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Feasibility Study Goals

• Develop a phased wellness hub model for holistic, equity-focused 
care.
• Address unmet community needs, including culturally responsive and 

trauma-informed services.
• Lay the foundation for long-term community-driven solutions.
• Your insights as a steering committee member play a role in shaping 

the recommendations and aligning them with community priorities.



Goals for the Meeting

• Review findings: survey data, stakeholder input, and site options. 
• Discuss the phased hub model proposal. 
• Gather feedback to finalize recommendations and next steps.



What the Community Told Us

• Demographics and Priorities:
• Focus on underserved groups: African American, justice-involved, and 

unhoused populations.
• High demand for mental health, housing support, and youth services.

• Barriers:
• Major challenges include transportation, cost, and language barriers.

• Thematic Findings
• Equity-Focused Needs: Critical gaps in culturally competent and trauma-

informed care.
• Community Engagement: Strong demand for accessible, safe, and community-

driven spaces.



Community Engagement Methodology

• Collaborative Listening Sessions: Partnered with community organizations to 
conduct 15 in-depth listening sessions, engaging a wide range of participants:

• Organizations Involved: Keyz to the Future, Motivated 2 Help Others, HealthRight 360, Rubicon 
Richmond, Rubicon Antioch, Young Women’s Freedom Center, Black Parent Resource Center, Genesis 
Church, Richmond Senior Center, First 5 (Pittsburgh & Antioch), Rubicon Concord, CoCo Family Justice 
Center, Fierce Advocates.

• Participants: Included justice-impacted individuals, Black women of childbearing age, Black men, Black 
elders, and K-12 families, offering a holistic understanding of community needs and priorities.

• High Survey Engagement: Collected responses from a sample of 4,074 
participants, reinforcing insights from the listening sessions and providing 
comprehensive data to guide the phased service model.

• We utilized qualitative data analysis and grounded theory to integrate insights 
from listening sessions with quantitative survey data, developing a service model 
that aligns with the community’s lived experiences and priorities.



























Partner Engagement Strategy

• Community Data-Driven Approach:
• Based on community insights, we will collaborate with service providers and 

organizations to align service delivery with identified best practices.
• Creating Partnership Criteria:

• Establish clear criteria for partnerships so services align with community priorities, 
including cultural relevance and trauma-informed care.

• Formalizing Agreements:
• Develop partner agreements to outline shared goals, roles, and responsibilities, 

maintaining consistency and accountability in service delivery.
• Next Steps:

• Begin outreach to key providers such as UCSF, La Clinica, and Planned Parenthood to 
explore potential partnerships.

• Initiate conversations with Health and Human Services to assess current operations 
and identify opportunities to collaborate on culturally relevant services for the Hub.



Community-Driven Service Recommendations
• Behavioral Health Supports

1. "Creating those safe spaces where people can heal for real from the inside out, and creating those environments so people feel 
like they can really be themselves."

2. “Having the availability to have mental health services, also health care, and to be able to talk about these issues, like you said, 
in a safe place and with people who look like you."

3. "Depression doesn't always lead to action, but isolation... that's the real issue. People need spaces to open up."
• Food and/or Housing Insecurity Services

1. "Partner with your local food bank, so they have drop-offs at your site, at least twice a month, so people who come and can 
get food."

2. "Safe and affordable housing is essential, especially for people who are unhoused and those with mental health challenges."

• Maternal and Infant Health Services
1. “There are programs and stuff out there specifically for teen moms, but access to those resources is not always clear."
2. "Prenatal and early childhood care should be integrated into the community spaces we’re building."

• Youth Development Support Services
1. "These kids need a safe space that they feel comfortable in, where they can learn and grow."
2. "Teenagers need a place where they can go to get help, including health support and tutoring for life skills like digital literacy."

• Community Healing Supports (from Trauma due to Police Violence)
1. “We need Trauma-informed counseling services and public forums to address safety concerns."
2. “We have to have resources for direct and indirect gun violence especially for youth without guidance."



Phased Wellness Hub Model Proposal

• Phase 1: Immediate Access
• Repurpose Existing Spaces: Use faith-based/community-based organizations 

and county properties for rapid deployment. 
• Mobile Units: Deploy wellness units to address transportation barriers and 

expand reach across all the Supervisorial Districts. 

• Phase 2: Transition to Permanent Hub
• Site Analysis: Antioch Sheriff’s Building and Veterans’ Halls as top candidates 

in terms of county assets. 
• Work directly in the community with existing and identified partners to 

provide additional offerings such as job training, prenatal and early childhood 
care, and financial literacy programs, supporting community needs while 
transitioning to the permanent Hub.



Phase 3: Full Implementation
• Comprehensive and Holistic Services:

• Establish a fully operational hub offering a wide range of culturally responsive and 
community-driven services, including:
• Mental Health Services: Culturally affirming counseling, trauma-informed care, and support 

groups.
• Youth Mentorship and Family Programs: Educational support, family advocacy, and 

mentorship initiatives tailored to the unique challenges of African American youth and 
families.

• Reentry and Economic Empowerment Programs: Job training, entrepreneurship support, 
and resources for justice-involved individuals to reintegrate successfully.

• Community Wellness Initiatives: Chronic disease management, wellness education, and 
preventative care to address long-standing health disparities.

• Cultural and Social Connection Programs: Community gatherings, cultural celebrations, and 
spaces for collective healing and advocacy.

• Goal: Establish a fully operational, sustainable wellness hub that empowers 
community members through targeted, wraparound services to support 
individual and collective well-being.





Comparative Insights from Other Models

• Learning from Successful Models
• Axis Community Health: Phased approach with blended funding and equity-

focused care. 
• La Clinica de La Raza: Integrated equity and community-driven planning. 
• LifeLong Medical Care: Success in blending public, private, and community 

resources.

• Lessons Learned for Scalable Practices
• Diversified funding strategies. 
• Culturally competent service delivery. 
• Community-led planning for sustainability.



Location Analysis and Recommendations

• How We Assessed Sites
• Accessibility for underserved populations. 
• Immediate usability or renovation requirements. 
• Alignment with phased hub goals.





Steering Committee Feedback and Next Steps

• We Need Your Input
• Does the phased model address key community needs? 
• Are the proposed sites practical and impactful? 
• What additional gaps or risks should we consider?

• Next Steps
• Presentation about Economic Model on 12/16 at Equity Meeting
• January Meeting: Draft Recommendations about Implementation Process
• Schedule community cafés in February to provide updates and gather 

additional input from the community.


