-A.24 Integrated care. Continue to improve the integrated treatment of co-
occurring physical and behavioral health needs, such as mental health
substance abuse disorders, particularly within County health settings.

HE-A.25 Elder and assisted care. Support the increased availability of home
care and appropriate assisted living opportunities for older adults and
people with disabilities, including appropriate support and resources
for caregivers of older adults and people with disabilities.

HE-A.26 Culturally-informed and competent services. Ensure the
County’s strategies, practices, service, and materials are culturally
informed and competent given the diversity of the population. Support
efforts of all health system providers to achieve cultural competency.

Strategy #4: Educate and empower individuals, employers and
communities to improve population health and advocate for positive
change.

A key component of improving community health is the work of governmental and non-
governmental organizations to educate, empower and enlist support from all those who
can play a role in improving health outcomes. Health equity cannot be achieved without
informing and involving the affected groups who best understand the assets and needs
of their communities and who can offer insight into the potential effectiveness of various
strategies, programs, or actions. Ultimately, insightful contributions from individuals
and community organizations can be as much a part of the solution for improved
community health as the direct services of public agencies and other health service
providers.

Policies:

HE-A.27 Health education programs. Continue to provide and expand
innovative public education programs that support better health
outcomes and help to eliminate health inequities.

HE-A.28 Community engagement. Maintain effective community presence,
liaisons, and relationship building within communities. Provide for
meaningful and purposeful participation and dialogue with health
department representatives in local forums.
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HE-A.29 School-based partnerships. Continue to partner with and utilize
local schools and school-based organizations to provide educational
and school-linked services.

HE-A.30 Health profiles and trends. Continue to provide countywide,
citywide, and neighborhood level health profiles and data to encourage
neighborhood and community level information about health issues
and trends.

HE-A.31.Workforce/workplace wellness. Support policies, initiatives and
work-force collaborations that improve employee health, well-being,
productive workplace engagement, and workplace satisfaction.
Demonstrate leadership through County-sponsored change and
programs.

HE-A.32 Effective community service. Support expanded opportunities for
youth and older adults to engage in community service that integrates
community health and improvement.

HE-A.33 Special needs and conditions of older adults. Promote
education, training, and information for seniors, caregivers, and
emergency responders regarding special needs and conditions affecting
older adults, including but not limited to, falls prevention, dementia,
nutrition, transportation, social isolation and social support.
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B. SOCIAL AND EMOTIONAL HEALTH

Background

Social and emotional health is an integral aspect of overall health and directly impacts
the quality of life of individuals, families, and communities. Within the context of one’s
family, community and culture, social and emotional health refers to a state in which a
person is able to cope with everyday events, think clearly, be responsible, meet
challenges, and have meaningful relationships with others.

Social and emotional health is critical across the lifespan. In early childhood, the social
emotional health of young children relates to the ability to form secure relations, self-
regulate emotions, and explore and learn. During school age years, social emotional
health centers on establishing healthy relationships with peers and other adults and
self-esteem that comes with learning and mastery in the school environment.
Throughout adolescence and early adulthood, social emotional health relates to a young
person’s development of self-identity, including issues of cultural and sexual identities.
During adulthood, social and emotional health involves intimate partner relationships
and finding success in employment and careers. Achieving goals and finding purpose
are critical to social emotional health during this period of life. Finally, during later life
issues of isolation and illness can threaten social emotional health, which can be
mitigated by creating environments that support older adults to age in their
communities.

Strategies and policies are necessary to ensure that all residents, across the life span,
experience maximum social and emotional well-being. While much of the health
(including mental health) care delivery system focuses on treating disease and extending
life, social and emotional health focuses on improving the quality of life for all,
regardless of the individual’s particular circumstances.

Social and emotional health exists within socio-cultural contexts, which may support or
impede well-being. In the case of people with serious mental illness, individuals must
cope with not only the symptoms and disabilities that result from their illness but also
the societal stigma attached to the disease that manifests in stereotypes and prejudice.
“As a result of both, people with mental illness are robbed of the opportunities that
define a quality life, such as good jobs, safe housing, satisfactory health care, and
affiliation with a diverse group of people.”2¢ Educating young people about the risks of
substance use and supporting people in substance abuse recovery must take into
account contemporary social perceptions.

The physical, social, and environmental impact on social and emotional health is
specific to culture, race, and income. Experiences of racism and discrimination increase
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levels of stress and threaten social and emotional health. Pressures from high job
demands, reduced job security, occupational strata, income disparities, and poverty
persist in Santa Clara County’s economic climate and are significant contributors to
chronic stress. Large majorities of respondents to the 2012 Santa Clara County Quality
of Life Survey reported being either “very stressed” or “somewhat stressed” over
financial concerns; and nearly two-thirds expressed similar sentiments over work-
related concerns.2” Long-term, chronic stress taxes our hormone and immune systems
which makes the body less resistant to other health risks.28 Many aspects of our urban
environment contribute to cumulative unhealthful stress such as long commutes and
traffic congestion, scarcity of affordable housing, job insecurity among middle-aged
adults (45-60), underemployment and low pay in many service sector jobs, and other
factors.

Mental lliness and Substance Abuse

Mental illness and substance abuse disorders are health problems that severely
compromise social and emotional health. More recently referred to as behavioral
health problems, this includes such conditions as schizophrenia, bipolar disorder,
depression, and addiction to alcohol, illegal drugs (methamphetamine, heroin,
hallucinogens, hazardous chemicals, etc.) or prescription drugs.29 The U.S. Surgeon
General defines mental illness as “collectively all diagnosable mental disorders” or
“health conditions that are characterized by alterations in thinking, mood, or behavior
(or some combination thereof) associated with distress and/or impaired functioning.”
Mental illness can affect persons of any age, race, ethnicity, or income, but it is treatable.

Addiction is characterized by an inability to consistently abstain, impairment in
behavioral control, cravings, diminished recognition of significant problems with one’s
behaviors and interpersonal relationships, and a dysfunctional emotional response. Like
other chronic diseases, addiction often involves cycles of relapse and remission. Without
treatment or engagement in recovery activities, addiction is progressive and can result
in disability or premature death. According to the American Society of Addiction
Medicine (ASAM), substance use disorders occur along a continuum of severity, ranging
from misuse at one end, and full-fledged addiction at the other end, of which there are
several subtypes requiring different treatment approaches.

Substance use disorders are prevalent throughout society. Columbia University and the
Substance Abuse and Mental Health Administration (SAMHSA) estimate that 40
million Americans ages 12 and over (12%) meet the diagnostic criteria for addiction
involving nicotine, alcohol or other drugs—a disease affecting more Americans than
heart conditions, diabetes, or cancer. Another 80 million people (26%) are risky
substance users and drinkers, using drugs and drinking alcohol in ways that threaten
health and safety. Applying these percentages to Santa Clara County, there would be
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about 220,560 (12%) people ages 12 and over who meet the diagnostic criteria for
addiction and another 477,880 (26%) people who are risky substance users, using drugs
and drinking alcohol in ways that threaten health and safety.3°

Prescription drug abuse is the intentional use of a medication without a prescription or
in a way other than as prescribed or for the experience or feeling it causes. It is not a
new problem, but one that deserves renewed attention. Among adolescents, prescription
and over-the-counter medications are some of the most commonly abused drugs.
Multiple factors contribute to the prevalence of prescription drug abuse, including a
misperception that they are safe because they are prescribed by doctors and their
increasing availability. Nationally, between 1991 and 2010, prescriptions for stimulants
increased from 5 million to nearly 45 million, and for opioid analgesics, from about 75.5
million to 209.5 million.3* Underlying reasons for prescription drug abuse include the
goal to get high, to counter anxiety, pain or sleep problems, and to enhance cognition.

A variety of direct and indirect health problems are associated with alcohol and drug
abuse, including unintentional injuries, violence, birth defects, acute alcohol poisoning,
stroke, heart disease, cancer, and liver disease, among other health problems. Alcohol is
a factor in approximately 30% of deaths from motor vehicle crashes.32 Drug use is
responsible for higher rates of diseases such as tuberculosis (TB), sexually transmitted
diseases (STDs), HIV, and Hepatitis B and C.

Within Santa Clara County, with a population of over 1.8 million people, an estimated
18.6% struggle with mental illness, and between 10-12% struggles with substance use.
The Mental Health Department serves 7% of the estimated 346,000 residents in need.
Of the approximately 180,000 residents who struggle with substance abuse, the
Department of Alcohol and Drug Services reaches 8,500 on an annual basis, which only
meets 4.7% of the need. 33

Tobacco Use

According to the Centers for Disease Control and Prevention (CDC), tobacco use is the
leading preventable cause of disease, disability, and death in the United States. Cigarette
smoking results in more than 443,000 premature deaths in the United States each
year—about 1 in every 5 U.S. deaths—and an additional 8.6 million people suffer with a
serious illness caused by smoking. Thus, for every one person who dies from smoking,
20 more suffer from at least one serious tobacco-related illness.

Tobacco addiction, specifically smoking, harms nearly every organ in the body and
causes death, cardiovascular disease, respiratory disease, and many types of cancers.34
Smoking and secondhand smoke increases the risk and severity of many other health
issues, such as reproductive and early childhood development, coronary heart disease,
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~ and strokes. Effects of secondhand smoke can be as harmful as—or worse than—the
smoke consumed firsthand by the user. Community efforts, such as programmatic
interventions to reduce substance abuse, or limits on the supply of certain substances to
vulnerable populations such as children, can be an important link between public policy
and behavioral health.

According to the Substance Abuse and Mental Health Services Administration
(SAMHSA)-Center for Integrated Health Solutions, people with mental illnesses and
addictions can die decades earlier than the general population—and smoking is a major
contributor to early morbidity and mortality. About 50% of people with behavioral
health disorders smoke, compared to 23% of the general population. People with mental
illnesses and addictions smoke half of all cigarettes produced, and are only half as likely
as other smokers to quit. Smoking-related illnesses cause half of all deaths among
people with behavioral health disorders. 35

Suicide

Suicide is the 10th leading cause of death in the United States, accounting for more than
36,000 deaths per year.3¢ And an even greater number of people attempt suicide.
According to a CDC study, more than 2.2 million adults reported making suicide plans
in the last year.37 Approximately 90% of all individuals who completed suicide met
criteria for one or more diagnosable psychiatric conditions. Because mental health
treatment providers are in regular contact with patients at risk for suicide, they are an
important resource for early detection and prevention of suicidal behavior. Substance
use disorders are also linked to suicide risk. Individuals with a diagnosis of abuse or
dependence on alcohol or drugs are almost six times more likely to report a lifetime
suicide attempt.38

In Santa Clara County, suicide is the leading cause of death by fatal injury.39 While
suicide is confounding, it is preventable, given effective education, services and
supports. Prevention for suicide must be centered on risk detection and reduction
through a variety of means. The earlier treatment is sought, generally the better the
outcome. In Santa Clara County, death by suicide is the 10th leading cause of death, the
same as the national rate. Our County ranks 54th out of California’s 58 counties in the
rate of adolescent self-inflicted injury. Death by suicide occurs, on average, every three
days; and there are 2 suicide attempts every day, and an estimated 14 suicidal behaviors
every day in Santa Clara County. 4°

Stigmas

The belief or perception that persons with mental illness and/or drug addiction are
dangerous, and may pose a threat of violence towards others and themselves, are
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significant factors in the development of stigma and discrimination towards the person
with behavioral health problems. The effects are profound. Thirty-eight percent of
Americans are unwilling to be friends with someone having mental health difficulties;
64% do not want to work with someone who has schizophrenia, and 68% are unwilling
to have someone with depression marry into their family. 4: The potential for stigma,
shunning, and isolation is great.

Although studies suggest a link between mental illnesses and violence, the contribution
of people with mental illnesses to the overall rates of violence is small and the
magnitude of the relationship is greatly exaggerated in the minds of the general
population.42 In fact, people with mental health conditions are more likely to be the
victims rather than the perpetrators of violent crime.43

Fortunately, many people with behavioral health problems can recover from these
conditions and live healthy and productive lives. Many mental and substance use
disorders can be prevented, and if symptoms do appear, the severity of these problems
can be reduced through programs focused on health promotion, illness prevention, and
early treatment intervention.44

Major Strategies and Policies

This section provides a framework to promote mental and behavioral health in all
residents of the County, with the following primary strategies:

Strategy 1: Foster community-wide, family-based social and emotional health across
the lifespan for all residents, including specific efforts to eliminate stigma.

Strategy 2: Improve health care systems so that they more effectively promote social
and emotional health.

Strategy 3: Prevent and effectively address harmful habitual and addictive behaviors.
Strategy 4: Integrate behavioral health care into the health care delivery system.

Strategy 5: Reduce suicide, suicide attempts, and related risk factors.
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Strategy 1: Foster community-wide, family-based social and emotional
health across the lifespan for all residents, including specific efforts to
eliminate stigma.

HE-B.1

HE-B.2

HE-B.3

HE-B.4

HE-B.5

HE-B.6

HE-B.7

HE-B.8

HE-B.9
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Social and emotional health literacy. Provide and promote
activities and resources that increase social and emotional wellness
literacy and self-care across the lifespan.

Community awareness and sensitivity. Promote public
awareness and sensitivity to the needs of people with behavioral health
challenges to reduce stigma and discrimination and increase
community support.

Role of faith and community. Engage with faith-based
organizations and other community groups to address
emotional/social wellness needs within the community and provide
support for those needing services.

Workplace wellness. Provide and promote resources and services
within employment locations and businesses to openly and
affirmatively assist employees with needed counseling, support, and
referral services, without stigma or employment-related repercussions.

Work-life balance. Promote organizational policies that promote
work-life balance and reduce stress.

Arts and cultural expression. Explore and promote opportunities
for residents to experience or participate in arts and cultural activities
to enhance mental health and social connectedness.

Aging population needs. Address social isolation and the various
needs of an aging population to reduce depression and other
behavioral health problems that may be more common among seniors.

Lesbian, Gay, Bisexual, Transgender, Queer (LGBTQ)
population. Effectively support and promote the social and emotional
health of youth and adults in the LGBTQ population.

Diverse cultural needs. Promote the accessibility of high quality
behavioral health services that meet the cultural, linguistic, gender,
and sexual orientation needs of the population.

1
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Strategy 2: Improve health care systems so that they more effectively
promote social and emotional health.

HE-B.10 System and service integration. Build capacity and linkages
within key social institutions and agencies such as social services,
criminal justice, education, faith communities, and others to promote
social and emotional health and reduce trauma among populations
served within those systems.

HE-B.11 Wellness in schools. Support schools to build capacity to develop
emotional intelligence, conflict resolution skills, identify barriers to
learning and promote skill-based techniques for classroom use and
district-level systems.

HE-B.12 Children in foster care. Promote policies, programs and resources
directed at supporting the special and unique needs of children whose
families are disrupted and may need foster care services.

Strategy 3: Prevent and effectively address harmful habitual and
addictive behaviors.

HE-B.13 Safe prescribing guidelines. Promote use of safe prescribing
guidelines that minimizes over-prescribing and risks of misuse of
prescription medications.

HE-B.14 Overdose prevention program. Promote and implement opioid
overdose prevention methods throughout the County’s health and
hospitals system, including primary care.

HE-B.15 Density and location of alcoholic beverage outlets. Support
cities to discourage the number of alcohol beverage outlets near
schools and in areas with a high density of alcohol beverage outlets.

HE-B.16 Alcohol and drug abuse. Promote the most effective, evidenced-
based measures to reduce substance abuse and curb excessive drinking
and alcohol-related harm.

HE-B.17 Density and location of tobacco retail outlets. Encourage and
support cities to restrict the number of tobacco retailers near schools
and other youth-populated areas and in areas with a high density of
existing tobacco retailers.
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HE-B.18

HE-B.19

HE-B.20

HE-B.21

HE-B.22

HE-B.23

HE-B.24

HE-B.25

Health Element — Social and Emotional Health

Tobacco retail licensing. Encourage and support cities to create a
tobacco and/or electronic smoking device retail licensing policy that
earmarks a portion of the license fee for enforcement activities.

Distribution and redemption of coupons. Support restrictions
on the distribution and/or redemption of coupons, coupon offers, gift
certificates, gift cards, and rebate offers for tobacco and electronic
smoking devices.

Electronic smoking devices. Encourage and support cities to
include electronic smoking devices in all existing smoking and tobacco
policies, regulations and education programs.

Flavored tobacco and electronic smoking products. Support
the elimination of the sale and distribution of mentholated cigarettes
and/or other flavored tobacco and electronic smoking products.

Tobacco-free pharmacies. Encourage and support retailers, service
providers, and cities to eliminate the sale of tobacco products,
including electronic smoking devices, in places where pharmacy and/or
other health care services are provided by a licensed health care
professional (e.g. hospital, vision screening, blood pressure screening).

Smoke-free colleges and universities. Support local colleges and
universities to create smoke-free campuses, including restricting the
use of electronic smoking devices.

Secondhand smoke. Encourage and support cities to reduce
residents’ exposure to secondhand smoke by banning use on
government property and in public spaces and events, including
outdoor dining and service areas, entryways, farmers’ markets, plazas,
and community street fairs (NOTE: Policy HE-E.11 addresses smoking
in parks and HE-H.4 addresses multi-unit housing).

Tobacco cessation services. Support and increase the number of
programs, clinics, and community and social service agencies that
implement evidence-based tobacco cessation treatment services.
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Strategy 4: Integrate behavioral health care into the health care delivery

system.

HE-B.26

HE-B.27

Integrated care and services. Organize behavioral health services
provided by the County to deliver the highest possible level of care,
integrated with other health and human services.

Community level integration. Coordinate with community
behavioral and mental health service organizations to better integrate
and provide high quality, culturally-competent services.

HE-B.28 Availability of treatment providers. Address the potential

HE-B.29

shortage of professional counselors, therapists, and psychologists
available to provide services given the increasing demand and
availability of insurance coverage.

Parity. Promote parity for behavioral health services and needs with
physical health in all County services and settings.

Strategy 5: Reduce suicide, suicide attempts, and related risk factors.

HE-B.30

HE-B.31

HE-B.32
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Intervention services. Expand and coordinate suicide prevention
and intervention programs and services for targeted high risk
populations.

Suicide awareness. Advocate for systems change in suicide
awareness and prevention and ensure public messaging and responses
to suicide-related concerns are in alignment with best practices for
prevention and awareness.

Data monitoring. Improve data collection and monitoring to
increase the scope and availability of suicide-related data and evaluate
suicide prevention efforts.

25

|
|



Health Element — Land Use and Urban Design

C. LAND USE AND URBAN DESIGN

Background

The manner in which urban growth is managed on a regional scale, how land uses are
arranged, and how the urban environment is designed and developed has a strong
influence on the health and well-being of residents. The mix, intensity, and design of
communities affect a resident’s level of physical activity, access to nutritious foods, and
social connectedness instead of isolation. It also affects exposure to pollutants and
noise, potential for crime, and other adverse impacts. Residents of highly auto-
dependent communities can have a greater chance of health problems related to a
sedentary lifestyle, including obesity, diabetes, and social isolation. Transit-dependent
populations are also impacted by lack of adequate transit options in areas difficult to
serve with frequent bus service, bus rapid transit, or municipal rail. Research indicates
that certain land use and urban design characteristics can encourage and facilitate
healthier behaviors. These characteristics include:

e Walkable areas with a diverse mix of uses (i.e., homes and jobs are closer
together and within walking distance of goods and services, grocery stores,
schools, parks, and other destinations);

e Attractive streetscapes and short block lengths with safe crossings;

e Higher population and employment densities in strategic areas; and

e Job and housing locations and concentrations that make transit use more viable
and create more of a balance of employment within each jurisdiction.

Together, these land use and design characteristics can increase a resident’s opportunity
to walk and bike for transportation and recreation, contributing to more positive health
outcomes.

Santa Clara County’s urbanized areas can be generally characterized as having low to
moderate densities of development, mostly suburban in nature, except for
concentrations of higher intensity uses in downtowns, selected other locations, and
along certain transit corridors. The County also contains vast areas of sparsely
populated rural mountainous lands in the Diablo Range, Santa Cruz Mountains, and
south valley agricultural lands. The focus of this section is the urban area built
environment and landscape, where most of the County’s 1.8 million residents live, while
acknowledging that the rural areas also have unique opportunities to address and
improve health.

There are many portions of Santa Clara County’s urbanized area that exhibit low levels
of walkability, separated land uses, and a lack of easily accessible employment
opportunities and recreational facilities. Office parks and campus style developments
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can be attractive locations for businesses and employees, but are often devoid of a sense
of place, urban amenities, or interest other than as an employment location.

Of the County’s urbanized areas, the highest density and most walkable areas are in and
around the downtowns of cities, such as San Jose, Palo Alto, Mountain View, and others.
Many residential neighborhoods have medium to low walkability due to disconnected,
non-grid street design and a low mix of proximate services and amenities, which is
typical of most suburban areas developed in the mid-20th century. Where sidewalks are
prevalent and of adequate width to promote walking, efforts to maintain and improve
them are an important aspect of neighborhood walkability, particularly for older
residents and those with disabilities.

The location and distribution of employment centers and jobs can also strongly
influence a region’s functionality and character. Santa Clara County’s jobs are not evenly
distributed throughout the area. The Cities of Santa Clara, Palo Alto, Mountain View,
and Sunnyvale have the greatest concentration of jobs, while Los Altos Hills, Saratoga,
Morgan Hill, and unincorporated Santa Clara County have the lowest concentration of
jobs. San Jose, the largest city in the County with a population nearing 1 million, has the
largest urbanized downtown, but most of its historical growth and development since
the 1950s consisted of suburban single-family subdivisions, multi-family developments
along major arterials, and automobile-oriented shopping centers.

A major focus since the 1980s for San Jose has been to achieve employment and
economic development to create more balance, to rejuvenate downtown, strengthen
existing neighborhoods, and promote new transit-oriented, smart growth developments
within its existing urban area. The most recent innovation in this evolution has been the
city’s Envision 2040 General Plan, and its promotion of Urban Transit Villages. As with
many large cities, San Jose has abundant opportunities for reuse, redevelopment and
infill. A challenge for urban planning is to make the most of such opportunities for
place-making and complete communities, rather than settling for density for the sake of
density. Furthermore, within targeted higher density areas and developments, concerted
efforts are needed to ensure gains in affordable housing stock and a range of housing
prices.

This section of the Health Element contains policies that contribute to healthier
lifestyles, while reinforcing many of the longstanding countywide growth management
policies and principles shared by the County, cities, and Santa Clara County’s Local
Agency Formation Commission (LAFCO). Regional agencies such as ABAG, Association
of Bay Area Governments, also endorse the County’s growth management policies as
part of regional sustainability plans.

These policies focus primarily on the planning for and character of the cities. They
encourage new urban development in walkable areas, such as near downtowns and
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along high frequency transit service, along with improving walkability of all urban
neighborhoods and employment areas. They promote the preservation of existing rural
and open space areas and attention to designing new developments on a variety of scales
to enhance physical activity, locating goods and services in closer proximity to residents,
and creating more complete communities. These development patterns will increase
options for residents and workers to walk, bike, and use transit as part of daily life,
whether for recreation and/or transportation.

Each city within Santa Clara County should interpret and implement the strategies and
policies of this section and others in a manner most appropriate for the varied urban
environments within their jurisdiction. Within many cities, priority development areas
(PDAs) are reflected in city general plans and regional sustainability plans, such as Plan
Bay Area, that direct most new major development opportunities and growth to a small
percentage of the overall urban landscape. However, even within existing, long built out
neighborhoods and non-residential areas, there can be improvements to walkability,
safety, and proximity to goods and services. Reuse and renovation of older commercial
centers can improve neighborhoods and increase amenities, improve the quality of our
urban experience, reduce travel demand, and increase diversity. Ultimately, even single
use office parks may be re-envisioned to promote more housing and mixed use in
proximity to workplaces.

Within the unincorporated areas under County land use jurisdiction, the County also
plays a significant role in various ways, for both the urban unincorporated islands that
have not been annexed to cities, and for preserving the rural, open space character of
lands not planned or intended to become part of the urban area. Within urban
unincorporated areas, the County’s role in planning and development review is limited.
The County encourages the ultimate annexation of all islands to their surrounding city,
and allows only minor forms of new urban development where consistent with the city’s
general plan. The County’s role within the rural areas is greater, with a focus on
preserving rural character, natural resources, and allowing only low density, non-urban
development appropriate for rural areas. Various County and other governmental
agencies can also reference these strategies and policies for their informational and
advisory value when collaborating with each other, or providing guidance to the cities,
to special districts, non-governmental organizations interested in these subjects, and
engaging with the public.

Major Strategies and Policies

Policies within this section fall under a series of major land use and urban design
strategies that provide overall direction to promote and protect public health. The major
strategies are as follows:
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Strategy #1: Maintain urban growth and development policies that accommodate
future urban development appropriately within existing cities.

Strategy #2: Plan for and create complete and healthy communities that support a mix
of land uses, services, and amentities.

Strategy #3: Design and build new development at the project level for health and
sustainability.

Strategy #1: Maintain urban growth and development policies that
accommodate future urban development appropriately within existing
cities.

The County, its fifteen cities, and the Santa Clara County Local Agency Formation
Commission, which governs municipal boundaries, have for over 35 years jointly
implemented countywide urban growth management policies that require urban uses
and development to be located in cities. These joint land use policies provide for new
urban housing and other land development within the existing urbanized area, and
promote conservation of rural lands for a variety of stewardship purposes. Creating
dynamic, complete communities, with attractive walkable environments and healthier
mixes of uses can best be accomplished within the existing urbanized area, through
redevelopment, rehabilitation, and reinvestment.

Policies:

HE-C.1 Model for healthy development. The County’s Health Element
and growth management policy framework should serve as a model for
the region in implementing healthy land use and urban development
policies.

HE-C.2 Urban area focus. Encourage cities to accommodate new urban
growth and development only within existing urban service areas,
consistent with countywide growth management policies. Most new
urban development should occur through urban infill, redevelopment,
and compact and transit-oriented development.

HE-C.3 Focused development. Support efforts to focus the majority of new
higher density development in Santa Clara County in “Priority
Development Areas” (PDAs), consistent with city and regional plans.
Encourage cities to promote new and existing PDAs to provide for
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sustainable growth, greenhouse gas emission reduction goals, and
coordinated transportation investment.

HE-C.4 Downtown and corridor development. Encourage cities to
emphasize development potential in downtowns and along commercial
and transit corridors, to ensure the efficient use of land and existing
infrastructure and to promote employment locations along transit
rather than in isolated, difficult to access locations.

HE-C.5 Health planning coordination. Promote coordination with the
cities and other local agencies to incorporate and emphasize health
considerations in general plans, area plans, strategic and economic
development planning, and new urban development.

HE-C.6 Open space preservation. Maintain the County’s commitment to
preserve rural open space and natural areas and focus urban uses and
development away from these areas, to protect natural resources,
agricultural lands, wildlife habitat, forested lands, recreational areas
and water supply resources. Coordinate with countywide stakeholders
to update and implement Priority Conservation Area (PCA) planning to
enhance open space systems that connect, integrate and optimize the
many ecosystem services and values of open space.

Strategy #2: Plan for and create complete and healthy communities that
support a mix of land uses, services, and amenities.

Within the context of the urbanized areas, greater attention is needed to create quality
of life as well as greater densities of urban development. There is a need for ongoing
innovation in urban design, which helps to create sense of place and attractive, livable
communities and built environments that encourage active living, capitalizing on a
climate in Santa Clara County that is highly favorable to walking, bicycling, and the use
of outdoor public places, cafes, and diverse neighborhoods. The more proximate and
accessible jobs, housing, commerce, parks, and amenities are to each other, the more
cities create and enhance a sense of place, livable urban settings, and healthful
alternatives to automobile dependent development patterns.

Policies:

HE-C.7 Complete communities. Promote more complete communities that
afford greater access to a range of goods and services within
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comfortable walking and biking distance of homes, schools and jobs,

including:

a. adequate space for neighborhood-serving retail and community
services within walking distance of the majority of residential areas.

b. active parks, plazas, paths and trails, urban forests, and open
spaces.

c. community-serving uses such as childcare, educational facilities,
and public facilities near to neighborhoods.

d. safe and attractive pedestrian and bicycle connections between and
within neighborhoods and nearby goods and services.

e. the development of diverse rental and owner housing for all income
levels and special needs populations

HE-C.8 Development without displacement. Encourage cities to develop
best practices to mitigate displacement and gentrification effects in
new urban area development projects, focused urban infill
development and Priority Development Areas, and similar large-scale
development and area plans.

HE-C.9 Walkability. Promote attractive, safe, and walkable areas that are
designed and constructed to be pedestrian friendly. Include features
such as short blocks, wide sidewalks, tree-shaded streets, and buildings
that define attractive spaces and are oriented to streets.

HE-C.10 Development densities, locations, and affordability.
Encourage new development near transit corridors, transit nodes, and
neighborhood centers, with varied densities and affordability levels
that are supportive of transit, mixed use and complete communities.

HE-C.11 Public spaces. Support the maintenance and creation of urban public
spaces that enhance the urban environment, promote walking, and
provide social gathering places at appropriate locations within the
urban environment.

HE-C.12 Reduced automobile dependency and parking needs. Support
planning and development that reduce automobile dependency and
facilitate reduced parking requirements where possible in permitting
new development. Provide for alternative commute and transportation
modes and make more efficient use of lands within employment
development areas, including housing development.
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Office park retrofit and mixed use. Encourage cities to retrofit
and redesign low-density office and business parks with mixed use and
mid-rise housing development for employees and others. Where
possible, redevelop such areas with appropriate retail and reduce
parking as part of transit village development and similar area
planning concepts.

Age-friendly cities. Promote planning and coordination efforts to
achieve the goals of the Age Friendly Cities & Communities network
and encourage local jurisdictions to identify needs and attain
appropriate certification. Promote and design urban environments to
meet the needs of older and adults with disabilities to remain active
within the community and to reside in their residence of choice for as
long as possible.

Strategy #3: Design and build new development at the project level for
health and sustainability.

At the development project level, many aspects of design and implementation can
enhance livability, walkability, and health. It is not uncommon to find office and campus
developments in many locations with no internal pedestrian accommodations or
external connections other than streets. Whatever the type or mix of urban uses and
development conceived and executed in appropriate locations, best standards and
design principles can be incorporated to improve or create more healthful places and

outcomes.

Policies:

HE-C.15

HE-C.16

HE-C.17
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Health-focused developments. Encourage new urban
development projects in the cities to support better public health
outcomes by using health-oriented design principles and health impact
assessment consideration.

Healthy buildings. Promote the use of building design principles for
healthful living and working conditions through enhanced internal
circulation, healthy building materials, design for universal
accessibility, mechanical and HVAC systems, and other green building
standards for new and rehabilitated construction.

Space design. Where new higher density and mixed use urban
development occurs, promote high quality street level interface and
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design, appropriate allocation of space necessary for a variety of uses,
and building orientation to promote sense of place and architectural
interest.

HE-C.18 Human scale. Promote attention to design elements that incorporate
human scale as a fundamental consideration. Elements may include
smaller block sizes and higher intersection density in new development
and area plans, path connectivity and route choices that encourage
more walking and physical activity, and design features, such as
lighting, and active spaces to improve safety. For mid-rise and high rise
buildings, promote street level uses and design that promote interest
and pedestrian activity. For existing street networks with long block
lengths and/or poor connectivity, consider use of pedestrian cut-
throughs, midblock crossings, and new street/alley connections.

HE-C.19 Pedestrian paths and connectivity. Promote clear sidewalk, path
and trail connectivity in all neighborhoods with appropriate support of
residents. Encourage adherence to minimum standards for adequate
widths of 4-5 feet.

HE-C.20 Greenhouse gases and air quality. Promote plans and
developments that reduce greenhouse gas emissions and result in
decreased air pollution, especially for communities burdened with
disproportionate exposure to air pollution and vulnerable populations
such as children, seniors, and those susceptible to respiratory illnesses.

HE-C.21 Publicfacilities siting and design. Work with local jurisdictions,
school districts, County agencies, and other public agencies to site and
design public facilities as models for health, with walkable and
accessible spaces, transit, bike and pedestrian accessibility, inviting
public spaces, and sustainable design.

HE-C.22 School siting and design. Promote school and community facilities
to serve as centers for health and sustainability, based on the criteria
and considerations of the State of California’s Division of the State
Architect, including:

a. The vulnerabilities of children and other sensitive populations to
hazardous substances or pollution exposure;

b. The modes of transportation available to students, users, and staff;

c. The efficient use of energy and land;
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d. The potential use of schools and other community facilities as the
sites for emergency services and shelter;

e. Potential recreational joint-use and/or co-location opportunities;
and,

f. The costs/benefits of infrastructure, utilities, demolition,
operations, and transportation.
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D. ACTIVE AND SUSTAINABLE TRANSPORTATION

Background

Transportation patterns, habits, and decisions affect both an individual’s and a
community’s overall health. Every day, people in Santa Clara County use highways,
roads, sidewalks, bike lanes, trails, and transit to commute to work, go to school, run
errands, and complete numerous other daily activities. However, Santa Clara County’s
transportation system was primarily developed between 1950 and 1980. During this
period of history, a number of factors such as increases in automobile ownership,
suburban tract subdivisions, and cul-de-sac design forms resulted in a transportation
system that was chiefly designed for automobiles with limited consideration given to
other modes of travel such as walking, biking, and public transit. Therefore, many
people today have a limited number of transportation options, particularly active
transportation options such as walking or biking.

The existing conditions analysis revealed that in many parts of the County, walking or
biking is simply not an option as a result of the existing suburban built environment, the
sheer size of the urbanized area, and a lack of infrastructure. Neighborhoods in Santa
Clara County with high concentrations of elderly residents tend to be less walkable and
have fewer transit-accessible jobs and services. Additionally, many areas lack easy non-
car access to essential services, recreational facilities, and employment, and they also
exhibit high rates of vehicular, bicycle, and pedestrian collisions. The existing conditions
analysis also revealed that transit riders in Santa Clara County have longer average
commutes than transit riders in the greater Bay Area, and longer commutes than
commuters using other modes in the County. Unsurprisingly, the County exhibits less
sustainable and less healthy mode splits than the greater Bay Area, with commuters
driving more frequently and taking transit less frequently.

Healthy communities designed to promote active transportation such as walking and
biking45 can help address some of these problems. The benefits of walking and bicycling
to school or work, for daily errands, and for recreation include increased physical
activity and stress reduction, and better respiratory fitness in children. Active
transportation also lowers cancer mortality and morbidity rates in middle-age and
elderly populations and improves cardiovascular fitness and reduces cardiovascular risk
factors among working-age adults.4¢ Additionally, when more people walk and bicycle
for transportation, car emissions should decrease, especially given that about one-third
of trips in California are under a mile in length, and most are made by motor vehicle.
Reducing the number of short trips can significantly improve air quality and respiratory
health and reduce carbon emissions that contribute to climate change.47 Finally, walking
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and cycling are no- or low-cost financial travel options, saving money that individuals
would otherwise spend on fuel and car expenses.48

The use of public transportation can also help individuals meet daily requirements for
physical activity and also reduce vehicular emissions and pollution. Studies show that
people who take transit to work and for other trips typically walk more per day than
those who drive.49 However, many people opt not to use transit due to a lack of available
routes, lack of frequent, reliable service to their destination, and increased travel times.
For some the cause may also be unfamiliarity with how to use public transportation, the
need for flexibility given childcare needs or unpredictable and variable work schedules,
perceived and real challenges for those with disabilities, and perceived safety and
convenience issues.

In recent years, there has been a greater emphasis on renovating the transportation
system so that it accommodates all modes of travel. During the next several decades, the
County, the Santa Clara Valley Transportation Authority (VTA), other transit agencies,
and cities will make significant decisions about investments in transportation
infrastructure, building on the diversification of the last several decades. In recognition
of the need to expand mode choice while maintaining the transportation infrastructure,
there is a new opportunity to develop a more balanced, health-informed transportation
system that accommodates all modes of travel safely and efficiently without prioritizing
one mode of travel at the expense of other modes.

Major Strategies and Policies

This section includes transportation strategies and policies intended to provide safe,
viable and convenient transportation options, while also encouraging physical activity,
decreasing stress, increasing access to employment and essential services, and reducing
emissions and air pollutants. The major strategies outlined are as follows:

Strategy #1: Promote and implement complete streets and livable streetscapes.

Strategy #2: Develop a robust pedestrian and bicycle network that enables active
transportation for both recreation and transportation.

Strategy #3: Provide balanced, innovative and equitable transit systems and services.
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Strategy #1: Promote and implement complete streets and livable
streetscapes.

Complete Streets is a shorthand term for streets that have been planned, designed and
operated taking into full consideration of the needs of all travel modes and users,
including people of all ages and abilities. Ensuring the provision of safe facilities for all
users is a core tenet of Complete Streets. As of 2008, state law now requires that
Complete Streets policies and implementation be fully incorporated in circulation
elements of general plans upon the next comprehensive update of such elements.
Livable streets, a similar concept to complete streets, is a term and concept that seeks to
enhance the pedestrian character of streets by providing continuous sidewalks and
streetscape treatments such as plantings, benches, lighting and other beautification
elements. Livability includes incorporating design features that minimize the negative
impacts of motor vehicle use on pedestrians. It also includes aspects of building and
urban design that relate to providing destinations and streetscapes of sufficient interest
and diversity to promote walking and biking.

Together, Complete Streets and livable streetscapes help achieve the goals of the Health
Element by creating safe means for a range of transportation options, including
alternatives to driving.5° This in turn helps contribute to improved air quality, increased
physical activity, decreased incidence and severity of vehicular, bicycle, and pedestrian
collisions, and generally healthier communities.5! 52 53 In addition, Complete Streets and
livable streetscapes aid vulnerable populations such as children, the elderly, and the
disabled by providing different transportation choices and improved mobility. Many
older Americans faced with mobility challenges are enabled to be more independently
mobile, and children and the disabled benefit via safe walking and biking routes to
schools, community centers, and other destinations.

Policies:

HE-D.1 Complete Streets. Encourage the adoption and implementation of
local policies and ordinances to champion and fulfill complete streets
concepts. The planning, design and construction of all transportation
projects should consider complete streets features and infrastructure
appropriate to the urban or rural context of the transportation
corridor, consistent with locally adopted general plans and
transportation plans.

HE-D.2 Complete Streets implementation priorities. Within overall
transportation system plans, promote the importance of identifying
priorities for implementation of complete streets infrastructure
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improvements to provide near term demonstrable benefits and
promote interest.

HE-D.3 Transportation system impacts. Encourage cities and the County
to evaluate impacts to all modes of travel when considering
transportation system performance, in accordance with Transportation
Impact Analysis and multi-modal level-of-service guidelines developed
and maintained by the Valley Transportation Authority.

HE-D.4 Roadway capacity. Consider improvements to add roadway
vehicular capacity via new or expanded rights of way or travel lanes
only where consistent with anticipated future demand, roadway
classification, and for closing gaps in road grid system, and after
considering improvement possibilities to other modes of travel and
technologies that add capacity within existing rights of way or travel
lanes and/or promote more active modes of travel (e.g.: Express/HOT
lanes, the County’s signal coordination and timing strategies such as
“15 minutes in the future,” bicycle facilities, bus rapid transit and
shuttles.)

HE-D.5 Safety and calming measures. On roads and at intersections with a
high level of existing or planned pedestrian and non-motorized vehicle
activity, including areas with high rates of collisions, promote all
feasible means of improving safety for all users. Cities and the County
should consider traffic calming where necessary with appropriate
community input and engineering considerations, as well as
infrastructure features including, but not limited to, bulb-outs,
midblock crossings, pedestrian refuges, signal alerts, and high visibility
crosswalks to focus drivers’ attention and moderate traffic flow on local
streets.

HE-D.6 Vehicle safety. Support activities such as public outreach and
informational campaigns, and increased enforcement of existing speed,
seatbelt, and distracted driving laws to reduce the number and severity
of injuries and fatalities involving motor vehicles. Also support
advances in intelligent transportation systems infrastructure (such as
pedestrian and bicycle adaptive signal operations to ensure safe
crossings of wide roads like expressways) and vehicle technology such
as autonomous or semi-autonomous vehicles that reduce safety risks.
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Strategy #2: Develop a robust pedestrian and bicycle network that enables
active transportation for both recreation and transportation.

The County, cities, and transportation planning agencies should strive to increase the
levels of active transportation in the County. A safe, continuous, and more extensive
pedestrian and bicycle network provides direct connections between residences,
employment, shopping, schools, recreation, and civic uses. Moreover, it can encourage
residents to incorporate physical activity as part of daily living and achieve better health
outcomes. In addition, participation in Federal and State programs such as Safe Routes
to Schools can further create a robust active transportation environment. All these
efforts can help create a culture where alternative modes to automobile travel are
perceived to be normal and desirable, particularly in a region where the climate is so
conducive to walking and biking.

Policies:

HE-D.7 Pedestrian network. Promote pedestrian planning and funding
efforts to create a safe and convenient circulation system for
pedestrians, including:

a. marked crosswalks and enhancements to existing marked

crosswalks;

b. improved accessibility and connectivity between neighborhoods
and commercial areas, including sidewalk gap reduction;

c. places to sit or gather, pedestrian-scaled street lighting, and buffers
from moving vehicle traffic appropriate to the urban land use
setting and type of street ; and,

d. amenities that serve and attract pedestrians of all ages and abilities
including transit stop and facility improvements that curb crime
and vandalism. :

HE-D.8 Bicycle network. Support a more robust network of bicycle facilities
of multiple types that safely facilitates bicycling for commuting, school,
shopping, and recreational trips by riders of all ages and levels of
experience. Improvements may include:

a. facilities completely separated from vehicular traffic; (Class I trails)
or along low speed, low traffic roadways (bicycle boulevards, Class
IT lanes, and Class III routes).

b. additional safety measures along heavily trafficked arterials, such as
buffered bicycle lanes and colored lanes, as conditions allow.

c. minimum 4-foot shoulders along lower volume rural roads, where
feasible, for both walking and bicycling outside of the travel lane.
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HE-D.9 Vulnerable users. Promote awareness and understanding of
pedestrians and bicyclists as vulnerable users to improve safety on
roadways, particularly children and older adults. Promote education
regarding state laws requiring motor vehicles to yield to bicyclists, slow
before passing, and pass at a safe distance (three foot safety rule).

HE-D.10 Three E’s: Continue support for education, encouragement, and
enforcement training activities for motorists, taxis, bus operators,
pedestrians, and bicyclists, with special emphasis on enhanced
capabilities and awareness of issues related to walking and bicycling
and the need for lawful, responsible, and safe riding and walking.

HE-D.11 Bicycle parking. Encourage public and private development projects
in the cities and County to provide sufficient bicycle parking, and
where appropriate and feasible, amenities such as shower and locker
facilities. Support the installation of full and self-service bike storage
centers in or near large parking garages, available public plazas and
parks, and transit stations.

HE-D.12 Bicycle share. Support the expansion of the regional bike share pilot,
helping to identify appropriate locations for system expansion,
particularly neighborhoods with limited transportation options.

HE-D.13 Way-finding signage and information. Promote a comprehensive
countywide, consistent bicycle and pedestrian way-finding signage and
information system for the most-used trails, paths, streets and bike
corridors connecting major destinations and places of interest.

HE-D.14 Safe and active transportation for school aged youth. Promote
walking, biking, and use of public transportation by youth through
collaboration with appropriate partners and stakeholders, including
but not limited to the Safe Routes to School program.

Strategy #3: Provide balanced, innovative and equitable transit systems
and services.

Transit system improvements are increasingly important to growing, denser,
sustainable cities. Because transit has traditionally served those unable to drive or afford
personal transportation, equitable, convenient, and affordable service is especially
important for those populations but also for growing numbers of employees who eschew
driving alone, the elderly, and those who desire convenient alternatives to driving for
every need. A frequent, interconnected transit network also links residents to
employment centers, medical facilities, schools, government services, and other
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important community assets. Innovative improvements such as bus rapid transit,
alternative fuel vehicles, and rider comforts and amenities can increase the appeal of
public transit as a transportation option, increase transit use, improve health outcomes,
reduce greenhouse gas emissions, and meet diverse community needs.

Policies:

HE-D.15 Transit services. Support efforts to provide an appropriate type and
mix of transit services in the urbanized areas of the County and for
regional and inter-city service needs, including light rail, bus rapid
transit, traditional bus, and supplementary services, to improve
service, user experience and address “first mile/last mile” transit
connectivity needs.

HE-D.16 Supporting densities and facilities. Promote sufficient urban
density and mixes of uses within transit service corridors, emphasizing
appropriate service uses, increased numbers of employment locations
in walking distance to transit, and complementary bicycle/pedestrian
networks and facilities.

HE-D.17 Transit advocacy for underserved communities. Advocate for
increased levels of transit service in areas of the County with a lack of
transit access and that experience health and socio-economic
inequities. Support increased service frequency in routes with high
ridership.

HE-D.18 Coordination with transit agencies. Engage in systematic
coordination and collaboration with transit agencies and service
providers to improve transit service and equitable access in the County,
improve integrated land use and transportation, and promote efficient
investment that supports development in Priority Development Areas.

HE-D.19 Transit to essential needs/services. Promote collaboration with
VTA and other transit providers to review and improve transit service
to medical and social service facilities in the County.

HE-D.20 Transit stop amenities. Support the installation of various transit
stop amenities, including shelters, benches, real-time information
panels, lighting, bike parking, and bike share stations.

HE-D.21 Senior/disabled mobility and transit needs. Promote expanded
affordable and reliable transportation options for older adults and
persons with disabilities, focusing on neighborhoods with high
concentrations of elderly residents and low walkability. Support the
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development of community and neighborhood-level organizations for
ride-sharing and meeting needs of those who cannot or no longer drive

HE-D.22 Employee shuttles and bus services. Support coordination
between private shuttle providers, major employers, and local agencies
to minimize shuttle impacts, improve efficiency, and increase shuttle
ridership, including possible detailed studies of shuttle systems and
shuttle use where demand is greatest.
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E. RECREATION AND PHYSICAL ACTIVITY

Background

Physical activity has multiple benefits for physical and mental health. Researchers have
found that physical activity reduces the risk of disease, including heart disease, stroke,
type 2 diabetes, depression and anxiety, and some cancers. In addition, physical activity
helps control weight, strengthens bones, prevents falls among older adults, increases
chances for a longer life, and may improve academic achievement among students-54
s5Although Santa Clara County has been ranked as the third healthiest County in the
state,56 physical inactivity remains a problem among much of the population, varying by
race, age and gender.

Sedentary jobs and leisure activities, long commutes, financial and work stresses, and
long distances to parks and schools make it challenging for many adults and children in
Santa Clara County to integrate physical exercise into their daily routines. Among school
children, only 28% of fifth graders, 34% of seventh graders, and 44% of ninth graders
meet physical fitness standards, with Hispanic/Latino and Black students being the
least likely to be physically fit.57 Only 25% of adults in the County meet
recommendations for “moderate physical activity.”s8

According to the Institute of Medicine, there are many ways to address the prevalence of
chronic disease, including reducing childhood obesity. These include building and
maintaining safe attractive parks and playgrounds in close proximity to residential areas
and improving access to recreational facilities through reduced costs, increased hours,
and the development of culturally appropriate activities.59 Adults and children with safe
and easy access to aesthetically appealing, conveniently located parks, playgrounds,
trails, and recreation facilities are more likely to engage in regular physical activity.6o 61
62 In addition, park users are more likely to participate in higher levels of physical
activity where there are facilities such as ball courts and playgrounds and amenities
such as bike racks.63

Children are more likely to be physically active outdoors than indoors,%4 and physical
activity is comparatively more vigorous in outdoor settings.65 Parks and green spaces
also provide opportunities for contact with nature, particularly in more densely
populated urban settings. Proximity to green space is associated with health and a sense
of well-being and may reduce the frequency and severity of symptoms of Attention
Deficit Hyperactivity Disorder in children.66 67

The regional and urban park system provides outdoor recreational facilities that
encourage physical activity, among other services. However, distribution and access to
these facilities varies by jurisdiction and neighborhood. Within the urbanized areas of
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the County, the average walking distance to the nearest park is 1,071 feet (approximately
one-quarter mile). Some areas, such as Campbell, Sunnyvale, and Santa Clara have
similar accessibility, but generally lower Park Levels of Service, with under 3 acres per
1,000 residents.®8 Low-income areas in many cities have fewer areas of parkland than
the jurisdiction-wide average, and neighborhoods with higher concentrations of non-
White residents also had disproportionately less park land.®9 When surveyed, a lower
percentage of Latinos (75%) than Whites (85%) reported having access to safe public
indoor and outdoor exercise facilities in their neighborhood.7°

In addition to having adequate, accessible park spaces, convenience and proximity to
recreation opportunities promotes physical activity and use at both work and home.
Consequently, completing trail and pathway connections, making more accessible
bikeways, and sidewalk maintenance are important for encouraging and enabling
residents to walk in neighborhoods, in parks, along city and regional trails, and to access
their destinations as either a recreational activity or for non-leisure purposes.

More residents should be encouraged to walk, which is the most basic and lowest impact
form of moderate exercise with benefits equal to more vigorous forms of exercise.
Increasingly, research indicates that just sitting too much at work, in front of the
television, at computers, or in cars, puts people at higher risk for disability,
cardiovascular disease, and cancer and type 2 diabetes. 7*

Major Strategies and Policies

This section includes a series of park and recreation strategies and policies that
encourage physical activity. The strategies and policies are organized by various
subtopics, including: park provision and location; park safety and quality; park access;
and physical activity programs. The following combination of park and recreation
strategies and policies seek to encourage physical activity:

Strategy #1: Create opportunities for physical activity, recreation, and relaxation.

Strategy #2: Improve the usability/connectivity, aesthetics, and safety of existing
parks, trails, and open space.

Strategy #3: Enhance use of programs in cities, school districts, other agencies, and
workplaces that promote physical activity and wellness at all ages.

Revised Public Review Draft February 2015 44



Health Element — Recreation and Physical Activity

Strategy #1: Create opportunities for physical activity, recreation, and
relaxation.

Santa Clara County has numerous regional parks, regional trails and bike paths, and city
parks, and a climate that encourages outdoor activities. Many of these community assets
are a result of decades-long efforts and support for dedicated funding, such as the
County’s regional parks system and regional trails plan. Where need and opportunities
are present, cities, local agencies, and the County should enhance opportunities for
activity and recreation within existing facilities and remedy park area deficiencies,
especially where residents are at greater risk for obesity and related adverse health
outcomes. Existing neighborhoods can be enhanced by creating safe, diverse, and
attractive places for physical activity, recreation and relaxation. New development can
often provide recreation facilities and public amenities at various scales through good
design, site planning, and connection to surrounding areas. Another area of focus is
meeting residents’ needs to quickly and safely access recreational opportunities close to
where they live and work. In areas currently lacking parks and green spaces,
playgrounds, and recreation facilities, neighborhood input and coordination are needed
to determine how best to meet the particular area’s needs and promote more active
lifestyles.

Policies:

HE-E.1 Park distribution. Support efforts to have all County residents
within a 15-20 minute walk (approximately one mile) of a park or
recreational facility.

HE-E.2 Parks and services for communities with special needs.
Support the development of new parks and other recreational services
for those with special needs, including low impact facilities and
equipment for older adults and people with disabilities, underserved
neighborhoods, and areas experiencing higher rates of chronic disease,
community safety issues, and need of community investment.

HE-E.3 Proximity to recreational facilities. Encourage the development
of recreational facilities, parks, and loop trails in close proximity to
employment centers, existing neighborhoods and community facilities
such as schools, senior centers, and recreation centers to promote ease
of access and use.

HE-E.4 Shared-use agreements. Encourage shared-use agreements
between jurisdictions and school districts that allow school properties
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to be used safely and securely during non-school hours for community
recreation needs.

HE-E.5 Concurrent development. Encourage development of new parks,
plazas, gardens, trails and paths, and open space amenities concurrent
with approvals for new development, particularly in urban areas
designated for higher densities and priority development, to increase
opportunities, encourage physical activity, and mitigate urban heat
island effects.

Strategy #2: Improve the usability/connectivity, aesthetics, and safety of
existing parks, trails, and open space.

Public agencies can increase the use and desirability of existing parks and recreational
facilities by upgrading infrastructure, providing additional amenities such as water
stations, and improving safety for park users. Partnering with businesses, community
groups, foundations and non-profits offers opportunities to increase public presence
and safety as well as improve maintenance and create new facilities. Space definition,
lighting, and other strategic improvements, including signage along trails, are also
important for increasing overall activity levels among the public.

The more connected parks, trails, and open spaces are accessible to the public, the
greater likelihood of their use for both recreation and commute purposes. Public
agencies can promote greater accessibility to parks and recreational space by improving
access points for users and enhancing connections.

Policies:

HE-E.6 Multiple use facilities. Encourage the renovation and expansion of
facilities and amenities in existing parks, considering multiple uses and
needs. Promote well-designed active play structures, amenities to
accommodate a range of users, water stations, pet-friendly areas or dog
parks, perimeter paths and/or other improvements.

HE-E.7 Design features. Support the inclusion of design features in the
multi-use open space areas and networks that reflect the history,
culture, sense of place, and unique characteristics of the community.

HE-E.8 Safety concerns. Address actual and perceived safety concerns that
create barriers to physical activity by means of adequate park lighting,
appropriate landscaping, and avoiding isolated, indefensible spaces
where users are made vulnerable.
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Smoke-free parks. Encourage and support local jurisdictions in
establishing and enforcing smoke-free parks and recreational areas.

Trails and parks network. Support efforts to create a completely
connected network of trails and parks throughout unincorporated and
incorporated areas of the County that link to housing, work,
commercial centers, public transit, and community facilities. Partner
with cities, open space agencies, and other organizations to complete a
gap analysis of current trail system and make needed‘improvements to
connect trails in cities and unincorporated areas.

Transit access. Support efforts by VTA and other transit providers
for low-income communities to have adequate transportation access to
parks and recreational facilities.

Strategy #3: Enhance programs in cities, school districts, other agencies,
and workplaces that promote physical activity and wellness at all ages
and physical abilities.

Innovative recreational programs can enliven park and recreational spaces by
encouraging physical activity for a diverse range of park users. Such programs can
increase interest levels in the use of parks and trails as alternatives to indoor facilities,
and increase appreciation of natural surroundings. Employers can also increase activity
levels and improve health through incentives and benefits programs that directly reward
employees financially and improve productivity.

Policies:

HE-E.12

HE-E.13

HE-E.14

Expanded programs for enhanced use and enjoyment.
Promote the expansion of innovative programs for active use and
appreciation of parks and other recreation facilities, through parks and
recreation departments, local agencies, and non-governmental
partners.

Use by underserved communities and those with health
needs. Promote and support the development of programs that
encourage underserved communities and people with health issues to
use parks and recreational facilities.

School district activities and programs. Encourage school
district activities and related programs that support physical activity
and wellness.

Revised Public Review Draft February 2015 47



Health Element — Recreation and Physical Activity

HE-E.15 Multiple park uses. Promote multiple uses within parks for both
active and passive recreational pursuits, including fitness classes,
recreation, arts and cultural events, community gardening, and
environmental conservation and appreciation.

HE-E.16 Public information to diverse populations. Promote awareness
and access to programs and activities in a culturally and linguistically
competent manner to the County’s diverse populations.

HE-E.17 Innovative funding and development. Explore innovative
funding and development concepts with non-profit groups and large
employers for increased physical activity programs and improved
facilities.
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F. HEALTHY EATING, FOOD ACCESS, AND SUSTAINABLE
FOOD SYSTEMS

Background

Individual and community health are affected by many factors related to food, including
healthy food accessibility and sustainable food systems. Diet and exercise, for example,
have become one of the most effective means of preventing and treating significant
chronic diseases, such as heart disease. How our communities and regions function to
promote healthy eating, variety of healthy choice, and complementary activities, such as
nutrition education and food literacy, are of increasing importance to public health.
Improving our diets, nutrition, and exercise will be critical to ensuring long-term health
goals for society, including the ability to manage costs associated with serious increases
in diet-related chronic diseases such as diabetes.

The food system can be understood as

being comprised of five main sectors: _ W".‘Cu“mal 0

agricultural production, processing, R ,

distribution, retail (or consumption), and @; / <
waste. Figure 1, provides a conceptual 4\ o‘:&
framework for understanding these ¥ ... 3
sectors and their linkages. g B eV

Santa Clara County’s food system is part

of a larger regional Bay Area food system, ”" -
which in turn is part of a national and ’ _

<

global system linking people and food. A %, ~\>°¢°
" Ly
healthy food system promotes access to w o
affordable, healthy, fresh, and culturally '
appropriate foods through a variety of Figure 1: The Food System, from Locally
venues and businesses. A healthy food Nourished: How a Stronger Regional Food
L System Improves the Bay Area (2013).

system also supports the livelihoods of www.spur.org/files/spur-

local farmers and ranchers and the reports/SPUR_Locally Nourished.pdf

economic viability of farmland and other

working landscapes, which in turn contribute to open space and agricultural land
preservation. Local food systems can also reduce the environmental impact of the global
food production and distribution system we have come to rely upon, and potentially
provide a resource in the event of long term shortages and increased costs. Lastly, the
farms and open spaces of the region contribute much in ecosystem services through
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food provision, climate and disease regulation, groundwater recharge, nutrient cycles
and crop pollination, habitat, aesthetics and other community benefits.

The current food landscape in Santa Clara County provides both opportunities and
challenges for achieving a healthy food system. Key assets and opportunities include:

Strong traditions. The County has a rich tradition of agriculture and over
31,000 acres of important agricultural lands located on 1,068 farms and ranches
(State Farmland Mapping Program definitions). In 2012, the County produced
over $260 million worth of agricultural products.

Diversity. There is a growing diversity of food businesses and local food
resources, with over 30 active community gardens, 43 farmers’ markets, and 22
Community Supported Agriculture (CSA) programs in Santa Clara County
(2012). Thousands of residents, businesses, and organizations utilize these local-
food resources. The most walkable areas in the County also have the most sources
of local foods.

Support networks. There is a growing culture and network of residents and
community groups/organizations supporting urban agriculture, local food,
healthy food access, and food security.

Policy framework. The County, cities, and other partner agencies and
organizations can rely on a countywide system of urban growth management and
rural land stewardship policies that have been successfully implemented since the
1970s.

Key challenges include the following:

e Agriculture viability and land preservation. There are many challenges to

maintaining farming and ranching as viable businesses in close proximity to a
metropolitan area; furthermore, some organizations estimate that up to 63,400
acres of farmland and rangeland countywide, including up to 55% of County’s
remaining important farmland (17,000 acres of the 31,000), are at varying risk
for conversion or development -- especially along Highway 101 between the Cities
of San Jose, Morgan Hill, and Gilroy.

Economic barriers to food access. About one-third of County adults and
over half of Latino adults live in “food insecure” households, while government
programs that supplement food resources for families, such as the Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC) and
CalFresh, are undersubscribed and vulnerable to cutbacks.

Unequal access to healthy food sources. In general, low-income areas have
unhealthier retail food environments than high-income areas. Furthermore, the
lower-income areas within certain cities, and even more affluent areas such as
Palo Alto, Milpitas, and Los Altos, contain fewer healthy food stores such as
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supermarkets, grocery and produce stores and farmer markets than the average
for these cities.

e Preponderance of unhealthy options. Only 16% of all food retailers in the
County are “healthy,” as defined by the Centers for Disease Control and used in
the modified Retail Food Environment Index (mRFEI) of the Existing Conditions
Report, due partly to the high percentage of all restaurants that are fast food
establishments. Jurisdictions offering the highest percentage of healthy retail
food include the Cities of Los Altos (32%), Milpitas (28%), Saratoga (29%), Palo
Alto (22%), Cupertino (21%), and Mountain View (18%).

o Marketing and media influences. Unhealthy food advertising inundates
media, particularly television. Combatting this barrage of information about fast
food and diet choices requires effective education and strategies targeted to
families, children and young adults. '

Major Strategies and Policies

This section of the Health Element includes strategies, policies and actions designed to
respond to these challenges and capitalize on opportunities in the food system. The
general strategies outlined for each of these areas are as follows:

Strategy #1: Preserve and enhance local agriculture and agricultural lands as part of
the local/regional food system.

Strategy #2: Promote urban agriculture.

Strategy #3: Support a variety of healthy food outlets within neighborhoods and
communities.

Strategy #4: Reduce food insecurity and hunger.
Strategy #5: Promote healthy eating and food literacy.

Strategy #1: Preserve and enhance local agriculture and agricultural
lands as part of the local/regional food system.

Local food production benefits Santa Clara County in a variety of ways. Agriculture and
agricultural land preservation are mutually reinforcing and complementary to the
County’s urban growth management policies. State laws (AB 32 and SB375) and recently
adopted regional plans, such as Plan Bay Area, focus future urban growth within cities
and curtail urban expansion into rural lands (“greenfield” development) as part of a
major strategy to meet housing needs, reduce greenhouse gas emissions, and improve
transportation. Local agricultural land supplies and food production can also enhance
food security in the face of disruptions in our global food supply that may be caused by
climate issues, transportation costs, or other problems.
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Policies:

HE-F.1

HE-F.2

HE-F.3

HE-F.4

HE-F.5

HE-F.6

Agriculture support. Encourage and support sustainable, local
agriculture as an integral part of healthy communities and as an engine
of economic activity.

Agricultural land preservation. Promote the preservation of
agricultural and open space land by maintaining and implementing
growth management policies that limit urban development outside
urban areas and support farming and ranching.

Multi-use agricultural preserves. Explore the creation of
agricultural parks and preserves, and similar programs for preserving
agricultural lands in proximity to urbanized areas to integrate
agricultural production, educational, environmental, and recreational
values.

Environmentally-sustainable agriculture. Promote agricultural
practices that maximize sustainability, including soil conservation,
water and energy efficiency, waste reduction, reduced chemical use,
and enhanced ecological services provided by agricultural lands.

Agricultural viability. Support local farmers by promoting on site
activities and uses that enhance its economic viability but do not
interfere with agricultural use such as processing facilities, farm
stands, and agricultural tourism.

Local food sourcing, distribution and marketing. Promote local
food sourcing through procurement preferences and policies among
local governments, schools, businesses and institutions and expand-
existing marketing and distribution initiatives that connect local
agriculture to new markets such as retailers, restaurants, schools,
hospitals, food banks and other businesses.

Strategy #2: Promote urban agriculture.

Integrating food production into places where we live, work, receive education, and play
provides a myriad of health benefits, including access to fresh produce, activating and
enhancing green spaces, moderate physical activity, community and social connection,
and nutrition education. Urban agriculture, such as cultivating food in backyard and
community gardens and small scale urban farms, can be used to improve healthy food
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access and promote healthier eating. Interest in urban agriculture is on the rise
throughout the country, and concerted efforts should be made to provide opportunities
to promote it.

Policies:

HE-F.7 Urban agriculture. Support the expansion of various forms of urban
agriculture, including home gardens, community gardens, and urban
farms and cooperatives.

HE-F.8 Urban agricultural zoning. Promote small-scale agricultural use
and food production in appropriate urban zoning districts within the
cities and urban unincorporated areas and address other barriers to
community gardening and urban farming.

HE-F.9 Publicland for growing food. Encourage the use of available
public land for growing food on colleges, schools, parks, public
easements and right-of-ways, where appropriate and not in conflict
with other uses, utility infrastructure, or needs of property owners.

HE-F.10 Equitable access to safe food-growing opportunities.
Encourage the development of new urban agriculture sites in low
income and underserved neighborhoods and coordinate efforts with
parks and open space organizations. Combine programs on urban
agriculture with food production safety, food literacy, and nutritional
education.

HE-F.11 School/community gardens. Collaborate with school districts to
expand opportunities for agriculture, curriculum integration, and allow
community gardens on school property.

Strategy #3: Support a variety of healthy food outlets within
neighborhoods and communities.

Varied, healthy food environments contribute to community health. Healthy food
outlets include supermarkets, grocery stores (including ethnic markets), farmers’

markets and community-supported agriculture (CSA), due to the variety of choices
offered.

Policies:
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HE-F.12

HE-F.13

HE-F.14:

HE-F.15

Healthy food access. Promote healthy food access throughout the
county, particularly in underserved neighborhoods.

Healthy food retail establishments. Promote improved access to
healthy food options and retail in areas with a high concentration of
fast food chains and outlets, liquor stores, and convenience stores.

Collaborative efforts. Continue to support and collaborate with
organizations that implement practices, education, and policies
designed to increase access to healthy food and beverages such as
schools/afterschool programs, childcare, retail establishments,
churches, and non-profits and community-based organizations.

Water bottle-filling stations. Support and promote the availability
and accessibility of clean drinking water and water bottle-filling
stations in public facilities, businesses, and schools.

Strategy #4: Reduce food insecurity and hunger-.

“Food security” means ensuring access by all people at all times to enough food for an
active, healthy life. Low-income neighborhoods suffer from disproportionately worse
access to food retail outlets that sell fresh produce and have disproportionately higher
concentrations of fast food and convenience stores. Food assistance programs and policy
changes that increase access to affordable, healthy foods and healthy food outlets can
help increase community food security.

Policies:

HE-F.16

HE-F.17

HE-F.18
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Food assistance programs. Support expanded participation in
federal food assistance programs through partnerships with public
agencies, food banks, and community-based organizations.

Healthy food for low-income shoppers. Promote farmers
markets, community-sponsored agriculture cooperatives, and all
healthy food retail outlets to accept payment mechanisms for federal,
state and local food assistance programs.

Reduced food waste through recovery and distribution
networks. Support the development of organizations and networks
that promote safe and healthy food recovery and distribution, to reduce
waste, reduce food insecurity, and strengthen community partnerships.
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HE-F.19

Older adult nutritional needs. Support efforts to ensure
nutritional needs of older adults are met, especially for the isolated or
ill, improving access to food services in congregate living facilities,
community centers, and neighborhood locations.

Strategy #5: Promote healthy eating and food literacy.

Food literacy is a term used to refer to a fuller, more holistic understanding of the
impact our food choices and origins make on health, the environment, and our
communltles Santa Clara County has the opportunity to make healthy choices the norm
by offering healthy food and beverages in public spaces. Information and knowledge
about nutrition and food labels and food preparation skills can help residents of Santa
Clara County make healthier and informed food choices.

Policies:

HE-F.20

HE-F.21

HE-F.22

HE-F.23
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Healthy food options. Promote healthy food and beverage
standards and procurement policies and practices in government
buildings and government-sponsored events. Include nutrition
standards and local food origin preferences.

Healthy eating and food literacy. Support and promote healthy
food options, nutrition education, and food literacy through local
government services, health care organizations, non-profits, faith-
based organizations, and private sector businesses.

Healthy food access in schools. Support improved nutrition
standards and healthy offerings in school food services and support the
development of new farm-to-school programs and similar efforts that
promote locally grown foods in school breakfast and lunch programs.

Breastfeeding. Support and promote breastfeeding as a means of
providing healthy food for the growth and development of infants.
Encourage and assist businesses and cities in creating breastfeeding
friendly workplaces.
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G. AIR QUALITY AND CLIMATE CHANGE

Background
Air Quality

Air quality can have widespread effects on human health and the environment. There
are numerous sources of air pollutant emissions in Santa Clara County, including
stationary sources, such as manufacturing facilities, dry cleaners, and auto body shops,
and mobile sources, such as automobiles, trucks, and trains. Each day these sources
emit different air pollutants that affect humans, animals, and the overall environment.
Air pollution can have a wide range of negative impacts on health. Air pollution
exposure can damage the cardiovascular and pulmonary systems and contribute to
chronic and acute health impacts, such as asthma, bronchitis, and heart attack.

In response to increasing concerns over industrial and vehicular sources of pollution,
Congress adopted the federal Clean Air Act (CAA) in 1970. The CAA led to the
establishment of standards for ambient concentrations of each of the six “criteria”
pollutants — ozone (03), carbon monoxide (CO), sulfur dioxide (SO2), nitrogen dioxide
(NO2), lead (Pb), and particulate matter (PM) — which were identified as being
particularly dangerous to human health. Since that time, these criteria pollutants, as
they have become commonly known, have been reduced by more than half in the Bay
Area.l Due in part to aggressive state and regional programs for stationary and mobile
source emissions, the Bay Area achieves, or is close to achieving, national air quality
standards. The region is well below the applicable standards for lead, carbon monoxide,
sulfur dioxide, and nitrogen dioxide. However, the Bay Area does not meet state or
national standards for ozone and particulate matter.

Although Santa Clara County has been in conformance with State and Federal standards
for the most criteria air pollutants, it received a grade of “D” by the American Lung
Association for the number of days with unhealthy levels of ozone and particulate
matter (PM 2.5) between 2010 and 2012.72 Air pollution concentrations are often worse
in lower income neighborhoods, which are more likely to be located near freeways, other
major roadways, and industrial sites.

i The CAA mandated that standards for ambient concentrations of the criteria air pollutants be
established and regulated based upon “criteria documents” — a compilation of scientific
information on the formation, concentrations, distribution, and health effects of the pollutants.
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The majority of the health effects of air pollution are due to ozone and particulate
matter.73 High levels of ozone are associated with diminished lung function, increased
frequencies of asthmas attacks, sensitivity to allergens, and premature mortality,74 75 76
particularly in people who are physically active outdoors, including children, outdoor
workers, and athletes.”” Particulate matter can cause a wide range of health effects, such
as aggravating asthma and bronchitis, contributing to heart attacks, and resulting in
increased visits to the hospital for respiratory and cardiovascular issues.

Since the adoption of the CAA, improving San Francisco Bay Area air quality has
reduced air pollution-related health impacts. An analysis of asthma emergency room
visits, respiratory hospital admissions, cardiovascular hospital admissions, chronic
bronchitis, non-fatal heart attacks, cancer onset, and mortality found that better air
quality provides health benefits with a value of approximately $25 billion per year for
the region. Better air quality is credited with increasing life expectancy by 6 months on
average.”8 Climate change, however, could reverse decades of improvement in air quality
for pollutants such as ozone and particulate matter (described below).

The Bay Area Air Quality Management District (Air District) is the regional agency with
regulatory authority over emission sources in the Bay Area, including Santa Clara
County. The Air District has established specific rules and regulations to limit emissions
that can be generated by specific land uses or activities. It has also developed pollution
mitigation measures that are implemented in association with those uses. These rules
and regulations form a multi-pollutant policy framework that controls the emissions of
ozone precursors, particulate matter, greenhouse gases,
and other air toxics.

The Air District started the Community Air Risk
Evaluation (CARE) program in 2004. Its purpose is to
reduce health risks associated with local exposures to air
toxics in highly impacted areas. The program analyzes
health risks associated with air pollution, evaluates the
exposure of sensitive populations, and identifies
significant sources of air pollution in these areas to
prioritize resources and reduce air pollution in the most
highly impacted communities. Portions of east San Jose
are located in one of six CARE communities in the Bay
Area.

Climate Change

Climate change, which is already affecting California, poses a significant threat to the
environment, public health, and the provision of basic services. Climate change is
expected to result in overall warmer weather, a greater number of extreme heat and

Revised Public Review Draft February 2015 57



Health Element — Air Quality and Climate Change

storm events, higher storm surges, reduced snowpack, more frequent droughts, an
increase in wildfires, and sea-level rise.”9 The impacts of climate change in California
will vary geographically and depend on such factors as landscape, infrastructure,
vulnerable populations, and readiness. A study of climate change vulnerability in
California analyzed socio-economic factors, age, housing conditions, isolation, and other
indicators such as institutionalized populations, insurance coverage, vehicle ownership
and disabilities. It found that 20% of the population of Santa Clara County had high
social vulnerability to the effects of climate change.8°

State and Regional Sustainability Efforts

The State of California has been a national leader in enacting climate change legislation to reduce
greenhouse gas (GHG) emissions, which trap heat in the atmosphere. Assembly Bill 32, passed in 2006,
requires California to reduce GHG emissions to 1990 levels by 2020. Amendments to the California
Environmental Quality Act (CEQA) Guidelines, adopted in 2009, require the consideration of potential
impacts of GHG emissions in project review. Assembly Bill 1532 requires that fees collected from
polluters through the cap-and-trade program be used for programs and activities that reduce
greenhouse gas emissions. Senate Bill 375 requires Metropolitan Planning Organizations (MPOs) to
develop a Sustainable Community Strategy (SCS) as part of their Regional Transportation Plan, which
demonstrates how plans for land use, transportation, and housing will meet regional GHG reduction
targets. Plan Bay Area, the SCS for the San Francisco Bay Area approved in July 2013, provides a strategy
for meeting 80% of regional housing needs in Priority Development Areas (PDA’s).

Temperature projections show a warming trend across the San Francisco Bay Area over
the rest of the 215t century.8t Although Santa Clara County has a milder climate than
many other areas of the state, it is expected to experience an increased number of
extreme heat days. Projections for the City of San Jose estimate 71 extreme heat days by
2050.82 Extreme heat poses a severe danger to human health and is one of the most
dangerous forms of natural disasters. It can cause a range of health problems, from
rashes, dehydration, and cramps, to heat exhaustion or heat stroke, which can result in
hospitalization and death. It can also worsen chronic conditions such as cardiovascular
and respiratory disease.83

As temperatures rise and heat events become more common and prolonged, there will
also be greater demands on energy usage and possible brown-outs, particularly during
extreme heat events.84 The increased demand for electricity due to air conditioning use
will in turn increase air pollution and greenhouse gas emissions from power plants
powered by natural gas or other fossil fuels.

People who live in milder climates such as the San Francisco Bay area are not as
acclimatized to warmer temperatures as those who live in the central parts of the state.
Furthermore, Bay Area residents are less likely to have air conditioning, and some are
less familiar with how to reduce exposure and risk of heat-related illnesses at lower
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temperatures than those who live in hotter climates. For example, during the California
heat wave of 2006, the Central Coast (including Santa Clara County) experienced far
more emergency room visits and hospitalizations than would be expected based on
population.8s

Some groups are at greater risk of heat-related health effects, including people living in
poverty, seniors, pregnant women, young children, people with chronic conditions, the
socially isolated, the disabled, and workers in outdoor jobs such as agriculture and
construction.86 87 Temperatures will also be greater in the south part of the County,
which has higher average temperatures under normal conditions, and in more densely
developed urban areas with higher concentrations of materials such as concrete,
asphalt, and glass that intensify heat concentrations. This urban heat island effect can
be reduced by planting shade trees, planning for and maintaining urban canopy trees or
urban forest concepts, and creating white or cool roofing, including living roofs.

Of critical concern is the likelihood that climate change could reverse decades of
improvement in air quality for pollutants such as ozone and particulate matter. Higher
temperatures increase ozone precursor emissions and ozone formation,88 resulting in a
significant increase in the number of days that exceed the 8-hour regulatory standard
for ozone concentrations.89 Between now and 2050, air quality scenarios suggest that
increased ozone levels related to climate change may offset at least ten years of ozone
emissions control efforts in the Bay Area.o°

Climate change is also expected to increase the risk of wildfires and the length of the fire
season, which will increase population exposure to particulate matter and other harmful
pollutants. Large wildfires have become more regular in the west as spring and summer
temperatures have risen over time.9* Projections suggest that wildfire risk will increase
across much of the San Francisco Bay Area and Santa Clara County.92 Wildfires can
cause ambient concentrations of ozone and particulate matter to increase significantly.
Studies have shown that the particulate matter associated with wildfires is significantly
more toxic than the particulate matter ordinarily present in the California atmosphere.93
An increase in particulate matter from wildfires mixed with the particulate matter
present in the atmosphere could be dangerous for vulnerable individuals with pre-
existing conditions, resulting in an increase in respiratory and cardiovascular hospital
admissions.94

Like most criteria and toxic air contaminants, much of greenhouse gas emissions come
from motor vehicles. The transportation sector in California is the single largest source
of GHG emissions at 38%, with personal passenger vehicles accounting for 79% of the
total.95 In Santa Clara County the transportation sector accounts for 42% of GHGs.
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Climate Action Plans and Air Quality

Adopted by the Board of Supervisors in September 2009, the Santa Clara County Climate Action Plan
(CAP) focuses on County operations, facilities and employee actions to reduce greenhouse gas
emissions, energy and water consumption, solid waste, and fuel consumption. The CAP focuses on steps
needed to reach a 10% greenhouse gas reduction goal by 2015 but also identifies policies and actions
that are needed to reduce emissions beyond 2015.

Along with the municipal climate action plan, the Silicon Valley 2.0 project is a countywide effort to
minimize the anticipated impacts of climate change and reduce the generation of local greenhouse gas
emissions. The project uses a risk management framework to evaluate the exposure of populations to
climate impacts, examine the potential consequences of this exposure, and develop adaptation
strategies that improve community resilience.

Changes in temperature and humidity related to climate change are also expected to
affect the timing and severity of many allergens.9¢ Warmer temperatures and increased
precipitation are linked to increased pollen production for many types of tree and grass
species.97 Rising pollen levels and longer pollen seasons increase allergic sensitivity and
asthma episodes,98 99 decreasing economic productivity and increasing the number of
school days missed each year.1°°Rising pollen concentrations may also increase the
number of individuals who have allergic asthma, which is triggered by a reaction to
pollen or other allergens. Exposure to increased levels of air pollution also increases the
risk and severity of asthma attacks.1°! Extreme precipitation events and higher
temperatures may also encourage growth of indoor mold and fungi, which may increase
respiratory and asthma issues.102

Changes in temperature and precipitation may lead to expansion of insect and rodent
populations, resulting in increases in vector-borne diseases such as Hantavirus, Lyme
disease and West Nile virus.103 Increases in temperature could lead to larger numbers of
salmonella and other bacteria-related food poisoning, since bacteria grow more easily in
warm environments. Heavy rainfall, increased run-off, and higher water temperatures
could contribute to contamination of drinking water by carrying household, industrial,
transportation, and agricultural chemicals, sewage, and animal waste into drinking
water supplies and further increase the incidence of water and food-borne diseases and
the need for careful monitoring.104

Sea level rise and heavy winter rainfall occurrences in Santa Clara County are expected
to produce storm surges and flooding, which could put health infrastructure and other
critical facilities such as roads, waste facilities, and wastewater treatment plants at
risk.105 Forebay levees, baylands, and similar low-lying areas may be affected by sea level
rise, such as salt water intrusion into aquifers where subsidence has occurred. However,
Santa Clara County is not subject to the same kind of coastal flooding as other areas.
Riverine and urban flooding are of equal or greater concern and can be caused by high
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water levels in creeks, backed-up storm drains flooding streets and low lying
neighborhoods. South county areas may be subject to greater flooding and ponding
where local drainage is inadequate.

Low income families spend a larger proportion of their household income on energy and
food and other basic needs than families with higher incomes. Since climate change is
projected to cause an increase in the price of necessities, impacts on lower income
residents will become even more severe.106

Steps to mitigate and adapt to climate change can produce significant health co-benefits.
Efforts to reduce vehicle miles traveled by increasing rates of walking, bicycling and
transit use can also lead to higher rates of daily physical activity, lower numbers of
traffic injuries, and improved air quality. A recent study of the health benefits of active
transportation in the San Francisco Bay Area found that active transport has the
potential to substantially lower both the burden of disease and carbon emissions.07
Land use and urban design that places housing near services, businesses, and transit
and increases green spaces and community gardens in urban environments could also
increase access to healthy foods and build neighborhood cohesion.108

Major Strategies and Policies

The following major strategies and policies are intended to convey a comprehensive
approach for improving air quality, protecting the climate, and protecting public health.

Strategy #1: Strive for air quality improvement through regional and local land use,
transportation and air quality planning.

Strategy #2: Reduce health impacts from and increase resiliency to extreme heat
events and rising temperatures.

Strategy #3: Increase awareness of and reduce vector-borne and other infectious
illnesses resulting from climate change.

Strategy #4: Increase investment in readiness and coordinated planning to meet
expected needs in serving most vulnerable populations.

Strategy #1: Strive for air quality improvement through regional and
local land use, transportation and air quality planning.

California and Santa Clara County face significant air quality problems that have a direct
impact on human health. Implementing measures for stationary source, mobile source,
vehicle trip reduction, mixed-use compact development, and energy and climate
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measures can help to reduce air pollution and maintain the trend towards steadily
improving air quality in the County and Bay Region.

Policies:

HE-G.1

HE-G.2

HE-G.3

HE-G.4

HE-G.5

HE-G.6

HE-G.7

HE-G.8

Air quality environmental review. Continue to utilize and comply
with the Bay Area Air Quality Management District (Air District)
project- and plan-level thresholds of significance for air pollutants and
greenhouse gas emissions.

Coordination with regional agencies. Coordinate with the Air
District to promote and implement stationary and area source emission
measures.

Fleet upgrades. Promote Air District mobile source measures that
reduce emissions by accelerating the replacement of older, dirtier
vehicles and equipment, and by expanding the use of zero emission and
plug-in vehicles.

Off-road sources. Encourage mobile source emission reduction from
off-road equipment such as construction, farming, lawn and garden,
and recreational vehicles by retrofitting, retiring and replacing
equipment and by using alternate fuel vehicles.

GHG reduction. Support efforts to reduce GHG emissions from
mobile sources, such as reducing vehicle trips, vehicle use, vehicle
miles traveled (VMT), vehicle idling, and traffic congestion. These
efforts may include improved transit service, better roadway system
efficiency, state-of-the-art signal timing and Intelligent Transportation
Systems (ITS), transportation demand management, parking and
roadway pricing strategies, and growth management measures.

Regional/local plans. Encourage and support regional and local
land use planning that reduces automobile use and promotes active
transportation.

Sensitive receptor uses. Promote measures to protect sensitive land
uses, such as residential uses, schools, day care centers, and medical
facilities by locating uses away from major roadways and stationary
area sources of pollution, if feasible, or incorporating feasible, effective
mitigation measures.

CARE Communities focus. Promote awareness of geographic areas
subject to persistently poorer air quality and assist the Air District in
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HE-G.10

HE-G.11

HE-G.12

HE-G.13

Policies:

HE-G.14

HE-G.15

Health Element — Air Quality and Climate Change

monitoring and reducing emissions from all sources in CARE
communities.

Healthy infill development. Promote measures and mitigations for
infill development to protect residents from air and noise pollution,
such as more stringent building performance standards, proper siting
criteria, development and environmental review processes, and
enhanced air filtration.

Conservation. Promote energy conservation and efficiency in homes,
businesses, schools, and other infrastructure to reduce energy use and
criteria pollutant and greenhouse gas emissions.

Renewable energy. Encourage distributed renewable energy
generation, such as solar and wind turbines, on commercial, industrial,
and residential buildings.

Energy technologies. Support regional and local initiatives that
promote integrated building systems, distributed generation, demand
response programs, smart grid infrastructure, energy storage and
backup, and electric transportation infrastructure.

Fire prevention. Support state, federal, county, and other local
efforts to prevent wildfires. Emphasize prevention cost-efficiency over
that of ever-increasing expense of fighting and suppressing wildfires.

Strategy #2: Reduce health impacts from and increase resiliency to
extreme heat events and rising temperatures.

Temperature increases and extreme heat events will require increased preparedness and
adaptation of the built environment. Higher temperatures in urban areas are more often
seen in neighborhoods with dense land use, impervious, paved surfaces, and an absence
of trees and parks.

Extreme heat exposure. Promote greater awareness of the impacts
of extreme heat exposure on the most highly impacted populations,
such seniors, people living in poverty and with chronic conditions,
pregnant women and young children, among others.

Public information. Promote coordination among state agencies,
the County, employers, health care providers, and the media to
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communicate the necessary measures to protect workers and residents
at risk to extreme heat.

Heat island mitigation. Support urban greening and the use of
green infrastructure to minimize the urban heat island effect.

HE-G.17 Access to emergency cooling. Promote improved access to cooling

HE-G.18

during heat events, particularly for the most vulnerable populations.
Measures can include on-site cooling and emergency generators,
cooling centers, and exploring incentives for building cooling
techniques.

Energy and resiliency in homes. Promote energy retrofits and
increase extreme heat resiliency for housing, particularly for lower
income and vulnerable populations.

Strategy #3: Increase awareness of and reduce vector-borne and other
infectious illnesses resulting from climate change.

Public health could be affected by increased cases of vector-borne as well as other
infectious diseases (e.g. water and food-borne illnesses), requiring additional funding,
control and monitoring efforts as well as public education.

Policies:

HE-G.19

HE-G.20

HE-G.21

HE-G.22

Vector control coordination. Continue coordination between the
Department of Environmental Health, Public Health Department, and
other State and local agencies to ensure that vector populations are
managed to protect public health and maintain ecological integrity.

Monitoring for vectors and infectious diseases. Continue to
monitor specific vector-borne and infectious diseases, such as West
Nile virus, Dengue, and Lyme disease, to better understand emerging
public health threats due to climate change.

Pre-planning and response to infectious disease outbreaks.
Strive to reduce the risks of vector-borne, foodborne, waterborne and
other infectious diseases by planning for emerging diseases and by
ensuring adequate health care service capacity.

Public education and awareness. Support and expand existing
efforts to build public awareness about vector-borne, foodborne, and
waterborne diseases by providing accessible materials and information
that promote prevention.
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Strategy #4: Increase investinent in readiness and coordinated planning
to meet expected needs in serving most vulnerable populations.

In general, climate change and warming will bring potential for increased demands on
health and emergency services for the general population. In addition, some populations
have less ability to prepare for, cope with, and recover from the effects of climate
change. Identifying these groups and understanding the characteristics that make them
more vulnerable is critical in developing adequate procedures and programs for
adaptation and disaster response.

Policies:

HE-G.23

HE-G.24

HE-G.25

HE-G.26

HE-G.27
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Climate change effects in emergency and disaster planning.
Recognize and address the health effects of climate change in Local
Hazard Mitigation Plans, Hazard Emergency Plans, General Plans,
Specific Plans, and other policies and ordinances of each city and the
County, as appropriate.

Public awareness. Increase public awareness and understanding of
climate change impacts on health and the need to prepare for these
changes, including informing the general population and vulnerable
communities about severe hazards from local and regional wildfires
and health impacts from extreme heat days.

Health facility and hospital readiness. Work with the hospital
industry to create more sustainable and resilient hospitals and clinics
in the face of climate change. Support improvements that reduce
energy and water use, create climate-proof buildings (e.g. raise ground
floors in flood prone areas, include operable windows, ensure adequate
backup power supply), and accommodate surges in patient demand.

Health professional preparation. Prepare County health care
workers for climate change and assess the coping capacity of health
care facilities and staffing for increased demand during climate
change-related extreme events.

Vulnerable populations. Identify populations (e.g., seniors,
pregnant women, children, homeless, mentally ill, people with chronic
diseases, and outdoor workers) more vulnerable to and exposed to
specific climate changes in order to develop targeted population-level
mitigation and adaptation strategies.
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HE-G.28 Local capacity-building. Support and encourage the development of
local capacity at the neighborhood level among citizens to develop
strategies and networks that increase resilience to climate impacts.

HE-G.29 Emergency housing. Support and coordinate expanded emergency,
transitional and supportive housing services provided by the County,
cities, and community organizations to minimize exposure of homeless
populations and those potentially made homeless during extreme
weather events.
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H. HEALTHY HOUSING

Background

Housing can significantly affect individual and community health, directly and
indirectly. Over time, the nexus between health and housing has become better and
more fully understood, such that all levels of government more explicitly acknowledge
the role housing plays in health outcomes. The Health Element addresses these issues
and potential impacts separately from the Housing Element, which focuses more
significant attention on overall housing policies, prescribed housing needs and capacity
for new housing, programs and specific quantified objectives for housing production on
an eight-year cycle. Housing elements are subject to the most highly detailed and
prescribed content and format of any general plan mandatory element. For further
information on the scope and content of the County’s housing element, refer to the
Housing Element of the General Plan.

One of the most well known direct health impacts of housing conditions is the continued
existence of lead paint in older residences and buildings. It continues to be a health
threat despite decades of attention, abatement regulations, and focus. Another
increasing concern is indoor air quality such as from secondhand smoke and other
toxics, and proximity to significant generators of particulate matter pollution, such as
freeways, truck terminals, and ports, where diesel fuel emissions are concentrated and
pollutant levels are heightened. These impacts also often disproportionately affect
disadvantaged or vulnerable populations due to the location of housing in proximity to
freeways, major roads, or other similar sources.

High housing costs also have indirect impacts, reducing disposable income available for
medical treatment, food, and other necessities, which in turn may contribute to less
preventive care and health maintenance. High costs may also require residents to
maintain multiple jobs, live in hazardous or overcrowded conditions, and suffer higher
personal transportation costs. High housing costs also contribute to overcrowding and
homelessness. In 2014, Santa Clara County as a whole had the highest percentage of
unsheltered homeless in the United States, and the 7th largest homeless population of all
major cities or metropolitan areas.1°9 Chronic homelessness is associated with poor
health and a shortened life span.

There are many other ways housing contributes to or detracts from community and
individual health, including:
e General housing conditions, including substandard housing,
e Neighborhood maintenance and decline, which can lead to reduced values,
increasing crime and public safety issues,
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e Overcrowding and noise, which can contribute to increased stress, and
e Housing segregation and housing discrimination.

Moreover, the impacts of housing problems such as these can have a detrimental effect
on behavioral health as well as physical health. Personal injuries can also result from
poorly designed or maintained homes such as in stairways, bathrooms, walkways. The
potential for serious injury in the home increases as the population ages and more and
more seniors elect to stay in their own home, for a variety of reasons.

Major Strategies and Policies

To address the health impacts and benefits of housing, this section of the Health
Element focuses on the following major strategies:

Strategy #1: Acknowledge the significance of health impacts from housing conditions,
supply, and affordability.

Strategy #2: Inventory and improve housing and neighborhood-level conditions,
quality, and other environmental factors that contribute to poor health outcomes.

Strategy #3: Promote new and innovative forms of urban housing in appropriate
locations for special needs households, intergenerational and diversity needs, aging of
the population, and social integration/cohesion.

Strategy #4: Address the needs of the homeless and others receiving social services
and assistance with housing services that reduce governmental service costs.

Strategy #1: Acknowledge the significance of health impacts from housing
conditions, supply, and affordability.

Housing elements and planning focus largely on needs, capacity, supply and demand,
and programs for addressing particular issues and populations. Housing elements can
be especially challenging because the housing needs for a jurisdiction may prompt
changes in other aspects of community planning such as land use, downtown
redevelopment priorities, transportation, and community identity. However, where
housing affordability and access is a problem, associated health impacts are
exacerbated.

Policies:
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Health and housing connection. Recognize and address the health
effects of housing, particularly high costs and limited supply of diverse
housing types, in general plans, specific plans, and ordinances of each
city and the County.

Unhealthy housing sources. Encourage the identification and
elimination of the most common sources of unhealthy housing,
including mold and moisture, pests, poor indoor air quality, physical
safety problems, contaminants and toxic substances, and deferred
maintenance.

Tobacco-free multi-family housing. Coordinate with cities and
other stakeholders to establish tobacco-free housing, by prohibiting
smoking in multi-family residential housing developments.

Strategy #2: Inventory and improve housing and neighborhood-level
conditions, quality, and other environmental factors that contribute to
poor health outcomes.

Over time, cities and counties have struggled to maintain staffing and resources to
adequately inventory and monitoring housing conditions. Neighborhood conditions,
combined with aging housing stock, can contribute to other societal problems such as
overcrowding and crime. While some areas naturally attract investment and
appreciation, others require more concerted efforts to maintain quality of life,
infrastructure, and housing quality.

Policies:

HE-H .4

HE-H 5

HE-H.6

HE-H.7

Housing inventories. Maintain and update neighborhood condition
inventories and assessments to evaluate general conditions, housing
stock, and needed services.

Housing conditions review. Promote programs to identify areas
and properties where inspections, investments, and attention are
especially needed to address deteriorating housing, violations, or
patterns of substandard conditions.

Staffing and services. Encourage the provision of staffing levels and
resources within housing and planning agencies to provide an adequate
level of investigatory and code compliance staffing and services.

Neighborhood engagement for housing conditions. Promote
the engagement of residents, neighborhood councils, associations, and
community groups to convene and address health and related housing
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condition issues within defined neighborhoods of each municipality
and unincorporated communities. Use neighborhood input to identify
most needed improvements and community investment strategies.

High quality building construction. Encourage and regulate the
design and construction of new residential buildings and rehabilitated
or converted buildings to minimize or eliminate hazardous conditions,
provide healthy indoor air quality, access to natural light and air, and
freedom from pests or similar adverse conditions.

Strategy #3: Promote new and innovative forms of urban housing in
appropriate locations for special needs households, intergenerational and
diversity needs, aging of the population, and social integration/cohesion.

Household types and formation trends indicate a need for more innovative housing
types than traditional single family residential or apartments. With an aging population
and increasing numbers of single person households, cities can benefit from housing
forms that promote social engagement and cohesion, reduce isolation, integrate
universal design, and that build communities across age and ethnic barriers.

Policies:

HE-H.9

HE-H.10

HE-H.11

Innovative housing types. Encourage the removal of barriers to
and create opportunities for innovative/non-traditional housing forms
in urban areas such as co-housing and inter-generational housing.

Secondary dwelling units. Continue efforts to promote the
development of secondary dwelling units in appropriate residential
districts with appropriate standards, considering the age and context of
individual neighborhoods, lot sizes, and parking needs.

Range of housing types. Encourage a mix of housing types across
urban areas of the county by encouraging rental and homeownership
opportunities, enhancing the availability of units with universal design,
and providing housing for all income levels and for special needs
populations, including older adults.
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Strategy #4: Address the needs of the homeless and others receiving social
services and assistance with housing services that reduce health impacts
and governmental service costs.

Homelessness is one of the most intractable and continuing problems of growing,
affluent regions and can be a significant contributing factor to costs of government
social services and assistance. Most programmatic efforts to address homelessness are
contained in the Housing Element of local general plans. The Health Element draws
special attention to the individual and community health impacts of homelessness.

Policies:

HE-H.12 Transitional/supportive housing and services. Encourage the
location of homeless housing near social and medical services and
transit, and design housing to blend with existing neighborhoods and
nearby land uses. Focus on supportive housing to meet the integrated
needs of homeless populations.

HE-H.13 Homelessness and health connection. Acknowledge the acute
health impacts of homelessness, particularly for the chronic homeless
and children, and the significant correlations between chronic
homelessness, mental and physical health, educational attainment, and
social integration.

HE-H.14 Investment in supportive housing. Explore all means of
increasing the funding and supply of transitional and permanent
supportive housing for homeless persons and families, to coordinate
service delivery, reduce agency service costs, and improve health
outcomes.
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I. VIOLENCE PREVENTION AND SAFETY

Background

Violence is a growing public health crisis in the United States, and youth, low-income
populations, and people of color are disproportionately affected. In the United States,
violence accounts for approximately 55,000 deaths annually.'’© Homicide is the leading
cause of death for young black men.1* Homicide is the third leading cause of death for
youth aged 10-24 years, and every day 13 young people are victims of homicide.
Significant consequences of non-fatal violence include injuries and disabilities, mental
health and behavioral consequences, reproductive health consequences, other health
consequences, in addition to the impact of violence on the social fabric.112 The economic
burden of violence in 2010 totaled $70.4 billion ($70.1 billion in work loss costs and
$335 million in medical treatment).13 In 2010, the combined cost from just medical
care and lost work due to homicide among youth aged 10-24 years was estimated $18.1
billion nationally.114

Violence and related trauma across the lifespan takes many forms in the community. At
the earliest stages, child maltreatment and bullying can occur. Into adolescence, gang
activity, cyber-bullying and dating violence may be present. Throughout adulthood,
intimate partner violence, community violence, and elder maltreatment and abuse can
occur, along with criminal activity, workplace bullying and hostile work environments.

In Santa Clara County, there have been some improvements in numerous violence-
related indicators over the past decade; however, the disparities across population
subgroups are stark and call for priority action. For example, the largest category of
homicide victims annually is young people of color 15-24 years of age. School and
cyberspace safety also necessitate heightened attention and action. Local data point to
the fact that women are more likely to be physically abused by an intimate partner than
are men. Men are much more likely to perpetrate violence and experience a violence-
related death. African Americans, Latinos, and youth/young adults are
disproportionately impacted by violence. Bullying remains a concern for students,
parents and schools in Santa Clara County.!15

Violence has health, economic, and emotional impacts on victims and their families.
Homicides, physical assaults, rapes, and sexual assaults result in direct and adverse
health outcomes for a community. Violent crime also can have a broader impact on the
entire community. Fear about safety at home and in the community can lead to chronic
stress.!6 Witnessing and experiencing community violence causes longer-term
behavioral and emotional problems in youth.27 When children or adolescents are
victims of violence, the experience can affect their scholastic achievement,8 and it can
limit their overall success as an adult.1*9 Additionally, neighborhood perceptions and
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fear of crime can modify people’s behavior. Such concerns can be a disincentive to walk,
be outdoors, or engage in physical activity outdoors. Parents who are afraid of
neighborhood crime may keep their children indoors more, restricting opportunities for
play and social interaction.!20

There is not just one cause of violence or one solution to prevent it. A growing body of
research indicates that violence is influenced by a combination of factors across multiple
levels of influence, including individual, relationship, community, and societal factors.
At the individual level, past exposure to violence and a history of impulsiveness and
poor school achievement are associated with violence. At a relationship level, peer
delinquency, parental conflict, and lack of monitoring and supervision are associated
with violence. At the community level, a lack of social connectedness, residential
instability, and gang activity are associated with violence. At the societal level, our
understanding of national history, cultural norms about violence, policies that influence
job opportunities or support violence prevention programming are also associated with
varying levels of violence.

Violence is not inevitable. It can be prevented, and its impact reduced. The factors that
contribute to violent responses — whether they are factors of attitude and behavior or
related to larger social, economic, political and cultural conditions — can be changed.2!
The World Health Organization (WHO) has identified strategies for evidence-based
interventions to prevent interpersonal and self-directed violence: developing safe,
stable, and nurturing relationships between children and their parents and caregivers;
developing life skills in children and adolescents; reducing availability and harmful use
of alcohol; reducing access to guns, knives and pesticides; promoting gender equality;
changing cultural norms that support violence; and ensuring victim identification, care,
and support.t22 The Centers for Disease Control and Prevention has summarized a
series of best practice actions to prevent youth violence.23

Major Strategies and Policies

In addition to this section, the Social and Emotional Health section includes strategies
and policies aimed at improving social emotional wellness and reducing substance
abuse, which are critical in violence prevention. This section promotes violence
prevention and overall safety in all communities, with the following primary strategies:

Strategy 1: Improve neighborhood safety and promote neighborhood development.
Strategy 2: Prevent childhood experience/exposure to trauma and violence.
Strategy 3: Prevent and reduce intimate pariner violence.

Strateqy4: Prevent and reduce elder abuse.

i
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Strategy 1: Improve neighborhood safety and promote neighborhood

development.

Strong, vibrant neighborhoods are critical to violence prevention. Strategies and
policies that promote affordable housing, quality education, and neighborhood
resources also support and build resilience in the community and among families.

HE-I.1

HE-L2

HE-1.3

HE-I.4

HE-1.5

HE-1.6

HE-L.7

Neighborhood business improvement. Promote the utilization of
community economic development model of the business
improvement district to reduce violence and crime in affected
neighborhoods.

Density and location of alcohol sales close to schools. Address
the association between higher alcohol beverage sales density with
higher incidence of violent crime, by supporting the implementation of
policies that limit the density of alcohol beverage outlets and restrict
sales close to schools.

Built environment and safe passages. Promote strategies that
foster safe passages in neighborhoods and around schools with high
crime and gang activity to ensure that all residents can travel with
confidence and without fear. Train County and other public agency
staff in principles of “Crime Prevention through Environmental
Design” to evaluate and modify proposed designs for public and private
developments.

Housing quality and maintenance. Promote efforts that improve
housing quality and maintenance, including encouraging responsible
tenant and landlord engagement to address aging housing and improve
blighted conditions.

Neighborhood schools. Support the expansion of high quality early
childhood education and K-12 schools with parental engagement.

Effective discipline approaches. Support policies and practices
that limit discipline practices that remove youth from school, promote
trauma-informed healing, and encourage student engagement and
achievement.

Community policing. Support approaches and policies that
integrate violence prevention and crime reduction models with public
health and community policing. Support city and County law
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enforcement agencies’ efforts to improve real and perceived safety
concerns in communities most impacted by crime and violence through
neighborhood-based strategies that engages residents and youth in
problem-solving.

Opportunities for high-risk youth and young adults.
Encourage expansion of public/private partnerships and philanthropic
initiatives to provide workforce experience and economic opportunities
for high-risk youth and young adults.

Restorative justice and healing. Continue efforts to promote
justice through dialogue between victims and offenders. Expand
healing, trauma-informed, culturally based practices in school districts,
juvenile and adult criminal justice systems.

Incarceration and re-entry. Continue to implement and evaluate
the County’s Reentry Program and AB 109 Realignment Plan to ensure
that formally incarcerated individuals experience healthy re-
integration. Implement gender and sexual identity responsive
approaches and programs during and post-custody.

Gang prevention/reduction model. Support ongoing
implementation of data-driven, multi-stakeholder strategies in high
crime neighborhoods to reduce gang membership and gang violence.
Enhance gang and truancy prevention models with health promotion
strategies. Enhance data system infrastructure to assist with
evaluation and identification and replication of effective gang
prevention programs.

Strategy 2: Prevent childhood experience/exposure to trauma and
violence.

An ever-growing body of research shows that childhood exposures to trauma contribute
significantly to both behavioral and physical illness and adverse outcomes over a
lifetime. Trauma, particularly abuse, also correlates to future behaviors and potential to
inflict similar experiences on others.

Trauma-Informed Services. Continue to train County staff and
providers in the development and implementation of trauma-informed
models that are culturally relevant.
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HE-I.13 Parental and caregiver education. Promote funding and
dissemination of best practice parenting education. Expand knowledge
about the impacts of witnessing or experiencing trauma and violence
on children in the home, school, and community.

HE-I.14 Bullying prevention and school climate. Encourage positive
school climate policies and practices, implementation of evidence-
based bullying prevention programs and professional development to
increase social emotional learning and wellness practices.

HE-I.15 Health care screening. Support the implementation of best practice
child abuse health care screening and treatment policies, including best
practice protocols for pediatricians and emergency rooms.

Strategy 3: Prevent and reduce intimate partner violence.

Intimate partner abuse and violence can affect all forms of relationships, spousal and
otherwise. Safe, stable and nurturing relationships that are free of physical, emotional,
sexual and financial abuse contribute to healthy home and communities. Victims and
those who witness dating or domestic abuse can experience anger and stress, and
persistent exposure can lead to poor health outcomes over the lifespan.

HE-1.16 Domestic violence response. Improve coordination and policies to
ensure effective response to incidents of reported domestic violence.
Expand outreach and education with immigrant communities on law
enforcement protocols.

HE-1.17 Intimate partner violence prevention. Support comprehensive
school-based policies and training for middle and high school
personnel to prevent and respond to dating violence. Encourage the
expansion of evidence-based practices, including social norms change
strategies that promote healthy relationships and discourage abusive
behaviors. Support the use of protection orders for youth experiencing
dating violence.

HE-1.18 Health care screening. Implement best practice intimate partner
violence screening, reporting, and referral policies within the health
care and law enforcement systems, including young adult and pediatric
settings.

Revised Public Review Draft February 2015 76



Health Element — Violence Prevention and Safety

Strategy 4: Prevent and reduce elder abuse.

Elder abuse refers to any intentional or negligent act by a caregiver or other person that
harms or causes serious risk of harm to a vulnerable adult. It is more common than
often imagined and especially of concern for the elderly who are dependent on others,
family, friends, or others for their most basic needs. It can take many forms, including
neglect or emotional abuse, isolation or abandonment, physical and sexual abuse, and
financial exploitation. Many elderly often suffer in silence, and the signs of abuse go
undetected due to reduced social interaction or opportunities for exposure. With the
aging of the population, increased attention and prevention efforts are needed to
prevent and reduce elder abuses of all kinds.

HE-I.19 Elder abuse awareness. Promote efforts to educate seniors,
mandated reporters, caregivers, healthcare providers, the public, and
relevant stakeholders on elder abuse prevalence and impacts.

HE-1.20 Elder abuse screening and detection. Promote adoption of best
practices and policies to screen, detect and respond to elder abuse.

HE-1.21 Social programming and connectivity for older adults.
Support service expansion at senior community centers, adult day care
programs, home meal delivery programs, and other social programs for
homebound seniors.
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General Introduction

Maintaining and improving public health is one of the most fundamental shared
societal goals, similar to public safety, equality of opportunity, and education.
Public health focuses on the health of populations and communities or groups,
rather-thanin addition to the individual. Many factors affect whethera
community’s health is-as-geed-as-it-esuld-ber-including social determinants such as
income, education, race/ethnicity, culture, food insecurity and similar factors.
Other faciors include access to health care, affordable insurance, genetics, and
lifestyle.

As a society, significant efforts have been made to eliminate diseases, prevent or
control epidemics, and improve environmental conditions. Great successes have
been achieved through public health, including vaccinations, tobacco controls,
dietary research, motor vehicle safety and emissions controls, sanitation, and other
endeavors.

Urban and regional planning in the United States has its roots in combatting
environmental issuesthreats and communicable diseases in cities at the onset of
the industrial age. Overcrowding, industrial pollution, lack of sanitation, and other
issues were addressed through a variety of means to make urban environments
healthier places to live and work. Today, health risks of a different kind remain but
are increasingly being addressed through preventive measures and changes within
our environments that facilitate healthier lifestyles. For example, chronic diseases
and injuries now account for over 75% of all deaths in California, but through
multi-disciplinary and coordinated efforts, these causes can be addressed through
behavior change, our urban environments, and better access to preventive care.

Aecording to-some-assessments;-Santa Clara County has recently ranked as high as
the seeondthird healthiest estntyCounty in California. However, in a place as
diverse and large as Santa Clara County, with 1.8 million residents, significant
health disparities and inequities exist. Experts increasingly point to rising rates of
obesity and diabetes in younger ard-yeunger-populations as just one indication
that as a society, maintaining and improving community health and-well-being
remains a significant challenge.

The overall health status of a community contributes to lower governmental costs
of providing health care;. It also contributes to a healthier workforce and a better
economy, andwith many other direct and indirect benefits to individuals and
society. Increasingly, positive health outcomes are not just the result of health care @
/1 Fo el
| 3.25"

treatment and interventions but must be addressed through upstream efforts that
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help avoid or reduce health problems;se-ealled“upstream™etfortsand

interventions— in the first place.

One goal of the County’s Health Element is to demonstrate the correlation between
well-planned, safe, highly livable, urban environments and improved health
outcomes such as ferreductions in chronic disease. Another is to place public
health on par with more traditionally recognized elements in general plans, such as
housing and land use, and to make explicit the connections between those subject
areas typically associated with comprehensive plans and those of public health.

The conditions within our built and natural environments that are most conducive
to improvements in public health are also intrinsically related to the sustainability
of our environment and society. In addition, the environmental impacts of climate
change will create new emerging threats to public health, particularly for
vulnerable populations, such as children, the elderly, the poor, people of color and
people with chronic conditions. Solutions and-mitigatiens-for these overlapping
issues lie within the many promising opportunities for cross-sector collaboration

amoengz-variousprofessional-diseiplines, such as planning and public health.

Guiding Principles

To-theseendsytheThe Health Element is founded upon and embraces certain
Guiding Principles, listed below. These principles inform the subject matter,
strategies, and policies contained in the Health Element, and the means by which
the County and other implementers of health-related policies and programs should
approach these subjects.

1. Prevention: A preventive, upstream, and holistic approach to health and well-being results
in better long-term health outcomes, which lowers costs by effective and efficient use of
taxpayer dollars.

2. Leadership: Santa Clara County’s public agencies and employees are guided by best
practices in decision--making and have an interest in the greater good. The County is also
uniquely situated to provide leadership and serve as a model for public health.

3. Community Empowerment: Awareness, collaboration, and community-based
implementation are key components in the success of health-focused and environmental
interventions that can bring about positive behavioral changes and improvement.

4. Equity and Inclusion: Santa Clara County is one of the healthiest areas in the country;
however, there is-wide-variationare disparities among different groups in the County. The
County seeks to eliminate health inequities by intentionally addressing the root causes of
inequitable health outcomes, and by creating policies and programs that are well-integrated

and responsive to cultural diversity. l l3=ozr5n"1atte1
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5. Sustainability and Co-Benefits: By creating healthier communities we can also improve
residents’ overall quality of life, reduce private and public sector costs, improve social
cohesion, and provide a stronger foundation for environmental sustainability and resiliency.

6. Strategic Roles: Santa Clara County plays a major role in managing and delivering health
care, in addition to many other services important to public safety and welfare. The County
can be a major strategic partner in improving health conditions; with hospitals; and
community health organizations.

7. Responsibility: Community health is a public and private responsibility that requires the
collective effort of both institutions and individuals,

8. Healthy Choices: The County and other organizations work to ensure that the healthier
choices are the easier choices for all residents and employees, and that a better range of
healthful options results in reinforcing positive health behaviors and reduced negative
health impacts.

9. Promote the Public Interest: The County and other entities engaged in community health
have a responsibility to promote policy and initiatives necessary to protect the public’s
health, safety, and welfare, while fairly considering and balancing the commercial interests
of businesses and industries whose products and services may pose risks to human health
and community well-being.

Health in All Policies

Another major concept championed by the County Board of Supervisors and by
many stakeholders is the impertaneesignificance of a “Health in All Policies”
(HiAP) approach. HiAP stresses the importance of infusing awareness and purpose
in all governmental programs, functions, and responsibilities to address and

promote community and personal health;retas-an-aftertheught.
On-theissueof lifestdeaA growing body of research clearly indicates that our

personal health behaviors are strongly influenced by conditions in the
environments where we live, learn, work, and play. Henee;theThe built
environment — from land use planning and fast food restaurants, to safe streets
and parks — greatly shapes the health of our community. This
realibrunderstanding brings home a powerful message— that our policy decisions
have an active and significant influence on shaping the health of our communities
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the-opposite:resident. Health is a consequence of every choice and policy decision
we make—hence the importance of the concept of Health in All Policies.

With direction to develop a Health Element for the County’s General Plan, the
Santa Clara County Board of Supervisors expressed the desire for the Health
Element to be inclusive, innovative, and inspirational, the “three I's.” In
partnership with the many health providers, stakeholders, agencies, and non-
governmental organizations, the County also aspires to prioritize and implement
measures that can make demonstrable improvements in public health. The Health
Element’s major strategies, policies, and implementation recommendations will
have many implementers and partners, including the cities of Santa Clara County.

Purposes and Intended Audience/Implementers

The Health Element isnot only serves as a high level policy guide for County
decision-making, budgeting, and program initiatives, but also serves as a platform
for future collaborative efforts with the community health system. Strategy and
policy statements within the Health Element are intended to provide a broad, big-
picture perspective on the various subjects addressed in each section. They are not
intended to be interpreted to mandate a particular action or other implementation
on the part of the County or any of its agencies, without further Board- or
executive level direction, or to dictate the policies or actions of other jurisdictions,
stakeholders or community based organizations.

The Health Element is furthermore intended to serve as a model element for other
JllI'lSdlCthIlS and agencies in Santa Clara County and the region. lﬁeeﬁeefthe

a) Fa% e th s --' | «Tla%a Fa akada ... ab 8 s -,-'..‘. a¥a

ws&den%—ln—th—a%r—e&a%é—the’l‘ he ﬁfteen cities of Santa Clara County, private health
care providers and networks, and many other entities will be as important as any
other implementers and advocates for certain goals, strategies, and policies

art1culated in the Health Element ?he%ealtlﬂ%leme%etenly«gu&ées@e&nty

The Health Element contains information and policies organized by the following
sections or subject matter:

Health Conditions, Equity and Access

Social and Emotional Health

Land Use and Urban Design

Active and Sustainable Transportation

Recreation and Physical Activity

SECNeR- IS
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F. Healthy Eating, Food Access, and Sustainable Food Systems
G. Air Quality and Climate Change

H. Healthy Housing

I. Violence Prevention and Safety
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Health Element — Health Conditions, Equity, and Access

A. HEALTH CONDITIONS, EQUITY, AND ACCESS ~((Form

Background

This section of the Health Element focuses on the most critical health conditions,
inequities and strategies for improving overall community health in Santa Clara County
and the role of policy in improving health status. Some of the most critical issues include
improving access to high quality health care, addressing significant health equity issues,
and treating the needs of the whole person;weighing. Others include treating mental
and behavioral health equally with physical well-being; and increasing our
understanding of therelehow the physical environment and social determinants of
health play a major role in an individual’s and-the eommunity’s-health status:
throughout the lifespan.

Health conditions are influenced by policies and environments thatwhich either sustain
healthy behaviors or fail to support them. “Health in All Policies” (HiAPY;) is an
approach that puts health at the heart of policy making;. It was first championed by the
Santa Clara County Board of Supervisors in their 2005 “Resolution Regarding Health,”
which called for the promotion of health by all branches and levels of County
government.

HiAP integrates health, sustainability, and equity into policy considerations; and
promotes the ability to achieve full health potential. It also presents opportunities for
addressing the underlying root causes of poor health through policy and systems
change. It engages diverse governmental partners and stakeholders to work together to
improve health and simultaneously advance other goals; such as promoting job creation
and economic stability, transportation-aceess-and-mebilitya-stronsasrienltural system;
environmental sustainability, and educational attainment. The-new-Now recognized
internationally-reeegnized, the HIAP approach also emphasizes that the key to good
health lies primarily in preventions;-thatis; and in helping eeuntyresidentspeople stay
healthy in the first place, rather than by treatment alone.

Health Disparities and Inequities: Terms « 1 Form:

Health Disparities refer to differences between groups of people. These differences can affect how
frequently a disease affects a group, how many people get sick, or how often the disease causes death.?

Social Determinants of Health refers to circumstances in which people are born, grow up, live, work,
and age, as well as the systems put in place to deal with iliness. These circumstances are in turn shaped
by a wider set of forces: economics, social policies, and politics.?

Health Inequities are disparities in health that are a result of systemic, avoidable and unjust social and
economic policies and practices that create barriers to opportunity.3

.| Formg
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Healith Element — Health Conditions, Equity, and Access

Hezith Eauity is defined as attainment of the highest level of health for all people. Achieving health
equity requires valuing everyone equally with focused and ongoing societal efforts to address avoidable
inequalities, historical and contemporary injustices, and the elimination of health and health care
disparities (Healthy People 2020).

State of the County’s Health

Santa Clara County ranks high in many comparative measures of community health. In
26142013, Santa Clara County ranked as the third;efter Placer-Countyamensthe
healthiest esuntiescounty in California.4 —Ameng-largemetropolitan-counties; Santa
Clara-County-wouldrank-first-These assessments provide a generally useful measure of
overall health status for a large county;but. However, it is important to develop a more
in-depth understanding of issues and needs, because there can be significant disparities
and inequities.

As part of the preparation of the County’s Health Element, the County published a
“Community Health Existing Conditions Report” (ECR). This data compendium
augments an already rich and insightful body of health assessments published by the
County’s Bepartment-of Public Health Department over recent years, including its 2010
County Health Profile and the 2012 Latino Health Assessment, among others. The ECR
compiled and mapped the most significant health indicators and information on a
variety of subjects that inform many of the sections of this element.

Santa Clara County is at the center of a regional technology-based economy that has
brought affluence and acclaim. It had a median household income of $86,850 in 2012,
with the average being $113,161, but one in five residents lives at or below the-200% of

the Federal Poverty level. éé%hﬁ%eﬁiaﬁ@lfa@h&e%ﬁé%ﬂmée&%&eﬁha%bﬁeg&

o

age

The-healthHealth outcomes and health-inequities experienced by eewntrCounty
residents are to a great extent shaped by social determinants of health;. These include
social, economic, political and environmental conditions, including income, years-of
education levels, occupation, place of residence, gender, social class, race/ethnicity, and

immigration status, &ﬁé—%hﬁ%@%@@f}d{ﬁ%ﬂ%%h%@fghb@%h@@é&%&%&%

¥ 5 among others. Public health experts in-the-field-efpublie
health-now recogmze that these factors affeetfundamentally influence individual health

as much or more than any other set of factors, including clinical interventions,
protective interventions such as immunization, and counseling/education.

Of all social determinants, income is one of the strongest predictors of health outcomes
worldwide. The estimated Family Economic Self-Sufficiency Standard for two adults, an
infant, and a school-aged child in Santa Clara County in 2008 was $67, 213.5 By 2014,
the figure has grown to $86.399. The Family Economic Self-Sufficiency Standard is a
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Health Element — Health Conditions, Equity, and Access

measure of the minimum income necessary to cover all of a non-elderly (under 65 years
old) individual or family’s basic expenses—, including housing, food, childcare, health
care, transportation, and taxes—— without public or private assistance. Itis a more
realistic and meaningful indicator than the Federal Poverty Level, particularly for higher
cost of living metropolitan areas.

In 2010, 29% of households earned under $50,000. On-the-otherhandln contrast, more
than two in five households earrearned over $100,000 annually, illustrating the
significant income disparities in the esuntyCounty. Research has shown that people
with higher levels of education are at lower risks for many diseases and have longer
lifespans.6 Overall, esuntyCounty residents are relatively well educated; however, 14% of
adult residents lack a high school education and 17% of adults with less than a high
school education are living in poverty.7

Chronic diseases, accidents, and suicide are the leading causes of death. The top two
causes of mortality, cancer and heart disease, account for approximately 50% of all
deaths.® Diabetes is often an underlying condition and contributor to heart conditions
and mortality. The Centers for Disease Control and Prevention (CDC) have identified
four modifiable risk factors—lack of physical activity, poor nutrition, tobacco use, and
excessive alcohol—as the most common causes of chronic disease.?

California Wellness Plan 2014

The 2014 California Wellness Plan is a comprehensive overview and strategic plan published by the
California Department of Public Health. Its overarching goal is equity in health and wellbeinrgwell-being,
with an emphasis on prevention. It notes that up to 80% of most chronic diseases, such as
cardiovascular disease, stroke, diabetes (type 2}, and many cancers could be prevented by eliminating
tobacco use, better diet, physical activity, and eliminating harmful use of alcohol. For example, chronic
disease and injury accounted for 80% of all deaths in 2010.

To improve health equity and wellbeingwell-being, the report emphasizes the need to focus on four
main areas to achieve synergy and greater, collective impact:

1. Healthy Communities

2. Optimal Health Systems Linked with Community Prevention

3. Accessible and Usable Health Information

4. Prevention Sustainability and Capacity

These four focus areas align with the County’s Health Element and its focus on upstream, preventive
measures, improved health equity, and chronic disease reduction, as a “roadmap to prevention” and
reducing the massive cost burden of treating versus preventing and mitigating the most common
threats to health and wellbeirgwell-being of the community.

Overall life expectancy in Santa Clara County is 83.7 years, higher than California and

the U.S. However, in midtown San Jose it is 79.5 years, compared to 86.7 years in the { Forme
1 3.25"
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Health Element — Health Conditions, Equity, and Access

cities of Los Altos, Mountain View, and Palo Alto. Meanwhile-Asian females in the
esuntyCounty can expect to live until age 89, 11.2 years longer than African American
males.

Of all the health trends in the U.S., the increasing ineideneerates of overweight and
obesity is one of the most alarming. In Santa Clara County, 55% percent of adults and
25% of middle and high school students are overweight or obese. Racial and ethnic
minorities, those with lower incomes or less education, and those in rural areas have the
highest obesity rates.° The economic costs associated with obesity in the esuntyCounty
were $2.5 billion in 2006. The proportion of Santa Clara County adults with diabetes

has increased from 5 to 8% in less than ten years;and-almest4%efadulishave
asthma,n

One in 10 adults and about one in 12 middle and high school students smoke tobacco,2
and Santa Clara County residents continue to be exposed to secondhand smoke at home,
in vehicles, at school and in the workplace. When surveyed, seventeen percent of adults
reported exposure at their workplace.:3 Smoking rates also vary greatly among
racial/ethnic groups in the esuntyCounty. Eleven percent of Whites (13% of males), 12%
of Vietnamese (24% of males), and 21% of Filipinos (32% of males) are current
smokers.’4 In addition, in a recent survey, nearly 25% of members of the
LBGTOlesbian, gay. bisexual, transgender, queer (LGBTQ) community in Santa Clara

County described themselves as smokers.!5

-1 Forme
Top: (I
Right:

Health conditions and health care costs directly impact the County’s economic and fiscal

stability. In the 2012 fiscal year, the Santa Clara Valley Health and Hospital System

accounted for 44 % of the County’s entire budget.”” To achieve greater efficiency in

health care costs and spending, it is critical that residents have access to a variety of

preventive health care services, not just clinical treatment. Improving community health @

I
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Revised Public Review Draft Febmam 25 e 9‘s




Santa-Clare-Covnbe GenepalPlan-Health-Blomrent
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and reducing costs are also of significant benefit to local businesses and non-profits,
helping the state and regional economy remain more competitive.

Access to health care means much more than just having convenient, accessible local
health elinie-leeations:clinics. Adequate health care access mustalso ineladeincludes
provision of electronic health records, access to preventativepreventive care, transit
aeeessaccessibility, insurance coverage, and culturally/linguistically appropriate care.
PreventiveAccess to preventive measures and screenings reduce the incidence and
severity of illnesses and are often less expensive than the costs of care once someone has
fallen ill.:8

Between 2000 and 2009, the percentage of adults 18-64 years old without health
insurance more than doubled from 8% to about 20%.19 With the advent of insurance
exchanges through the Affordable Care Act, access to affordable insurance has
improved. Although 64,924 Santa Clara County residents enrolled from October 2013
through mid-2014 under the Affordable Care Act (ACA),2° 140,000 people in Santa
Clara County, including undocumented residents, are projected to remain uninsured.2t
In addition, more than one-third of Santa Clara County adults do not have dental
insurance, which was not included in the ACA.22 Even when people have access to a
provider and insurance, there are other factors that can affect their ability to receive
adequate care, such as their knowledge of the health care system, the skills to obtain
referrals and set up appomtments deahng with insurance compames Hﬁﬂspeftat}eﬁ—ef

b&me&s—a&é—e&l%&mlly—se&sﬁwe&ew&ees—and havme time off or medical leave to obtam

health care services.

Lastly-theThe aging of the population of the eeuntyCounty will continue to shape the
esuntysCounty’s health profile for years to come. According to the Seniors Agenda, by
2030, over one in four residents will be over 60 (27.6%).23 Health care costs are typically
greatest for the elderly, and sranymore seniors are challenged by limited incomes than
is commonly understood. The aging of the population and health needs of the “baby
boomer” age cohort will present aan unprecedented challenge that can only be met
successfully by inter-related efforts to ensure access to care, transportation needs, in-
home services, adequate housing optlons eff01 ts to combat soc1a1 isolation, fall
prevention, and other needs v

Lastly, according to California’s State Plan for Alzheimer’s disease, the number of state

residents living with Alzheimer’s disease will double to over 1.1 million in the next
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Health Element — Health Conditions, Equity, and Access

twentv vears.24 It is now the sixth leading cause of death in California overall but the
third leading cause of death in Santa Clara County after heart disease and cancer.
Dementia, in general, is a serious clinical syndrome that goes bevond memory loss,
including decline or loss of cognitive functions necessary for activities of daily living.
Costs associated with dementia, of which Alzheimer’s is the most common type, are
significant, in terms of direct Medi-Cal costs, the costs to families and others who
provide unpaid care, and to businesses and the economy. Responses to this growing
problem will need to be addressed through integrated coordinated care, better
approaches to familv caregiver support, and research into causes and possible cures or
treatments.

Major Strategies and Policies

The following major strategies and policies are intended to convey a comprehensive
approach for improving health conditions, equity, and access.

Strategy #1: Improve health for all residents through “Health in All Policies” approach
and countywide collaboration.

Strategy #2: Promote health equity through understanding of key social determinants
of health.
Sub-strategy #2a: Increase educational attainment and employment readiness.
Sub-strategy #2b: Improve economic conditions and reduce poverty.
Sub-strategy #2c: Strive to eliminate institutional and structural racism.

Strategy #3: Ensure equitable access to high quality physical and behavioral health
coverage and care for all cowntyCounty residents.

Strategy #4: Educate and empower individuals, employers and communities to
improve population health and advocate for positive change.

Strategy #1: Improve health for all residents through a “Health in All
Policies” approach and countywide collaboration.

Santa Clara County governmental policy and pregramamingprograms have great
potential for improving the health of residents and communities. H-is-fundamental-to
understand-thateonditionsConditions in our environment profoundly shape and
influence our individual health as well as the health of our communities. Public and
srganizatienal-policies are some of the-single most powerful tools to reshape those
conditions and kenee-create environments that are conducive to health and sveltbeing:

|

Revised Public Review Draft Febmyary.2eis,

LLO\'_/EJL iy

4
P

|
I

1 11+

/| Forme
<1 3.25"



Health Element — Health Conditions, Equity, and Access

into-all-peliey-deeisions-well-being. As a partner with other stakeholders and
organizations, the County can help develop consensus, peliey-priorities, and

feeusedfocus resourcessuek to achieve collective impact across sectors and

jurisdictions. The “Health in All Policies approach” can facilitate collaboration and

reinforeingreinforce efforts among governmental agencies, community-based

organizations, businesses and individuals. HiAR-can-also-be-an-effectivestrategyto
¥ | " 1 | ot hoalth-and et

Policies:

HE-A.1 Health in All Policies. Integrate a “Health in All Policies” approach
into all County government department and agency policies.
Encourage and work with all local governments, special districts, and
non-governmental organizations to adopt similar policies.

HE-A.2 County staff education. Educate key County staff across
departments on Health in All Policies approaches and engage them in
understanding how their work may influence community health and
on-going health challenges in Santa Clara County.

HE-A.3 Health Impact Assessments (HIAs). Consider the use of health
impact assessments or similar tools to evaluate how policies, programs,
strategic plans, and capital projects can improve public health.

Strategy #2: Promote health equity through understanding of key social
determinants of health.

The prometionofPromoting health equity is a key strategy for addressing major
population health issues based in socioeconomic inequalities. Despite overall high
health rankings for Santa Clara County in recent years, due partly to the relatively
prosperous and well-educated population, major disparities and inequities in health
outcomes persist.
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| Health Element — Health Conditions, Equity, and Access

determlnants of health—”—’ehese—fae—ta&s play as large or 1arger role in pubhc health than
medical care; and furthermere-ereatefurther perpetuate inequities that result in negative

health outcomes for many in our community.

Improving health equity is consistent with and underlies the mission and purposes of
many County services. This section further emphasizes underlying factors of education
and income, race, and discrimination as critical social determinants of health.
Additional issues of health disparities and equity will be addressed within subsequent
sections, specific to the subject matter in each section.

Policies:

identify-inerease-avwareness-of; and pﬁ@ﬁﬂ%@ﬁ%&ﬁm ecogmtlon of the
role of addressingsignifieantsocial determinants of health and

persistent health inequities. Assess and ensure that the County’s
policies, programs, and services affecting community health promote
fairness, equity and justice.

HE-A.65 Vulnerable populations. Ensure that new policies, services, and
programs suppertand-aligawithimprove the community’s-greatest
needslives of those most vulnerable to poor health outcomes, including
persons living in poverty, older adults, children, persons with
disabilities, people of color, and immigrants.

A - ! Steasss 7o ae W a o o)
) e X W oa -

meqﬂa%}es trengthen the community’s capacity to Hﬂé@i‘—@i&ﬁd—ﬁ—a‘ﬁg&%e

and-adveeateparticipate in esmmunity-andlocal planning,

governmental affairs—Premete-awareness, and interestinpolicy

decision-making to advance health equity-amengleeal-and regional
Lilanthronieinstirtions,

A

Sub-strategy #2a: Increase educational attainment and employment
readiness.

|
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Health Element — Health Conditions, Equity, and Access

Education is a key determinant of future employment and income, which correlates e

highly with improved health outcomes. An array of educational opportunities and social
and financial support are necessary for people at various stages of the life cycle and for
those seeking different types of training, experience, and growth potential. Increasing
inequality of income and wealth in the United States should be addressed not enty-for
achieving a more egalitarian society in-general;-but also for the positive health impacts

that can be achieved-through-greater ceoromieceenrity for-all residents.

Policies:

HE-A.87 Early childhood education. FesterSupport a high quality, universal
system of early childhood education, especially in low-income
communities.

HE-A.e8 Enrichment programs. Supplementelassroom-edueation

withPromote free or low cost child and family enrichment programs
and after-school supplemental educational programs-that-emphasize

HE-A.169 Adult education and skills augmentation. Expard-Promote
expansion of academic and ereative-adultedueationjob skills-based

educational opportunities;partienlarly for older adults, non-English
speakers, formerly incarcerated, and lower-income individuals.

HE-A.#x10 Childcare services. Expand-childearc-optionsyparticularhy-ter

parentspursuing-an-edueation;and-elder-eare-serdees—Support
expansion of affordable; and high quality ehildearechild care options

for all-ehildren-efparents pursuing education and/or in the workforce.

HE-A.z211  Youth employment skills. ExpandSupport youth development
and employment opportunities, especially for low-income youth and
youth of color.

HE-A.1312 Workforce development and training. WerkvdthPromote
efforts of local schools, colleges, trade schools, and non-profit
scholarship organizations to ereate-K-throush-+6promaote career

m%}wrayspathwav alternatives to e&&a%e%ha?a—%%ameé—&&é—q&ﬂ&ﬁeé

nran ta availobhla ta mmaank tha manda AF Sy Aviadeiag dhat nweaiantad
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Health Element — Health Conditions, Equity, and Access

Sub-strategy #2b: Improve economic conditions and reduce poverty.

Living in substandard economic conditions or poverty is correlated with werseadverse
health outcomes. It causes unhealthful stress levels, shortened life-span, depression,
and it often requires households to make critical choices and trade-offs between
fundamental needs, such as food, shelter medications, and health care. Peve&%z—aﬁé

) ) ¥y ac af dame . v d.x10
cCEORGH et CHECS-81E-0150 é; o et Simeieagon alsturpan O

Achieving health improvements among those sufferingfrompovertywith very low «

incomes requires actions that address root causes of poverty; such as economic literacy,
expanded job opportunities, training, and wages and benefits that allow people to meet
their basic needs, particularly in areas such as Santa Clara County with higher overall
costs of living. It should also be noted that without concerted efforts to fund affordable
housing, improvements in economic status can easily-be undermined by increasing
housing cost burdens. Economic improvement also requires support from and
partnerships with businesses that can provide good working conditions, pay, and
benefits. Reducing income inequality and-its-effeetsthrough better wages, benefits, and
bolstering middle-income jobs further reduces health inequities.

PSS

Policies:

HE-A.x413 Financial literacy. SultivatePromote educational efforts to
provide greater financial literacy in youth and adults in order to project
life needs, reduce debt, and generate personal savings and
weatthinvestment.

HE-A.1#

i srtivel4Adequaie wages and benefits. Eneonrage
e%feqﬁ&%emia}efyefsSuDDort efforts to provide-family-suppertve

liwingimprove wages and benefits, for both entry-level emplovees and
those supporting families, including paid sick leave;aswellas.
Encourage on-the-job opportunities for skill development and eazeer
advancement.

HE-A.3615 Entrepreneurship. SuppertPromote business creation,
retention, and entrepreneurship by providing education, technical
assistance and financial ineentivessupport to local businesses through

Revised Public Review Draft Febp&@é:y@ 15,
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trainings, mentoring, small incubator programs, andincluding access
to capital and microfinance loans.

HE-A.+716 Financial services. Encourage community-sponsored
alternatives to predatory financial institutions such as community cash
checking and non-profit credit unions-Biseourage-or-prohibit,
including appropriate low cost suites of services and alternatives to
payday loans. Discourage predatory lending businesses.

HE-A.1817 Youth employment and service. Support youth employment
and yeut ‘ :
Eﬁhanee-aﬁdenhanced opportunities with pay f01 expanded youth-
focused community service.

Sub-strategy #2c: Strive to eliminate institutional and structural racism.

Health inequity is related both to a history of overt discriminatory actions; as well as

present-day practices and policies that perpetuate diminished opportunity for certain

populations. Inequities in economic, social, physical, and service environments continue

to ereate-and-maintain-contribute to clear patterns of poor health., Achieving racial ~_ -{Forms
equity requires an understanding theof how historical forces thatresulted-in-ahave

prolonged the deeD rooted legacy of racism and segregation. Structural and ereating
strueturalsystem changes to-epsureare necessary to overcome these forces and to

improve opportunlty, REwag Ot : 5 for those

who have experienced an undue bu1 den of ne;zlect and su—ppe%‘tﬁ%%eexa%eend}t}eﬁs—m

neighberhoods-thatnew-experienee-disadvantages.-(Referencer Life-and Death from Unnatural
Causes-in-Alameda-Cotnty)20

4@

While the policies addressing poverty and education, enumerated above, can expand
opportunity to communities of color, there is growing evidence that racism itself is a
factor in health and needs to be addressed directly in its own right. -Research has shown
that persistent exposure to discrimination and racism translates into chronic levels of

stress, lowering the immune response and resulting in a host of illnesses and diseases.

Policies:

] Forme
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HE-A.1918 Public awareness. Promote public awareness of the persistence
of various forms of racism and discrimination, explicit and implicit
bias, and the health inequities they exacerbate.

HE-A.2619 Organizational efforts. BuildContinue to build organizational
and institutional skills and commitment in Countv agencies to

advaneingadvance racial equity and eliminatingeliminate institutional
and structural racism-Parteipate-in. Disseminate local, regional and

national effertste-identifyand-disseminate-policies and best practices

that promote racial equity.

Strategy #3: Ensure equitable access to high quality physical and
behavioral health coverage and care for all esuntyCounty residents.

Access to comprehensive, quality health care coverage and services is critical for e

achieving greater health equity and for increasing the quality of life of the entire
community. fa-the-past-aceessAccess to health care has-is multi-faceted and focused on
more enthan ]ust an adequate dlStI‘lbuthn of clinical service fac1htles and hospitals-{#
including

ee&eep%s—e#e&s&%g&ee&m%e—up—%e-é&%&electmmc records—&eeess%e@%ewﬁ@ve—ea%&

eulrurally-apprepriate- and patient access to services- via the internet.

Policies:

HE-A.

1 i i ideH uuPromote

he&;t}arensule effectwe health sereening educatzon and early

intervention.

HE-A.2321 Community-based primary care and assistance.
ProvideWorking with the medical community and providers, promote

Revised Public Review Draft February. 2015,
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access to a regular community-based source of high quality primary

care;-adequate-providersys and coordination of services. Ensure

adequate-infrastriebure to-supportedueationPromote efforts that help
achieve hlszhe levels of patient engagement and frainingserviee

B ATay -. Fa' 5 atala s 20 S atnidhila ..‘ £

approprlate seﬁ%ees-ﬁﬂéfm%ﬁﬁeaéeﬁtshew%eﬁawma%e%heheakh
eare-systemself-management through coordinated care.

HE-A-25-HE-A.22 Health insurance coverage. InereaseFocus efforts on

increasing the number of residents with health insurance coverage,
including oral health, particularly for vulnerable communities, the
residually uninsured, and those most likely to experience health
inequities.

HE-A.2623 Health care professionals. EreouragePromote the
provisienrecruitment and retention of sufficient numbers of general

‘1

‘servieeprimary care providers to meet the growing aumbersdemand of
those with coverage and needs for basic health services.

HE-A.25724 Integrated care. Inereasethe-availabilityefservieesand
providersContinue to integrateimprove the integrated treatment of co-

occurring physical and behavioral health needs, such as mental health
substance abuse disorders, particularly within County health settings.

HE-A.2825 Elder and assisted care. InereaseSupport the increased
availability of home care and appropriate assisted living opportunities
for older and-disabled-adults and people with disabilities, including
appropriate support and resources for caregivers of older adults and
people with disabilities.

HE-A.26 Culturallv-informed and competent services. Ensure the
County’s strategies, practices, service, and materials are culturally
informed and competent given the diversity of the population. Support
efforts of all health system providers to achieve cultural competency.
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Health Element — Health Conditions, Equity, and Access

Strategy #4: Educate and empower individuals, employers and
comumunities to improve population health and advocate for positive
change.

f&l}y—&éérFesseelA key Component of improving community health is the work of

governmental and non-governmental organizations to educate, empower and enlist
support from all those who can play a role in improving health outcomes. Health equity
cannot be achieved without informing and involving the affected groups who best
understand the assets and needs of their communities and who can offer insight into the
potential effectiveness of various strategies, programs, or actions. Ultimately, insightful
contributions from individuals and community organizations can be as much a part of
the solution for improved community health as the direct services of public agencies and
other health service providers.

Policies:

HE-A.2¢27 Health education programs. Continue to provide and expand

innovative public education programs fer-behavier-change in-part-by
sharing-peliey-and-prosram-initiatives-that support better health

outcomes and help to eliminate health inequities.

HE-A.5628 Community engagement. Maintain effective community
presence, liaisons, and relationship-_building within he-communities.
Provide for meaningful and purposeful participation and dialogue with
health department representatives in local forums.

HE-A.3t29 School-based partnerships. PartrnerContinue to partner with
and utilize local schools and school-based organizations to
prometeprovide educational and school-linked services.

HE-A.5230 Health profiles and trends. PresideContinue to provide
countywide, citywide, and neighborhood level health profiles and data

to the-extent-pessible-te-encourage neighborhood and community level

information about health issues and trends.
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Health Element — Health Conditions, Equity, and Access

HE-A.33-31.Workforce/workplace wellness. Support policies, initiatives
and work-force collaborations that drive-imprevedimprove employee
health, welbeingwell-being, productive workplace engagement, and
workplace satisfaction. Demonstrate leadership through County-
sponsored change and programs.

HE-A.3432 Effective community service. Champion-andprevideSupport
expanded opportunities for youth and older adults to engage in

community service that integrates community health and
improvement.

HE-A.33 Special needs and conditions of older adults. Promote
education, training, and information for seniors, caregivers, and
emergency responders regarding special needs and conditions affecting
older adults, including but not limited to, falls prevention, dementia,
nutrition, transportation, social isolation and social support.
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Health Element — Social and Emotional Health

B. SOCIAL AND EMOTIONAL HEALTH

Background

Social and emotional health is an integral aspect of overall health and directly impacts
the quality of life of individuals, families, and communities. Within the context of one’s
family, community and culture, social and emotional health refers to a state in which a
person is able to cope with everyday events, think clearly, be responsible, meet
challenges, and have meaningful relationships with others.

Social and emotional health is critical across the ageeontinuum:lifespan. In early
childhood, the social emotional health of young children relates to the ability to form
secure relations, self-regulate emotions, and explore and learn. During school age years,
social emotional health centers on establishing healthy relationships with peers and
other adults and self-esteem that comes with learning and mastery in the school
environment. Throughout adolescence and early adulthood, social emotional health
relates to a young person’s development of self-identity, including issues of cultural and
sexual identities. During adulthood, social and emotional health involves intimate
partner relationships and finding success in employment and careers. Achieving goals
and finding purpose are critical to social emotional health during this period of life.
Finally, during later life issues of isolation and illness can threaten social emotional
health, which can be mitigated by creating environments that support older adults to
age in their communities.

Strategies and policies are necessary to ensure that all residents, across the life span,
experience maximum social and emotional well-being. While much of the health
(including mental health) care delivery system focuses on treating disease and extending
life, social and emotional health focuses on improving the “quality of life years™for all,
regardless of the individual’s particular circumstances.

Social and emotional health exists within socio-cultural contexts, which may support or
impede well-being. In the case of people with serious mental illness, individuals must
cope with not only with-the symptoms and disabilities that result from their illness; but
also the societal stigma attached to the disease that manifests in stereotypes and
prejudice. “As a result of both, people with mental illness are robbed of the
opportunities that define a quality life, such as good jobs, safe housing, satisfactory
health care, and affiliation mth a diverse group of people ”—EP—G@%H%—&E@H—&FS@H‘
bﬁdew%aﬂdmg—?he—fmpac—t 7 /
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substance use and supporting people in substance abuse recovery must take into
account contemporary social perceptions.

The physical, social, and environmental impact on social and emotional health is
specific to culture, race, and income. Experiences of racism and discrimination increase
levels of stress and threaten social and emotional health. PressurePressures from high
job demands, reduced job security, occupational strata, income disparities, and poverty
persist in Santa Clara County’s economic climate and are significant contributors to
chronic stress. Nearlythree-fourths {(74%)-efLarge majorities of respondents to the
2012 Santa Clara County Quality of Life Survey respendents-repertreported being either
“very stressed” or “somewhat stressed” over financial concerns; and nearly two-thirds
(66% ) of respondentsare-cither “vervchressedor “somewhak siressed’expressed
similar sentiments over work-related concerns.28 Long-term, chronic stress taxes our
hormone; and immune;-and-digestive systems which makes the body less resistant to
other health risks.29 Many aspects of our urban environment contribute to cumulative
unhealthful stress; such as long commutes and traffic congestion, scarcity of affordable
housing, job insecurity among middle-aged adults (45-60), underemployment and low
pay in many service sector jobs, and other factors.

Mental lliness and Substance Abuse . _{Form

Mental illness and substance abuse disorders are health problems that severely
compromise social and emotional health. More recently referred to as behavioral
health problems, this includes such conditions as schizophrenia, bipolar disorder,
depression, and addiction to alcohol, illegal drugs (methamphetamine, heroin,
hallucinogens, hazardous chemicals, etc.) or prescription drugs.3° The U.S. Surgeon
General defines mental illness as “collectively all diagnosable mental disorders” or
“health conditions that are characterized by alterations in thinking, mood, or behavior
(or some combination thereof) associated with distress and/or impaired functioning.”
Mental illness can affect persons of any age, race, ethnicity, or income, but it is treatable.

Addiction is characterized by an inability to consistently abstain, impairment in
behavioral control, cravings, diminished recognition of significant problems with one’s
behaviors and interpersonal relationships, and a dysfunctional emotional response. Like
other chronic diseases, addiction often involves cycles of relapse and remission. Without
treatment or engagement in recovery activities, addiction is progressive and can result
in disability or premature death. According to the American Society of Addiction
Medicine (ASAM), substance use disorders occur along a continuum of severity, ranging
from misuse at one end, and full-fledged addiction at the other end, of which there are
several subtypes requiring different treatment approaches.

Substance use disorders are prevalent throughout society. Columbia University and the

Substance Abuse and Mental Health Administration (SAMHSA) estimate that 40 4| Somme
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million Americans ages 12 and over (12%) meet the diagnostic criteria for addiction
involving nicotine, alcohol or other drugs—a disease affecting more Americans than
heart conditions, diabetes, or cancer. Another 80 million people (26%) are risky
substance users and drinkers, using drugs and drinking alcohol in ways that threaten
health and safety. Applying these percentages to Santa Clara County, there would be
about 220,560 (12%) people ages 12 and over who meet the diagnostic criteria for
addiction and another 477,880 (26%) people who are risky substance users, using drugs
and drinking alcohol in ways that threaten health and safety.3!

Prescription drug abuse is the intentional use of a medication without a prescription or
in a way other than as prescribed or for the experience or feeling it causes. It is not a
new problem, but one that deserves renewed attention. Among adolescents, prescription
and over-the-counter medications are some of the most commonly abused drugs.
Multiple factors contribute to the prevalence of prescription drug abuse, including a
misperception that they are safe because they are prescribed by doctors and their
increasing availability. BetweenNationallv, between 1991 and 2010, prescriptions for
stimulants increased from 5 million to nearly 45 million, and for opioid analgesics, from
about 75.5 million to 209.5 million.32 Underlying reasons for prescription drug abuse
include the goal to get high, to counter anxiety, pain or sleep problems, and to enhance
cognition. beatd eseripli e i i }

fata 0o akmPalsllfa £3 b, ek auWaVolk £3. a o' o

A variety of direct and indirect health problems are associated with alcohol and drug
abuse, including unintentional injuries, violence, birth defects, acute alcohol poisoning,
stroke, heart disease, cancer, and liver disease, among other health problems. Alcohol is
a factor in approximately 4130% of deaths from motor vehicle crashes.33 Drug use is
responsible for higher rates of diseases such as tuberculosis (TB), sexually transmitted
diseases (STDs), HIV, and Hepatitis B and C.

Within Santa Clara County, with a population of over 1.8 million people, an estimated
18.6% struggle with mental illness, and between 10-12% struggles with substance use.
The Mental Health Department serves 7% of the estimated 346,000 residents in need.
Of the approximately 180,000 residents who struggle with substance abuse, the
Department of Alcohol and Drug Services reaches 8,500 on an annual basis, which only
meets 4.7% of the need. 34

Tobacco Use

According to the Centers for Disease Control and Prevention (CDC), tobacco use is the
leading preventable cause of disease, disability, and death in the United States. Cigarette
smoking results in more than 443,000 premature deaths in the United States each
year—about 1 in every 5 U.S. deaths—and an additional 8.6 million people suffer with a
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serious illness caused by smoking. Thus, for every one person who dies from smoking,
20 more suffer from at least one serious tobacco-related illness.

Tobacco addiction, specifically smoking, harms nearly every organ in the body and
causes death, cardiovascular disease, respiratory disease, and many types of cancers.35
Smoking and secondhand smoke increases the risk and severity of many other health
issues, such as reproductive and early childhood effeetsdevelopment, coronary heart
disease, and strokes. Effects of secondhand smoke can be as harmful as—or mezre
soworse than-—the smoke consumed firsthand by the user. Community efforts, such as
programmatic interventions to reduce substance abuse, or limits on the supply of
certain substances to vulnerable populations such as children, can be an important link
between public policy and behavioral health.

According to the Substance Abuse and Mental Health Services Administration
(SAMHSA)-Center for Integrated Health Solutions, people with mental illnesses and
addictions can die decades earlier than the general population—and smoking is a major
contributor to early morbidity and mortality. About 50% of people with behavioral
health disorders smoke, compared to 23% of the general population. People with mental
illnesses and addictions smoke half of all cigarettes produced, and are only half as likely
as other smokers to quit. Smoking-related illnesses cause half of all deaths among
people with behavioral health disorders.3¢

Suicide is the 10th leading cause of death in the United States, accounting for more than
36,000 deaths per year.3” And an even greater number of people attempt suicide.
According to a CDC study, more than 2.2 million adults reported making suicide plans
in the last year.38 Approximately 90% of all individuals who completed suicide met
criteria for one or more diagnosable psychiatric conditions. Because mental health
treatment providers are in regular contact with patients at risk for suicide, they are an
important resource for early detection and prevention of suicidal behavior. Substance
use disorders are also linked to suicide risk. Individuals with a diagnosis of abuse or
dependence on alcohol or drugs are almost six times more likely to report a lifetime
suicide attempt.39

In Santa Clara County, suicide is the leading cause of death by fatal injury.4°c ~-While
suicide is confounding, it is usuallypreventable, given the-sighteffective education,
services and supports. Prevention for suicide must be centered on risk detection and
reduction through a variety of means. Suieidte-is-most-ofien-afatalcomplieation-of

differentypes-of mental llnesseswhicharetreatable—The earlier treatment is sought,

generally the better the outcome. In Santa Clara County, death by suicide is the 10th
leading cause of death, the same as the national rate. Our County ranks 54th out of
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California’s 58 counties-Cwith-58-betnsthe-worst in the rate of adolescent self-inflicted
injury. Death by suicide occurs, on average, every three days; and there are 2 suicide
attempts every day, and an estimated 14 suicidal gesturesbehaviors every day in Santa
Clara County. 4

Stigsmas

The belief or perception that persons with mental illness and/or drug addiction are
dangerous, and may pose a threat of violence towards others and themselves, are
significant factors in the development of stigma and discrimination towards the person
with behavioral health problems. The effects are profound. Thirty-eight percent of
Americans are unwilling to be friends with someone having mental health difficulties;
64% do not want to work with someone who has schizophrenia, and 68% are unwilling
to have someone with depression marry into their family. 42 The potential for stigma,
shunning, and isolation is great.

Although studies suggest a link between mental illnesses and violence, the contribution
of people with mental illnesses to the overall rates of violence is small and the
magnitude of the relationship is greatly exaggerated in the minds of the general
population.43 In fact, people with mental health conditions are more likely to be the
victims rather than the perpetrators of violent crime.44

Fortunately, many people with behavioral health problems can recover from these
conditions and live healthy and productive lives. Many mental and substance use
disorders can be prevented, and if symptoms do appear, the severity of these problems
can be reduced through programs focused on health promotion, illness prevention, and
early treatment intervention.45

Major Strategies and Policies

This section provides a framework to promote mental and behavioral health in all
residents of the County, with the following primary strategies:
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Health Element — Social and Emotional Health

Strategy 1: Foster community-wide, family-based social and emotional health across
the lzfespan for all residents, mcludmg specific efforts to eliminate stigma-that
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Strategy 2: Improve_health care systems so that they more effectively promote social
and emotional health.

Strategy 3: Prevent and effectively address harmful habitual and addictive behaviors.
Strateqy 4. Integrate behavioral health care into the health care delivery system.

Strategy 5: Reduce death-by-suicide, suicide attempts, and related risk factors.

Strategy 1: Foster community-wide, family-based social and emotional
health across the hfespan for all reszdents, lncludzng speczﬁc e_ﬂ'orts to

HE-B.1 Social and emotional health literacy. Effectuate-entturally-
Provide and developmentally-aligned-community-wide-promote

activities and resources that premeteincrease social and emotional
wellness literacy;suicide-prevention; and self-care across the lifespan.

HE-B.2 Community awareness and sensitivity. lmaprevePromote public
awareness and sensitivity to the needs of people with behavioral health

challenges; to inerease-understanding of the needtorecognize; not
minimizesthe-needs-of-affected-populationsreduce stigma and

discrimination and increase community support.

HE-B.3 Role of faith and community. CeerdinateEngage with faith-based
organizations and other community groups to address
emotional/social wellness needs within the community and provide
support ard-direetion-for those needing services.

HE-B.4 Workplace wellness. BevelopProvide and promote resources and
services within employment locations and businesses to openly and
affirmatively assist employees with needed counseling, support, and
referral services, without stigma or employment-related repercussions.
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HE-B.s Work-life balance. Promote organizational policies that promote

work-life balance and reduce stress.

HE-B.6 Arts and cultural expression. ExpandExplore and promote <---{ Formz
opportunities for residents to experience or participate in arts and
cultural activities to enhance mental health and social connectedness.

HE-B.7 Aging population needs. CembatAddress social isolation; and
address the various needs of an aging population to reduce depression
and other behavioral health problems that may be more common
among seniors.

Lesblan GaV Blsexual Transgender Queer ( LGBTQ)
population, Effectivelv support and promote the de-
stigmatizationsocial and emotional health of mentalillness-and
subs%aﬁeeﬁbiﬂ%éisefmﬁﬁéredﬂe&t&eemmﬁfesvouth and

LGBTQ Dopulatlon

HE-B.o Diverse cultural needs. Promote the accessibility of high quality
behavioral health esreernsservices that meet the cultural, linguistice,
gender, and sexual orientation needs of the population.

Strategy 2: Improve health care systems so that they more effectively
promote social and emotional health.

HE-B.g10 System behavioral health literaey competeney.service
integration. Bulld capac1ty nd hnkages Wlthln key somal institutions

and agencies {Social-Serdces;-CriminalJustice; Bdueations Faithsuch
as social services, eriminal ius’uce education, faith commumtles and
others}regardingH =h {Forme
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practices-that to promote social and emotional health and reduce
trauma among populations served within those systems.

HE-B.z611  Wellness in schools. Build-eapaeitywithinSupport schools to
build capacity to develop emotional intelligence, conflict resolution

skills, identify barriers to learning threugh-adeption-of-SAMSHA
eurrienlum-on-student sceinl-emetionalwellness—and promote skill-

based techniques for classroom use and district-level systems.

HE-B.z312 Children in foster care. Promote policies, programs and
resources directed at supporting the special and unique needs of
children whose families are disrupted and may need foster care
services.

Strategy 3: Prevent and effectively address harmful habitual and
addictive behaviors.

HE-B.13 Safe prescribing guidelines. PevelopPromote use of safe

prescribing guidelines-for-preseribers;-espeeially-eoneurrent
preseribers; that minimizes over-prescribing and risks of misuse of

prescription medications.

HE-B.14 Overdose prevention peliey-and-program. Bevelep-anPromote
and implement opioid overdose preventlon program-and
implementmethods throughout the County’s health and hospitals

system, including primary care.

HE-B.15 Density and location of alcoholic beverage outlets. Encourage « -

and-sappertSupport cities to restrietdiscourage the number of alcohol
beverage outlets near schools and in areas with a high density of

alcohol beverage outlets.

HE-Ba6HE-B.16  Alcohol and drug abuse. Promote the most effective,
evidenced-based measures to reduce substance abuse and curb
excessive drinking and alechol-related harm.
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Health Element — Social and Emotional Health

HE-B.17 Density and location of tobacco retail outlets. Encourage and
support cities to restrict the number of tobacco retailers near schools
and other youth-populated areas and in areas with a high density of
existing tobacco retailers.

HE-B.+718 Tobacco retail licensing. Encourage and support cities to create
a tobacco and/or electronic smoking device retail licensing policy that
earmarks a portion of the license fee for enforcement activities.

HE-B.1819 Distribution and redemption of coupons. RestrietSupport
restrictions on the distribution and/or redemption of coupons, coupon
offers, gift certificates, gift cards, and rebate offers for tobacco and
electronic smoking devices.

HE-B.1g20 Electronic smoking devices. Encourage and support cities to
include electronic smoking devices in all existing smoking and tobacco
policies, regulations and education programs.

HE-B.ze21 Flavored tobacco and electronic smoking products.
EliminateSupport the elimination of the sale and distribution of
mentholated cigarettes and/or other flavored tobacco and electronic
smoking products.

HE-B.2122 Tobacco-free pharmacies. Encourage and support retailers
service providers, and cities to eliminate the sale of tobacco products,
including electronic smoking devices, in places where pharmacy and/or
other health care services are provided by a licensed health care
professional (e.g. hospital, vision screening, blood pressure screening).

HE-B.2223 Smoke-free colleges and universities. Encourage-and
suppertSupport local colleges and universities to create smoke-free
campuses, including restricting the use of electronic smoking devices.

HE-B.2324 Secondhand smoke. Encourage and support cities to reduce
residents’ exposure to secondhand smoke by banning use on
government property and in public spaces and events, including
outdoor dining and service areas, entryways, farmers’ markets, plazas,
and community street fairs (NOTE: Policy HE-E.11 addresses smoking
in parks and HE-H.4 addresses multi-unit housing).

HE-B.2425 Tobacco cessation services. InereaseSupport and increase the
number of programs, clinics, and communityv and social service
agencies that implement evidence-based tobacco cessation treatment
services; eonsistentwith-the- s Publ 5o inie Ei
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Strategy 4: Integrate behavioral health care into the health care delivery
system.

HE-B.2526 Integrated care and services. Organize behavioral health
services provided by the County to deliver the highest possible level of
care, integrated with other health and human services;-inelading
healtheareedueation;social-serviees;-eriminaljustiecand-housingand
homelesssupportsystems.

HE-B.2627 Community level integration. Coordinate with community
behavioral and mental health servieesservice organizations to better
mtegrate and pr0v1de ervi

aﬂéhlgh guahtv, culturally—competent se&%&eejﬁe%ﬁeﬁ%eﬁ%}%e
diverse-makeup-and-needs-of the-pepulatien-services.

InereaseavailabilityAvailability of treatment and-providers.
Address the potentlal shortage of professional counselors, therapists,
and psychologists available to provide services given the increasing
demand and availability of insurance coverage.

HE-B.29 Parity. Promote parity for behavioral health services and needs with
physical health in all County services and settings.

Strategy 5: Reduce death-by
Jactors.

suicide, suicide attempts, and related risk

HE-B.30 Intervention services. hnplementExpand and coordinate suicide
prevention and intervention programs and services for targeted high

risk populations. | Formz
/325"
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HE-B-32-Suicide awareness. Implementpeliev-and governaneeadveeaeyto
promeoteAdvocate for systems change in suicide awareness and
prevention—FEnsure and ensure public messaging and responses to
suicide-related concerns are in alignment with best practices for
prevention and awareness.

HE-B.3332 Data monitoring. Establish-arebustlmprove data collection and

monitoring-syster to increase the scope and availability of suicide-
related data and evaluate suicide prevention efforts.
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C. LAND USE AND URBAN DESIGN ««‘??-~::;;~1Forme
| Formz
Background

The manner in which urban growth is managed on a regional scale, how land uses are
arranged, and how the urban environment is designed and developed has a strong
influence on the health and well-being of residents. The mix, intensity, and design of
communities affect sueh-things-as-a resident’s level of physical activity, access to
nutritious foods, and presidesfersocial connectedness instead of isolation. It also
affects exposure to pollutants and noise, potential for crime, and other adverse impacts.
Residents of highly auto-dependent communities can have a greater chance of health
problems related to a sedentary lifestyle, including obesity, diabetes, and social
isolation. Transit-dependent populations are also impacted by lack of adequate transit
options in areas difficult to serve with frequent bus service, bus rapid transit, or
municipal rail. On-the-etherhand;researehResearch indicates that certain land use and
urban design characteristics can encourage and facilitate healthier behaviors. These
characteristics include:

o Walkable areas with a diverse mix of uses (i.e., homes and jobs are closer
together and within walking distance of goods and services, grocery stores,
schools, parks, and other destinations);

e Attractive streetscapes and short block lengths with safe crossings;

e Higher population and employment densities in strategic areas; and

e Job and housing locations and concentrations that make transit use more viable
and create more of a balance of employment within each jurisdiction.

b

Together, these land use and design characteristics can increase a resident’s opportunity
to walk and bike for transportation and recreation—Fhisin-turncan-contribute,
contributing to more positive health outcomes.

Santa Clara County’s urbanized areas can be generally characterized as having low to
moderate densities of development, mostly suburban in nature, except for
concentrations of higher intensity uses in downtowns, selected other locations, and
along certain transit corridors. The County also contains vast areas of sparsely
populated rural mountainous lands in the Diablo Range, Santa Cruz Mountains, and
south valley agricultural lands. The focus of this section is the urban area built
environment and landscape, where most of the County’s 1.8 million residents live, while
acknowledging that the rural areas also have unique opportunities to address and
improve health.

There are many portions of Santa Clara CewntyCounty’s urbanized area that exhibit low

levels of walkability, separated land uses, and a lack of easily accessible employment ‘ gozrsm
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opportunities;-essential-serviees; and recreational facilities. Office parks and campus
style developments can be attractive locations for businesses and employees, but are
often devoid of a sense of place, urban amenities, or interest other than as an
employment location.

Of the County’s urbanized areas, the highest density and most walkable areas are in and
around the downtowns of cities, such as San Jose, Palo Alto, Mountain View, and others.
Many residential neighborhoods have medium to low walkability due to disconnected,
non-grid street design and a low mix of proximate services and amenities, which is
typical of most suburban areas developed in the mid-20th century. Maintaininsor
previdingecontinueusWhere sidewalks ean-be-a-simple;butare prevalent and of adequate
width to promote walking, efforts to maintain and improve them are an important
aspect of neighborhood walkability=, particularly for older residents and those with
disabilities.

The location and distribution of employment centers and jobs can also strongly
influence a region’s functionality and character. Santa Clara County’s jobs are not evenly
distributed throughout the area. The Cities of Santa Clara, Palo Alto, Mountain View,
Santa-Claras-and Sunnyvale have the greatest concentration of jobs, while the-Town-of
Los Altos Hills, the-Cities-of-Saratoga,-and Morgan Hill, and unincorporated Santa Clara
County have the lowest concentration of jobs. San Jose, the largest city in the County
with a population nearing 1 million, has the largest urbanized downtown, but most of its
historical growth and development since the 1950s consisted of suburban single-family
subdivisions, multi-family developments along major arterials, and automobile-oriented
shopping centers.

A major focus since the 1980s for San Jose has been to achieve employment and
economic development to create more balance, to rejuvenate downtown, strengthen
existing neighborhoods, and promote new transit-oriented, smart growth developments
within its existing urban feetprintarea. The most recent innovation in this evolution has
been the city’s Envision 2040 General Plan, and its promotion of Urban Transit Villages.
As with many large cities, San Jose has abundant opportunities for reuse,
redevelopment and infill. A challenge for urban planning is to make the most of such
opportunities for place-making and complete communities, rather than settling for
density for the sake of density. Furthermore, within targeted higher density areas and
developments, concerted efforts are needed to ensure gains in affordable housing stock
and a range of housing prices.

This section of the Health Element contains policies that »#l-contribute to healthier
lifestyles, while reinforcing many of the longstanding countywide smartgrowth
management policies and principles shared by the County, cities, and zegienal-Santa
Clara Countv’s Local Agency Formation Commission (LAFCQ). Regional agencies such
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Health Element — Land Use and Urban Design

as ABAG, Association of Bay Area Governments, andEAFCO;also endorse the Loeal
Ageney-Formation-Commission—County’s growth management policies as part of

regional sustainability plans.

These policies focus primarily on the planning for and character of the cities. They
encourage new urban development in walkable areas-ef+he Ceunty{, such as near
dewntewndowntowns and along high frequency transit service),impreve, along with
improving walkability of all urban neighborhoods and employment areas;preserve.
They promote the preservation of existing rural and open space areas;-desizn and
attention to designing new developments on a variety of scales to enhance physical
activity, and-leeatelocating goods and services in closer proximity to residents, and
creating more complete communities. FprometesThese development patterns-that will
increase options for residents and workers to walk, bike, and use transit as part of daily
life, whether for recreation and/or transportation.

The-Health-Elementisintendedto-serveasn-mede-formanyimplementincentities:
Each city within Santa Clara County should interpret and implement the strategies and
policies of this section and others in a manner most appropriate for the varied urban
environments within their jurisdiction. Within many cities, priority development areas
(PDAs) are reflected in city general plans and regional sustainability plans, such as Plan
Bay Area, that direct most new major development opportunities and growth to a small
percentage of the overall urban landscape. However, even within existing, long built out
neighborhoods and non-residential areas, there can be improvements to walkability,
safety, and proximity to goods and services. Reuse and renovation of older commercial
centers can improve neighborhoods and increase amenities, improve the quality of our
urban experience, reduce travel demand, and increase diversity. Ultimately, even single
use office parks may be re-envisioned to promote more housing and mixed use in
proximity to workplaces.

Within the unincorporated areas under County land use jurisdiction, the County also
plays a significant role in various ways, for both the urban unincorporated islands that
have not been annexed to cities, and for preserving the rural, open space character of
lands not planned or intended to become part of the urban area. AHWithin urban
unincorporated areas, the County’s role in planning and development review is limited.
The County encourages the ultimate annexation of all islands to their surrounding city,
and allows only minor forms of new urban development where consistent with the city’s
general plan. The County’s role within the rural areas is greater, with a focus on
preserving rural character, natural resources. and allowing onlv low density, non-urban
development appropriate for rural areas. Various County and other governmental
agencies can also reference these strategies and policies for their informational and
advisorv value when collaborating with_each other, or providing guidance to the cities,
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Health Element — Land Use and Urban Design

to special districts, non-governmental organizations interested in these subjects, and
engaging with the public.

Major Strategies and Policies

Policies within this section fall under a series of major land use and urban design
strategies that provide overall direction to promote and protect public health. The major
strategies are as follows:

Strategy #1: Maintain urban growth and development policies that accommodate
future urban development appropriately within existing cities.

Strategy #2: Plan for and create complete and healthy communities that support a mix
of land uses, services, and amenities.

Strategy #3: Design and build new development at the project level for health and
sustainability.

Ao e s e s L e L L n L e e e £ = e e e = e S © & e e ..,_..,.,,,,."’”"’"[ FormE

Strategy #1: Maintain urban growth and development policies that
accommodate future urban development appropriately within existing
cities.

The County, its fifteen cities, and the Santa Clara County Local Agency Formation
Commission, which governs municipal boundaries, have for over 35 years jointly
implemented countywide urban growth management policies that require urban uses
and development to be located in cities. These joint land use policies provide for new
urban housing and other land development within the urban-footprintofthe-existing
urbanized area, and promote conservation of rural lands for a variety of stewardship
purposes. Creating dynamic, complete communities, with attractive walkable
environments; and healthier mixes of uses; can best be accomplished within the existing
urban-feetprinturbanized area, through redevelopment, rehabilitation, and reinvention:
reinvestment.

Policies:

HE-C.1

Hths-Model for healthyv development-edel. The County’s

Health Element and growth management pohcy framework%w—h—}elor&s
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Health Element — Land Use and Urban Design

Cemmission; should serve as a model for the region in implementing
healthy land use and urban development policies.

HE-C.2 Urban area festprint: f@cus Encourage cities to e Forme
accommodate new urban growth and development only within existing
urban service areas-or-urban-feotprint, consistent with countywide
growth management policies. Most new urban development should
occur through urban infill, redevelopment, and compact and transit-
oriented development.

HE-C.3 Focused development. FeeusSupport efforts to focus the majority of
new higher density development in Santa Clara County in “Priority
Development Areas” (PDAs), consistent with city and regional plans.
Encourage cities to eemplementpromote new and existing PDAs to
provide for sustainable growth, greenhouse gas emission reduction
goals, and coordinated transportation investment.

HE-C.4 Downtown and corridor development. Maximize[lncourage «—{ Forme
cities to emphasize development potential in downtowns and along
commercial and transit corridors, to ensure the efficient use of land
and existing infrastructure and to promote employment locations along
transit rather than in isolated, difficult to access locations.

HE-C.5 Health planning coordination. Maintain-and-enhaneePromote
coordination with the cities and other local agencies to incorporate and
emphasize health considerations in general plans, area plans, strategic

and economic development planning, and new urban development.

HE-C.6 Open space preservation. PreserveMaintain the County’s
commitment to preserve rural open space and natural areas and focus
urban uses and development away from these areas, to protect natural
resources, agricultural lands, animalwildlife habitat, forested lands,
recreational areas and water supply resources. Coordinate with
countywide stakeholders to update and implement Priority
Conservation Area (PCA) planning to enhance open space systems that

connect, integrate and optimize the many ecosystem services and
values of open space.
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Strategy #2: Plan for and create complete and healthy communities that
support a mix of land uses, services, and amenities.

Within the context of the urbanized areas, greater attention shewld-bepaidis needed to
ereatingcreate quality of life as well as quantit-and-greater densities of urban
development. HrbanThere is a need for ongoing innovation in urban design, which helps
to create sense of place and attractive, livable communities and built environments that
encourage active living, capitalizing on a climate in Santa Clara County that is highly
favorable to walking, bicycling, and the use of outdoor public places, cafes, and diverse
neighborhoods. The more proximate and accessible jobs, housing, commerce, parks,
and amenities are to each other, the more cities create and enhance a sense of place,
livable urban settings, and healthful alternatives to automobile dependent development
patterns.

Policies:

HE-C.7 Complete communities. CreatePromote more complete
communities that afford greater access to a range of goods and services
within comfortable walking and biking distance of homes, schools and
jobsin-ereptinseompletecompmmibiosthe follovdnechould be
eonsidered, including:

a. Designingadequate space for neighborhood-serving retail and
community services within walking distance of the majority of
residential areas.

b. Previdingactive parks, plazas, paths and trails, urban forests, and
open spaces.

c. lLeeatingcommunity-serving uses; such as childcare, educational
facilities, and public facilities near to neighborhoods.

d. Previdingsafe and attractive pedestrian and bicycle connections
between and within neighborhoods and nearby goods and services.

e. Enesuragethe development of diverse rental and owner housing for
all income levels and special needs populations-

HE-C.8 Development without displacement. Encourage cities to
eonsiderdevelop best practices to mitigate-fer displacement and
gentrification effects in new urban area development projects, focused
urban infill development and Priority Development Areas, and similar
large--scale development and area plans. [;i:
3.25"

Revised Public Review Draft Fﬂebl‘fu




Health Flement — Land Use and Urban Desien

HE-C.9 Walkability. BevelopPromote attractive, safe, and walkable areas
that are designed and constructed to be pedestrian friendly-and
inelade, Include features such as short blocks, wide sidewalks, tree-
shaded streets, and buildings that define attractive spaces and are
oriented to streets.

HE-C.10 Development densities:, locations, and affordability.
Encourage new development;-espeeially-multigenerational-and-multi-
family-heusing near transit corridors, transit nodes, and
neighberheedsneighborhood centers-and-at, with varied densities and
affordability levels that are supportive of transit, mixed use and
complete communities.

HE-C.11 Public spaces. MaintainSupport the maintenance and ereate
newcreation of urban public spaces that enhance the urban pedestrian
environment, promote walking, and provide social gathering places
and-are-leeated-at appropriate locations within the urban environment.

HE-C.12 Reduced automobile dependency and parking-Reduee needs.
Support planning and development that reduce automobile
dependency and facilitate reduced parking requirements where
possible in permitting new development. Provide for alternative
commute and transportation modes and make more efficient use of
lands within employment development areas-, including housing
development.

HE-C.13 Office park retrofit and mixed use. Encourage cities to retrofit
and redesign low-density office and business parks with mixed use and
mid-rise housing development for employees and others. Where
possible, redevelop such areas with appropriate retail and reduce
parking as part of transit village development and similar area
planning concepts, . Forme

HE-C.14 Age-friendly cities. Promote planning and coordination efforts to
achieve the goals of the Age Friendly Cities & Communities network
and encourage local jurisdictions to identifv needs and attain
appropriate certification. Promote and design urban environments to
meet the needs of older and adults with disabilities to remain active
within the community and to reside in their residence of choice for as
long as possible.
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Health Element — Land Use and Urban Design

Strategy #3: Design and build new development at the project level for
health and sustainability.

At the development project level, many aspects of design and implementation can
enhance livability, walkability, and health. It is not uncommon to find office and campus
developments in many locations with no internal pedestrian accommodations or
external connections other than streets. Whatever the type or mix of urban uses and
development conceived and executed in appropriate locations, best standards and
design principles can be incorporated to improve or create more healthful places and
outcomes.

Policies:

HE-C.1415 Health-focused developments. PesigaEncourage new urban
development projects in the esuntys-urbanized-areascities to support

better public health outcomes by using health-oriented design
principles and health impact assessmentsassessment consideration.

HE-C.3516 Healthy buildings. Promote a-healthybuiltenvirenmentby
designingbuildingsthe use of building design principles for healthful

living and working conditions through enhanced internal circulation,
healthy building materials, design for universal accessibility,
mechanical and HVAC systems, and other green building standards for

new and rehabilitated construction-thaterhanee-health-and-wellbeing.

HE-C.#617 Space design. Where new higher density and mixed use urban
development occurs, feeus-en-providing-promote high quality street
level interface/ and design, appropriate allocation of space necessary
for mixed-usea variety of uses, and building orientation to promote
sense of place-making and architectural interest.

HE-C.3718 Human scale. Promote attention to design elements that
incorporate human scale as a fundamental consideration. Elements
may include smaller block sizes and higher intersection density in new
development;swhiehpremetes- and area plans, path connectivity and
route choices;enesurages that encourage more walking and physical
activity-and-impreves, and design features, such as lighting, and active
spaces to improve safety. For mid-rise and high rise buildings, promote
street level uses and design that promote interest and pedestrian
activity. For existing street networks with long block lengths and/or
poor connectivity, ereateconsider use of pedestrian cut-throughs,
midblock crossings, and new street/alley connections.
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HE-C.#819 Pedestrian paths and connectivity. Promote clear sidewalk,
path and trail connectivity in all neighborhoods with appropriate
support of residents. Encourage adherence to minimum standards for
adequate widths of 4-5 feet.

HE-C.1920 Greenhouse gases and air quality. Promote plans and
developments that reduce greenhouse gas emissions and result in
decreased air pollution, especially for communities burdened with
disproportionate exposure to air pollution and vulnerable populations
such as children, seniors, and ethersthose susceptible to respiratory

illnesses. Evaluate-and mitigate exposure-to-unhealthyate-aumlityin
now developmentswhere sisk-is-sreatest

HE-C.2z621 Publicfacilities siting and design. Work with local
jurisdictions, school districts, County agencies, and other public
agencies to site and design public facilities as models for health, with
walkable and accessible spaces, transit, bike and pedestrian
accessibility, inviting public spaces, and sustainable design.

HE-C.2122 School siting and design. Promote school and community
facilities to serve as hubs-er-centers for health and human
petentialsustainability, based on the fellewingcriteria and
considerations_of the State of California’s Division of the State
Axchitect, including:

a. The vulnerabilities of children and other sensitive populations to
hazardous substances or pollution exposure;

b. The modes of transportation available to students, users, and staff;

c. The efficient use of energy and land;

d. The potential use of schools and other community facilities as the
sites for emergency services and shelter;

e. Potential recreational joint-use and/or co-location opportunities;
and,

f. The costs/benefits of infrastructure, utlityutilities, demolition,
operations, and transportation.
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D. ACTIVE AND SUSTAINABLE TRANSPORTATION

Background

Transportation patterns, habits, and decisions affect both an individual’s and a
community’s overall health. Every day, people in Santa Clara County use highways,
roads, sidewalks, bike lanes, trails, and transit to commute to work, go to school, run
errands, and complete numerous other daily activities. However, Santa Clara County’s
transportation system was primarily developed between 1950 and 1980. During this
period of history, hea number of factors such as increases in automobile ownership,
suburban tract subdivisions, and cul-de-sac design forms resulted in a transportation
system _that was chiefly designed for automobiles with limited consideration given to
other modes of travel such as walking, biking, and public transit. Therefore, many
people today have a limited number of transportation options, particularly active
transportation options such as walking or biking.

The existing conditions analysis revealed that in many parts of the County, walking or
biking is simply not an option as a result of the existing suburban built environment, the
sheer size of the urbanized area, and a lack of infrastructure. Neighborhoods in Santa
Clara County with high concentrations of elderly residents tend to be less walkable and
have fewer transit-accessible jobs and services. Additionally, many areas lack easy non-
car access to essential services, recreational facilities, and employment, and they also
exhibit high rates of vehicular, bicycle, and pedestrian collisions. The existing conditions
analysis also revealed that transit riders in Santa Clara County have longer average
commutes than transit riders in the greater Bay Area, and longer commutes than
commuters using other modes in the County. Unsurprisingly, the County exhibits less
“sustainable” and less “healthy" mode splits than the greater Bay Area, with commuters
driving more frequently and taking transit less frequently.

Healthy communities designed to promote active transportation such as walking and
bikingi can help address some of these problems. The benefits of walking and bicycling
to school or work, for daily errands, and for recreation include increased physical
activity and stress reduction, and better respiratory fitness in childrens;tesver. Active
transportation also lowers cancer mortality and morbidity rates in middle-age and
elderly populations; and betterimproves cardiovascular fitness and redueedreduces
cardiovascular risk factors among working-age adults.i Additionally, when more people
walk and bicycle for transportation, car emissions should decrease-Fhis, especially
given that about one-third of trips in California are under a mile in length, and most are
made by motor vehicle. Reducing the number of short trips can significantly improve air
quality fand respiratory health} and reduce carbon emissions that contribute to climate
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Santa Clara County General Plan Health Element

change.li Finally, walking and cycling are no- or low-cost financial travel options, saving
money that individuals would otherwise spend on fuel and car expenses.iv

The use of public transportation can also help individuals meet daily requirements for
physical activity and also reduce vehicular emissions and pollution. Studies show that
people who take transit to work and for other trips typically walk more per day than
those who drive.” However, many people opt not to use transit due to a lack of available
routes, lack of frequent, reliable service to their destination, and increased travel times.
For some the cause may also be unfamiliarity with how to use public transportation, the
need for flexibility given childcare needs or unpredictable and variable work schedules,
perceived and real challenges for those with disabilities, and perceived safety and
convenience issues.

In recent years, there has been a greater emphasis on renovating the transportation
system so that it accommodates all modes of travel. During the next several decades, the
County, the Santa Clara Valley Transportation Authority (VTA), other transit agencies,
and cities within-the-County-will make significant decisions about investments in
transportation infrastructure-and-should-use-this, building on the diversification of the
last several decades. In recognition of the need to expand mode choice while
maintaining the transportation infrastructure, there is a new opportunity eensiderways
to develop a more balanced, health-informed transportation system that accommodates
all modes of travel safely and efficiently without prioritizing autermebileone mode of
travel at the expense of other modes.

Major Strategies and Policies

This section includes transportation strategies and policies intended to provide Cennty
residents-with-safe, viable; and convenient transportation options, while also
encouraging physical activity, decreasing stress, increasing access to employment and
essential services, and reducing emissions and air pollutants. The major strategies
outlined are as follows:

Strategy #1: Promote and implement complete streets and livable streetscapes.

Strategy #2: Develop a robust pedestrian and bicycle network that enables active
transportation for both recreation and transportation.

Strategy #3: Provide balanced, innovative and equitable transit systems and services.
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Strategy #1: Promote and implement complete streets and livable
streetscapes.

Complete Streets is a shorthand term for streets that have been planned, designed; and
operated taking into full consideration of the needs of all #avelerstravel modes and
users-within-the-eerrider, including people of all ages and abilities-whe-are-driving;
taldng puble transportationwallking;or riding-a-bieyele:. Ensuring the provision of safe
facilities for all users is a core tenet of Complete Streets. Livable-streetseapesAs of 2008
state law now requires that Complete Streets policies and implementation be fully
incorporated in circulation elements of general plans upon the next comprehensive
update of such elements. Livable streets, a similar concept; to complete streets, is a term
and concept that seeks to enhance the pedestrian character of streets by providing
continuous sidewalks; and streetscape treatments such as plantings, benches, lighting
and other beautification elements;and-generally. Livability includes incorporating
design features that minimize the negative impacts of motor vehicle use on pedestrians.
It also includes aspects of building and urban design that relate to providing
destinations and streetscapes of sufficient interest and diversity to promote walking and
biking.

Together, Complete Streets and livable streetscapes help achieve the goals of the Health
Element by creating safe means for a range of transportation options, including
alternatives to driving-alere.vt This in turn helps contribute to improved air quality,
increased physical activity, decreased incidence and severity of vehicular, bicycle, and
pedestrian collisions, and generally healthier communities. Vi viii ix In addition, Complete
Streets and livable streetscapes aid vulnerable populations such as children, the elderly,
and the disabled by providing different transportation choices and improved mobility.
Many older Americans faced with mobility challenges are giventhe-abilitrenabled to
stay-independentand-“age-in-place”whilebe more independently mobile, and children
and the disabled benefit via safe walking and biking routes to schools, community
centers, and other destinations.

Policies:

HE-D.1 Complete Streets. AdoeptupheldEncourage the adoption and
mplementimplementation of local policies and ordinances to
champion and fulfill complete streets concepts. ReguirethattheThe

planning, design and construction of all transportation projects
effeetuateshould consider complete streets pelieiesfeatures and
infrastructure appropriate to the urban or rural context of the
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transportation corridor, consistent with locally adopted general plans
and transportation plans.

HE-D.2

Prieritize-Complete Streets implementation priorities. Within
overall transportation system plans, idertifypromote the importance of
identifying priorities for implementation of complete streets
infrastructure improvements to provide near term demonstrable

benefits and promote interest.

HE-D.3 Transportation system impacts. EvaluateEncourage cities and the
County to evaluate impacts to all modes of travel when considering
transportation system performance, in eesrdinatienaccordance with
FraffieTransportation Impact Analysis and multi-modal level-of-
service guidelines developed and maintained by the Valley
Transportation Authority.

b oo 3 cns oy ol on Fow sy o T e J a0 e SR
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HE-D.4

improvements to add roadway vehicular capacity via new or expanded
rights of way or travel lanes only where consistent with anticipated
future demand, roadway classification, and for closing gaps in road
grid system, and after considering improvement possibilities to other
modes of travel and technologies that add capacity within existing
rights of way or travel lanes and/or promote more active modes of
travel (e.g.: Express/HOT lanes, the County’s signal coordination and

timing strategies such as “15 minutes in the future,” bicycle facilities,
etebus rapid transit and shuttles.)

HE-D.5 FraffieSafety and calming measures. Providetraffie calmingand
tratfie-slowingmeasures-onQn roads and at intersections in-the-County
and-eities-with a high level of existing or planned pedestrian and non-
motorized vehicle activity-andfes, including areas with high rates of
collisions:-TFhese-elementsinehide, but-are-, promote all feasible means
of improving safety for all users. Cities and the County should consider
traffic calming where necessary with appropriate community input and
engineering considerations, as well as infrastructure features including,
but not limited to-sueh-features-as, bulb-outs, midblock crossings,
pedestrian refuges, signal alerts, and high visibility crosswalks to focus

HE-D.6 Vehicle safety. Support activities such as public outreach and

informational campaigns, and increased enforcement of existing speed, { Forme
325"
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seatbelt, and distracted driving legistatienlaws to reduce the number
and severity of injuries and fatalities involving motor vehicles. Also
support advances in intelligent transportation systems infrastructure
(such as pedestrian and bicycle adaptive signal operations to ensure
safe crossings of wide roads like expressways) and vehicle technology
such as autonomous or semi-autonomous vehicles that reduce safety
risks.

o U U O OO

Strategy #2: Develop a robust pedestrian and bicycle network that enables
active transportation for both recreation and transportation.

The County, cities, and transportation planning agencies should strive to increase the
levels of active transportation in the County. A safe, continuous, and more extensive
pedestrian and bicycle network provides direct connections between residences,
employment, shopping, schools, recreation, and civic uses. Moreover, it can encourage
residents to incorporate physical activity as part of daily living and achieve better health
outcomes. In addition, participation in Federal and State programs such as Safe Routes
to Schools can further create a robust active transportation environment. All these
efforts can help create a culture where alternative modes to automobile travel are
perceived to be normal and desirable, particularly in a region where the climate is so
conducive to walking and biking.

Policies:

HE-D.7 Pedestrian network. Promote and-fund-pedestrian planning and
funding efforts to create a safe and convenient circulation system for
pedestrians:, including:

a. Providemere-marked crosswalks and enhanee-enhancements to
existing marked crosswalks;

b. Impreveimproved accessibility and connectivity between
neighborhoods and commercial areas, including sidewalk gap
reduction;

c. Prevideplaces to sit or gather, pedestrian-scaled street lighting, and
buffers from moving vehicle traffic; appropriate to the urban land
use setting and; type of street ; and,

d. Inelude-amenities that serve and attract peeplepedestrians of all
ages and abilities including transit stop and facility improvements
that curb crime and vandalism.
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HE-D.8 Bicycle network. CreateSupport a more robust network of bicycle
facilities of multiple types that safely facilitates bicycling for
commuting, school, shopping, and recreational trips by riders of all
ages and levels of experience. Improvements may include:

a. Prieriize-facilities completely separated from vehicular traffic;
(Class I trails) or along low speed, low traffic roadways (bicycle
boulevards, Class II pathslanes, and Class III routes).

b—Implementadditional safety measures forfaeilities-along heavily
trafficked arterials, such as buffered bicycle lanes and colored lanes:

speedsconditions allow.

ORIy

c._minimum 4-foot shoulders along lower volume rural roads, where

feasible, for both walking and bicveling outside of the travel lane.

HE-D.tog9Vulnerable users. Promote awareness and understanding of < Forms
pedestrians and bicyclists as vulnerable users to improve safety on
roadways:, particularly children and older adults. Promote education
regarding state laws requiring motor vehicles to vield to bicyclists, slow
before passing, and pass at a safe distance (three foot safety rule).

£ A3 s T
X 3 3, O

HE-D.+110 Three E’s: PrevideContinue support for education,

encouragement, and enforcement training activities for motorists,
taxis, bus operators, pedestrians, and bicyclists-te-enhanee, with -

. . epeye . .| Forme
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related to walking and bicycling; and te-premetethe need for lawful,
respon51ble and safe udmg and Walklng—aﬂéﬁéiﬁg——@se—%aﬂa&e

HE-D.x211 Bicycle parking. RequireEncourage public and private
development projects in the cities and County to provide sufficient
bicycle parking, and where appropriate and feasible, amenities such as
shower and locker facilities;-and-suppert. Support the installation of
full and self-service bike storage centers in_or near large parking
garages, available public plazas and parks, and transit stations.

HE-D.1312 Bicycle share. Support the expansion of the regional bike share
pilot, helping to identify appropriate locations for system expansion,
ineladingparticularly neighborhoods with limited transportation

options.

HE-D.#413 Way-finding signage and information. Promote a
comprehensive countywide, consistent bicycle and pedestrian
wayfindingway-finding signage and information system for the most-
used trails, paths, streets and bike corridors connecting major
destinations and places of interest.

HE-D.14 Safe and active transportation for school aged vouth. Promote
walking, biking, and use of public transportation bv vouth through
collaboration with appropriate partners and stakeholders, including
but not limited to the Safe Routes to School program.

Strategy #3: Provide balanced, innovative and eguitable transit systems
and services.

The-eregtionofaTransit system improvements are increasingly important o growing,
denser, sustainable cities. Because transit has traditionally served those unable to drive
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or afford personal transportation, equitable, convenient, and affordable service is
especially important for those populations but also for growing numbers of employees
who eschew driving alone, the elderly, and those who desire convenient alternatives to
driving for every need A frequent, 1nterconnected transit network thatsapperts

5P ve-and-eonneeHimportantservdeessuehas-also links residents to
employment centers, medical facilities, schools, government services, and other
important community assets. Innovative improvements such as bus rapid transit,
alternative fuel vehicles, and rider comforts and amenities can increase the appeal of
public transit as a transportation option, increase transit use, improve health outcomes,
reduce greenhouse gas emissions, and meet diverse community needs.

Policies:

HE-D.1615 Transit services. ProvideSupport efforts to provide an
appropriate type and mix of transit services in the urbanized areas of
the County and for regional and inter-city service needs, including light
rail, bus rapid transit, traditional bus, and supplementary services-

Complementtransit-serviee-eorriders-with, to improve service, user

experience and address “first mile/last mile” transit connectivity needs.

HE-D.16 Supporting densities and facilities. Promote sufficient urban
density and intensitymixes of uses;a-mix-of within transit service
corridors, emphasizing appropriate service uses, partieddarby-increased
numbers of employment locations;and-suppertive in walking distance
to transit, and complementary bicycle/pedestrian networks and
facilities.

HE-D.17 Transit advocacy for underserved communities. Advocate for
increased levels of transit service, partieslarly in areas of the County
with a lack of transit access and that experience health and socio-
economic inequities, Support increased service frequency in routes _.{Form
with high ridership.

HE-D.18 Coordination with transit agencies. CoordinateEngage in
systematic coordination and collaboration with transpertatien-transit

agencies and service providers to improve transit service and equitable

access in the County, feeusing-partievlarly-on-areaswith-hich

transfers-and-connections-betweensystemsimprove integrated land use
and transportation, and promote efficient investment that supports
development in Priority Development Areas.

.| Forme
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Santa Clara County General Plan Health Element

HE-D.19 Transit to essential needs/services. CellaberatePromote
collaboration with VTA and other transit providers to review and
improve transit service to medical and social service facilities in the
County.

HE-D.20 Transit stop amenities. Support the installation of various transit
stop amenities, including shelters, benches, real-time information
panels, lighting, bike parking, and bike share stations;ete.

HE-D.21 Senior/disabled mobility and transit—Werk-to-expand needs.
Promote expanded affordable and reliable transportation options for
older adults and persons with disabilities, focusing on neighborhoods
with high concentrations of elderly residents and low walkability
seares. Support the development of community and neighborhood-
level organizations for ride-sharing and meeting needs of those who
cannot or no longer drive:

HE-D.22 Employee shuttles and bus services. Support coordination
between private shuttle providers, major employers, and local agencies
to minimize shuttle impacts, improve efficiency, and increase shuttle
ridership, including possible detailed studies of shuttle systems and
shuttle use-

4 Forme
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Health Element — Active and Sustainable Transportation

where demand is greatest.

| Forme
3.25"

B

Revised Public Review Draft Febg@@jﬁ%ﬂ&m l [ 10+

I
il




Health Element — Recreation and Physical Activity

E. RECREATION AND PHYSICAL ACTIVITY <y | Forms

{ Forme
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Physical activity has multiple benefits for physical and mental health. Researchers have
found that physical activity reduces the risk of disease, including heart disease, stroke,
type 2 diabetes, depression and anxiety, and some cancers. In addition, physical activity
helps control weight, strengthens bones, prevents falls among older adults, increases
chances for a longer life, and may improve academic achievement among students-55
s6Although Santa Clara County rankshas been ranked as the third healthiest
esuntyCounty in the state,57 physical inactivity remains a problem among much of the
population, varying by race, age and gender.

Sedentary jobs and similarly-sedentary-leisure Hime-activities, long commutes, financial
and work stresses, and long distances to parks and schools make it challenging for many
adults and children in Santa Clara County to integrate physical exercise into their daily
routines. Among school children, only 2528% of fifth graders, 3334% of seventh graders,
and 4344% of ninth graders meet physical fitness standards, with Hispanic/Latino and
Black students being the least likely to be physically fit.58 Only 5725% of adults in the
eetntyCounty meet recommendations for “vigerensmoderate physical activity.”s9

The-According to the Institute of Medicine-has-recognized-the-, there are manyv ways to
address the prevalence of chronic disease, including reducing childhood obesity. These
include building and maintenanee-ofmaintaining safe attractive parks and playgrounds

in close proximity to residential areas; and theimprevementofimproving access to
recreational facilities through reduced costs, increased hours, and the development of

culturally appropriate activities-as-promising praecticesforredueing-ehildhood ebesity¢°
Studieshave-shown-thatadults,® Adults and children with safe and easy access to
aesthetically appealing, conveniently located parks, playgrounds, trails, and recreation
facilities are more likely to engage in regular physical activity.62 6364 In addition, park
users are more likely to participate in higher levels of physical activity where there are
facilities such as ball courts and playgrounds and amenities such as bike racks.65

Children are more likely to be physically active outdoors than indoors,%6 and physical
activity is comparatively more vigorous in outdoor settings.67 Parks and green spaces
also provide opportunities for contact with nature, particularly in more densely
populated urban settings. Research-has-shownthat-preximityProximity to green space is
associated with health and a sense of well-being and may reduce the frequency and
severity of symptoms of Attention Deficit Hyperactivity Disorder in children.8 69

The regional and urban park system provides outdoor recreational facilities that

encourage physical activity, among other services. However, distribution and access to | Forme
1325
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Health Element — Recreation and Physical Activity

these facilities varies by jurisdiction and neighborhood. TheWithin the urbanized areas
of the County, the average walking distance to the nearest park is 1,071 feet
(approximately one-quarter mile}within-the-urbanized-areas-of-the-County-Southeast
San-JoseywesternPalo-Adte). Some areas, such as Campbell, Sunnyvale, and

pe%*ﬁ@&sSanta Clara have sn"nﬂau accessﬂ)lhty but gener allv lower Park Levels of the

-4 : Ioitag, b 5 : ; rategamany cities have
fewer areas of parkland than the Jurlsdlctlon—mde average, and neighborhoods with

higher concentrations of non-White residents also had disproportionately less park
land.” When surveyed, a lower percentage of Latinos (75%) than Whites (85%) reported
having access to safe public indoor and outdoor exercise facilities in their
neighborhood.72

In addition to having aecessible-park-spacesadequate, accessible park spaces,
convenience and proximity to recreation opportunities promotes physical activity and
use at both work and home. Consequently, completing trail and pathway connections,
making more accessible bikeways, and sidewalk maintenance enableare important for
encouraging and enabling residents to walk in neighborhoods, in parks, along city and
regional trails, and to etheraccess their destinations as either a recreational activity or
for non-leisure purposes.

More and-mereresidents should be encouraged to walk, which is the most basic and
lowest impact form of moderate exercise; with benefits equal to more vigorous forms of
exercise. Inereasinglncreasingly, research indicates that just sitting too much at work, in
front of the television, at computers, or in cars, puts people at higher risk for disability,

cardiovascular disease, and death-from-any-eause-cancer and type 2 diabetes. 73

Maijor Strategies and Policies

This section includes a series of park and recreation strategies and policies that
encourage physical activity. The strategies and policies are organized by various
subtopics, including: park provision and location; park safety and quality; park access;
and physical activity programs. The following combination of park and recreation
strategies and policies seek to encourage physical activity:

Strategy #1: Create opportunities for physical activity, recreation, and relaxation.

Strategy #2: Improve the usability/connectivity, aesthetics, and safety of existing
parks, trails, and open space.
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Health Element — Recreation and Physical Activity

Strategy #3: Enhance use of programs in cities, school districts, other agencies, and
workplaces that promote physical activity and wellness at all ages.

Strategy #1: Create opportunities for physical activity, recreation, and
relaxation.

Santa Clara County has numerous regional parks, regional trails and bikepathsbike
paths, and city parks, and a climate that encourages outdoor activities. Hewever;-where
possibleMany of these community assets are a result of decades-long efforts and support
for dedicated funding, such as the Countv’s regional parks system and regional trails
plan. Where need and opportunities are present, cities, local agencies, and the County
should enhance opportunities for activity and recreation within existing facilities and
remedy park area deficiencies, especially where residents are at greater risk for obesity
and related adverse health outcomes. Existing neighborhoods can be enhanced by
creating safe, diverse, and attractive places for physical activity, recreation;-ané
relaxation; and relaxation. New development can often provide recreation facilities and
public amenities at various scales through good design, site planning, and connection to
surrounding areas. Another area of focus is meeting residents’ needs to quickly and
safely access recreational opportunities close to where they live and work. -In areas
currently lacking parks and green spaces, playgrounds, and recreation facilities,
strategie-plans-with-neighborhood input and coordination are needed to determine how
best to_meet the particular area’s needs and promote more active lifestyles.

Policies:

HE-E.1, _Park distribution. Support efforts to have all County residents .

within a 15-20 minute walk (approximatelv one mile) of a park or
recreational facility.

HE-E.2 _Parks and services for communities efesneern-—Pricritizewith
special needs. Support the development of new parks and other
recreational services for those with special needs, including low impact
facilities and equipment for older adults and the-disabledinpeople with
disabilities, underserved neighborhoods, and areas sith-large
numbersexperiencing higher rates of esmmunitieschronic disease,
community safety issues, and need of eeneern-community investment.

on-of3  Proximity to recreational facilities.
%m@ha&zel]nceurage the development of recreational facilities, parks,

I
I
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Health Element — Recreation and Physical Activity

and loop trails in close proximity to employment centers, existing
neighborhoods and ether-community facilities such as schools, senior
centers, and recreation centers to promote ease of access and use.

HE-E.34 Shared-use agreements. Encourage shared-use agreements
between jurisdictions and school districts that allow school properties
to be used safely and securely during non-school hours for community
recreation needs.

HE-E.5 Concurrent development. BevelopEncourage development of new
parks, plazas, gardens, trails and paths, and open space
faetliiesamenities concurrent with etherferms-efapprovals for new
development, particularly in densifing-urban neichberhoodsteareas
designated for higher densities and priority development, to increase

opportunities, encourage physical activity, and mitigate the-urban heat
island effeeteffects.

Strategy #2: Improve the usability/connectivity, aesthetics, and safety of
existing parks, trails, and open space.

Public agencies can increase the use and desirability of existing parks and recreational
facilities by upgrading infrastructure, providing additional amenities such as water
stations, and irereasing-health-andimproving safety for park users. -Partnering with
businesses, community groups, foundations and non-profits offers opportunities to
increase public presence and safety; as well as improve maintenance and create new
facilities. Space definition, lighting, and other strategic improvements, including signage
along trails, are also important for increasing overall activity levels among the public.

The more aceessible-annd-connected parks, trails, and open spaces are accessible to the
public, the greater likelihood of their use for both recreation and commute purposes.
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Health Element — Recreation and Physical Activity

Public agencies can promote greater accessibility to parks and recreational space by
improving access points for multi-medal-users;such-as-pedestrians-and bieyelists; and
enhancing connections-betweenfacilities.

Policies:

HE-E.86 Multiple use facilities. Encourage the renovation and expansion of

HE-E.¢7

facilities and amenities in existing parks, considering multiple uses-
Provide and needs. Promote well-designed active play structures,
amenities to accommodate a range of users, water stations, pet-friendly
areas or dog parks, perimeter paths and/or other improvements.

Design features. InesrporateSupport the inclusion of design features
in the multi-use open space areas and networks that reflect the history,
culture, sense of place, and unique characteristics of the community.

HE-E.x68 Safety concerns. Address actual and perceived safety concerns that

create barriers to physical activity; by requiringmeans of adequate park
lighting, appropriate landscaping, and defensibleavoiding isolated,
indefensible spaces_where users are made vulnerable.

HE-E.xt9 Smoke-free parks. Encourage and support local jurisdictions in

establishing and enforcing smoke-free parks and recreational areas.

HE-E.x210 Trails and parks network. Support-Ceunty efforts to create a

completely connected network of trails and parks throughout
unincorporated and incorporated areas of the County that link to
housing, work, commercial centers, public transit, and community
facilities. Partner with cities, open space agencies, and other
organizations to complete a gap analysis of current trail system; and
make needed improvements to connect trails in cities and in
unincorporated areas.

HE-E.x311  Transit access. Werk-withSupport efforts by VTA and other

transit providers te-providefor low-income communities withto have
adequate transportation access to parks and recreational facilities.

Strategy #3: Enhance programs in cities, school districts, other agencies,
and workplaces that promote physical activity and wellness at all ages
and physical abilities.
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Health Element — Recreation and Physical Activity

Innovative recreational programs can aetivateenliven park and recreational spaces by
supperting-and-encouraging physical activity for a diverse range of park users. Such
programs can increase interest levels in the use of parks and trails as alternatives to
indoor facilities, and increase appreciation of natural surroundings. Emplovers can also
increase activity levels and improve health through incentives and benefits programs
that directly reward employees financially and improve productivity.

Policies:

expaﬁswﬁHE -E.12 EXDanded programs for enhanced use and
enjovment. Promote the expansion of innovative programs for active
use and appreciation of parks and other recreation facilities, through
parks and recreation departments, local agencies, and non-
governmental partners.

HE-E.13 Use by underserved communities and those with health
needs. Promote and support the development of programs that
encourage underserved communities and people with health issues to
use parks and recreational facilities.

HE-E.1514 School district activities and programs. Encourage and
suppert-school district activities and related programs that support
physical activity and wellness.

HE-E.1615 Multiple park uses. Promote multiple uses efwithin parks for
both active and passive recreational pursuits, including fitness classes,
recreation, arts and cultural events, community gardening, and
environmental conservation and appreciation.

HE-E.1716 Public information to diverse populations. Promote
informationalawareness and access to programs and activities in a
culturally seasitiveand linguistically competent manner to the County’s
diverse populations.

HE-E.z817 Innovative funding and development. Explore innovative
funding and development concepts with non-profit groups and large
employers for increased physical activity programs and improved
facilities.
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Health Element — Healthy Eating, Food Access, and Sustainable Food Systems

F. HEALTHY EATING, FOOD ACCESS, AND SUSTAINABLE <~ ~{ Form
FOoOD SYSTEMS

Background

Individual and community health are affected by many factors related to food, including
healthy food accessibility and sustainable food systems. Diet and exercise, for example,
have become one of the most effective means of preventing and treating significant
chronic diseases, such as heart disease. How our communities and regions function to
promote healthy eating, variety of healthy choice, and complementary activities, such as
nutrition education and food literacy, isare of increasing importance to public health.
Improving eslective-understandingour diets, nutrition, and exercise will be critical to

ensuring long-term health goals for society, including the ability to manage inereasing
costs associated with serious increases in diet-related chronic diseases; such as diabetes.

The food system can be understood as
being comprised of five main sectors:
agricultural production, processing,
distribution, retail (or consumption), and
waste. Figure 1, provides a conceptual
framework for understanding these
sectors and their linkages.

Santa Clara County’s food system is part
of a larger regional Bay Area food system,
which in turn is part of a national and
global system linking people and food.

A healthy food system promotes access to
affordable, healthy, fresh, and culturally
appropriate foods through a variety of
venues and businesses. A healthy food system also supports the livelihoods of local @
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Health Element — Healthy Eating, Food Access, and Sustainable Food Systems

farmers and ranchers and the economic viability of farmland and other working
landscapes, which in turn contribute to open space and agricultural land preservation.
Local food systems can also reduce the environmental impact of the global food

production and distribution system we have come to rely upon, redueing"food-miles”

Iha dig FataWa¥as A¥ fizno Loanann o ot - a¥a

potentially provide a resource in the event of long term shortages and increased costs.
Lastly, the farms and open spaces of the region contribute much in ecosystem services
through food provision, climate and disease regulation, groundwater recharge, nutrient

cycles and crop pollination, habitat, aesthetics and other community benefits.,

The current food landscape in Santa Clara County provides both opportunities and
challenges for achieving a healthy food system. Key assets and opportunities include-the

following:

e AStrong traditions. The County has a rich tradition of agriculturefremthe
past-to-the-present-The-County-is-home-to and over 31,000 acres of important
agricultural lands located on 1,648068 farms and ranches: (State Farmland
Mapping Program definitions). In 2012, the County produced over $260 million
worth of agricultural products.

o ADiversity. There is a growing diversity of food businessbusinesses and local
food resources-As-ef2612;,thereare, with over 30 active community gardens, 43
farmers’ markets, and 22 Community Supported Agriculture (CSA) programs in
Santa Clara County- (2012). Thousands of residents, businesses, and
organizations utilize these local-food resources. The most walkable areas in the
County also have the most sources of local foods.

o AstrongandSupport networks. There is a growing culture and network of
residents and community groups/organizations supporting urban agriculture,
local food, healthy food access, and food security.

o APolicy framework. The County, cities, and other partner agencies and
organizations can rely on a countywide system of urban growth management and
rural land stewardship policies that have been successfully implemented since the
1970s.

Key challenges include the following;:

o ContinuvedAgriculiure viability efagrieulture
There are many challenges to maintaining farming and ranching as viable
businesses in close proximity to a metropolitan area; furthermore, some
organizations estimate that exverup to 63,400 acres of farmland and rangeland
countywide, including up to 55% of esunt“sCounty’s remaining important
farmland; (17,000 acres of the 31,000), are at varying risk for conversion or
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Health Element — Healthy Eating, Food Access, and Sustainable Food Systems

development -- especially along Highway 101 between the Cities of San Jose,
Morgan Hill, and Gilroy.
o Economic barriers to food access:. About one-third of County adults and

over half of Latino adults live in “food insecure” households, while government
programs that supplement food resources for families, such as the Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC) and
CalFresh, are undersubscribed and vulnerable to cutbacks.

lower-income areas within certain cities, and even more affluent areas such as
Palo Alto, Milpitas, and Los Altos, contain fewer healthy food stores such as
supermarkets, grocery and produce stores and farmer markets than the average
for these cities.

o Neighborheedswhere Preponderance of unhealthy optionsgreatly

eutweigh-healthy:. Only 16% of all food retailers in the County are “healthy,” as
defined by the Centers for Disease Control and used in the modified Retail Food
Environment Index (mRFEI) of the Existing Conditions Report, due partly to the
high percentage of all restaurants that are fast food establishments. Jurisdictions
offering the highest percentage of healthy retail food include the Cities of Los
Altos (32%), Milpitas (28%), Saratoga (29%), Palo Alto (22%), Cupertino (21%),
and Mountain View (18%).

o Marketing and media influences. Unhealthy food advertising inundates
media-asnd, particularly television. Combatting this barrage of information about
fast food and diet choices requires effective education and strategies targeted to
families, children and young adults.

Major Strategies and Policies

This section of the Health Element includes strategies, policies; and actions designed to
respond to these challenges and capitalize on opportunities in the food system. The
general strategies outlined for each of these areas are as follows:

Strategy #1: Preserve and enhance local agriculture and agricultural lands as part of
the local/regional food system.

Strategy #2: Promote urban agriculture.

Strategy #3: Support a variety of healthy food outlets within neighborhoods and
communities.

Strategy #4: Reduce food insecurity and hunger.
Strategy #5: Promote healthy eating and food literacy.

Revised Public Review Draft Februarg 2Gil5, ..
s LLLEDL»LJ

L _vL]

I
|

l Forme

{ Forme

1 Form:

/| Forme
S 3.25"

‘ 194-/"""v
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Health Element — Healthy Eating, Food Access. and Sustainable Food Systems

Strategy #1: Preserve and enhance local agriculture and agricultural
lands as part of the local/regional food system.

Local food production benefits Santa Clara County in a variety of ways. Agriculture and
agricultural land preservation are mutually reinforcing and complementary to the

County S smed%urban growth management pohc1es~they—pfewde—€a3reﬁj—wq{#epeﬂ—ﬁsaee

State laws (AB 32 and SB375) and recen‘dy adopted reglonal plans, such as Plan Bay
Area, focus future urban growth within cities and curtail “urban expansion into rural
lands (“greenfield” wrban-development) as part of a major strategy to meet housing
needs, reduce greenhouse gas emissions, and improve transportation. Local agricultural
land supplies and food production can also enhance food security in the face of
disruptions in our global food supply that may be caused by climate issues,
transportation costs, or other problems.

HE-F.1 Agriculture support. Encourage and support sustainable, local
agriculture as an integral part of healthy communities and as an engine
of economic activity. Redueeregulatory-burdens-on-agrieaturaluse

HE-F.2 Agricultural land preservation. PreservePromote the preservation
of agricultural and open space land by maintaining and implementing
growth management policies that limit urban development outside
urban areas and support farming and ranching.

HE-F.3 Multi-use Agrieultural Preservesagricultural preserves.
Explore the creation of agrlcultural parks and preserves, and similar
programs for preserving agricultural lands in proximity to urbanized
areas_to integrate agricultural production, educational, environmental,

and recreational values.

HE-F.4 Environmentally-sustainable agriculture. Support-farmers-and
ranechers-to-maintainPromote agricultural practices that maximize
sustainability, including soil conservation, water and energy efficiency,
waste reduction, reduced chemical use, and enhanced ecological
services provided by agricultural lands.

HE-F.5 Agricultural viability. Support local farmers by promoting on site
activities and uses that enhance its economic viability but do not
interfere with agricultural use; such as processing facilities, farm
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| Health Element — Healthy Eating, Food Access, and Sustainable Food Systems

stands, and agricultural tourism-fer-lecally-grown-products-onfarm
ites and-within asrieuliural .

HE-F.6 Local food sourcing, distribution and marketing. Promote local
food sourcing through procurement preferences and policies among
local governments, schools, businesses and institutions and expand
existing marketing and distribution initiatives that connect local
agriculture to new markets such as retailers, restaurants, schools,
hospitals, food banks and other businesses.

Strategy #2: Promote urban agriculture.

Integrating food production into places where we live, work, receive education, and play
provides a myriad of health benefits, including access to fresh produce, activating and
enhancing green spaces, moderate physical activity, community and social connection,
and nutrition education. Urban agriculture, such as cultivating food in backyard and

I community gardens and small scale urban farms, can be used to improve healthy food
access and promote healthier eating. Interest in urban agriculture is on the rise
throughout the country, and concerted efforts should be made to provide opportunities
to promote it.

Policies:

HE-F.7 Urban agriculture. Support the expansion of various forms of urban
agriculture, including home gardens, community gardens, and urban
farms and cooperatives.

| HE-F.8 Urban agricultural zoning. AllewferPromote small-scale
agricultural use and food production in appropriate urban zoning
districts and-remevewithin the cities and urban unincorporated areas
and address other regulatery-barriers to_ community gardening and
urban farming.

HE-F.9 Public land for growing food. Encourage the use of available
public land for growing food on colleges, schools, parks, public
easements and right-of-ways-feruse-as-urban-agrienltural sites, where
appropriate and not in conflict with other uses, utility infrastructure, or
needs of property owners.

HE-F.10 Equitable access to safe food-growing opportunities.
PrieritizeEncourage the development of new urban agriculture sites in
low income and underserved neighborhoods and coordinate efforts
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with parks and open space organizations. Combine programs on urban
agriculture with food production safety, food literacy, and nutritional
education.

HE-F.11 School/community gardens. WezrkCollaborate with school districts
to expand seheolsyardopportunities for agriculture, curriculum
integration, and allow community gardens on school property.-Empley

Strategy #3: Support a variety of healthy food outlets within
neighborhoods and communities.

Varied, healthy food environments contribute to community health. Healthy food
outlets include supermarkets, grocery stores;-eerrerstores; (including ethnic markets),
farmers’ markets and community-supported agriculture (CSAJ):), due to the variety of
choices offered.

Policies:

HE-F.12 Healthy food access. Promote healthy food access a&akey

arba : Lood
fe%’e&hﬁa%}eaﬂ—throughout the countv, Dartlcularlv in underserved
pneighborhoods.

HE-F.13 realthyHealthy food retail establishments.
Eﬁee&wgeéevelepﬁieﬁ%ﬁﬂérmp}eveﬁ omote improved accessto ~__-{ Forme
healthy food eﬁﬂeies»melﬁé&ﬁl%e%s%efes—eemers%efes—ﬁa%meﬁ—
marketsrestnvrants-aadmebilevendors throungh progeams,

regulations; aﬁé‘ SH ategies-that *ﬂe@ﬁ%ﬁeﬁeﬁ%ﬁ?@@égwgﬂ_

and retail and-imitunhealthyretailers-—Provie

wth a hlgh concentration of ﬁﬁh@&khy«f@@é—pf@%é@iﬁsvﬂeh—a&fast food .| Forme

chams and putlets, liquor stores, and convenience stores-within =~ | Forme

AzAALALAAN AT

HE-F.1514: Collaborative efforts. SuppertContinue to support and
collaborate with organizations that implement practices, education,
and policies designed to increase access to healthy food and beverages 13,25
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Gre=such as schools/afterschool programs, ehildeareschildcare, retail
establishments, churches, and non-profits and commumty—based
organizationsy-.

HE-F.1615 Water bottle-filling stations. EnsureSupport and promote the
availability and accessibility of clean drinking water and water bottle-
filling stations in public facilities, businesses, and schools.

Strategy #4: Reduce food insecurity and hunger.

“Food security” means ensuring access by all people at all times to enough food for an
active, healthy life. Low-income neighborhoods suffer from disproportionately worse
access to food retail outlets that sell fresh produce and have disproportionately higher

concentratlons of fast food and convenience stores. The%afamefehke}}%&expeﬁeﬁee

programs and pohcy changes that increase access to aff01 dable healthy foods and
healthy food outlets can help increase community food security.

Policies:

HE-F.1+716 Food assistance programs. ExpandSupport expanded

participation in federal food assistance programs through partnerships
with public agencies, food banks, and community-based organizations.

HE-F~+9 Healthy food for low-income shoppers. EncouragePromote
farmers markets, community-sponsored agriculture cooperatives, and

all healthy food retail outlets and-etherfood-providers-to accept

pavment mechanisms for federal, state and local food assistance

HE-F.2618 Reduced food waste through recovery and distribution -«

networks. Support the development of organizations and networks
that promote safe and healthy food recovery and distribution, to reduce
waste, reduce food insecurity, and strengthen community partnerships.
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HE-F.19 Older adult nutritional needs. Support efforts to ensure

nutritional needs of older adults are met, especiallv for the isolated or
ill. improving access to food services in congregate living facilities,

community centers, and neighborhood locations.

Strategy #5: Promote healthy eating and food literacy.

Food literacy is a term used to refer to a fuller, more holistic understanding of the
impact our food choices and origins make on health, the environment, and our
communities. Santa Clara County has the opportunity to make healthy choices the norm

by offering healthy food and beverages in public spaces. Information and knowledge
about nutrition and food labels and food preparation skills can help residents of Santa

Policies:

HE-F.2120 Healthy food options. ReguirePromote healthy food and
beverage standards and procurement policies and practices in
government buildings and government-sponsored events-asd
establish. Include nutrition standards and local food purehaseorigin

preferences-fer-feod-served-in-eafeterias-and-ether-cibrvenues:.

HE-F.2221 Healthy eating initiatives-Prome . dand-beverag
standardsinand food hteracv. Support and promote healthy food
options, nutrition education, and food literacy through local
government services, health care organizations, publie-ageneiesnon-
profits, faith-based organizations, and private sector businesses.

Partnerwith22 Healthy food access in schools. Suppest
SuDDOIt nnmoved nutrition standards and healthy offerings in school
food services and support the development of new Farmfarm-to-
Sehoolschool programs and similar efforts that efferpromote locally
grown foods in school breakfast and lunch programs»allf@wsel%e]rs{e

HE-F.

- calm A 3 Y Was

HE-F.2423 Breastfeeding. Support and promote breastfeeding as a means of
providing healthy food for the growth and development of infants.
Encourage and assist businesses and cities in creating breastfeeding
friendly workplaces. @5':‘
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Santa Clara County General Plan Health Element

G. AIR QUALITY AND CLIMATE CHANGE

Background

AirQuality

Air quality can have widespread effects on human health and the environment. There
are numerous sources of air pollutant emissions in Santa Clara County, including
stationary sources, such as manufacturing facilities, dry cleaners, and auto body shops,
and mobile sources, such as automobiles, trucks, and trains. Each day these sources
emit different air pollutants that affect humans, animals, and the overall environment.
Air pollution can have a wide range of negative impacts on health. Air pollution
exposure can damage the cardiovascular and pulmonary systems and contribute to
chronic and acute health impacts, such as asthma, bronchitis, and heart attack.

In rg9576response to increasing concerns over industrial and vehicular sources of
pollution, Congress adopted the federal Clean Air Act (CAA):) in 1970. The CAA led to
the establishment of standards for ambient concentrations of each of the six “criteria”
pollutants — ozone (03), carbon monoxide (CO), sulfur dioxide (SO2), nitrogen dioxide
(NO23), lead; (Pb), and particulate matter (PM) — which were identified as being
particularly dangerous to human health. Since that time, these criteria pollutants, as
they have become commonly known, have been reduced by more than half in the Bay
Area.! Due in part to aggressive state and regional programs for stationary and mobile
source emissions, the Bay Area achieves, or is close to achieving, national air quality
standards. The region is well below the applicable standards for lead, carbon monoxide,
sulfur dioxide, and nitrogen dioxide. However, the Bay Area does not meet state or
national standards for ozone and particulate matter.

Although Santa Clara County has been in conformance with State and Federal standards
for the most criteria air pollutants, it received a grade of “D” by the American Lung
Association for the number of days with unhealthy levels of ozone and particulate
matter (PM 2.5) between 2010 and 2012.1 Air pollution concentrations are often worse
in lower income neighborhoods, which are more likely to be located near freeways, other
major roadways, and industrial sites.

The majority of the health effects of air pollution are due to ozone and particulate
matter.ii High levels of ozone are associated with diminished lung function, increased

1 The CAA mandated that standards for ambient concentrations of the criteria air pollutants be
established and regulated based upon “criteria documents” — a compilation of scientific
information on the formation, concentrations, distribution, and health effects of the pollutants.
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Santa Clara County General Plan Health Element

frequencies of asthmas attacks, sensitivity to allergens, and premature mortality,iii ivv
particularly in people who are physically active outdoors, including children, outdoor
workers, and athletes.v Particulate matter can cause a wide range of health effects, such
as aggravating asthma and bronchitis, contributing to heart attacks, and resulting in
increased visits to the hospital for respiratory and cardiovascular issues.

Since the adoption of the CAA, improving San Francisco Bay Area air quality has
reduced air pollution-related health impacts. An analysis of asthma emergency room
visits, respiratory hospital admissions, cardiovascular hospital admissions, chronic
bronchitis, non-fatal heart attacks, cancer onset, and mortality found that better air
quality provides health benefits with a value of approximately $25 billion per year for
the region. Better air quality is credited with increasing life expectancy by 6 months on
average.'l! Climate change, however, could reverse decades of improvement in air quality
for pollutants such as ozone and particulate matter (described below).

The Bay Area Air Quality Management District (Air District) is the regional agency with
regulatory authority over emission sources in the Bay Area, including Santa Clara
County. The Air District has established specific rules and regulations to limit emissions
that can be generated by specific land uses or activities-and. It has also developed
pollution mitigation measures that are implemented in association with those uses.
These rules and regulations form a multi-pollutant policy framework that controls the
emissions of ozone precursors, particulate matter,
greenhouse gases, and other air toxics.

The Air District started the Community Air Risk
Evaluation (CARE) program in 2004. Its purpose is to
reduce health risks associated with local exposures to air
toxics- in highlv impacted areas. The program seekste
combine technieal-analysis-efanalyzes health risks
associated with air pollution, evaluation-efevaluates the
exposure of sensitive populations, and the-identifieation
efidentifies significant sources of air pollution in these
areas to prioritize the-use-efresources teand reduce air
pollution in the most highly impacted communities. The

Ade-Distrietidentified-portiensPortions of east San Jose asare 1ecated in one of Six CARE

communities in the Bay Area.

Climate Change

Climate change, which is already affecting California, poses a significant threat to the
environment, public health, and the provision of basic services. Climate change is
expected to result in overall warmer weather, a greater number of extreme heat and
storm events, higher storm surges, reduced snowpack, more frequent droughts, an
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Santa Clara County General Plan Health Element

increase in wildfires, and sea-level rise.vii The impacts of climate change in California
will vary geographically and depend on such factors as landscape, infrastructure,
vulnerable populations, and readiness. A study of climate change vulnerability in
California;whichlockedat analyzed socio-economic factors, age, housing conditions,
isolation, and other indicators such as institutionalized populations, insurance coverage,
vehicle ownership and disabilities;. It found that 20% of the population of Santa Clara
County had high social vulnerability to the effects of climate change.ix

State and Regional Sustainability Efforts

The State of California has been a national leader in enacting climate change legislation to reduce
greenhouse gas (GHG) emissions, which trap heat in the atmosphere. Assembly Bill 32, passed in 2006,
requires California to reduce GHG emissions to 1990 levels by 2020. Amendments to the California
Environmental Quality Act (CEQA) Guidelines, adopted in 2009, require the consideration of potential
impacts of GHG emissions in project review. Assembly Bill 1532 requires that fees collected from
polluters through the cap-and-trade program be used for programs and activities that reduce
greenhouse gas emissions. Senate Bill 375 requires Metropolitan Planning Organizations (MPOs) to
develop a Sustainable Community Strategy (SCS) as part of their Regional Transportation Plan, which
demonstrates how plans for land use, transportation, and housing will meet regional GHG reduction
targets. Plan Bay Area, the SCS for the San Francisco Bay Area approved in July 2013, provides a strategy
for meeting 80% of regional housing needs in Priority Development Areas (PDA’s).

Temperature projections show a warming trend across the San Francisco Bay Area over
the rest of the 215t century.x Although Santa Clara County has a milder climate than
many other areas of the state, it is expected to experience an increased number of
extreme heat days. Projections for the City of San Jose estimate 71 extreme heat days by
2050.4 Extreme heat poses a severe danger to human health- and is one of the most
dangerous forms of natural disasters. It can cause a range of health problems, from
rashes, dehydration, and cramps, to heat exhaustion or heat stroke, which can result in
hospitalization and death. It can also worsen chronic conditions such as cardiovascular
and respiratory disease.xi

As temperatures rise and heat events become more common and prolonged, there will
also be greater demands on energy usage and possible brown-outs, particularly during
extreme heat events.xiii The increased demand for electricity due to air conditioning use
will in turn increase air pollution and greenhouse gas emissions from power plants
powered by natural gas or other fossil fuels.

People who live in milder climates such as the San Francisco Bay area are not as
acclimatized to warmer temperatures as those who live in the central parts of the state.
Furthermore, Bay Area residents are less likely to have air conditioning, and some are
less familiar with how to reduce exposure and risk of heat-related illnesses at lower
temperatures than those who live in hotter climates. For example, during the California

I
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Santa Clara County General Plan Health Element

heat wave of 2006, the Central Coast (including Santa Clara County) experienced far
more emergency room visits and hospitalizations than would be expected based on
population.xv

Some groups are at greater risk of heat-related health effects, including people living in
poverty, seniors, pregnant women, young children, people with chronic conditions, the
socially isolated, the disabled, and workers in outdoor jobs such as agriculture and
construction.® ™ Temperatures will also be greater in the south part of the
esuntyCounty, which has higher average temperatures under normal conditions, and in
more densely developed urban areas with higher concentrations of materials such as
concrete, asphalt, and glass that intensify heat concentrations. This urban heat island
effect can be reduced by planting shade trees, planning for and maintaining urban
canopy trees or urban forest concepts, and creating white or cool roofing, including
living roofs.

Of critical concern is the likelihood that climate change could reverse decades of
improvement in air quality for pollutants such as ozone and particulate matter. Higher
temperatures increase ozone precursor emissions and ozone formation, i resulting in a
significant increase in the number of days that exceed the 8-hour regulatory standard
for ozone concentrations.*iii Between now and 2050, air quality scenarios suggest that
increased ozone levels related to climate change may offset at least ten years of ozone
emissions control efforts in the Bay Area.xix

Climate change is also expected to increase the risk of wildfires and the length of the fire
season, which will increase population exposure to particulate matter and other harmful
pollutants. Large wildfires have become more regular in the west as spring and summer
temperatures have risen over time.** Projections suggest that wildfire risk will increase
across much of the San Francisco Bay Area and Santa Clara County.xxd Wildfires can
cause ambient concentrations of ozone and particulate matter to increase significantly.
Studies have shown that the particulate matter associated with wildfires is significantly
more toxic than the particulate matter ordinarily present in the California
atmosphere.xii An increase in particulate matter from wildfires mixed with the
particulate matter present in the atmosphere could be dangerous for vulnerable
individuals with pre-existing conditions, resulting in an increase in respiratory and
cardiovascular hospital admissions.xxiii

Like most criteria and toxic air contaminants, much of greenhouse gas emissions come
from motor vehicles. The transportation sector in California is the single largest source
of GHG emissions at 38%, with personal passenger vehicles accounting for 79% of the
total v In Santa Clara County the transportation sector accounts for 42% of GHGs.
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Santa Clara County General Plan Health Element

Climate Action Plans and Air Quality

Adopted by the Board of Supervisors in September 2009, the Santa Clara County Climate Action Plan
(CAP) focuses on County operations, facilities and employee actions to reduce greenhouse gas
emissions, energy and water consumption, solid waste, and fuel consumption. The CAP focuses on steps
needed to reach a 10% greenhouse gas reduction goal by 2015 but also identifies policies and actions
that are needed to reduce emissions beyond 2015.

Along with the municipal climate action plan, the Silicon Valley 2.0 project is a seunty-widecountywide
effort to minimize the anticipated impacts of climate change and reduce the generation of local
greenhouse gas emissions. The project uses a risk management framework to evaluate the exposure of
populations to climate impacts, examine the potential consequences of this exposure, and develop
adaptation strategies that improve community resilience.

Changes in temperature and humidity related to climate change are also expected to
affect the timing and severity of many allergens.xx Warmer temperatures and increased
precipitation isare linked to increased pollen production for many types of tree and
grass species.®™ Rising pollen levels and longer pollen seasons increase allergic
sensitivity and asthma episodes,xii xwiii decreasing economic productivity; and
increasing the number of school days missed each year.xixRising pollen concentrations
may also increase the number of individuals who have allergic asthma, which is
triggered by a reaction to pollen or other allergens. Exposure to increased levels of air
pollution also increases the risk and severity of asthma attacks.xx Extreme precipitation
events and higher temperatures may also encourage growth of indoor mold and fungi,
which may increase respiratory and asthma issues.xx

Changes in temperature and precipitation may lead to expansion of insect and rodent
populations, resulting in increases in vector-borne diseases such as
hantavirasHantavirus, Lyme disease and West Nile virus. i Increases in temperature
could lead to larger numbers of salmonella and other bacteria-related food poisoning,
since bacteria grow more easily in warm environments. Heavy rainfall-and, increased
run-off, and higher water temperatures could petentiallyeontaminatecontribute to
contamination of drinking water by carrying household, industrial, transportation, and
agricultural chemicals, sewage, and animal waste into drinking water supplies and
further increase the incidence of water and food-borne diseases and the need for careful
monitoring,xxxiii

Sea level rise and heavy winter rainfall occurrences in Santa Clara County are expected

to produce storm surges and flooding, which could put health infrastructure and other

critical facilities such as roads, waste facilities, and wastewater treatment plants at

risk.x»xv Forebay levees, baylands, and similar low-lying areas may be affected by sea

level rise, such as salt water intrusion into aquifers where subsidence has occurred.

However, Santa Clara County is not subject to the same kind of coastal flooding as other E:’:m“

I
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Santa Clara County General Plan Health Element

areas. Riverine and urban flooding are of equal or greater concern and can be caused by
high water levels in creeks, backed-up storm drains flooding streets and low lying
neighborhoods. South county areas may be subject to greater flooding and ponding
where local drainage is inadequate.

Low income families spend a larger proportion of their household income on energy and
food and other basic needs than families with higher incomes. Since climate change is

projected to cause an increase in the price of necessities, it-is-expeeted-that-this

impacetimpacts on lower income residents will become even more severe.xxv

Steps to mitigate and adapt to climate change can produce significant health co-benefits.
Efforts to reduce vehicle miles traveled by increasing rates of walking, bicycling and
transit use can also lead to higher rates of daily physical activity, lower numbers of
traffic injuries, and improved air quality. A recent study of the health benefits of active
transportation in the San Francisco Bay Area; found that active transport has the
potential to substantially lower both the burden of disease and carbon emissions.»xvi
Land use and urban design that places housing near services, businesses, and transit
and increases green spaces and community gardens in urban environments could also
increase access to healthy foods and build neighborhood cohesion.xowit

Major Strategies and Policies

The following major strategies and policies are intended to convey a comprehensive
approach for improving air quality, protecting the climate, and protecting public health.

Strategy #1: Strive for air quality improvement through regional and local land use,
transportation and air quality planning.

Strategy #2: Reduce health impacts from and increase resiliency to extreme heat
events and rising temperatures.

Strategy #3: Increase awareness of and-teke-steps-to reduce vector-borne and other
infectious illnesses resulting from climate change.

Strategy #4: Increase investment in readiness and coordinated planning to meet
expected needs in serving most vulnerable populations.

Strategy #1: Strive for air quality improvement through regional and
local land use, transportation and air quality planning.

California and Santa Clara County face significant air quality problems that have a direct
impact on human health. Implementing measures for stationary source, mobile source,
vehicle trip reduction, mixed-use compact development, and energy and climate
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Santa Clara County General Plan Health Element

measures can help to reduce air pollution and maintain the trend towards steadily
improving air quality in the County and Bay Region.

Policies:

HE-G.1

HE-G.2-

HE-G.3

HE-G .4-

Air quality environmental review. ComplyContinue to utilize and
comply with the Bay Area Air Quality Management District (Air
District) project- and plan-level thresholds of significance for air
pollutants and greenhouse gas emissions.

Coordination with regional agencies. Coordinate with the Air
District to promote and implement stationary and area source emission
measures.

Fleet upgrades. Promote Air District mobile source measures that
reduce emissions by accelerating the replacement of older, dirtier
vehicles and equipment, and by expanding the use of zero emission and
plug-in vehicles.

Off-road sources. Encourage mobile source emission reduction from
off-road equipment such as construction, farming, lawn and garden,
and recreational vehicles by retrofitting, retiring and replacing
equipment and by using alternate fuel vehicles.

HE-G.5—¥M¥ _GHG reduction. Support efforts to reduce GHG emissions

HE-G.6

HE-G.7

Revised Public Review Draft February 205,04

from mobile sources, such as reducing vehicle trips, vehicle use, vehicle
miles traveled (VMT), vehicle idling, and traffic congestion-te-reduee
emissionsfrom mobile sourees.. These efforts may include improved
transit service, better roadway system efficiency, state-of-the-art signal
timing and Intelligent Transportation Systems (ITS), transportation
demand management, parking and roadway pricing strategies, and
growth management measures.

Regional/local plans. Encourage and support regional and local
land use planning that reduces automobile use and promotes active
transportation.

Sensitive receptor uses. ProteetPromote measures to protect
sensitive land uses, such as residential uses, schools, day care centers,
and medical facilities by locating uses away from major roadways and
stationary area sources of pollution, if feasible, or incorporating
feasible, effective mitigation measures.
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Santa Clara County General Plan Health Element

HE-G.8 CARE Communities focus. AssistPromote awareness of geographic
areas subject to persistently poorer air quality and assist the Air
District in raekinemonitoring and reducing emissions from all sources
in CARE communities.

HE-G.9 Healthy infill development. Promote merestringent-building
performanee-standardsmeasures and airfilkrationmitigations for infill
development to protect residents from air and noise pollution, such as
more stringent building performance standards, proper siting criteria,
development and environmental review processes, and enhanced air
filtration.

HE-G.10 Conservation. Promote energy conservation and efficiency in homes,
businesses, schools, and other infrastructure to reduce energy use and
criteria pollutant and greenhouse gas emissions.

HE-G.11 Renewable energy. Encourage distributed renewable energy
generation, such as solar and wind turbines, on commercial, industrial,
and residential buildings.

HE-G.12 Energy technologies. Support regional and local initiatives that
promote integrated building systems, distributed generation, demand
response programs, smart grid infrastructure, energy storage and
backup, and electric transportation infrastructure.

HE-G.13 Fire prevention. Support State; Hederal-Countystate, federal
county, and other local efforts to prevent wildfires. Emphasize

prevention cost-efficiency over that of ever-increasing expense of
fighting and suppressing wildfires.

Strategy #2: Reduce health impacts from and increase resiliency to
extreme heat events and rising temperatures.

Temperature increases and extreme heat events will require the-strengthening
efincreased preparedness and adaptation of the built environment. Higher temperatures
in urban areas are more often seen in neighborhoods with dense land use, impervious,
paved surfaces, and an absence of trees and parks.

Policies:

HE-G.14 Extreme heat exposure. Prisritize-Promote greater awareness of
the wseimpacts of reseureesto-redueceextreme heat exposure iron the
most highly impacted esmmunitiespopulations, such seniors, people

L s-
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Santa Clara County General Plan Health Element

living in poverty and with chronic conditions, pregnant women and
yvoung children, among others.

HE-G.15 Public information. Promote coordination among state agencies,
the County, employers, health care providers, and the media to
communicate the necessary measures to protect workers and residents
at risk to extreme heat.

HE-G.16 Heat island mitigation. Support urban greening and the use of
green infrastructure to minimize the urban heat island effect.

HE-G.17 Access to emergency cooling. ImprevePromote improved access to
cooling during heat events, particularly for the most
valnerabilifryulnerable populations. FhisMeasures can include on-site
cooling and emergency generators-and, cooling centers, and exploring
incentives for building cooling techniques.

HE-G.18 Energy and resiliency in homes. Gtilizeeap-and-trade-fundste
dePromote energy retrofits and increase extreme heat resiliency for

housing, particularly for lower income and vulnerable populations.

Strategy #3: Increase awareness of and-take-steps-to reduce vector-borne
and other infectious illnesses resulting from chmate change.

Public health could be affected by increased cases of vector-borne as well as other
infectious diseases (e.g. water and food-borne illnesses), requiring additional funding,
control and monitoring efforts as well as public education.

Policies:

HE-G.19 Vector control coordination. Continue coordination between the
Department of Environmental Health, Public Health Department, and
other State and local agencies to ensure that vector populations are
managed to protect public health and maintain ecological integrity.

HE-G.20 MeniterMonitoring for vectors and infectious diseases.
Contlnue to monitor specific vector-borne and infectious diseases, such
as West Nile Virusvirus, Dengue, and Lyme Biseasedisease, to better
understand emerging public health threats due to climate change.

HE-G.21 Pre-planning and response to infectious disease outbreaks.
Werlkwith-the-publie- health-seetorStrive to reduce the risks of vector-
borne, foodborne, waterborne and other infectious diseases by
planning for emerging diseases and by ensuring adequate health care
service capacity. @
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uitd-publiePublic education and awareness. Support and
expand existing efforts to build public awareness about vector-borne,
foodborne, and waterborne diseases by providing accessible materials
and information that promote prevention.

Strategy #4: Increase investment in readiness and coordinated planning
to meet expected needs in serving most vulnerable populations.

In general, climate change and warming will bring potential for increased demands on
health and emergency services for the general population. In addition, some populations
have less ability to prepare for, cope with, and recover from the effects of climate
change. Identifying these groups and understanding the characteristics that make them
more vulnerable is critical in developing adequate procedures and programs for
adaptation and disaster response.

Policies:

HE-G.24

HE-G.25

HE-G.26

Revised Public Review Draft F ebmawacbl& A

nelude elimateClimate change effects in emergency and
dlsaster planning. Recognize and address the health effects of
climate change in Local Hazard Mitigation Plans, al-Hazard
Emergency Plans, General Plans, Specific Plans, and other policies and
ordinances of each city and the County, as appropriate.

Public awareness. Increase public awareness and understanding of
climate change impacts on health and the need to prepare for these
changes, including informing the general population and vulnerable
communities about severe hazards from local and regional wildfires
and health impacts from extreme heat days.

Health facility and hospital readiness. Work with the hospital
industry to create more sustainable and resilient hospitals and clinics
in the face of climate change. Support improvements that reduce
energy and water use, create climate-proof buildings (e.g. raise ground
floors in flood prone areas, include operable windows, ensure adequate
backup power supply;-ete);), and accommodate surges in patient
demand.

Health prefessisnals’professional preparatlon Prepare County
health care Workers for climate change and assess the coping capacity
of health care facilities and staffing for increased demand during
climate change-related extreme events.
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Santa Clara County General Plan Health Element

HE-G.27 Vulnerable populations. Identify populations (e.g., seniors,
pregnant women, children, homeless, mentally ill, people with chronic
diseases, and outdoor workers) more vulnerable to and exposed to
specific climate changes in order to develop targeted population-level

mitigation and adaptation strategies-and-to-prioritize-the-use-of
resources in the most highlv-lmpacted populations..

HE-G.28 Local capacity-building. BuildSupport and encourage the

development of local capacity at the neighborhood level among

develop lec—alrstrategles and networks that increase resilience to climate
impacts.

4[ Forme

HE-G-36-Emergency housing. CeerdinateSupport and expandcoordinate
expanded emergency, transitional and supportive housing services
provided by the County, cities, and community organizations esunty-
wiede-to minimize exposure of homeless populations during-extreme
weather-events-and those potentially made homeless-
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during extreme weather events.
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Health Element — Healthy Housing

H. HEALTHY HOUSING | Formz

Background

Housing can significantly affect individual and community health, directly and
indirectly. Over time, the nexus between health and housing has become better and
more fully understood, such that all levels of government more explicitly acknowledge
the role housing plays in health outcomes. The Health Element addresses these issues
and potential impacts separately from the Housing Element, which focuses more
significant attention on overall housing policies, prescribed housing needs and capacity
for new housing, programs and specific quantified objectives for housing production on
an eight--year cycle. Housing elements are subject to the most highly detailed and
prescribed content and format of any general plan mandatory element. For further
information on the scope and content of the County’s housing element, refer to the
Housing Element of the General Plan.

One of the most well- known direct health impacts of housing conditions is the
continued existence of lead paint in older residences and buildings. It continues to be a
health threat despite decades of attention, abatement regulations, and focus. Another
that-has-beeome-the-subjeet-ofincreasing concern is indoor air quality; such as from
secondhand smoke and other toxics, and proximity to significant generators of
particulate matter pollution, such as freeways, truck terminals, and ports, where diesel
fuel emissions are concentrated and pollutant levels are heightened. These impacts also
often disproportionately affect disadvantaged or vulnerable populations; due to the
location of housing in proximity to freeways, major roads, or other similar sources.

High housing costs also have-direet-and indirect impacts, reducing disposable income
available for medical treatment, food, and other necessities, which in turn may
contribute to less preventive care and health maintenance. High costs may also require
residents to maintain multiple jobs, live in hazardous or overcrowded conditions, and
suffer higher personal transportation costs. High housing costs also contribute to
overcrowding and homelessness. The-eountyis-hemetoln 2014, Santa Clara Countyv as a
whole had the 5tthighest percentage of unsheltered homeless in the United States, and
the 7th largest homeless population in-the United-States-of all major cities or
metropolitan areas.’* Chronic homelessness is associated with poor health and a
shortened life span.

There are many other ways housing contributes to or detracts from community and
individual health, including:
¢ General housing conditions, including substandard housing,
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Health Element — Healthy Housing

¢ Neighborhood maintenance and decline, which can lead to reduced values,
increasing crime and public safety issues,

e Overcrowding and noise, which can contribute to increased stress, and

e Housing segregation and housing discrimination.

Moreover, the impacts of housing problems such as these can have a detrimental effect
on behavioral health as well as physical health. Personal injuries can also result from
poorly designed or maintained homes; such as in stairways, bathrooms, walkways. The
potential for serious injury in the home increases as the population ages and more and
more seniors elect to stay in their own home, for a variety of reasons.

Major Strategies and Policies

To address the health impacts and benefits of housing, this section of the Health
Element focuses on the following major strategies:

Strategy #1: Acknowledge the significance of health impacts from housing conditions,
supply, and affordability.

Strategy #2: Inventory and improve housing and neighborhood-level conditions,
quality, and other environmental factors that contribute to poor health outcomes.

Strategy #3: Promote new and innovative forms of urban housing in appropriate
locations for special needs households, intergenerational and diversity needs, aging of
the population, and social integration/cohesion.

Strategy #4: Address the needs of the homeless and others receiving social services
and assistance with housing services that reduce governmental service costs.

Strategy #1: Acknowledge the significance of health impacts from housing
conditions, supply, and affordability.

Housing elements and planning focus largely on needs, capacity, supply and demand,
and programs for addressing particular issues and populations. Housing elements can
be especially challenging because the housing needs for a jurisdiction may prompt
changes in other aspects of community planning such as land use, downtown
redevelopment priorities, transportation, and community identity. However, where
housing affordability and access is a problem, associated health impacts are
exacerbated,
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Health Element — Healthy Housing

Policies:

HE-H.1 Health and housing connection. Recognize and address the health
effects of housing, particularly high costs and limited supply of diverse
housing types, in general plans, specific plans, and ordinances of each

city and the County.

HE-H.2

HE-H-3—Unhealthy housing sources. Strive to-identifyand
eliminateEncourage the identification and elimination of the most

common sources of unhealthy housing, including mold and moisture,
pests, poor indoor air quality, physical safety problems, contaminants
and toxic substances, and deferred maintenance.

HE-H.43 Tobacco-free multi-family housing. Coordinate with cities and
other stakeholders to establish tobacco-free housing, by prohibiting
smoking in multi-family residential housing developments.

Strategy #2: Inventory and improve housing and neighborhood-level
conditions, quality, and other environmental factors that contribute to
poor health outcomes.

Over time, cities and counties have struggled to maintain staffing and resources to
adequately inventory and monitoring housing conditions. Neighborhood conditions,
combined with aging housing stock, can contribute to other societal problems such as
overcrowding and crime. While some areas naturally attract investment and
appreciation, others require more concerted efforts to maintain quality of life,
infrastructure, and housing quality.

P011c1eS'

HE-H.54 Housing inventories. Maintain and update neighborhood condition
inventories and assessments to impreveevaluate general conditions,
housing stock, and needed services.

HE-H.65 Housing conditions review. IdentifyPromote programs to identify
areas and properties where inspections, investments, and attention are
especially needed to address agingdeteriorating housing, viclations, or
patterns of substandard conditions-and-cade-violations.
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HE-H.#6 Staffing and services. ProvideEncourage the provision of staffing
levels and resources within housing and planning agencies to provide
an adequate level of investigatory and code compliance staffing and
services. ‘

HE-H.87 Neighborhood engagement for housing conditions. Engage
eitizensPromote the engagement of residents, neighborhood councils,
associations, and community groups to convene and address health
and related housing condition issues within defined neighborhoods of
each municipality and unincorporated communities. Use
neighborhood input to identifv most needed improvements and
community investment strategies,

HE-H.98 High quality building construction. BesignEncourage and
regulate the design and construction of new residential buildings and

rehabilitated or converted buildings to minimize or eliminate
hazardous conditions, provide healthy indoor air quality, access to
natural light and air, and freedom from pests or similar adverse
conditions.

Strategy #3: Promote new and innovative forms of urban housing in
appropriate locations for special needs households, intergenerational and
diversity needs, aging of the population, and social integration/cohesion.

Household types and formation trends indicate a need for more innovative housing
tvpes than traditional single family residential or apartments. With an aging population
and increasing numbers of single person households, cities can benefit from housing
forms that promote social engagement and cohesion, reduce isolation, integrate
universal design, and that build communities across age and ethnic barriers.

Policies:

HE-H.1:g Innovative housing types. RemeveEncourage the removal of
barriers to and create opportunities for innovative/non-traditional
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Health Element — Healthy Housing

housing forms in urban areas such as co-housing and inter-
generational housing.

HE-H.:210 Secondary dwelling units. Continue efforts to promote the
development of secondary dwelling units in appropriate residential
districts with appropriate standards, considering the age and context of
individual neighborhoods, lot sizes, and parking needs.

HE-H.x311 Range of housing types. Encourage a mix of housing types
across urban areas of the county by encouraging rental and
homeownership opportunities, enhancing the availability of units with
universal design, and providing housing for all income levels and for
special needs populations:, including older adults.

<. - .---1 Formg

"1 Formz
Strategy #4: Address the needs of the homeless and others receiving social After:
services and assistance with housing services that reduce health impacts

and governmental service costs.

Homelessness is one of the most intractable and continuing problems of growing,
affluent regions and can be a significant contributing factor to costs of government
social services and assistance. Most programmatic efforts to address homelessness are
contained in the Housing Element of local general plans. The Health Element draws
special attention to the individual and community health impacts of homelessness.

Policies:

HE-H.#412 Transitional/supportive housing and services.
LeeateEncourage the location of homeless housing near social and
medical services and transit, and design housing to blend with existing
neighborhoods and nearby land uses. Focus on supportive housing to
meet the integrated needs of homeless populations.

HE-H.1513 Homelessness and health connection. Acknowledge the acute
health impacts of homelessness, particularly for the chronic homeless
and children, and the significant correlations between chronic
homelessness, mental and physical health, educational attainment, and
social integration.

/| Forme
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Health Element — Healthv Housing

HE-H.z614 Investment in supportive housing. Explore all means of
increasing the funding and supply of transitional and permanent
supportive housing for homeless persons and families, to coordinate
service delivery, reduce agency service costs, and improve health
outcomes.
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Health Element — Violence Prevention and Safety

VIOLENCE PREVENTION AND SAFETY

Background

Violence is a growing public health crisis in the United States, and youth, low-income
populations, and people of color are disproportionately affected. In the United States,
violence accounts for approximately 555,000 deaths annually.112 Homicide is the
leading cause of death for young black men.3 Homicide is the third leading cause of
death for youth aged 10-24 years, and every day 13 young people are victims of
homicide. Adoneswvith the-deathsthatvioleneeenusesare thesigeifieantSignilicant
consequences of non-fatal violence;-sueh-as include injuries and disabilities, mental
health and behavioral consequences, reproductive health consequences, other health
consequences, andin addition to the impact of violence on the social fabric.124 The
economic burden of violence in 26652010 totaled t6-$472$70.4 billion ($4770.1 billion
in work loss costs and $215335 million in medical treatment).5 In 2010, the combined
cost from just medical care and lost work due to homicide among youth aged 10-24

- years was estimated $918.1 billion nationally.16

Violence and related trauma across the lifespan takes many forms in the community. At
the earliest stages, child maltreatment and bullying can occur. Into adolescence, gang
activity, eyberbullydngcyber-bullying and dating violence may be present. Throughout
adulthood, intimate partner violence, community violence, and elder maltreatment and
abuse can occur, along with criminal activity, workplace bullying and hostile work
environments.

In Santa Clara County, there have been some improvements in numerous violence-
related indicators over the past decade; however, the disparities amengacross
population subgroups are stark and call for priority action. For example, the largest
category of homicide victims annually is young people of color 15-24 years of age. School
and cyberspace safety also necessitate heightened attention and action. Local data point
to the fact that women are more likely to be physically abused by an intimate partner
than are men. Men are much more likely to perpetrate violence and experience a
violence-related death. African Americans, Latinos, and youth/young adults are
disproportionately impacted by violence. Bullying remains a concern for students,
parents and schools in Santa Clara County.7

Violence has health, economic, and emotional impacts on victims and their families-and
eommunities.. Homicides, physical assaults, rapes, and sexual assaults result in direct
and adverse health outcomes for a communlty Violent crime also can have a broader

safety at home and in the commumty can lead to chrome stress.118 Wltnessmg and
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Health Element — Violence Prevention and Safety

experiencing community violence causes longer-term behavioral and emotional
problems in youth.!*9 When children or adolescents are victims of violence, the
experience can affect their scholastic achievement,20 and it can limit their overall
success as an adult.r2t Addltlonally, nelghb(nhood per ceDUOns and fear of crime can
modify people’s behavior. An-individu ereep ofneichberheed-safelySuch
concerns can be a disincentive to walk, be outdoors, or engage in physwal activity
outdoors. Parents who are afraid of neighborhood crime may keep their children
indoors_more, restricting opportunities for play and social interaction.122

There is not just one cause of violence or one solution to prevent it. A growing body of
research indicates that violence is influenced by a combination of factors across multiple
levels of influence, including individual, relationship, community, and societal factors.
At the individual level, past exposure to violence and a history of impulsiveness and
poor school achievement are associated with violence. At a relationship level, peer
delinquency, parental conflict, and lack of monitoring and supervision are associated
with violence. At the community level, a lack of social connectedness, residential
instability, and gang activity are associated with violence. At the societal level, our
understanding of national history, cultural norms about violence, policies that influence
job opportunities or support violence prevention programming are also associated with
varying levels of violence.

Violence is not inevitable. It can be prevented, and its impact reduced. The factors that
contribute to violent responses — whether they are factors of attitude and behavior or
related to larger social, economie, political and cultural conditions — can be changed.123
The World Health Organization (WHO) has identified strategies for evidence-based
interventions to prevent interpersonal and self-directed violence: developing safe,
stable, and nurturing relationships between children and their parents and caregivers;
developing life skills in children and adolescents; reducing availability and harmful use
of alcohol; reducing access to guns, knives and pesticides; promoting gender equality;
changing cultural norms that support violence; and ensuring victim identification, care,
and support.?24 The Centers for Disease Control and Prevention has summarized a
series of best practice actions to prevent youth violence.25

Major Strategies and Policies

In addition to this section, the Social and Emotional Health section includes strategies
and policies aimed at improving social emotional wellness and reducing substance
abuse—strategies, which play-aare critical #ele-in violence prevention. This section
ﬁ%e%riées—a—’&&me!we%}e%eﬁf%ke%epromotes violence prevention and overall safety in all

communities-sfthe-Ceunty, with the following primary strategies:

Strategy 1: Improve neighborhood safety and promote neighborhood development.

Revised Public Review Draft Febmuary 2045, . l
Llub\.hkﬁL U’ e

| Forme
A 13.25"



Health Element — Violence Prevention and Safety

Strategy 2: Prevent childhood experience/exposure to trauma and violence.

Strateqy 3: Prevent and reduce intimate partner violence.

Strateqgy4: Prevent and reduce elder abuse.

Strategy 1: Improve neighborhood safety and promote neighborhood

development.

Strong, vibrant neighborhoods are critical to violence prevention. Strategies and
policies that promote affordable housing, quality education, and neighborhood
resources also support and build resilience in the community and among families.

HE-I.1:

HE-I.3:

HE-1.4

Revised Public Review Draft F ebwggﬁﬁ%ﬂ&y l

Neighborhood business improvement. -UtilizePromote the
utilization of community economic development model of the business
improvement district to reduce violence and crime in affected
neighborhoods.

beverage sales densrcy with higher incidence of violent crime-b¥
implementing, by supporting the implementation of policies that limit

the density of alcohol beverage outlets and restrict sales close to
schools.

Built environment and safe passages. -Promote-the-development
and-implementation-of strategies that foster safe passages in

neighborhoods and around schools with high crime and gang activity
to ensure that all re31dents can travel with conﬁdence and Wlthout fear.

serviees-Train eeﬂ-n-’syCounty and other pubhc agency staff in
principles of “Crime Prevention Fhreughthrough Environmental
Design” to evaluate and modify proposed designs for public and private
developments.

Housing quality and maintenance. Promote efforts that
eneotrageimprove housing quality and maintenance, including
encouraging responsible tenant and landlord engagement to address
aging housing and improve blighted conditions.
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Health Element — Violence Prevention and Safety

HE-1.5: Neighborhood schools. -Support the expansion of high quality early
childhood education and K-12 schools with parental engagement.

HE-1.6  Effective discipline approaches. Support pohcles and practices
that e Sy ' - ad-limit
discipline practlces that remove youth fl om school«%eme%e@ehaes
that suppertjeint use-of schoolnreporbfervecrentiennbusesousaide
ofseheolheurs, promote trauma-informed healing, and encourage
student engagement and achievement.

HE-1.6:7 Community policing. Support approaches and policies that
integrate violence prevention and crime reduction models with public
health and community policing-appreaches. Support city and County
law enforcement agencies’ efforts to improve real and perceived safety
concerns in communities most impacted by crime and violence through
neighborhood-based strategies that engagementengages residents and
youth in problem-solving.

Werkferee-develepmentzHE-1.8 Opportunities for high-risk
vouth and young adults Encourage expansion of public/private
partnerships and philanthropic initiatives to provide workforce
experience and economic opportunities for high-risk youth and young
adults.

HE-1.8:9 Restorative justice and healing. Continue efforts to promote
justice through dialogue between victims and offenders. Expand
healing, trauma-informed, culturally based practices in school districts,
juvenile and adult criminal justice systems.

HE-I.e:10Incarceration and re-entry. Continue to implement and evaluate
the County’s Reentry Program and AB 109 Realignment Plan to ensure
that formally incarcerated individuals experience healthy re-
integration. Implement gender and sexual identity responsive
approaches and programs during and post-custody.

HE-I.se:11  Gang prevention/reduction model. Support ongoing
implementation of data-driven, multi-secterstakeholder strategies in
high crime neighborhoods thateenneetto eityreduce gang membership
and regienal-efforts-gang violence. Enhance gang and truancy
prevention models with health promotion strategies. Enhance data
system infrastructure to assist with evaluation and identification and
replication of effective gang prevention programs.

Revised Public Review Draft February 2ih, {
Az ubuol_ \_)7 i

I
Il

|

/| Forme
S| 3.25"



Health Element — Violence Prevention and Safety

Strategy 2: Prevent childhood experience/exposure to trauma and
violence.

An ever-growing body of research shows that childhood exposures to trauma contribute
significantly to both behavioral and physical illness and adverse outcomes over a lite-
timelifetime. Trauma, particularly abuse, also correlates to future behaviors and
potential to inflict similar experiences on others.

HE-1.#:12 Trauma-—-Informed Services:Implementesuntypolieies-that
requtire-health-and soecial serviee-ageneies. Continue to train County

staff and providers in the development and implementation of

“Travma-and-Healing Informed-Serviees”trauma-informed models that

are culturally relevant.

HE-I.z2:13 Parental and caregiver education. Promote policies-that
fundfunding and disseminatedissemination of best- practice parenting

educations-such-as-Friple- P-(Positive Parenting Program)-and-evidenee-
based-homevisitation-praectices. Expand knowledge about the impacts

of witnessing or experiencing trauma and violence on children in the
home, school, and community.

HE-1.23:14 Bullying prevention and school climate. Encourage positive
school climate policies and practices, implementation of evidence-
based bullying prevention programs and professional development to
increase social emotional learning and wellness practices.

HE-1.+4:15 Health care screening. Implement-Meodel-Child-Abuse-Health
CarePolicies-fAmeriean-AeademySupport the implementation of
Pediatries)best practice child abuse health care screening and

treatment policies, including best practice-ehild-abuse-sereening

protocols for pediatricians and emergency rooms.

Strategy 3: Prevent and reduce intimate partner violence.

Intimate partner abuse and violence can affect all forms of relationships, spousal and
otherwise. Safe, stable and nurturing relationships that are free of physical, emotional,
sexual and financial abuse contribute to healthy home and communities. Victims and
those who witness dating or domestic abuse can experience anger and stress, and
persistent exposure can lead to poor health outcomes over the lifespan.
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Health Element — Violence Prevention and Safety

HE-1.+5:16 Domestic violence response. Improve coordination and

policies to ensure effective response to incidents of reported domestic

violence. Expand outreach and education with immigrant communiti
on law enforcement protocols.

HE-I.#6:17 Intimate partner violence prevention. Support

es

comprehensive school-based policies and training for middle and high

school personnel to prevent and respond to dating violence. Expand

implementatienEncourage the expansion of evidence-based practices,

including social norms change strategies that promote healthy
relationships and discourage abusive behaviors. ExpandSupport the
use of protection orders for youth experiencing dating violence.

HE-1.+7:18 Health care screening. Implement best practice intimate
partner violence screening, reporting, and referral policies within the

health care systemand law enforcement systems, including young adult

and pediatric settings.

Strategy 4: Prevent and reduce elder abuse.

Elder abuse refers to anv intentional or negligent act bv a caregiver or other person that

harms or causes serious risk of harm to a vulnerable adult. It is more common than
often imagined and especially of concern for the elderly who are dependent on others,
family, friends. or others for their most basic needs. It can take many forms, including
neglect or emotional abuse, isolation or abandonment, physical and sexual abuse, and
financial exploitation. Many elderly often suffer in silence, and the signs of abuse go
undetected due to reduced social interaction or opportunities for exposure. With the
aging of the population, increased attention and prevention efforts are needed to
prevent and reduce elder abuses of all kinds.

HE-L.1g Elder abuse awareness. Promote efforts to educate seniors,
mandated reporters, caregivers, healthcare providers, the public, and
relevant stakeholders on elder abuse prevalence and impacts.

HE-1.20 Elder abuse screening and detection. Promote adoption of best
practices and policies to screen, detect and respond to elder abuse.

HE-1.21  Social programming and connectivity for older adults.

Support service expansicn at senior community centers, adult dav care
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Health Element — Violence Prevention and Safety

programs, home meal delivery programs, and other social programs for
homebound seniors.
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October 23, 2014
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Planning Commission 10-23-14 Mtg Comments
[Compiled from staff meeting notes]

Overall Comments

Editing. Not same structure as current GP; doesn’t match. Doesn’t read well throughout.
[logical sentences. Important as it is, cutting edge project, should have top notch quality
when published.

Consistency with other elements. E.g.: Housing element, seems inconsistent, broader
policy statements than what is in Housing Element.

HE-C.7(e), is this consistent with adopted Housing Element in terms of precise
wording? '

Watch the language, say what you mean and mean what you say. E.g. What does
complete communities mean?

Responsibility. Who is responsible for various implementation? When?

Unusual concept for a GP, many topics have very little to do with land use and
development. Typically look at future development with GPs.

Clarify terms (especially verbs at beginning of policies) regarding where County or
others are primarily responsible parties. What is the county responsible for vs. what
encourage others to do? The concern is putting the county at risk as this is a legal
document.

Funding question raised in conjunction with above comment. Where will funding come
from?

Be clear and direct on what the county can do. Clear statements/strong statements on
health and environment needed.

Kathyrn agreed to send edits/wordsmithing to Bill. Requested that number each page
so that also have pages in numerical order throughout the full document.

Section A: Health Conditions, Equity, and Access

HE A.15 does this policy have intent to apply universally or would living wage
requirement/proposal apply also to average entry level jobs with typically lower wages?
Are we encouraging or requiring? Is this family supported wages with benefits? Of



course everyone wants this. Another commissioner voiced approval (“ok”) with same
policy for intent.

Mary Ann says the policy (HE-A.15) is consistent in context of sub-strategy #2b. Stated
Working Partnerships comments are valuable.

K Schmidt, formerly w/ Eden Housing, offered to forward podcast and info of interest
on subject of equality; thinks this subject affordable housing/economics important and
needs a good strong section. Itis a cohesive thread across many subjects

Section B: Social and Emotional Health
HE B.10 is reference to SAMSHA appropriate? Too specific in terms of a protocol for
policy, or possibly dated?

Term “developmental assets” in currency w regard to ability to function well in society.
41 indicators/traits. Well researched, used by school districts (MH), referenced Sup.
Wasserman’s awareness/fluency of concept; might be useful to integrate in Section B

Section I: Violence Prevention and Safety

Use of terms, policy, focus on consistency in use of terms to denote responsibility. Make
clear what is the responsibility of the city, county and community organizations. E.g
encourage and support cities in tobacco prevention.

Use common approach and language E.g. tobacco and VP used different language.

Emphasize/build in collaborative language in policies, text where responsibility is
shared.

Section C: Land Use and Urban Design
Inquiry: are any PDAs in the County? No. All in cities. Many in San Jose.

Urban footprint. Inquiry regarding use of term, meaning in relation to growth mgt and
formally adopted boundaries defining USA, UGBs, SOI, etc. Is this used in other parts
of the GP? Why using this why not urban service areas or urban areas.

HE C.4 Be aware that certain cities, commissioner mentioned home city Palo Alto, may
not share same policy regarding growth and development, not as receptive necessarily to
policy

HE C.19 language should be more inclusive than just referring to those populations
most at risk such as children and seniors. Should be universal goal with special



emphasis on most at risk areas and pops. Concern with last sentence “where risk is
greatest”

HE C.17 term ‘intersection density’ request for explanation, clarification. Origin,
appropriateness of use of this term. Also only meant to refer to urban area??? Refer
term definition/use to NN consultant.

HE-C.19- Use of mitigation language in this document. Are you intending to deviate
from CEQA standards on mitigation?

Section D: Active and Sustainable Transportation

HE D.6 should this policy more refer to continued existing enforcement rather than
increased enforcement? That may imply to law enforcement not doing enough or a good
enough job, which may not be well received.

HE D.12 Is this to require bike parking/infrastructure for all public and private
development projects or stating it is a good concept? All kinds and sizes of projects
(public and private)? Must mean only to major employers or projects, not corner stores,
ete.

HE D.16 Provide versus encourage, promote, collaborate. Use of verb to connote
responsible party, entity, jurisdiction

HE D.5 Questions, discussions about traffic calming. Meant to be universally
recommended? Or selectively? Consider menu like options, clarify how intended to be
read and applied. Does this overlap with language in the circulation element? Are there
areas within County roads where calming measures in place? D Cameron from RAD
responded yes some. Always a carefully evaluated proposal, flow and diversion impacts,
sometimes controversial within the very neighborhood where proposed, etc.

p. D-2, term ‘livable streetscapes’ seems novel, meaning? Is it a term of art or more
accepted planning terminology now? Appropriate term, but may have odd connotations
(living on the street???) Used in grants.

Where should document refer to importance of parks accessible to people with animals,
i.e., “dog parks,” particularly important for growing seniors and pet companions

HE D. 23 Do we want to use require? Clarify effect or none on small business. TDM
applies mainly to larger employers that generate significant impacts. Note applicability

of related laws and mitigations (CEQA-related).

HE D 16 Strategy 3 Consider whose jurisdiction is transit services? County role vs. VTA



Section E: Recreation and Physical Activity
Strategy 1, how address the aspect of affordability of park services, entrance fees on
lower income households/persons? Important now and in long term.

Note importance of county partnering with other specific organizations/ special
districts/cities. Reference to OSA letter suggesting partnering/collaboration

Consider use of subheadings to break up longer sections of background text e.g. parks,
trails

Section F: Healthy Eating, Food Access and Sustainable Food Systems
Another comment about editing in general. Specific references to programs like
CalFresh, WIC by name, question appropriateness? ‘

HE F.22 use of terms ‘standards,’ correct usage? Also, include reference to non-profits
and NGOs

HE F.14 comments regarding “fast food” as labeling negatively. Isthat even the terms
currently used?

Food trucks can be source of healthy food options. Commenter equated food trucks with
healthy food, which may not necessarily be correct. However, should be mentioned.

Food insecurity should be afforded higher emphasis or importance. Solid, direct
approaches to need should be included.

Section G: Air Quality and Climate Chagne

Strategy 2 regarding extreme heat, and policy recap and trade funds. Are these really
available, appropriate to include as a specific reference for funding source? Check w Eric
from Raimi. Look carefully at policy language and be careful to make sure these apply
to the county.

HE G.6 encourage, urban green spaces, urban ag, gardens and community farms access
to foods

Risk of flooding, should more geographically specific information be part of Health
Element?

HE G 24 (public awareness) Include educating public to use public transportation



Mentioned SCVWD summit on “water security.” As important an issue as food security,
integral to health and economy, “weave” subject into Health element and reference
where else addressed in GP

Emergency preparation and disaster response. Should this be addressed in Health
Element? Weave in or mention in policy somewhere as appropriate. Link to
preparedness plans?

Consider if and how refer to other areas of general plan that have health components.
Should there be an appendix or link to other sections?

Section H: Healthy Housing
Make sure policy wording is consistent with Housing Element

HE H.4 tobacco-free multi-family, part implementation and policy, check appropriate
policy wording. Is it law today, answer yes in County. Significant ripple effect
throughout U.S. after adoption.

Cannot overemphasize importance and effects of affordability crisis in re: many health
issues. Reference to a home as the sanctuary or home base from which many other
health related functions flows. Mention vulnerable populations and importance of
healthy affordable housing.

Farmworker housing, deserves possible reference in Section E and H. Relation to
Housing Element

Public Comment:
J Gonzales, CA Restaurant Assoc.: use more neutral terms or language regarding fast
food restaurant. Don’t target one segment of the industry and terminology that implies

negative connotation.

Quick serve restaurants do provide increasing variety of healthier options and have
made strides to improve healthiness of standard menu items

HE A.15, note passage of recent state law (family livable wage) (did not get exact bill
number) effective Jan 2015 on subject. Express concern about language.

Doug Muirhead, Morgan Hill : amount of information and policy almost overwhelming.
Make sure general public comments included. Wants to know what will happen with on



line comments as submitted. Reference to absence from packet in certain copies of staff
report.

Final comments from Commissioners
Kudos to staff

Re: use of ‘intimate partner’ as being somehow exclusive of standard heterosexual
partner/spousal relationships. Can term be altered to ‘spouse/and/or intimate partner’?

Commends cross department and cross sector work; found the element ‘inspirational”
compared to other general plans. “Seminal work” How plan to share it with others?
Need to keep it alive.
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Health Element Dissemination Plan

The Health Element will gunide County decision-making, budgeting, and program
initiatives, and also will serve as a platform for future collaborative efforts with the
community health system. The Health Element is further intended to serve as a model
for the fifteen cities of Santa Clara County and other jurisdictions and agencies in the
region. The efforts of private health care providers and networks, community based
organizations, and many other entities will also be important in addressing the goals,
strategies, and policies articulated in the Health Element are realized.

The first step in implementing the Health Element will involve its dissemination to
local, regional, state and national policymakers, jurisdictions and other agencies. This
will include the County Board of Supervisors as well as County Departments, cities
within Santa Clara County, regional partners, the State Department of Public Health,
and other national partners.

At a minimum, the below list indicates the agencies and individuals that should receive
a soft copy of the Health Element. This list may be further revised as appropriate.
[Note: Certain individuals and agency representatives will receive a hard copy, such as
Board of Supervisors members, County Executive, and executive managers in County
agencies and departments, among others].

City and County Level
County Board of Supervisors
Mike Wasserman
Cindy Chavez
Dave Cortese
Ken Yeager
Joe Simitian
Board Commissions
Advisory Council to the Council on Aging
Behavioral Health Board
Health Advisory Commission
Housing and Community Development Commission
Parks and Recreation Commission
Planning Commission
Re-entry Network
Senior Care Commission
Office of the County Executive
County Department Directors and Executives
Department of Planning and Development
Health & Hospital System
Public Health Department
Mental Health Department



Agriculture & Environmental Management
District Attorney

Sherriff

Office of County Counsel

Cities of Santa Clara County
City Managers
City Planning and Community Development Directors

Other Local and Regional Recipients
Association of Bay Area Governments (ABAG)
Bay Area Air Quality Management District (BAAQMD)
Bay Area Nutrition and Physical Activity Collaborative (BANPAC)
Bay Area Regional Health Inequities Initiative (BARHII)
Hospital Council of Northern and Central California (and 11 hospital
members in SCC)
Metropolitan Transportation Commission (MTC)

Bay Area Open Space Council

Santa Clara Valley Water District

Santa Clara Valley Transportation Authority

a Clara County Office of Education

- Superintendant Jon R Gundy
County Board of Education

Agencies/Organizations that Provided Comment
California Restaurant Association
California Walks
Citizens Committee to Complete the Refuge
Community Health Partnership
Greenbelt Alliance
Health Trust
Midpeninsula Regional Open Space District
Santa Clara County Open Space Authority
Santa Clara County Audubon Society
Santa Clara County Food System Alliance
Seniors Agenda Policy and Funding Work Team
Silicon Valley Community Foundation
Silicon Valley Leadership Group
SPUR
Working Partnerships USA

State Level
Elected Officials



State Senator Bob Wieckowski

State Senator Jerry Hill

State Senator Jim Beall

State Senator Bill Monning

State Assemblymember Rich Gordon

State Assemblymember Kansen Chu

State Assemblymember Nora Campos

State Assemblymember Evan Low

State Assemblymember Mark Stone

State Assemblymember Luis Alejo
Cal Endowment
California Department of Public Health (CDPH)
California State Association of Counties (CSAC)
California Wellness Foundation
Council of Community Housing Organizations (CCHO)
Local Agency Formation Commission (LAFCO) of Santa Clara County
Governor’s Office of Planning and Research (OPR)

National Level
National Association of County and City Health Officials (NACCHO)
National Association of Counties (NACO)
Centers for Disease Control and Prevention (CDC)
American Public Health Association
Administration on Aging (AOA)
Robert Wood Johnson Foundation (RWJF)
University of Wisconsin
Prevention Institute



Health Element Implementation Approach — February 2015

This document describes the general approach to implementation of the Health
Element, in descriptive and diagrammatic terms. The Health Element provides high
level strategies and policies intended to inform and guide health improvement efforts by
the County, and it further informs and advises other jurisdictions and organizations on
the subjects addressed in the Health Element. The audience and intended users of the
Health Element include the County Board of Supervisors, County Administration, and
various county staff and agencies with potential roles to play in furthering the goals of
the element. Other audiences include the cities of Santa Clara County, special districts,
health system partners, community organizations, and other interested parties and
stakeholders too numerous to list.

For the County of Santa Clara as a governmental entity, the primary ways the Health
Element is to be implemented include the following:
a. General and targeted dissemination, publication, and outreach, including
presentations, conferences, and other means of information sharing;
b. Board of Supervisors actions, directives, and policy-making authority;
c. Executive direction at the County, agency, or departmental level.
d. Regulatory review of public and private projects subject to discretionary land use
approval or subject to a form of review involving consistency with the General
Plan, such as capital projects. '

On the reverse is a diagram indicating some of the most basic ways Health Element
strategies and policies will be implemented at the County agency/departmental level.
Through the plans, initiatives, programs, services, grants and other efforts possible at
the agency level, various aspects of Health Element policies may be furthered. There is
also great potential for collaborative, collective efforts, including non-governmental and
community-based organizations. The Board of Supervisors may request or direct certain
agencies and departments to pursue specific substantive or procedural proposals for
implementation and/or request periodic reports on efforts to implement the Health
Element.
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Departmént of Plahni'ng and
Development ™
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work plans, including new
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Executive leadership functions
and overall system direction

Annual budget and program
work plans, including new
initiatives and grants

Advise organization decision-makers
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Reports and/or annual GP
implementation reports

Annual budgets and program
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Collaboration with other County
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organizations on aligned efforts

Collaborate with others and/or
develop strategies, detailed
implementation measures

__[Review of application submittals

and projects
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SOCIAL WELL-BEING

Countywide Issues and Policies

Introduction

Santa Clara County is composed of more than
just its physical environment. Equally important
are its social and economic environments, in
other words, its people and its economy. In
reality, all three environments — the physical,
social, and economic — are inextricably inter-
related. Each impacts and is, in turn, impacted
by the others.

The County’s General Plan is more than just a
land use plan to guide the future development
and conservation of the county’s physical
environment. It is also a plan for maintaining
and improving the social and economic well-
being of the community. It seeks to achieve
these goals both through its basic, overall vision
and through its specific policies regarding land
use and development.

The General Plan is based upon a broad vision
of a desired future for Santa Clara County

that encompasses more than just the county’s
physical environment. Many of the goals that
are articulated in the General Plan’s vision,
though related to land use and development,
have major and very direct impacts on the social
and economic well-being of the community as
well. These include issues such as affordable
housing, convenient transportation, a healthy
and healthful environment, and efficient land
use patterns that do not drain away public
funds from other important services and
programs that contribute to the commumity’s
well-being. These and other goals affecting the
county’s social well-being are directly addressed
in the strategies, policies and implementation
programs of the Plan.

In addition, other important goals for the
county’s social well-being are acknowledged
and articulated in the Plan’s vision, even though
they are not addressed in detail in the Plan.
These include goals relating to concerns such

as the quality of education, the availability and
affordability of health care, and the importance
of well-functioning families. They lie beyond
the scope of this Plan, but nonetheless deserve

public attention and action through other plans
and programs. Developing effective plans and
programs to address these issues will require
the direct participation of those public and
private agencies, organizations, businesses, and
individuals who are most knowledgeable and
influential with regard to the issues involved.

Whether directly addressed in this Plan or
whether only identified for further action by
other plans and programs, the goals of the
General Plan’s vision should serve as a guide
for public and private decisionmakers not just
to manage the development and conservation
of the county’s physical environment, but also
to confribute to the overall social and economic
well-being of Santa Clara County.

Strategies, Policies

and Implementation

Since social well-being is an inherent theme that
runs throughout the General Plan, this chapter
does not contain additional specific strategies,
policies, and implementation of its own. Instead
it lists, in the table below, each of the goals of
the General Plan’s vision relating to the speciﬁc
theme of “Social and Economic Well-Being” an
dicates- whether and where these goals are

ad ressed i the Plan.

In addition, it should be noted that most of the
goals related to the other major themes of the
General Plan’s vision (i.e. “Managed, Balanced
Growth”, “Livable Communities”, and “Respon-
sible Resource Conservation” ) also contribute
either directly or indirectly to the social and
economic well-being of the county.




Social Well-Being

Countywide Issues and Policies

General Plan Chapters which Provide Policies for Social and Economic Well-Being Goals

GOAL

WHERE ADDRESSED IN PLAN

i

1. Equality of Opportunity and Respect for
Diversity

* Economic Well-Being Chapter

» Housing Chapter

+ Should also be addressed through other
plans and programs

2. A Healthy, Diverse Economy and Adequate
Employment Opportunities

* Economic Well-Being Chapter
¢ Should also be addressed through other
plans and programs

3. Educational Excelience

= Addressed in Economic Well-Being Chapter,
but not in great detail
¢ Should also be addressed through other
plans and programs

4. Community Participation in Decisionmaking

* Governance Chapter

5. Sense of Belonging and Contribution to
Community

¢ Not specifically addressed in the General
Plan

* Should be addressed through other plans
and programs

6. Well-Functioning Families

¢ Not specifically addressed in the General
Plan

+ Should be addressed through other plans
and programs

7. Personal Safety and Security

« Safety Chapter
« Should also be addressed through other
plans and programs

8. Support for Those with Special Needs

Housing Chapter

Transportation Chapter

Recreation & Culture Chapter

Should also be addressed through other
plans and programs

¢ & ¢ o

9. Adequate, Accessible Health Care and Social
Services

» Not specifically addressed in the
General Plan

s Should be addressed through other
plans and programs




Heaith and Safety

Air Quality

Ajr pollution in excess of state and federal
standards impairs the health of nearly one
third of the County’s population, contributes to
property damage, reduces visibility, and gener-
ally detracts from the overall quality of life.
Although air quality region-wide is better now
than it was 20 years ago, Santa Clara County
still suffers from some of the worst episodes

of air pollution of any location in the Bay Area
Air Basin, particularly for ozone (smog), carbon
monoxide, and fine particulates. Continuing
increases in population and employment are
projected for the foreseeable future, and these
factors could threaten to reverse the trends of
recent years in overall air quality improvement,
especially if that growth is not accommodated
in such a way as to reduce automobile de-
pendency, improve transit use, and eliminate
unnecessary trips by automobile.

The General Plan recommends that the cities
and County of Santa Clara adopt and pursue the
following overall strategies in order to maintain
progress in air quality and to help implement

- the 91 Clean Air Plan adopted by the Bay Area
Air Quality Management District:

Strategy #1: Growth Management and Land
Use Policies For Cleaner Air

Strategy #2: Develop Transit Systems Provid-
ing Feasible Travel Options

Strategy #3: Increase Travel Demand
Management and Traffic
Congestion Relief

Strategy #4: Reduce Particulate and Small
Scale Emissions

These strategies and the more detailed policies
and implementation recommendations that
accompany them integrate the issues of
countywide growth managment, housing,
transportation, and public health. If effectively
implemented, residents of Santa Clara County
may enjoy both improved air quality and urban

i

area livability. For more detailed explanations
of related strategies and policies, refer to the
chapters on Growth & Development, Housing,
and Transportation for Countywide Issues and
Policies.

Countywide Issues and Policies

IMPACTS AND SOURCES OF AIR POLLUTION
B Hedlth and Other Impacts

With exposure to high levels of air pollution,
anyone can suffer adverse health effects,
especially when exercising or undergoing
physical exertion of some kind. However, there
are certain segments of the population more
vulnerable to air pollution than the average
adult. These “sensitive populations” generally
include those vulnerable on the basis of age and
those vulnerable due to chronic health problems.
The first group includes children under 13, the
elderly, and pregnant women, while the second
group includes primarily those with chronic
respiratory and/or pulmonary health problems.

In Santa Clara County, it is estimated that chil-
dren under 13, the elderly, and pregnant women
number over 460,000 people, or about 3 of every
10. Individuals with either acute or chronic
respiratory and pulmonary ailments, such as
coronary heart disease, asthma, bronchitis, or
emphysema, number roughly 145,000, or almost
1 in 10 of the County’s total population. Protect-
ing the health of these “sensitive populations”
and that of the general public is the primary
reason for controlling air pellution.

The major health effects most commonly ag-
gravated or caused by air pollution, in addition
to breathing difficulty, eye irritation, and cardiac
stress, include the following:

acute respiratory infections;
chronic bronchitis;

constrictive ventilatory disease;
pulmonary emphysema;
bronchial asthma; and

lung cancer.

-3



Health and Safety

i

Countywide Issues and Policies

Summary Table of Air Pollutants

Pollutant Init.

Carbon Monoxide cOo

Sulfur Dioxide s02

Hydrogen Sulfide H2S

Nitrogen Dioxide NO2

Organics (Reactive) ROG
Photo-chemical 03
Smog (Ozone)

Fine, Inhalable PM-10

Particulates

Primary Sources Effects CA Stds.
Incomplete combustion. Fatal in high enough 9.0 ppm
70% from motor vehicles.  concentrations; headaches,  (8-hr.)
Also from fireplaces and dizziness in lower 20 ppm
woodstoves. concentrations (1-hr.)
Combustion of fossil fuels; Damaging to vegetation 0.25 ppm
most from oil refineries (acid rain); can affect human (1-hr.)
and chemical plantsand animal heaith, as well

Oil refineries and sewage - Damages material surfaces; 0.03 ppm
treatment plants offensive odor. (1-hr.)
Combustion sources, Ozone (smog) precursors; 0.25 ppm
50% from motor vehicle reduces visibility (1-hr. for
exhaust NO2)
Combustion, solvents, See Photochemical Smog

aerosols, paints, gasoline

evaporation, etc. ’

Vehicle exhaust is the Respiratory and pulmonary  0.09 ppm
greatest source of illness, depending on (1-hr. for
smog-producing gases concentrations; reduces Ozone)

Dust, pollens, mist, ash,
smoke and fumes from
incomplete combustion,
industrial processes, road
construction, grading,

visibility

Reduces visibility; contributor

to respiratory ailments,

illnesses; irritants; some are

50 micro-
grams per
cubic meter

toxic, such as lead, cadmium, (24 hr avg.)

beryllium, and asbestos

and natural processes

Health care costs from air pollution are estimat-
ed to be $40 billion/year nationally. Estimated
crop damages statewide are estimated at $300
million. Additional costs from lost economic
productivity and property damage should also
be considered. Reduced visibility has little or
no direct economic impact compared to human
health effects, but detracts from overall percep-
tions of quality of life. Due to the cumulative
costs to human health and to the economy, the
regulation of air pollution emissions is well-
justified.

SOURCES AND STANDARDS

Some air poliution occurs naturally, such as
from forest fires, and even from vegetation,

which produces smog-forming organic emis-
sions. However, pollutants which are of the
greatest concern and subject to regulation are
reactive hydrocarbons and nitrogen oxides
(precursors of ozone, or photochemical smog,)
carbon monoxide, and fine, inhalable particu-
lates. Toxic substances are also of concern,
especially in Santa Clara County, originating
from industrial processes and motor vehicles.
State and federal legislation have established
standards for various pollutants, described
generally below in the table. When standards
are exceeded, adverse health and other effects
may result. [see table]

In the Bay Area as a whole, motor vehicle ex-
haust is the single greatest source of pollutants
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for which standards are commonly exceeded. It
accounts for more than 70% of the carbon mon-
oxide and more the half of the smog-producing
organic gases and oxides of nitrogen.

POLLUTANT STANDARDS INDEX (PSI)

The Pollutant Standards Index, or PSI, is used to
generally describe overall air quality. It con-
verts measures of daily pollution concentrations
to values ranging from 0 to 500, with 100 serving
as the threshold beyond which adverse human
health impacts may occur. Daily measurements
and forecasts of air quality are disseminated to
the public as a means of advising those suscep-
tible to air pollution to avoid exposure.

Although pollution alerts and advisories are not
issued by the Bay Area Air Quality Management
District (BAAQMD) until the PSI exceeds 100,
some individuals may experience adverse health
effects even when air quality is in the Moderate
range (51-100). Experts also suspect that long
term studies will indicate that continuous
exposure to air pollution over time will have
additional adverse health impacts, such as
cumulative lung tissue damage to children
exposed to high ozone levels since birth.

TRENDS IN AIR QUALITY IMPROVEMENT AND
REGULATION

m Standards Still Exceeded for Ozone and
Carbon Monoxide (CO)

Air quality in the Bay Area has improved
steadily since the mid-1960s due primarily to
stationary source regulations, the state’s smog
check program, and exhaust emission controls
for vehicles, such as catalytic converters. Public
opinion notwithstanding, region-wide air
quality is generally good; however, federal and
state standards are still exceeded on occasions
for ozone (smog) and for carbon monoxide.

On average, the state ozone standard has been
exceeded 10-20 days a year since the late 1980s,
most often on hot summer days in the inland
valleys, such as the Santa Clara and Livermore
Valleys. The CO standard in recent years has
been exceeded up to 4 times annually, usually
on cold winter nights in San Jose. Regions
which fail to attain state and federal standards
are referred to as “non-attainment areas.”

Countywide Issues and Policies |

According to projections by the BAAQMD, the

state standards for carbon monoxide should

be attained areawide by about 1995. However,

attaining the state ozone standards are compli-

cated by several major factors, including:

o effects of topography and meteorology; and

¢ the complex photochemical nature of ozone
production.

Moreover, because many of the most effective
controls have already been implemented, it has
become increasingly difficult and expensive

to maintain progress in reducing ozone levels.
Despite these factors, overall population
exposure to ozone levels that exceed the state
standard will have been cut in half between 1987
and 1994, partially meeting the requirements of
state law.

[see sidebar on Clean Air Act and ‘91 CAP]

B Influence of Climate, Topography and
Wedather

Hydrocarbons, organic gases, oxides of

nitrogen and other ozone precursors combine

photochemically in the atmosphere to produce

ozone (O3), the major component of smog. The

meteorological factors which are most condu-

cive to ozone production in the atmosphere are:

¢ limited circulation or mixing of air in the
lower atmosphere;

¢ high temperatures; and

* the amount and duration of exposure to

ultraviolet radiation (UV).

Inversion and Poliution
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Hence, smog standards are exceeded most often
in late summer and fall during inversion peri-
ods. Inversions act to concentrate pollutants by
limiting vertical mixing of air. The Santa Clara
Valley is even more susceptible to high ozone

. concentrations because prevailing wind patterns
bring pollution from the north and because the
mountains on either side of the valley tend to
trap pollution. ’

Countywide Issues and Policies

B Other Air Quality Issues: Particulates and
Toxics

Particulates and toxic air contaminants are not
addressed under the requirements established
by the California Air Quality Act of 1987. Nev-
ertheless, control programs and management
efforts are important to reduce the population’s
exposure to these types of pollutants.

Particulate matter of less than 10 microns
(PM-10) may be inhaled and impair respiratory
function. Its primary sources are from vehicular
traffic, combustion, construction, industry, and
other sources of dust, smoke, fumes, and ash.
State and federal standards exist for PM-10,
and most of the Bay Area complies with the
less stringent federal standard. However, Santa
Clara County may have the greatest potential
to violate federal PM-10 standards of all nine
counties in the Bay Area. No metropolitan area
in the state meets the more stringent California
particulate standards, considered to be more
highly-correlated with proven adverse health
effects from fine particulates than federal
standards.

Toxic air contaminants result from both
standard permitted operational activities (40%),
motor vehicles (50%), household products, and
from accidental release. (In fact, over half the
public’s total exposure to toxic air contaminants
in the Bay Area comes from two compounds in
vehicle exhaust—benzene and 1,3 butadiene).
Smoke from wood fires is another major source
of toxic air pollutants. Many of these pollutants
are known carcinogens, and state and federal
programs are in place to identify and control
these substances.

CHALLENGES FOR THE FUTURE
M Imporiance for Santa Clara County

Santa Clara County has a very large stake in
improving air quality. As the county with the
highest population and largest proportion of
employment in the Bay Area, efforts to reduce
emissions locally will make a significant
contribution to overall air quality for the region.
Moreover, due to the county’s southernmost
location in the region, its population is subjected
to some of the highest concentrations of ozone
in the air basin. High levels of carbon monoxide

- and particulates are also more common than

elsewhere. Although in the recent past county
residents could blame its neighbors to the north
for much of the county’s air quality problems,
now and in the future, county residents and
industries must all take greater responsibility
to reduce air pollution that is largely “home
grown.”

W Global lssues

Methane and carbon dioxide are considered
two of the most important gases that contribute
to the potential for “greenhouse effects” or
global warming. To the extent that air pollution
contro] and energy conservation strategies can
be implemented on the local and regional levels,
particularly to decrease vehicle emissions,
reductions in these and other greenhouse gases
can help prevent such impacts.

The other major air quality issue of global
significance is that of stratospheric ozone
depletion. Ozone in the upper atmosphere is
critical in blocking certain kinds of ultraviolet
radiation harmful to plant and animal life. (In
the lower atmosphere, ozone is contributor to
respiratory and pulmonary diseases). Major
international control programs to phase

out ozone-depleting chemicals and find
replacements for them have been underway
since the late 1980s.
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Bay Area ‘91 Clean Air Plan (‘91 CAP)

In 1988, the state legislature enacted the California
Clean Air Act (CCAA). The purpose of the legisla-
tion was to mandate a statewide planning process
fo attain state ambient air quality standards. (The
federal government and EPA also mandate that
the state provide a plan to meet federal air quality
standards, in addition to state planning). Under the
provisions of the CCAA, each region of the state is
classified as to whether it will attain state air quality
standards by 1997. Because the Bay Area is not
projected to meet all state standards, it is classified
as a “non-attainment area.”

The legislation also stipulated a variety of require-
ments and performance standards to be met for
non-aitainment areas. Essentially, the act requires
that air districts exceeding standards reduce pollut-
ant emissions 5% per year, with 1987 as the base-
line, or as an alternative, take all feasible measures
to achieve emission reductions and population
exposure to pollution. The 91 Clean Air Plan (‘91
CAP), adopted in October, 1991, was developed
by the Bay Area Air Quality Management District
(BAAQMD) to comply with the requirements of the
CCAA. Given the difficulty of meeting the primary
objective of annual 5% emission reductions, the ‘91

. CAP adopted the overall strategy of “implementing
all feasible measures.”

The overall strategy affects most all jurisdictions

within the nine-county Bay Area and encompasses:

¢ more stringent controls on polluting industries
and businesses;

e reformulation of paints and other volatile
consumer products;

« programs to reduce automobile use, traffic
congestion, and vehicular emissions;

o efforts to improve public transit; and

e programs to identify and repair highly polluting
cars and trucks.

Mobile and small-scale source emission reductions
will receive increasing emphasis over time in an ef-
fort to reduce ozone and CO pollution levels. Local
governments will have a major implementing role io
play in many aspects of vehicular source controls,
particularly those having to do with growth manage-
ment, iand use, and fransportation planning. Major
businesses, industries, and governmental agencies
will also play a significant role in implementing
employer-based ridesharing and commuter
programs. Along those lines, the recently adopted
“Trip Reduction Requirements for Large Employ-
ers” (December, 1992) requires programs to reduce
the number of single-occupant vehicles used for
commuting. This and other regulations will be part
of an ongoing, multi-jurisdictional effort to improve
air quality in the reglon

a andrlmp!ementahon

IMPORTANCE OF MAINTAINING AIR QUALITY
IMPROVEMENTS

Even though it will be a challenge to achieve the
state standards for air quality, it is critical that
all feasible measures be taken to reduce popula-
tion exposure to harmful levels of pollution.
Without such efforts, the future could bring a
reversal of the overall trend towards improved
air quality experienced over the last two de-
cades. For example, ozone pollution reached its
highest levels in 1969, and steady improvements
have been made since then despite a growing
population, a regional rate of increase in vehicle

miles travelled over two times that of the rate

of population increase, and increased industrial
development in the region. To maintain current
progress in the face of projected increases in
population and vehicle use, it will be necessary
to do more than continue current regulation of
vehicle exhaust and stationary source emissions.

NATIONAL, STATE, AND REGIONAL
APPROACHES

There are a number of ways to approach overall

emission reductions. Ongoing regulations for

stationary sources will of course play a major

role; however, to reduce pollution from motor

vehicles, a variety of approaches may be neces

sary:

e reduce vehicle miles travelled (VMT);

e reduce trips (cold starts cause the most
pollution);
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e “reduce congestion problems (improves
combustion efficiency);
increase fleet fuel economy standards;
provide alternative fuels and power sources;
and

e retire older vehicles that contribute dispro-
portionately fo emission levels.

State and federal legislation can better address

mandates for increased fuel economy and use

of alternative fuels , but local and regional

implementation will be key to the effectiveness

other approaches. The ‘91 Clean Air Plan,
adopted by the BAAQMD to comply with state
legislative requirements, outlines a wide array
of “Transportation Control Measures,” or TCMs,
so named to distinguish them from the many
stationary source control measures also imple-
mented by the BAAQMD. The ‘91 CAP lists
these TCMs under 23 headings, some of which
are classified as being “reasonably available” for
implementation, in contrast to those which need
additional funding and/or legislative authority
to be implemented. Reasonably available TCMs
include, among others:

s employer-based ridesharing (TCM #1 and
#2);

e mobility improvements, such as improved
transit, HOV (High Occupancy Vehicle) lane
networks, and bicycle lanes (TCMs #3, #8,
and #9, respectively); and

e Air Quality “elements” in city and county
general plans (TCM #19).

COUNTYWIDE STRATEGIES FOCUS ON
GROWTH MANAGEMENT AND TRANSIT

On a countywide basis, the local governments,
businesses, and citizens of Santa Clara County
should support the following strategies to
reduce overall population exposure to air
pollution and achieve air quality standards:

Strategy #1: Growth Management and Land
Use Policies For Cleaner Air

Strategy #2: Develop Transit Systems Provid-
ing Feasible Travel Options

Strategy #3: Increase Travel Demand Manage-
ment and Traffic Congestion
Relief

Strategy #4: Reduce Particulate and Small
Scale Emissions

For the most part, the strategies for improving
air quality are parallel and consistent with
strategies outlined in the Growth & Develop-
ment and Transportation chapters of the General
Plan for Countywide Issues and Policies. They
attempt to address some of the most fundamen-
tal, underlying causes of high mobile source
emissions, such as suburban, automobile-depen-
dent land use and development patterns. They
are in addition to ongoing stationary source
regulations and controls implemented by the
BAAQMD and the state Air Resources Board.

- Policies and implementafion

C-HS1

Ambient air quality for Santa Clara County
should comply with standards set by state and
federal law.

C-HS2

The strategies for maintaining and improving

air quality on a countywide basis, in addition

to ongoing stationary source regulation, should
include: :

a. augmented growth management, land use,
and development policies that help achieve
air quality standards;

b. transit systems that provide feasible travel
options;

c. increased travel demand management and
traffic congestion relief; and

d. particulate and small scale emission
controls.

C-HS 3

Countywide or multijurisdictional planning by
the cities and County should promote efforts to
improve air quality and maximize the effective-
ness of implementation efforts. Guidance and
assistance from the BAAQMD shall be sought in
the preparation of coordinated, multi-jurisdic-
tional plans as well as in environmental review
of projects that have potential for regionally-
significant air quality impacts.
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Strategy #1:
Growth Managemeni and Land
Use Policies For Cleaner Air

Growth management, land use and develop-
ment policies address some of the most funda-
mental causes of air pollution from vehicular
sources. The extent of the urbanized area
confributes to dependence on the automobile
in order to traverse the great distances between
destinations. Segregation of land uses.and
low densities furthermore dimifishefrarsit
service feasibility and pedestrian travel, while
necessitating additional trips to destinations
which otherwise might be clustered. If densities
within one-half to one-quarter mile of major
transit corridors and stations are insufficient

to promote pedestrian access to transit, people
are discouraged from using it. Finally the lack
of higher density nodes of mixed use develop-
ments and well-defined ceniral business districts
provides fewer opportunities for major transit
destinations.

Collectively, the following aspects of county-
wide growth management, land use and urban
development policies are available to promote
improved air quality:

e  Growth management strategies such as
Urban Service Area and long term growth
boundaries can serve to minimize expansion
of auto-dependent patterns of urban devel-
opment, promote balanced urban growth
and development, and minimize commute
distances.

e Compact development and infill policies
can increase transit use and improve the
cost-effectiveness of transit investments and
other urban infrastructure, while reducing
trip generation rates and vehicle exhaust
emissions. Redesignation of lands from
non-residential to residential and mixed use
development has been employed by several
Silicon Valley cities to implement these
policies.

e Transit corridor densities, Transit-Oriented
Design (TOD) and mixed use develop-
ment nodes near fransit stations serve to

i

aggregate typical daily trip destinations

and reduce auto use, as well as to promote
transit ridership Coordination of master rail
and bus route plans with city land use plans
and redevelopment planning helps assure
long term consistency between plans.

Countywide Issues and Policies

¢ Employment area densities and designs
that promote transit use and service are also
needed.

e “Indirect” source control programs can be
developed for land uses such as malls and
sports complexes that generate Jarge num-
bers of trips and associated air pollution.
Examples of indirect source controls include
shuttle services to improve transit access,
fransit-oriented design of new facilities
for convenient bus access, and preferential
parking locations for carpools.

o Buffer area concepts may be useful to
prevent the location of land uses inhabited
by sensitive populations, such as nursing
homes, schools, and health care facilities in
close proximity to odorous or toxic-emitting
land uses. In other cases, redesignation of
lands intended for industry to residential
purposes may also use buffer area concepts
to adequately separate housing from high

emission sources.
-> Policies and Implementation
C-HS 4

Future growth and development countywide
should be managed and accommodated in such
a way thatit:
a. minimizes the cumulative impacts on local,
regional, and trans-regional air quality; and
b. reduces the general population exposure
to levels prescribed by state and /or federal
law for urban areas designated as non-at-
tainment areas.

C-HS 5

Countywide growth management strategies and
urban development policies should promote

the air quality improvement by minimizing the
expansion of auto-dependent development and
encouraging balanced urban development.
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C-HS 6

Cities” land use plans and development policies

should incorporate to the maximum extent

possible concepts which contribute to improved
air quality:

a. compact development and infill policies;

b. minimum densities along transit corridors;

¢. Transit-Oriented Design and mixed use
development nodes near transit stations;

d. employment area densities and design to
facilitate transit service;

e. mitigation requirements for “indirect”
sources, such as arenas, major shopping
centers, and other facilities which generate
large trip volumes;

f. redesignation of non-residential lands to
improve supply and proximity of housing to
employment; and

g. buffer areas to adequately separate “sensi-
tive populations” and residential develop-
ment from major emissions sources. (see
above definitions)

Countywide Issues and Policies

implementation Recommendations

Refer to Countywide chapter on Growth and
Development.

Strategy #2:
Develop Transit Systems That
Provide Feasible Travel Opfions

The population and economy of Santa Clara
County will continue to grow for the foreseeable
future; whereas, the ability to expand roadway
capacity is limited. Long range transit system
plans and investments will make use of bus

and light rail transit more feasible and more
convenient than the current system available.
The alternative to not more fully developing and
integrating transit systems will be to increase
automobile dependency now and in the future.
Furthermore, failure to make timely investments
in transit infrastructure will merely delay the
time when such systems prove necessary, as
well as making them more expensive.

4 Policies and Implemeniafion

C-HS7

The local and sub-regional improvements in
transit service and the highway system which
promote transit use, reduce congestion, improve
flows, and otherwise contribute to improved air
quality should be considered for highest fund-
ing priorities.

Implementation Recommendations

Refer to Countywide Transportation Chapter.

Strategy #3:
Increase Travel Demand Manage-
ment and Traffic Congestion Relisf

As traffic congestion impedes traffic flows,
vehicle exhaust increases. Stop and go traffic
particularly contributes to higher emissions than
does steady travel at moderate speeds. Intersec-
tions and congested freeway interchanges often
operated at substandard service levels (D - F),
which significantly worsen air pollution, both in
the immediate vicinity and regionally.

Travel demand management, or TDM, espe-

cially employer-based ridesharing, represents

one of the strategies with greatest potential
effectiveness to reduce traffic congestion and
that is reasonably available for implementation.
(Travel demand management is one of many
“transportation control measures,” or TCMs
outlined in the ‘91 Clean Air Plan). It has

\w i S

e NN
m—
ffé
(”" “W‘w‘*w““‘““’\} / JE—
o
- Py
P & &
N -
\».“;:> ;3* p,,«m«w*‘
R . § !
{:Nww W\\M\N\ i:w::} g;:mg g
M At
S .

I-10



Health and Safety

potential for significant near term benefit as
well, compared to transit and highway capacity
improvements that can take 5-25 years to plan
and develop. Recent adoption by the BAAQMD
of Regulation 13, Rule 1, “Trip Reduction
Requirements for Large Employers” is intended
to expedite implementation of employer-based
ridesharing and demand management pro-
grams.

Generally speaking, congestion on highways is
a function of capacity and traffic volumes, but
much of the flow disruptions frequently encoun-
tered are caused by accidents, lane closures,

and inadequate access controls. As speeds slow
and combustion efficiency is reduced, emission
rates increase for hydrocarbons and other ozone
precursors. Measures to expedite accident clear-
ance and install access ramp metering systems
are reasonably available means of solving some
congestion problems.

Another type of Transportation Conirol Measure
(TCM) addressed in the ‘91 CAP involves “pric-
ing mechanisms,” such as parking limitations
and pricing strategies for parking, roadway use
during peak hours, and other techniques which
have been proven to reduce driving and VMT.
Where appropriately applied, these strategies
may also contribute significantly to reductions
in both traffic congestion and air pollution
emissions. [Note: Most “pricing mechanism”
TCMs cannot be implemented due to lack of
state legislation authorizing their use]. One
major constraint to pricing mechanisms is the
need to minimize potential regressive financial
impacts. For example, eliminating free parking
at work places tends to create greater hardship
for lower income individuals than for higher
income individuals, unless parking fees can be
used to offset the regressive impact through
subsidized transit use or other means.

=P Policies and Implementation

C-HS 8

Employer-based measures for transportation
demand management (TDM) should be inst-
tuted to the maximum extent possible for large
employers in both public and private sectors

o

to encourage ridesharing and increase average
vehicle occupancy rates, reduce peak hour
congestion, and facilitate use of transit.

Countywide Issues and Policies

C-HS 9

Employer-based ridesharing and TDM should
be encouraged as mitigation for traffic generat-
ing impacts of new development.

C-HS 10

Congestion on major roadways due to traffic
accidents, unregulated entry (on ramps), and
other system-related causes should be reduced
to improve traffic flow and air quality.

implementation Recommendations

Refer to Countywide Transportation Chapter.

Strategy #4:
Reduce Particulate and Small
Scale Emissions

Santa Clara County is likely to be the only
county in region to experience violations

of the federal standards for fine, inhalable
particulate matter. The size of the urbanized
area, the amount of impervious surfaces,

local topography, meteorological conditions
(inversions), and other factors create greater
potential for PM-10 exceedences than in other
parts of the region. Smoke from wood fires

and stoves during winter can severely impair
local air quality. Other parts of the state and the
U.S. have had to regulate such sources during
winter inversion periods to prevent dangerously
high carbon monoxide and particulate pollution
levels. Other approaches involve installation

of catalytic converters in chimneys to reduce
emissions.

In addition, many small scale sources make a
far larger contribution to overall emission levels
than many think. Examples include backyard
grills, lawnmowers and other gasoline-powered
devices, and aerosol spray products, such

as paints and hairsprays. Greater emphasis

on reducing emissions from these sources

will be increasingly important. For example,
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conversion of lawn care equipment from highly
polluting two-stroke gasoline engines to eleciric
motors may increase demand for electricity
generation, but air pollution emissions can

be conirolled in a much more efficient and
cost-effective manner at a power plant than for
thousands of individual small-scale emission
sources.

-> Policies and Implementation

C-HS 11

During critical winter inversion periods, pollu-
tion from wood-burning stoves and fireplaces
should be reduced by measures which restrict
use according to meteorological conditions
projected by the BAAQMD or require instal-
lation of emission controls such as catalytic
converters in chimneys.

C-HS 12

Measures to reduce particulate matter pollution
originating from quarrying, road and building
construction, industrial processes, unpaved
parking lots, and other sources should be
encouraged.

C-HS 13

Emissions from small scale sources such as
gasoline-powered lawn equipment, consumer
products, barbeque grills, and other sources
should be reduced through public education,
product replacement, and regulation where
appropriate.

Implementation Recommendations

C-HS(#) 1

Reductions in vehicular exhaust emissions also
contribute to reductions in levels of suspended
particulate matter.

C-HS(i) 2

Low cost techniques such as washing the tires of
construction vehicles to remove soil before they
leave a site prevents soils from being deposited
on roadways, where it may be “re-entrained”

by other traffic and produce high levels of fine
particulates.

C-HS(7) 3

Voluntary programs to curtail use of fire-
places and woodstoves during winter inversion
periods should be continued (BAAQMD's
“Don’t Light Tonight” has been implemented
occasionally, with good results).

C-HS(i) 4

Local governments and the Air District should
fully explore the potential for requiring catalytic
converter technology on newly installed wood
stoves and fireplaces, as implemented in parts of
other Western states seriously affected by winter
inversions.

C-HS(i) 5

Replacement of gasoline-powered lawn and
landscape maintenance equipment with
electric-powered units and reduction in the
use of consumer products which produce air
pollutants.
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Countywide Issues and Policies

Health & Safety Facilities Planning

The health care and public safety needs of both
residents and visitors are primary concerns for
County and city government. Each city and the
County have both individual and shared health
and safety responsibilities. While the design
and provision of health and safety services and
programs may be largely outside the content

of the General Plan’s land use orientation,
ensuring that the necessary facilities are
identified, planned for and integrated into every
community are appropriate issues for the Plan to
address.

The adequacy of local public safety and health
care facilities are major factors in perceptions of
a high quality of life by residents and visitors
alike. As the county grows and changes, it is
critical to our well-being that we ensure that
necessary public health and safety facilities are
included as new development occurs.

This section of the Countywide Health and
Safety Chapter establishes the policies that
address the plamming and development of vital
public health and safety facilities. To achieve
the objective of well planned, high quality, cost
effective public health and safety services, this
section proposes fwo strategies:

Strategy #1. Plan for Necessary Health and
Safety Facilities
Strategy #2. Monitor and Maintain the

Adequacy of Existing Facilities

1-44

LOCAL GOVERNMENT RESPONSIBILITIES

The County and cities share the responsibility to
maintain land use policies that are conducive to
attracting and retaining the full range of com-
munity health care and public safety facilities
our population needs. We must make certain
that each community has the necessary public
health and safety facilities to ensure protection
of lives and property.

The County plays a major role in health care
delivery, including the provision of medical
services to the needy, the provision of emer-
gency medical services to those in need, coor-
dination of health and welfare service delivery
to residents countywide, and protection of the
population from environmental health hazards.
However, the cities share responsibility for the
accessibility of health care services through the
regulation of such facilities in areas under their
jurisdiction.

Similarly, the County has broad, mandated

law and justice responsibilities to all county
residents. Yet, once again, the County must rely
on the cities to designate adequate sites through-
out the incorporated area for the full range of
necessary public safety facilities, both County
and municipal (i.e., police and fire buildings,
justice and incarceration facilities, etc.)

RELATION TO LAND USE PLANNING

While many of these issues may seem remotely
related to land use planning, effectively re-
sponding to them will likely impact the way
plan for, design, construct and maintain

the facilities where these public services are
provided. Likewise, these issues will affect the
appeararnce, number, distribution, and function-
ing of public safety and health care facilities in
neighborhoods throughout the county.

Adding to the urgency to successfully address
these issues are the local manifestations of
national trends in health care and public safety.
The number of uninsured citizens turning to
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public health clinics is increasing here as it is
elsewhere. There is little to suggest this demand
will quickly abate despite movement at the
national level to provide relief.

Similarly, social and economic dislocation has
led to a rise in crime in many cities. While we
have succeeded in holding down the rate of
increase in violent crimes in Santa Clara County,
crime will nonetheless occur here. Residents
must know their communities are safe. In
addition, the necessary infrastructure must be in
place to insure the safety of lives and property
in the event of natural and human-caused
disasters.

TRENDS IN COMMUNITY HEALTH CARE

Overall planning for public health concerns

in the county is a responsibility of the County
Health Department. The department was at one
time responsible for completing a state-man-
dated, countywide health care plan. This plan
identified the basic health concerns and needed
actions countywide. The plan stressed a com-
prehensive “systems” approach to health care.

Although the state no longer requires such
an effort, there remains a growing need for
coordinated evaluation and development of
countywide health care services. In an era of
diminished public resources for such needs, it
is imperative that local health agencies, both
public and private, cooperate to maximize
resources to ensure adequate levels of service.

In the past, local land use and development
plans failed to coordinate with the provision

of health care services or the specialized health
care needs of the population. Just as the lack

of coordinated planning led to an imbalance of
jobs and housing within the county, the lack of
coordination led to a poor distribution of health
facilities in relation to need.

To a large degree, the County and cities have
corrected this problem with the distribution

of health care services during the past decade.
There are still areas of concern which have not
been addressed. Commumity-based health care
facilities, such as convalescent care facilities,
public clinics, and non-medical residential care
facilities are still in short supply countywide.

ih

The County will need to continue planning
health care programs to meet the needs of
specific segments of our present and future
population. Our population is growing increas-
ingly more diverse. We will require expanded
long-term institutional and non-institutional
health care services for specific segments of our
population with debilitating and/or long term
illness.

Countywide Issues and Policies

Financial constraints have limited the number
of public, community-based clinics to serve
the health needs of low income residents. It
has long been an objective of County health
care providers to establish limited, out-patient
care clinics in areas of the county with a high
percentage of low income households. These
efforts have been substantially set back by
budget restrictions. This has had the effect of
concentrating client populations on a limited
number of facilities.

TRENDS IN PUBLIC SAFETY

Elected officials, public safety agencies, and
communities representatives across the nation
are working together to create new standards
for meeting public safety needs. Thereisa
movement to bring public agency staff closer to
the communities they serve. One example of
this trend would be moving police officers out of
their patrol cars and back to the sidewalk beat.

Santa Clara County is a large and increasingly
cosmopolitan county. Many of our newly ar-
rived residents have quite different perceptions
and expectations of government and public
services than do long-time residents. Similarly,
culture and language barriers can impede the
ability of citizens to successfully access public
agencies to gain the services they need and

to which they are entitled. How the needs of
residents, new and old, will influence the design
of police, fire and other public safety buildings
in communities is, as yet, unclear.
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COST-EFFECTIVE PUBLIC SERVICES

Countywide Issues and Policies

Two major policy areas addressed in the
Growth and Development Chapters of the
General Plan significantly effect the planning
and development of public safety and health
care facilities. Firstis the urban service area
concept which assures that development is
tied to government’s ability to provide services
and that new development will be geographi-
cally contained in a cost-effective service area.
Second are the policies on the annexation

of unincorporated pockets to cities and the
rationalization of service provision to unincor-
porated pockets between the County, the cities,
and special districts.

Primary public service objectives of both policy
areas is to:

¢ maximize public resources;

o efficiently use existing public infrastructure
before investing public monies expanding
into new geographic areas; and

¢ eliminate redundancy between public
agencies.

ASSESSING THE PUBLIC COSTS OF RISK

In Santa Clara County, land development in
both incorporated and unincorporated areas

is subject to a number of hazards to life and
property. Many such hazards are discussed in
this Chapter including; seismic and non-seismic
conditions of land instability, flooding from
several causes, fire, hazardous incidents, and
dangers from airport operations. One approach
to maximizing public resources is for local gov-
ernment to carefully assess the public service
costs likely to result from new development.

Many of the hazards discussed in this chapter
are largely avoidable; they only pose a sig-
nificant risk to life and property when people
decide to use the land in ways which are unsuit-
able to conditions in an given area. Neverthe-
less, development will occur in areas of varying
risk levels. Itis the mandated responsibility

of local government to assess those risks and
see to it that the necessary health and safety
infrastructure (i.e, police, fire, hospitals, and
other emergency services) to protect lives and
property are available.

Assessing and providing adequate public
services infrastructure inevitably incur costs.
Clearly, there is point beyond which the ability
to develop private property must be balanced
with a range of ultimate costs borne by the
wider community (i.e., flood plain or fault zone
development). In those cases, government

has used its authority to restrict development,
thereby avoiding or substantially minimizing
risks to all parties.

Most of the measures available to the County

to avoid or minimize risks invariably impose

a degree of control and restriction on the use

of private property. The challenge is to devise
effective risk reduction measures which ad-
equately protect residents and visitors, minimize
unnecessary public costs and liability, and allow
some economic benefit to the property owner.

SHARED COSTS AND RESPONSIBILITIES

Citizens across the country are insisting on more
direct involvement in identifying public safety
and health care needs in their communities.
They are also seeking participate in the design
and construction of those facilities. Santa Clara
County residents share the view that, to be truly
effective, communities must be involved in this
process.

In the past, the County and cities have been
responsive to community concerns and maintain
this as an objective. As our county grows and
becomes more diverse, it is likely that our health
and safety needs, too, will become more com-
plex. Government, agency representatives, and
community and user groups must work together
to invent new approaches to identifying, satisfy-
ing, and paying for community health and
safety needs.

If we are to retain the approval and trust of
residents, the County and cities must work
closely with all segments of the community to
ensure that these facilities are appropriately
designed and integrated info their neighbor-
hoods. Similarly, citizens must understand the
cost issues effecting the choices available to both
governments and individuals. Government
must be able to assure the public that revenues
have been wisely spent and the costs equitably
shared.
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RELATIONSHIP TO THE VISION

The strategies proposed in this section will help
us achieve several goals in the Vision Statement
of the General Plan. Those would include:

Managed, Balanced Growth
e Balanced Development
e Planned, Orderly Urban Development

Livable Communities
® Efficient and Adequate Urban Services
e Safety from Natural and Other Hazards -

Social and Economic Well-Being

¢ Community Participation in Decisionmak-
ing
Personal Safety and Security
Adequate, Accessible Health Care and Social
Services

The strategies, policies and implementation
measures recommended below are aimed at
ensuring well planned, high quality, cost effec-
tive public health and safety facilities county-
wide. The County and cities the responsibility
for providing effective, inclusionary planning
and development processes in their respective
jurisdictions.

Strategy #1:
’ Plan for Necessary Heaith and
Safefy Facilities

The County and cities must ensure that there is
sufficient land designated in every community
for the hospitals, clinics, convalescent and
hospice facilities to allow public and private
agencies to deliver the health care citizens need
and want. Community representatives and user
groups should be involved in the design and
development of public health care facilities.

o7

Countywide Issues and Policies

In past years, the County Health Depariment
has coordinated the preparation of countywide
health care services plan among public agencies.
There is a continuing need to carryout such
cooperative countywide planning programs and
to include private health care providers, and
community and user groups in the process.

By pursuing comprehensive health services
planning, public and private health care provid-
ers can identify current and future facilities
needs countywide. This process will prevent
the concentration of services in some areas and
the absence of those services in others. Through
the development review process, the County
and cities can help achieve those countywide
services objectives by ensuring that adequate
infrastructure is integrated into new develop-
ment in every community.

The location of both inpatient and outpatient
health care facilities of all kinds is.a major
factor in providing access to the health care
for all citizens. Similarly, the distribution and
design of public safety buildings (e.g., criminal
justice buildings, community police precincts,
etc.) can contribute to a higher perceptions of
security among neighborhood residents. The
County and cities must ensure that there are
areas designated for such facilities in every
community.

- Policies and Implementafion

C-HS 40

The health and safety of all county residents
should be ensured by the County and cities
through the provision of the health care and
public safety facilities necessary to support
existing and projected demand.

Implementation Recommendations

C-HS(i) 36

Develop a countywide Community Health Care
Plan.

(Implementors: County and cities.)
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C-HS(1) 37

Identify and integrate community health care
and public safety facilities needs into the land
use plans of each city and the County.
(Implementors: County and cities.)

Countywide Issues and Policies

C-HS(i) 38

Condition proposed projects in areas far
removed from emergency health and safety
services to reduce the risk to residents and
visitors. '
(Implementors: County and cities.)

C-HS(i) 39

Require the inclusion of adequate public safety
infrastructure during the development review
process.

(Implementors: County, cities and special
districts.)

Straftegy #2:
Monitor and Mainiain the

Adequacy of Existing Facilifies

There is a belief by some residents that portions
of the county are underserved by health and
safety agencies, or that what services and .
facilities are present are inadequate to need.
Real or perceived, resident satisfaction must be
a primary concern for County and city service
agencies.

To correctly assess the adequacy of service,
public agencies should regularly monitor the
important indicators, including response times
for police and fire, availability of emergency and
routine medical care, and citizen complaints.
Where deficiencies exist and it is appropriate,
those areas should receive the highest priority
for upgrading to levels equivalent to other areas
of the county as resources become available.

Equally important is the ability of residents

to understand the true costs of the services

and facilities they seek. Residents should be
encouraged to learn as much as possible about
the public facilities funding process. A broad
understanding of how facilities and services are

paid for will empower residents to help elected
officials and planners make the choices which
will serve the community best. Citizens should
also be encouraged to work with elected officials
in creating measures which will ensure adequate
and equitable financing for needed public health
and safety facilities.

- Policies and Implementation

C-HS 41

The functioning of community health and
safety services and facilities should be regularly
monitored and their adequacy in meeting the
needs of citizens evaluated.

Implementation Recommenddations

C-HS(i) 40

Evaluate and, where appropriate, upgrade
essential health and safety facilities as resources
permit. (Implementors: County, cities and
special districts.)

C-HS(i) 41

Implement an on-going community health

and safety services monitoring process which
includes representatives from public and private
health care providers, community representa-
tives, and services user groups.

(Implementors: County, cities, health care
providers, community groups, citizens)
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Air Quality

4% Backgound o

RURAL AREA SOURCES OF AIR POLLUTION

Most of the sources of air pollution affecting
Santa Clara County are borne by wind currents
from other jurisdictions or originate within the
urbanized areas of Santa Clara County. With
nearly 90% of the county’s population and de-
velopment, the urban North Valley contributes
most of the air pollution from motor vehicles;
point sources, such as industries and sewage
treatment plants; and large indirect sources, like
regional shopping centers, which generate large
numbers of auto trips.

The county’s joint urban development policies
require that urban land uses and densities be
located only within cities, not within the rural
unincorporated areas. These policies, along
with the Land Use Plan policies that govern
allowable uses and densities of development

in the rural unincorporated areas, provide

- generally for only rural land uses and densities,
" most of which do not generate significant

traffic volumes or emit significant amounts of
pollutants from point sources. Consequently,
rural area sources contribute a very insignificant
amount of the overall pollutant load responsible
for high levels of ozone and carbon monoxide,
the two criteria pollutants of greatest concern in
Santa Clara County.

With significant point and indirect sources of
pollution being the exception rather than the
rule, the rural area’s sources of air pollution
and their accompanying issues are generally
of a very localized nature and have most to do
with particulates, such as dust, ash, and smoke
particles. These sources include agricultural
crop removal through burning, quarrying
operations that generate dust, land cultivation
for agricultural purposes, and odors related to
agricultural land uses.

ik

Of these, crop burning has the potential for

the most significant emissions, and it is subject
to Bay Area Air Quality Management District
(BAAQMD) controls, referred to as the “No
Burn Days” regulation. All other agricultural
uses and activities are specifically exempt from
BAAQMD regulations. As to other sources,
quarrying activities and some agricultural activi-
ties inherently generate air-borne particulates,
aerosols, and/or odors. However, these char-
acteristics argue for regulating land uses within
their vicinity to avoid the introduction of incom-
patible residential and other uses for which such-
characteristics would form a nuisance, rather
than further encumbering appropriate rural land
uses with additional regulation.

Rural Unincorporated Area Issues and Policies

OTHER ISSUES

The only other potential issue of some concern
involves the possible location of residential
development or other sensitive land uses
(convalescent homes, hospitals, etc.) in proxim-
ity to significant point sources of air pollution,
such as sewage treatment plants and industrial
facilities which generate significant levels of
emissions. Most of these point sources are
regulated by the BAAQMD, and within the
rural unincorporated area, surrounding lands
are typically maintained in low density, rural
agricultural land uses, minimizing the potential
impact upon areas immediately downwind of
these facilities.
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Rural Unincorporated Area Issues and Policies

frategies, Policies
hd Implementalion

No strategies and policy directions pertaining
specifically to air quality and pollution sources
in rural unincorporated areas are proposed for
the General Plan. Point sources, regardless

of location, are regulated, if required, by the
Bay Area Air Quality Management District.
Agricultural activities are specifically exempt
from BAAQMD regulation.

Although some aspects of permitted uses, such
as agriculture or quarries, may cause localized
dust and particulate problems, as well as odors,
those aspects of land uses deemed appropriate
to the rural areas are generally not regulated

or restricted unless a they create a nuisance or
public health and safety problem. In other cases,
potential air quality impacts may be required
to be mitigated as a condition of a use permit
or through CEQA assessment and mitigation
monitoring efforts.

However, were Santa Clara County to be classi-
fied in the future as being in violation, or “non-
attainment,” of Federal air quality standards
for PM-10, or fine inhalable particulates, there
may be further study of appropriate measures
to reduce particulates from rural sources, if
those sources are determined to contribute a
significant proportion of airborne particulate
matter. Of all rural areas, the southern Santa
Clara Valley is the most susceptible to levels of
particulate matter pollution that exceed Federal
standards. Air quality monitoring equipment
for the sub-region is located nearby in Gilroy.

Therefore, as of this time, the policies and
strategies of the General Plan regarding air
quality pertain primarily to the urban areas and
are contained in various Countywide chapters
of the plan, such as Growth & Development,
Transportation, Resource Conservation, and
Health & Safety.

Listed briefly in summary, these countywide
strategies are to:

e maintain existing urban development
policies and to promote corollary policies
encouraging compact urban development;

¢ support the development of feasible
transportation alternatives to automobile
dependence, such as transit, ride-sharing,
and telecommuting;

¢ limit the intrusion of residential and other
land uses incompatible with agriculture,
mineral exiraction and other resource-
related land uses prescribed for the rural
unincorporated areas;

e provide public transit to users of the
County’s regional park and trail system,
generally located within the rural area; and

e encourage rural area residents and
businesses to voluntarily reduce or defer
activities that could have air quality impacts
when it will not interfere with or burden
them by doing so.

[Refer to the Air Quality section of the
Countywide Health & Safety chapter for more
detailed explanation and policies concerning air
pollution sources].

P-4






