


Addendum to October 2008 Final Report

Introduction

In December 2007, the San Francisco Department of Public Health (SFDPH) released the draft report
“Impacts on Community Health of Area Plans for the Mission, East SoMa, and Potrero Hill / Showplace
Square: An Application of the Healthy Development Measurement Tool.” The report documented our
evaluation of the draft December 2007 Eastern Neighborhoods (Mission, East SoMa, and Showplace
Square/Potrero Hill) Area Plans using the Healthy Development Measurement Tool (HDMT). Though
considered “Eastern Neighborhoods,” because Bayview/Hunters Point and the Central Waterfront were
significantly further along in their planning processed, the neighborhoods were excluded from the
evaluation. The report included an assessment of health-related existing conditions and needs in the
Eastern Neighborhoods, a list of Area Plan policies and implementing actions that were supportive of
community health, an assessment of the Area Plans against HDMT development targets (actions
development can take to support health), and additional recommendations for policies and
implementing actions to improve the Area Plans with respect to community health.

Since the release of our report in December, the Planning Department has moved forward with the
adoption of the Eastern Neighborhoods Area Plans. SFDPH has remained involved in the adoption
process, providing specific feedback on Area Plan content as well as testimony during the public hearing
process. This addendum highlights SFDPH participation in the Eastern Neighborhoods Planning Process
since December, and describes significant ways in which revised Area Plans released in April affect the
findings of our initial evaluation.

We are also releasing a revised and final version of our December 2007 report with this addendum as a
“Final September 2008 version. This version replaces the “Draft for Public Review” released in
December 2007. Please note that the findings of our initial evaluation (as reflected in the December
2007 report) were not altered to reflect changes in revised Area Plan policies and implementing actions.
Rather than revise our initial evaluation findings, we are publishing this addendum to the initial report
to describe how our findings were altered based on changes to the Area Plans.

Eastern Neighborhoods Activity since December 2007

The application of the HDMT to the Eastern Neighborhoods Area Plans for the Mission, East SoMa and
Potrero Hill/Showplace Square was based on the December 2007 Area Plan Drafts for Citizen Review.
When SFDPH initially published its draft evaluation in December, we had a number of concerns that
were only briefly discussed in the original report and here, we expand on them further. Primarily, these
concerns revolved around the Plan implementation and collaboration process, as well as the deferring
of Area Plan implementing actions to future studies. In the time since our initial evaluation, the
Planning Department has taken a number of steps that have helped alleviate these concerns.
Specifically, they have released additional information regarding the implementation and community
advisory process, and a number of pending studies and ordinances referenced in the Area Plans have
progressed or been adopted. Below, we briefly describe our initial concerns and elaborate on how they
have been addressed in the Eastern Neighborhoods process.

Progress on Relevant Studies

In the December draft of the Area Plans, many policies deferred implementing actions to pending
studies and ordinances. Among these were the Eastern Neighborhoods Transportation Implementation
Planning Study, the Public Benefits Nexus Study, the SF Green Factor, the Transit Effectiveness Project,
and the Better Streets Plan. While each of these efforts was laudable, when the draft Area Plans were
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published in December, it was unclear to what extent these pending studies and ordinances would come
to fruition in time to affect Eastern Neighborhoods development. In evaluating Area Plan policies
against development targets, we often had to state a caveat that an HDMT development target was met
under the assumption that the study would be completed and more specific implementing actions
would be identified that would apply to the Eastern Neighborhoods.

For example, the Eastern Neighborhoods Transportation Implementation Planning Study (EN TRIPS) was
unfunded at the time the draft Plans were released. And yet, many policies and implementing actions in
the Area Plans referenced EN TRIPS as the process in which specific Eastern Neighborhoods
transportation improvements (especially pedestrian and bicycle improvements) would be identified and
prioritized. Our evaluation generally operated on the assumption that the study would be funded,
transportation improvements would be specified, and recommended improvements would be
implemented. Earlier this year, the City submitted a collaborative transportation planning grant to the
Metropolitan Transportation Commission to get funding to support the study. Led by the San Francisco
Municipal Transportation Agency (SFMTA) in coordination with the San Francisco County Transportation
Authority (SFCTA) and the Planning Department, EN TRIPS stated goals were to:
A Analyze the transportation impacts of the zoning proposed under the Eastern Neighborhoods
Area Plans.
A Identify appropriate transportation improvement projects (transit, pedestrian, bicycle and
traffic) that meet community needs and address the impacts of new development.
A Develop a funding and phasing plan for the implementation of specific projects including
environmental review.

In February 2008, SFDPH submitted a letter of support for the grant. Since that time, EN TRIPS has
indeed been funded and planning is underway to implement the study. As such, we anticipate that
progress will be made to meet the development targets reviewed in the Sustainable and Safe
Transportation Element of our HDMT evaluation. Completing the study in and of itself does not,
however, guarantee that transportation improvements will be implemented. We believe that an
examination of whether the study achieves its goals and whether findings are funded and implemented
will need to be completed as well.

Additionally, the Public Benefits Nexus Study was still underway at the time of our evaluation. This
presented a significant challenge for us as many of the Area Plans’ policies regarding necessary
neighborhood infrastructure (e.g., schools, child care facilities, libraries, parks, public health facilities,
and recreation centers) were based on public benefits funding provided through an a priori determined
impact fee — the impact fee amount the focus of the on-going Public Benefits Nexus Study. As a result,
the vast majority of our analysis in the Public Infrastructure element of the HDMT was caveated based
on how infrastructure improvements would be prioritized and whether there would be sufficient
funding for all the identified needs.

From a community health perspective, progress on this aspect of the Area Plans had been less
advanced. While the Public Benefit Nexus Study for the impact fee was completed, the identified fee
amount that is being proposed to be levied on Eastern Neighborhoods development is viewed by many
neighborhood stakeholders as too low to provide the many needed infrastructure improvements.
Furthermore, because the nexus study only considered a pre-determined set of needs, not all Eastern
Neighborhoods infrastructure needs will be met. For example, with regard to “community facilities”,
the nexus study only examined the need for libraries and child care facilities; youth centers, community
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centers, and arts facilities were not examined in the nexus study as community facilities. As such, the
impact fee cannot be used to pay for these types of infrastructure improvements.

While the Plans also outlined a number of additional ways to financially support the acquisition, creation
and maintenance of community facilities, it is unclear to what extent these methods (e.qg., tax increment
financing, community benefits districts, and grant/bond funding for community improvements) will be
successful. To date, the question of the impact fee is still open, as it is possible that the amount will be
increased via the legislative process (discussed below). It therefore remains unclear the extent to which
our Public Infrastructure development targets will be met via this public benefits process.

Finally, some of the pending studies mentioned in the Area Plans did not just target the Eastern
Neighborhoods but the City more broadly. As the Area Plans were subject to these citywide discussions
that operated on a separate schedule, the Planning Department felt it had to hold back from generating
specific implementing actions that might be at odds with future findings and recommendations. For
example, the SF Green Factor was described in the Area Plans as “a performance-based planning tool
that requires all new development to meet a defined standard for on-site water infiltration, and offers
developers substantial flexibility in meeting the standard.” However, at the time of the draft Area Plans,
the Green Factor was yet to be developed and the Plans included few requirements for private
developers to build in an environmentally sustainable way. With respect to many of the Environmental
Stewardship development targets, we again operated under the assumption that the Green Factor
would be developed by the time the Eastern Neighborhoods Area Plans were adopted.

Significant progress was made on developing requirements for environmentally sustainable (i.e., green)
building. In August, the City adopted the strictest green building development codes in the nation. The
ordinance requires developers to implement design elements that reduce power and water use, reduce
construction and demolition waste, and increase green power generation. As such, many of the HDMT
development targets with respect to the Environmental Sustainability Element will be met via the
passage of this ordinance.

Finally, the Transit Effectiveness Project and the Better Streets Plans are also moving forward in the
planning process. The San Francisco Municipal Transportation Agency (SFMTA) Board of Directors voted
unanimously to endorse the TEP recommendations to make Muni service more reliable, quicker and
more frequent on October 21, 2008, for the purpose of initiating any required environmental
assessment. The Better Streets Plan released a draft for public review in the Summer of 2008, and its
environmental review was initiated in October 2008. The impact of these plans on future transportation
conditions in the Eastern Neighborhoods is therefore to be seen.

Progress on Area Plan Implementation

Since the release of the draft Plans in December, the Planning Department worked diligently to revise
the implementing actions included in the December 2007 Area Plan drafts. The implementing actions
described in significantly greater detail how objectives and policies delineated in the Area Plans would
be implemented by various City agencies. While these actions were included in the December release of
the Area Plans, the Planning Department decided to remove them from the Area Plans and create a
separate companion document that detailed implementation actions more specifically. In February,
SFDPH was asked to review the companion document for agency-role clarity and feasibility.

For actions involving SFDPH in either implementation or participation, we made a number of revisions to
those actions. The following reflect implementation actions that SFDPH advanced in the review process:
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A 1.5.2.1—For proposed new uses that are expected to generate noise levels that contribute to
increased ambient noise levels, work with the Department of Public Health to identify any
existing sensitive uses near the location of the proposed new noise generating use and analyze
the potential impacts of the proposed noise generating use on those nearby sensitive uses as
part of the project design and environmental review process.

A 1.4.2.2 —For proposed new sensitive uses, work with the Department of Public Health to
identify any existing noise generating uses near the location of the proposed new sensitive use
and analyze the potential impacts on the proposed new sensitive use as part of project design
and the environmental review process.

A 1.6.1.1-For proposed sensitive uses, including residential, childcare and school facilities, work
with the Department of Public Health to perform appropriate air quality exposure analysis as
part of the project design and environmental review process.

A 2.1.5.4 - The Planning Department will work with SFDPH and DBI to amend the Housing Code to
update housing standards for new and existing SROs to reflect their current uses.

A 2.4.3.1—Establish a working group including representatives of the development community,
the Department of Building Inspection and the Department of Public Health to explore making
changes to the Planning and Building Codes, as appropriate, that will make development less
costly without compromising design excellence.

A 2.5.1.1-1In an effort to evaluate the healthfulness of project location and/or design choices,
encourage new residential development projects to use the San Francisco Healthy Development
Measurement Tool (HDMT) at the design or project review phase.

A 2.5.4.1 —Establish a workgroup with participants from DBI, DPH, and Planning and the building
design community to consider and recommend health-based building design guidelines and,
where appropriate, related amendments to the Planning Code or Building Code.

A 2.4.4.3 —Facilitate efficient environmental review of individual projects by developing and
adopting comprehensive local guidance for land use projects that includes significance
thresholds, best-practice analytic methods, and standard feasible mitigations. Engage the
Department of Public Health and other local and regional public agencies with expertise in
environmental quality assessment and borrow from best practices in local guidance
development from other California jurisdictions.

The Planning Department also continued its public process to obtain feedback on the Area Plans. In
December and January, the Planning Department held two open houses to present and discuss
components of the Area Plans with members of the public. The Department also held office hours and
attended numerous community meetings to identify potential revisions to the Plan generally, and
objectives and policies more specifically. Finally, the Planning Department held two meetings with
community stakeholders to review the public benefits package related to the Eastern Neighborhoods.
This input collectively led to the generation of a new set of Plan drafts published in April 2008.

At the time that our draft HDMT evaluation was published, it was also unclear how the public would
participate in monitoring the implementation of the Area Plans or how they would influence the public
benefits funding distribution process. Since then, the Planning Department has proposed the
formalizing of two bodies to ensure the implementation of the public benefits program and overall
coordination in Eastern Neighborhoods among City agencies. These include:

A Citizens’ Advisory Committee

A Interagency Plan Implementation Committee
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To summarize, the Eastern Neighborhoods Citizen Advisory Committee (ENCAC) will be established to
“provide a formal venue for the community to participate in the implementation process. Members of
the CAC are responsible for representing the community’s perspective on all items brought before the
committee..... The primary purpose of the committee is to continue the community’s relationship with
the Eastern Neighborhoods planning process and city government, to provide guidance on projects not
specified within the Plans, and to ensure implementation of projects that meet the community’s stated
needs.” The ENCAC will include representation from each of the Eastern Neighborhoods.

According to the Planning Department, the Interagency Plan Implementation Committee (IPIC),
“provides a strong foundation and vision for the coordination of the Public Benefits Program with
implementing city and, as needed, regional agencies. Specifically the Code establishes an interagency
working group, the Interagency Plan Implementation Committee (IPIC) that will work to prioritize
neighborhood improvements, integrate projects into agencies work programs, and identify additional
funding for program projects. The Planning Department (the Planning Director or representative) will
coordinate these bodies through acting as chair of the IPIC. Agencies shall be added to the committee as
improvements that come under their jurisdiction are prioritized.”

SFDPH feels that the creation of both of these bodies will support the implementation of the Area Plans
in the long-term; however, there continues to be debate among community stakeholders over whether
each neighborhood would benefit from its own CAC.

Eastern Neighborhoods Plan Adoption Process

On April 17, 2008 the Planning Commission adopted “Resolutions of intention to initiate amendments to
the City’s General Plan, Planning Code, and Zoning Maps” as related to the Eastern Neighborhoods.
These proposed amendments, along with other explanatory written and graphical information, were
contained in an “Initiation Package”, presented to the Planning Commission and made available to the
public on that date. The December 2007 versions of the Area Plans were replaced by revised April 2008
Area Plan drafts.

Subsequent to the Commission’s adoption of these initiation resolutions, Planning Department staff
prepared and distributed notice to all affected property owners and tenants, as required by law. On
May 15, May 22, June 5, June 12, June 19, June 26, July 3, July 10, and July 24, 2008, the Planning
Commission held public hearings which included City agency staff presentations, public testimony and
Commissioners’ discussion of a variety of aspects of the Eastern Neighborhoods Program. Although the
public was given opportunities to testify at these hearings, the hearing dates and times were
rescheduled multiple times due to a variety of factors including underestimation of time required to
present on the plans and hear public testimony, resolution of commissioners’ conflict of interests, and
scheduling conflicts. According to community stakeholders, the frequent rescheduling of meetings
negatively impacted their ability to engage their affected constituents in the planning hearings and
furthered their mistrust of government.

SFDPH provided testimony on the issue of “complete neighborhoods” during the agency presentation
portion of the Eastern Neighborhoods Planning Commission hearing on June 5, 2008 and Board of
Supervisor’s Land Use Committee on June 23, 2008. In our SFDPH testimony, we described:

A The relationship between “Complete Neighborhoods” and Healthy Development Measurement
Tool content, including our overall goal at SFDPH of insuring access to social and health
resources.

A The Planning-SFDPH collaboration to apply the HDMT to the Eastern Neighborhoods Area Plans.
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A Particular areas on which SFDPH felt it had an impact on the Area Plans, including child care,
resource conservation, housing quality and affordability, and pedestrian and bicycle safety.

A Overall SFDPH support for the degree to which the Area Plans incorporated aspects of complete
neighborhoods.

A SFDPH understanding that the Area Plans were just the beginning of creating complete and
healthy neighborhoods and that it was essential to track the implementation of Area Plan
policies and secure the funding to provide for the aspects of complete neighborhoods
elucidated in the Area Plans.

Area Plan review

As the Plans moved through the Commission process, SFDPH re-reviewed the draft Area Plans released
as part of the Commission Initiation package in April to identify any substantive changes that might have
affected our initial evaluation. Upon review, SFDPH became aware of a number of revisions to the
December version of the Area Plans that adversely affected health-relevant policies and implementing
actions identified via the HDMT analysis. In an effort to understand the reasons for the changes, SFDPH
submitted a letter to the Planning Department in July delineating seven policies/implementation actions
that the Planning Department might re-consider including in the Area Plans. In the letter, SFDPH listed
the original December policy/action, the revised April policy/action, and SFDPHs proposed
recommendation and rationale for reconciliation. In some instances, SFDPH proposed either retaining
the original policies/implementation actions, or making amendments to the original
policies/implementation actions to make them more specific or feasible.

SFDPH met with the Planning Department to understand the reasons for the changes and to discuss
what could be done to reintegrate them into the Area Plans. Below we delineate the specific December
policies/implementing actions and revised April policy/implementing actions that SFDPH was concerned
about. We also discuss the impact of the change on our initial evaluation, describe the reasoning behind
the Area Plan change (according to the Planning Department), and discuss the resolution of how the
Planning Department would respond to each issue. Please note that referenced policies and
implementation actions are based on the East SoMa Are Plan enumeration.

1) Demolition of housing

Original December Policy/Action: Policy 2.2.1 (and associated Implementation actions): Maintain strict
demolition policies that require replacement of units that are equivalent to those lost at both income
level and tenure type.

Revised April Policy/Action: Adopt Citywide demolition policies that discourage demolition of sound
housing, and encourage replacement of affordable units.

Impact on SFDPH HDMT evaluation: In the initial evaluation, SFDPH made the recommendation to
expand the December policy to include “no loss of units with regards bedroom number in addition to
the criteria of affordability and tenure”. In this way, the policy would meet the development target for
HH.1.d (Does the project distribute unit size based on the following breakdown of bedroom need: 50%
one-bedroom, 25% 2-bedroom and 25% 3-bedrooms or more?). Unfortunately, not only was the policy
not expanded to account for bedroom size mix, the policy was stripped of its strong, impact-bearing
language. SFDPH strongly felt that the deletion of this policy went against the spirit of the stated Area
Plan goal to preserve and support the development of affordable housing.
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Resolution: SFDPH proposed leaving the policy and clarifying as follows: “Maintain a strict demolition
policy that requires the replacement of any affordable and rent-controlled housing units lost in the
course of demolition.” According to the Planning Department, however, given that San Francisco was in
the process of adopting citywide controls regarding demolition, they wanted the Eastern Neighborhoods
Plan policies to be aligned with the citywide policy. The new citywide demolition controls provided a
number of criteria for the Planning Commission to consider prior to issuing a demolition permit.
Furthermore, there was concern within the City Attorney’s office about the relationship of the policy to
CEQA requirements, and as such, recommended aligning with the citywide demolition policy as well. As
a result, the Planning Department did not accept the SFDPH recommendation, and the April plan policy
remained unchanged. As such, our initial HDMT evaluation finding should be modified to recognize that
affordable housing may well be lost in the Eastern Neighborhoods due to a lack of a strong affordable
housing retention policy.

2) Middle income housing

Original December Policy/Action: Policy 2.1.4 (and associated implementing action): Provide units that
are affordable to households at moderate and “middle incomes” earning above traditional below
market rate thresholds but still well below what is needed to buy a market priced home, with
restrictions to ensure affordability continues

Revised April Policy/Action: Delete this policy

Impact on SFDPH HDMT evaluation: Given the Association of Bay Area Governments (ABAG)
demand/production figures illustrating the dearth of middle income housing being produced in San
Francisco, SFDPH strongly supported an explicit policy to target housing production for middle income
populations. The Mayor and the public at large have expressed concerns with the loss of the middle
class from San Francisco — as over time, the City will evolve into two classes of people. Census
comparisons from the 1990s and 2000s illustrate growing income inequality in San Francisco. Retaining
a middle class is necessary to promote healthy social and physical environments. A polarized income
distribution has implications for schools, health and social services, and the overall sense of connection
that SF residents share with each other. By removing this policy, it appeared that the Plan was forfeiting
their goal of developing housing affordable to middle income families. In so doing, the original finding
that the HDMT development target - Does the project contribute to local unmet affordable housing
need according to the Regional Housing Needs Determination, in addition to legal requirements under
inclusionary or redevelopment law? (for indicators HH.1.a, HH.1.b, HH.1.c, HH.1.f, HH.1.g, HH.1.i,
HH.3.a, HH.3.b) was met based on this policy was rendered moot.

Resolution: SFDPH proposed leaving the policy as stated originally in December drafts. However, the
Planning Department described that they removed this policy in East SoMa only, as it was associated
with the newly proposed Urban Mixed-Use (UMU) zoning district in East SoMa. Because the UMU
zoning category was being removed altogether in the April East SoMa Area Plan draft, it made irrelevant
its associated policies and implementing actions. Instead, the Planning Department was leaving the
current zoning (which disallowed housing altogether) in the specified area alone. The Planning
Department clarified that in the Mission and Potrero Hill/Showplace Square Plans, however, the newly
proposed zoning districts were retained in the April Plan draft and the middle income policy (2.1.3)
remained unchanged. As such, our initial HDMT evaluation finding was unchanged.
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3) “Superinclusionary” housing requirement

Original December Policy/Action: Implementation action 1.1.3.2: Establish “superinclusionary”
requirements — inclusionary requirements above and beyond the Citywide requirement — of 25% or
higher.

Revised April Policy/Action: Establish contributions to affordable housing above and beyond citywide
requirements.

Impact on SFDPH HDMT evaluation: SFDPH believed that including the specific numerical target in the
December Plan drafts contributed to meeting the HDMT development targets for HH.1.a, HH.1.b,
HH.1.c, HH.1.f, HH.1.g, HH.1.i, HH.3.a, HH.3.b (Does the project contribute to local unmet affordable
housing need according to the Regional Housing Needs Determination, in addition to legal requirements
under inclusionary or redevelopment law?). In addition, it seemed as if the initial language seemed
more enforceable and would allow for greater accountability to the policy.

Resolution: SFDPH proposed that the Planning Department retain the original policy with a minimum
set-aside of 25%. The Planning Department responded that affordable housing stakeholders in San
Francisco had advanced the idea that they preferred a housing fee contribution rather than increased
on-site affordable housing built by the developers. Their reasoning was that fee money could be used to
develop housing affordable to very-low income families (as opposed to the standard inclusionary
requirement of affordable to 100% of the SF median income) and could be used to build rental housing,
as opposed to the ownership housing generally developed through the inclusionary program. Through
the discussion, SFDPH understood that there was still an expectation that developers contribute above
and beyond the inclusionary requirement in areas where they were receiving increased development
potential via the rezoning. In addition, SFDPH agreed that developing affordable rental housing was an
important goal. As a result, SFDPH withdrew its suggestion, and the initial HDMT evaluation with
respect to these targets was unchanged.

4) Single Room Occupancy (SRO) housing standards
Original December Policy/Action: Implementation action 2.1.5.4: Work with SFDPH and DBI to amend
the Building Code to update housing standards for new and existing SROs to reflect their current uses.

Revised April Policy/Action: Delete this implementation measure.

Impact on SFDPH HDMT evaluation: SFDPH felt strongly that retaining this implementation measure
was important for ensuring healthy, quality housing for families living in single room occupancy hotels
(SROs). SROs were originally designed to support individual-based needs, often for transient
populations. Increasingly, however, SROs are used to house families whose needs differ from individual
SRO occupants — for example, with respect to bathrooms, cooking and laundry. Given SFDPH’s interest
in ensuring safe and habitable housing for both individuals and families in San Francisco, and the fact
that many SROs house families, SFDPH believed it was important to update the regulations to reflect the
diverse needs of SRO housing. SFDPH proposed this policy as an implementation measure in the initial
Area Plan review in the Summer and Fall of 2007, and the policy was vetted again by SFDPH when the
Planning Department was developing their companion implementation document (as previously
described). Though its removal would not have affected a specific development target, SFDPH felt it was
an important policy to remediate poor quality housing conditions in SROs, and clearly advanced the
Healthy Housing objective of “Assure access to healthy quality housing”.
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Resolution: SFDPH proposed retaining this action in the Area Plans and revising as follows: “Work with
SFDPH and DBI to amend the Building Code to update SRO housing standards for new and existing SROs
where the SROs may be used to house families.” The Planning Department explained that they were
hesitant to put actions in the Plan that they did not feel could be successfully implemented, and they did
not see their agency’s role as coordinating other agencies to revise the Building Code. However, after
discussion about how the SF General Plan’s Housing Element affirms the importance of retaining quality
SRO housing stock and ensuring healthy environments for low-income families in San Francisco, The
Planning Department agreed to re-incorporate the action into the Area Plans.

Unfortunately however, while the Planning Department agreed to reinsert this implementation action,
because of a Planning Department staff oversight later in the process, they did not amend the Plans to
include this action. To date, it is unclear whether it will be re-incorporated into the Area Plans.

5) Bedroom mix

Original December Policy/Action: Policy 2.3.3 (and associated Implementation actions): Require that 40
percent of all units in new developments have two or more bedrooms and encourage that at least 10
percent of all units in new development have three or more bedrooms, except Senior Housing and SRO
developments.

Revised April Policy/Action: Require that a significant number of units in new developments have two or
more bedrooms, except Senior Housing and SRO developments.

Impact on SFDPH HDMT evaluation: Again, SFDPH strongly urged the Planning Department to retain the
original policy. The impacts of overcrowding on health are both direct and indirect, affecting risks for
respiratory infections, poor childhood development and school performance. Requiring a mix of units
with respect to bedroom counts is a direct means to address the risk of overcrowding. SFDPH also
argued that setting a bedroom mix requirement for the Eastern Neighborhoods would also potentially
support the goal of retaining families in SF. Finally, SFDPH felt the specificity in the original language
was more enforceable and would lead to greater accountability to the policy. While the Area Plans did
not initially meet HDMT development target HH.1.d (Does the project match the number of bedrooms in
each unit replaced or renovated and meet the unit size and bedroom needs of current local residents?)
in the original evaluation, removal of this policy would have further prevented achievement of the
HDMT goal to address and mitigate overcrowding in San Francisco.

Resolution: SFDPH proposed retaining the original policy. The Planning Department explained that the
removal of this policy from the April Area Plans was an oversight, and that the Planning Code still
reflected the original recommendation. The Planning Department did state however that the policy had
been revised elsewhere to state that if all required inclusionary units were provided with two or more
bedrooms, developers would be exempt from this requirement. This made sense to SFDPH as one goal
of the HDMT is to develop more spacious and affordable housing for families. As such, the Planning
Department stated they would re-incorporate the recommendation as follows: “Require 40% two or
more bedrooms except senior housing and SRO developments unless all Below Market Rate Units are
two or more bedroom units.”

6) Streets and open space

Original December Policy/Action: Policy 3.2.7: Strengthen the pedestrian network by extending
alleyways to adjacent streets or alleyways wherever possible, or by providing new publicly accessible
mid-block rights of way.
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Revised April Policy/Action: Implementation action 3.2.7.1: Amend the Planning Code to require
developments on properties with 300 or more feet of street frontage on a block face longer than 400’ to
provide a minimum 20-foot-wide publicly accessible mid-block right of way and access easement for the
entire depth of the property, connecting to existing streets or alleys. This can be applied toward a
development’s open space requirement.

Implementation action 3.2.7.2: Encourage developments on properties with 100 feet or more, but less
than 300 feet of street frontage in the middle one-third of a block face longer than 400’ to provide a 10-
20 foot-wide publicly accessible mid-block right of way and access easement for the entire depth of the
property, connecting to existing streets or alleys. This can be applied toward a development’s open
space requirement.

Impact on SFDPH HDMT evaluation: SFDPH was overall pleased that the policy remained in the Area
Plans but did not feel that improvements to the pedestrian realm (e.g., mid-block crossings and
pedestrian alleys) should count towards a developer’s required open space contribution. SFDPH felt
there was currently a dearth of open space in the Eastern Neighborhoods, especially with respect to
recreational and leisure spaces. This lack of open space would only be further compounded by new
development and the associated growth in population. While the implementation actions supported
creating spaces for people to stop and interact with each other, sidewalks and mid-block crossings
would not support active recreational uses or spaces for children to play. Rather, SFDPH felt the mid-
block crossings and sidewalks should be provided as mitigations for traffic impacts, not as a contribution
to open space requirements. The proposed change would not have impacted the evaluation of any one
HDMT development target, but seemed to threaten the Area Plans’ commitment to acquiring and
developing new open space in the Eastern Neighborhoods.

Resolution: SFDPH proposed removing the second sentence from the action. The Planning Department
explained that the City Attorney had stated that to require the developers to give up part of their
property to the public sphere would be considered a “taking” and thereby potentially challengeable
under eminent domain law. Importantly, this action would only count towards open space
requirements on-site, and would not replace and contributions that would have to be made into the
Eastern Neighborhoods public benefits fund that could have been used for open space acquisition and
development. The Planning Department also elaborated on the design guidelines for the alleys, in
particular that they were being designed with extensive pedestrian amenities and alley treatments to
indicate that the primary use was for pedestrians as opposed to automobiles. Satisfied by the
justification for the implementation action, SFDPH withdrew the recommendation.

Conclusion

On August 7, 2008, the San Francisco Planning Commission voted to certify the Environmental Impact
Report and approve the Area Plans. In addition to approval by the Planning Commission, the Area Plans
require approval by the Board of Supervisors. As of September 2008, the Eastern Neighborhoods Area
Plans and rezoning are being heard before Land Use Committee of the Board. Hearings for the Board
are scheduled for September 17, September 23, September 29, October 1, and October 6. Importantly, a
number of local community organizations appealed the Environmental Impact Report (EIR) for the
Eastern Neighborhoods rezoning and Area Plans. The Board heard the appeal on September 22, 2008
and denied the appeal. Itis, of course, possible that the Board could amend the Area Plans in such a
way as to further impact our HDMT evaluation. The Board is currently holding public hearings on the
Area Plans and rezoning, taking public comment and identifying various amendments.
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The collaboration between SFDPH and the Planning Department reflects a unique process. Working
together to evaluate the potential health impacts of the Area Plans, SFDPH offered a number of
suggestions to increase and advance health-promoting policies and implementation actions. The
Planning Department was receptive to SFDPH recommendations and adopted a number of them directly
into the Area Plans. While we are pleased with this, we are unsure as to the effectiveness of the
collaboration. A significant amount of staff resources were spent on the process, and yet, many SFDPH
recommendations were not incorporated into the Area Plans. Had the Planning Department indicated
they were going to allow a line-item review of the Area Plans by relevant City agencies (as they did in
December), SFDPH may have been able to conserve staff resources earlier in the process.

A major lesson of the process was that a large-scale planning process, such as that in the Eastern
Neighborhoods, that spans neighborhoods and a wide range of stakeholders and goals, presents serious
challenges to developing high quality Area Plans. Competing interests put significant pressure on the
Planning Department to amend various goals — including the goal of creating more affordable housing,
and protecting light industrial spaces. Pro-development interests are also disappointed that the Plans
do not significantly increase heights throughout the Eastern Neighborhoods. Anti-gentrification activists
feel the Plans do not do enough to stem the tide of gentrification and displacement affecting low-
income communities in the Eastern Neighborhoods. Because of the wide range of actors involved in the
Eastern Neighborhoods process, it has also been unclear who generated specific Plan ideas and zoning
changes, and what constituencies were promoting and advocating specific changes. While the process
sought transparency, at times, it was unclear which stakeholders were driving the process.

Given these conditions, it became increasingly difficult for SFDPH to participate in the process. For
example, while it seemed that SFDPH’s input was incorporated into the Area Plans, we realized at
various times that our contributions had been later overruled by other agencies or stakeholders. While
we recognize that notifying contributors of changes to their proposed amendments is difficult given the
numerous stakeholders involved and the evolving nature of plan development, this reality fueled the
feeling among contributors that they were constantly on shifting ground — continually having to check
on progress and unable to trust that they were being heard by Planning Department staff and that
recommendations were being incorporated.

SFDPH has sustained participation in the Eastern Neighborhoods Community Planning Process for over
six years (see history at: http://www.sfphes.org/ENCHIA.htm). We feel we played an important role for
San Francisco’s various stakeholders — both in terms of increasing knowledge of the connections
between health and urban development and illustrating approaches to improving neighborhood social
and environmental conditions. While this report reflects the culmination of our participation in the
Eastern Neighborhoods, SFDPH continues its goal of working throughout the City to improve
considerations of health in urban planning. For example, air quality and noise forecasting tools that
were used in the Eastern Neighborhoods EIR are now being advanced for use citywide through proposed
legislation before the Board of Supervisors. SFDPH also holds a seat on the Western SoMa Citizen’s
Planning Task Force providing technical assistance on a community-driven neighborhood planning
effort, we recently completed a collaborative health impact assessment of traffic impacts in the
Excelsior with a local community organization, and we are beginning to talk with the Mayor’s Office of
Housing about applying our health impact assessment tools to the redevelopment of public housing in
San Francisco.

Much of our ability to participate in these efforts grew from relationships forged through our Eastern
Neighborhoods endeavors. Through this process, we illustrated our willingness to work collaboratively
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with neighborhood constituencies and sister agencies, and our openness to different approaches to
having health needs considered and met as the City grows. We look forward to continued collaboration
with our partners and to future opportunities to advance our vision for a healthy, equitable and
sustainable San Francisco.
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Chapter 1. Overview and Summary of Findings

1.0 Overview and Summary of Findings

11 Rationale for Health Impact Assessment

Being healthy requires living in a healthy environment (WHO, 1986). Viewed broadly, a healthful
environment includes high quality housing and schools; access to public transit, child care, and parks;
safe routes for pedestrians and bicyclists; meaningful and productive employment; unpolluted air, soil,
and water; social cohesion and cooperation; and inclusive social participation.

Increasingly, research demonstrates that the root causes of disease and illness, as well as strategies to
improve health and well-being, are dependent on the built environment, including community design,
land use, and transportation systems (Ewing, 2006). Local public health agencies in diverse cities such as
Tacoma, Riverside, Denver, and Minneapolis are taking leadership to engage in and influence land use
and transportation planning. Over the past decade, the San Francisco Department of Public Health
(SFDPH) has also recognized that it has an important role and interest in integrating health
considerations into land use planning and decision-making. Key drivers that brought SFDPH to this
understanding include:

A Resident and community organizations engagement with policy-makers to protect and promote
healthy communities.

A SFDPH staff observations that environmental quality complaints and concerns are shaped by
historic land use policies and public decision-making about their communities.

A A national public health movement re-connecting land use and transportation planning and
public health.

Most social policies affect traditional health outcomes indirectly through effects on social and
environmental conditions. The practice of health impact assessment (HIA) aims to answer the question:
Is our public policy healthy? By making the positive and negative health effects of policy decisions more
transparent in the policy-making process, HIA can help to shape those decisions in ways that improve
and protect health for all. HIA involves making judgments about the health effects of programs, project,
plans, or policies, based upon diverse sources of knowledge, including lay and professional expertise and
experience (Kemm, 2004). HIA also offers recommendations for decision-makers for alternatives or
improvements that enhance positive health impacts and eliminate, reduce, or mitigate negative
impacts.

1.2 Health Impact Assessment Methodology

In January 2002, the San Francisco Planning Department (Planning Department) launched the Eastern
Neighborhoods Community Planning Process to respond to community demands for comprehensive
planning and to address recognized land use conflicts in the Mission, South of Market (SoMa),
Showplace Square/Potrero Hill, and Bayview/Hunters Point. The Planning Department anticipated that
rezoning would primarily result in a reclassification of existing land uses to accommodate new housing
and to protect some areas for light industrial uses. Diverse stakeholders who participated in this
rezoning process identified a broad array of neighborhood goals and concerns including stabilizing
residential displacement and gentrification, building more affordable housing, protecting blue-collar
jobs, and ensuring adequate public and neighborhood infrastructure for new and current residents.
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In November 2004, SFDPH embarked on an ambitious effort to comprehensively evaluate the health
benefits and burdens of major revisions to land use plans in San Francisco’s Eastern Neighborhoods,
including the Mission, Showplace Square/Potrero Hill, and South of Market. Using the framework and
methods of HIA practice (Quigley, 2006), SFDPH convened and facilitated a multi-stakeholder
Community Council of organizations and public agencies to implement the Eastern Neighborhoods
Community Health Impact Assessment (ENCHIA) (SFDPH, 2007).

In May of 2006, after 18 months of research and deliberation, the ENCHIA process concluded with the
creation of San Francisco’s first Healthy Development Measurement Tool (HDMT), a comprehensive
evaluation metric to consider health needs in urban development plans and projects. The Council
envisioned that the HDMT would be used to evaluate the Eastern Neighborhoods Area Plans as well as
other land use development policies, plans, and projects in San Francisco.

Today, the HDMT is organized around six elements of a “healthy city” — Environmental Stewardship,
Sustainable and Safe Transportation, Social Cohesion, Public Infrastructure/Access to Goods and
Services, Adequate and Healthy Housing, and Healthy Economy. The HDMT is further delineated into
“community health objectives” that, if achieved, would result in greater and more equitable health
assets and resources for San Francisco residents. Over 100 indicators serve as metrics to evaluate
existing neighborhood conditions and to measure progress towards community health objectives.
Development targets provide specific planning and development criteria to advance community health
objectives via development plans and projects. SFDPH staff have solicited comments on the HDMT from
over 60 national technical reviewers and created a website for public access of the HDMT
(www.TheHDMT.org).

An application of the HDMT to a land use plan or project uses community health objectives, indicators,
development targets, and other HDMT resources to answer three primary questions:

1. Based on community health indicators and other data, what are the existing conditions of a
neighborhood?

2. Does a plan or project improve existing conditions or advance the health needs of the
neighborhood, as reflected in HDMT development targets or community health objectives?

3. What planning policies, implementing actions, or project design strategies can be

recommended to advance community health objectives?

This application of the HDMT was limited to the three neighborhoods of the Mission, SoMa, and Potrero
Hill/Showplace Square, and was based upon the summer 2007 version of the HDMT. Note that the
current HDMT Version 2.0 has significant revisions from the version used in this application. In this
application, the assessment of existing conditions and health needs was based upon a review of
neighborhood specific HDMT primary indicator data for the Mission, SoMa, and Potrero Hill/Showplace
Square. The Area Plans were then evaluated against existing conditions and HDMT development targets
to assess whether the Area Plans advanced health needs and objectives. Through SFDPH-Planning
Department dialogue and best practices research, feasible and effective recommendations to advance
health were identified for inclusion in the Area Plans. Overall, this evaluation was an iterative process in
collaboration with the Planning Department and involved making recommendations for Area Plan
changes and having an inter-agency dialogue about their feasibility.
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1.3 Summary of Key Plan Strengths and Improvement Areas

The Areas Plans contain a significant number of policies and implementing actions with direct and
indirect benefits to the health of San Francisco’s residents and workers. A number of these policies and
implementing actions resulted from the application of the HDMT to earlier drafts of the Area Plans and
dialogue between the Departments of Planning and Public Health in the summer and fall of 2007. The
evaluation in Section 4 of this document lists specific plan policies and actions supportive of community
health objectives in the HDMT. Below we summarize some of the Area Plan strengths along with some
improvement areas.

Note: Please see Addendum to the Final Report (located at the beginning of this report)
for updated information on the Plans assessment/evaluation described below.

1.3.1 Environmental Quality

Plan Strengths

e Generally, the Eastern Neighborhood Area Plans seek to develop environmentally sustainable
neighborhoods, which provide green streets, open space and the use of green construction and
design. These concepts of sustainability are furthered by the intent to increase housing density and
strategies to increase non-motorized transportation.

¢ The Plans include a number of policies which require street trees and encourage green roofs, porous
pavement and landscaping techniques that would contribute to storm water management.

e The Plans provide a specific directive for the assessment of noise exposure which considers the
location and design of both generating uses and sensitive uses and should prevent some noise-
related land use conflicts.

Plan Improvement Areas

e The Plans defer many of the environmental policy details and implementing action to studies,
recommendations and evaluation tools that are under development or do not currently exist. This
led to an absence of explicit and required implementing actions and created a level of uncertainty
around environmental stewardship. Describing specific elements to be addressed by future studies,
recommendations and evaluation tools would augment the Plans’ merit and capacity.

¢ The Plans do not address urban food resources or provide support for regional agriculture. The
integration of food policy to support sustainable food resources and urban agriculture in urban land
use planning is critical to food systems, community development, and the environment.

¢ The Plans should identify the location of stationary and mobile sources of air pollution, including
high density traffic corridors that may contribute to resident and worker pollution exposure. The
health impacts of these environmental conditions in relation to the location and intensity of
sensitive land uses should inform the final zoning maps.

1.3.2 Housing

Plan Strengths
¢ The Plans include a number of specific policies to facilitate affordable housing development,

including increases in allowable densities and the allocation of land for mixed-income housing.
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o The Plans specifically address displacement and gentrification risks by requiring the replacement of
units demolished in the course of development and directing City resources to preserve the existing
housing stock.

¢ The Plans take steps to ensure and protect residential environmental quality through encouraging
the use of model building design practices, improved requirements for environmental review
analysis, and encouraging the use of the Healthy Development Measurement Tool in project-level
design.

Plan Improvement Areas

e Existing environmental quality and existing public infrastructure (other than public transit) appear
not to have been used as criteria in residential zoning decisions. Opportunities to maximize
resource efficient residential environmental quality may have been overlooked.

1.3.3 Economy and Industry

Plan Strengths
o The Plans take clear steps to define and protect areas for future commercial and industrial uses,

which may help protect living wage, benefited jobs and provide new employment opportunities for
residents with less formal education.

e The Plans support the development of new economic uses though proposed business assistance to
production, distribution and repair (PDR), knowledge sector, and small businesses.

Plan Improvement Areas

o The Plans could better acknowledge the value of locally-owned enterprises (e.g., multiplier effects)
and provide explicit supports for these businesses.

e While providing housing opportunities for future workers is a central objective of the Plans, the
Plans could better address how the type, location, quality, and size of housing anticipated by the
Plans can maximize achievement of local resident/workers’ housing needs. There is some risk that a
significant share of housing produced through the Plans may serve a market for individuals and
households working in other counties. This could potentially increase motor vehicle commutes and
commute times and their environmental consequences both regionally and locally.

1.3.4 Transportation

Plan Strengths

e The Plans include policies and implementing actions to address non-motorized transportation needs
and improve environmental quality and safety for pedestrians and bicyclists. For example,
implementing planned bicycle network improvements, prioritizing pedestrian safety improvements
at intersections and in areas with historically high frequencies of pedestrian injury collisions,
completing the sidewalk network, and identifying key transit streets, stops and stations for
pedestrian improvements.

o The Plans increase housing density in proximity to transit services and in some areas with low levels
of auto-dependency, while eliminating parking minimums and specifying parking maximums for off-
street residential parking.

e The Plans include some Transportation Demand Management (TDM) best practices including
unbundled structured parking costs and reductions in parking supply. In addition, the Plans require,
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as a condition of approval for new large office development or substantial alterations, the provision
of “transportation demand management” programs or onsite transportation brokerage services.
The Plans also include an implementing action specifying that Planning, the San Francisco Municipal
Transportation Agency (SFMTA), the San Francisco County Transportation Authority (SFCTA) and the
Department of the Environment will develop a plan for implementing TDM measures in the Eastern
Neighborhoods — and periodically monitor program benchmarks and make revisions in standards,
charges and procedures as needed.

The Plans include a number of policies and implementing actions for the Planning Department to
collaborate with SFMTA and SFCTA to study and improve public transit access and utilization issues
in the Eastern Neighborhoods with consideration to both transportation and land use issues.

Plan Improvement Areas

The Plans defer a significant number of transportation planning and policy decisions to the Eastern
Neighborhoods Transportation Study and other on-going transportation studies. Ideally, these
studies would have been completed prior to the approval of comprehensive area plans. However,
the Area Plans could both provide additional specificity regarding area transportation needs for the
studies and include specific high value improvements such as traffic calming and pedestrian safety
as implementing actions.

The Plans could address economic barriers to public transit use for low-income populations, often
dependent on public transportation, through transit subsidies based on income or housing costs as a
part of TDM programs.

1.3.5 Public Infrastructure

Plan Strengths

The Plans acknowledge and strive to address significant public infrastructure needs, recognizing that
“complete neighborhoods” include affordable housing, transportation, open space, community
facilities, and economic opportunities. To achieve these needs, the plans call for an Eastern
Neighborhoods Public Benefit Fund, funded through impact fees on new residential and commercial
development that would fund transportation, public open space, improvements to existing parks,
community facilities, child care facilities, library materials, arts/institutional facility space as
determined by a nexus study. The Plans also identify a number of other revenue-generating tools to
fund community improvements, such as public funds and grants, assessment districts, and private
funding sources.

The Plans outline a number of specific strategies to ensure that existing and future demand for child
care and parks/open space are met.

Plan policies recognize the value of co-locating public services both so that land can be used more
efficiently and to improve accessibility and utilization of services.

Improvement Areas

Although the Plans make notable attempts to secure resources to address community infrastructure
needs, the Plans could define a more explicit role for community input in the identification and
prioritization of needs similar to the process for new public open spaces, and education and
appreciation of historic and cultural resources. Both community experiential knowledge as well as
this health assessment could provide evidence for the nexus study. The Plans could similarly assign
community residents a specific decision-making role in the monitoring strategy to assess future
changes in needs.
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o The Plans could take steps to improve the affordability of other basic needs such as child care or
transportation. Such actions, similar to actions for affordable housing, could support the retention
of families in San Francisco.

14 Recommendations for Eastern Neighborhoods Area Plans based on HDMT Evaluation

Prior to this application, the Planning Department incorporated numerous recommendations from
SFDPH into earlier Area Plan drafts. The following is a summary of several additional recommendations
resulting from the evaluation of the December 1, 2007 draft Area Plans. Recommendations are
organized according to HDMT elements. All references to Plan objectives, policies and implantation
actions are based on the East SoMa Area Plan numerical ordering.

Environmental Stewardship

Minimum Requirements: Require mandatory targets for certain components of environmental
sustainability rating systems, specifically, 5 — 10% of material reuse for development projects, 10 — 25%
onsite renewable generation, water efficient landscaping to reduce potable water consumption for
irrigation by 50% and maximize water efficiency within buildings to reduce waste water by 30%.

Open Space: Require that open space is replaced as a 1:1 ratio if any potential loss is anticipated during
the course of development.

Green Factor: Provide additional information about the SF Green Factor and various performance based
tools to understand what type of specific materials, methods and models will be required to help
restore, preserve and protect healthy natural habitats. Describe the landscaping techniques that
improve air quality and help reduce energy consumption. Consider requirements for rooftop gardens as
part of major new residential development as part of Green Factor.

Food Access/Urban Agriculture: Include an additional Objective in the Community Facilities Element to
encourage retail food resources, including implementing actions to require community-supported
agriculture (CSA) drop-off locations in major new residential developments. Provide an expedited permit
review process for all retail businesses providing a minimum of 10% shelf space for fresh produce. Add
an implementing action to work with SFRPD to identify new areas for community gardens within the
Eastern Neighborhoods. Consider new community garden locations to be within new or existing parks
or near existing or new community facilities. Consider using a portion of public benefits funding for the
creation of community gardens based on community support.

Air Quality: Discuss how the Plans considered environmental constraints related to air pollution sources
in the location and intensity of sensitive uses. Identify the location of stationary and mobile sources of
pollution, including high density traffic corridors that that may contribute to resident and worker
pollution exposure. Consider environmental constraints related to these sources along with health
impacts in the location and intensity of sensitive uses in the final zoning maps. Review zoning to
minimize locating sensitive uses in close proximity to stationary sources of air pollution identified in the
2005 CARB Air Quality and Land Use Handbook. Avoid locating sensitive uses adjacent to high volume
freight routes. If sensitive uses are located in areas with greater than 100,000 vehicles per day in a 500
feet buffer, require the use of HVAC systems with filtration to reduce/mitigate infiltration of vehicle
emissions as warranted by exposure analysis. Consider limiting building heights adjacent to roadways
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with very high traffic flows as taller buildings create “urban canyons” which can reduce the dispersion of
air pollutants and increase ambient exposure levels.

Noise: Include an implementing action for the Planning Department to work with the Environmental
Health Section to initiate and include conforming changes to Section 2909 of the San Francisco Police
Code, Regulation of Noise, in the course of its process to update zoning in the Eastern Neighborhoods.
These modifications should protect new residential uses from noise exposures in excess of those
recommended in the General Plan as intended in the original 1972 Noise Control statute.

Adequate and Healthy Housing

Bedroom Number: Amend Policy 2.2.1 to require no loss of units with regards to bedroom number in
addition to the criteria of affordability and tenure.

Housing Code: Modify Implementation 2.5.4.1 to include potential future amendments to the City’s
Housing Code in response to proposed workgroup recommendations.

Healthy Economy

PDR: In mixed-use districts, amend the Planning Code to require that redevelopment of existing viable
PDR uses be replaced 1:1 within the district, allowing for the relocation of existing businesses. Viable
PDR uses include those in use within the past five years.

Locally-owned Businesses: MOEWD could develop support mechanisms and financial incentives to
prioritize locally-owned small businesses and encourage developers to carve out space for locally-owned
businesses. Furthermore, MOEWD could help create policies that provide favorable rent or lease terms
to locally-owned businesses as a community benefit.

Safe and Sustainable Transportation

Traffic Calming: Amend Implementation 4.9.1.1 to include more specific guidance regarding the menu
of potential traffic calming measures, some of which are noted in the Plan Objectives (detailed list of
potential measures provided in the full HDMT evaluation report). Add a new Implementation 4.9.1.2 to
each Plan specifying where traffic calming will be targeted. Targeted areas should be chosen based on
areas detailed in the “Pedestrian / Bicycle / Traffic Calming Improvements Map” (Appendix 4), locations
of pedestrian injury collisions, and other relevant factors. Identify areas where there are traffic calming
opportunities in East SoMa on the “Pedestrian / Bicycle / Traffic Calming Improvements Map” (Appendix
4) and in new Implementation 4.9.1.2. Traffic Calming areas could correspond to areas already targeted
for pedestrian and bicycle improvements, civic boulevards, green connector streets, living streets, and
where freeway ramps exit into the neighborhood.

Transportation Demand Management (TDM): Include additional detail regarding potential TDM
measure requirements in the implementations for Policy 4.8.3. TDM measures could include those
already noted in the Objective (detailed list of potential measures provided in the full HDMT evaluation
report). Include an implementation for Policy 4.8.3 that economic barriers be considered in selecting
appropriate TDM measures in the Eastern Neighborhoods. Measures to address economic barriers to
public transit utilization could include subsidizing transit passes based on household income (e.g., <200%
poverty level) or housing costs (e.g., for below-market rate units).

Page 8 of 138
FINAL REPORT — OCTOBER 2008



Eastern Neighborhoods Area Plans Healthy Development Measurement Tool Evaluation

Chapter 1. Overview and Summary of Findings

Parking Pricing: Describe the potential parking pricing strategies under study in the implementation of
Policy 4.3.6.

Public Transit: Add an additional implementation for Policy 4.2.1, detailing specific improvements to
improve the safety and quality of streets, stops and stations used by transit passengers. The “Rider
experience” improvements noted in Appendix 3 are great examples — and include bus bulbs, additional
public seating, and pedestrian scale lighting.

Public Infrastructure

Child care: Add Implementation 7.1.3.6 — Work with the Department of Children, Youth and Families’
Child Care Planning and Advisory Council to develop construction and design guidelines for new child
care facilities to ensure maximization of child development environment and affordability of child care

Community Facility Access: Add Implementation 7.1.1.4 — Ensure siting of new community facilities,
including schools, parks, recreation centers, and child care centers, is coordinated with public
transportation to maximize usage and minimize travel times.

Social Cohesion

Alcohol Outlet Density: Include footnote on Zoning Map tables for all applicable zoning categories that
liquor stores and bars are prohibited in the Mission because of Special Use Subdistrict.

Recreational Facilities: Revise wording in Policy 5.5.1, Implementations 5.5.1.1 and 5.5.2.1 to include
recreational facility (detailed language provided in the full HDMT evaluation report). Encourage new
recreational facilities and community centers to accommodate a variety of uses that promote social
engagement including voting station, afterschool programming, tutoring/mentoring, senior activity
programming, or community meetings to discuss neighborhood clean-up, crime prevention or other
neighborhood oriented meetings.

Public Spaces: Add parks and plazas to Policy 3.1.6 “Establish and require height limits and upper story
setbacks to maintain adequate light and air to sidewalks, [parks, plazas] and frontages along alleys.”
Add Policy 3.1.6 to Potrero Hill/Showplace Square Plan, and include specific implementing actions.
When possible, include more specific details from Better Streets Plan to inform Policy 3.2.6.
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15 Recommendations for Comprehensive Planning in San Francisco

This HDMT evaluation generated specific recommendations for improvements to the Eastern
Neighborhoods Area Plans based to HDMT Elements and Objectives. Collectively, however, our
application also illustrates several overarching recommendations for comprehensive community
planning more generally, including:

A Increasing the specificity and level of detail in the Area Plans
Increasing the transparency of how decisions regarding Plan and rezoning elements are made
Ensuring inter-agency collaboration in implementation
Promoting timely coordination of studies informing the Area Plans
Taking advantage of clear opportunities for the Area Plans to have multiple positive health
impacts

A
A
A
A

While increasing the specificity within the Area Plans would have allowed for a more thorough
application of the HDMT, more importantly, providing additional details would have helped the public
interpret Area Plan benefits and burdens more clearly. This absence of details contributed to an overall
lack of understanding in how the Area Plans will be implemented. For example, several key terms are
also left open to interpretation, such as “major new development” and “affordability” — thereby
generating public concern when it could have been avoided by improving upon plan specificity. In the
future, providing additional detail at the outset might lessen confusion regarding planning goals and
provide for more realistic and applicable public dialogue about the plans.

Related to this, increasing the transparency of how decisions regarding Plan and rezoning elements were
made could significantly increase public understanding of the overall process, and decrease opposition
to the final Plans. The Eastern Neighborhoods process spanned multiple neighborhoods, and involved a
wide range of stakeholders and goals. Competing interests put significant pressure on the Planning
Department to amend their goals — including the goal of creating more affordable housing, and
protecting light industrial spaces. Pro-development interests were disappointed that the Plans did not
significantly increase heights throughout the Eastern Neighborhoods. Anti-gentrification activists felt
the Plans did not do enough to stem the tide of gentrification and displacement affecting low-income
communities. Because of the wide range of actors involved in the Eastern Neighborhoods process, it has
also been unclear who generated specific Plan ideas and zoning changes, and what constituencies were
promoting were advocating specific changes. While the process sought transparency, at times, it was
unclear which stakeholders were driving the process. As a result, various stakeholders described a
feeling of their comments going into a “black box” — unsure where they went and how they would be
dealt with. As a result, when revisions were announced without appropriate explanation of why those
revisions were made, there was often intense outcry from stakeholders. More transparency in
explaining why things changed (for example, though publishing comments and responses documents
periodically) might have alleviated such outcries.

This joint SFDPH-Planning process speaks to the importance of collaboration between City agencies to
ensure the creation of optimal area plans and strong objectives, policies and implementation steps. As
the effects of the built environment on health have been clearly acknowledged through research and
practice, SFDPH involvement in shaping these Area Plans is in line with the movement to create healthy
communities. Additionally, given that many Plan policies are within the purview of other agencies, such
as transportation and open space, collaborating with such agencies (as Planning is doing) is critical for
the long-term feasibility and success of the Area Plans. Continuing this collaborative spirit in future
planning processes will ensure that community plans have the buy-in necessary for implementation.
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These collaborations can also assist in the coordination of studies and policies outside the Planning
Department that will considerably impact the outcomes of community plans. For example, the Eastern
Neighborhoods’ Transportation Study will strongly influence physical changes in neighborhoods and
transportation accommodations for new and existing residents. This study, along with a number of
others, can be coordinated to productively inform community planning separate from the Eastern
Neighborhoods and allow more detailed policies and implementing actions within plans to inform
stakeholders of changes in their communities.

Finally, our HDMT analysis also highlights the immense opportunity for urban planning to have multiple
positive impacts on population health. The analysis shows that one Plan policy can have cross-cutting
implications on a number of health objectives. Thus, our analysis reaffirms the understanding that
changes to the built environment can serve as an important primary prevention mechanism for public
health with the potential to create health, equity and sustainability. Applying the HDMT in the future
will continue this trajectory and ensure that public health is considered more broadly in development
decision-making.
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2.0 Introduction and Background

2.1 The Case for Re-integrating Public Health and Land Use Planning

Being healthy requires living in a healthy environment (WHO, 1986). Viewed broadly, a healthful
environment includes good quality housing and schools; access to public transit, child care, and parks;
safe routes for pedestrians and bicyclists; meaningful and productive employment; unpolluted air, soil,
and water; social cohesion and cooperation; and inclusive social participation.

The first land use regulations aimed to address public health and welfare concerns such as sanitation
and industrial pollution. Today, however, institutions responsible for those regulations, including
planning, transportation, housing, and economic development agencies, are fragmented from public
health departments with few vehicles for formal cooperation or communication (Corburn, 2004).

Increasingly, research demonstrates that the root causes of disease and illness, as well as strategies to
improve health and well-being, are dependent on the built environment, including community design,
land use, and transportation systems (Ewing, 2006). Local public health agencies in diverse cities such as
Tacoma, Riverside, Denver, and Minneapolis are taking leadership to engage in and influence land use
and transportation planning.

While the San Francisco Department of Public Health (SFDPH) does not have formal decision-making
authority regarding land use and development decisions, it does develop and implement City policy and
regulations for environmental health. Over the past decade, SFDPH has recognized that it has an
important role and interest in integrating health considerations into land use planning and decision-
making. Key drivers that brought SFDPH to this understanding include:

A Resident and community organizations engagement with policy-making to protect and promote
healthy communities.

A SFDPH staff observations that environmental quality complaints and concerns are shaped by
historic land use policies and public decision-making about their communities.

A A national public health movement re-connecting land use and public health.

2.2 Health Impact Assessment

Environments shape behavior at the individual and societal level. Human behaviors, in turn, shape the
physical and social environment. A broad definition of health thus includes traditional physical and
mental health outcomes such as life expectancy, disease rates, and health status, but it also includes
neighborhood, economic, and other environmental factors that influence both health and health
behaviors.

Most social policies affect traditional health outcomes indirectly through effects on social and
environmental conditions. The practice of health impact assessment (HIA) aims to answer the question:
Is our public policy healthy? By making the positive and negative health effects of policy decisions more
transparent in the policy-making process, HIA can help to shape those decisions in ways that improve
and protect health for all. HIA involves making judgments about the health effects of programs, project,
plans, or policies, based upon diverse sources of knowledge, including lay and professional expertise and
experience (Kemm et al, 2004). HIA also offers recommendations for decision-makers for alternatives or
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improvements that enhance positive health impacts and eliminate, reduce, or mitigate negative
impacts. In the U.S., HIA is a new and emerging field; however, other countries have successfully used
HIA for some time (Bekker, 2007).

The typical steps in an HIA process can parallel the Environmental Impact Assessment (EIA) process and
include screening, scoping, assessment, reporting, and monitoring (Quigley, 2006). However, unlike EIA
which focuses on biophysical mechanisms, HIA considers social pathways and examines public decisions
that may have social, economic or environmental impacts. HIA also extends the focus on adverse
impacts found in traditional impact assessment to the evaluation of both costs and benefits, helping to
make trade-offs explicit. Five benefits for conducting HIA in the policy process are summarized below:

A Increasing transparency and accountability. Because health is influenced by diverse social and
environmental factors, HIA can provide a comprehensive lens through which to view public policy
decisions. HIA can prevent project delays by anticipating stakeholder concerns and successfully
negotiating these concerns can support a consensus for policy decisions and buy-in for their
implementation.

A Promoting health and preventing disease in the population. The findings from an HIA can identify
and motivate changes in a project or policy that can benefit health in the short-term. In the longer
term, HIA can also increase public and policy-maker understanding of causes of health and disease,
creating new strategic opportunities for prevention.

A Supporting community engagement. HIA provides a forum for stakeholders to engage in a
discussion about a project or plan. As an assessment tool, HIA provides evidence that speaks to
community questions or positions.

A Advancing equity and justice. Some policies and decisions may improve the health of one group in
the population but negatively affect the health of other groups. HIA concerns itself particularly with
the distribution of effects on vulnerable populations and on alleviating environmental injustice.

A Supporting root-cause, multi-objective strategies. Most common strategies to address societal
problems focus on symptoms instead of root causes of poor health. Root causes are typically more
entrenched in culture and there more difficult to change. However, successfully changing a root
cause tends to address multiple societal objectives. Adding a health lens to the analysis of a societal
problem and its solutions may create more political will for solving the problem and highlight the
value of root cause solutions.

2.3 The History of Community Planning and Public Health in San Francisco’s Eastern
Neighborhoods

In the San Francisco Bay Area, between the mid- and late-1990s, the bustling information economy
brought multitudes of young people to the Bay Area and Silicon Valley’s technology-inspired new
economy. In San Francisco, housing was notoriously difficult to find, with low vacancy rates and rapidly
escalating rents and housing prices. Although the dot-com boom is over, the Bay Area has continued to
encounter pressure for new housing development due to extraordinary levels of unmet housing demand
and its high profitability.
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Growth cycles and how cities manage these cycles can have important health and social impacts. For
example, accommodating new residential development in historically industrial areas can lead to
resident exposure to environmental hazards such as noise, air pollution and traffic and conflicts over
permissible uses. Furthermore, residential development requires the planning and funding of public
infrastructure (e.g., parks, schools, transit) to ensure the resources required for optimal health.

In San Francisco’s current development climate, the accommodation of new residential uses, housing
affordability and protection of industrial uses has dominated the planning agenda. The construction of
housing to meet market demands may meet the needs of only a minority of residents. In San Francisco,
market rate housing prices are affordable to only a small minority of residents (~10%), and while rent
control protects many tenants, the inability to secure affordable housing can result in overcrowding and
migration away from established social networks. Accommodating the market’s demand for housing
can have negative indirect effects on livelihoods as well. For some residents, reductions in the land
available for diverse economic uses can translate into the loss of jobs or the loss of wages and benefits.

In January 2002, the San Francisco Planning Department (Planning Department) launched the Eastern
Neighborhoods Community Planning Process in order to respond to community demands for
comprehensive planning and to address recognized land use conflicts in the Mission, SoMa, Showplace
Square/Potrero Hill, and Bayview/Hunters Point. The Planning Department anticipated that rezoning
would primarily result in a reclassification of existing land uses to accommodate new housing and to
protect some areas for light industrial uses. Yet, diverse stakeholders who participated in this process
identified a broad array of neighborhood goals and concerns including stabilizing residential
displacement and gentrification, building more affordable housing, protecting blue-collar jobs, and
ensuring adequate public and neighborhood infrastructure for new residents. For many community
residents and organizations, zoning options in the absence of comprehensive planning reflected an
incomplete resolution to achieving neighborhood social and economic priorities.

After the publication of Eastern Neighborhoods rezoning options in 2003, some neighborhood
stakeholders began to organize around a broader scope of environmental review. Many stakeholders
were concerned that the environmental impact report (EIR) required for the rezoning would not value
many of their priorities as stated in the Eastern Neighborhoods Community Planning Process meetings.
They proposed that the City use the California Environmental Quality Act (CEQA) as a lever to examine
and mitigate additional socio-economic impacts associated with the proposed rezoning.

SFDPH shared community stakeholders positions that a rezoning that did not address resident needs
comprehensively could have significant direct affects on health (e.qg., displacement, stress, noise), as well
as indirect effects on potential health assets (e.g., jobs, infrastructure, housing). Understanding that
health was linked to planning, in 2003, Eastern Neighborhoods community stakeholders approached
SFDPH to explore how conducting an HIA might help ensure consideration of the social impacts of the
Eastern Neighborhoods rezoning. While colleagues at the Planning Department acknowledged the broad
health and social consequences of their land use decisions, they did not believe it was feasible or
practical to include a comprehensive analysis of health impacts within the EIA process. Reasons they
cited included limited health standards for environmental review, limited methods for quantifying
health risks and arguments over cause-effect relationships, and a view that EIA only considered direct
impacts on the physical environment (Bhatia, 2007).

Over several months, SFDPH, the Planning Department, and community partners considered different
ways to conduct an HIA on the Eastern Neighborhoods rezoning and subsequent area planning process.
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Ultimately, SFDPH agreed to convene and lead an independent, parallel process identifying the health
and social impacts of the rezoning. Community stakeholders and the Planning Department agreed to be
partners in planning the structure, scope, and content of the HIA and to participate in the process itself.
The process was to occur in parallel to developing the rezoning and Area Plans and was meant to
complement the legally required EIA.

2.4 The Eastern Neighborhoods Community Health Impact Assessment Process

In November 2004, SFDPH established the Eastern Neighborhoods Community Health Impact
Assessment (ENCHIA) to comprehensively evaluate the health benefits and burdens of the rezoning and
area planning process in the Mission, Showplace Square/Potrero Hill, and South of Market. SFDPH
convened and facilitated a multi-stakeholder Community Council of organizations and public agencies to
explicitly understand and articulate how San Francisco land use development could promote and
protect health (SFDPH, 2007). More specifically, the goals of the ENCHIA process were to:

A ldentify and analyze the likely impacts of land use plans and zoning controls on community
concerns, including housing, jobs, and public infrastructure;

A Provide recommendations for land use policies and zoning controls that promoted community
priorities;

A Promote meaningful public involvement and consensus in land use policymaking;

A Develop capacity for inter-agency working relationships; and

A lllustrate the feasibility of HIA methods.

The ENCHIA process was guided by the principles of “health impact assessment” and intended to
translate growing scientific understanding that optimal health cannot be achieved by improving health
services or individual behavior change alone, but requires advancing healthful neighborhood conditions.
The ENCHIA project explicitly tried to articulate the relationships between health and planning, to
advance the consideration of health in development decision-making, and to identify ways that land use
development in San Francisco could promote and protect health. See Figure 1 for milestones in the
Eastern Neighborhoods Community Health Impact Assessment process.

A Community Council of over 20 diverse organizations whose interests were affected by development
provided oversight and accountability for the ENCHIA process. Members of the Council represented a
number of broad interests, including community planning and design, economic and neighborhood
development, environmental justice, homelessness, open space, housing, transportation, bicycle
advocacy, low-wage and union workers, food systems, child care and childhood development, non-profit
and private developers, property-owners, architects, and small businesses. Over eighteen months,
ENCHIA Council and SFDPH staff worked collectively to generate a number of products to meet the
objectives of the process described above. These include:

A Developing a Healthy City Vision comprising seven elements: 1) environmental stewardship, 2)

sustainable transportation, 3) public safety, 4) public infrastructure/ access to goods and

services, 5) adequate and healthy housing, 6) healthy economy, and 7) community participation.

Social cohesion and diversity were articulated as overarching goals in this Healthy City Vision.

Developing 27 Community Health Objectives to reflect the Healthy City Vision.

Identifying over 100 Community Health Indicators to measure the Objectives and Vision.

A Generating Element Profiles on indicators to assess how the City fared with respect to that
Vision.
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A Developing a menu of 27 Policy/Strategy Briefs to advance those objectives.

A Completing a study of psychosocial work attributes and health titled: Tales of the City’s Workers:
A Work and Health Survey of San Francisco’s Workforce.

A Completing a qualitative study of residents’ experiences living and working in the Eastern
Neighborhoods titled: Eastern Neighborhoods Community Health Impact Assessment: Results
from a Community Assessment of Health and Land Use.

Figure 1. Milestones in the Eastern Neighborhoods Community Health Impact Assessment process

2001 SFDPH conducts community workshops on Health Impact Assessment on urban policy issues.

2002 InJanuary 2002, the San Francisco Planning Department (SF Planning) launched the Eastern
Neighborhoods Community Planning Process in order to respond to community demands for
comprehensive planning and to address recognized land use conflicts in the Mission, SoMa,
Showplace Square/Potrero Hill, and Bayview/Hunters Point.

2003 Responding to tenant concerns about eviction and displacement, SFPDH provides a health
analysis of displacement due to the Trinity Plaza redevelopment proposal as a comment on
the scope of the environmental impact report (EIR). The City requires the developer to either
mitigate displacement or provide analysis of displacement impacts. A revised development
proposal replaces all rent controlled housing onsite.

2004  SFDPH provides an analysis of environmental health and community resources needs for the
Rincon Hill Special Use District in the City’s South of Market area. Community groups use the
data to gain additional affordable housing and a community benefits impact fee for
community facilities and displacement prevention.

2004 In collaboration with SF Planning, community organizations, and other public and private
stakeholders, SFDPH initiates the Eastern Neighborhoods Community Impact Assessment
(ENCHIA) to assess how land use development in the city could create conditions for optimum
health. ENCHIA concludes recommending that the City create and apply the Healthy
Development Measurement Tool (HDMT) to evaluate land use planning.

2006 Based upon the experience and research of ENCHIA and technical advice from national
experts, SFDPH releases the first version of the HDMT to support evidence-based and health-
oriented planning and policy-making.

2007  SFDPH works with SF Planning to apply the HDMT to draft Eastern Neighborhoods Area Plans,
providing recommendations that are incorporated by SF Planning into the final Area Plans.

2.5 The Healthy Development Measurement Tool

In May of 2006, after 18 months of research and deliberation, the ENCHIA process concluded with the
creation of San Francisco’s first Healthy Development Measurement Tool (HDMT), a comprehensive
evaluation metric to consider health needs in urban development plans and projects. At several times
during the ENCHIA process, Council members had suggested developing an evaluation tool as a yardstick
to evaluate specific projects and plans or to track progress of growth and development in San Francisco
against the Healthy City Vision over time. Council members felt that an evaluation tool could serve as a
powerful mechanism to leverage the wealth of data generated by the process to influence public policy.
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In concept, a scorecard also provided a potential way to evaluate the Eastern Neighborhoods Area
Plans—the primary and initial objective of the ENCHIA process.

The HDMT became that evaluation metric, building on the vision, objectives, and policy and indicators
research conducted during the ENCHIA process. Today, the HDMT is organized around six elements of a
“healthy city” — Environmental Stewardship, Sustainable and Safe Transportation, Social Cohesion,
Public Infrastructure/Access to Goods and Services, Adequate and Healthy Housing, and Healthy
Economy.

The HDMT is further delineated into “community health objectives” that, if achieved, would result in
greater and more equitable health assets and resources for San Francisco residents. Over 100 indicators
serve as metrics to evaluate existing neighborhood conditions and to measure progress towards
community health objectives. Development targets provide specific planning and development criteria
to advance community health objectives via development plans and projects. The HDMT is publicly
available via a website (www.TheHDMT.org) and is maintained by SFDPH staff. The website provides
the health connection between planning and public health; baseline data (e.g., maps, tables, and
graphs) on all of the HDMT indicators; development targets; policy and design strategies; and case
studies of HDMT evaluations.

The creation, implementation, maintenance, and dissemination of the HDMT represented the most
important and tangible public policy recommendation from the ENCHIA Community Council to SFDPH.
The ENCHIA Council envisioned that City agencies could use the HDMT in comprehensive planning, in
plan and project review, and in agency-specific planning and budgeting. The ENCHIA Final Report
describes the ENCHIA process and its outcomes in great detail, with a focus on the extent to which
objectives were achieved, how the group’s work evolved over time, and lessons learned (SFDPH, 2007).

After concluding ENCHIA, SFDPH continued to develop the HDMT, working towards its application and
institutionalization. Staff solicited comments on the draft of the HDMT from over 60 national technical
reviewers in the fields of land use and transportation planning, public health, HIA, EIA, and health
equity. Staff also requested comments from over a dozen City agencies. Reviewers were asked whether
there were alternative measures to serve as indicators for the Healthy City Vision objectives, whether
they collected any of the data, whether development targets appeared feasible, whether they were
familiar with specific planning standards or targets related to these indicators, whether they saw any
trade-offs or conflicts between objectives, indicators, or standards, and finally, ways they might use such
a tool in planning, project or policy review, or budgeting.

In responding to these comments, the HDMT grew and more thoroughly acknowledged caveats and
limitations; more clearly defined tool elements and their relationship to each other; added additional
indicators and targets; provided a menu of policy strategies, regulations, and design specifications that
aid in the achievement of development targets; demonstrated measurability of indicators by including
baseline data; described methods and data sources for the evaluation of target achievement; and,
finally, revised health justifications to make stronger connections between health and land use. In
August 2007, SFDPH staff completed a pilot test of the HDMT on Executive Park, a 3,000-unit residential
development project proposed for the southeastern corner of San Francisco on behalf of Visitacion
Valley Community Development Corporation. Results from this pilot application are available on the
HDMT website: http://www.thehdmt.org/case_studies.php
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Figure 2. HDMT Organization Chart
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In order to use the HDMT, a number of preliminary actions must be completed. These include
identifying a plan or project one is interested in analyzing, identifying a series of analysis "inputs" related
to the project/plan of interest, and identifying the geographic area of interest surrounding the
project/plan.

An application of the HDMT to a land use plan or project uses community health objectives, indicators,
development targets, and other HDMT resources to answer three primary questions:

1. Based on community health indicators and other data, what are the existing conditions of a
neighborhood?

2. Does a plan or project improve existing conditions or advance the health needs of the
neighborhood, as reflected in HDMT development targets or objectives?

3. What planning policies, implementing actions, or project design strategies can be recommended
to advance community health objectives?

For example, the evaluation of the objective “PI.6: Assure access to daily goods and service needs,
including financial services and healthy foods” would begin with an assessment of existing conditions.
More specifically, to assess access to healthy foods, SFDPH would look at data for one indicator within
this objective, “Proportion of households within % mile of a full-service grocery store” (see Figure 2).
Indicator data within the HDMT illustrates the distribution of existing grocery stores in San Francisco
with their respective % mile buffers, and states the number of households within % of a full-service
grocery store for each neighborhood. The % mile buffer represents what is typically considered a 10
minute walking distance, but it does not take into consideration topography or other “access” barriers.
Indicator data can also be supplemented by gualitative information collected through site assessment
and key informant interviews.
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The next step in the evaluation of the objective is to review the plan or project under study with respect
to the indicator’s associated development target — “For residential uses, is the project within % mile of a
full-service grocery store/supermarket?” If the area did not have a grocery store within proximity and
the plan contained no policies or actions to locate a grocery store in the project, the evaluation would
state the development target was not met. Finally, the evaluation might recommend that the proposed
plan provide financial support for or designate space for the construction of a grocery store. A full
evaluation using the HDMT applies a similar approach for all 27 community health objectives.
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3.0 Methodology for Area Plan Evaluation

3.1 Application Scope and Aims

As described in Chapter 2, the Healthy Development Measurement Tool (www.TheHDMT.orq) is a
comprehensive evaluation metric to consider health needs in urban development plans and projects.
The HDMT uses a set of community-level health indicators along with criteria for healthy development
to connect physical and environmental planning to a wider set of social interests and to assess the
extent to which urban development projects, plans and policies affect conditions and resources required
for optimal health.

This application of the HDMT to the Eastern Neighborhoods Area Plans is comprehensive, using 26 of 27
community health objectives within the six healthy city vision elements: Environmental Stewardship,
Sustainable and Safe Transportation, Social Cohesion, Public Infrastructure/Access to Goods and
Services, Adequate and Healthy Housing, and Healthy Economy. (The Community Participation
objective was not evaluated as that was beyond the breadth of this evaluation).

While some objectives and indicators in the HDMT are analyzed through the regulatory environmental
review process, neither local, state, or federal regulations require either the full application of the HDMT
or achievement of development targets. The overall aim of the application is to inform the public
decision-making process and to raise awareness of how alternative planning scenarios might affect
future health conditions for San Francisco residents. The application of the HDMT to the Eastern
Neighborhoods Area Plans had three specific aims:

1. Assessment: Assess the health needs of the neighborhoods undergoing planning using
community health indicators in the HDMT.

2. Evaluation: Evaluate whether the Area Plans meet the health needs of the neighborhoods as
determined by the Area Plans’ achievement of HDMT development targets.

3. Recommendations: Make recommendations for policies and implementing actions in the Area
Plans to advance community health objectives.

The assessment of health needs involved reviewing neighborhood specific HDMT primary indicator data
to assess baseline community health conditions in the Mission, SoMa, and Potrero Hill/Showplace
Square. Evaluation of the Area Plans against health needs involved review of draft written plan policies
and implementing actions to assess the achievement of HDMT development targets. The final aim was
to provide agreed-upon feasible and effective recommendations to revise the Area Plans to be more
supportive of health objectives.

3.2 Application Process and Methods

In San Francisco both SFDPH and the Planning Department share the goal of ensuring that the Area
Plans advance health-enabling living and working conditions in the Mission, East SoMa and Potrero
Hill/Showplace Square. InJune of 2007, staff from SFDPH and the Planning Department held several
working meetings to jointly apply the HDMT to the Mission, East SoMa, Potrero Hill/Showplace Square
Area Plans. This collaborative approach sought to utilize Planning Department staff’s knowledge of their
plans, development conditions and constraints, and SFPDH staff’s knowledge of health-oriented
planning and design research and experience in conducting HDMT applications. SFDPH staff were
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responsible for documenting the process and HDMT application evaluation findings. The application
fulfilled the three aims using an iterative process divided into four stages:

A Stage One: In the first stage of the process, SFDPH summarized indicator data for the relevant
Area Plan elements, synthesized a statement of health needs based on this data and reviewed
the data with planners. Working together, staff from the SFDPH and the Planning Department
screened draft Plan policies and implementing actions to assess the extent to which HDMT
objectives would be met, reviewed the feasibility of health-related design strategies identified
by SFDPH, and brainstormed additional planning strategies to meet identified health needs.

A Stage Two: After this initial dialogue, SFDPH generated a preliminary written list of policy and
implementation recommendations and transmitted these to Planning Department staff for their
review and comment. Planning Department staff evaluated the feasibility of the
recommendations within the scope of the Area Plans and incorporated some recommendations
into the Plans. Some recommendations were revised to address the scope of plans and
feasibility issues, some were rejected as infeasible or beyond the scope of the plan, and others
were deferred for discussion. SFDPH responded to the Planning Department staff assessments
by modifying and amending some recommendations to make them more feasible. Based on
specific explanations provided by the Planning Department, SFDPH removed some
recommendations because they were deemed infeasible, beyond the scope of the plan, or
achieved through other means.

A Stage Three: In a third stage of the process, the Planning Department requested SFPDH to
participate with other City agencies in providing edits and comments directly to the draft Area
Plans. SFDPH took this opportunity to integrate recommendations directly as new and modified
plan policies and implementing actions and provided language supportive of health supporting
actions. The Planning Department evaluated and incorporated a subset of SFPDH additions and
recommendations along with edits from other public agencies into a revised public review
version of plan.

A Stage Four: In a final stage of the evaluation, SFDPH re-evaluated the December public review
draft of the Area Plans against the HDMT development targets and provided a set of final
recommendations.

This document primary summarizes the findings of this last stage of evaluation. The application was
limited to the three Eastern Neighborhoods of the Mission, SoMa, and Potrero Hill/Showplace Square.
Though considered “Eastern Neighborhoods,” because Bayview/Hunters Point and the Central
Waterfront were significantly further along in their planning processed, the neighborhoods were
excluded from this application. The application was based upon the summer 2007 version of the HDMT.
Note that the current HDMT Version 2.0 has significant revisions from the version used in this
application.

The application does not evaluate the underlying assumptions and goals of the planning process (e.g.,
the need to accommodate new housing and preserve land for current and future industrial uses). The
application evaluates the Eastern Neighborhoods Area Plans as written. The application does not
consider alternative development scenarios (e.g., no growth) not considered in the Area Plans.
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Nearly one-half of the HDMT indicators discussed in this report are based on data reported at the SoMa,
Potrero Hill, and the Mission neighborhood levels according to the Planning Department’s definition of
“Planning Districts.” However, HDMT development targets are evaluated based on the neighborhood
Area Plan boundaries for East SoMa, Showplace Square/Potrero Hill, and the Mission, which do not
correspond to the Planning District boundaries.

While the Planning District and Area Plan boundaries generally overlap, there are some notable
differences that should be considered when reviewing this report. For example, the SoMa
neighborhood was split into East and West SoMa for area planning purposes, and West SoMa is no
longer part of the Eastern Neighborhoods Planning Process. In this application, evaluation of baseline
community health conditions in East SoMa is based on data that combines East and West SoMa, as well
as areas under Redevelopment Agency planning. For some indicators, conditions in East SoMa may be
significantly different that SoMa area in aggregate. Additionally, the Potrero Hill Planning District
boundary extends into the Central Waterfront Area Plan boundary while Showplace Square is
distributed between Potrero Hill and SoMa Planning Districts.

3.3 HDMT Caveats and Limitations

It is important to note that the HDMT is not a new form of environmental regulation or a set of
enforceable standards. The HDMT does not mandate the achievement of specific development targets,
but intends to encourage voluntary efforts to improve health-oriented development. By providing
measures and criteria for development, it creates greater transparency in development processes. The
optimal use of the HDMT will occur in an open and transparent decision-making process. While in some
cases, a lack of data about a certain aspect of a project or plan will prohibit the evaluation of an
indicator or target, the HDMT is meant to be used comprehensively, by using all objectives/indicators.

A user of the HDMT should always expect that for any given plan or project, the HDMT will reveal
particular advantages and disadvantages. The achievement of one or more targets alone does not signify
good development and the non-achievement of one or more targets does not signal poor development.
By providing information about both the positive and negative effects on health objectives, the HDMT
helps to reveal trade-offs and aids those involved to make more informed choices with full-recognition
of those trade-offs. Related to this, the HDMT does not provide a means to weigh conflicting priorities
and goals, nor does it advocate for or discourage any specific means of evaluating these trade-offs.

Most HDMT indicators are based on data collected by other agencies (e.g., the U.S. Census). As noted
above, the actual geographic area used for neighborhood-level analysis therefore varies based on the
original data source’s level of aggregation (e.g., whether data was collected and reported at the level of
census tract, Planning District, ZIP code, or Supervisorial District). For example, when indicator data was
available at the census tract or block level, SFDPH aggregated census tracts to their corresponding
Planning Neighborhoods. The geographic areas represented by these three units of analysis do not
correspond to each other exactly (see http://www.thehdmt.org/etc/HDMT _UnitsAnalysis.pdf for maps
showing geographic boundaries), and importantly, include or exclude different geographic regions by
definition and may have varying degrees of meaning for neighborhood stakeholders.

Finally, there is often a mismatch between the plans’ level of detail and the specificity of development
targets. In several cases where we note that development targets are not achieved, the plans may have
policy intent but do not without sufficiently explicit implementing actions. It may be that project level
design choices ultimately result in the achievement of the development target on a voluntary basis.
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