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Household Incomes , 2013 
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Executive Summary  
 

 

 

An equitable, healthy city is one in which all residents have access 

to those essential elements which enable them to live up  to  their 

full potential.  In an equitable city, all residents can afford safe, quality 

housing, have access to stable jobs with living wages, live and work in a 

healthy environment, depend on a reliable transportation system, enjoy 

easy access to parks and recreation, and can learn in a school system 

which gives all residents the tools they need to thrive. 

 

Without a deep understanding of where we are failing to live up 

to this vision, we cannot improve.  Futurewise has developed the City 

of Seattle Health and Equity Assessment to identify the health and equity 

disparities in our city, to report back the needs of our priority 

communities, and to identify policy solutions which will make Seattle a 

healthier and more equitable city, one where all residents can live up to 

their full potential. 

 

The City of Seattle has added almost 100,000 new residents since 2000. 

We expect 120,000 more by 2035. Attracted by economic opportunity, a 

high quality of life and our beautiful natural surroundings, people are 

moving to Seattle from the surrounding region, nation and world.  Almost 

one in five Seattle residents was born in a foreign country.  

 

Not everyone is benefiting from the cityõs growth and prosperity. In 

Seattle, incomes for households led by African-Americans are less than 

half the incomes of White households. Incomes for every race and 

ethnicity are lower than White non-Hispanic households.  

 

In Seattle, persons of color, low income households and persons with 

limited English proficiency are more likely to live in certain parts of the 

city. This segregation leads to unf air distribution of investment 

and a lack of access to opportunity for priority populations.  
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Á Develop a comprehensive affordable housing implementation policy aligned with the Comprehensive Plan and Capital Improvement Plan (CIP). 
 

Á Authorize and expand financing tools that broaden participation  in creating affordable housing. 
 

Á Increase multifamily zoning acreage and integrate multifamily and accessory dwelling units into a broader range of  neighborhoods where appropriate.    
 

Á Use public funds and programs to prioritize units not met by market activity , such as family sized housing and very-low income housing.  
 

Á Measure housing choice and diversity at neighborhood and city -wide  scales. 

Policy Priority Snapshot  
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Housing   
Ownership varies by race and ethnicity; more renters are cost-burdened 
 

 

Homeownership, an important source of wealth building and family 

stability, differs significantly by race and ethnicity. In Seattle, 

approximately half  of households own their home. Households led by 

persons of color have much lower homeownership rates, as low as one in 

five  households.  

 

A household is òcost-burdenedó when they pay over 30% of their income 

on housing costs.  In the City of Seattle, almost half of renter households 

are cost-burdened.  Additionally, one in five renter -households is 

severely cost -burdened , meaning the household pays over 50% of their 

income on housing costs.  

 

 

  

25% 

35% 

18% 

22% 

44% 

24% 

25% 

51% 

47% 

25% 

32% 

22% 

29% 

47% 

27% 

36% 

51% 

48% 

0% 20% 40% 60%

Hispanic or Latino

Multiracial

Some Other Race

Native Hawaiian and Other Pacific

Islander

Asian

American Indian and Alaska Native

Black or African American

White

City-wide

2000 2013

Homeownership Rate , 2013 

 

 

 

Cost-Burdened Renters 

Percent of Income Spent on Rent  

 

 

 



City of Seattle   Executive Summary        

Health and Equity Assessment         Page 3 

 

 

 

 

 

 

Healthy Eating and Active Living   
Food access improving, but choices are limited; access to parks increasing 
 

 

Less than half of Seattle residents live in areas with close proximity to a 

farmerõs market or grocery store. Even with a market nearby, many 

residents cannot easily find affordable, culturally appropriate fresh  

foods.  

 

Through strategic, thoughtful investments, the City has increased parks 

proximity for the city as a whole and for priority communities. However, 

persons of color, low income households and English language learners are 

less likely to live close to a park  than other Seattle residents.  

 

 

  

 

Á Prioritization of policies and investments should be directly informed by those areas without healthy food and recreation infrastructure .  
 

Á Target food access programs and investments which balance increasing high-quality food access with discouraging unhealthy food 

proliferation . 
 

Á Prioritize investments in areas underserved by recreational opportunities and active transportation infrastructure. Expand the ability of people to 

engage in healthy activities . 
 

Á Set measurable goals relating to healthy behavior  and track progress .   

 

Policy Priority Snapshot  
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Public Health and Preventative Services   
Access to health facilities is decreasing, leading to unmet medical needs 
 

 

City-wide, access to public health facilities decreased by 10% in one 

decade. In priority communities, access to public health facilities has 

decreased by one-third. West Seattle and large portions of Southeast 

Seattle do not have acces s to a public health facility, which is especially 

harmful for low-income residents who are transit dependent. 

 

 

 

 

Limited access to affordable healthcare impacts health outcomes. In areas 

without access to public health facilities, more adults have unmet medical 

needs and life expectancy for residents is lower. 

 

 

 

 

  

 

Á Continue to examine health outcomes through the lens of race, income and geography  to identify and respond to disparities.  
 

Á Prioritize community-identified and community -led health solutions .   
 

Á Support innovative service delivery  which is less reliant on limited public health centers. 
 

Á Increase accessibility and availability  of public health services through siting and transit network planning 
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Education   
Race impacts disparities in educational attainment 
 

 

In Seattle, there are severe disparities in educational attainment by race. 

Amongst African American, Asian and Hispanic or Latino adults, one in 

five  do not have a high school diploma.   

 

Many schools in neighborhoods with high proportions of priority 

populations have lower academic achievement for students, including 

lower math and reading scores. Schools in areas with high proportions of 

priority populations are more likely to have lower on -time graduation 

rates . 

 

 

 

 
 
 

 

  

  

Á Use schools as a community development asset .  
 

Á Use school locations to drive transit investments .  
  
Á Prioritize new and expanded educational centers  and institutions, including adult education.  
 

Á Work with school district to track and measure student performance  as a community indicator 

Policy Priority Snapshot  
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Transportation  
Multi-modal transportation options expanding; system needs efficiency upgrades 

 

Seattle has recently seen significant increases in transit service. From 2000 

to 2010, the number of transit trips through communities with high 

proportions of priority populations increased by 175%. Additionally, 

recent ballot measures will increase funding for improved transit service.  

 

Persons of color, foreign-born residents, low-income earners and young 

people are all less likely to drive alone to work .  Public investments in 

improving multi-modal infrastructure are critical to ensuring that our 

transportation system equitably serves these populations. 

 

 

 

 

 

 

 

 

 

 

  

Seattle   Persons of Color   Foreign -Born   Earning under $25,000   Under Age 45  
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Á Expand investment prioritization and decision making to improve level of service  and include additional health and equity related outcomes. 
 

Á Reduce vehicle miles traveled (VMT) through multimodal improvements  and coordinated land use. 
  
Á Expand measurement outcomes  to include safety, mode split and equitable level of service. 

Policy Priority Snapshot  
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Vegetation  
Vegetation, a key indicator of a healthy environment, is decreasing  
 

 

In Seattle, vegetative cover decreased from 0.36 in 2000 to 0.35 in 2010, a 

3% rate of decrease over the decade.  Areas with higher concentrations of 

priority populations have less vegetative cover  and areas where priority 

populations live are experiencing higher rates of vegetative cover decrease. 

 

Priority populations are more likely to live near harmful land uses like 

factories, waste treatment facilities or other buildings that may pollute the 

air or water and increase unpleasant smells or noise.  

 

  

 

Á Continue to track and monitor  existing and future environmental inequities and critical environmental needs caused by climate change impacts.   
 

Á Recognize and prioritize environmental protection as a key strategy  in addressing health inequity and economic development.  
 

Á Focus not just on healthy residential environments, but also healthy workplace  environments.  
 

Á Track environmental factors which have proven linkages  to negative health outcomes.   

Policy Priority Snapshot  
 

 

 

Change in Vegetative Cover, 2000 to 201 0 

 

 

Toxic Release Inventory and Superfund Sites , 2013 
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Economic Opportunity  
Jobs are increasing overall; moderate wage jobs are decreasing  
 

 

The City of Seattle added over 52,000 new jobs between 2002 and 2013.  

We expect 115,000 more by 2035.  

 

 

 

 

 

 

While the proportion of low-wage jobs in Seattle has remained steady, the 

proportion of moderate-wage jobs has decreased significantly  and high-

wage jobs has increased. 

 

 

 

 

 

  

 

Á Recognize the value of small, locally owned businesses  and entrepreneurship.  
 

Á Focus on job training and skills  development.  
 

Á Examine existing business regulations to determine if requirements are effective , equitable and easily understood. 
 

Á Ensure that tracked economic development outcomes are responsive to community needs  and priorities. 

 

Policy Priority Snapshot  
 

 

 

Seattleõs Jobsõ Wages 

 

 

Seattleõs Jobs 

 

 



City of Seattle   Executive Summary        

Health and Equity Assessment         Page 9 

 

 

 

 

 

 

Key Findings   
 

 

When the City of Seattle funds  

improvements with the intent to 

improve access equitably, disparities are 

reduced.  

Through increased funding and targeted investments, low-income communities, persons of color 

and English Language Learners now have increased proximity to parks, public health facilities and 

libraries. It is essential to ensure that Seattleõs goals, policies and implementation efforts continue 

to raise the level of service, target investments that address existing needs, and ultimately 

eliminate disparities in infrastructure and health outcomes throughout the city. 

Geographic proximity should not be the 

only way to evalua te and improve access.  

 

We canõt take care of places if we donõt take care of people, and we canõt take care of people if 

we donõt take care of places. This analysis has illustrated the relationships between the places 

people live, their access to determinants of opportunity, and equity outcomes. Access is not just 

about land use and transportation or geographic proximity to high-performing neighborhoods. 

Access is shaped by cost, language, and cultural differences, as well as the distribution of services 

and amenities. 

 

 

Inequities exist in all parts of our built 

environment and society, and looking for 

them requires a broader approach.  

 

Unless one actively searches for connections and asks questions, many disparities will go 

undiscovered. When looking for disparities, it is critical to ask the right questions. Framing 

complex health issues broadly (and, in some cases, as a social indicator rather than a health 

indicator) allows people from all sectors to more easily define their roles and engage in working 

toward solutions. 

 

Many social inequities transcend 

geographic boundaries, and cannot be 

identified through traditional metrics.  

 

Though its effects can be difficult to quantify, intersectionality affects issues and programs 

throughout the city. Seattle has committed to race and social justice principles, and should 

consider intersectional factors when examining inequities. 

The City should utilize all of its tools in a 

coordinated effort to build health and 

equity for all.  

 

The Comprehensive Plan, Move Seattle, and other efforts may be limited in their capacity to 

influence social determinants of health if such proposals are not supported by comprehensive, 

ground-up initiatives at local levels.  This local level work facilitates active public participation in 

community planning and program development, and appears vital to addressing health inequities. 

Ideally, such initiatives are supported by a funding mechanism and accountability structure that 

allow the initiatives to ebb and flow as necessary, based on the changing needs of the community. 
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INTRO DUCT ION  

An equitable, healthy city is one in which all 

residents have access to those essential 

elements which enable them to live up their 

full potential. In an equitable city, all residents 

can afford safe, quality housing, have access to 

stable jobs with living wages, live and work in a 

healthy environment, depend on reliable 

transportation, enjoy easy access to parks and 

recreation, and rely on a school system which 

gives all children the tools they need to 

succeed. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Seattle has the opportunity to improve health and equity for all ð now and 

for future generations. We are currently at a crossroads ð the city is 

preparing its vision for the next twenty years through the Seattle 2035 

Comprehensive Planning process. In addition, the city is enacting a bold 

new comprehensive strategy for housing affordability and expanding its 

investment in local and regional transportation systems. A broader 

approach to planning and prioritization of investments and meaningful 

engagement can change the future of our city for the better and for all 

residents.  

 

The following report provides an assessment of some of the most 

important determinants of equity and opportunity in Seattle and examines 

differences in resident access to those determinants based on location and 

community characteristics. It shows that while the city as a whole may be 

thriving, certain populations and certain neighborhoods do not enjoy the 

prosperity and opportunity of others. By examining Seattle through the 

lens of health and equity, we can better address systemic land-use related 

and other resource access disparities so that we can work together to 

create a thriving Seattle where all residents can live up to their full 

potential.  
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METHODOLOGY  

The objective of this report is to present information about the health and 

equity conditions in the City of Seattle and to provide priority policy 

recommendations to improve health and equity in the city. To meet this 

objective, the report has three different elements: first, an analysis of data 

relating to community conditions and equity in the city; second, the 

presentation of the results of an extensive community engagement 

program focusing on traditionally under-represented residents; and third, 

an examination of the data and engagement results through a health and 

equity lens to develop priority policy recommendations and potential 

barriers to those policies. The following section details the methodology 

used for each of these elements.  
 

Equity Analysis  
Health and equity is determined by many factors, including access to 

community assets like quality schools, parks, housing and transit. This 

report includes the results of a previous Seattle Equity Analysis conducted 

by Futurewise in partnership with King County. The Equity Analysis 

demonstrates the differences in access to certain foundational community 

assets for different populations or geographic areas with the goal of 

quantifying disparities, called the òequity predicament.ó The purpose of 

quantifying these disparities is to help set goals that will reduce or 

eliminate these disparities and to help guide policy development, 

investments and programs to meet those goals. Finally, the equity 

assessment provides a baseline to measure progress in meeting these goals 

and evaluating the policies, investments and programs implemented. Key 

points from the analysis are incorporated into the data sections for each 

Community Building Block topic area.  

 

  Persons of Color  English Proficiency  Household Income  Priority Populations  

    

    

+ + = 

Lowest percentage of priority populations 

Highest percentage of priority populations 

Moderate percentage of priority populations 
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Calculating Equitable Access  
Determining if all neighborhoods or populations have equitable access 

includes four steps:  
 

Equity Analysis Step 1: Determine the Geographic Distribution of 

Priority Populations.  The analysis focuses on access to foundations of 

health and equity for priority populations which include communities of 

color, low income populations, and limited-English speaking populations.  

 

In Seattle, there is considerable overlap where these populations live. Due 

to the overlap in these characteristics, the Equity Analysis combined the  

three to identify those areas with the highest concentrations of priority 

populations, defined as those with the most persons of color, lowest 

incomes and English proficiency. As shown on the Community 

Characteristics map, priority populations (in the darkest purple) are 

concentrated in southeast Seattle, with smaller concentrations in High 

Point, South Delridge, the University District, Cedar Park and Bitter Lake 

as well as North College Park and Maple Leaf.  
 

Step 2: Map Geographic Distribution of Foundational 

Communi ty Assets.  Once the priority population areas were 

established, the second step was to map the geographic distribution of 

foundational community assets, or those assets that most impact equitable 

access to opportunity. For this analysis, eight assets were mapped: 
 

Á Vegetative Cover (Tree Canopy) 

Á Housing and Transportation Costs 

Á Parks and Recreational Space 

Á Libraries 

Á Schools 

Á Transit Stops  

Á Transit Frequency 

Á Access to Healthy Food 
 

  

For more information and definition of community characteristic quintiles, see Map notes.  
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Step 3: Calculate access to Foundational Community Assets for 

Priority Popul ations and the Community as a whole.  After 

foundational community assets were mapped, a buffer was created around 

that asset. The size of the buffer depends on the population density and 

that asset. The size of the buffer depends on the population density and 

type of asset. Then, the number of persons living within that buffer area 

was calculated ð these are the people who live within geographic proximity 

to a particular asset.  

 

Step 4: Compare access to Foundational Community Assets to 

determine how acce ss has changed over time and how access is 

diffe rent for Priority Populations.  Finally, the number of persons living 

within geographic proximity to that asset was compared to determine 

which groups have better access to community assets, how that has 

changed over time and how different areas compare within the City of 

Seattle as a whole.  

  

For more information and definition of community characteristic quintiles, see Map notes.  
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Community Engagement  
 

Community engagement and participation is the foundation of equitable 

decision making. Without the full participation of all members of a 

community, the benefits and burdens of policy decisions, programs and 

investment become disproportionately advantageous to those who 

participate and who are heard.  

 

Traditionally, some communities have been excluded from full engagement 

and participation, particularly low-income residents, persons of color, 

immigrants, English language learners and youth. These residents may face 

higher barriers to participation than other groups, which results in limiting 

their influence over the decisions which will impact their neighborhoods 

and their lives. These barriers can range from practical or logistical 

considerations to power imbalances which are deeply entrenched in our 

local institutions. Some examples of barriers to participation include:  

 

Á Limited resources and capa city . Many underrepresented 

communities have limited resources and capacity to participate in 

community planning, particularly when participation requires going to 

a special event or meeting. This can range from a lack of time due to 

multiple jobs, a lack of transportation to the meeting, lack of 

availability of childcare, or other practical concerns.  

 

Á Distrust or pessimism about the efficacy of participation. 

Many marginalized communities are reluctant to participate in 

community engagement due to distrust of public institutions from 

previous experience or a lack of belief that their participation will 

result in positive outcomes or change.  

 

Á Lack of permanence  and stability  decreases personal 

investment in a particular community . Many low-income 

residents are especially vulnerable to displacement and, as a result, 

move more often than the general population.1 This movement can 

make it more difficult to form a connection to a particular place or to 

create the motivation to invest time and energy into engagement in 

that community. In some public processes, the voice of ònewó 

                                                      
1 Cohen, 2011.  

residents or even renters is not as valued as that of long-term 

residents or homeowners.  

 

Á Insecurity about lack of technical understanding of complex 

analysis, policy and planning òjargon.ó Much of planning 

discourse is highly technical and difficult for non-planners or policy 

makers to understand, making people reluctant to participate in 

discussions about their community.  

 

 

  

Youth Workshop. Photo credit: Derrick Belgarde 

 

Cities have the 

capability of 

providing 

something for 

everybody, only 

because, and only 

when, they are 

created by 

everybody. 

 

-Jane Jacobs, the 

Death and Life of 

Great American 

Cities, 1961 
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In order to combat these barriers, it is important that traditional 

community engagement and outreach efforts be improved in the following 

ways:  

 

Á Eliminate as many practical barriers as possible . Events should 

be planned with the participantsõ needs in mind, meaning that a 

meeting must be transit accessible, provide childcare and food, and be 

held at a convenient time and place. Relevant translation should be 

provided and the content should be culturally competent and with 

limited technical jargon or excessive complexity.  

 

Á òMeet People Where They Are.ó While organizing an improved 

meeting is important, it is even better to not have a meeting at all, 

instead taking the engagement to the people where they already are. 

This can be achieved by incorporating outreach into community 

festivals, civic gatherings, cultural or religious institutions and similar 

existing social networks. 

 

Á Build on community partnerships.  For many marginalized or 

underserved communities, there is distrust of government. Therefore, 

it is important that trusted intermediaries be involved in community 

engagement. Community Based Organizations (CBOs), religious or 

cultural leaders, or other community partners who have established 

ties with underserved communities can make residents feel more 

comfortable in attending and participating in the public process. In 

addition, these leaders can give policy makers and staff important 

advice about the best approaches to engagement, appropriate and 

culturally competent content and other information to make the 

program more successful.  

 

Á Make it fun. Long meetings filled with presentations can be tedious 

for both attendees and those organizing outreach efforts. Building 

engagement around interactive activities, discussions and games can 

generate quality input while creating a more collaborative, fun 

environment.  

Á Show results. Engagement which does not produce results can 

disincentivize future participation. Therefore, it is critical that all 

participants see a direct correlation between their input and policy or 

program decision making. While not all community concerns can be 

addressed or fixed quickly, it is important to show that residents are 

heard and that their participation has influenced change.  
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Methods of Engagement  
 

With these principles in mind, Futurewise and its partners conducted an 

extensive community engagement program in2014 and 2015 to ensure that 

the voices of Seattle residents are heard. The engagement activities have 

been summarized in this section. Results of this engagement are 

incorporated into the discussion and priority recommendations later in 

this report.  
 

SpeakOuts  
 

SpeakOuts are designed to get input about community goals and concerns 

from a broad range of residents at large gatherings like festivals. A 

SpeakOut is set up like a room, with large canopies and interactive panels 

as walls. Participants are invited to come in and answer questions about 

housing, transportation, environment, safety, and quality of life issues. Five 

Speak Outs were held in South Seattle and Southwest King County:  
 

Á Cinco de Mayo Celebration at El Centro de la Raza 

Á Tukwila Touch-a-Truck 

Á Kent Cornucopia Days 

Á DragonFest in Seattleõs International District 

Á Othello Park International Music and Arts Festival 
 

Because participants at the Speak Out came from a variety of locations, 

they were given color coded stickers so that their responses could be 

related to their place of residents, for example Seattle, Kent, Tukwila, 

Renton, or other cities.  
 

Surveys 
 

Hispanic and Latino Resident Survey . To better understand the 

needs and priorities of the Spanish speaking population of Seattle and 

Southwest King County, El Centro de la Raza developed and deployed a 

survey which was given to Spanish-speaking residents through a variety of 

ways. It was deployed at National Night Out in Tukwila at a predominantly 

Spanish speaking neighborhood, Hispanic Sea Fair, the Muckleshootõs òTo 

Gatheró event in Auburn, Fiestas Patrias in Seattle and as part of a social 

service program event at El Centroõs Center in Beacon Hill.  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Examples of a SpeakOut booth and an interactive panel. Photo credits: Heather 

Trim 
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Walkshops  

 

As an alternative approach to gain on-the-ground input from community 

members, the team deployed walkshops in the First Hill neighborhood. 

The idea behind walkshops is that by slowly walking as a group through a 

neighborhood and taking photos about what community members like and 

donõt like, as well as providing comments to those photos and what they 

experience, community members can directly identify positive and negative 

aspects of their community.  

 

Focus Groups and Work Shops  

 

Youth W orkshop . InterIm CDA along with community partners 

conducted a Youth Workshop for teens and young adults from South 

Seattle and Southwest King County. The workshop was organized and 

developed primarily by the youth of the InterIm CDA WILD program. The 

workshop focused particularly on crime, safety and transit accessibility, 

which have been highlighted by the youth as issues of importance to them.  

 

FEEST Focus Groups . FEEST worked with the project as a community-

based partner to engage youth. In addition to helping plan and execute the 

Youth Summit, they worked with youth at three high schools on topics 

that the Project Team generated related to the Seattle Comprehensive 

Plan using a focus group-style approach. Focus groups began with games 

and a lesson on equity vs. equality. The participants then commented on 

and discussed five subject areas selected by youth interns as the most 

important.  

 

El Centro de la Raza Youth W orkshop . Based on their previous work 

as well as some of the materials developed for the Youth Summit, El 

Centro de la Raza staff developed and conducted a Youth Workshop.  

 

East African Leaders Workshops . OneAmerica and Futurewise 

convened two workshops for East African leaders living in Seattle and 

South King County. The leaders represented immigrants from Ethiopia, 

Somalia, Turkey and other East African countries, many of whom work in 

Education, Human Services and Community Development. The primary 

topic areas included housing affordability, education and economic 

development, and mental health and addiction issues within the 

community.  

Hispanic and Latino Focus Groups . El Centro de la Raza conducted 

four discussions with Spanish-speaking participants of their social service 

programming including their COMADRES group of Hispanic or Latino 

mothers with small children and their youth skills development program. 

These discussions focused primarily on housing choice and affordability, 

transit access and public safety.  

 

 

 

 

 

 

  

Youth Workshop panel. Photo credit: Spencer Williams 
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Priority P olicy Recommendation s 
 

In order to develop the priority policy recommendations found in this 

report, the team reviewed the data gathered, the results of the equity 

analysis and the concerns and issues that were heard in our community 

engagement process to highlight priority needs and potential solutions. We 

then developed priority policy recommendations based on the following:  

 

Impact . Prioritizing those policies which will have the most benefit for 

underserved populations, including persons of color, low-income 

households and persons with limited English with the aim of reducing the 

disparities and inequities seen in Seattle.  

 

Scale. Many of the issues and concerns seen in the data analysis and 

engagement can be addressed with a wide variety of solutions, ranging 

from increased funding from Federal or State sources to small programs 

implemented by community based organizations. The priorities highlighted 

in this report focus on policies which can be set by local jurisdictions, 

particularly through their Comprehensive Plans. These policies set the 

foundation on which future investment and program decisions will be 

made.  
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Report Format  
 

The report begins with an in-depth look at the Community 

Characteristics  of the City of Seattle, focusing on the demographic 

changes that have been occurring through the city and which are impacting 

health, equity and access for residents.  

 

The majority of the report focuses on seven Community Building 

Blocks : Housing, Healthy Eating and Active Living, Public Health and 

Preventative Services, Education, Transportation, Environment and 

Economic Development. These seven topic areas provide a wide range of 

information on many of the most important elements of opportunity and 

equity.  

 

Within each of these Community Building Blocks, there are five sections.  

 

First, What the Data Shows presents data related to that topic, 

particularly highlighting disparities and differences seen based on race, 

ethnicity, income, English proficiency and geography.  

 

Second, What the Community Said  summarizes the major themes 

heard during the community engagement process to provide a richer 

understanding of the topic area, particularly community perceptions and 

experiences in their daily lives.  

 

Third, Health and Equity Lens  highlights disparities and concerns and 

examines the linkage between disparity and existing and potential policies.  

 

Fourth, Potential Barriers  includes some of the largest difficulties or 

obstacles to achieving equity within each Community Building Block topic 

area.  

 

Finally, Priority Policy Recommendations  takes the four preceding 

sections and gives a series of policy directions in response the needs 

demonstrated by the data, equity analysis and community engagement.  
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COMMUNITY  
CHARACTERISTICS   
 

  

A cityõs most important asset is its people. The following section gives an overview of the residents of Seattle and 

examines how the city has grown and changed from 2000 to 2013. It includes information on population 

characteristics like growth, race and ethnicity, and educational attainment, as well as information about households 

including household type, size and income.  
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Population Growth  
 

The City of Seattle  has seen significant population growth since 

2000. The most recent population estimate for the City of Seattle was a 

total of 662,400 residents in 2015. The city added over 99,000 residents 

from 2000 to 2015, a growth rate of 18%. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Population growth has accelerated significantly since 2012.  The 

average annual growth rate since 2012 is estimated to be 2.6% per year. In 

the past three years, the city has had annual growth higher than any other 

period since 2000 in which the highest growth rate of any year was 1.7%.  
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Chart 1 

Population Growth in Seattle from 2000 to 201 5 

 

 

Chart 2 

Annual Population Growth  Rate in Seattle from 2000 to 201 5 

 

Note: Population estimates for the City of Seattle 

are from the Washington Office of Financial 

Management through 2015. The remainder of this 

section focuses on data from the US Census and the 

most recent data available is for 2013.  

18% 



City of Seattle         Community Characteristics 

Health and Equity Assessment          Page 25 

 

 

 

 
 

 

This population growth has not occurred evenly through out the  

city  ð some areas are growing much faster than others. The map shows 

neighborhoods of Seattle with their population growth from 2000 to 2013. 

From 2000 to 2013, population change in the city varied from a loss of 31% 

to a growth of 123%.  

 

Population loss was greatest in two areas ð Yesler Terrace, where 

redevelopment of the housing project by Seattle Housing Authority 

required temporary relocation of many families, and in the northwest 

portion of the University of Washington, where dormitories like Eliot Hall 

were replaced by housing in the central campus. However, many other 

areas had a slight loss of population, including Seward Park, Columbia city, 

South Mount Baker, Broadview, Bitter Lake and North Green Lake.  

 

Population growth was highest in the southern portion of the University of 

Washington where the university and private developers increased housing 

units significantly over the period. Additionally, some parts of South Lake 

Union saw a population increase of 117% from 2000 to 2013. Strong 

growth (over 20%) also occurred in South Beacon Hill, Holly Park, South 

Park, Sand Point, the Adams and West Woodland areas of Ballard and 

throughout the downtown core. 

 

 

 

Source: 2000 Census SF3 P01, 2013 ACS 5-Year Estimates B01003 



City of Seattle         Community Characteristics 

Health and Equity Assessment          Page 26 

 

 

Population Race and Ethnicity  
 

The percentage of residents that identify as White  was about the 

same in 2000 and 2013. In 2000, 70.0% of City of Seattle residents 

identified as White. In 2013, 70.6% of residents identified as White, 

virtually no change. In 2013, 14.1% identified as Asian, 7.4% as Black or 

African American, 5.2% as multiracial, 1.6% as some other race, 0.7% as 

American Indian and Alaska Native and 0.4% as Native Hawaiian and Other 

Pacific Islander.  

 

Some racial groups are decreasing as a percentage of the total 

population . From 2000 to 2013 the percentage of residents identifying as 

Black or African American, American Indian/Alaska Native, and òsome 

other raceó decreased. Residents who identify as Asian, however, 

increased from 13.1 to 14.1%. 

 

Ethnically, t here was a slight increase in the population of 

residents who ide ntify as Hispanic or Latino.  In the City of Seattle, 

the population of residents identifying themselves as Hispanic or Latino 

increased from 5.3% in 2000 to an estimated 6.4% in 2013. This includes 

Hispanic or Latino residents of all races.  

 

Chart 3 

Population Ethnicity in Seattle in 2000 and 2013  

 

 
 

 

 

Chart 4 

Population Race in Seattle in 2000 and 2013 
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Note: The population race and ethnicity data is from 2013 American 

Community Survey 5-Year Estimates. Estimates for population and race vary 

slightly even between 5-year estimates and 1-year estimates. Analysis of long-

term trends related to race and ethnicity will require additional data in the 

coming years.  

Source: 2000 Census SF3 P03, 2013 ACS 5-Year Estimates B02001  
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Seattleõs populations of color are not evenly distributed around 

the city.  The map shows the distribution of Seattleõs population by race 

and ethnicity. There is still segregation in the city ð persons of color are 

significantly concentrated in the southeast portion of the city through 

Beacon Hill, South Park and Rainier Valley.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

  

Source: 2013 ACS 5-Year Estimates B02001 and B03002 
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Nativity  
 

In the City of Seattle , the percent of residents born in a foreign 

country has increased slightly , from 17% in 2000 to 18% in 2013. 

Seattleõs foreign-born residents are primarily concentrated in southeast 

Seattle, particularly in the International District, Beacon Hill, Holly Park 

and Brighton. In addition, there are significant concentrations of foreign-

born residents in South Lake Union, Belltown, South Park, North Collage 

Park and Maple Leaf.  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

  

Source: 2013 ACS 5-Year Estimates B05002 
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English Language Proficiency  
 

Approximately one in ten Seattle residents report that they 

speak English òless than very well.ó In 2013, of the population aged 

five and over, 78% reported that they speak only English, a slight decrease 

from 80% in 2000. Of those persons who primarily speak another language, 

the proportion who reported that they speak English òvery welló increased 

from 11% in 2000 to 13% in 2013. The population in Seattle which 

reported that they speak English less than very well remained 9% from 

2000 to 2013.  

 

As with many population characteristics, the distribution of English 

language proficiency varies throughout the City of Seattle. As seen on the 

map, residents who have lower English language proficiency are 

concentrated in the International District, South Beacon Hill, South Park, 

Rainier Valley and other southeast Seattle neighborhoods.  

 

 

 

 
 

  

Source: 2013 ACS 5-Year Estimates B16001 
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Population Age Distribution  
 

The cityõs median age is lower than the national median and 

showed a slight shift to an older population  from 2 000 to 2013 . In 

2013, the median age in the City of Seattle was 36.1 years, slightly higher 

than the median age in 2000 (35.4 years), but still lower than the national 

median age of 37.2 years. In Seattle, the proportion of people under the 

age of 35 was 47% which is lower than 49% in 2000. The population aged 

35 and over shifted from 50% in 2000 to 52% in 2013. The proportion of 

the population between the ages of 55 and 64 increased significantly from 

7% in 2000 to 12% in 2013.  

 

 

 

 

 

 

 

 

 

 

 

There is a signi ficant difference between the age distribution of 

Seattle residents by race and ethnicity.  In general, white, non-

Hispanic residents are older and persons of color are younger. For 

example, 36% of persons of color are under the age of 24 compared to 

23% of white, non-Hispanic residents.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 5  

Age Distribution in Seattle  

2000 and 2013 

 
 

Chart 6  

 

Chart 6 

Age Distribution by Race and Ethnicity  

2013 
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Source: 2013 ACS 5-Year Estimates B01001A-B01001I 
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Educational Attainment  
 

Overall, resident s of Seattle are well -educated and educational 

attainment is increasing. The population of the City of Seattle has 

increased in its educational attainment significantly from 2000 to 2013. In 

2000, 11% of city residents had no high school diploma, which decreased 

to 7% in 2013. The proportion of residents with only a high school diploma 

(or GED) decreased from 15% in 2000 to 12% in 2013. Those residents 

with a Bachelorõs degree or higher increased from 47% in 2000 to 57% in 

2013.  

 

 

 

 

Different races and eth nicity groups in Seattle have varied levels 

educational attainment. In 2013, 64% of white, non-Hispanic residents 

had a Bachelorõs degree or higher compared to 22% of Black or African-

American residents, 48% of Asian residents and 39% of Hispanic or Latino 

residents. Conversely, only 3% of white residents lacked a high school 

diploma compared to 19% of African-American residents, 18% of Asian 

residents, and 21% of Hispanic or Latino residents. 

 

 

 

Chart 7 

Population Educational Attainment in Seattle (Age 25+)  

2000 and 2013 
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Chart 8 

Population Educational Attainment in Seattle for Sele cted Races and Ethnicities (Age 25+)  

2013 

White, Non-Hispanic Black or African-American Asian Hispanic or Latino 
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Source: 2000 Census SF3 P152A-P152I, 2013 ACS 5-Year Estimates S1903  
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Household Income  
 

While overall incomes in t he city are high, there is significant 

disparity in incomes by race and ethnicity.  In 2013, the median 

household income in Seattle was $65,277. In 2013, the median household 

income for white, non-Hispanic households was $73,455, significantly 

higher than any other race or ethnicity. The median household income for 

African American householders was $30,496, or less than half of the 

median household income for white householders. Every other race and 

ethnicity had a median household income over $20,000 less than white, 

non-Hispanic household incomes.  

 
  

In addition to this stark disparity in household incomes in 20 13, 

the change in incomes for households varied significantly by race 

and ethnicity.  The median income in the City of Seattle increased from 

$45,736 in 2000 to $65,277 in 2013, an increase of 43%. During that time 

period, incomes for white, non-Hispanic households increased at a faster 

rate, by 47%. Incomes for Multiracial and Hispanic or Latino households 

were comparable, at 45% and 42%, respectively. Median household 

incomes for òotheró households increased only 17% over the period and 

median incomes for black or African-American households decreased 5% 

during the time period.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 9 

Household Income by Race and Ethnicity   

2000 and 2013 

 

 

 

  

Note: Census information about household income 

is collected by the race and ethnicity of the òhead of 

householdó and does not account for interracial 

households.  
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Median Incomes range widely by location in Seattle.  In 2013, 

median incomes ranged significantly in the City of Seattle, from a low of 

$4,643 in the University District (due to the large presence of students 

with little to no income) to a high of over $150,000 in the Madrona and 

Leschi neighborhoods. Other neighborhoods with low median incomes 

(under $40,000 per household) included north Bitter Lake, Belltown, south 

First Hill, Yesler Terrace, Pioneer Square, the International District, Holly 

Park, Dunlap and Rainier Beach.  

 

 

 
 

 

 

Source: 2013 ACS 5-Year Estimates B19013 
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COMMUNITY BUILDING B LOCKS  OVERVIEW  

 

There are many important elements of a community which influence 

quality of life and opportunity ð the building blocks of a healthy and 

equitable community. The following section focuses on seven of these 

building blocks: Housing, Healthy Eating and Active Living (HEAL), Public 

Health and Preventative Services, Education, Transportation, Environment 

and Economic Development.  

 

Within each of these community building blocks, there are data and 

analysis regarding existing conditions which are supplemented by what was 

heard from the community during the engagement process, an examination 

of the health and equity implications of these findings, and potential 

barriers to policy implementation. These create the foundation for priority 

policy recommendations.  
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HOUSING  
 

  

Having an adequate supply of quality housing at various sizes, types, and levels of affordability is integral to creating a 

vital, thriving city. It remains a significant challenge for the city and a primary concern for residents. The following 

section gives an overview of the change in Seattleõs housing stock, including information about the growth in housing 

units, home ownership, housing age, housing type and affordability.  
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What the Data Shows  

 

Housing Growth  
 

The City of Seattle  has seen significant housing growth since 

2000. The most recent housing estimate for the City of Seattle was a total 

of 323,339 units in 2014. The City of Seattle added almost 53,000 housing 

units from 2000 to 2014, a growth rate of 20%. 

 

 

 

 

 

 

 

 

 

 

 

Housing  growth rate has remained steadier than the population 

growth  rate . Housing growth was highest from 2008 to 2010, but has 

rebounded to a growth rate of 1.8% in 2014.  
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Chart 10 

Housing Growth in Seattle from 2000 to 2014  

 

 

Chart 11 

Annual Housing  Growth  Rate in Seattle from 2000 to 2014  

 

Note: Housing estimates for the City of Seattle are from 

the Washington Office of Financial Management through 

2014.The remainder of this section focuses on data from 

the US Census and the most recent data available is for 

2013.  

20% 
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Housing growth from 2000 to 201 3 varied significant ly by 

neighborhood . While the housing growth rate in the city overall was 

20% from 2000 to 2013, housing growth was significantly faster in some 

neighborhoods, including the Adams and West Woodland areas of Ballard, 

South Lake Union and Belltown, Yesler Terrace, the International District 

and Holly Park. 

 
 

 

 
  Source: 2000 Census H001, 2013 ACS 5-Year Estimates B01003 
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Homeownership  
 

Overall in the City of Seattle , homeownership  remained steady 

from 2000 to 201 3. In 2000, 48% of households owned their homes, 

decreasing slightly to 47% in 2013.  

 

 

 

 

 

 

Homeownership  rates in the city vary significantly by race and 

ethnicity. In 2013, 51% of white households owned their homes, more 

than any other race or ethnicity. By contrast, 25% of Black or African 

American households, 22% of Native Hawaiian and Other Pacific Islanders, 

18% of Some Other Race owned their homes and only 25% of Hispanic or 

Latino households owned their homes.   

 

 

 

 

 

 

Homeownership decreased for some races and ethnicities over 

the period.  Notably, the percentage of Black or African-American led 

households that own their homes decreased from 36% to 25%. Native 

Hawaiian and Other Pacific Islander households that own their homes 

decreased from 29% to 22%.  

 

 
 

 

 

 

 

 
 

Chart 12  

Seattle Homeownership Rates by Race and Ethnicity  

2000 and 2013 

 

 
 

  

25% 

35% 

18% 

22% 

44% 

24% 

25% 

51% 

47% 

25% 

32% 

22% 

29% 

47% 

27% 

36% 

51% 

48% 

0% 20% 40% 60%

Hispanic or Latino

Multiracial

Some Other Race

Native Hawaiian and Other Pacific

Islander

Asian

American Indian and Alaska Native

Black or African American

White

City-wide

2000 2013

Note: Census information about homeownership is collected by the race 

and ethnicity of the òhead of householdó and does not account for 

interracial households.  
Source: 2000 Census SF3 H007, H011, H012 and 2013 ACS 5-Year Estimates B25003A-B25003I 

Note: Labels are rounded.   
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Homeown ership rates vary throughout the city.  In 2013, 

homeownership rates were lowest in the the downtown core, including 

South Lake Union, Belltown, First Hill and Yesler Terrace. Additional areas 

without strong homeownership included Ballard, the University District 

and Meadowbrook. Homeownership rates were highest in many areas with 

higher income households, including Briarcliff, North Beach, Broadview and 

Arbor Heights.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  Source: 2013 ACS 5-Year Estimates B25003 



City of Seattle        Housing 

Health and Equity Assessment          Page 40 

 

 

Housing Type  
 

There is a wide variety of housing types in the city.  In 2013, 45% of 

housing units in the city were single family detached homes. The remainder 

of homes are multifamily of different sizes, including units in small buildings 

(18%), units in moderate-sized (21%) and units in larger multifamily 

buildings (16%). There were a small number of other types of housing 

units, including boats and mobile homes.  

 

From 2000 to 2013, the number of units in all types of housing 

increased in Seattle , with greatest growth in larger multifamily 

buildings . During the period, the number of single family homes in the 

city increased by over 4,800 units, or 4%. Multifamily in small buildings 

increased by 8,500 units (18%) and multifamily in moderately-sized 

buildings increased by 6,000 units (10%). The greatest growth in units was 

in larger multifamily buildings, which increased by 19,000 units (60% 

increase) resulting in a change from 12% to 16% of the overall housing type 

in the city from 2000 to 2013.  

 

Housing Age  
In 2013, the average age of housing units in the city was 55 years old. 

Almost one-third of housing units in the city were built before 1940. The 

growth in housing units after 2000 has created an increase in the 

proportion of new housing units in the city.  

 

Chart 13 

Seattle Housing Age in 201 3  

 

 

Chart 14 

Mix of Seattle Housing Type s 

2000 and 2013 
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Housing Affordability  
 

Housing affordability is a key component of a healthy, vital city. The section 

below examines housing affordability as measured by self-reported data in 

the 2000 and 2013 census as well as housing and transportation costs as 

measured by the Location Affordability Index from the US Department of 

Housing and Urban Development (HUD).  

 
Rental Housing Affordability  

Median rents in Seattle increased significantly from a median of $721 in 

2000 to $1091 in 2013, an increase of 51%. Over the period, housing units 

with rents less than $500 per month decreased from 19% of units to 9% of 

units and units with rents under $1000 per month decreased from 61% of 

units to 34% of units.  

 

Chart 15 

Seattl e Rents 

2000 and 2013 
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Renter Cost Burden  

A household is òcost-burdenedó when they pay over 30% of their income 

on housing costs. In the City of Seattle, almost half of renter households 

were cost-burdened in 2013. Additionally, one in five renter-households 

was severely cost-burdened, meaning they pay over 50% of their income 

on housing costs. Within Seattle, young households (aged 15 to 24) and 

older households (over age 65) are more likely to be cost-burdened (70% 

and 64%, respectively).  

 

Chart 16 

Percent of Income Spent on Rent  

2013 

 

 
 

 

In certain areas of the city, many more renter household s are 

cost-burdened. In the University District, Holly Park, Highland Park and 

Arbor Heights, as many as three of every four renter households are 

paying over 30% of their income on housing.  
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Owner Housing Affordability  
 

Home values in Seattle have increased significantly. The median 

value of owner-occupied housing units in Seattle increased from $270,379 

in 2000 to $433,800 in 2013, a rate of increase of 60%. Over the period, 

housing units with values less than $300,000 decreased from 63% of 

housing units to 21% of housing units. Those units valued above $500,000 

increased from 11% of the housing stock to 37% of the housing stock, 

making homeownership increasingly difficult for lower-income families.  

 

Chart 17 

 Seattle Owner -Occupied Housing Unit Value  

2000 and 2013 

 

 
 
 
 
Median home values range significantly by geography . The highest 

median home values (over $750,000) are located in Madison Park, 

Lauelhurst and Windemere. The lowest value homes are found in South 

Park and Meadowbrook.  

 
 

 

  

2% 

26% 

35% 

17% 

9% 9% 

2% 2% 
5% 

14% 

22% 
19% 

31% 

6% 

0%

5%

10%

15%

20%

25%

30%

35%

40%

Less than

$100,000

$100,000 -

$199,999

$200,000 -

$299,999

$300,000 -

$399,999

$400,000 -

$499,999

$500,000 -

$999,999

$1,000,000

or more

2000 2013

Note: This information comes from the US Census. It is self-

reported and does not account for inflation. Some tracts do not 

have sufficient data points for reporting (shown in white).  

Source: 2000 Census H074, 2013 ACS 5-Year Estimates B25075 

Source: 2013 ACS 5-Year Estimates B25088 



City of Seattle        Housing 

Health and Equity Assessment          Page 44 

 

 

Owner Cost Burden  

 

Overall, one in three Seattle owner households is cost-burdened, 

or paying more than 30% of their income on their mortgage.  

Unsurprisingly, low-income households are much more likely to be cost-

burdened. For households earning less than $35,000 per year, 75% are 

cost burdened. Even for more moderate-income households earning 

between $50,000 and $74,999, half of households are cost-burdened.  

 

Chart 18  

Percent of Income Spent on Mortgage and Other C osts  

2013 

 

 
 

 

 

In certain areas of the city, many more owner  household s are 

cost-burdened. In the Adams, West Woodland, Belltown, Pioneer 

Square, Yesler Terrace, Columbia city, Georgetown South Beacon Hill, 

Dunlap and Rainier Beach neigbhorhoods, as many over half of owner-

occupied households are paying over 30% of their income on housing.  
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What the Community Said  

 

Housing affordability is a key concern . Throughout engagement 

activities in the City of Seattle, housing affordability was a primary issue 

brought up by a broad-range of community members. Additionally, many 

residents living in Southwest King County lived there due to lower cost 

housing. Residents are seeing increases in housing costs that concern them 

and make people feel that they have limited housing choices for them and 

for their families.  

 

Housing near religious or cultural communities is a priority . Many 

residents highlighted the diversity of their neighborhoods as an important 

factor in their quality of life. Living near family or religious communities, 

having access to culturally-appropriate services like specialty grocery 

stores or markets is particularly appreciated and valued. For those 

residents fearful of displacement, the loss of this proximity is a key 

concern.  

 

Residents struggle to find affordable family housing . Particularly 

among immigrant communities who have more children on average and 

who prefer to live in inter-generational households, finding housing units 

with enough bedrooms is difficult. Some engagement participants indicated 

that they felt that some landlords were reluctant or unwilling to rent to 

larger families. Housing size is also challenging for residents who live in 

public housing. People living in public housing often wait for many years 

before a unit becomes available, however, the available unit may be too 

small for their family and once in that unit they are not eligible to move 

into a larger unit. Families may turn down that unit in the hopes that if they 

remain on the list a larger unit will become available. Therefore, they 

remain in market-rate housing which is beyond their financial means.  

 

In addition to affordability, there are several f actors which 

influence  housing choi ce. Some factors related to housing choices 

which were highlighted in our engagement include quality schools, 

accessible stores and services, parks, neighborhood safety, lack of 

discrimination and access to religious and cultural communities.  

 

The Health  and Equity Lens  

 

Housing affordability is a significant challenge for a growing number of 

households in the city. Many Seattle households are cost-burdened and a 

household which is paying 30%, 50% or 80% of their income on housing 

has less money available for other critical needs like healthy food, medical 

care, education and savings.  

 

Many cities, particularly growing cities, face challenges in housing 

affordability ð it is a sign of a growing, healthy economy which is attracting 

new residents and creating increased demand for existing housing as well 

as building new housing which is typically more expensive than older 

housing stock. It will be difficult, therefore, to completely stop increases in 

housing costs. It is key to recognize that increasing affordable housing 

supply is only one way to help ease housing burden for households. For 

example, the second highest cost for most households is transportation. By 

decreasing transportation costs through transit accessibility or better 

proximity to jobs and services, the dual burden of housing and 

transportation can be decreased overall.  

 

Housing choice is directly impacted by economic opportunity and stability. 

By increasing economic opportunity, including access to living-wage, stable 

jobs, residents have better housing access and choice.  

 

There is a significant disparity in homeownership rates by race. While 

homeownership is not an appropriate choice for all households and can 

increase cost-burden and limit mobility, homeownership does provide 

benefits which are not being distributed equitably in Seattle. For example, 

homeownership can lead to better education outcomes for children 

because they do not have to change schools with frequent moves. It allows 

households to invest in their home and home value appreciation generates 

wealth. Because homeownership rates are lower for persons of color, they 

are not enjoying these benefits as much as white households. 
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Potential Barriers  

 
The supply and cost of housing is d ependent  on the private 

housing develope rs and market conditions. Because the majority of 

housing is built by private sector developers, there is a limited amount of 

influence that a city can have on the supply of new housing. Even when a 

city has done everything ôrightõ in creating favorable conditions for 

development, it still requires the private sector to fulfill that vision.  

 

The City of Seattle  has a limited supply of land.  The City of Seattle 

is bordered by two bodies of water and cities to the south and north, 

therefore the supply of land is finite and largely built out. Creative policies 

which increase the capacity of the existing land supply are the only way to 

increase overall development capacity and housing supply.  

 

Some residents are subject to d iscriminatory practices  from 

landlor ds, lenders and other institutions . Discrimination on the basis 

of race, religion, culture and sexual preference is still creating barriers to 

equitable housing in Washington State. For example, a recently completed 

Seattle Fair Housing Assessment found significant disparities in treatment 

of a wide-range of minorities. While all residents are protected against 

discrimination in housing by both the Federal and state governments, it is 

difficult for smaller jurisdictions to test for discrimination and enforce fair 

housing laws. 

 

 

 

 

*For a more detailed examination of housing policy, see our February, 

2015 report òAffordable Housing Strategies for Seattleó at 

www.futurewise.org.  

 

 

Priority Policy Recommendations   

 
Identify  and Prioritize  

 

 

Housing affordability is 

one of the Seattleõs 

biggest challenges. 

Affordable, healthy 

housing is the most 

critical component to 

creating a more 

equitable Seattle .  The 

cityõs actions and 

investments must be 

proactive and 

aggressive.  

 

Housing policy must prioritize those housing types 

and sizes which are currently not being produced by 

the market.  

 

Develop a concrete understanding of their 

housing affordability ð both supply and demand 

and a sense of the trends which will influence 

the housing affordability ògap.ó This should be 

the foundation for housing policies and 

investments and be updated periodically. 

 

The cityõs affordable housing policies, programs 

and investments should prioritize two critical 

needs: 

 

1) Prevent displacement of marginalized 

populations throughout the city.  

 
2) Expand affordable housing options in ôhigh 

opportunityõ neighborhoods with good access 

to transit, quality schools, parks and economic 

opportunity.  

 

 

 

 

 

  

 

 

 

 

 

http://www.futurewise.org/
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Invest and Implement  

 

 

 

Develop a 

comprehensive 

affordable housing 

implementation policy.   

 

The tools and programs currently in place are not 

adequately addressing Seattleõs rising housing costs.  

 

Develop a broader range of programs and 

policies to address rising costs of land and 

construction, inadequate supply at all levels of 

affordability and the risk of displacement due to 

increased housing costs.  

 

Work within the 

existing policy 

framework.  

Use the Seattle Comprehensive Plan to set 

forth housing goals and implementation 

measures.  
 

Incorporate affordable housing goals and 

strategies into neighborhood plans, transit and 

station area plans. 

  

Increase effectiveness of 

existing programs and 

past investments.  

Expand the scope of the Multifamily Tax 

Exemption Program (MFTE).  
 

Leverage existing publicly owned property.  
 

Establish preservation incentives for existing 

property owners.  
 

Prioritize the preservation of existing affordable 

units in existing housing programs.  

 

Authorize and expand 

financing tools that 

broaden participation  in 

creating affordable 

housing.  

Expand the cityõs financial commitment to 

affordable housing through a routine budget 

appropriation.  
 

Create a Growth Fund which uses new tax 

revenues from development for affordable 

housing. 
 

Work to expand local taxing authority through 

value capture financing and Real Estate Excise 

Tax.  
 

Reauthorize and expand Seattle Housing Levy. 
 

 

Work with  the Puget Sound Regional Council 

(PSRC) to establish a regional loan fund for 

equitable Transit Oriented Development.  

 

Ensure land use and 

other policies support 

increasing housing 

supply overall, including 

affordable units.  

 

Housing supply is directly related to a cityõs zoning 

and land use policies. If a city does not have a 

sufficient supply of land for housing, new units 

cannot be built at a fast enough rate to keep up 

with demand, which leads to increased housing 

costs at all income levels. Therefore, increasing the 

supply of land for housing and the density which 

can be built on that land is a critical component of 

ensuring affordability and growth in the community.  

 

Allow innovative housing types and 

construction strategies such as micro-housing, 

flexible housing, modular construction, 

innovative building materials and streamlined 

design.  

 

Examine development regulations and building 

codes for changes which could reduce 

construction costs without jeopardizing public 

safety or labor standards.  

 

Increase multifamily 

zoning acreage and 

integrate multifamily 

and accessory dwelling 

units into a broader 

range of neighborhoods  

where appropriate.    

Segregating multifamily housing from single family 

housing can decrease access opportunity.  

 

Determine location zoning for multifamily 

housing in order to increase the supply of 

multifamily land with access to amenities and 

services, particularly transportation, schools and 

jobs 

 

Work with Non -Profit 

Organizations which 

supply housing and 
supportive services . 

The private development market cannot provide 

adequate affordable housing, especially in high costs 

areas like Seattle.  
 

As part of overall housing strategy, work with 

non-profit organizations which build or manage 

affordable housing By working in cooperation 

with these organizations, a city can provide its 

residents with low-cost housing unavailable in 

the private housing market.  
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Track and Measure 

 

 

 

Measure housing choice 

and diversity at 

neighborhood and city -

wide scales.  

 

Affordability should be tracked for very-low income, 

low-income, workforce, and market rate housing. 

Housing supply and demand should be understood 

at a neighborhood scale ð where change and 

displacement can be better seen rather than at the 

city scale. 

 

Track housing type and size (number of 

bedrooms), both in terms of new construction 

and demolition to ensure that the balance of 

units in the city addresses housing need for all 

family types, at both neighborhood and city-

scale. 
 

 

In addition to absolute costs of housing, 

examine cost burden as well as the impact of 

transportation costs on total affordability when 

considering in policy decisions, program 

development and project investment.  
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HEALTHY EATING AND  

ACTIVE LIVING  
 

 Healthy eating and active living are the foundations of physical, emotional and mental well-being. There is growing 

awareness of the importance of access to healthy, fresh foods for everyone and in many neighborhoods a variety of 

economic and landuse conditions result in residents being underserved with regard to healthy food access.  

Active living can be encouraged through active transportation choices, increased access to parks and recreational 

facilities and programs which support use of these facilities. Active living can improve physical health outcomes as 

well as mental and emotional well-being, community cohesiveness and overall quality of life.  
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What the Data Shows  

 

Healthy Food Access  
 

In 2010, only 49% of city  residents lived in areas with close 

proximity to a farmers market or grocery store. 2 Access to fresh 

food was lowest in areas with the highest income, least diverse 

populations, where only 30% of residents lived in close proximity to a 

farmers market or grocery store. In those areas with the most diverse 

populations and lowest incomes, access was higher than the city as a whole 

with 59% of areas having access to a grocery store or farmers market. 

While these low-income, diverse areas do have greater proximity to 

stores, many of these markets are may be smaller with less fresh produce 

and higher prices than larger grocery stores found in affluent 

neighborhoods. Lack of access in diverse, lower income areas is most 

notable in Georgetown, South Beacon Hill and the University District.  

 

 

                                                      
2 Data for farmers markets and grocery stores in 2000 is not available.   

 
 

 
For more information and definition of community characteristic quintiles, see Map notes.  

What areas of 

Seattle are 

served by 

close 

proximity to 

healthy food?  
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In addition to a lack of healthy food, some areas are more likely 

to have greater supply of unhealthy food. Seattle and King County 

Public Health conducted a study to calculate the Retail Food Environment 

Index (RFEI) for all of King County. The RFEI shows the ratio of available 

healthy food to unhealthy food. The higher the index, the more unhealthy 

food is available compared to healthy food. As shown below, areas in 

Seattle, particularly the southeast and northernmost areas have higher RFEI 

scores.  

 

Even with close proximity to a market or grocery store, priority 

populations may still have less access to healthy food. Factors such 

as transit dependency, financial means, and a lack of culturally appropriate 

food can decrease food access.  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Source: Seattle King County Public Health  
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Access to Parks and Recreation  
 

The City of Seattleõs investment in parks and recreation space through 

recent Parks Levies has significantly increased access to parks and 

recreation for all communities of the city. Overall, access to parks 

increased from 66% in 2000 to 91% in 2010, a rate of increase of 38%.  

 

 

 

Access to parks and recreational facilities increased the most for 

priority equ ity communities  from 2000 to 2010, but these 

communities still have the lowest access rate in the city.  Parks 

access increased for all areas, regardless of community characteristics of its 

residents. The increase in parks access was highest in the cityõs lowest 

income, most diverse communities. In those areas, parks access increased 

from 56% in 2000, to 87% in 2010, an increase of 54%. While this was a 

significant increase, areas with the most diverse, lowest-income and least 

English proficient communities still have the lowest access to parks and 

recreation compared to other areas of the city.  

 

As shown on the maps on the next page, while most areas of the city have 

close proximity to parks and recreational facilities, there are portions of 

some neighborhoods with priority equity populations which do not have 

close access to a park, including Delridge, Roxhill South, Highpoint, North 

College Park and South Beacon Hill.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 19 

Access to Parks and Recreation al Facilities , by Quintile  

2000 and 2010 
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Parks and Recreational Facilities  

2000 

 
 

 

 

 

Parks and Recreational Facilities  

2010 

 
 

 
For more information and definition of community characteristic quintiles, see Map notes.  
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Physical Activity  

 

Lowest physical activity was reported by residents in Beacon Hill, 

Georgetown and South Park . In 2010, 11% of Seattle adults reported 

that they had no leisure physical activity, an integral factor in both physical 

and mental health. In the neighborhoods of Beacon Hill, Georgetown and 

South Park, the percent of residents reporting no leisure physical activity 

was 33%, three times the city-wide average. Other neighborhoods with 

less physically active residents included Southeast Seattle (16%) and 

Delridge (14%). The proportion of adults reporting no leisure physical 

activity was lowest in Fremont and Greenlake (6%).  

 

Chart 20 

Percent of Adults Who Report No Leisure Physical Activity in 

2010 
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What the Community Said  

 

Even residents living within close proximity to healthy food 

options felt  that the quality and affordability of that food was 

lacking.  Residents reported that the food available at locations close to 

them were either unaffordable or not as fresh as food at larger chains 

which may be farther away. Those residents were traveling to stores 

farther away in search of better food choices.  

 

There is a greater ne ed for programming at recreation al 

facilities, particularly for youth. Residents reported that even those 

living close to a park or community center did not feel that there was 

enough programming for youth at these facilities. Other limitations to 

using the facilities included short hours of operation, expense or a lack of 

staff able to communicate with non-English speaking youth and their 

parents.  

 

Safety in and around parks is a concern for residents.  Residents 

reported that many of the parks closest to them did not feel safe for a 

number of reasons, including poor lighting and maintenance, criminal 

activity or loitering at the parks. In addition, walking or biking to the parks 

was not considered safe due to a lack of bike and pedestrian infrastructure.  

 

Parks and recreational programming are not culturally 

appropriate for all residents . Community engagement participants 

reported that some of the parks which are closest to them do not fulfill 

their recreation needs. For example, parks with a focus on childrenõs 

playgrounds rather than sportsfields for youth or adults, fields for sports 

like baseball rather than soccer, programming which was not mixed-gender 

rather than single sex or lack of culturally relevant programming (for 

example, dance classes related to their country of origin). 
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The Health and Equity Lens  

 

Healthy Eating, Active Living (HEAL) is an approach that addresses major 

chronic diseases through policy development and advocacy rather than 

through provision of direct services. For example, HEAL promotes 

equitable access to healthy, affordable food and increases opportunities for 

active recreation and exercise. Planners using HEAL examine how health 

may be affected by the built environment and ultimately promotes 

convenient access to local food options and encourages increased physical 

activity through daily routines and within target communities. Healthy 

eating and regular physical activity can prevent injury, disability, and early 

death from many chronic conditions, including obesity, heart disease, 

stroke, some cancers, diabetes, depression, and osteoporosis. Improved 

health may be encouraged through a variety of methods including 

programming, policy and individual behavior change.  
 

The neighborhoods individuals live in and the choices available through 

day-to-day activities directly influence their health and well-being. The 

equity element of a HEAL approach examines how access and 

opportunities vary in different segments of a community. The community 

may be examined through different geographies and different traits of the 

population such as by race/ethnicity, age, English-proficiency, and socio-

economic status. Areas with greater densities (more multi-family housing) 

often have higher percentages of priority populations than single-family 

neighborhoods. These areas of higher density may be able to support a 

grocery store but have difficulty in attracting larger, established grocery 

chains as a result of perceptions of buying power related to demographic 

traits. As a result, many local stores may offer goods and services, but at 

higher prices than large grocery stores. These denser areas also lack the 

small recreation areas that often go unlooked in single-family 

neighborhoods, like side and rear yards. Similarly, many neighborhood 

parks were developed on the interior of neighborhoods to provide access 

to the immediate houses. Newer, multifamily areas may be further from 

these assets and have higher costs for land which make acquisition and 

development of new park lands more difficult.  

 

Neighborhoods impact s afety, inactivity, and social cohesion. 

Promoting community-based agriculture through community gardens and 

edible landscaping can help promote safety in public spaces, opportunities 

for social interaction, and access to affordable, healthy, and culturally-

appropriate food. 

 

Smart l and use decisions can support healthy eating and active 

living . Planning, zoning, and infrastructure investment can not only have a 

positive effect on health but can also foster community and keep some of 

our most vulnerable populations engaged, active and healthy. It is 

important to ensure that more neighborhoods are designed to promote 

everyday activity through urban design, mix of uses and infrastructure. 

Schools, often located in single family areas can serve as community 

centers year round through coordinated programming, including 

opportunities for learning for all ages (including job development and 

vocational skills for adults, summer library hours, and youth programs). 

These established facilities can be pivotal in increasing access to 

programming for intergenerational members of households.  

 

Increasing density in lower density areas through the form of skinny 

houses, townhomes, or duplexes can increase housing choices in areas that 

are park-rich and easy to bike and walk. Focusing infrastructure 

improvements on denser areas can mitigate the impacts of higher vehicle 

congestion and make these places better for pedestrians. Given the 

difficulty and cost associated with acquiring and developing new park 

facilities, the public realm provides opportunities to support activity and 

space for community.  

 

The workplace environment and active transportation commute 

are critical to healthy environments and behaviors. Cities can 

reduce the burden of worker healthcare costs by helping workers 

overcome obesity and achieve a healthy weight. Activity breaks, nutrition 

standards policies for vending machines and city- or employer-sponsored 

meetings, walking groups and stations are all important strategies to 

ensuring a happier, healthier and more productive workforce. Many of 

these existing proactive employer policies are not provided for low-wage 

workers. Active transportation elements (i.e., protected bike lanes and 

enhanced crossings, etc.) that support work/commuting trips should be 

coordinated with end of trip facilities (i.e., bike storage and parking, 

showers, building amenities, etc.).  
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Private businesses can be slow or unable to respond to amenity 

needs in low -income neighborhoods . Market-provided community 

amenities may be slow to come as perceptions of buying power in lower 

income, low-English proficient, and higher percentage communities of 

color may not lead to a newer grocery store being sited in a low-access 

neighborhood. The burden then falls to smaller, neighborhood grocers to 

provide affordable, culturally appropriate foods. The scale may make it 

difficult to provide low cost and high quality produce that can compete 

with more distant, lower cost, larger markets. The city should encourage 

food assistance programs for small and large grocers and develop business 

support programs to assist compliance with regulations for accepting or 

increasing the purchasing power of food benefits (like Seattleõs 

òFreshbucksó program). 

 

Cities have planning, economic development, and public relations tools for 

attracting and supporting healthy food retailers, farmers markets and 

community gardens. When prioritized and funded, communities can 

increase park access in priority areas. By taking the steps to identify these 

components, communities can set strategic direction to: 

1. Maximize the impact of high-performing actions on priority 

populations; 

2. Minimize the influence of stressors on personal choices and 

community health; and 

3. Focus amenities and investments in areas with priority populations. 

 

The HEAL approach can help create a healthier Seattle, as measured 

through longer life spans, prevented illnesses and factors of disease, and 

quality of life. Within the priority populations identified, a special focus is 

given to immigrants and refugees; youth; and community elders and 

differently-abled persons. A special emphasis on these groups will have far 

reaching impacts on the success of all persons/groups.  
 

Barriers to healthy eating and active living can be greater for 

immigra nts and refugees. Immigrants and refugees moving the area 

also face health risks, including stresses of adjusting to a new life, and 

sometimes, a new diet. Language, literacy, income and cultural differences 

may prevent some newcomers from getting information on where to 

access healthy foods, social support, or culturally appropriate forms of 

physical activity to improve or maintain their health. Each culture has food 

customs and traditions that must be included in HEAL policies or 

strategies.  
 

Youth and t eens have special eating and activity needs which 

differ from that of adults. When it comes to physical activity, people 

have different abilities and needs at each age and stage of life. Healthy 

eating and physical activity are foundational components in child 

development. Habits and attitudes developed and practiced in childhood 

can influence behavior at later stages of life. A special focus is needed to 

ensure that teens have adequate park, recreation, and gathering spaces that 

are not dependent on spending money.  
 

The needs of aging residents are  particularly important when 

considering healthy eating and active living.  Older-aged groups may 

experience barriers to HEAL including mobility, cost of activities, design of 

facilities, and impact of stress. Land use and transportation policies that 

support short, well-connected trips to key destinations will increase access 

for all users.  
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Potential Barriers  

 

The influence of the built environment on physical activity and healthy 

eating behavior is an important issue. Many aspects of built environment 

barriers to physical activity and healthy eating are common to both 

suburban and denser, mixed-use areas, including cost of accessible food 

and recreation, access to healthy foods, and the walkability and bikeability 

of communities. Priority populations may face affordability challenges to 

existing areas that are well served for food, park, and recreational 

opportunities. In addition to expanding the affordability of these areas, 

jurisdictions must also increase the level of access in underperforming 

areas.  

 

Assessing access to healthy food and recreation opportunities are 

important steps before setting strategic direction. By providing citizens 

with healthy, affordable, easily-accessible choices for healthy food and 

activities, cities can lead by example in the fight against obesity and chronic 

illnesses related to excess weight and limited exercise. 

 

The cost of healthy food can be a barrier for low -income families . 

The cost of fresh food was identified as a barrier to eating healthy, 

especially among low-income members of the community. Purchasing 

produce at the local farmers market was costly and the Supplemental 

Nutrition Assistance Program (SNAP) benefits were not accepted at some 

markets.  

 

Many neighborho ods have access and geographic isolation  

barriers . Priority populations face obstacles, such as travel distances to 

recreational facilities and lack of facilities themselves. In some areas, those 

who aim to exercise outside may face safety issues such as busy roads, lack 

of sidewalks and lighting on streets, and competing demands on limited 

facilities. Likewise, healthy food may be available in a close market but at a 

higher cost than a longer distance, larger store.  

 

 

Some families lack a ffordable and accessible fitness venues. 

Access to affordable physical activity venues contributes to the promotion 

of physical activity within communities. The cost of recreational 

opportunities came up throughout community engagement as impacting 

recreational participation. While many community centers and leagues 

cater to low-income communities, for some residents, the fees are still too 

high.  Assistance programs, if available, are not always well publicized or 

used.  

 

There is a l ack of t ime and competing priorities  which impede 

healthy eating and active living . The time required to shop and 

prepare food was identified as a major barrier for people who already 

struggle with busy family and work schedules. Commute time can 

compound the issue, particularly for people who must live farther from 

work to find affordable housing or for people who rely on long transit 

commutes. Eating out or relying on quick microwave meals often took the 

place of eating a home-cooked meal. While there may be varied access to 

healthy, affordable foods, the presence of low-nutrition/high calorie foods 

and fast food establishments can be a barrier as persons and households 

chose these establishments for convenience, cost and availability.  
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Priority Policy Recommendations   

 

The following policies are recommended throughout Seattle to promote 

active living and health eating for priority populations.  

 

Identify  and Prioritize  

 
 

Prioritiz e policies  and 

investments based on 

assessment to identify 

areas without healthy 

food and recreation 

infrastr ucture.  

  

 

Identify areas without access to everyday 

physical activity such as walking and biking, 

including availability of open space and 

recreational facilities, and those without close 

proximity to healthy food choices. 

 

Specifically, identify areas with higher crime 

rates, that lack parks and sidewalks, commercial 

areas and other common destinations, and 
areas with higher densities of unhealthy food. 

Map the cost and availability of high quality 

produce.  

 

Identify the level of choice for food and 

recreation by place through mapping and 

community engagement. 

 

 

Invest and Implement  

 
 

Target food access 

programs and 
investments which 

balance increasing high -

quality food access with 

discouraging unhealthy 

food proliferation.  

 

Consider the role of transitional/flexible zones 

and accompanying land uses in more dense 
areas, commercial corridors, and mixed-use 

nodes to increase areas that can accommodate 

food retailers.  

 

Target bonuses and development incentives to 

promote citing of new parks, libraries, grocery 

stores.  

 

Provide density bonuses or economic incentives 

for improved healthy food offerings in existing 

corner or convenience stores. 

 

Expand education and support for existing and 

new programs and resources for food access 

and recreation. 

 

Limit drive-through opportunities and 

allowances within the zoning code. 

 

Strengthen and expand operational hours of 

farmers markets and support the locating, 

expansion, and development of additional 

markets, particularly in underserved 

neighborhoods.  

 

Provide additional public space and support for 

community gardens and food programs.  

 

 

Invest and Implement  

 
 

Prioritize investments in 

areas underserved by 

recreational 

opportunities and active 

transportation 

infrastructure. Expand 

the ability of people to 

engage in healthy 

activities.  

 

Encourage and incentivize healthy workplaces 

and employer supported strategies including on-

site amenities such as bike racks, showers and 

change facilities, and gyms. 

 

Consider active transportation as a recreation 

opportunity and community gardens as 

gathering spaces. 

 

Evaluate impact of fees for community spaces 

which provide opportunities for gathering and 

programing,  

 

Identify common languages spoken and 

coordinate staff and community volunteers to 

expand reach of programs. 
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Expand walkable and bikeable neighborhoods. 

Ensure a connected sidewalk and bicycle path 

network especially with slower vehicle speeds 

and traffic calming. 

 

Promote public safety and crime prevention 

through environmental design. 

 

Encourage pedestrian friendly street 

environments.  

  

 

Track and Measure 

 

 

 

Set measurable goals 

relating to healthy 

behavior and trac k 

progress .  

 

Increase geographic proximity to parks and 

recreation for all residents. Eliminate disparities 

in proximity by race, income and geography.  
 

Track usage of parks and recreational facilities 

by race and income through surveys and 

community data gathering.  
 

Reduce percentage of adults who report they 

do not participate in physical activity.  
 

Increase the percentage of high school students 

that are physically active for 60 minutes per day 

on 5 or more days 
 

Increase the percentage of public schools that 
require some form of physical activity daily, 

such as physical education classes or recess. 
 

Increase percentage of residents within a 

walkable ¼-mile of a healthful food retail outlet. 
 

Increase ratio of healthy food outlets to 

unhealthy food at neighborhood scale.  

 
Monitor the reach and access of transportation 

choices including walking, transit, biking, and car 

share systems to ensure equitable access to 

healthy food outlets and recreation 

opportunities.  
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PUBLIC HEALTH AND  

PREVENTATIVE 

SERVICES 
 

  

Public health facilities provide critical medical care as well as provide programming for preventative care and 

improving public health outcomes. Access to preventative care can allow residents to seek medical care at early 

stages, before a health issue worsens and becomes much more problematic. Access to proper medical care remains 

difficult for many in the City of Seattle.  
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What the Data Shows  

 

Access to Public Health Facilities  
 

Access to public  health  facilities in Seattle decreased by 10% 

from 2000 to 2010. Public health facilities provide critical medical care as 

well as provide programming for preventative care and improving public 

health outcomes. However, due to budgetary constraints and policy 

decisions, access to these facilities has decreased in the city from 24% in 

2000 to 22% in 2010, a rate of decrease of 10%. 

 

Access to public health facilities decre ased by 32% in diverse, 

lower income areas. In the cityõs neighborhoods with the lowest income 

residents, the most diversity, and the greatest number of persons lacking 

English skills -- those who have most need of public health facilities ð 

access has decreased significantly. In 2000, 46% of these areas were served 

by public health facilities. In 2010, access had decreased to just 30%, an 

overall rate of decrease of 32%. Access to public health facilities did 

increase for some neighborhoods ð those with moderate levels of 

diversity, incomes and English proficiency. While these residents will 

benefit from increased access, it is important to note the significant 

decrease for areas which are most likely to rely on these services and 

without the resources to find medical services and preventative care 

elsewhere. Notably, there is only one public health facility south of 

downtown, where many of Seattleõs lowest income residents live.  

 

As shown on the map below, there is a significant lack of access to public 

health facilities throughout southeast Seattle as well as the neighborhoods 

of Delridge and Roxhill South.  

 

 

 

 

 

 

Chart 21 

Access to Public Health Facilities in Seattle  
2000 to 201 0 
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For more information and definition of community characteristic quintiles, see Map notes.  






















































































