2025 Community Health Needs Assessment

Kaiser Permanente San Francisco Medical Center

License number: 220000188
Approved by Kaiser Foundation Hospitals Board of Directors Community Health Committee

December 3, 2025

&% KAISER PERMANENTE.



Kaiser Permanente San Francisco Medical
Center 2025 Community Health Needs

7. Health need profileS ..o, 12

8. Community resources available to address priority health

A t TS0 [P 25
ssessmen 9. Kaiser Permanente San Francisco Medical Center 2022
Implementation Strategy (I1S) evaluation of impact............ 26
Contents _ oy (1S) _ _
9a. Kaiser Permanente’s approach to evaluation of impact
1 SUMMAIY e et et eree e aees e 26
2. Introduction..........cooviiiiiii 4 9b. Kaiser Permanente San Francisco Medical Center
2a. About Kaiser Permanente..............ccccccceeiiiiieeieceiinnnnnn. 4 2022 1S prlorlty health peeds """"""""" s - 26
2b. About Kaiser Permanente Community Health ............ 5 9c. San Francisco service area community impact stories
2C_ Kaiser Permanente!s approach to Community health ...............- ....................................................................... 26
NE6dS SSSESSIMENT ... 5 10. APPENICES ... 29
3. CommuNIty SEIVEd.......ueceiiiiiiiiiiiccee e 6 Appendix A. Quantitative data sources.......................... 30
3a. Definition of the COMMUNIY .......c.ceveeeeeeeereeeeeeeeeeene, 6 Appendix B. COMMUNItY INPUL.........oovviiiiiniiiiens 32
3b. Map of the San Francisco service area...................... 7 Appendix C. Assessment reports ......... ORRRMEETTEE 34
4. Kaiser Permanente’s CHNA process and methods.......... 8 APP‘?”d'X D. Community resources available to address
_ priority health needs..............cccoooii 35
4a. Overview of the CHNA ProcCess..........oceiiiiiiiiiiiiiiinnn, 8 Appendix E. Data tables associated with maps and charts
4b. Hospitals and other partners that collaboratedonthe " 38
L o R 8
4c. Methods used to identify and prioritize needs............. 8
5. Input from the community ...........cooovvviiiiiiiiiiie 9
5a. Qualitative data collection ..............cccoeevvviciiiiiienneenns 9
5b. Data from community partners.........cccccccvvvvviiiiinnnnnn. 9
5¢. Written comments .........cccooooieiiiiiiie, 9
6. Prioritization and description of community health needs
.......................................................................................... 10
6a. Process for prioritizing community health needs in the
San Francisco Service area............cuuevveeeeeeeeeeieeeeeeeeennnnn, 10
6b. Description of prioritized significant health needs in
the San Francisco service area............ccccevvvvvvveninnnnnnnnns 10

KAISER PERMANENTE SAN FRANCISCO MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)



Kaiser Permanente San Francisco Medical
Center 2025 Community Health Needs
Assessment

1. Summary

Every three years Kaiser Permanente San Francisco Medical
Center conducts a community health needs assessment
(CHNA). The CHNA process is driven by Kaiser Permanente’s
commitment to improve health equity and is intended to be
transparent, rigorous, and collaborative. Our Community
Health team has identified and prioritized needs unique to our
service area, based on community-level quantitative data and
input from those who represent the broad interests of the
community.

We prioritize health equity in our CHNA process — including
the data collection and analysis stages — and we are
committed to gathering community perspectives on the impact
of social health factors and health disparities. To meet this
commitment, we engage with other hospitals, public health,
and community organizations committed to advancing health
for vulnerable populations.

For the 2025 CHNA, Kaiser Permanente San Francisco
Medical Center has identified the following significant health
needs, in priority order:

Mental and behavioral health
Housing

Access to care

Food and nutrition security
Community safety

6. Income and employment

oM~

To address those needs, Kaiser Permanente San Francisco
Medical Center has developed an implementation strategy (IS)
for the priority needs it will address over the next three years,
considering both Kaiser Permanente’s and the community’s
assets and resources. To view or download CHNA and three-
year IS reports, please refer to Kaiser Permanente Community
Health Needs Assessments (https://www.kp.org/chna). The IS
also will be filed with the Internal Revenue Service using Form
990, Schedule H.
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2. Introduction

2a. About Kaiser Permanente

Kaiser Permanente is an integrated health care delivery
system comprised of Kaiser Foundation Hospitals, Kaiser
Foundation Health Plan, and physicians in the Permanente
Medical Groups. We are recognized as one of America’s
leading health care providers and nonprofit health plans.

Founded in 1945, Kaiser Permanente has a mission to
provide high-quality, affordable health care services and to
improve the health of our members and the communities
we serve. We currently serve nearly 12.6 million members
in 8 states and the District of Columbia.

Care for members and patients is focused on their total
health and guided by their personal Permanente Medical
Group physicians, specialists, and team of caregivers. Our
expert and caring medical teams are empowered and
supported by industry-leading technology advances and
tools for health promotion, disease prevention, state-of-the-
art care delivery, and world-class chronic disease
management. Kaiser Permanente is dedicated to care
innovations, clinical research, health education, and the
support of community health.
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2b. About Kaiser Permanente Community Health

At Kaiser Permanente, we recognize that where we live, work,
learn, and play has a big impact on our health and well-being. We
are driven by our mission to improve the health of our members
and the communities we serve.

We understand that good health goes beyond good health care.
Good health includes having a safe place to live, healthy food,
enough money to pay the bills, strong social connections, and
other essentials. Social determinants of health are the conditions
in which people are born, grow, work, live, and age. These non-
medical factors significantly influence health outcomes and
contribute to health disparities.

Addressing these challenges requires prioritization of
interventions that measurably reduce health disparities, focused
on changes at the individual, community, and systems levels.

Learn more about Kaiser Permanente Community Health
(https://about.kaiserpermanente.org/community-health).

2c. Kaiser Permanente’s approach to community health

needs assessment

The Affordable Care Act (ACA) was enacted in March 2010 to
make health insurance more available and affordable. One of the
requirements of the ACA is that nonprofit hospitals conduct a
community health needs assessment (CHNA) every three years
and develop an implementation strategy (IS) in response to
prioritized needs.

Kaiser Permanente’s CHNA process is driven by a commitment
to improve health outcomes for all populations, including the most
vulnerable. Our assessments place a heavy emphasis on how the
social determinants of health — including lack of access to
health-related resources such as affordable housing, healthy
food, and transportation — are affecting the health of
communities.

By analyzing community-level quantitative data and consulting
individuals with deep and broad knowledge of health disparities,
the Community Health team in each Kaiser Permanente service
area has identified and prioritized needs unique to the community
served. As part of the CHNA process, each service area has
developed an IS for the priority needs it will address by
leveraging Kaiser Permanente’s assets, expertise, and resources,
including existing community health programs and partnerships.

To view or download the Kaiser Permanente San Francisco
Medical Center 2025 CHNA report and three-year IS, please refer
to Kaiser Permanente Community Health Needs Assessments
(https://www.kp.org/chna). The IS also will be filed with the
Internal Revenue Service using Form 990, Schedule H.3.
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Table 1. Demographic profile of the Kaiser Permanente San Francisco

3. Community served _
service area

3a. Definition of the community

Kaiser Permanente defines the community served by a Population Pertc:::It of
hospital as those individuals residing within its hospital - - -

service area. The Kaiser Permanente San Francisco American Indian or Alaska Native 0.2%
Medical Center hospital service area includes residents in Asian 34.4%
a defined geographic area surrounding the hospital and Black 5.1%
does not exclude low-income or underserved Hispanic or Latino 15.5%
populations. Native Hawaiian or other Pacific Islander 0.4%
The San Francisco service area is in northern California, Multiracial 5.3%
on the northwestern side of the San Francisco Bay. It is Other race or ethnicity 0.7%
the onII}(/1 c:tyde:nd ciounty in Califo_ltﬂia Soperlij\ting yvith one White 38.4%
consolidated local government. The San Francisco

service area has ag’]total population of 883,822. The city SREREED 1 e
has experienced about a 4% decrease in total population _Age 65 and older . 15.9%
since the height of COVID-19 in 2020. TOTAL POPULATION 883,822

L . . . Source: Kaiser P te C ity Health data platf
San Francisco is diverse with 43% of residents speaking ource. Raiser rermanente Lommunity Health data platiorm

a language other than English at home. Over 60% of
residents are people of color, including Black (5%),
Hispanic or Latino (16%), and Asian (34%) (Table 1).
Notably, Asian communities populate San Francisco at a
rate more than double that of California (37% compared
to 17%).’

" Population estimates are from the American Community Survey and/or state demographic data sources
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3b. Map of the San Francisco service area

Figure 2. San Francisco service area and Kaiser Permanente facilities

’ Kaiser Permanente hospital @ Kaiser Permanente medical offices

© 2025 Mapbox © OpenStreetMap
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4. Kaiser Permanente’s CHNA process and
methods

4a. Overview of the CHNA process

The CHNA process allows Kaiser Permanente to better
understand the unique needs, stories, and opportunities to
advance health and health equity in each of our communities.
Our CHNA process is informed by data and community
perspective and seeks to gather information on the impact of
social health factors on health, as well as how health outcomes
and social factors may differ across populations.

This process helps us develop strategies aimed at making long-
term, sustainable change through our community investments.
These strategies seek to advance health by focusing on
upstream factors in our communities, such as access to
affordable housing and healthy food.

4b. Hospitals and other partners that collaborated on

the CHNA

As part of the CHNA process, Kaiser Permanente is committed to
partnering with hospitals, local and tribal public health agencies,
and community organizations to understand needs and advance
health and health equity in the communities we serve. Kaiser
Permanente San Francisco Medical Center is a member of the
San Francisco Health Improvement Partners (SF HIP)
collaborative.

Hospitals that collaborated on the CHNA

SF HIP includes UCSF Health Saint Francis and St. Mary’s
Hospitals, Chinese Hospital

Other organizations that collaborated on the CHNA

SF HIP also includes San Francisco AIDS Foundation, APA
Family Support Services, San Francisco Community Clinic
Consortium, Rafiki Coalition, San Francisco Unified School

District (SFUSD), San Francisco Department of Public Health
(SFDPH) and University of California San Francisco

Consultants who were involved in completing the CHNA

Harder+Company Community Research (Harder+Company) is a
nationally recognized leader in high quality evaluation for learning
and action with a team of over 30 researchers throughout
California, reflecting the major regions of the state. The firm’s
staff offer deep experience assisting hospitals, health
departments, and other health agencies on a variety of efforts,
including conducting needs assessments, developing, and
operationalizing strategic plans, engaging and gathering
meaningful input from community members, and using data for
program development and implementation. Harder+Company
offers considerable expertise in broad community participation,
which is essential to the CHNA processes.

4c. Methods used to identify and prioritize needs
Kaiser Permanente's approach to CHNA considers both
quantitative and qualitative data to inform the prioritization of
health needs. Each Kaiser Permanente service area collected
qualitative data primarily through key informant and group
interviews and focus groups with individuals representing the
broad interests of the community, including expertise in public
health and knowledge about challenges affecting those
disadvantaged by their social or economic status, geographic
location, and environment. If available, insights from collaboration
and sharing of data with community partners were also
considered in the assessment of needs.

Kaiser Permanente also developed a free, web-based data
platform that provides access to a core set of 85 publicly available
indicators using the County Health Rankings population health
framework, which emphasizes social and environmental
determinants of health. The public is able to view and download
information from the Community Health data platform
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(https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2
025CommunityHealthNeedsDashboard/1a_StartHere). The
sources of quantitative data in the Community Health data
platform are listed in Appendix A.

Each Kaiser Permanente service area analyzed and interpreted
the quantitative and qualitative data and used a set of criteria to
determine what constitutes a health need in the community,
including severity and magnitude of the need and evidence of
clear disparities in outcomes. Once all the community health
needs were identified, they were prioritized, based on the criteria,
resulting in a list of significant community health needs.

5. Input from the community

5a. Qualitative data collection

To identify issues that most impact the health of the community,
Kaiser Permanente San Francisco Medical Center Community
Health considered persons who represent and serve the broad
interests of the community and reached out to local public health
experts, community leaders with expertise on local health needs
(e.g., local government officials and nonprofit and community-
based organization leaders), and individuals with knowledge or
lived experience of health disparities. This included 14 key
informant and group interviews with 17 participants and 6 focus
groups with 41 participants.

Sources of qualitative data are listed in Appendix B, Community
input, including any qualitative data shared by partners.

5b. Data from community partners

Kaiser Permanente San Francisco Medical Center considered
information on health needs from community partners, including
data from local public health agencies and insights from public
health leadership. Sources of data from community partners are
reflected in Appendix A: Quantitative data sources, Appendix B:
Community input, and Appendix C: Assessment reports.

5¢. Written comments

Kaiser Permanente provides the public an opportunity to ask
questions and submit written comments on the service area’s
previous CHNA reports by emailing CHNA-
communications@kp.org. This email will continue to allow for
written community input on the service areas’ most recently
conducted CHNA reports.

As of the time of this CHNA report development Kaiser
Permanente San Francisco Medical Center had not received
written comments about the previous CHNA report. Kaiser
Permanente will continue to track any submitted written
comments and ensure that relevant submissions will be
considered and addressed by the appropriate Kaiser Permanente
San Francisco Medical Center staff.
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6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

the San Francisco service area

To begin the prioritization process, Kaiser Permanente developed
a tool that can be customized to reflect important considerations
for identifying significant health needs in the community. Kaiser
Permanente San Francisco Medical Center Community Health
then chose a set of criteria that are used in the tool for
determining which needs in our service area are the highest
priority:

e Severity and magnitude of need: Burden, scope,
severity, or urgency of the health need

¢ Community prioritizes the issue over other issues:
Importance the community places on addressing the need

o Health disparities: Disparities associated with the need
identified within the community

To form the backbone of the prioritization tool, measures in the
Community Health data platform were clustered into 16 potential
health needs. For the purposes of the CHNA, Kaiser Permanente
defines a health need as a health outcome or the related social,
economic, and environmental conditions that contribute to health
outcomes.

Within the prioritization tool, data collection methods were aligned
with each of the criteria. For quantitative data, a score was
assigned to each health need (4: very high, 3: high, 2: medium, 1:
lower) based on how many measures in the data platform were
more than 20% worse than national or state benchmarks.
Themes from key informant interviews and other qualitative data
sources were identified for each need and assigned scores on
the same scale. Quantitative and qualitative data informed scores

related to evidence of disparate needs and/or negative health
outcomes across population groups.

Each data collection method was assigned a weight, based on
rigor of the method, relative importance in ranking of needs (such
as clearly identified population disparities), and other
considerations. Weighted values for each need were summed,
converted to a percentile score for easy comparison, and then
ranked highest to lowest to determine the 6 significant health
needs.

6b. Description of prioritized significant health needs in

the San Francisco service area

The significant health needs that were identified in the San
Francisco service area are summarized below in priority order.
These brief descriptions are based on detailed health need
profiles and corresponding data sources for each need, which
follow.

1. Mental and behavioral health: Mental and behavioral health
is a critical component to health and wellness and is often
interconnected to other health needs. Stemming from the COVID-
19 pandemic, residents in the San Francisco service area face
many mental and behavioral health challenges, including higher
levels of anxiety, depression, chronic stress, substance use, and
hopelessness. In San Francisco, there is a need for more
affordable mental health providers who are culturally and
linguistically responsive and, therefore, more equipped to serve
the community. More residents are seeking mental and
behavioral health services than in previous years. In particular,
these San Francisco areas experience gaps in mental health and
substance use services and infrastructure: the Tenderloin, South
of Market, Civic Center, Market, Mission Bay, and Bayview
neighborhoods.
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2. Housing: Housing can impact the health outcomes in
communities. There are many challenges in the San Francisco
service area due to the high cost of housing. Specifically, the lack
of affordable housing contributes to homelessness, housing
insecurity, overcrowded households, and substandard housing
conditions, all of which limit residents’ ability to prioritize their
physical and mental health. In addition to widespread housing
instability, there is also a lack of preventive services to avoid
homelessness, such as more available housing and support for
rent or mortgage costs. Gaps in workforce development and
economic stability also contribute to housing instability and
homelessness among San Francisco residents.

3. Access to care: Access to care means that people are able to
use physical and mental health services and resources that
enhance their wellness through consistent, culturally competent
engagements. Residents in the San Francisco service area face
challenges in accessing an appropriate level of health care for
several reasons, including cost and eligibility, hours of availability,
knowing where to go, and perceptions of quality. Additionally,
health care provided under Medi-Cal falls short in delivering
inclusive services to those with disabilities and there is a lack of
linguistically and culturally competent providers.

4. Food and nutrition security: Food and nutrition security
supports and maintains community members’ health and
wellness. In the San Francisco service area, many residents find
it challenging to afford and find convenient, nutritious food.
Limited wages and higher living expenses force families to make
tough decisions between paying their rent and making sure there
is food on the table. Funding cuts to food-related supports
present major challenges to San Francisco residents. More
members of the community depend on community-based
organizations that have less funding for food and nutrition support
than before the pandemic. Residents in the Fillmore, Tenderloin,

and Bayview neighborhoods, in particular, face serious food
security challenges.

5. Community safety: Community safety means community
members feel physically and psychologically secure and
protected within their social networks, such as their schools and
workplaces, as well as in communal spaces like public streets. In
the San Francisco service area, there are challenges with crime,
psychological safety, and domestic or dating violence.
Community members in San Francisco reported an increase in
concerns about crime, unsheltered homelessness, and open-air
drug use in the densely populated areas of San Francisco, like
the Tenderloin.

6. Income and employment: Access to economic opportunities,
including availability of jobs and a reliable income, has a direct
impact on the health and well-being of community members. In
the San Francisco service area, there are considerable economic
challenges, like the high cost of living and increasing wealth gap,
that cause stress to residents. This hinders their ability to afford
basic needs like food and housing. The closure of many small
businesses during the pandemic left San Francisco families
struggling to make ends meet. Additionally, limited wages and
higher expenses are forcing individuals and families out of the
county, farther away from their communities, family, and
resources. Seniors who are exiting the workforce and youth who
have not yet entered the workforce are struggling. According to
the San Francisco Department of Children, Youth, and their
Families Community Needs Assessment, a significant number of
children in the Treasure Island, Chinatown, Tenderloin, South of
Market, Mission, Bayview-Hunters-Point, Visitacion Valley, North
Beach, Lakeshore, Western Addition, Portola, Excelsior, and
Ingleside neighborhoods are living 300% below the Federal
Poverty Line.
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7. Health need profiles

According to the methods and data sources described in sections
4 and 5 of this report, detailed descriptions of the significant
health needs in the San Francisco service area follow. Unless
cited in footnotes, quantitative data included in the text of health
need profiles is from the Kaiser Permanente Community Health
data platform. All data sources are detailed in Appendices A, B,
and C.
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

Overview of mental and behavioral health in the San
Francisco service area

Across many standard measures of mental and behavioral health,
the San Francisco service area? compares poorly to state and
national averages.

e Opioid overdose death rates are more than three times
higher in the service area compared to the California state
average (37.4 and 11.5, respectively).

e The rate of deaths of despair — deaths due to suicide,
alcohol-related disease, and drug overdoses per 100,000
people — is over 20% higher than the state average in the
San Francisco service area.

Key informants reported many mental and behavioral health
challenges among area residents. They highlighted seeing poorer
mental health than in previous years, worsened by higher levels
of loneliness and isolation stemming from the COVID-19
pandemic. Stress related to instability of housing and economic
status has also contributed to the increase in poor mental health.
Additionally, there are disparities in access to mental health
services due to stigma, the expense of care, and a lack of
culturally and linguistically responsive providers.

Key issue: Worsening mental health among key groups

Key informants reported seeing higher levels of anxiety,
depression, chronic stress, substance use and hopelessness
among residents in general, especially in young people.
Suicide is the second leading cause of death for American
Indian or Alaska Native individuals between the ages of 10
and 34.3

“We see young people presenting with anxiety,
depression, PTSD, all the things that you would
expect for folks who have experienced a great deal
of trauma ... we see a lot of substance use that's
directly related to self-medicating given the
challenges.”

— Community leader

Disparities in mental and behavioral health

In 2022, more than 5 in 10 San Francisco residents (56.3%)
reported seeking some type of professional help for a mental or
emotional problem. However, there are racial disparities in
accessing this help (Figure 3).

2 The San Francisco service area shares a boundary with the City and County of San Francisco, referred to in these profiles as San Franciso.
3 San Francisco 2022 Department of Children, Youth and their Families (DCYF) Community Needs Assessment
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Figure 3. Percent of adults who received help for a mental,
emotional, alcohol, or drug issue by race and ethnicity, San
Francisco, 2011-2022

64.4% 62.9%

56.7% 54.0% 56.3%
San
Francisco
33.3%

Multiracial White Black Hispanic Asian
or Latino

Source: RACE COUNTS, racecounts.org/county/san-francisco. A data table is
included in Appendix E.

Key informants shared that some residents are experiencing
higher levels of stigma related to needing or receiving mental
health services. They also expressed the need for more
affordable mental health providers who are culturally and
linguistically responsive and more equipped to serve youth and
low-income families. In addition to the gaps in affordable mental
health care, there is a provider workforce shortage and need for
pathways and incentives for diverse young people to enter into
careers in mental health.

Additional community insights on mental and behavioral
health

Key informants shared that there are major gaps in mental health
care infrastructure. In particular, there is higher need in areas of
San Francisco that experience higher rates of homelessness and
accompanying mental health needs such as the Tenderloin,

4 San Francisco 2022 DCYF Community Needs Assessment

South of Market, Civic Center, Market, Mission Bay, and
Bayview.* San Francisco residents continue to experience
ongoing health issues related to substance use and an increase
in the use of crisis services, hospitalizations, and referrals to
higher level care. >¢

Community strengths

Community leaders praised the collaboration between
community-based organizations, schools and communities. They
also shared ideas for addressing access to care and stigma
around mental and behavioral health, such as investing in
workforce development and peer resources, where youth have
access to safe mental health spaces and overdose prevention
education.

“...100%, | would say resilience and courage are
definitely the characteristics of the community ...
When you're at a place of such vulnerability to
actually come in and say, | need help ... It is a step of
courage to be able to walk through the door.”

— Community leader

5 San Francisco 2022 Department of Children, Youth and their Families (DCYF) Community Needs Assessment

6 Substance Use Trends in San Francisco through 2022
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HEALTH NEED PROFILE: HOUSING
Overview of housing in the San Francisco service area

The San Francisco service area has a higher cost of living than
the state average, particularly for housing.

e The median cost for rent is 20% higher in the San
Francisco area than the rest of California ($2,257
compared to $1,871 in 2021).

o On average, 53% of residents’ income is spent on their
mortgage, which is 39% greater than the percentage for
the average California resident.

e San Francisco scores nearly 30% lower than California on
the Housing Affordability Index (51.3 vs 72.9), which
measures the ability of a typical resident to purchase an
existing home in the area.

Key informants expressed concern about the high cost of living
and the shortage of affordable housing options, as a lack of
housing can worsen poor mental health and chronic health
issues. Community leaders also shared reflections that the
housing challenges in the area force individuals and families to
live in unsafe situations and overcrowded households. In addition
to widespread housing instability, there is also a lack of services
that prevent community members from becoming homeless, such
as available housing and support with rent or mortgage. Gaps in
workforce development and economic stability also contribute to
housing instability and homelessness for San Francisco
residents.

72024 San Francisco Point-In-Time (PIT) Count
8 San Francisco 2022 DCYF Community Needs Assessment
9 San Francisco 2022 DCYF Community Needs Assessment

Key issue: High cost of living and lack of affordable housing

In addition to the high cost of living, the San Francisco service
area is experiencing a shortage of affordable housing. This lack
of affordable housing contributes to homelessness, housing
insecurity, and substandard housing conditions, all of which limit
residents’ ability to prioritize their physical and mental health.

e The number of people experiencing homelessness in San
Francisco has increased; the 2024 Point-In-Time Count
revealed 8,323 new cases, a significant inflow. In addition,
over 20,000 people sought support services throughout
the year.”

¢ Individuals, transitional-aged youth, and families with
children experiencing homelessness named job loss,
eviction, or housing unaffordability as their primary cause
of homelessness.?

“There were maybe 200 families on the shelter wait
list, something like that. You can't really say that
[shelters are] a resource because it's a huge gap in
services, right? That's not a resource if hundreds of
families are waiting to even receive shelter.”

— Community leader

Disparities in housing

According to the 2022 Community Needs Assessment by the San
Francisco Department of Children, Youth and their Families,
Black individuals make up 5% of the city’s population but
represent 37% of individuals experiencing homelessness.® RACE
COUNTS data shown in Figure 4 indicates Black, Hispanic or
Latino, and Native Hawaiian or other Pacific Islander residents

15
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have a larger housing cost burden than other race or ethnicity
group and compared to San Francisco as a whole.

Figure 4. Percentage of renter-occupied housing units where
the occupant spends more than 30% of income on housing
costs by race and ethnicity, San Francisco, 2016-2020

34.1%
San Francisco

48.6%

42.4% 40.4%

29.6% / 27.7%

Black Hispanic  Native Asian White  American
or Latino Hawaiian Indian or
or other Alaska
Pacific Native
Islander

Source: RACE COUNTS, racecounts.org/county/san-francisco. A data table is
included in Appendix E.

Additional community insights on housing

Community leaders acknowledged that housing is a systemic
issue that is unlikely to be feasible for one health care provider to
solve. They suggested several supportive strategies for those
who may experience housing insecurity:

e Arrange support for service navigation in communities for
those who are housing insecure or are experiencing
homelessness so they can receive assistance using
health care digital systems, increase health care literacy,
and access phones to schedule and coordinate services.

e Host drop-in centers, where vulnerable youth can safely
connect to resources, including nutrition and behavioral
health.

¢ Provide free coaching and education programs that aim to
improve financial literacy, mental health, and overall
wellness.

Community strengths

Community leaders praised the collaboration between
community-based organizations and community members. They
shared that community resilience and support are drivers for
success and well-being. They indicated that social
connectedness helps San Franciscans maintain their resiliency.
Peer support for families and established community clinics serve
as solid support foundations for those who are affected by
housing and economic insecurity.

“We housed a large number of people during COVID
in the shelter-in-place hotels, so we can do it. It was
amazing ... we've made progress on opening some
affordable housing, and we have housed more
people recently, but we have a long way to go.”

— Community leader
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HEALTH NEED PROFILE: ACCESS TO CARE
Overview of access to care in the San Francisco service
area

Across many standard measures of access to care, the San
Francisco service area compares favorably to state and national
averages. For example, at 3.6%, the percentage of uninsured
people is lower than state (7.1%) and national averages (8.7%).
However, interviewed community leaders reported that San
Francisco residents face various challenges accessing the most
appropriate care to meet their needs: cost and eligibility, hours of
availability, knowing where to go, or not having providers who
speak their language or understand their culture. Additionally,
disparities in insurance coverage and access to care exist in
some communities that impacts on overall health and wellness.

“[There is a] broader issue around access to care and
equity. If you look at all the major hospitals, there's
different wait times for certain standard procedures
... Certain hospitals serve a more disproportional
share of uninsured or Medi-Cal lives.”

— Community leader

Key issue: Having health care coverage is not enough

Despite having insurance coverage, community leaders shared
that residents still struggle with navigating health care systems.

e Access to health care resources is limited by gaps in
information and provider workforce.

e There are shortages of staff qualified to support
individuals with disabilities.®

10 San Francisco 2022 DCYF Community Needs Assessment
1 San Francisco Maternal, Child, and Adolescent Health Oral Health Data, 2023

e Forty-nine percent of children using Medi-Cal have had a
preventive dental visit in past year, lower than the target
rate of 55%."

¢ Key informants noted that service quality may be
impacted by insurance status, with patients receiving
different levels of care depending on their public or private
insurance.

Given the diversity of the San Francisco service area, key
informants noted that there continues to be a need for
linguistically and culturally competent providers. They noted these
specific populations have difficulty accessing care:

¢ Unhoused individuals who need tailored care and cannot
be expected to navigate the system the same way as
someone with stable housing.

e People from vulnerable groups who face social stigmas
that complicate healthcare access and resource
navigation.

Disparities in access to care

Uninsured rates are much higher for people of color, especially
American Indian or Alaska Native, Hispanic or Latino, and Black
residents, as seen in Figure 5.
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Figure 5. Percent population uninsured by race/ethnicity, San
Francisco, 2018-2022
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Native 9.5%
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Multiracial
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Source: RACE COUNTS, racecounts.org/county/san-francisco. A data table is
included in Appendix E.

Uneven access to care has profound negative impacts on overall
health and wellness. For example, maternal health in San
Francisco is largely impacted by uneven access to and quality of
health care:

e Although San Francisco generally fares better on preterm
births (9.0%) compared to state (9.8%) and national
(11.7%) averages, Black mothers have a preterm birth
rate of 16%."2

e Black, Hispanic or Latino, and Native Hawaiian or other
Pacific Islander women have higher rates of pregnancy
complications. They also face greater socioeconomic
hardships that result in barriers to care, including access
to prenatal care."’

12 San Francisco 2022 DCYF Community Needs Assessment

13 San Francisco Maternal, Child, and Adolescent Health Preterm Birth Data, 2023

e Mothers living in public or subsidized housing are two
times as likely to have a preterm birth."

Additional community insights on access to care

Key informants shared that improving access to care could
involve multiple approaches, such as:

e Use of mobile or pop-up clinics.

e Collaboration across health care organizations so
community members have less to navigate.

e Implementation of a shared data system so families don’t
have to retell their stories every time they go to a new
provider.

e Provide culturally and linguistically appropriate health care
services everywhere, not just in places of high population
density.

¢ Provide maternal health advocacy, education, and affinity
spaces to support pregnant women.

Community strengths

Community leaders praised the collaboration between
community-based organizations and San Francisco communities.
They shared that community resilience and access to
transportation are assets that support navigation through the
health care system.

KAISER PERMANENTE SAN FRANCISCO MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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HEALTH NEED PROFILE: FOOD AND NUTRITION
SECURITY

Overview of food and nutrition security in the San Francisco
service area

Across standard measures of food and nutrition security, the San
Francisco service area is similar to state and national averages.

o The estimated percentage of the total population in food-
insecure households is 10.1% in the San Francisco
service area, compared to 9.8% across California and
10.3% nationally.

e 53.7% of San Francisco public school students are eligible
for free or reduced-price school meals, compared to
58.4% statewide.

Nonetheless, key informants reported many residents and
community members are experiencing food and nutrition
challenges. In particular, Black and Native Hawaiian or other
Pacific Islander communities are most likely to have diet-related
diseases like diabetes and heart disease.' Limited wages and
higher expenses are forcing families to make tough decisions
between paying their rent and making sure there is food on the
table. Additionally, reductions in food-related funding allocated
during the pandemic along with local budget challenges, have
reduced the number of resources available to feed those in need
in San Francisco.

4 The 2023 San Francisco Biennial Food Security & Equity Report
15 San Francisco 2022 DCYF Community Needs Assessment
16 San Francisco-Marin Food Bank 2024 Hunger Report

“If you're struggling between feeding your family
and paying rent, you're going to pay rent and keep
your family housed before you're going to go out
and spend that on food. You might do the opposite
and lose your housing to feed your family. That's an
impossible choice.”

— Community leader

Key issue: Food insecurity among key groups

Key informants reported ongoing and growing needs for food and
nutrition support since the pandemic. A 2021 survey of over
7,000 clients of the San Francisco-Marin Food Bank showed that
households with children, especially single-parent households,
had the highest rates of food insecurity (87%)."® In a 2024 report
that surveyed over 3,000 food bank participants, Black and
Hispanic or Latino people and single parents disproportionally
struggled with food insecurity.'®

“[During the pandemic], in our feeding [of] seniors,
we recognized that they didn't eat because they were
feeding their grandchildren [instead], because there
weren't any services for the children at the time ... If
you address one group within that household, then
there will be an impact on those other groups that
are in the same household."

- Community leader

KAISER PERMANENTE SAN FRANCISCO MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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Disparities in food and nutrition security

Neighborhoods with the highest population that is Black also
have comparatively high enroliment in SNAP benefits (Figure 6).
Key informants shared that the Fillmore, Tenderloin, and Bayview
neighborhoods need support to ensure food and nutrition
security.

Figure 6. Percent of households receiving SNAP benefits and
percent population that is Black, San Francisco service area ZIP

codes, 2017-2021

Compared to national average
= [ More than 20% better

[ 0% to 20% better - 1.0%

[ 0% to 20% worse 5.0%

B More than 20% worse 10.0%
15.0%

20.0%
24.2%

Black population, % of total

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

Key informants also shared that people new to San Francisco
may have challenges navigating food support systems, due to a
lack of access to culturally competent services.

Additional community insights on food and nutrition security

Key informants expressed concerns about the need for a more
comprehensive local government food plan that looks holistically
at nutrition. There are organizations and programs in San
Francisco that are already funded to provide food support, but

more funding is needed to ensure equitable access to nutrition to
reduce disparities and to further support health and wellness.
They also shared some suggestions that may help communities
struggling with food and nutrition insecurity:

¢ Food pharmacies where patients can use vouchers for
fruits and vegetables.

e Pop-up grocery markets in areas of high concentrations of
food insecurity.

e Increased awareness and education about healthy and
nutritious food.

“San Francisco is seen as a sort of a food mecca ...
We are in the center of massive farmlands. Most of
America's produce comes from California and a lot of
regions around our city. We have this amazing food
system that supports our communities, [but] our
low-income and food-insecure communities don't
necessarily get to take advantage of that asset.”

— Community leader

Community strengths

Interviewed community leaders praised the strength of the area’s
collaborative nonprofit system that works together for the good of
the community by leveraging the culture, continuously sharing
resources, and supporting community resilience.
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HEALTH NEED PROFILE: COMMUNITY SAFETY
Overview of community safety in the San Francisco service
area

Community safety has significant, long-lasting effects on health
and well-being. Key informants shared that community safety
concerns are related to housing, mental health, and unhealthy
substance use issues.

Key informants in San Francisco also reported that crime has
gotten worse and families feel unsafe. They noted that seniors
often feel fear when traveling and have missed medical
appointments because of reports of recent crime in the area.
Youth are also vulnerable, with key informants noting concerns
about safety in schools.

“We're seeing a much larger level of community
violence, particularly access to weapons and guns ...
in the incidents that we tracked at both [in and out
of] school sites, over 25% involved a gun, which is
really shocking.”

— Community leader

7 San Francisco 2022 DCYF Community Needs Assessment

Key Issue: Crime and unsafe streets

According to the 2022 assessment of needs of San Francisco
children, youth, and families:"”

There was a 10.8% increase in reported crimes between
2020 and 2021.

Forty-six percent of city voters were concerned about
crime and public safety, up from 26% in 2020.
Additionally, 81% of those polled felt that crime has gotten
worse over the past few years.

Community conversations held as part of the needs
assessment surfaced that families in many neighborhoods
do not feel safe due to drug use, robberies, and car break-
ins. They expressed difficulty building relationships of trust
with police officers who do not speak the language of
many families in their neighborhood.

During focus groups conducted in 2021, community
members described an overall sense of discomfort in
areas of the city with a concentrated density of people
experiencing unsheltered homelessness or reputations for
open air drug use.

Interviewed community leaders highlighted the Tenderloin as one
of San Francisco’s areas with higher crime and lower community

safety.

“Communities being safe is critical to people's
emotional and physical mental health ... We see it
more acutely in the Tenderloin, but also in other

communities in San Francisco.”

— Community leader
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Disparities in community safety

While 84% of San Francisco residents report feeling safe in their
neighborhoods, there are disparities across different racial and
ethnic groups, with American Indian or Alaska Native and Native
Hawaiian or other Pacific Islander residents feeling the least safe
(Figure 7).

Figure 7. Percent of adults who feel safe in their neighborhood
by race/ethnicity, San Francisco, 2011-2022

Native Hawaiian or

(1]
other Pacific Islander 60.7%

American Indian or
Alaska Native

72.6%

Black 77.3%

Hispanic or Latino 78.6%

Asian 78.7%

Source: RACE COUNTS, racecounts.org/county/county/san-francisco. A data
table is included in Appendix E.

8 San Francisco 2022 DCYF Community Needs Assessment

Additional community insights on community safety

There has been increased exposure to domestic violence and
unhealthy substance use'® since the pandemic, as well as a
growth in community concern about dating violence and risky
substance use among San Francisco youth.

Key informants shared ways that would help San Franciscans
feel safer in their communities:

¢ Youth crime prevention hubs, where youth have a safe
space to spend time before and after school and can
receive coaching, mentoring, and other forms of support.

e Safe streets for children, youth, and families to use to and
from home or school.

e Address overdose prevention by making sure that Narcan
is accessible to community members.

“The world is not a safe place. | think young people
feel that and it further drives a sense of fear and
despair. We feel that here, even if we think we live in

some bubble.”
- Community leader

Community strengths

Key informants praised the strength of the area’s collaborative
nonprofit system that works together for the good of the
community by acknowledging the many cultures that live in San
Francisco, continuously sharing resources, and supporting
community resilience.
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the San Francisco
service area

Across many standard measures of income and employment, the
San Francisco service area compares favorably to state
averages.

e The percentage of children living in poverty is 8.9% in San
Francisco, compared to 14.8% across California.

¢ The median household income is over 40% higher than
the state ($129,774 in the San Francisco area compared
to $92,582 in the state in 2021).

e The unemployment rate is 4.0% compared to 5.4% at the
state level.

However, the cost of living is also very high throughout the Bay
Area. Key informants shared the detrimental effects of the
increasing wealth gap on community members who make lower
incomes that do not cover their basic needs. The closure of many
small businesses during the pandemic also left San Francisco
families struggling to make ends meet with a 14% decline in
employment between December 2019 and December 2020.°
Limited wages and higher expenses are forcing individuals and
families out of San Francisco, farther away from their
communities, family, and resources. Additionally, seniors who are
exiting the workforce and youth who have not yet entered the
workforce are struggling to afford their basic needs.

9 San Francisco 2022 DCYF Community Needs Assessment

Key issue: Income inequality

Income inequality is worse than the national average in all but
one San Francisco neighborhood. Additionally, San Francisco
scores worse on the Gini Income Inequality Index compared to
the state average (0.4 vs 0.5 respectively). According to the 2022
assessment of needs of San Francisco children, youth, and
families:"®

e The cost of basic expenses increased by 19% between
2018 and 2021.

e While San Francisco’s minimum wage ($16.32/hour) is
higher than other metropolitan areas, a single adult with a
preschooler working minimum wage would have to work
144 hours in a week to meet their basic needs.

e A significant number of children residing on Treasure
Island, in Chinatown, the Tenderloin, South of Market,
Mission, Bayview-Hunters-Point, Visitacion Valley, North
Beach, Lakeshore, Western Addition, Portola, Excelsior,
and Ingleside neighborhoods are living 300% below the
Federal Poverty Line.

Key informants discussed the challenges that residents face in
affording basic needs like food, housing, and child care and
maintaining their health and wellness on low incomes.

“With the growing inequality, inflation, and higher costs
of housing, it's been much harder [to get by]. Those
have been additional obstacles to people remaining
housed, making sure that they have food security, all of
these really core things without which it's very hard for
people to be healthy.”

— Community leader
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Disparities in income and employment

Community leaders shared how income inequality negatively
impacts the earning potential and economic security of vulnerable
groups, leading to difficulty prioritizing preventative health care.
The stress from being unable to afford basic needs like food and
housing can worsen overall health.

A leading cause of disparity in household income is uneven
growth in wages. High-wage jobs are in industries and sectors
that are often less accessible to people from vulnerable
populations, making it very difficult for these people to break the
cycle of poverty.?°

Figure 8. Percent of youth in school or employed by
race/ethnicity, San Francisco, 2018-2022

97.5% 95.5% 95.0% 93.2%

86.7%
72.1%
Native White Asian  Hispanic American Black
Hawaiian or Latino Indianor
or other Alaska
Pacific Native
Islander

Source: RACE COUNTS, racecounts.org/county/san-francisco. A data table is
included in Appendix E.
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Black and American Indian or Alaska Native youth are less likely
to be in school or employed than other racial or ethnic groups
(Figure 8). People with lower levels of education encounter
barriers to employment and opportunities for higher income that
support financial stability and a better quality of life.

Additional community insights on income and employment

Community leaders shared some ideas that may help
communities struggling with income and employment:

¢ Universal basic income, permanent housing, free or low-
cost transportation, access to healthy food, and
educational opportunities.

e Financial literacy coaching and workforce development
that offers job and life skills training

e Affordable child care, so families can work while their
children are in safe and educational care.

“Universal basic income programs for those most
vulnerable, our elders, our youth, young people ... is
huge ... Those types of [programs help] our community
make a dignified living and be able to sustain
themselves.”

— Community leader

Community strengths

Interviewed community leaders praised the community
mobilization and support available during the pandemic, along
with increasing local government interest in supporting the
community with workforce development.
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8. Community resources available to address
priority health needs

Kaiser Permanente addresses significant health needs in
partnership with hospitals and health systems, the health care
safety net, public health agencies, and nonprofit organizations.
As part of the CHNA process, Kaiser Permanente San Francisco
Medical Center Community Health identified community-based
resources that provide essential services and work to improve
health equity in the community by addressing the root causes of
health.

Key resources in the San Francisco service area that address
each of the prioritized needs are listed in Appendix D.
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9. Kaiser Permanente San Francisco Medical
Center 2022 Implementation Strategy (IS)
evaluation of impact

9a. Kaiser Permanente’s approach to evaluation of
impact

Kaiser Permanente service areas planned for and drew on a
broad array of resources and strategies to improve the health of
our communities. Resources and strategies deployed to address
the identified health needs of communities include grantmaking,
in-kind resources, and collaborations with community-based
organizations such as local health departments and other hospital
systems. Kaiser Permanente also leverages internal programs
such as Medicaid, charitable health coverage, medical financial
assistance, health professional education, and research to
address needs prioritized in communities.

Grants to community-based organizations are a key part of the
contributions Kaiser Permanente makes each year to address
identified health needs, and we prioritize work intended to reduce
health disparities and improve health equity. In addition to
contributing financial resources, we leveraged assets from across
Kaiser Permanente to help us achieve our mission to improve the
health of communities. Kaiser Permanente Northern California
provided significant contributions to the East Bay Community
Foundation to support effective long-term, strategic community
benefit initiatives.

The complete Kaiser Permanente San Francisco Medical Center
2022 implementation strategy (IS) report is available at
https://www.kp.org/chna. At the time this CHNA report was
completed, Kaiser Permanente San Francisco Medical Center
had information on the impact of these activities from 2023 and
2024 and will continue to monitor strategies implemented in 2025.

9b. Kaiser Permanente San Francisco Medical Center
2022 IS priority health needs

e Access to care

e Housing

e Income and employment

¢ Mental and behavioral health

9c. San Francisco service area community impact

stories
For each significant need addressed in the 2022 implementation
strategy, examples of stories of impact are described below.

KAISER PERMANENTE SAN FRANCISCO MEDICAL CENTER 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)


https://www.kp.org/chna

Access to care
Kaiser Permanente San Francisco Medical Center ensures access to care by serving those most in need of health care through Medicaid,
medical financial assistance, and charitable health coverage.
Care and coverage programs, San Francisco service area
Medicaid, CHIP, and

Care and coverage other government- Charitable Health | Medical Financial

Year details sponsored programs Coverage Assistance Total

2023 Investment $9,101,547 $45 $6,578,152 $15,679,744
2023 Individuals served 16,132 0 3,896 20,028
2024 Investment $16,430,221 N/A $12,901,397 $29,331,618
2024 Individuals served 21,596 0 11,651 33,247
Total Investment $25,531,768 $45 $19,479,549 $45,011,362
Total Individuals served 37,728 0 15,547 53,275

Although insurance rates are relatively high in the San Francisco service area, having insurance coverage does not guarantee access to
appropriate and culturally responsive care. Community leaders highlighted barriers in the affordability of health care with San Francisco’s
high cost of living. High turnover rates and a decrease in the number of providers available in San Francisco has created challenges with
service delivery, timing, and the quality of services. Community leaders emphasized the importance of trust-centered relationships to foster
health care access and stressed the need for culturally relevant and community-specific services. In 2024, Kaiser Permanente partnered
with Mission Neighborhood Health Center to provide access to comprehensive health care and coverage for low-income individuals and
families who would not otherwise have access to health care coverage. The project aims to serve 7,825 low-income individuals in San
Francisco with health care coverage enroliment, and assistance completing health care coverage enroliment applications for Medi-Cal and
other coverage options, such as Kaiser Permanente’s Community Health Coverage Program.
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Housing

Access to stable and secure housing directly impacts the ability to
maintain health and wellness. A lack of affordable housing in San
Francisco contributes to low housing quality and homelessness.
Community leaders emphasized the need for a collaborative and
systems-level approach to address housing that centers on
partnership and warm handoffs between service providers,
developing workforce pathways and social capital towards
sustainable housing. In 2024, Kaiser Permanente partnered with
Rebuilding Together to increase the health and stability of low-
income seniors and their neighbors with disabilities, aiming to
provide free home repairs in over 100 homes. Home repairs help
communities maintain and build wealth through homeownership,
as well as support an increase in security for seniors who are at
high risk of injury and isolation, ensuring they can age safely in
their homes and continue to engage with their communities.

Income and employment

Access to stable income is critical for overall health and well-
being; it allows people to afford basic needs like quality nutrition,
housing, and health care. Families without steady employment
are more likely to have an income below poverty level, thereby
not having enough resources to secure safe housing and enough
food to eat. Community leaders recognized that barriers to
income for vulnerable populations especially persisted through
the COVID-19 pandemic; many families lost their jobs, adding
additional barriers to affording rent, medical bills, diapers, and
groceries, among other basic needs. Community leaders
emphasized the need to improve economic situations for
individuals and families in the San Francisco service area through
authentic community partnerships and population-tailored
strategies, including wrap-around services for job-seekers,
capacity-building supports that lead to self-sufficiency, and
access to healthy and culturally responsive food. In 2024, Kaiser
Permanente partnered with Community Living Campaign to

improve food security for seniors and people with disabilities by
bringing healthy foods and nutrition information directly to low-
income neighborhoods. The partnership aims to deliver grocery
bags to 270 low-income residents in San Francisco, particularly
seniors that reside in Bayview, Oceanview-Merced-Ingleside, and
Park Merced.

Mental and behavioral health

Mental health affects all areas of life, and children and youth
experiencing stress have an increased likelihood of poorer mental
and physical health. Rates of anxiety, depression, and suicidal
ideation continue to increase, and were exacerbated due to
isolation, trauma, and stress triggered by the pandemic.
Community leaders emphasized challenges with stigma and
mistrust amongst community members regarding mental and
behavioral health. Community leaders recognized a strong need
for a more robust system of care and coordination among
organizations serving the community to improve access to mental
health care. To help strengthen the system, community leaders
suggested trust-building with communities in a trauma-informed
way, engaging the community with mental health education and
resources, training and hiring mental health care providers who
are culturally and linguistically responsive to the communities
they serve, and providing adequate wrap around services to
community members who are unhoused or experiencing
homelessness. In 2024, Kaiser Permanente partnered with
Swords to Plowshares Veterans Rights Organization to increase
therapeutic wellness and peer support groups for senior veterans
experiencing homelessness and economic hardship, including
those with disabilities. The Veterans Community Center provides
weekly services through community building activities,
socialization, respite from the streets, and connection to
additional support services, aiming to reach at least 50 seniors.
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10. Appendices

o Appendix A. Quantitative data sources

o Appendix B. Community input

o Appendix C. Assessment reports

o Appendix D. Community resources available to address
priority health needs

o Appendix E. Data tables associated with maps and charts
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Appendix A. Quantitative data sources
Community Health data platform

ID | Source Date
1 | American Community Survey 2017 - 2021
2 | Behavioral Risk Factor Surveillance System 2020
3 | CMS National Provider Identification 2022
4 | Dept. of Education ED Facts and state data sources 2019 - 2020
5 | EPA Smart Location Mapping 2018, 2021
6 | Esri Business Analyst 2022, 2023
7 | Esri Demographics 2022
8 | Fatality Analysis Reporting System 2016 - 2020
9 | Feeding America 2019 - 2021
10 | FEMA National Risk Index 2023
11 | Harvard University Project 2018
12 | HRSA Area Resource File 2020, 2021, 2018 - 2020
13 | HUD Policy Development and Research 2020
14 | Interactive Atlas of Heart Disease and Stroke 2018 - 2020
15 | National Air Toxics Assessment 2019
16 | National Center for Education Statistics 2020 - 2021
17 | National Center for Health Statistics 2020, 2018 - 2021
18 | National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 2020
19 National Vital Statistics System 2016 - 2020, 2018 - 2021
20 NCHS US Small-area Life Expectancy Estimates Project 2010 - 2015
21 State Cancer Profiles 2016 - 2020
22 US Geological Survey; National Land Cover Database 2016
23 | USDA Food Environment Access 2019, 2023
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Other quantitative data sources

ID | Source Date
1 | San Francisco-Marin Food Bank 2024 Hunger Report 2024
2 | California Healthy Kids Survey dashboard 2023
3 | RACE COUNTS 2023
4 | SF Department of Public Health Biennial Food Security and Equity Report 2023
5 | Maternal Child and Adolescent Health data and reports 2022
6 | Population Health Division - Substance use reports 2022
7 | Population Health Division - HIV prevention reports 2022
8 | Vision Zero Fatality Report 2022
9 | Homelessness and Supportive Housing (HSH) Homeless Point in Time Count 2024
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Appendix B. Community input

Number of Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
1  Key informant interview San Francisco Department of 1 Public health, climate and Leader 5/30/2024
Public Health environment perspective
2  Key informant interview San Francisco Unified School 1 Public school district Leader 7/26/2024
District
3 |Key informant interview On Lok 1 Seniors Leader 5/30/2024
4  [Key informant interview Food and Agriculture Coalition 1 Food insecure Leader 5/29/2024
Toward Sovereignty (FAACTS)
(Farming Hope)
5 |Key informant interview San Francisco Human Rights 1 Mental health, Asian and Leader 5/24/2024
Commission Pacific Islander communities,
community safety
6 Key informant interview Larkin Street Youth Services 1 Transition age youth, foster |Leader 6/20/2024
youth, perspectives of mental
health, housing, education
and employment, and
community safety
7  Group interview San Francisco AIDS Foundation 2 Perspectives of sexual health,|Leaders 5/28/2024
substance use, and
behavioral health
8 Group interview San Francisco Community Clinic 2 Health policy, perspectives of |Leaders 5/6/2024
Consortium job training, housing, and
food assistance
9 Key informant interview Mission Neighborhood Centers |1 Youth and family, Latinx Leader 8/6/2024
communities, people with
fixed incomes, people not
proficient in English
10 |Key informant interview Bayview Hunters Point YMCA 1 Children and youth, housing, |Leader 5/24/2024
community development
11 |Key informant interview San Francisco African American |1 Medically underserved, food |Leader 7/29/2024

Faith Based Coalition

insecure, housing
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Number of Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date
12 Key informant interview  APA Family Support Services 1 Asian and Pacific Islander Leader 5/22/2024
populations, family and
parenting support, families
experiencing domestic
violence or child abuse
13 Key informant interview Homeless Prenatal Program 1 Housing, maternal health, Leader 6/10/2024
workforce development,
family support for domestic
violence and substance use,
child welfare
14 Group interview Transgender District and San 2 Housing, economic support, |Leaders 5/3/2024
Francisco Community Health land use policy
Center
15 Focus group African American Health Equity 7 Black community Community  8/8/24
Coalition members
16 |Focus group Asian & Pacific Islander Health 15 Asian Pacific Islander Leaders 5/20/24
Parity Coalition
17 |Focus group Chicano / Latino / Indigena Health 6 Hispanic or Latino community |Leaders 8/15/24
Equity Coalition Indigenous community
18 Focus group BAART Community Healthcare, 4 Community clinics Leaders 8/15/24
Curry Senior Center, Mission
Neighborhood Health Center, SF
Community Clinic Consortium
19 Focus group SF Disability Business Alliance, 5 People with disabilities Leaders 9/6/24
SF Department of Disability and
Aging Services, Support for
Families of Children with
Disabilities
20 |Focus group Anthem Blue Cross, Canopy 4 Health insurers Leaders 8/8/24

Health, SFHP, UCSF Health
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Appendix C. Assessment reports

ID

Source

Title

Date

1

SF Department of Children, Youth and
their Families

Community Needs Assessment

2022
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Appendix D. Community resources available to address priority health needs
Mental and behavioral health

e On Lok. On Lok (https://www.onlok.org/; accessed 18 Mar 2025) believes that every individual is empowered to age with dignity
and independence. Their mission is to relentlessly pursue quality of life and quality of care for older adults and their families.

¢ San Francisco AIDS Foundation. The mission of the San Francisco AIDS Foundation (https://www.sfaf.org/; accessed 18 Mar
2025) is to promote health, wellness, and social justice for communities, through sexual health and substance use services,
advocacy, and community partnerships.

o Rafiki Coalition. The mission of the Rafiki Coalition (https://rafikicoalition.org/; accessed 18 Mar 2025) is to eliminate health
inequities in San Francisco’s underserved communities through education, advocacy, and the provision of holistic health and
wellness services in a culturally affirming environment. They are committed to empowering individuals and communities to achieve
optimal health and well-being, including the physical, mental, and social factors that impact health.

o Bayview Hunters Point YMCA. The mission of the Bayview Hunters Point YMCA (https://www.ymcasf.org/location/bayview-
hunters-point-ymca/; accessed 18 Mar 2025) is to build healthy, sustainable, and equitable communities for all generations.

Housing

e Larkin Street Youth Services. Larkin Street Youth Services (https://larkinstreetyouth.org/; accessed 18 Mar 2025) is dedicated to
creating a continuum of services that inspires youth to move beyond the street. They nurture potential, promote dignity, and support
bold steps by all.

o Mission Neighborhood Centers. Mission Neighborhood Centers (https://mncsf.org/; accessed 18 Mar 2025) is guided by
principles of empowerment, cultural affirmation, and personal responsibility. They provide a continuum of educational programs,
workforce development, homelessness prevention, and social services to the community populations most in need.

o Bayview Hunters Point YMCA. The mission of the Bayview Hunters Point YMCA (https://www.ymcasf.org/location/bayview-
hunters-point-ymca/; accessed 18 Mar 2025) is to build healthy and sustainable communities for all generations.

¢ Rebuilding Together San Francisco. Rebuilding Together (https://rebuildingtogethersf.org/; accessed 18 Mar 2025) provides
essential repairs and renovations to help their neighbors stay in their homes and communities. Their mission is repairing homes,
revitalizing communities, and rebuilding lives.

Access to care

e San Francisco Community Clinic Consortium. San Francisco Community Clinic Consortium (https://www.sfccc.org/; accessed
18 Mar 2025) is a partnership of nonprofit health centers dedicated to bridging the gap in access to compassionate, inclusive, and
comprehensive healthcare for San Francisco’s communities.
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Homeless Prenatal Program. Homeless Prenatal Program (https://www.homelessprenatal.org/; accessed 18 Mar 2025) is a
nationally recognized family resource center in San Francisco that empowers individuals to find within themselves the strength and
confidence they need to transform their lives.

Expecting Justice. Expecting Justice (https://expectingjustice.org/; accessed 18 Mar 2025) a collaborative founded in San
Francisco, focused on improving maternal and infant health.

Rafiki Coalition. The mission of the Rafiki Coalition (https://rafikicoalition.org/; accessed 18 Mar 2025) is to eliminate health
inequities in San Francisco’s underserved communities through education, advocacy, and the provision of holistic health and
wellness services in a culturally affirming environment. We are committed to empowering individuals and communities to achieve
optimal health and well-being by addressing the physical, mental and social factors that impact health.

Food and nutrition security

The Food and Agriculture Action Coalition Toward Sovereignty (FAACTS). The mission of FAACTS (https://www.faactssf.org/;
accessed 18 Mar 2025) is to build a just, sustainable, and holistic food system, ensuring they are neighborhood-based and
coordinated across every district in San Francisco, with the goal of nourishing their community in a way that is sincere, healthy,
empowering, specific, culturally relevant, humble, and abundant.

Farming Hope. Farming Hope (https://farminghope.org/; accessed 18 Mar 2025) manages a culinary job training program for
community members. Their mission is to empower individuals to grow and cook food to sustain themselves and their communities.

San Francisco African American Faith Based Coalition. The mission of the San Francisco African American Faith Based
Coalition (https://sfaafbcoalition.org/; accessed 18 Mar 2025) is to mobilize and provide resources to eliminate health disparities and
inequities in San Francisco.

Meals on Wheels San Francisco. Meals on Wheels (https://www.mowsf.org/; accessed 18 Mar 2025) is committed to the belief
that all seniors have the right to live independently with dignity and respect in their own homes for as long as safely possible. It is
their mission to provide older adults in San Francisco with nutritious meals, daily human contact, and supportive services to prevent
their premature institutionalization.

Community safety

APA Family Support Services. APA Family Support Services (https://www.apafss.org/; accessed 18 Mar 2025) provides culturally
appropriate family support services to promote safety, wellness, and economic stability.

San Francisco Human Rights Commission. The San Francisco Human Rights Commission (https://www.sf.gov/departments--
human-rights-commission; accessed 18 Mar 2025) works in service of the City to further solidarity, and healing.
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San Francisco School Crisis Support Initiative The School Crisis Support Initiative (https://www.sf.gov/information--school-crisis-
support-initiative/; accessed 18 Mar 2025) is a collaboration that works to prevent violence involving San Francisco public school
students.

Health Alliance for Violence Intervention (HAVI). The mission of the Health Alliance for Violence Intervention
(https://lwww.thehavi.org/; accessed 18 Mar 2025) is to reduce violence, , by advancing hospital-based violence intervention
programs and coordinated, community-led systems that heal trauma and promote equity.

Income and employment

Community Living Campaign. Community Living Campaign (https://sfcommunityliving.org/; accessed 18 Mar 2025) strengthens
and mobilizes individuals and organizations to ensure every person’s right to live in community. Their strategy is to leverage the
power of relationships to improve services and support.

Transgender District. The vison of the Transgender District (https://transgenderdistrictsf.com/; accessed 18 Mar 2025) is to
stabilize and economically empower the southeastern Tenderloin neighborhood community through ownership of homes,
businesses, historic and cultural sites, and safe community spaces.

Foodwise. The mission of the Foodwise (https://foodwise.org/; accessed 18 Mar 2025) is to grow thriving communities through the
power and joy of local food. They envision a world that nourishes all people, local economies, and the living earth.

Homeless Prenatal Program. Homeless Prenatal Program (https://www.homelessprenatal.org/; accessed 18 Mar 2025) is a
nationally recognized family resource center in San Francisco that empowers low-income families, to find within themselves the
strength and confidence they need to transform their lives.
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Appendix E. Data tables associated with maps and charts
Table 2. Percent of adults who received help for a mental, emotional, alcohol, or drug issue by race and ethnicity, San Francisco, 2011-
2022

Population Percent of adults
Multiracial 64.4%
White 62.9%
Black 56.7%
Hispanic or Latino 54.0%
Asian 33.3%
Total population 56.3%

Source: RACE COUNTS, racecounts.org/county/san-francisco

Table 3. Percentage of renter-occupied housing units where the occupant spends more than 30% of income on housing costs by race
and ethnicity, San Francisco, 2016-2020

Population Percentage of housing units
Black 48.6%
Hispanic or Latino 42.4%
Native Hawaiian or other Pacific Islander | 40.4%
White 29.6%
American Indian or Alaska Native 27.7%
Asian 25.9%
Total population 34.1%

Source: RACE COUNTS, racecounts.org/county/san-francisco
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Table 4. Percent population uninsured by race/ethnicity, San Francisco, 2018-2022

Population

Percent population

American Indian or Alaska Native

Hispanic or Latino
Black

9.5%
7.6%
6.1%

Native Hawaiian or other Pacific Islander 4.5%

Multiracial
Asian
White

3.9%
3.2%
2.2%

Source: RACE COUNTS, racecounts.org/county/san-francisco

Table 5. Percent of households receiving SNAP benefits and percent population that is Black, San Francisco service area ZIP codes,

2017-2021
Service area ZIP code Percent of households | Percent difference | Magnitude of Percent population
receiving SNAP from national difference that is Black
benefits average of 11.4%
San Francisco 94123 1.4% 88% More than 20% better 1.0%
San Francisco 94127 1.6% 86% More than 20% better 2.1%
San Francisco 94105 2.1% 82% More than 20% better 4.3%
San Francisco 94131 2.3% 80% More than 20% better 3.3%
San Francisco 94107 3.0% 73% More than 20% better 4.5%
San Francisco 94114 3.1% 73% More than 20% better 1.6%
San Francisco 94117 3.4% 70% More than 20% better 4.8%
San Francisco 94118 3.4% 70% More than 20% better 2.1%
San Francisco 94116 4.0% 65% More than 20% better 1.5%
San Francisco 94121 4.2% 64% More than 20% better 1.6%
San Francisco 94122 5.4% 52% More than 20% better 1.5%
San Francisco 94132 6.0% 47% More than 20% better 7.4%
San Francisco 94115 6.1% 47% More than 20% better 9.2%
San Francisco 94158 6.5% 43% More than 20% better 5.3%
San Francisco 94109 6.6% 42% More than 20% better 3.7%
San Francisco 94110 7.0% 39% More than 20% better 3.1%
San Francisco 94111 7.0% 39% More than 20% better 2.5%
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Service area ZIP code Percent of households = Percent difference = Magnitude of Percent population
receiving SNAP from national difference that is Black
benefits average of 11.4%
San Francisco 94129 7.2% 37% More than 20% better 2.3%
San Francisco 94112 8.3% 27% More than 20% better 3.0%
San Francisco 94134 10.5% 8% 0% to 20% better 6.6%
San Francisco 94103 10.8% 5% 0% to 20% better 9.0%
San Francisco 94133 12.1% -5% 0% to 20% worse 2.1%
San Francisco 94108 13.2% -15% 0% to 20% worse 2.2%
San Francisco 94130 16.5% -44% More than 20% worse 15.7%
San Francisco 94102 16.8% -47% More than 20% worse 12.0%
San Francisco 94104 20.5% -79% More than 20% worse 5.0%
San Francisco 94124 20.0% -74% More than 20% worse 24.2%

Source: Kaiser Permanente Community Health data platform

Table 6. Percent of adults who feel safe in their neighborhood by race/ethnicity, San Francisco, 2011-2022

Population Percent of adults
White 90.0%
Multiracial 86.8%
Asian 78.7%
Hispanic or Latino 78.6%
Black 77.3%
American Indian or Alaska Native 72.6%
Native Hawaiian or other Pacific Islander | 60.7%

Source: RACE COUNTS, racecounts.org/county/san-francisco
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Table 7. Percent of youth in school or employed by race/ethnicity, San Francisco, 2018-2022

Population Percent of youth
Native Hawaiian or other Pacific Islander 97.5%
White 95.5%
Asian 95.0%
Hispanic or Latino 93.2%
American Indian or Alaska Native 86.7%
Black 72.1%

Source: RACE COUNTS, racecounts.org/county/san-francisco
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