
 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: CPC-Commissions Secretary
To: Feliciano, Josephine (CPC)
Subject: FW: SPUR supports density limits legislation – 2019-014348PCA [Board File No. 190757]
Date: Thursday, December 05, 2019 8:43:32 AM
Attachments: SPUR supports density limits legislation.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Kristy Wang <kwang@spur.org> 
Sent: Thursday, December 05, 2019 8:00 AM
To: Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC) <joel.koppel@sfgov.org>;
Diamond, Susan (CPC) <sue.diamond@sfgov.org>; Fung, Frank (CPC) <frank.fung@sfgov.org>;
Johnson, Milicent (CPC) <milicent.johnson@sfgov.org>; Moore, Kathrin (CPC)
<kathrin.moore@sfgov.org>; Richards, Dennis (CPC) <dennis.richards@sfgov.org>
Cc: CPC-Commissions Secretary <commissions.secretary@sfgov.org>; Merlone, Audrey (CPC)
<audrey.merlone@sfgov.org>; Starr, Aaron (CPC) <aaron.starr@sfgov.org>; Rahaim, John (CPC)
<john.rahaim@sfgov.org>; Mandelman, Rafael (BOS) <rafael.mandelman@sfgov.org>; Smeallie, Kyle
(BOS) <kyle.smeallie@sfgov.org>; Tom Radulovich <tom@livablecity.org>; Nick Josefowitz
<njosefowitz@spur.org>; ajohn-baptiste <ajohn-baptiste@spur.org>
Subject: SPUR supports density limits legislation – 2019-014348PCA [Board File No. 190757]
 

 

Dear Planning Commissioners,

Thank you for the opportunity to weigh in with SPUR’s support for Supervisor Mandelman’s
ordinance (2019-014348PCA/Board File No. 190757) exempting affordable, unauthorized units and
residential care facilities from limits on density. SPUR supports the legislation with the modifications
proposed by staff. 

As we are painfully aware, San Francisco is in an unprecedented housing affordability crisis, and the
Planning Code’s residential density limits are a contributor to our housing shortage. They arbitrarily
limit the construction of multi-unit housing on many otherwise suitable sites, limit the diversity of
housing options in neighborhoods, and limit the ability to add or legalize housing in existing
buildings. This ordinance will loosen density limits on new affordable units, on existing unauthorized
units, and on residential care facilities in RH zoning districts. 

mailto:commissions.secretary@sfgov.org
mailto:Josephine.Feliciano@sfgov.org
mailto:jonas.ionin@sfgov.org
http://www.sfplanning.org/



 


 


December 5, 2019 
 
 
San Francisco Planning Commission 
1650 Mission Street, Suite 400 
San Francisco, CA 94103 
 
RE:  Exemption from Density Limits for Affordable and Unauthorized Units  
  2019‐014348PCA [Board File No. 190757] 
 
Dear Planning Commissioners, 
 
Thank you for the opportunity to weigh in with SPUR’s support for Supervisor Mandelman’s ordinance 
exempting affordable, unauthorized units and residential care facilities from limits on density. SPUR 
supports the legislation with the modifications proposed by staff.  
 
As we are painfully aware, San Francisco is in an unprecedented housing affordability crisis, and the 
Planning Code’s residential density limits are a contributor to our housing shortage. They arbitrarily limit 
the construction of multi-unit housing on many otherwise suitable sites, limit the diversity of housing 
options in neighborhoods, and limit the ability to add or legalize housing in existing buildings. This 
ordinance will loosen density limits on new affordable units, on existing unauthorized units, and on 
residential care facilities in RH zoning districts.  
 
Thousands of San Franciscans live in unauthorized dwelling units. These units are often rent-stabilized 
and affordable, but their unauthorized status puts residents at greater risk of losing their housing, and can 
prevent owners from securing building permits for necessary building upgrades. Current law only permits 
one unauthorized unit per lot to be legalized, so owners wishing to legalize their units face a dilemma – 
keep all the units in legal limbo, or legalize one and remove all the others, even if the others are 
structurally sound and inhabited. Allowing more than one unauthorized unit per lot to be legalized will 
give every unauthorized unit a path to legalization. Broadening the path to legalization will give tenants of 
these units greater housing security, and allow building owners to secure permits for improvements to 
safety, access, habitability, and comfort. 
 
Residential care facilities provide short or long-term housing and care for many seniors, people recovering 
from illnesses, and formerly homeless people. Despite a growing need, residential care facilities are 
disappearing from San Francisco. Principally permitting residential care facilities in RH neighborhoods, as 







the Board of Supervisors approved earlier this year in other zoning districts, will expand the range of 
housing choices available in all San Francisco neighborhoods. 
 
The ordinance will also expand the universe of potential accessory dwelling units (ADUs) by creating a 
path to alter legal, non-conforming structures on through lots to become ADUs. This is yet another 
important step toward making ADUs easier to build across San Francisco neighborhoods.  
 
We commend Supervisor Mandelman for proposing these sensible policy changes to address the City’s 
worsening housing crisis. These and other reforms will further San Francisco’s values of equity, diversity, 
inclusion, and sustainability, by better accommodating San Franciscans of all ages, incomes, physical 
abilities, and household types in each San Francisco neighborhood. 
 
Please feel free to contact me with any questions. Thank you for your consideration.  
 
Sincerely, 
 
 
Kristy Wang 
Community Planning Policy Director 
 
CC:  Supervisor Rafael Mandelman 
  SPUR Board of Directors 







The ordinance will also expand the universe of potential accessory dwelling units (ADUs) by creating
a path to alter legal, non-conforming structures on through lots to become ADUs. This is yet another
important step toward making ADUs easier to build across San Francisco neighborhoods. 

We commend Supervisor Mandelman for proposing these sensible policy changes to address the
City’s worsening housing crisis. These and other reforms will further San Francisco’s values of equity,
diversity, inclusion, and sustainability, by better accommodating San Franciscans of all ages,
incomes, physical abilities, and household types in each San Francisco neighborhood.

Please feel free to contact me with any questions. Thank you for your consideration. 

Sincerely,
Kristy Wang
 
 
Kristy Wang, LEED AP
Community Planning Policy Director
SPUR • Ideas + Action for a Better City 
(415) 644-4884
(415) 425-8460 m
kwang@spur.org
 
SPUR | Facebook | Twitter | Join | Get Newsletters

mailto:kwang@spur.org
http://www.spur.org/
https://www.facebook.com/SPUR.Urbanist
https://twitter.com/SPUR_Urbanist
https://www.spur.org/join-renew-give/individual-membership
https://www.spur.org/join-renew-give/get-involved


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Diamond, Susan (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: 1776 Green Street (2018-011430CUA)
Date: Thursday, December 05, 2019 8:40:56 AM
Attachments: SWAPE Letter 12-4-19.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Toyer Grear <toyer@lozeaudrury.com> 
Sent: Wednesday, December 04, 2019 2:32 PM
To: Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC) <joel.koppel@sfgov.org>;
Fung, Frank (CPC) <frank.fung@sfgov.org>; May, Christopher (CPC) <christopher.may@sfgov.org>;
Richards, Dennis (CPC) <dennis.richards@sfgov.org>; Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>;
Moore, Kathrin (CPC) <kathrin.moore@sfgov.org>; Johnson, Milicent (CPC)
<milicent.johnson@sfgov.org>; CPC-Commissions Secretary <commissions.secretary@sfgov.org>
Cc: Drury, Richard <richard@lozeaudrury.com>
Subject: Re: 1776 Green Street (2018-011430CUA)
 

 

Honorable Members of the Planning Commission, 
 
Attached please find comments from our expert hydrogeologist. Please attach this to
today's letter sent at 2:15 PM. If you have any questions, please do not hesitate to
contact our office. 
 
Thanks,    
Toyer Grear
Office Manager / Paralegal
Lozeau Drury, LLP
1939 Harrison Street, Suite 150
Oakland, CA 94612
email: toyer@lozeaudrury.com
phone: 510-836-4200 / fax: 510-836-4205
 
 
On Wed, Dec 4, 2019 at 2:15 PM Toyer Grear <toyer@lozeaudrury.com> wrote:

mailto:jonas.ionin@sfgov.org
mailto:sue.diamond@sfgov.org
mailto:Josephine.Feliciano@sfgov.org
mailto:jonas.ionin@sfgov.org
http://www.sfplanning.org/
mailto:toyer@lozeaudrury.com
mailto:toyer@lozeaudrury.com
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2656 29th Street, Suite 201 
Santa Monica, CA 90405 


 
Matt Hagemann, P.G, C.Hg. 


   (949) 887‐9013 
  mhagemann@swape.com 


 
 
 
December 4, 2019 
 
Richard Drury 
Lozeau Drury LLP 
410 12th Street, Suite 250 
Oakland, CA 94607 
 
 


Subject:  1776 Green Street Project, San Francisco, California 


                                                                                                                                                                                                


Dear Mr. Drury: 


 


I have reviewed a Case Closure Summary (attached), prepared by the San Francisco Department of 


Public Health for 1776 Green Street, San Francisco, California. Residential development, to include a 


building a new four story‐high building atop a one‐level below‐grade parking garage, is proposed for this 


property.  The proposed project site was used for automotive repair purposes between 1914 and 2018.1 


and is listed at the California Geotracker website as an open case.  


The Case Closure Summary, signed on December 3, 2019 , includes this summary table on page 2. 


 


                                                            
1 Phase II Site investigation Workplan, 1176 Green Street, San Francisco, AllWest Environmental, January 18, 2019 







2 
 


The “after” benzene levels that remain in soil and groundwater, as tabulated above, exceed the 


following San Francisco Bay Regional Water Quality Control Board Environmental Screening Levels (ESLs) 


below: 


 Benzene (groundwater): 0.42 ppb (commercial/industrial soil vapor intrusion concerns) 


 Benzene (groundwater): 1.8 ppb (commercial/industrial soil vapor intrusion concerns) 


 Benzene (soil): 0.33 ppm (residential exposure) 


 Benzene (soil): 1.4 ppm (commercial/industrial exposure)  


 Benzene (soil): 33 ppm (construction worker exposure) 


Benzene is a known human carcinogen2 and the remaining (“after”) levels of benzene may pose health 


risks to construction workers, commercial/industrial receptors and residential receptors. 


The case remains open with the San Francisco Department of Public Health, and the Case Closure 


Summary refers the case to the San Francisco Department of Public Health’s Site Mitigation Program 


(for oversight under Article 22A) and that it requires further site assessment (page 3).   Notably, the Case 


Closure Summary states that if land use changes, corrective action should be reviewed (p. 2).   


The City of San Francisco is proposing to exempt the project from the CEQA process. CEQA requires the 


identification of Cortese‐listed sites, such as the 1776 Green Street project site, when evaluating project 


impacts. Projects that are included on the Cortese List may result in significant impacts from hazardous 


materials unless assessment and clean‐up has been completed. The project should be evaluated under 


the Site Mitigation Program, as required in the Case Closure Document, and the results of the 


evaluation, to consider the change in land use to include residential, should be incorporated into the 


review. Following this Site Mitigation Program’s review, a CEQA document should be prepared to show 


that all hazardous waste has been assessed and remediated to the satisfaction of the San Francisco 


Department of Public Health.   


Sincerely,  


 


Matt Hagemann, P.G., C.Hg. 


 


                                                            
2 https://www.atsdr.cdc.gov/toxfaqs/tfacts3.pdf  







Honorable Members of the Planning Commission, 

Attached please find correspondence written on behalf of The Hollow Revolution
(“THoR”), an association of neighbors living near 1776 Green Street, San
Francisco, California, concerning the
proposal to convert the existing automotive garage at 1776 Green Street. 
 
Please note hard copies will follow by hand delivery. If you have any questions,
please feel free to contact our office, 
 
Thanks, 
Toyer Grear
Office Manager / Paralegal
Lozeau Drury, LLP
1939 Harrison Street, Suite 150
Oakland, CA 94612
email: toyer@lozeaudrury.com
phone: 510-836-4200 / fax: 510-836-4205

mailto:toyer@lozeaudrury.com


From: Ionin, Jonas (CPC)
To: Feliciano, Josephine (CPC)
Subject: FW: 1776 Green Street: Case No. 2018-011430CUAVAR and 2018-011430ENV | Letter of Opposition
Date: Thursday, December 05, 2019 8:38:12 AM
Attachments: 1776 Green letter MChang 20191204.pdf

Jonas P. Ionin,
Director of Commission Affairs

Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409

jonas.ionin@sfgov.org
www.sfplanning.org

-----Original Message-----
From: Maggie C. <magc05@yahoo.com>
Sent: Thursday, December 05, 2019 8:02 AM
To: Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC) <joel.koppel@sfgov.org>; Diamond,
Susan (CPC) <sue.diamond@sfgov.org>; Fung, Frank (CPC) <frank.fung@sfgov.org>; Johnson, Milicent (CPC)
<milicent.johnson@sfgov.org>; Moore, Kathrin (CPC) <kathrin.moore@sfgov.org>; Richards, Dennis (CPC)
<dennis.richards@sfgov.org>; Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>; CPC-Commissions Secretary
<commissions.secretary@sfgov.org>; Lewis, Don (CPC) <don.lewis@sfgov.org>; May, Christopher (CPC)
<christopher.may@sfgov.org>
Subject: 1776 Green Street: Case No. 2018-011430CUAVAR and 2018-011430ENV | Letter of Opposition

This message is from outside the City email system. Do not open links or attachments from untrusted sources.

mailto:jonas.ionin@sfgov.org
mailto:Josephine.Feliciano@sfgov.org











 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC); Aaron Jon Hyland - HPC; Black, Kate (CPC); Diane Matsuda; Foley,
Chris (CPC); Jonathan Pearlman; Richard S. E. Johns; So, Lydia (CPC)

Cc: Feliciano, Josephine (CPC); Vimr, Jonathan (CPC)
Subject: FW: 865 Market Street – Planning Commission Agenda Item #17
Date: Wednesday, December 04, 2019 2:25:56 PM
Attachments: Historic Preservation Commission Letter -Nordstrom.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Bischoff, Jennifer <jennifer.bischoff@nordstrom.com> On Behalf Of Clark, Dawn
Sent: Wednesday, December 04, 2019 2:03 PM
To: Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>
Subject: 865 Market Street – Planning Commission Agenda Item #17
 

 

Dear Commissioner,
 
I’m writing in support of the proposed project at 865 Market Street which will be before your
commission this Thursday December 6th. We are supportive of Unibail-Rodamco-Westfield’s
(URW) effort to secure the office allocation for the property, and URW has worked closely with us
on the project to ensure our continued success.
 
Attached please find our letter of support.
 
Thank you,
 
Dawn A Clark, AIA
SVP Nordstrom Store Design
1700 7th Avenue Suite 700
Seattle, WA 98101
d:206.303.4391 m:206.979.6942
dawn.clark@nordstrom.com
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Historic Preservation Commission  
Planning Commission 
c/o Jonas Ionin, Director of Commission Affairs 
1650 Mission Street, Suite 400 
San Francisco, CA 94103-2479 
 


Dear Presidents Hyland and Melgar: 


Nordstrom is pleased to support Unibail-Rodamco-Westfield’s (URW’s) project to redesign and reinvest 
in Westfield San Francisco Centre. This important project will ensure the shopping center and 
Nordstrom continue to remain vibrant shopping destinations in San Francisco. The economics of the 
retail sector are changing and evolving.  Shopping Centers like Westfield San Francisco Center and stores 
like Nordstrom need to modernize so they are not left behind. To that end, URW is seeking a permit to 
alter from the Historic Preservation Commission and an office allocation from the Planning Commission. 
We wholeheartedly support both actions and see them as critical to maintaining the vitality of the 
shopping center and our flagship San Francisco store.  
 
URW has worked closely with us to ensure the façade and entrance redesign will celebrate both the 
shopping center and our store. In addition to an interior renovation of the shopping center, we will be 
consolidating our operations to a more efficient three-floor layout and will be conducting a renovation 
of our flagship store to better serve our San Francisco customers.  
 
Again, we reiterate our support for the Westfield San Francisco Centre renovation and actions needed at 
the Historic Preservation and Planning Commission.  Thank you for your consideration. 
 


Sincerely, 


  


Dawn Clark, Nordstrom - SVP Store Design 


Cc: Historic Preservation Commissioners 


Planning Commissioners 
Jonas Ionin, Director of Commission Affairs 
Jonathan  Vimr, Senior Planner 







From: Ionin, Jonas (CPC)
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC); Aaron Jon Hyland - HPC; Black, Kate (CPC); Diane Matsuda; Foley,
Chris (CPC); Jonathan Pearlman; Richard S. E. Johns; So, Lydia (CPC)

Cc: Feliciano, Josephine (CPC)
Subject: FW: *** PRESS RELEASE *** MAYOR LONDON BREED AND PRESIDENT NORMAN YEE CELEBRATE OPENING OF

CHILD CARE FACILITY IN SOMA
Date: Wednesday, December 04, 2019 12:20:31 PM
Attachments: 12.04.19 Transbay Child Development Center Opening.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org> 
Sent: Wednesday, December 04, 2019 11:55 AM
To: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org>
Subject: *** PRESS RELEASE *** MAYOR LONDON BREED AND PRESIDENT NORMAN YEE CELEBRATE
OPENING OF CHILD CARE FACILITY IN SOMA
 
FOR IMMEDIATE RELEASE:
Wednesday, December 4, 2019
Contact: Mayor’s Office of Communications, 415-554-6131
 

*** PRESS RELEASE ***
MAYOR LONDON BREED AND PRESIDENT NORMAN YEE

CELEBRATE OPENING OF CHILD CARE FACILITY IN
SOMA

The New Transbay Child Development Center is one of over 30 early care and education
centers in high-needs neighborhoods funded by the City’s Child Care Facilities Fund, which is

aimed at making San Francisco a more family-friendly city
 

San Francisco, CA — Mayor London N. Breed and Board of Supervisors President Norman
Yee joined South of Market Child Care, Inc. and early care and education advocates to
celebrate the completion of a new child care center in the South of Market neighborhood. The
Transbay Child Development Center is one of over 30 early care and education centers in
high-needs neighborhoods that will be funded through the City’s Child Care Facilities Fund.
The opening of the facility comes as Mayor Breed and President Yee announced the launch of
San Francisco’s “Child and Youth Friendly City” Initiative. As part of that Initiative, the Our
Children Our Families Council and the City will host a Children and Youth Summit in 2020.
 
“High-quality early care and education helps young people and their families succeed and
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mailto:rsejohns@yahoo.com
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http://www.sfplanning.org/



OFFICE OF THE MAYOR  LONDON N. BREED 
 SAN FRANCISCO                                                                    MAYOR  
     
 


 


1 DR. CARLTON B. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 


TELEPHONE: (415) 554-6141 
 


 


FOR IMMEDIATE RELEASE: 
Wednesday, December 4, 2019 
Contact: Mayor’s Office of Communications, 415-554-6131 
 


*** PRESS RELEASE *** 
MAYOR LONDON BREED AND PRESIDENT NORMAN YEE 


CELEBRATE OPENING OF CHILD CARE FACILITY IN SOMA 
The New Transbay Child Development Center is one of over 30 early care and education centers 
in high-needs neighborhoods funded by the City’s Child Care Facilities Fund, which is aimed at 


making San Francisco a more family-friendly city 
 


San Francisco, CA — Mayor London N. Breed and Board of Supervisors President Norman 
Yee joined South of Market Child Care, Inc. and early care and education advocates to celebrate 
the completion of a new child care center in the South of Market neighborhood. The Transbay 
Child Development Center is one of over 30 early care and education centers in high-needs 
neighborhoods that will be funded through the City’s Child Care Facilities Fund. The opening of 
the facility comes as Mayor Breed and President Yee announced the launch of San Francisco’s 
“Child and Youth Friendly City” Initiative. As part of that Initiative, the Our Children Our 
Families Council and the City will host a Children and Youth Summit in 2020. 
 
“High-quality early care and education helps young people and their families succeed and thrive, 
and it should be available to everyone in San Francisco, regardless of where they live or their 
income,” said Mayor Breed. “It’s too hard to find quality childcare in this city and we have to do 
more to support working families. That’s why we’re investing in facilities across the City, so that 
every family has a convenient and welcoming place to access childcare and other important 
family services.” 
 
“I am thrilled to be part of the opening of this new Child Care Facility and look forward to many 
more new opportunities to expand access to high quality early care and education for our young 
families. We are facing a shortage of child care slots citywide and these new facilities will help 
us meet the growing demand. I am also hopeful that the voter-backed Early Care and Education 
for All Initiative will be fully implemented so that we can also help subsidize the cost of child 
care to make it more affordable for families of all incomes in San Francisco,” said President Yee, 
who was also sponsored legislation in 2016 to expand the child care impact fee to grow the Child 
Care Facilities Fund to meet a projected shortfall. 
 
The construction and start-up costs for the Transbay Child Development Center was funded with 
$1.3 million from the City’s Child Care Facilities Fund, in collaboration with the Office of Early 
Care and Education and the Mayor’s Office of Housing and Community Development. The 
childcare center is located in the ground floor of the Mercy Housing Natalie Gubb Commons 
affordable housing development, which was funded by the Office of Community Investment and 
Infrastructure as part of the Transbay Redevelopment Project Area and was completed in 2018. 
The Center will be operated by South of Market Child Care (SOMACC). 
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The Transbay Child Development Center is one of over 30 facilities whose capital costs will be 
covered by the City’s Child Care Facilities Fund in the coming years. The Fund was created to 
retain and increase licensed childcare facilities in high-needs neighborhoods, and is funded by 
Child Care Developer Fees, which are collected from new construction projects in the city. The 
Fund is a flexible model to administer grants and loans to construct, rehabilitate and purchase 
child care facilities, specifically in high-needs neighborhoods.  
 
Funding is prioritized for facilities that are located in residential developments funded the by 
City, such as HOPE SF housing and affordable housing developments, and facilities that serve 
low- to moderate-income families, families who are experiencing homelessness or at-risk of 
homelessness, or families who are enrolled in public assistance programs. The Office of Early 
Care and Education (OECE) administers the awards from the Fund. 
 
The Center is licensed to serve up to 60 children ages 18 months to five years old. At least 50% 
of enrollment will be low-income families who are in the Early Learning SF database, with 
priority given to eligible residents in the Mercy Housing Natalie Gubb Commons affordable 
housing, those who are eligible for Early Learning Scholarship from the OECE, as well as those 
living in the Transbay Redevelopment Project Area.  
  
The facility includes a toddler classroom and two preschool classrooms; a “piazza,” where the 
school community can gather; a studio area for children to work on long-term projects; 
workspaces to encourage individual and group play and learning; and an outdoor play area. 
Architectural firm Santos Prescott and Associates designed the space. 
 
“San Francisco has prioritized children through its child care facilities funding, and by doing so, 
we are committing to the single most vital investment we can make in the future of our 
community,” said Ingrid Mezquita, Director of the Office of Early Care and Education. 
 
“The combination of well-designed affordable housing and vital early education services under 
the same roof at Natalie Gubb Commons is a model that we at MOHCD are proud to support, 
and believe will be a pillar of the burgeoning Transbay neighborhood,” said MOHCD Acting 
Director Dan Adams. “It is especially exciting that the young children growing up in the building 
and the surrounding community will have priority to attend the brand new Transbay Child 
Development Center.” 
 
“A child’s early years form the foundation for life,” said Noushin Mofakham, Executive 
Director, South of Market Child Care, Inc. “At South of Market Child Care, we lay a strong 
foundation by providing an environment that helps each child flourish.” 
 
The Transbay Child Development Center is the third child development center operated by 
SOMACC, a nonprofit organization founded in 1970. SOMACC is committed to providing high 
quality early care and education services and free comprehensive family support to families in 
the South of Market neighborhood and throughout San Francisco. 
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“SOMACC has been a godsend to my family. I love my children but I need to work to care for 
them,” said Oyundari Chultendagva, resident of Natalie Gubb Commons. “Without SOMACC 
my dreams of returning to work full time would not come true. I have been working part-time 
because I have nowhere to enroll my younger son. With the school very close to my home and 
work, now I can work full time and take on a new position with more responsibility. It is such a 
relief that my two boys can be in a school that helps them learn, meet other people from different 
cultures and stay safe. Most especially they are happy and I have peace of mind.” 
 
“With funding support for the new South of Market Child Development Center at the Transbay, 
the Office of Early Care and Education is taking another very important step in supporting 
children and families in our community with an investment toward high quality care and 
education for the youngest of our residents,” said Beverly Melugin, Chair of the San Francisco 
Child Care Planning and Advisory Council, and Director of C5 Children’s School. “The City’s 
investment in this new child care facility is representative of responsible government that many 
other communities hope for. It is also a model for other businesses and organizations in 
San Francisco to find their own ways to support developing the potential of our youngest 
children. Our entire community will begin benefitting immediately from this important City 
action.” 
 
On November 20, Mayor Breed and President Yee announced the launch of San Francisco’s 
“Child and Youth Friendly City Initiative.” As part of a growing global movement, local 
municipalities around the world are committing to becoming child-friendly cities that center 
children and youth in decision-making and placemaking. San Francisco will develop a strategic 
framework and action plan, including concrete policy goals and outcomes that include youth 
engagement in the process.  
 
In addition to the development of a strategic framework and action plan to guide this initiative, 
Our Children Our Families Council, in partnership with Mayor Breed and President Yee, will 
host San Francisco’s Children and Youth Summit in 2020. The Summit will be designed to 
elevate the voices and needs of children, youth and their families, and will bring City, 
philanthropy, business and community partners together to highlight and celebrate successful 
efforts to better serve children, youth and their families in San Francisco. It will also be an 
opportunity to learn about regional, state and national efforts to address the inequities that our 
most vulnerable populations experience. 
 


### 







thrive, and it should be available to everyone in San Francisco, regardless of where they live
or their income,” said Mayor Breed. “It’s too hard to find quality childcare in this city and we
have to do more to support working families. That’s why we’re investing in facilities across
the City, so that every family has a convenient and welcoming place to access childcare and
other important family services.”
 
“I am thrilled to be part of the opening of this new Child Care Facility and look forward to
many more new opportunities to expand access to high quality early care and education for
our young families. We are facing a shortage of child care slots citywide and these new
facilities will help us meet the growing demand. I am also hopeful that the voter-backed Early
Care and Education for All Initiative will be fully implemented so that we can also help
subsidize the cost of child care to make it more affordable for families of all incomes in San
Francisco,” said President Yee, who was also sponsored legislation in 2016 to expand the
child care impact fee to grow the Child Care Facilities Fund to meet a projected shortfall.
 
The construction and start-up costs for the Transbay Child Development Center was funded
with $1.3 million from the City’s Child Care Facilities Fund, in collaboration with the Office
of Early Care and Education and the Mayor’s Office of Housing and Community
Development. The childcare center is located in the ground floor of the Mercy Housing
Natalie Gubb Commons affordable housing development, which was funded by the Office of
Community Investment and Infrastructure as part of the Transbay Redevelopment Project
Area and was completed in 2018. The Center will be operated by South of Market Child Care
(SOMACC).
 
The Transbay Child Development Center is one of over 30 facilities whose capital costs will
be covered by the City’s Child Care Facilities Fund in the coming years. The Fund was
created to retain and increase licensed childcare facilities in high-needs neighborhoods, and is
funded by Child Care Developer Fees, which are collected from new construction projects in
the city. The Fund is a flexible model to administer grants and loans to construct, rehabilitate
and purchase child care facilities, specifically in high-needs neighborhoods.
 
Funding is prioritized for facilities that are located in residential developments funded the by
City, such as HOPE SF housing and affordable housing developments, and facilities that serve
low- to moderate-income families, families who are experiencing homelessness or at-risk of
homelessness, or families who are enrolled in public assistance programs. The Office of Early
Care and Education (OECE) administers the awards from the Fund.
 
The Center is licensed to serve up to 60 children ages 18 months to five years old. At least
50% of enrollment will be low-income families who are in the Early Learning SF database,
with priority given to eligible residents in the Mercy Housing Natalie Gubb Commons
affordable housing, those who are eligible for Early Learning Scholarship from the OECE, as
well as those living in the Transbay Redevelopment Project Area.
 
The facility includes a toddler classroom and two preschool classrooms; a “piazza,” where the
school community can gather; a studio area for children to work on long-term projects;
workspaces to encourage individual and group play and learning; and an outdoor play area.
Architectural firm Santos Prescott and Associates designed the space.
 
“San Francisco has prioritized children through its child care facilities funding, and by doing
so, we are committing to the single most vital investment we can make in the future of our



community,” said Ingrid Mezquita, Director of the Office of Early Care and Education.
 
“The combination of well-designed affordable housing and vital early education services
under the same roof at Natalie Gubb Commons is a model that we at MOHCD are proud to
support, and believe will be a pillar of the burgeoning Transbay neighborhood,” said MOHCD
Acting Director Dan Adams. “It is especially exciting that the young children growing up in
the building and the surrounding community will have priority to attend the brand new
Transbay Child Development Center.”
 
“A child’s early years form the foundation for life,” said Noushin Mofakham, Executive
Director, South of Market Child Care, Inc. “At South of Market Child Care, we lay a strong
foundation by providing an environment that helps each child flourish.”
 
The Transbay Child Development Center is the third child development center operated by
SOMACC, a nonprofit organization founded in 1970. SOMACC is committed to providing
high quality early care and education services and free comprehensive family support to
families in the South of Market neighborhood and throughout San Francisco.
 
“SOMACC has been a godsend to my family. I love my children but I need to work to care for
them,” said Oyundari Chultendagva, resident of Natalie Gubb Commons. “Without SOMACC
my dreams of returning to work full time would not come true. I have been working part-time
because I have nowhere to enroll my younger son. With the school very close to my home and
work, now I can work full time and take on a new position with more responsibility. It is such
a relief that my two boys can be in a school that helps them learn, meet other people from
different cultures and stay safe. Most especially they are happy and I have peace of mind.”
 
“With funding support for the new South of Market Child Development Center at the
Transbay, the Office of Early Care and Education is taking another very important step in
supporting children and families in our community with an investment toward high quality
care and education for the youngest of our residents,” said Beverly Melugin, Chair of the San
Francisco Child Care Planning and Advisory Council, and Director of C5 Children’s School.
“The City’s investment in this new child care facility is representative of responsible
government that many other communities hope for. It is also a model for other businesses and
organizations in San Francisco to find their own ways to support developing the potential of
our youngest children. Our entire community will begin benefitting immediately from this
important City action.”
 
On November 20, Mayor Breed and President Yee announced the launch of San Francisco’s
“Child and Youth Friendly City Initiative.” As part of a growing global movement, local
municipalities around the world are committing to becoming child-friendly cities that center
children and youth in decision-making and placemaking. San Francisco will develop a
strategic framework and action plan, including concrete policy goals and outcomes that
include youth engagement in the process.
 
In addition to the development of a strategic framework and action plan to guide this initiative,
Our Children Our Families Council, in partnership with Mayor Breed and President Yee, will
host San Francisco’s Children and Youth Summit in 2020. The Summit will be designed to
elevate the voices and needs of children, youth and their families, and will bring City,
philanthropy, business and community partners together to highlight and celebrate successful
efforts to better serve children, youth and their families in San Francisco. It will also be an



opportunity to learn about regional, state and national efforts to address the inequities that our
most vulnerable populations experience.
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*** PRESS RELEASE ***
MAYOR LONDON BREED HOSTS ANNUAL CHILDREN’S

TOY AND BOOK FESTIVAL AT CITY HALL
Mayor Breed and City agencies distribute books and toys to over 1,200 San Francisco children this

holiday season
 

San Francisco, CA — Mayor London N. Breed, the Department of Child Support Services
(SFDCSS), the San Francisco Public Library, and Firefighters Local 798 today hosted the
annual Children’s Toy and Book Festival at City Hall. What began as a gesture of holiday
cheer for SFDCSS’s program customers 16 years ago has now grown to support more than
1,200 children during the holiday season.
 
The Festival provides gifts, books, and interactive activities for children 12 and under, as well
the opportunity to meet Santa Claus and Clifford the Big Red Dog. Children are invited
through San Francisco’s public schools, community-based organizations, and SFDCSS
offices.
 
Participating schools this year included Gordon Lau Elementary, Wu Yee Children’s Services,
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*** PRESS RELEASE *** 
MAYOR LONDON BREED HOSTS ANNUAL CHILDREN’S 


TOY AND BOOK FESTIVAL AT CITY HALL 
Mayor Breed and City agencies distribute books and toys to over 1,200 San Francisco children this 


holiday season 
 


San Francisco, CA — Mayor London N. Breed, the Department of Child Support Services 
(SFDCSS), the San Francisco Public Library, and Firefighters Local 798 today hosted the annual 
Children’s Toy and Book Festival at City Hall. What began as a gesture of holiday cheer for 
SFDCSS’s program customers 16 years ago has now grown to support more than 1,200 children 
during the holiday season.  
 
The Festival provides gifts, books, and interactive activities for children 12 and under, as well 
the opportunity to meet Santa Claus and Clifford the Big Red Dog. Children are invited through 
San Francisco’s public schools, community-based organizations, and SFDCSS offices. 
 
Participating schools this year included Gordon Lau Elementary, Wu Yee Children’s Services, 
Jean Parker Elementary, Rosa Parks Elementary, Spring Valley Science Academy, Dr. George 
Washington Carver Elementary, Visitacion Valley Elementary, Bessie Carmichael Elementary, 
Dr. Charles Drew Elementary, Dr. William L. Cobb Elementary, Monroe Elementary, Mission 
Education Center, and John Muir Elementary. Information regarding City services and 
community resources was also available for parents, guardians, and teachers.  
 
“Every kid deserves to have books at home and a new toy to play with during the holiday season. 
This time of year is about giving back to the less fortunate and this program is a way to show 
kids in San Francisco that we care about them and are thinking of them,” said Mayor Breed. “I 
want to thank the Firefighters, the Department of Child Support Services and the Public Library 
for their continuing commitment to give back to the community.” 
 
“We are so excited to offer another year of this event to San Francisco’s children,” said Karen 
M. Roye, Director of the Department of Child Support Services. “It reminds us all that the work 
we do makes a difference for so many families.” 
 
“Each year, we look forward to joining with our City colleagues in ensuring that everyone in our 
community gets to experience some holiday cheer and to seeing the beaming faces of the 
children when they get to pick out their books,” says City Librarian Michael Lambert. “We hope 
that the sense of joy this event generates inspires children and their families to read together and 
to create more happy memories with San Francisco Public Library.” 
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The San Francisco Firefighters Toy Program, run by the San Francisco Firefighters Local 798, is 
the City’s largest and the nation’s oldest program of its kind. Since 1949, it has evolved from a 
few firefighters repairing broken toys and bikes for 15 families to over 300 firefighters and 
friends volunteering their time to distribute toys throughout the year. 
 
“San Francisco Firefighters Local 798 is delighted to continue our partnership with Mayor 
Breed, the San Francisco Public Library, and Child Support Services to make sure that children 
in need receive a gift for the holidays,” said Local 798 President Shon Buford. “Each year, the 
San Francisco Firefighters Toy Program distributes over 200,000 toys to Bay Area children 
because we believe in giving back to our community and that every child should receive a gift 
during the holidays.” 
 
Residents interested in helping children through the program can make a donation to the 
Firefighters Toy Program by calling (415) 777-0440 or by visiting www.sffirefighterstoys.org.  
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Jean Parker Elementary, Rosa Parks Elementary, Spring Valley Science Academy, Dr. George
Washington Carver Elementary, Visitacion Valley Elementary, Bessie Carmichael
Elementary, Dr. Charles Drew Elementary, Dr. William L. Cobb Elementary, Monroe
Elementary, Mission Education Center, and John Muir Elementary. Information regarding
City services and community resources was also available for parents, guardians, and teachers.
 
“Every kid deserves to have books at home and a new toy to play with during the holiday
season. This time of year is about giving back to the less fortunate and this program is a way
to show kids in San Francisco that we care about them and are thinking of them,” said Mayor
Breed. “I want to thank the Firefighters, the Department of Child Support Services and the
Public Library for their continuing commitment to give back to the community.”
 
“We are so excited to offer another year of this event to San Francisco’s children,” said Karen
M. Roye, Director of the Department of Child Support Services. “It reminds us all that the
work we do makes a difference for so many families.”
 
“Each year, we look forward to joining with our City colleagues in ensuring that everyone in
our community gets to experience some holiday cheer and to seeing the beaming faces of the
children when they get to pick out their books,” says City Librarian Michael Lambert. “We
hope that the sense of joy this event generates inspires children and their families to read
together and to create more happy memories with San Francisco Public Library.”
 
The San Francisco Firefighters Toy Program, run by the San Francisco Firefighters Local 798,
is the City’s largest and the nation’s oldest program of its kind. Since 1949, it has evolved
from a few firefighters repairing broken toys and bikes for 15 families to over 300 firefighters
and friends volunteering their time to distribute toys throughout the year.
 
“San Francisco Firefighters Local 798 is delighted to continue our partnership with Mayor
Breed, the San Francisco Public Library, and Child Support Services to make sure that
children in need receive a gift for the holidays,” said Local 798 President Shon Buford. “Each
year, the San Francisco Firefighters Toy Program distributes over 200,000 toys to Bay Area
children because we believe in giving back to our community and that every child should
receive a gift during the holidays.”
 
Residents interested in helping children through the program can make a donation to the
Firefighters Toy Program by calling (415) 777-0440 or by visiting www.sffirefighterstoys.org.
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http://www.sffirefighterstoys.org/


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Diamond, Susan (CPC)
Cc: Feliciano, Josephine (CPC); Poling, Jeanie (CPC)
Subject: FW: 1776 Green Street (2018-011430CUA)
Date: Tuesday, December 03, 2019 4:27:50 PM
Attachments: 2019.12.03. PC Ltr 1776 GreenPDF.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Toyer Grear <toyer@lozeaudrury.com> 
Sent: Tuesday, December 03, 2019 4:20 PM
To: Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC) <joel.koppel@sfgov.org>;
Johnson, Milicent (CPC) <milicent.johnson@sfgov.org>; Moore, Kathrin (CPC)
<kathrin.moore@sfgov.org>; Richards, Dennis (CPC) <dennis.richards@sfgov.org>; Ionin, Jonas (CPC)
<jonas.ionin@sfgov.org>; CPC-Commissions Secretary <commissions.secretary@sfgov.org>; Fung,
Frank (CPC) <frank.fung@sfgov.org>; May, Christopher (CPC) <christopher.may@sfgov.org>
Cc: Drury, Richard <richard@lozeaudrury.com>
Subject: 1776 Green Street (2018-011430CUA)
 

 

Honorable Members of the Planning Commission, 

Attached please find correspondence written on behalf of The Hollow Revolution
(“THoR”), an association of neighbors living near 1776 Green Street, San Francisco,
California, concerning certain applications filed with the Planning Department. 
 
Please note a hard copies will follow by overnight mail. If you have any questions,
please feel free to contact our office. 
 
Regards, 
Toyer Grear
Office Manager / Paralegal
Lozeau Drury, LLP
1939 Harrison Street, Suite 150
Oakland, CA 94612
email: toyer@lozeaudrury.com
phone: 510-836-4200 / fax: 510-836-4205
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BY E-MAIL AND HAND DELIVERY 
 
December 3, 2019 
 
San Francisco Planning Commission 
President Myrna Melgar (myrna.melgar@sfgov.org) 
Vice-President Joel Koppel (joel.koppel.sfgov.org) 
Commissioner Frank Fung (frank.fung@sfgov.org) 
Commissioner Milicent A Johnson (milicent.johnson@sfgov.org) 
Commissioner Kathrin Moore (kathrin.moore@sfgov.org) 
Commissioner Dennis Richards (dennis.richards@sfgov.org)  
c/o Jonas Ionin (jonas.ionin@sfgov.org) 
commissions.secretary@sfgov.org 
1650 Mission Street, Suite 400 
San Francisco, CA 94103 
 
Christopher May, Senior Planner 
San Francisco Planning Department  
1650 Mission Street, Suite 400  
San Francisco, CA 94103 
Email:  christopher.may@sfgov.org 
 
 RE: 1776 Green Street (2018-011430CUA) 
 
Honorable Members of the Planning Commission: 
 


I am writing on behalf of The Hollow Revolution (“THoR”), an association of 
neighbors living near 1776 Green Street, San Francisco, California, concerning certain 
applications filed with the Planning Department to convert the existing automotive garage 
at 1776 Green Street (built in 1914) to a new residential development consisting of five 
market rate, luxury three-bedroom units with a two-story addition and an accessory 
dwelling unit (“Project”).  This letter supplements our letter dated November 6, 2019, and 
responds to the second CEQA exemption (“2nd CEQA Exemption”) issued by the City on 
November 25, 2019.   


 
On October 30, 2019 the City issued its first CEQA exemption for the Project, 


claiming that the Project was exempt entirely from CEQA review pursuant to the Class 1 
exemption for “Existing Facilities;” and the Class 3 exemption for “New construction or 
conversion of small structures.”  Our November 6, 2019 letter explained that those 
exemptions do not even apply on their own terms.  Apparently, the City staff agrees with 
our analysis.  Now Planning Staff has abandoned the Class 1 and 3 exemptions entirely, 
but instead proposes to exempt the Project from CEQA review pursuant to the Class 32 
exemption for Infill Developments, and the “common sense” exemption for Projects 
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“where it can be seen with certainty that there is no possibility that the activity in question 
may have a significant effect on the environment.”  (14 CCR 15061(b)((3)).   


 
As discussed below, and in our prior letter, the Project may not be exempted from 


CEQA review at all because it is on the State’s Cortese list of contaminated sites, and 
because the Project will adversely affect a listed historic resource.  Therefore, the 
Commission may not approve the Project until the City prepares a CEQA document 
analyzing the Project’s impacts and proposing all feasible mitigation measures to reduce 
those impacts.   


 
I. CEQA 


 
A. The Project May Not Be Exempted from CEQA Because it is on the 


Cortese List of Contaminated Sites. 
 


 The Project site is listed on the State of California’s Cortese list as an active, open 
site under GeoTracker due to its extensive soil contamination which has not been 
remediated. 
https://geotracker.waterboards.ca.gov/profile_report?global_id=T10000008988 
The GeoTracker listing notes extensive soil contamination: MW1 had 17,000 ppb TPH-
gas, 3,700 ppb TPH diesel, and 570 ppb Benzene. Soil boring B3 next to MW1 had TPHg 
at 32,000 ppb, TPHd at 2,500 ppb and Benzene at 4,500 ppb.   
 
 The 2nd CEQA exemption admits that, “The project site is listed as an active 
leaking underground storage tank cleanup site on the Hazardous Waste and Substances 
Sites List (also known as the “Cortese List”).”  (2nd CEQA Exemption, p. 5).  The 
document also admits that the Project will require approximately 1,400 cubic yards of soil 
disturbance.  Nevertheless, the City concludes that the San Francisco Department of 
Public Health (“DPH” or “SFDPH”) “will determine if a site mitigation plan is required and, 
if so, would ensure that remediation is completed in a way that assures protection of 
public health and safety.”  (Id. p. 6).  The City therefore concludes that the Project is 
exempt entirely from CEQA review.  As discussed below, the staff analysis ignores state 
law.  


 
1. CEQA Statute. 


 
 As discussed in our prior letter, the Project may not be exempted from CEQA 
review because it is on the State of California’s Cortese List of highly contaminated sites.  
CEQA is quite clear, a categorical exemption: 
 


“shall not be used for a project located on a site which is included on any list 
compiled pursuant to Section 65962.5 of the Government Code [Cortese 
List].”   


 
14 CCR §15300.2(e) (emphasis added).  The CEQA statute states: 
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“No project located on a site which is included on any list compiled pursuant 
to Section 65962.5 of the Government Code [Cortese List] shall be exempted 
from this division pursuant to subdivision (a)[categorical exemptions].” 
 


PRC § 21084(c)).  “The provisions in Government Code Section 65962.5 are commonly 
referred to as the ‘Cortese List’”  A Cortese listing can be effected for “underground 
storage tanks for which an unauthorized release report is filed pursuant to Section 25295 
of the Health and Safety Code.”  Govt. Code § 65962.5(c)(1).  The GeoTracker list is one 
of the lists in the Cortese List.   
 
 The City’s 2nd CEQA Exemption ignores entirely the controlling statutory language. 
Nowhere in the staff report are the above statutory provisions even mentioned.  
 
 The Staff Report appears to argue that the SFDPH, will adequately address the 
soil contamination via the Maher Ordinance.  However, CEQA does not allow the City to 
avoid compliance with state law.  To the extent that the City’s municipal code allows 
projects to avoid CEQA review if they comply with the Maher Ordinance, the City’s code 
is in conflict with state law embodied in CEQA.  Of course, State law preempts the City’s 
municipal code to the extent that there is a conflict.  Sherwin-Williams Co. v. City of Los 
Angeles, 4 Cal. 4th 893, 844 P.2d 534 (1993).  
 


2. Case Law.   
 
 The City similarly ignores the copious published case law holding that a Project 
proposed to be built on a site on the Cortese List may not be exempted from CEQA 
review.  As the Court of Appeal has stated, “We agree that the Legislature intended 
that projects on these [Cortese List] sites should not be categorically exempt from 
CEQA because they may be more likely to involve significant effects on the 
environment.”  Parker Shattuck Neighbors v. Berkeley City Council, 222 Cal. App. 4th 
768, 781 (2013);  McQueen v. Mid-Peninsula Board, 202 Cal.App.3d 1136, 1149, (“the 
known existence of…..hazardous wastes on property to be acquired is an unusual 
circumstance threatening the environment” and the project may not be exempted from 
CEQA review); Association for a Cleaner Environment v. Yosemite Comm. College, 110 
Cal.App.4th 629 (2004) (presence of hazardous materials makes CEQA exemption 
improper). 
 
 The case of Citizens for Responsible Equitable Envt’l Dev. v. City of Chula Vista 
(“CREED”) (2011) 197 Cal.App.4th 327, 331-333 is directly on point. In CREED, Target 
proposed to build a new store on the site of a former gas station.  Since the site was 
contaminated with petroleum products, the Court held that an Environmental Impact 
Report (“EIR”) was required under CEQA.  In CREED, the City argued (as here) that its 
public health department would develop a remedial action plan after project approval that 
would adequately safeguard human health.  The Court of Appeal rejected this argument, 
holding that an EIR was required, and that the mitigation plan must be set forth in the EIR 
and subjected to public review and comment.  The Court held, “it can be fairly argued that 
the Project may have a significant environmental impact by disturbing contaminated 
soils.” 197 Cal. App. 4th at 332.  The City could not defer development of the remediation 
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plan until after Project approval. Id.  In other words, the Court of Appeal rejected the 
precise practice that the City of San Francisco is advocating for the instant Project.   
 
 In ACE v. Yosemite, 116 Cal.App.4th 629, the court held that an EIR was required 
to disclose, analyze, and cleanup existing lead contamination on a site from an old 
shooting range.  The court stated that CEQA review was required because “lead 
contamination could spread at the removal site as well as the site receiving the 
salvageable portions. …cars driving on lead-contaminated soil could lift lead-
contaminated dust into the air. Students and staff walking through the area could pick up 
lead contamination on their shoes and clothing, potentially spreading it throughout the 
campus or taking it to their homes.” Id. at 640 (emphasis added).  The ACE court 
expressly concluded that “the physical removal of the MJC Range has the potential for 
spreading lead contamination, which is a direct physical change in the environment.”  Id.  
The other contamination cases, and CEQA’s legislative history, hold similarly.  See 
McQueen, 202 Cal.App.3d at 1149 (site contaminated with PCBs could not be exempted 
from CEQA review and CEQA analysis was required to propose cleanup plan for public 
review and scrutiny); Quail Botanical Gardens Foundation, Inc. v. City of Encinitas (1994) 
29 Cal.App.4th 1597, 1599 (petitioners raised, but court did not reach issue of “toxic 
contamination on the subdivision property”). 
 


3. Legislative History. 
 


 CEQA Section 21084(c), requires that, “No project located on a site which is 
included on [the Cortese list] shall be exempted from this division [CEQA].”  This section 
was added to CEQA in 1991 by AB 869.  The legislative history of AB869 is attached 
hereto as Exhibit A.  The purpose of the amendments was to “ensure that hazardous 
waste sites will be considered in the CEQA process” (AA953), because “[e]xposing 
people to hazardous materials is generally considered a significant effect under CEQA.” 
(AA1062).   
 
 The Legislative History makes clear that the intent of AB 869 was to ensure that if 
a project is proposed to be built on a contaminated site, then the site shall be cleaned-up 
and a mitigation plan developed as part of the CEQA process, prior to construction.  The 
official Assembly Natural Resources Committee Report states: 
 


“CEQA compliance requires an evaluation and remediation of hazardous waste 
contamination at a project site.  The intent of the bill is to focus the lead agency on 
this issue by requiring that it determine if a site is contained on available lists of 
hazardous waste sites.” (AA973; see also AA988, AA1047).  The Bill Analysis 
Work Sheet states, “This bill ensures that hazardous waste sites will be considered 
in the CEQA process.”  (AA973 (emphasis added)).   


 
 The Enrolled Bill Report states, “Exposing people to hazardous materials is 
generally considered a significant effect under CEQA.”  (AA1062).  The author of AB 869, 
Assembly Member Sam Farr, wrote to Governor Pete Wilson in support of the bill, stating: 
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“This bill responds to problems outlined in the winter edition of the “Environmental 
Monitor” relating to hazardous waste issues being handled on two uncoordinated 
tracks (permit and environmental) and the “substantial legal risks” associated with 
the use of categorical exemptions under CEQA for projects proposed on 
contaminated properties. 
 
This bill will save public agencies, property owners, and developers significant 
amounts of time and expense because they will be able to know and address 
hazardous waste problems before construction… 
 
As stated above, I believe that it is more prudent to address these issues during 
the CEQA process and before making a decision on a project, not during or after 
construction.” 
 


(AA1071).  
 
 The legislation was passed in the wake of series of botched toxic site clean-ups, 
that exposed workers and residents to toxic chemicals.  The official Legislative History file 
contains newspaper articles on projects constructed on contaminated sites, where 
workers were unwittingly exposed to toxic chemicals, evidencing an intent to protect 
construction workers as well as residents.  (AA943-947).  
 
 Similarly, the City of San Francisco is embroiled in a series of botched clean-ups, 
that have resulted in lawsuits and allegations from local residents, and even police 
officers who have allegedly been exposed to highly toxic chemicals as a result of botched 
clean-ups that were inadequately supervised by the SFDPH, such as the ongoing 
contamination issues at the Hunters Point Shipyard and Treasure Island.  (Exhibit B).  
  
In vetoing the bill, Governor Pete Wilson argued, as does the City in this case, that: 
 


“This legislation is unnecessary.  Under current local and state health laws, lead 
agencies routinely undertake site cleanup activities prior to project construction. 
The cleanup, using certified contractors is usually commenced following 
discussions with local health authorities.  Once the hazardous waste problem has 
been rectified, the requirement for an environmental impact report or a negative 
declaration rather than a categorical exemption is unjustified and will result in 
project delays and costs.”  (AA1057).”   


 
 The legislature rejected Gov. Wilson’s argument, and adopted AB 869 over his 
veto, requiring site contamination and cleanup to be analyzed as part of the CEQA 
review.  The Legislative History makes clear that in enacting AB 869, the legislature 
intended that if a project is proposed to be built on a site contaminated with hazardous 
chemicals, then CEQA review is required to analyze the risks to workers and other 
people, and that a cleanup plan must be included as part of the CEQA review before 
project construction.  The legislature expressly rejected the view that hazardous 
contamination was adequately addressed by other laws and agencies, and expressly 
required review and mitigation as part of the CEQA process. 
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 The CEQA statute makes clear that a project on a Cortese List site may not be 
exempted from CEQA review.  The City’s checkered history of botched clean-ups and 
potential cover-ups makes clear that a public, transparent CEQA process is required to 
ensure that site clean-up is conducted properly.  The clean-up plan must be set forth in a 
CEQA document for public review.  The City may not defer development of a clean-up 
plan until after Project approval.  (CREED, 197 Cal.App.4th 327, 331-333).1   


 
B. The Project May Not Be Exempted from CEQA Because it will Adversely 


Affect an Historic Resource. 
 
The Project will largely destroy the existing building that has existed on the site 


since 1914, and which is officially listed as an historic resource.  The City contends that 
the Project will not adversely affect the historic building, but this is nonsensical.  The 
entire building will be almost entirely destroyed, except for the façade.  The Citys’ own 
historical analysis concludes that the roof-trusses are among the most significant historic 
elements of the building.  Yet, all of those historic roof-trusses will be destroyed and 
removed entirely.  Clearly, this will have an adverse impact on the elements of the 
building that contribute to its historic character.   


 
CEQA section 21084(e), provides, “A project that may cause a substantial adverse 


change in the significance of a historical resource, as specified in Section 21084.1, shall 
not be exempted from this division…”  CEQA defines a “substantial adverse change” as 
the physical demolition, destruction, relocation or alteration of the historical resource 
or its immediate surroundings such that the significance of the historical resource would 
be materially impaired.  CEQA goes on to define “materially impaired” as work that 
materially alters, in an adverse manner, those physical characteristics that convey the 
resource’s historical significance and justify its inclusion in the California Register of 
Historic Places, a local register of historical resources, or an historical resource survey. 
CEQA Guidelines 15064.5(b).   


 


                                                 
1 It is well-settled that future formulation of mitigation measures is prohibited under CEQA, 
because it effectively precludes public input into the development of these measures.  
CREED, 197 Cal.App.4th at 332; Sundstrom v. Mendocino, 202 Cal.App.3d at 306; 
Gentry v. Murietta, 36 Cal.App.4th at 1396 (condition requiring applicant to comply with 
mitigation measures that might be recommended in future report on Stephens kangaroo 
rat was improper).  As the Court recently held: “[R]eliance on tentative plans for future 
mitigation after completion of the CEQA process significantly undermines CEQA's goals 
of full disclosure and informed decisionmaking; and[,] consequently, these mitigation 
plans have been overturned on judicial review as constituting improper deferral of 
environmental assessment.”  Comtys. for a Better Env’t v. City of Richmond (2010) 184 
Cal.App.4th 70, 92 (deferred formulation of greenhouse gas mitigation measures 
improper, particularly where delayed due to agency’s reluctance to make finding early in 
EIR process that emissions generated by project would create significant effect on the 
environment).   
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There can be no serious question that the Project involves “physical demolition,” 
“destruction,” or “alteration” of the historic resource.  Therefore, the Project may not be 
exempted from CEQA review.   


 
C. The New CEQA Exemptions Cited in the City’s 2nd CEQA Exemption Do 


Not Apply on Their Face. 
 


 Even if the new CEQA exemptions cited in the 2nd CEQA Exemption were not 
absolutely precluded due to the Cortese List and Historic Resource exceptions (which 
they are), the exemptions do not even apply by their own terms.  
 
 The Class 32 Infill Exemption applies only if “The project is consistent with the 
applicable general plan designation and all applicable general plan policies as well as 
with applicable zoning designation and regulations.”  (14 CCR §15332). The Project 
requires variances for non-compliance with rear-yard open-space and parking 
requirements.  The Project also requires a conditional use authorization to exceed the 
dwelling density for the parcel to greater than the required one dwelling unit per 1,500 
square feet in an RH-2 zone.  The fact that the Project requires these variances and 
conditional use authorization shows that the Project is not consistent with applicable 
general plan and zoning designations.  Therefore, the Class 32 exemption does not apply 
pursuant to its own terms. 
 
 The “common sense” exemption does not apply if there is a “fair argument” that the 
Project may have any significant environmental impacts.  Davidon Homes v. San Jose, 54 
Cal.App.4th 106, 188 (1997); Dunn-Edwards v. BAAQMD, 9 Cal.App.4th 644 (1992).  The 
fact that the Project is located on the Cortese List and that it will largely destroy an historic 
building, create a “fair argument” that the Project may have adverse environmental 
impacts.  Parker Shattuck Neighbors v. Berkeley City Council, 222 Cal. App. 4th 768, 781 
(2013).  Therefore, the common sense exemption does not apply.   
 


II. VARIANCE SHOULD NOT BE GRANTED. 
 


 The Project requires a variance from rear-yard set-back and parking requirements.  
Variances require express written findings.  Yet the staff report for the December 5, 2019 
meeting contains absolutely no discussion or findings to support a variance.  Therefore, 
the variances requests must be denied.   
 
 Rear Yard:  The developer is requesting a variance in order to provide less rear-
yard and frontal set-back space than is legally required in San Francisco.2 Neighbors 
understand that front setbacks may not be feasible due to the historic façade’s at-
sidewalk configuration. However, that limitation only reinforces the need for adequate 
rear-yard open space.  There appears to be no reason for the rear-yard variance.  The 
Project has ample space to create the required 34 feet of rear yard.  Although the front 
façade of the building is historic and should not be moved, the rear of the building is not.  


                                                 
2 See application No. 2018-011430VAR. 
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If the rear-yard variance is not granted, then the building would have ample open space in 
the rear – making the intrusive communal roof deck even more unnecessary.3   
 
 Roof Deck:  Although the staff report does not mention it, a variance is required for 
the roof deck and elevator penthouse.  The roof deck rails and fence extend above the 40 
foot height limit by several feet, and the elevator penthouse extends to over 50 feet.  The 
findings for a variance cannot be made, so the roof deck should not be allowed.   
Furthermore, each of the five units has its own private usable open space via terraces 
and decks well in excess of the Planning Code requirements (94 to 387 sq ft larger than 
the 125 sq ft required per unit).  Consequently, the 1369 sq ft common roof deck is 
unnecessary and excessive.  Given that each unit has private usable open space ranging 
from 219 sq ft to 512 sq ft per unit, it’s likely that the common roof deck will mostly be 
used for large parties, thereby creating substantial noise and disturbances and 
compromising the privacy of neighbors.  Furthermore, immediately adjacent to the Project 
to the east is a seven-story apartment building which will further amplify the noise from 
the roof deck. 
 
 Parking:  Section 151 of the Planning Code limits parking to 1.5 spaces per unit.  
Yet, the Project provides 2 parking spaces per unit (10 spaces). The Staff Report 
contends that the parking is pre-existing and therefore exempt from the Code 
requirement.  This is false.  The Project includes excavation of over 1,400 cubic years of 
highly contaminated soil to expand the basement garage and create additional parking.  
The Project plans include excavation to expand the basement up to Green Street and 
lowering the floor by up to three feet.  Thus, this is not pre-existing parking, but new 
parking.  As such a variance is required but should not be granted. The site is well-served 
by public transit, and providing surplus parking discourages public transit usage.  
 
 For this determination, the San Francisco Zoning Code requires the zoning 
administrator to make five specific findings, based on the developer’s evidence, that a 
variance is warranted. The findings are: 


 
1. There are exceptional or extraordinary circumstances applying to the property 


involved or to the intended use of the property that do not apply generally to other 
property or uses in the same class of district; 


 
2. Based on the exceptional or extraordinary circumstances, the literal enforcement of 


the Code provisions would result in practical difficulty or unnecessary hardship not 
created by or attributable to the applicant or the owner of the property; 


 


                                                 
3 It may be appropriate to screen neighboring properties from the rear yard by creating or 
retaining a side wall.   
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3. The variance is necessary for the preservation and enjoyment of a substantial 
property right of the subject property, possessed by other property in the same 
class of district; 


 
4. That the granting of such variance will not be materially detrimental to the public 


welfare or materially injurious to the property or improvements in the vicinity; and, 
 


5. That the granting of such variance will be in harmony with the general purpose and 
intent of this Code and will not adversely affect the Master Plan. 


 
The developer has the burden of showing, based on substantial evidence that it cannot 
comply with the Code.4  
 
 Given the size of the parcel and existing structure, it is hard to see how the plain 
and literal interpretation and enforcement of the Code would “result in practical difficulties, 
unnecessary hardships,” or where denial of the variance “would be inconsistent with the 
general purpose of the Code.” There does not appear to be anything particularly unusual 
about the configuration of the building or parcel justifying a deviation from the law.  
 
 The findings clearly cannot be made for the roof deck.  The roof deck not only 
exceeds height limits, but it also violates the San Francisco Residential Design 
Guidelines, which provide:  "Articulate the building to minimize impacts on light and 
privacy to adjacent properties." (RDGs, page 16).  The roof deck will look directly into 
adjacent apartment windows and conflicts with the intent of the code.   
 
 Nor can the findings be made for the Parking over-supply.  Since the developer is 
excavating to create additional underground parking, this is not pre-existing parking, 
contrary to the staff misrepresentation.  
 
 For these reasons, the Zoning Administrator should not grant a variance from the 
rear-yard set-back requirement, should disallow the construction of the communal roof 
deck, and should limit parking to no more than 1.5 parking spaces per unit.   
 


III. CONDITIONAL USE AUTHORIZATION SHOULD NOT BE GRANTED.   
 
 In order to construct 5 luxury residential units, the developer wants to exceed the 
dwelling density for the parcel to greater than the required one dwelling unit per 1,500 
square feet in an RH-2 zone. To comply, the Project must be limited to four units.  To 


                                                 
4 See, Orinda Ass’n v. Bd. of Supervisors, 182 Cal.App.3d 1145 (1986) (facts did not 
justify a variance since property was not substantially different from other parcels in the 
same zone).   
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obtain a Conditional Use Authorization, the developer must show, among other things 
that:  
 


 Existing housing and neighborhood character would be conserved and protected in 
order to preserve the cultural and economic diversity of our neighborhoods; 


 The City’s supply of affordable housing would be preserved and enhanced; 
 Landmarks and historic buildings would be preserved; 
 Our parks and open space and our access to sunlight and vistas would be 


protected from development.5 
 
 The Planning Department’s recommendation that the Commission approve the 
conditional use is unrelated to the actual criterial for authorizing a conditional use: 
 


“BASIS FOR RECOMMENDATON: The Project will add five dwelling units to the 
City’s housing stock and will feature the restoration of the historic resource’s 
original façade, which had been significantly altered in a 1933 renovation. As 
such, the Department finds the project to be necessary, desirable, and compatible 
with the surrounding neighborhood, and not to be detrimental to persons or 
adjacent properties in the vicinity.” 


 
 The staff report provided no analysis that Green Street, the neighborhood or San 
Francisco generally would benefit from five over-the-top luxury residential units with a 
penthouse, elevator, roof deck and various balconies and additional decks all intruding 
upon existing neighbors’ privacy, all at the expense of an historic resource. Instead, the 
Planning Department based its recommendation for conditional use on the building’s 
historic nature, the very aspect that would be destroyed as a result of the proposed 
Project.  
 
 The developer chose to submit plans inconsistent with San Francisco’s legal 
requirements, asking to expand a noncompliant use. Developers should endeavor to 
propose projects that comply to the law rather than presuming developments will receive 
a work-around from the City.  Land use laws are based on important public interest 
considerations such as safety, affordability, livability, community character and diversity. 
There is no evidence this Project would enhance such considerations.  
  
 As proposed, the Project would not preserve an historic resource in a way that 
would respect the character and structure of the building.  To the contrary, the Project will 
destroy the entire historic building, except for the façade. One need only review the 


                                                 
5 http://forms.sfplanning.org/CUA_Application.pdf citing relevant findings necessary for a 
conditional use.  
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developer’s own plans for the front façade to see it would negatively transform and 
diminish 1776 Green. Likewise, the proposed Project would not contribute in any way to 
affordable housing in the City or encourage economic diversity other than to entice those 
wealthy enough to afford a penthouse complete with elevator and private decks.  
 
 Finally, the CUA recommendation was based on an incorrect reference. The 
HRER was not concerned about the 1933 alteration.6 Instead, the HRER found that 
adding the pilasters back to the façade was not considered necessary restoration to 
maintaining 1776 Green’s historic nature.7 So the idea that a CUA authorization would be 
based on the 1933 alternation makes no sense. More to the point, there are countless 
ways the building could be developed that would not result in such significant alterations 
to the building’s interior and front façade, and that would not require conditional use 
authorization or variances. In short, why would the treatment of the building’s façade form 
the basis of a CUA approval?  
  
 It is the developer’s burden to explain why the project cannot comply with existing 
law. Likewise, the City must assume the developer examined the Code requirements 
before purchasing the property and determined he could enjoy a reasonable return on his 
investment without any Code variances or conditional uses. Therefore, the development 
should comply with the law so that the City’s broader public policy considerations are 
respected and implemented.  
 


IV. Conclusion 
 


The Project is entitled to neither a conditional use authorization, nor a variance, nor 
a CEQA exemption.  Given evidence of potentially significant impacts on an historic 
resource and on-site hazardous waste, the Planning Department must prepare a CEQA 
document that analyzes these issues and proposes alternatives and feasible measures to 
mitigate such impacts. The public must be afforded to opportunity to assess the project in 
full. Thank you for your consideration of our comments and concerns.  


 
     Sincerely, 
 
 
 
     Richard Toshiyuki Drury 
     LOZEAU DRURY LLP 


                                                 
6 October 30, 2019  HRER at p.4.  
7 Id.  
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Abstract 
 
 
 
Terms of Research: 


This research was conducted as a thorough substantive review of the history of Public Resource 
Code 21092.6 as enacted by Chapter 1212, Statutes of 1991, to be forwarded with authenticating 
declaration/document index. 


 
Documents: 


Digital copies of this report are posted at http://najfiles.net/rpt/120724.21092.6. 
 
The documents in this report are organized in generally chronological order, from the earliest 
dated documents to the latest.  The declaration that follows this document provides an index to 
the documents and identifies the source of the documents.  


 
Findings: 


Section 21092.6 was enacted by Chapter 1212 of the Statutes of 1991 enacting Assembly Bill 
869.  AB 869 was introduced at the request of the Author Sam Farr. This bill relates to the 
California Environmental Quality Act (CEQA) process and the list of contaminated sites. The 
purpose of AB 869 was to expand the authority of the Resources Secretary to deny exemptions 
for projects that may have a negative impact on the state’s scenic highway system, and 
specifically prohibits exemption of certain hazardous waste sites.  
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DECLARATION OF JAN S. RAYMOND  
 
I, Jan Raymond, declare: 
 
 1.  I am an attorney licensed to practice by the California State Bar, State Bar number 


88703, and admitted to practice in the United States Federal Court for the Eastern District of 


California.  My business is researching the history and intent of legislative and regulatory 


enactments and adoptions; I have over 20 years experience in research and analysis of 


legislative and regulatory intent.   In cooperation with persons working under my supervision, I 


undertook to research the following project.  All use of the word “project” in this declaration 


refers to legislative research addressed to this focus: 


Public Resources Code Section 21092.6 
As added by Chapter 1212, Statutes of 1991 


 
 2.  At all times, all persons working on this project operated under instructions to locate 


all documents available pertinent to this adoption.  This research was compiled in the days 


immediately prior to the date of this declaration, and reflects all the documents, and sources, 


available during that time pertinent to this project. 


 3.  The documents listed are the substantive documents collected pertinent to the history 


of this project.  The term "substantive documents" as used in the previous sentence refers to 


those documents relevant to the scope of the project.  Some documents regarding the proposal 


related to this project may not be forwarded in this report.  Documents not forwarded may 


include fiscal analyses addressing the budgetary impact of legislation, documents addressing 


other portions of the proposal not directly relevant to the project, documents addressing simple 


support for or opposition to the proposal, or other documents unlikely to be helpful in 


understanding the substantive purpose of the proposal.  The complete collection of documents 


is organized in generally chronological order and sequentially numbered. 
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 4.  The California Legislature historically has not regularly recorded and/or transcribed 


committee or floor proceedings.  But in recent decades, individual committees have sporadically 


recorded, and in some cases transcribed, committee proceedings.  In addition, a select few 


committee, and many floor, proceedings since the early 1990's are available on videotape.  


Beginning in the 2003-2004 session, an effort has been made to record almost all legislative 


proceedings in either audio or video format, although the effort is informal rather than mandated 


by detailed legislative rules and procedures.  The recordings available in all media are uniformly 


difficult and time-consuming to access, rarely transcribed, and rarely contain substantive 


discussion that goes beyond the most simple and basic assertions about the legislation in 


question.   In general, the documentary history contains much more detailed discussion of the 


intent and purpose of the bill under consideration.  Therefore, this report was compiled using 


documentary sources only.   


 5.  Individual documents may appear in multiple locations or files.  We endeavor to 


obtain only one copy of the document.  Where it is clearly important, we endeavor to note each 


source of the document in this declaration.  But some documents for which we cite a single 


source may in fact have been found in multiple locations.  Where this raises an issue important 


in individual circumstances, all source locations of particular documents can be identified upon 


request. 


 6.  All documents listed are included with this declaration, except as otherwise noted in 


this declaration.  All documents included are true and correct copies of the original documents.  


Unless otherwise noted in this declaration, all documents were obtained at one of the following 


sources: legislative offices at the State Capitol, the California State Library, the California State 


Archives, or libraries at the University of California at Davis.  References to "bill file" as used in 


this declaration refer to files maintained regarding the legislation that is the subject of the 


document collection.  Some documents copied from microfilm originals may be of poor quality; 
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all copies included with this report are the best available copies. The following listed documents 


that accompany this declaration are true and correct copies: 


1991 Chapter 1212 


Excerpt regarding Assembly Bill 869 (Farr) from the Assembly Final History, 1991-92 
Regular Session. Page 1 
 
Assembly Bill 869 as introduced February 28, 1991. Page 3 
 
Background Newspaper Articles, dated between January 19, 1984 and January 21, 
1984, regarding environmental quality, from the bill file of Assemblymember Sam 
Farr, five pages. Page 5 
 
Scenic Highways Proposal, dated February 7, 1991, regarding AB 869, as introduced, 
from the bill file of Assemblymember Sam Farr, one page. Page 11 
 
Letter, dated March 8, 1991, regarding AB 869, as introduced, from the bill file of 
Assemblymember Sam Farr, one page. Page 13 
 
Assembly Transportation Committee Work Sheet, dated March 18, 1991, regarding 
AB 869, as introduced, from the bill file of Assemblymember Sam Farr, two pages. Page 15 
 
Interoffice Memorandum, dated March 18, 1991, regarding AB 869, as introduced, 
from the bill file of Assemblymember Sam Farr, two pages. Page 17 
 
Assembly Bill 869 as amended in Assembly April 2, 1991. Page 19 
 
Interoffice Memorandums, dated between April 3, 1991 and April 4, 1991, regarding 
AB 869, as amended April 2, 1991, from the bill file of Assemblymember Sam Farr, 
three pages. Page 23 
 
Letter of Opposition, dated April 18, 1991, regarding AB 869, as amended April 2, 
1991, from the bill file of the Assembly Committee on Natural Resources, one page. Page 27 
 
Statement requesting support, dated April 22, 1991, regarding AB 869, as amended 
April 2, 1991, from the bill file of Assemblymember Sam Farr, two pages. Page 29 
 
Assembly Committee on Natural Resource Analysis and Worksheet, heard April 22, 
1991, as amended April 2, 1991, from the bill file of the Assembly Committee on 
Ways and Means, five pages. Page 31 
 
Assembly Bill 869 as amended in Assembly April 30, 1991. Page 37 
 
Department of Finance Local Cost Estimate, last signed May 16, 1991, regarding AB 
869, as amended April 30, 1991, from the bill of the Assembly Committee on Ways 
and Means, two pages. Page 41 
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Department of Finance Analysis, last signed May 17, 1991, regarding AB 869, as 
amended April 30, 1991, from the bill file of the Assembly Committee on Ways and 
Means, two pages. Page 43 
 
Ways and Means Committee Analysis, heard May 22, 1991, regarding AB 869, as 
amended April 30, 1991, from the bill file of the Assembly Committee on Ways and 
Means, one pages. Page 45 
 
Assembly Ways and Means Committee Republican Analysis, dated May 22, 1991, 
regarding AB 869, as amended April 30, 1991, from the bill file of the Assembly 
Committee on Ways and Means, one page. Page 47 
 
Assembly Third Reading, dated May 29, 1991, regarding AB 869, as amended April 
30, 1991, from the bill file of the Assembly Committee on Natural Resources, two 
pages. Page 49 
 
Letter of Support, dated June 3, 1991, regarding AB 869, as amended April 30, 1991, 
from the bill file of Assemblymember Sam Farr, one page. Page 51 
 
Senate Transportation Committee Analysis, dated July 10, 1991, regarding AB 869, 
as amended April 30, 1991, from the bill file of the Assembly Committee on 
Transportation, two pages. Page 53 
 
Letter, dated July 18, 1991, regarding AB 869, as amended April 30, 1991, from the 
bill file of Assemblymember Sam Farr, one page. Page 55 
 
Assembly Bill 869 as amended in Senate August 20, 1991. Page 57 
 
Department of Finance Local Cost Estimate and Analysis, dated between August 19, 
1991 and August 20, 1991, regarding AB 869, as amended August 20, 1991, from the 
bill file of the Senate Committee on Appropriations, five pages. Page 61 
 
Assembly Bill 869 as amended in Senate August 26, 1991. Page 67 
 
Letter of Opposition, dated August 26, 1991, regarding AB 869, as amended August 
26, 1991, from the bill file of Assemblymember Sam Farr, two pages. Page 75 
 
Department of Finance Local Cost Estimate and Analysis, dated on August 27, 1991, 
regarding AB 869, as amended August 26, 1991, from the bill file of the Senate 
Committee on Appropriations, five pages. Page 77 
Legislative Analyst, dated August 28, 1991, regarding AB 869, as amended August 
26, 1991, from the bill file of Assemblymember Sam Farr, one page. Page 83 
 
Appropriations Fiscal Summary and Letters, dated August 29, 1991 and September 4, 
1991, regarding AB 869, as amended August 26, 1991, from the bill file of 
Assemblymember Sam Farr, five pages. Page 85 
 
Senate Floor analysis and Third Reading, dated September 6, 1991, regarding AB 
869, as amended August 26, 1991, from the bill file of Assemblymember Sam Farr, 
five pages. Page 91 
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Assembly Bill 869 as amended in Senate September 11, 1991. Page 97 
 
Enrolled Bill Reports, Letters and Analysis, dated between September 12, 1991 and 
October 4, 1991, regarding AB 869, as amended September 11, 1991, from the 
chaptered bill file of former Governor Pete Wilson, thirty pages. Page 105 
 
Chapter 1212, Statutes of 1991. Page 135 
 
Letter, dated February 7, 1992, regarding AB 869, as chaptered October 14, 1991, 
from the bill file of Assemblymember Sam Farr, one page. Page 141 
 
Excerpt regarding Chapter 1212 from the Summary Digest, 1991-92 Regular Session. Page 143 
 
Excerpt regarding Assembly Bill 869 from the Index to Journal of the Assembly, 1991-
92 Regular Session. Page 145 
 
Excerpt regarding Assembly Bill 869 from the Journal of the Senate, 1991-92 Regular 
Session. Page 147 
 
 This collection ends with page 148. 
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Policies and Additional  
Services 


 
 


Judicial Notice – Our authenticated format is designed to be submitted along with a Request 
for Judicial Notice in any judicial proceeding without further authentication.  However, in 
general there is a lack of federal, state or local rules squarely addressing the requirements 
for submission of compiled legislative history reports.  Recognizing that particular courts, in 
particular situations may require additional authentication, we can provide custom 
declarations upon request.  Please call with details of your needs.  We also have forms to 
assist in drafting requests for judicial notice and accompanying points and authorities that 
are available at www.naj.net.  At that page use the link titled “Using Legislative 
Documents”. 


 
Additional Copies - If your circumstances require additional copies of this report with original 


signed declarations, duplicate originals are available without additional research fee.  There 
will be some additional costs incurred.  


 
Questions? - Call and speak with an attorney with many years experience both in practicing 


law, and in legislative research.  Jan Raymond can help you make decisions on whether 
you need additional research, and what would be most useful to research.  He will give you 
a frank assessment of whether your problem is likely to be solved by further legislative 
history.  He will tell you what kind of documents you can expect to find if you do authorize a 
search, and assess the likelihood the available documents will be useful. 


 
Consulting and Expert Witness assistance- Jan Raymond is also available for more in 


depth consultations on how to use the materials in your practice.  A retainer may be 
required in matters that will require significant increments of time.  Jan Raymond has also 
qualified and testified as an expert in legislative intent in numerous judicial and 
administrative proceedings. 


 
MCLE - Learning More About Legislative Intent - The need to document legislative 


history and search out legislative intent arises infrequently in most legal practices, but can 
be of utmost importance when the need does arise.  Many attorneys do not need legislative 
history research often enough to remain familiar with the legislative process, the 
significance of different legislative documents, and the options for effective use of the 
documents.  Jan Raymond is available to meet with your firm or Bar group, at no cost to 
you, to provide an MCLE credit approved overview on legislative intent topics.  This service 
is also available for presentations to Summer Associates to introduce them to the 
availability and use of legislative intent as a tool for advocacy. 


 
On Line Information Resources – The handouts we use in our MCLE presentations,  


simple forms to assist in drafting requests for judicial notice and points and authorities and 
other documents related to using legislative history materials are available in downloadable 
pdf format at  www.naj.net.  At that page use the link titled “Using Legislative Documents”. 
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Authorities 
 


Using Legislative History Documents 
 


California Court 
 
California Code of Civil Procedure 1859 (in pertinent part):  "In the construction of a statute the 
intention of the legislature ... is to be pursued, if possible . . ." 
 
Evidence Code Section 452:  “Judicial Notice may be taken of the following matters… (c) Official 
acts of the legislative, executive or judicial departments of the United States and of any state of the 
United States.” 
 
Evidence Code Section 453:  “The trial Court shall take judicial notice of any matter specified in 
Section 452 if a party requests it and:  (a) Gives each adverse party sufficient notice of the request, 
through the pleadings or otherwise, to enable such adverse party to prepare to meet the request; and, 
(b) Furnishes the court with sufficient information to enable it to take judicial notice of the matter.” 
 
Evidence Code Section 454:  “(a) In determining the propriety of taking judicial notice of a matter, or 
the tenor thereof: (1) Any source of pertinent information, including the advice of persons learned in 
the subject matter, may be consulted or used… (b) Exclusionary rules of evidence do not apply 
except Section 352 and the rules of privilege.” 
 
Government Code Sections 9070 to 9080 provide explicit legislative acknowledgement of the value 
of legislative file documents for legislative history purposes.  See in particular Section 9080(a) and (d). 
 
Case law:  There are hundreds of published decisions in which courts have relied upon and 
discussed particular legislative history documents.  Two seminal California Supreme Court cases 
addressing legislative intent are California Teachers Association v. San Diego Community College 
District, (1981) 28 Cal. 3d 692, and Commodore Home Systems, Inc. v. Superior Court (1982) 32 Cal. 
3d 211.  For in depth discussion of how to use legislative documents link to www.naj.net/reference. 
For another topical review of California authorities, see the CAL JUR annotation regarding “Statutes” 
discussion regarding extrinsic aides.     


 
General Discussion – All Jurisdictions 


 


For general discussion on legislative intent in State and Federal Courts, see the Am Jur annotation on  
Statutes, Sutherland on Statutory Construction, or 70 ALR 5. 


 
Additional Resources 


 


If you have questions regarding authorities, or would like to discuss ideas for approaching your 
particular situation please call Jan Raymond at (888) 676 1947, email jan@naj.net, or log on to 
www.naj.net and use the link titled “Using Legislative Documents”. 
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��������� ���	
�	�������������
���������
����������
����
���
�������
�����������
������ ���


�����!��""" ����
������ ������#�
����
���������	
�	����������������
�����������
���������$%$$&%' ��� %��


()*+,-./0,1,/21,*3)4/24)56272+28-894,1.+)2*0,08:,+/0,5);+<2/;255=12->+8?,)448<-/)=252/@A81?2+/)B,+)//0,+02:@)1*.81)/5,)+/+8?,458+<1,A81894,1+;08;811@)=8<//0,218;-,C:8+<1,DE30,><@+/0)/)1,+/255)527,.;,+/255/)5B)=8</2/.F()*+,-+)2*DEG,+/255;8-*,1DFH)+8-I)>8-,)-*J@-/02)62K2B,+)1,L)-I1)-42+48J018-245,+/)M;12/,1+DN?)25OP)+8-DA)>8-,Q+A4018-245,D48?.4*2K2B,+Q+A4018-245,D48?3;2//,1OQPA)>8-,Q4*2K2B,+RSTUVWXYZ[Z\]̂SUT_\̀aU\̀ab\cc\Zdefghijkhlfmnoofihihjgnfipkqrgnhnrpestqphfiuvkhfgwjsgfxpne yz{|}~��������������������������������������������������������������������������������������������������������������


dinokphhlf�skhfgi�jnkh�lntwpgqrpshnjki�jg�fgipmjshtjhfkhnpemsgnfqlp�pgqjsixphfgnpei� gnqpw��fthu¡¢�¡£¢¤�nk�pk gpkrnirj�¥pen¦udgpqnjprhn§fqfr�xpg�fg�pi¦jskqjk�pgrfedkfpg̈jkplsf�hgffhpkq©pe§f�d§fksfphhlf¦jgxfg�skhfgi�jnkhªp§pe�lntwpgqu


«¬}®
|̄ °y±²
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From: Ionin, Jonas (CPC)
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: Memo attachment to for Planning Commission / Dec. 5th
Date: Tuesday, December 03, 2019 4:23:53 PM
Attachments: Retained_Elements_HPCComments120319_AttachB.pdf
Importance: High

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Small, Maia (CPC) <maia.small@sfgov.org> 
Sent: Tuesday, December 03, 2019 4:13 PM
To: Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>
Cc: Silva, Christine (CPC) <christine.silva@sfgov.org>; Vanderslice, Allison (CPC)
<allison.vanderslice@sfgov.org>; Joslin, Jeff (CPC) <jeff.joslin@sfgov.org>
Subject: Memo attachment to for Planning Commission / Dec. 5th
Importance: High
 
Hi Jonas,
 
The attached PDF is a follow-up Attachment B to the material forwarded to the Commission as part
of the adoption packet for the Retained Elements Special Topic Design Guidelines (at this Thursday’s
hearing).
 

This is a memo documenting HPC comments at their November 6th hearing about the guidelines.
At your convenience, it would be great to have this forwarded to the Commission by email.
 
Thank you!
Maia
 
Maia Small, Principal Urban Designer + Architect
Lead Manager, City Design Group
Citywide and Current Planning Divisions
 
San Francisco Planning Department 
1650 Mission Street, Suite 400 San Francisco, CA 94103
Direct: 415.575.9160 | www.sfplanning.org
San Francisco Property Information Map
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DATE:                      December 3, 2019 
 


RE:                             Attachment B – Memo for Hearing Date December 5, 2019  
 
Meeting Notes from Review and Comment at the 
November 6, 2019 HPC Hearing on Retained Elements Special 
Topic Design Guidelines (2018-017235CWP) 
 


REVIEWED BY:     Historic Preservation Commission 
 


DRAFTED BY:         Allison Vanderslice – (415) 575-9075 
   allison.vanderslice@sfgov.org 


 
 


 
 
 


On November 6, 2019, the Historic Preservation Commission (HPC) reviewed the Retained Elements 
Special Topic Design Guidelines.  At the request of the Planning Department, the HPC provided the below 
comments on design guidelines. These comments will be provided to the Planning Commission prior to 
their hearing on the proposed adoption of the guidelines on December 5, 2019.  
 
Retained Elements  
On December 8, 2015, Planning Department preservation staff presented background and research 
surrounding façade retention to the HPC at their request. This conversation returned to the HPC on April 
6, 2016, where staff showed more examples for Commission discussion. HPC requested that staff prepare a 
draft policy for review. At the August 2, 2017 hearing, the HPC reviewed a draft policy and concluded that 
the retention of façades from otherwise modified or demolished buildings generally did not meet the 
Secretary of the Interior’s Standards for the Treatment of Historic Properties and generally did not qualify 
as historic preservation practice. Thus, facadism should be considered more as a potential set of design 
guidelines to be utilized through the Department’s design review process. 


 
Staff prepared a draft set of guidelines that addressed issues of site design and architecture for any element 
that might be retained on a site, which includes façades, but also mural, spires, walls, or other types of 
partial construction.  


 
On January 24, 2019, at a joint Planning and Historic Preservation Commission meeting, staff presented a 
draft set of the Retained Elements Special Topic Design Guidelines for review. These were revised as per 
Commissions’ feedback. 


 
HPC Comments 
 
General      
Generally, the HPC was supportive of the Retained Elements Special Topic Design Guidelines. HPC 
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President Hyland stated that “staff has done a phenomenal job pulling this together from where we started.” 
Commissioners acknowledge the challenge of developing these guidelines; specifically recognizing the 
difficulty in articulating how retained elements projects are different than historic preservation projects. 
Additionally, Commissioners acknowledge the challenges of meaningfully combining the old with the new 
in development projects. 


President Hyland agreed that the guidelines provide meaningful direction to projects that will retain a 
portion of a building and that these would be used for both projects and development of partial preservation 
alternatives. Commissioner Foley concurred that the guidelines allow staff and developers to work earlier 
in the process to come out with a better project, to that end he stated that the guidelines would help with 
communication between staff and developers and would be a good tool going forward.  


Commissioners agreed that the retained elements guidelines are distinct from the Secretary of the Interior’s 
Standards for the Treatment of Historic Properties.  


Commissioner Pearlman agreed that the appropriate place for these guidelines is as special topic of the 
Urban Design guidelines.  


Commissioner So also noted that murals are included in the retained elements guidelines, she inquired if 
the Department has guidelines on evaluation of murals and how they should be integrated into projects 
beyond these guidelines.  


 
Preservation Alternatives Development 
HPC Commissioners discussed using the retained elements design guidelines as part of the preservation 
alternative development process during the EIR process and concluded that the guidelines would be useful 
in guiding the development of partial preservation alternatives.  


President Hyland stated that the Commission has seen a number of retained element projects and 
alternatives, and that as the Commission is likely to keep reviewing similar design challenges, these 
guidelines would provide meaning design direction.  


Commissioner Pearlman stated “when we look at the alternatives for an EIR… One of the impacts could be 
full demolition. So we often run into the fact that we don't want it to be fully demolished because there are 
some elements that could contribute to retaining the context of the site.”  


Commissioner So requested that a flowchart or other informational document that explains how these 
guidelines fit into the larger Planning Department’s environmental review process. [Staff clarified that 
additional documentation on CEQA process and preservation alternatives development process would be 
developed as a document separate from the guidelines.]   


 
Graphics 
President Hyland noted that the graphics focused on detailed shots of the intersection of the old and the 
new but that the guidelines were missing good examples showing the scale and the massing of the new with 
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the existing. President Hyland did acknowledge that the challenges are there are not very many good 
examples.  


Commissioner Black suggested augmenting the photographs to include do and don’t photographic 
examples. Other Commissioners agreed that including both recommended and not recommended examples 
are common in design guidelines, specifically where applications are better explained by examples of ways 
that do work and ways that don’t work to meet the guidelines. 







 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: Castro CBD Letter of Support 2019-020070PRJ
Date: Tuesday, December 03, 2019 2:48:24 PM
Attachments: Castro CBD_LetterSterling Bank_CUA.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Andrea Aiello <andrea@castrocbd.org> 
Sent: Tuesday, December 03, 2019 2:38 PM
To: Horn, Jeffrey (CPC) <jeffrey.horn@sfgov.org>
Cc: Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>; Stephen Adams <SADams@sterlingbank.com>;
Temprano, Tom (BOS) <tom.temprano@sfgov.org>; Mandelman, Rafael (BOS)
<rafael.mandelman@sfgov.org>
Subject: Castro CBD Letter of Support 2019-020070PRJ
 

 

Hello Jeffrey,
Attached please find the Castro CBD's letter of support the CUA for Sterling Bank & Trust. If you have
any questions, please let me know.
 
Thank you,
Andrea
 Andrea Aiello   Executive Director
 Castro/Upper Market CBD
 ph: 415-500-1181
 www.castrocbd.org
 facebook.com/castrocbd
 twitter.com/visitthecastro
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December 3, 2019 
 
 
Myrna Melgar 
President, SF Planning Commission 
1650 Mission Street, Suite 400 
San Francisco, CA 94103 
 
RE: Support 2019-020070PRJ 
 
Dear President Melgar and Fellow Commissioners, 
 
The Castro/Upper Market Community Benefit District is pleased to be writing this letter of 
support for Sterling Bank & Trust’s conditional use authorization to relocate its Castro branch 
from 2122 Market St. to 2100 Market St., literally, next door. 
 
Sterling Bank is an important community resource and this new larger space will better 
accommodate their needs. The signage will be similar to the signage they currently have at 
their 2122 Market St. location.  
 
If you have any questions about the Castro CBD’s support, please do not hesitate to contact me 
at 415-500-1181 or andrea@castrocbd.org 
 
 
Sincerely, 
 


 
 
Andrea Aiello 
Executive Director 
 
Cc: Jeffrey Horn, Planner SF Planning Department 
 Jonas Ionin, Director Commission Affairs, SF Planning Department 
 Stephen Adams, Senior Vice-President Sterling Bank & Trust 
 Rafael Mandelman, Supervisor District 8 
 Tom Temprano, Legislative Aide Supervisor Manadelman  
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From: Ionin, Jonas (CPC)
To: Diamond, Susan (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: Just Cause Evictions & the ADU
Date: Tuesday, December 03, 2019 12:30:09 PM
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Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: ROGER DAWSON - CPOST <roger@cpost.com> 
Sent: Tuesday, December 03, 2019 12:28 PM
To: Peskin, Aaron (BOS) <aaron.peskin@sfgov.org>; MandelmanStaff, [BOS] <mandelmanstaff@sfgov.org>; Brown,
Vallie (BOS) <vallie.brown@sfgov.org>; Fewer, Sandra (BOS) <sandra.fewer@sfgov.org>; Haney, Matt (BOS)
<matt.haney@sfgov.org>; Mar, Gordon (BOS) <gordon.mar@sfgov.org>; Ronen, Hillary
<hillary.ronen@sfgov.org>; Safai, Ahsha (BOS) <ahsha.safai@sfgov.org>; Stefani, Catherine (BOS)
<catherine.stefani@sfgov.org>; Walton, Shamann (BOS) <shamann.walton@sfgov.org>; Yee, Norman (BOS)
<norman.yee@sfgov.org>; Mandelman, Rafael (BOS) <rafael.mandelman@sfgov.org>; Hepner, Lee (BOS)
<lee.hepner@sfgov.org>; Sider, Dan (CPC) <dan.sider@sfgov.org>; Conner, Kate (CPC) <kate.conner@sfgov.org>;
Kwiatkowska, Natalia (CPC) <natalia.kwiatkowska@sfgov.org>; Boudreaux, Marcelle (CPC)
<marcelle.boudreaux@sfgov.org>; Sayed, Khaled M. (KGO-TV) <Khaled.M.Sayed@abc.com>; Smeallie, Kyle (BOS)
<kyle.smeallie@sfgov.org>; Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>; Teague, Corey (CPC)
<corey.teague@sfgov.org>; Rahaim, John (CPC) <john.rahaim@sfgov.org>; Richards, Dennis (CPC)
<dennis.richards@sfgov.org>; Moore, Kathrin (CPC) <kathrin.moore@sfgov.org>; Johnson, Milicent (CPC)
<milicent.johnson@sfgov.org>; richhillissf@gmail.com; Koppel, Joel (CPC) <joel.koppel@sfgov.org>; Temprano,
Tom (BOS) <tom.temprano@sfgov.org>; Jennifer Fieber <jennifer@sftu.org>; Renee Curran
<sfmeancat@yahoo.com>; Dan.Noyes@abc.com; KPIXNEWSASSIGN.EDITORS@CBS.COM;
KTVU2Investigates@foxtv.com; stories@nbcbayarea.com; breakingnews@kron4.com;
metrodesk@sfchronicle.com; acooper@sfchronicle.com; Breed, Mayor London (MYR)
<mayorlondonbreed@sfgov.org>; Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Fung, Frank (CPC)
<frank.fung@sfgov.org>; Horn, Jeffrey (CPC) <jeffrey.horn@sfgov.org>; Ozzie Rohm <ozzierohm@sbcglobal.net>;
Woodrow, Melanie <Melanie.Woodrow@abc.com>; Cityattorney <Cityattorney@sfcityatty.org>;
office@greensteinmcdonald.com; Roger Dawson <rogercpost@icloud.com>; pmatier@sfchronicle.com;
projecthome@cbs.com; votedean2019@gmail.com
Subject: Just Cause Evictions & the ADU
 

 

Dear Supervisors Haney, Fewer, Walton and Ronen,  (and all members of the Board of Supervisors, Planning
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Commission and Mayor Breed)

Thank you for your work on Just Cause eviction protections. I hope and pray that this is the beginning of continued
legislative action to protect the well-being of renters in our city.  As a follow-up to this, more action is immediately
needed to address the problems that the ADU has created. Indeed it is the ADU that has instigated many of the
evictions that your current legislation addresses.  As a victim of the ADU, currently battling harassment and
attempts by my landlord and his developer to evict me, I speak firsthand of the urgent need to address this.

The Board of Supervisors needs to implement immediate measures reforming this defective
legislation, and concurrently give the Planning Commission the authority to reject ADU
applications that negatively impact existing tenants.

Why are we continuing to allow greedy cold-blooded developers to weaponize the ADU and attack our low
income rent controlled Senior Citizens?

With an attitude of "we are far superior to the people we rent to", greedy Landlord Supremacists are
abusing renters, treating them like cattle in a pen and arrogantly destroying the harmony of our city.  I have
never seen behavior this abhorrent in my 60+ years of living here.  Landlords here in San Francisco have a
virtual monopoly (via collusion) on the housing market and they relish and abuse the power it gives them. 
When did it become OK to allow landlords to disrespect renters so blatantly?  Rumors abound about
developers using their wealth to influence peddle here in our City. Honestly, if we were living at the zoo
we'd be better protected and such abuse and harassment would result in arrests.  Even one of the Planning
Commissioners, at a meeting I attended in March, expressed her anxiety at being a renter here in SF and
living with the threat of eviction, another expressed relief that he was able to buy a house.

Three actions should immediately be implemented to restore San Francisco to a peaceful, respectful place for



renters to live.

1.  Give the Planning Commission the necessary and immediate authority that they can consider the well-being
of tenants as the most important factor in approving or disapproving ADU projects here in the city.

2.  Add protections to the ADU for current residents of rent controlled buildings:
No amenities relied upon by existing residents shall be infringed for the purpose of adding additional units to
include: access, parking, laundry and storage.  Additional units shall be properly insulated for sound to
minimize disturbing adjacent units.  Construction of additional units shall respect the current residents and not
disrupt their access, parking or other amenities.  Residents shall be protected from the noise, vibration and
dust of demolition & construction.  Construction shall be completed within a reasonable length of time.

3.  Put a stop to Landlord Supremacist's abuse of renters by instituting a $250,000 fine for any landlord caught
harassing tenants, not responding to their needs in a timely manner or otherwise negatively affecting the
quality of their life at their residence.  We need to change their attitude from one of arrogance to one of
walking on eggshells in consideration of their tenant's well being.
 
A law like #3 would change the landscape to one of landlords who truly care about their tenants.  All three actions
would give thousands peace of mind and tranquility at home here in The City. 

I was one of the first whistle-blowers (a year ago) to bring ADU abuse to the attention of the Supervisors and later
the Planning Commission at a hearing on 3/14/19. 

As a senior citizen with disabilities and on a fixed income, my rent controlled apartment at 801 Corbett Ave. on
Twin Peaks has been my home and my sanctuary for 12 years. 



It allows me to live my life in quiet peace, manage my pain and maintain my mobility and independence. If
an ADU were allowed in the garage, not only would it take away access to my car so badly needed for my
health issues, but the construction noise will be intolerable for me and my fellow residents who live directly
on top of the garage.  This building has very thin floors and the concrete garage is an echo chamber that
will be excruciating if there is continuous construction for two years.  I would not be able to tolerate 2
years of extreme noise/shock/vibration. It would surely be my death sentence as the stress would give
me a heart attack. Noise is a health factor which is just as deadly as pollution, carcinogens and
cholesterol.

Because of this and my efforts to prevent the disruption of the lives at my building,  I have faced constant
retaliation by new owner/speculator Mark Hyatt (aka: MEH Pioneer, LLC) and Joe Peters his ADU developer.

   

Wealthy Newport Beach (registered Republican) Mark E. Hyatt (aka MEH Pioneer, LLC) is extremely
secretive and there are no images of him anywhere.  However, his wife "Honeybee" (yes, her real name)
loves flaunting their wealth (and CO2 emissions) for the news in Orange County.  Mr. Hyatt has never
returned any of the dozens of calls made and emails I have sent to him regarding harassment by his



developer Joe Peters, neglected building maintenance issues, or even flooding emergencies.  Not even a
response regarding a large water damage hole in the fire sprinkler section of our garage ceiling that hasn't
been repaired in over 10 months now. 

This is very alarming to us all since Mark Hyatt's other building in Redwood City turned into a tragic
inferno:

The San Mateo County Times - 2013

The six-alarm fire in the 72-unit Hallmark House Apartments at 531 Woodside Road displaced 97
residents and killed one tenant — 48-year-old Darin Michael Demello-Pine.  About 20 people,
including three firefighters, were injured as a result of the fire, first reported around 2 a.m. on July
7.  A lawsuit, filed in San Mateo County Superior Court on behalf of Jorge and Juanita Chavez,
states that Hallmark House residents “suffered displacement, fear, emotional trauma, and the loss of
most of their life’s possessions” because of the fire.  The building’s owner, KDF Hallmark LP, is to
blame for the way the fire spread, according to the lawsuit, because it failed to “properly inspect,
maintain and safeguard the property from a foreseeable unit fire.”  KDF founder Mark Hyatt said in
a phone interview that he can’t comment on the pending legal action.

Because of my outspoken opposition to the ADU plans that they have here, I have been the victim of an
ever increasing amount of harassment by Joe Peters, the developer hired by Mark Hyatt. Joe Peters moved
here from NY and has now made it his full time activity to exploit the ADU law for the quick enrichment
of out of town speculators. Developer Joe Peters is the worst human being I've ever encountered in my
entire life. I have been the victim of an ongoing campaign of abuse that has left me (a senior citizen with
disabilities) terrified and a nervous wreck.   



•  He has followed me with a camera taking pictures of me and then sends me printouts letting me know he
is "watching" me. Intentionally inflicting emotional distress upon me.

•  He has come to the building late at night knocking on my door, waking me up and taunting me. I have
had to call the police to escort him off the property.  An intentional infliction of emotional distress upon
me.

•  In collusion with the owner Mark Hyatt they have conspired to isolate me by having the organization not
respond to my requests.  When I confronted him about this he just looked at me with a sickly smile and
(almost proudly) acknowledged that no one is going to talk or respond to me. My requests go unanswered
and the building continues to deteriorate. Again, intentionally inflicting emotional distress upon me.

•  Despite my emotional pleading with him, he deliberately removed the security system protecting our cars
in the garage. It had been keeping us safe for years preventing burglaries and even helping the police catch
vicious gang suspects that were doing crime all over the city.  As soon as he tore it down we had a rash of
burglaries in the garage and no more protection for our vehicles.  Again, intentionally inflicting emotional
distress upon me and the other tenants.

•  He has repeatedly threatened me with eviction in an arrogant and abusive manner.  He takes every
opportunity to remind me of the eviction power he has because of his employment by the owner.  Again,
intentionally inflicting emotional distress upon me.

I believe he is doing all this because he perceives me as being old and perhaps easily intimidated. He is
attacking those of us who are most vulnerable.  Is this Elder Abuse?  Someone needs to investigate this. 

As I get ready to mail my $1900 rent, it sickens me that my own money is being used against me, to pay
Joe Peters to harass me, maybe to make donations to Trump and to put gas into Mr. Hyatt's enormous,
hideous, CO2 belching Cadillac Escalade.



I believe these people have but one priority: to stuff the building's garage with an extra unit or two and then
flip it for what they hope will be a big profit.  I don't think they give a rat's a$$ about the housing situation
here in Our City because I have never seen the building with so many vacant units since they took over. 
That is the problem that the ADU has created and it must be addressed and these people must be stopped
before their actions further erode my health and well being as well as negatively affecting the 30 other
tenants who live here.

Something must be done by those of you on the Board of Supervisors and at the Planning  Commission so
that when this Joe Peters files for an ADU permit representing MEH Pioneer, LLC (aka Mark E. Hyatt) it
can be rejected for its substantial negative impact on those of us who call 801 Corbett Ave. home.

Sincerely,

Roger Dawson
801 Corbett, # 15
San Francisco, CA 94131

Cell: (650) 218-5431

 



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: CPC-Commissions Secretary
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: Case # 2019-006951CUA
Date: Tuesday, December 03, 2019 12:20:47 PM
Attachments: Mid-Sunset Neighborhood-1401 19th Ave..doc

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Campbell, Cathleen (CPC) <cathleen.campbell@sfgov.org> 
Sent: Tuesday, December 03, 2019 12:06 PM
To: CPC-Commissions Secretary <commissions.secretary@sfgov.org>
Subject: FW: Case # 2019-006951CUA
 
Hi Jonas,

Please find attached letter addressed to the commission for 1401 19th Ave.
 
Katy
Cathleen Campbell, Planner 
Southwest Team, Current Planning Division
San Francisco Planning Department 
1650 Mission Street, Suite 400 San Francisco, CA 94103
Direct: 415.575.8732 | www.sfplanning.org
San Francisco Property Information Map
 
 
 

From: Geo Kimmerling <geokimm@sbcglobal.net> 
Sent: Friday, November 22, 2019 11:33 AM
To: Campbell, Cathleen (CPC) <cathleen.campbell@sfgov.org>
Subject: Case # 2019-006951CUA
 

 

Hello.
Please see attached letter.  We would appreciate Planning Commission having this letter before the case
is presented on December 5, 2019, 1:00pm.
Thank you so much,
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Harold Silk, President

Flo Kimmerling, Vice President

Shep Levine, Secretary

Mid-Sunset Neighborhood Association

To:  Planning Dept.



November 20, 2019

Re:  Case # 2019-006951CUA

As a representative of the Mid-Sunset Neighborhood Association, a neighborhood association of over one hundred families, I would like to express our concerns about the proposal of the owner of the gas station at 1401 19th Ave. to sell liquor in the remodeled store at the gas station, throughout the day and evening.  The Board of the Association was invited to a pre-application meeting, by DP and DK Investments, the owners of the station, We attended this meeting on October 14, 2019.  At that time we saw and heard the owners’ plans.  Although we could not make a determination without asking the bulk of our neighbors how they felt about liquor being sold at a gas station on Nineteenthh Avneue, we expressed our concerns about the project.  These concerns were and continue to be the following:


1.  Nineteenth Ave. is treacherous and has had many accidents, involving both pedestrians and individuals in cars.  One of our member’s husband was killed by a hit and run driver a few blocks from the gas station, nine years ago.  Adding alcohol to the mix is toxic.  Although individuals are supposed to put the alcohol in their trunk after buying it, there is no way one attendant can monitor this.  In addition, if one wants to drink what he or she has just bought at the station, that person can simply drive one block, park, and pull the wine or beer out of the trunk.


2.  There are already three stores, within two blocks of the station, where one can shop to but alcohol.  That provides more than enough opportunity to buy alcohol for the area.


3.  There is a public school within one block of the gas station. Over 400 students go to Jefferson Elementary School.  They walk past the station, and/or  around the station every day.  It only takes one impulsive individual, tempted to get gas, pick up alcohol while he or she waits, and then imbibe, to threaten the life of a child.  

4.  There is a large preschool across the street from the gas station.  Our concerns here are the same as they are for the families at Jefferson Elementary School.


5.   The owners of the complex asked if we would sign our approval, as a neighborhood, to the selling of alcohol until 11:00pm.  Although this seemed like an improvement on selling alcohol until 2:00am, we could not find any literature indicating that people who go to a gas station, run in for alcohol, and then drink it well before they get home, do so in the late hours of the night.  It appears that someone who is drawn to an overindulgence of alcohol will imbibe at all hours.  And so, stopping service at 11:00pm does the neighborhood little good.


Ultimately, when we spoke with our members, the vast majority of them said they did not want alcohol to be sold at gas stations on Nineteenth Ave.  At this point that is the case.  Gas stations serve as spots to pick up some food and personal items as well as gasoline.  We would like to keep it that way and ask your support in this matter.


Most Sincerely,


Flo Kimmerling


Vice-President, Mid-Sunset Neighborhood Association


“Neighbors Living and Working Together”

1282 Twenty-Sixth Avenue


San Francisco CA 94122

















Flo Kimmerling



From: Ionin, Jonas (CPC)
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC); Aaron Jon Hyland - HPC; Black, Kate (CPC); Diane Matsuda; Foley,
Chris (CPC); Jonathan Pearlman; Richard S. E. Johns; So, Lydia (CPC)

Cc: Feliciano, Josephine (CPC)
Subject: FW: *** PRESS RELEASE *** MAYOR LONDON BREED ANNOUNCES $2.2 MILLION IN GRANTS FOR NONPROFIT

ORGANIZATIONS
Date: Tuesday, December 03, 2019 12:19:57 PM
Attachments: 12.03.19 Nonprofit Sustainability Initative Awards.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org> 
Sent: Tuesday, December 03, 2019 11:34 AM
To: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org>
Subject: *** PRESS RELEASE *** MAYOR LONDON BREED ANNOUNCES $2.2 MILLION IN GRANTS
FOR NONPROFIT ORGANIZATIONS
 
FOR IMMEDIATE RELEASE:
Tuesday, December 3, 2019
Contact: Mayor’s Office of Communications, 415-554-6131
 

*** PRESS RELEASE ***
MAYOR LONDON BREED ANNOUNCES $2.2 MILLION IN

GRANTS FOR NONPROFIT ORGANIZATIONS
Twelve neighborhood-serving organizations to receive Nonprofit Sustainability Initiative

funding for the acquisition of new spaces and long-term leases to continue providing health
care, access to arts and culture, and economic services

 
San Francisco, CA — Mayor London N. Breed, the Office of Economic and Workforce
Development (OEWD), the Mayor’s Office of Housing and Community Development, the
San Francisco Arts Commission, and Community Vision today announced $2.2 million in
transformative awards for nonprofit space acquisition and lease stabilization.
 
The Nonprofit Sustainability Initiative (NSI) awards provide vital seed funding to projects that
will create 21,774 square feet of permanent, nonprofit-owned space. The funding includes a $1
million grant to Mission Neighborhood Centers, Inc. for the acquisition of a former police
station that will become a childcare and youth development center, and a $750,000 grant to
Mission Neighborhood Health Center that will expand access to health and dental services in
the Excelsior and Outer Mission.
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FOR IMMEDIATE RELEASE: 
Tuesday, December 3, 2019 
Contact: Mayor’s Office of Communications, 415-554-6131 
 


*** PRESS RELEASE *** 
MAYOR LONDON BREED ANNOUNCES $2.2 MILLION IN 


GRANTS FOR NONPROFIT ORGANIZATIONS 
Twelve neighborhood-serving organizations to receive Nonprofit Sustainability Initiative funding 
for the acquisition of new spaces and long-term leases to continue providing health care, access 


to arts and culture, and economic services 
 


San Francisco, CA — Mayor London N. Breed, the Office of Economic and Workforce 
Development (OEWD), the Mayor’s Office of Housing and Community Development, the 
San Francisco Arts Commission, and Community Vision today announced $2.2 million in 
transformative awards for nonprofit space acquisition and lease stabilization.  
 
The Nonprofit Sustainability Initiative (NSI) awards provide vital seed funding to projects that 
will create 21,774 square feet of permanent, nonprofit-owned space. The funding includes a $1 
million grant to Mission Neighborhood Centers, Inc. for the acquisition of a former police station 
that will become a childcare and youth development center, and a $750,000 grant to Mission 
Neighborhood Health Center that will expand access to health and dental services in the 
Excelsior and Outer Mission. 
 
The NSI deploys financial assistance, professional services, assessment tools and other resources 
to help stabilize nonprofits and overcome barriers to growth. Since 2017, the NSI has awarded 
$9.3 million and assisted more than 100 San Francisco-based nonprofits.  
 
“It is important that we support our nonprofit organizations and help them create and maintain 
spaces throughout the City where San Francisco residents can learn, build community, and get 
the assistance they need,” said Mayor Breed. “As our City continues to grow, the Nonprofit 
Sustainability Initiative helps organizations stay in their communities so they can focus on 
providing the services and resources our residents need.” 
 
San Francisco has nearly 7,000 nonprofits that often work in partnership with the City to address 
complex challenges and the needs of its residents. Administered by OEWD, the NSI continues 
San Francisco’s groundbreaking support of nonprofit space and sustainability, and investments in 
resilience that assist nonprofits and prevent displacement. The underlying objective of all NSI 
programs is to ensure access to quality of life resources as well as education, health and human 
services for residents of San Francisco, and real estate assistance is a cornerstone of the program. 
 
“Nonprofit leaders continue to tell us that with stable spaces to call home, they can extend their 
reach and deepen their impact,” said Joaquín Torres, Director of the Office of Economic and 
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Workforce Development. “We are committed to helping the business and nonprofit communities 
thrive and grow to ensure shared and equitable prosperity for all people.” 
 
In addition to the $2.2 million in recently awarded grants for 2019-20, the application period for 
the next round of grants is now open. $4.6 million is available for nonprofit organizations, 
including $2 million for the new Community Cornerstones initiative to assist nonprofits that are 
relocating or expanding space within new 100% affordable housing developments.  
 
Grants are administered by Community Vision, which will offer several workshops with more 
information. Program guidelines are available at communityvisionca.org/sfsustainability, and the 
deadline to apply is February 4, 2020. Some applications require a consultation call to qualify. 
Information about NSI awardees and current resources can be found at oewd.org/nonprofits. 
 
Real Estate Acquisition Grants:  
 
Mission Neighborhood Health Center (MNHC) honors its Latino roots with a tradition of 
providing compassionate, patient-centered care. A Federally-Qualified Health Center, MNHC’s 
primary programming consists of medical services, dental care, integrated behavioral health, 
pharmacy, laboratory and X-ray services; clinical services also include nutritional counseling, 
health education, case management, and insurance eligibility assistance. MNHC will acquire a 
10,000 square foot commercial space on the ground floor of a to-be developed 137-unit 
affordable housing development at 4840 Mission Street. MNHC’s new space will include fifteen 
medical exam rooms, a wellness conference room for patient education, a behavioral health 
office, and a dental office. The project will more than double the existing leased space and add 
dental services. Patient capacity will double from 3,000 to 6,000.  
 
Mission Neighborhood Centers, Inc. (MNC) provides culturally sensitive, multi-generational, 
community-based programming to 3,000 low-income families in San Francisco, with ten child 
development centers and two youth centers. In August 2019, MNC acquired the 11,774 square 
foot former Mission Police Station at 1240 Valencia Street. MNC plans to renovate the building 
to house its Mission Girls and Head Start programs.  
 
Lease Stabilization Grants: 
 
Bill Sorro Housing Program (BiSHoP) provides housing education programs, case 
management, outreach and referral for low-income residents, direct services, technical assistance 
and policy analysis that promotes a balanced and humane criminal justice system. This grant will 
support their relocation to 1110 Howard, a space they will sublease from South of Market 
Community Access Network (SOMCAN). The space is centrally located within the SOMA 
Pilipinas Cultural District.  
 
Curry Senior Center provides healthcare, case management, behavioral health, educational and 
social programming for low-income and homeless older adults and adults with disabilities in the 
Tenderloin and SoMa. Curry was leasing month-to-month and secured a longer lease at 559 Ellis 
Street with technical support from the NSI.  



http://www.communityvisionca.org/sfsustainability

http://www.oewd.org/nonprofits
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Golden Gate Performing Arts is the legal name of the San Francisco Gay Men’s Chorus 
(SFGMC). SFGMC purchased a building for the National LGBTQ Center for Performing Arts at 
170 Valencia Street and is in the process of renovations. The grant will support consulting costs 
related to the project.  
 
Habitat for Humanity Greater San Francisco (HGSF) builds homes and sustains affordable 
homeownership opportunities for families. HGSF’s previous warehouse only allowed for storage 
of materials. Having a more flexible and long-term space will contribute to the success of their 
programs. The new location on the Central Waterfront will be a hub for construction staff and 
volunteers to gather for trainings and to pre-fabricate building components, and will be a secure 
space for tools, donated materials, and vehicles.  
 
Intersection for the Arts (IFTA) helps artists and arts workers grow by providing fiscal 
sponsorship, professional development and low-cost co-working and event space. The new, 
larger and more accessible location at 1446 Market Street allows IFTA to expand services that 
contribute to the sustainability of the organization. The NSI grant will cover six months’ 
differential between Intersection’s old and new rent, and other one-time costs necessary for the 
project.   
 
Legal Assistance to the Elderly (LAE) provides free services to seniors and adults with 
disabilities to keep them safe, healthy, housed and financially stable. Last year, LAE increased 
the number of clients served by 30% (to over 1,600) and added attorneys to its staff. LAE’s new 
10-year lease at 1663 Mission Street will allow the organization to consistently, effectively serve 
its clients.  
 
MyPath (formerly Mission SF Community Financial Center) is a national San Francisco-
based nonprofit that designs, tests and scales financial capability trainings and interventions for 
youth. NSI funds will support necessary improvements to their new space at 1663 Mission 
Street.  
 
Queer Women of Color Media Arts Project (QWOCMAP) moved from its space of 20 years 
into a new space at Tides in the Presidio in April 2019. Its previous rent payments were 
significantly below market. The NSI grant supports one-time expenses to the relocation, which 
will improve staff efficiencies, allow QWOCMAP to host convenings, and provide opportunities 
for future growth.  
 
SCRAP (Scrounger’s Center for Reusable Art Parts) inspires creativity and environmental 
stewardship by providing Bay Area residents and over 500 classrooms with free or affordable 
supplies, diverting over 200+ tons of material from landfills annually. The NSI provided 
extensive technical assistance to help SCRAP navigate permitting challenges and lease 
negotiations to remain in their current warehouse space at 801 Toland Street. The grant will 
support expenses related to a redesign of the space that will improve security, safety and increase 
classroom and workshop space.  
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Tax-Aid provides year-round free tax services to people earning less than $55,000 per year. This 
year the average income of clients was $18,915. Tax-Aid moved to 235 Montgomery Street and 
expanded slightly from 500 to 550 square feet. The grant will cover one-time expenses 
necessitated by the relocation.  
 


### 







The NSI deploys financial assistance, professional services, assessment tools and other
resources to help stabilize nonprofits and overcome barriers to growth. Since 2017, the NSI
has awarded $9.3 million and assisted more than 100 San Francisco-based nonprofits.
 
“It is important that we support our nonprofit organizations and help them create and maintain
spaces throughout the City where San Francisco residents can learn, build community, and get
the assistance they need,” said Mayor Breed. “As our City continues to grow, the Nonprofit
Sustainability Initiative helps organizations stay in their communities so they can focus on
providing the services and resources our residents need.”
 
San Francisco has nearly 7,000 nonprofits that often work in partnership with the City to
address complex challenges and the needs of its residents. Administered by OEWD, the NSI
continues San Francisco’s groundbreaking support of nonprofit space and sustainability, and
investments in resilience that assist nonprofits and prevent displacement. The underlying
objective of all NSI programs is to ensure access to quality of life resources as well as
education, health and human services for residents of San Francisco, and real estate assistance
is a cornerstone of the program.
 
“Nonprofit leaders continue to tell us that with stable spaces to call home, they can extend
their reach and deepen their impact,” said Joaquín Torres, Director of the Office of Economic
and Workforce Development. “We are committed to helping the business and nonprofit
communities thrive and grow to ensure shared and equitable prosperity for all people.”
 
In addition to the $2.2 million in recently awarded grants for 2019-20, the application period
for the next round of grants is now open. $4.6 million is available for nonprofit organizations,
including $2 million for the new Community Cornerstones initiative to assist nonprofits that
are relocating or expanding space within new 100% affordable housing developments.
 
Grants are administered by Community Vision, which will offer several workshops with more
information. Program guidelines are available at communityvisionca.org/sfsustainability, and
the deadline to apply is February 4, 2020. Some applications require a consultation call to
qualify. Information about NSI awardees and current resources can be found at
oewd.org/nonprofits.
 
Real Estate Acquisition Grants:
 
Mission Neighborhood Health Center (MNHC) honors its Latino roots with a tradition of
providing compassionate, patient-centered care. A Federally-Qualified Health Center,
MNHC’s primary programming consists of medical services, dental care, integrated
behavioral health, pharmacy, laboratory and X-ray services; clinical services also include
nutritional counseling, health education, case management, and insurance eligibility
assistance. MNHC will acquire a 10,000 square foot commercial space on the ground floor of
a to-be developed 137-unit affordable housing development at 4840 Mission Street. MNHC’s
new space will include fifteen medical exam rooms, a wellness conference room for patient
education, a behavioral health office, and a dental office. The project will more than double
the existing leased space and add dental services. Patient capacity will double from 3,000 to
6,000.
 
Mission Neighborhood Centers, Inc. (MNC) provides culturally sensitive, multi-
generational, community-based programming to 3,000 low-income families in San Francisco,

http://www.communityvisionca.org/sfsustainability
http://www.oewd.org/nonprofits


with ten child development centers and two youth centers. In August 2019, MNC acquired the
11,774 square foot former Mission Police Station at 1240 Valencia Street. MNC plans to
renovate the building to house its Mission Girls and Head Start programs.
 
Lease Stabilization Grants:
 
Bill Sorro Housing Program (BiSHoP) provides housing education programs, case
management, outreach and referral for low-income residents, direct services, technical
assistance and policy analysis that promotes a balanced and humane criminal justice system.
This grant will support their relocation to 1110 Howard, a space they will sublease from South
of Market Community Access Network (SOMCAN). The space is centrally located within the
SOMA Pilipinas Cultural District.
 
Curry Senior Center provides healthcare, case management, behavioral health, educational
and social programming for low-income and homeless older adults and adults with disabilities
in the Tenderloin and SoMa. Curry was leasing month-to-month and secured a longer lease at
559 Ellis Street with technical support from the NSI.
 
Golden Gate Performing Arts is the legal name of the San Francisco Gay Men’s Chorus
(SFGMC). SFGMC purchased a building for the National LGBTQ Center for Performing Arts
at 170 Valencia Street and is in the process of renovations. The grant will support consulting
costs related to the project.
 
Habitat for Humanity Greater San Francisco (HGSF) builds homes and sustains affordable
homeownership opportunities for families. HGSF’s previous warehouse only allowed for
storage of materials. Having a more flexible and long-term space will contribute to the success
of their programs. The new location on the Central Waterfront will be a hub for construction
staff and volunteers to gather for trainings and to pre-fabricate building components, and will
be a secure space for tools, donated materials, and vehicles.
 
Intersection for the Arts (IFTA) helps artists and arts workers grow by providing fiscal
sponsorship, professional development and low-cost co-working and event space. The new,
larger and more accessible location at 1446 Market Street allows IFTA to expand services that
contribute to the sustainability of the organization. The NSI grant will cover six months’
differential between Intersection’s old and new rent, and other one-time costs necessary for the
project. 
 
Legal Assistance to the Elderly (LAE) provides free services to seniors and adults with
disabilities to keep them safe, healthy, housed and financially stable. Last year, LAE increased
the number of clients served by 30% (to over 1,600) and added attorneys to its staff. LAE’s
new 10-year lease at 1663 Mission Street will allow the organization to consistently,
effectively serve its clients.
 
MyPath (formerly Mission SF Community Financial Center) is a national San Francisco-
based nonprofit that designs, tests and scales financial capability trainings and interventions
for youth. NSI funds will support necessary improvements to their new space at 1663 Mission
Street.
 
Queer Women of Color Media Arts Project (QWOCMAP) moved from its space of 20
years into a new space at Tides in the Presidio in April 2019. Its previous rent payments were



significantly below market. The NSI grant supports one-time expenses to the relocation, which
will improve staff efficiencies, allow QWOCMAP to host convenings, and provide
opportunities for future growth.
 
SCRAP (Scrounger’s Center for Reusable Art Parts) inspires creativity and environmental
stewardship by providing Bay Area residents and over 500 classrooms with free or affordable
supplies, diverting over 200+ tons of material from landfills annually. The NSI provided
extensive technical assistance to help SCRAP navigate permitting challenges and lease
negotiations to remain in their current warehouse space at 801 Toland Street. The grant will
support expenses related to a redesign of the space that will improve security, safety and
increase classroom and workshop space.
 
Tax-Aid provides year-round free tax services to people earning less than $55,000 per year.
This year the average income of clients was $18,915. Tax-Aid moved to 235 Montgomery
Street and expanded slightly from 500 to 550 square feet. The grant will cover one-time
expenses necessitated by the relocation.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC)
Cc: Feliciano, Josephine (CPC); Vimr, Jonathan (CPC)
Subject: FW: 835 Market Street 2018-007267OFA - Planning Commission Agenda Item #17
Date: Tuesday, December 03, 2019 12:19:28 PM
Attachments: image002.png

2019.11.27 - Letter to Brian Cheu re the SFFCC.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Christopher Kitchen <christopher.kitchen@urw.com> 
Sent: Tuesday, December 03, 2019 12:05 PM
To: Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>
Subject: 835 Market Street 2018-007267OFA - Planning Commission Agenda Item #17
 

 

Jonas,
 
Would you please include the attached letter in our commission file for our project application.

Thank you,
 
Chris Kitchen
Vice President – Development
           
 

 
2049 Century Park East, 41st Floor
Century City, CA 90067 / USA

E. christopher.kitchen@urw.com     
T. +1 (310) 893 4164 – M. +1 (310) 365 4693
Part of the Unibail-Rodamco-Westfield Group – urw.com    
Consider the environment, please print only if necessary.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: CPC-Commissions Secretary
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: Letter of Support - 61 Cambon Dr.
Date: Monday, December 02, 2019 12:19:02 PM

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Henry Rodgers <hr.alex14@gmail.com> 
Sent: Monday, December 02, 2019 9:45 AM
To: CPC-Commissions Secretary <commissions.secretary@sfgov.org>
Cc: Hicks, Bridget (CPC) <Bridget.Hicks@sfgov.org>
Subject: Letter of Support - 61 Cambon Dr.
 

 

Subject: 61 Cambon Dr. 
Company name ‘Positive Vibe dba FLIGHT’
 
Greetings,
 
I am an SF native and am showing support for the establishment of a dispensary project in Park
Merced. I am also advocating for black owned businesses. Hopefully this letter helps. 
 
Thank you,
Henry Rodgers
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: CPC-Commissions Secretary
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: Cathedral School for Boys Addition
Date: Monday, December 02, 2019 12:18:39 PM
Attachments: Maley CSB addition support letter.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Bridget Maley <bridget@architecture-history.com> 
Sent: Monday, December 02, 2019 11:27 AM
To: Kwiatkowska, Natalia (CPC) <natalia.kwiatkowska@sfgov.org>; CPC-Commissions Secretary
<commissions.secretary@sfgov.org>
Cc: block@cathedralschool.net
Subject: Cathedral School for Boys Addition
 

 

Natalia - Please see attached letter of support for the above project. 
Thank you,
Bridget Maley
 
--
bridget maley
architecture + history, llc
415 . 760 . 4318
san francisco, ca
 
www.architecture-history.com
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December  2,  2019  
  
Historic  Preservation  Commission  
President  Hyland,  Vice  President  Matsuda,    
Commissioners  Black,  Foley,  Johns,  Pearlman  and  So  
City  of  San  Francisco  Planning  Department  
1660  Mission  Street,  Suite  400  
San  Francisco,  Ca  94104  
Via  email  to:  Natalia  Kwiatkowska  
  
RE:  Certificate  of  Appropriateness  –  Grace  Cathedral  Close  
Building  Permit  #  201910164604  –  Cathedral  School  for  Boys  Addition  
  
Dear  Historic  Preservation  Commissioners:  
  
Thank  you  for  the  opportunity  to  comment  on  the  proposed  addition  to  the  Cathedral  School  
for  Boys  within  the  Grace  Cathedral  Close,  City  of  San  Francisco  Designated  Landmark  #  170  
(July  1984).  I  am  a  former  president  of  the  San  Francisco  Landmarks  Preservation  Advisory  
Board,  a  former  board  member  of  the  Chicago-‐based  Society  of  Architectural  Historians,  a  
current  Trustee  of  Grace  Cathedral,  and  a  parent  of  a  Cathedral  School  for  Boys  student.    
  
I  have  reviewed  the  proposed  addition  to  the  school  and  believe  that  the  placement,  size,  
massing,  bulk  and  overall  design  concept  is  in  keeping  with  the  guidelines  of  the  Secretary  of  the  
Interior’s  Standards  for  the  Treatment  of  Historic  Properties.  The  addition  is  modest,  set  within  
an  existing  footprint,  and  will  not  impact  the  adjacent  Cathedral.  The  design  blends  a  modern  
aesthetic  with  the  varying  uses  of  concrete  in  the  other  Cathedral  Close  buildings.    
  
I  understand  that  the  school  and  their  design  team  are  finalizing  some  of  the  exterior  detailing,  
such  as  materials  and  color  for  the  trim  and  metal  window  assemblies.  The  school  will  provide  
further  information  on  these  details  to  Grace  Cathedral  as  they  are  selected  and  samples  are  
available.  I  understand  that  the  Cathedral’s  Buildings  and  Grounds  Committee  will  actively  
work  with  the  school  to  finalize  these  choices.    
  
I  hope  you  will  support  the  Cathedral  School  for  Boys  proposed  addition  as  it  will  assist  with  
overcrowding  (without  increasing  enrollment)  and  provide  flexible  teaching  space  for  a  broader  
educational  experience.  I  look  forward  to  seeing  you  at  the  public  hearing  on  December  18,  2019.  
  
Sincerely,  


        
Bridget  Maley     
Principal        







From: Ionin, Jonas (CPC)
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC);

Moore, Kathrin (CPC); Melgar, Myrna (CPC)
Cc: CTYPLN - COMMISSION SECRETARY; CTYPLN - SENIOR MANAGERS; YANG, AUSTIN (CAT); JENSEN, KRISTEN

(CAT); STACY, KATE (CAT)
Subject: CPC Calendars for December 5, 2019
Date: Wednesday, November 27, 2019 12:35:21 PM
Attachments: 20191205_cal.docx

20191205_cal.pdf
20191205_closedsession.docx
20191205_closedsession.pdf
Advance Calendar - 20191205.xlsx
CPC Hearing Results 2019.docx

Commissioners,
Attached are your Calendars for December 5, 2019.
 
Note that the morning Closed Session is scheduled to start at 9:30 am.
 
Commissioners Koppel and Diamond,
Please review the previous hearing and materials for 542-550 Howard Street and 360 Spear Street.
 
Commissioners Richards and Diamond,
Please review the previous hearing and materials for 2075 Mission Street.
 
Commissioner Diamond,
Please review the previous hearing and materials for 1776 Green Street.
 
Happy Thanksgiving,
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
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Notice of Hearing

&

Agenda





Commission Chambers, Room 400

City Hall, 1 Dr. Carlton B. Goodlett Place

San Francisco, CA 94102-4689



Thursday, December 5, 2019

1:00 p.m.

Regular Meeting



Commissioners:

Myrna Melgar, President

Joel Koppel, Vice President

Sue Diamond, Frank Fung, Milicent Johnson, 

Kathrin Moore, Dennis Richards



Commission Secretary:

Jonas P. Ionin





Hearing Materials are available at:

Website: http://www.sfplanning.org

Planning Department, 1650 Mission Street, 4th Floor, Suite 400

Voice recorded Agenda only: (415) 558-6422





Commission Hearing Broadcasts:

Live stream: http://www.sfgovtv.org

Live, Thursdays at 1:00 p.m., Cable Channel 78

Re-broadcast, Fridays at 8:00 p.m., Cable Channel 26







Disability and language accommodations available upon request to:

 commissions.secretary@sfgov.org or (415) 558-6309 at least 48 hours in advance.




Know Your Rights Under the Sunshine Ordinance

[bookmark: _Hlk879281]Government's duty is to serve the public, reaching its decisions in full view of the public. Commissions, boards, councils and other agencies of the City and County exist to conduct the people's business. This ordinance assures that deliberations are conducted before the people and that City operations are open to the people's review. 



For more information on your rights under the Sunshine Ordinance (Chapter 67 of the San Francisco Administrative Code) or to report a violation of the ordinance, contact the Sunshine Ordinance Task Force at City Hall, 1 Dr. Carlton B. Goodlett Place, Room 409; phone (415) 554-7724; fax (415) 554-7854; or e-mail at sotf@sfgov.org. Copies of the Sunshine Ordinance can be obtained from the Clerk of the Sunshine Task Force, the San Francisco Library and on the City’s website at www.sfbos.org/sunshine.

 

Privacy Policy

Personal information that is provided in communications to the Planning Department is subject to disclosure under the California Public Records Act and the San Francisco Sunshine Ordinance. Personal information provided will not be redacted. 



Members of the public are not required to provide personal identifying information when they communicate with the Planning Department and its commissions. All written or oral communications that members of the public submit to the Department regarding projects or hearings will be made available to all members of the public for inspection and copying. The Department does not redact any information from these submissions. This means that personal information including names, phone numbers, addresses and similar information that a member of the public elects to submit to the Department and its commissions may appear on the Department’s website or in other public documents that members of the public may inspect or copy.



San Francisco Lobbyist Ordinance

Individuals and entities that influence or attempt to influence local legislative or administrative action may be required by the San Francisco Lobbyist Ordinance [SF Campaign and Governmental Conduct Code Section 21.00-2.160] to register and report lobbying activity. For more information about the Lobbyist Ordinance, please contact the San Francisco Ethics Commission at 25 Van Ness Avenue, Suite 220, San Francisco, CA 94102; phone (415) 252-3100; fax (415) 252-3112; and online http://www.sfgov.org/ethics.

 

Accessible Meeting Information

Commission hearings are held in Room 400 at City Hall, 1 Dr. Carlton B. Goodlett Place in San Francisco. City Hall is open to the public Monday through Friday from 8:00 a.m. to 8:00 p.m. and is accessible to persons using wheelchairs and other assistive mobility devices. Ramps are available at the Grove, Van Ness and McAllister entrances. A wheelchair lift is available at the Polk Street entrance. 



Transit: The nearest accessible BART station is Civic Center. Accessible MUNI Metro lines are the F, J, K, L, M, N, T (exit at Civic Center or Van Ness stations). MUNI bus routes also serving the area are the 5, 6, 9, 19, 21, 47, 49, 71, and 71L. For more information regarding MUNI accessible services, call (415) 701-4485 or call 311.



Parking: Accessible parking is available at the Civic Center Underground Parking Garage (McAllister and Polk), and at the Performing Arts Parking Garage (Grove and Franklin). Accessible curbside parking spaces are located all around City Hall. 



Disability Accommodations: To request assistive listening devices, real time captioning, sign language interpreters, readers, large print agendas or other accommodations, please contact the Commission Secretary at (415) 558-6309, or commissions.secretary@sfgov.org at least 72 hours in advance of the hearing to help ensure availability. 



Language Assistance: To request an interpreter for a specific item during the hearing, please contact the Commission Secretary at (415) 558-6309, or commissions.secretary@sfgov.org at least 48 hours in advance of the hearing.



Allergies: In order to assist the City in accommodating persons with severe allergies, environmental illness, multiple chemical sensitivity or related disabilities, please refrain from wearing scented products (e.g. perfume and scented lotions) to Commission hearings.



SPANISH: Agenda para la Comisión de Planificación. Si desea asistir a la audiencia, y quisiera obtener información en Español o solicitar un aparato para asistencia auditiva, llame al 415-558-6309. Por favor llame por lo menos 48 horas de anticipación a la audiencia.



CHINESE: 規劃委員會議程。聽證會上如需要語言協助或要求輔助設備，請致電415-558-6309。請在聽證會舉行之前的

至少48個小時提出要求。



TAGALOG: Adyenda ng Komisyon ng Pagpaplano. Para sa tulong sa lengguwahe o para humiling ng Pantulong na Kagamitan para sa Pagdinig (headset), mangyari lamang na tumawag sa 415-558-6309. Mangyaring tumawag nang maaga  (kung maaari ay 48 oras) bago sa araw ng Pagdinig. 



RUSSIAN: Повестка дня Комиссии по планированию. За помощью переводчика или за вспомогательным слуховым устройством на время слушаний обращайтесь по номеру 415-558-6309. Запросы должны делаться минимум за 48 часов до начала слушания. 





ROLL CALL:		

[bookmark: _Hlk429617]		President:	Myrna Melgar		Vice-President:	Joel Koppel

		Commissioners:                	Sue Diamond, Frank Fung, Milicent Johnson, 

			Kathrin Moore, Dennis Richards



A. CONSIDERATION OF ITEMS PROPOSED FOR CONTINUANCE



The Commission will consider a request for continuance to a later date.  The Commission may choose to continue the item to the date proposed below, to continue the item to another date, or to hear the item on this calendar.



1a.	2013.0689CUA	(M. GIACOMUCCI: (415) 575-8714)

2 HENRY ADAMS – located on the west side of Henry Adams Street between Division and Alameda streets, Lots 001 and 005 in Assessor’s Block 3910 (District 10).  Request for a Conditional Use Authorization pursuant to Planning Code Sections 303 and 210.3B to allow the conversion of 49,364 square feet of laboratory use to office use on the fourth and fifth floors of the subject property, located in a PDR-1-D (Production, Distribution & Repair-1-Design) Zoning District and 45-X Height and Bulk District. The subject property is Landmark No. 283, the Dunham, Carrigan, & Hayden Building, designated under Article 10 of the Planning Code. The proposal also includes façade restoration and establishment of a public plaza on the northwest corner of the property. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation:  Approve with Conditions

(Proposed for Continuance to January 9, 2020)



1b.	2013.1593B	(M. GIACOMUCCI: (415) 575-8714)

2 HENRY ADAMS – located on the west side of Henry Adams Street between Division and Alameda streets, Lots 001 and 005 in Assessor’s Block 3910 (District 10).  Request for an Office Development Authorization pursuant to Planning Code Sections 321 and 322 to allow the conversion of 49,364 square feet of laboratory use to office use on the fourth and fifth floors of the subject property, located in a PDR-1-D (Production, Distribution & Repair-1-Design) Zoning District and 45-X Height and Bulk District. The subject property is Landmark No. 283, the Dunham, Carrigan, & Hayden Building, designated under Article 10 of the Planning Code. The proposal also includes façade restoration and establishment of a public plaza on the northwest corner of the property. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation:  Approve with Conditions

(Proposed for Continuance to January 9, 2020)



2.	2017-012887DRP	(D. WINSLOW: (415) 575-9159)

265 OAK STREET – between Gough and Octavia; Lot 024 in Assessor’s Block 0838 (District 5) – Request for Discretionary Review of Building Permit Application Nos. 2019.0618.3775 and 2019.0618.3782, proposing to demolish a one-story garage structure and construct a 4-story two- family home at the rear of a through-lot. The project also includes tenant improvements and reconfiguration of the existing ground floor unit to an existing 5-unit apartment building within a Hayes-NCT (Hayes-Neighborhood Commercial Transit) Zoning District and 40-X Height and Bulk District. Planning Code Section 134 requires a 30’ deep rear yard. The proposed building would encroach entirely into the rear yard; therefore, a variance is required to enable this construction. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation:  Do Not Take Discretionary Review and Approve 

(Proposed for Continuance to January 16, 2020)



B.	CONSENT CALENDAR 



All matters listed hereunder constitute a Consent Calendar, are considered to be routine by the Planning Commission, and may be acted upon by a single roll call vote of the Commission.  There will be no separate discussion of these items unless a member of the Commission, the public, or staff so requests, in which event the matter shall be removed from the Consent Calendar and considered as a separate item at this or a future hearing



3.	2019-006951CUA	(C. CAMPBELL: (415) 575-8732)

1401 19TH AVENUE – west corner of 19th Street between Judah and Kirkham Streets; Lot 037 of Assessor’s Block 1834 (District 4) – Request for Conditional Use Authorization, pursuant to Planning Code Sections 186, 187.1, 202.2, 209.1, and 303, to authorize the sale of beer and wine (ABC license Type 20, off-sale beer and wine) with motor vehicle fuel (DBA Chevron) and authorize a previously permitted non-conforming change of use from Automotive Service Station to Gas Station , Convenience Store, and Limited Restaurant (DBA Kal’s) in a RH-3 (Residential-House, Three Family) Zoning District and 40-X Height and Bulk District. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section  31.04( (h). 

Preliminary Recommendation: Approve with Conditions



C.	COMMISSION MATTERS 



4.	Consideration of Adoption:

· Draft Minutes for November 21, 2019 – Closed Session

· Draft Minutes for November 21, 2019 – Regular 



5.	Commission Comments/Questions

· Inquiries/Announcements.  Without discussion, at this time Commissioners may make announcements or inquiries of staff regarding various matters of interest to the Commissioner(s).

· Future Meetings/Agendas.  At this time, the Commission may discuss and take action to set the date of a Special Meeting and/or determine those items that could be placed on the agenda of the next meeting and other future meetings of the Planning Commission.


D.	DEPARTMENT MATTERS



6.	Director’s Announcements



7.	Review of Past Events at the Board of Supervisors, Board of Appeals and Historic Preservation Commission

	

E.	GENERAL PUBLIC COMMENT 



At this time, members of the public may address the Commission on items of interest to the public that are within the subject matter jurisdiction of the Commission except agenda items.  With respect to agenda items, your opportunity to address the Commission will be afforded when the item is reached in the meeting.  Each member of the public may address the Commission for up to three minutes. When the number of speakers exceed the 15-minute limit, General Public Comment may be moved to the end of the Agenda.



F. REGULAR CALENDAR  



The Commission Hearing Procedures provide for presentations by staff; followed by the project sponsor team; followed by public comment for and against the proposal.  Please be advised that the project sponsor team includes: the sponsor(s) or their designee, lawyers, architects, engineers, expediters, and/or other advisors.



8.	2019-014348PCA	(A. MERLONE: (415) 575-9129)

EXEMPTION FROM DENSITY LIMITS FOR AFFORDABLE AND UNAUTHORIZED UNITS [BOARD FILE NO. 190757] – Planning Code Amendment to provide an exception from density limit calculations for all affordable units in projects not seeking and receiving a density bonus, permit the legalization of all unauthorized dwelling units notwithstanding a history of no-fault evictions, and principally permit residential care facilities for seven or more persons in all RH (Residential, House) Zoning Districts; affirming the Planning Department’s determination under the California Environmental Quality Act; making findings of consistency with the General Plan and the eight priority policies of Planning Code, Section 101.1; and adopting findings of public necessity, convenience, and general welfare under Planning Code, Section 302.

Preliminary Recommendation: Approve with Modifications

(Continued from Regular hearing on November 21, 2019)



9.	2018-017235CWP	(M. SMALL: (415) 575-9160)

RETAINED ELEMENTS SPECIAL TOPIC DESIGN GUIDELINES – Adoption: design guidelines that apply at the discretion of the Planning and Historic Preservation Commissions to sites that propose to retain and incorporate existing building elements into new development. They work in concert with the Urban Design Guidelines and consistency with both sets of guidelines is mandatory in the approval process. These guidelines are not considered to meet the Secretary of the Interior’s Standards for the Treatment of Historic Properties by the Planning Department and would not result in a less than significant impact to individual historic resources for the purposes of CEQA review.

Preliminary Recommendation: Adoption



10.	2019-022159CWP	(M. SMALL: (415) 575-9160)

[bookmark: _GoBack]JAPANTOWN SPECIAL AREA DESIGN GUIDELINES – Informational Presentation of the community-led Japantown Special Area Design Guidelines process, fulfilling a strategy outlined in the adopted Japantown Cultural Heritage and Economic Sustainability Strategy adopted in 2013. These would apply, in concert with the Urban Design Guidelines, in the Japantown NCD and on R-district parcels within the Japantown Cultural Heritage District for projects with non-residential uses, a frontage of 150 feet or longer, or for residential projects with 25 units or more. 

Preliminary Recommendation: None – Informational 



11.	2016-013312GPA	(N. FOSTER: (415) 575-9167)

542-550 HOWARD STREET (TRANSBAY PARCEL F) MIXED-USE PROJECT – located on the north side of Howard Street between 1st and 2nd Streets; Assessor’s Block 3721, Lots 016,135, 136, and 138 (District 6) – General Plan Amendment Initiation to revise Figure 1 of the Transit Center District Subarea Plan and revise Maps 1 and 5 of the Downtown Area Plan in association with the Parcel F Mixed-Use Project (“Project”).  The Project would construct a 750-foot-tall (800 feet inclusive of rooftop mechanical features), 61-story, mixed-use tower with a total of approximately 947,000 gross square feet of floor area.  The Project would include 165 dwelling units, 189 hotel rooms, approximately 274,000 square feet of office use floor area, approximately 79,000 square feet of floor area devoted to shared amenity space, approximately 9,000 square feet of retail space, approximately 20,000 square feet of open space, four below-grade levels that would accommodate up to 183 vehicle parking spaces, and 177 Class 1 and 39 Class 2 bicycle parking spaces.  The Project also would construct a pedestrian bridge providing public access to Salesforce Park located on the roof of the Salesforce Transit Center.

Preliminary Recommendation: Initiate and Schedule a hearing on or after December 5, 2019

(Continued from Regular hearing on October 17, 2019)

Note: On October 17, 2019, after hearing and closing public comment, continued to December 5, 2019 by a vote of +5 -0 (Koppel absent).



12.	2018-016625DNX	(A. PERRY: (415) 575-9017)

50 POST STREET – through-lot on the north side of Post Street and the south side of Sutter Street between Kearny and Montgomery Streets; Lots 015 and 016 in Assessor’s Block 0292 (District 3) – Request for a Downtown Project Authorization, pursuant to Planning Code Sections 309 and 137, to modify the existing Privately-Owned Public Open Space (POPOS) and renovate the existing structure located within a C-3-O (Downtown – Office) Zoning District and 250-S Height and Bulk District. The project proposes a design modification of the rooftop open space but does not propose any reduction in usable area. Additionally, the project proposes interior and exterior alterations to the Crocker Galleria that would reduce the amount of retail space from 49,520 square feet (sf) to 30,098 sf, add 14,158 sf of office space at the third floor, and create a new two-level stair and interior public seating area that helps enhance the connection to the modified rooftop open space. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation: Approve with Conditions

(Continued from Regular hearing on October 17, 2019)



13.	2018-014774CUA	(X. LIANG: (415) 575-9182)

360 SPEAR STREET – south side of Spear Street between Folsom Street and Harrison Street; Lot 009 in Assessor’s Block 3745 (District 6) – Request for a Conditional Use Authorization, pursuant to Planning Code Sections 303 and 827.21, to establish a new non-residential use greater than 25,000 square feet at the site, involving a change of use of a portion of the Internet Services Exchange (ISE) use and its accessory vehicular parking area to Laboratory Use, within a RH-DTR (Rincon Hill Downtown Residential District) Zoning District and 105-X Height and Bulk District. The project would result in approximately 51,000 square feet of Laboratory and 58,500 square feet of Internet Services Exchange (ISE) uses. No change is proposed to the existing 49,909 square feet of Office use. The building is also undergoing various tenant and streetscape improvements under separate permits. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation:  Approve with Conditions

(Continued from Regular hearing on October 17, 2019)

Note: On October 17, 2019, after hearing and closing public comment; a motion to approve with conditions as amended to include future tenants provide proof of laboratory use through a LoD failed +3 -2 (Fung, Moore against); Continued to December 5, 2019 by a vote of +4 -1 (Moore against; Koppel absent).



14.	2019-004451CUA	(M. CHRISTENSEN: (415) 575-8742)

2075 MISSION STREET – on a through lot between Mission and Capp Streets; Lot 048 in Assessor’s Block 3570 (District 9) – Request for Conditional Use Authorization, pursuant to Planning Code Sections 202.2, 303, and 754 for the establishment a Cannabis Retail Use measuring 3,590 square feet at the ground and mezzanine levels of an existing three-story commercial building. The proposal will involve interior tenant improvements with no expansion of the existing tenant space or building envelope. The project includes a request for authorization of on-site consumption, including smoking and vaporizing cannabis products. The site is located within the Mission Street NCT (Neighborhood Commercial Transit) Zoning District, a Mission Alcoholic Beverage Special Use District, and 40-X and 80-B Height and Bulk Districts.  This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation:  Approve with Conditions

(Continued from Regular hearing on October 17, 2019)

Note: On July 25, 2019, after hearing and closing public comment, continued to October 17, 2019 by a vote of +5 -0 (Richards absent). On October 17, 2019, without hearing, continued to December +5 -0 (Koppel absent).



15.	2016-012773CUA	(C. FAHEY: (415) 575-9139)

146 GEARY STREET – north side of Geary Street between Stockton Street and Grant Avenue; Lot 007 in Assessor’s Block 0309 (District 3) – Request for Conditional Use Authorization, pursuant to Planning Code Sections 210.2 and 303 to allow the change of use from retail and to establish office use at the third and fourth floors exceeding 5,000 square feet the within a C-3-R (Downtown-Retail) Zoning District and 80-30-F Height and Bulk District. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation: Approve with Conditions

(Continued from Regular hearing on October 24, 2019)



16.	2017-014849CUA	(J. VIMR: (415) 575-9109)

220 POST STREET – northern side of Post Street between Stockton Street and Grant Avenue; Lot 007 in Assessor’s Block 0294 (District 3) – Request for Conditional Use Authorization, pursuant to Planning Code Sections 210.2 and 303 to establish a change of use from an existing Retail Sales and Service use to General Office use on the third, fourth, and fifth floors of the subject building, within a C-3-R (Downtown-Retail) Zoning District and 80-130-F Height and Bulk District. The overall Project also includes interior tenant improvements, storefront façade changes on Post Street and Compton Place, and the addition of a roof deck. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation: Approve with Conditions

(Continued from Regular hearing on October 24, 2019)



17.	2018-007267OFA	(J. VIMR: (415) 575-9109)

865 MARKET STREET – south side of Market Street immediately east of its intersection with Fifth Street; Lot 042 in Assessor’s Block 3705 (District 6) – Request for an Office Development Authorization pursuant to Planning Code Sections 320 through 325 to authorize up to 49,999 square feet from the Office Development Annual Limit. The proposal would convert existing retail use, accessory office use, and miscellaneous spaces at floors 7-8 of the subject building to General Office use. The subject property is located within a C-3-R (Downtown-Retail) Zoning District, 120-X/160-S Height and Bulk District, and Article 11 Kearny-Market-Mason-Sutter Conservation District. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation: Approve with Conditions

(Continued from Regular hearing on November 7, 2019)



18a.	2018-011430CUA	(C. MAY: (415) 575-9087)

1776 GREEN STREET – north side of Green Street between Octavia and Gough Streets, Lot 006 in Assessor’s Block 0544 (District 2) – Request for Conditional Use Authorization pursuant to Planning Code Sections 209.1 and 303 to permit a two-story vertical addition and a change of use from an automobile repair garage to a residential building containing five new residential units within a RH-2 (Residential-House, Two-Family) Zoning District and 40-X Height and Bulk District. The Conditional Use Authorization request is to exceed the principally permitted dwelling unit density limit for the respective zoning district. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation: Approve with Conditions

(Continued from Regular hearing on November 7, 2019)

Note: On November 7, 2019, after hearing and closing public comment; Continued to December 5, 2019 by a vote of +6 -0.



18b.	2018-011430VAR	(C. MAY: (415) 575-9087)

1776 GREEN STREET – north side of Green Street between Octavia and Gough Streets, Lot 006 in Assessor’s Block 0544 (District 2) – Request for Variances from the front setback and rear yard requirements of Planning Code Sections 132 and 134, respectively, to permit a two-story vertical addition and a change of use from an automobile repair garage to a residential building containing five new residential units within a RH-2 (Residential-House, Two-Family) Zoning District and 40-X Height and Bulk District.

(Continued from Regular hearing on November 7, 2019)



G. [bookmark: OLE_LINK2][bookmark: OLE_LINK1]DISCRETIONARY REVIEW CALENDAR  



The Commission Discretionary Review Hearing Procedures provide for presentations by staff; followed by the DR requestor team; followed by public comment opposed to the project; followed by the project sponsor team; followed by public comment in support of the project.  Please be advised that the DR requestor and project sponsor teams include: the DR requestor and sponsor or their designee, lawyers, architects, engineers, expediters, and/or other advisors.



19.	2019-013201DRP	(M. CHRISTENSEN: (415) 575-8742)

500 JONES STREET – northeast corner of Jones and O’Farrell Streets; Lot 010A in Assessor’s Block 0317 (District 6) – Request for Discretionary Review of Building Permit Application No. 201906214145 which proposes to change the use of the ground floor of the subject property from retail to Cannabis Retail, within a RC-4 (Residential-Commercial, High Density) Zoning District and 80-T-130-T Height and Bulk District. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation: Do Not Take Discretionary Review and Approve



20.	2019-013559DRP-02	(D. WINSLOW: (415) 575-9159)

[bookmark: _Hlk24723110][bookmark: _Hlk24723141]2517 PACIFIC AVENUE – between Steiner and Pierce Streets; Lot 013 in Assessor’s Block 0586 (District 2) – Request for Discretionary Review of Building Permit Application No. 2019.0617.3611, proposing a drilled pier and grade beam retaining wall at the rear property line of an existing 3-story, one-family house within a RH-1 (Residential House, One-Family) Zoning District and 40-X Height and Bulk District. This action constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h).

Preliminary Recommendation:  Do Not Take Discretionary Review and Approve 



ADJOURNMENT


Hearing Procedures

The Planning Commission holds public hearings regularly, on most Thursdays. The full hearing schedule for the calendar year and the Commission Rules & Regulations may be found online at: www.sfplanning.org. 



Public Comments: Persons attending a hearing may comment on any scheduled item. 

· When speaking before the Commission in City Hall, Room 400, please note the timer indicating how much time remains.  Speakers will hear two alarms.  The first soft sound indicates the speaker has 30 seconds remaining.  The second louder sound indicates that the speaker’s opportunity to address the Commission has ended.



Sound-Producing Devices Prohibited: The ringing of and use of mobile phones and other sound-producing electronic devices are prohibited at this meeting. Please be advised that the Chair may order the removal of any person(s) responsible for the ringing or use of a mobile phone, pager, or other similar sound-producing electronic devices (67A.1 Sunshine Ordinance: Prohibiting the use of cell phones, pagers and similar sound-producing electronic devices at and during public meetings).



For most cases (CU’s, PUD’s, 309’s, etc…) that are considered by the Planning Commission, after being introduced by the Commission Secretary, shall be considered by the Commission in the following order:



1. A thorough description of the issue(s) by the Director or a member of the staff.

2. A presentation of the proposal by the Project Sponsor(s) team (includes sponsor or their designee, lawyers, architects, engineers, expediters, and/or other advisors) would be for a period not to exceed 10 minutes, unless a written request for extension not to exceed a total presentation time of 15 minutes is received at least 72 hours in advance of the hearing, through the Commission Secretary, and granted by the President or Chair.

3. A presentation of opposition to the proposal by organized opposition for a period not to exceed 10 minutes (or a period equal to that provided to the project sponsor team) with a minimum of three (3) speakers.  The intent of the 10 min block of time provided to organized opposition is to reduce the number of overall speakers who are part of the organized opposition.  The requestor should advise the group that the Commission would expect the organized presentation to represent their testimony, if granted.  Organized opposition will be recognized only upon written application at least 72 hours in advance of the hearing, through the Commission Secretary, the President or Chair.  Such application should identify the organization(s) and speakers.

4. Public testimony from proponents of the proposal:  An individual may speak for a period not to exceed three (3) minutes.

5. Public testimony from opponents of the proposal:  An individual may speak for a period not to exceed three (3) minutes.

6. Director’s preliminary recommendation must be prepared in writing.

7. Action by the Commission on the matter before it.

8. In public hearings on Draft Environmental Impact Reports, all speakers will be limited to a period not to exceed three (3) minutes.

9. The President (or Acting Chair) may impose time limits on appearances by members of the public and may otherwise exercise his or her discretion on procedures for the conduct of public hearings.

10. Public comment portion of the hearing shall be closed and deliberation amongst the Commissioners shall be opened by the Chair;

11. A motion to approve; approve with conditions; approve with amendments and/or modifications; disapprove; or continue to another hearing date, if seconded, shall be voted on by the Commission.



Every Official Act taken by the Commission must be adopted by a majority vote of all members of the Commission, a minimum of four (4) votes.  A failed motion results in the disapproval of the requested action, unless a subsequent motion is adopted. Any Procedural Matter, such as a continuance, may be adopted by a majority vote of members present, as long as the members present constitute a quorum (four (4) members of the Commission).



For Discretionary Review cases that are considered by the Planning Commission, after being introduced by the Commission Secretary, shall be considered by the Commission in the following order:



1. A thorough description of the issue by the Director or a member of the staff.

2. A presentation by the DR Requestor(s) team (includes Requestor(s) or their designee, lawyers, architects, engineers, expediters, and/or other advisors) would be for a period not to exceed five (5) minutes for each requestor.

3. Testimony by members of the public in support of the DR would be up to three (3) minutes each.

4. A presentation by the Project Sponsor(s) team (includes Sponsor(s) or their designee, lawyers, architects, engineers, expediters, and/or other advisors) would be for a period up to five (5) minutes, but could be extended for a period not to exceed 10 minutes if there are multiple DR requestors.

5. Testimony by members of the public in support of the project would be up to three (3) minutes each.

6. DR requestor(s) or their designees are given two (2) minutes for rebuttal.

7. Project sponsor(s) or their designees are given two (2) minutes for rebuttal.

8. The President (or Acting Chair) may impose time limits on appearances by members of the public and may otherwise exercise his or her discretion on procedures for the conduct of public hearings.



The Commission must Take DR in order to disapprove or modify a building permit application that is before them under Discretionary Review.  A failed motion to Take DR results in a Project that is approved as proposed.



Hearing Materials

Advance Submissions: To allow Commissioners the opportunity to review material in advance of a hearing, materials must be received by the Planning Department eight (8) days prior to the scheduled public hearing.  All submission packages must be delivered to1650 Mission Street, Suite 400, by 5:00 p.m. and should include fifteen (15) hardcopies and a .pdf copy must be provided to the staff planner. Correspondence submitted to the Planning Commission after eight days in advance of a hearing must be received by the Commission Secretary no later than the close of business the day before a hearing for it to become a part of the public record for any public hearing. 



Correspondence submitted to the Planning Commission on the same day, must be submitted at the hearing directly to the Planning Commission Secretary. Please provide ten (10) copies for distribution. Correspondence submitted in any other fashion on the same day may not become a part of the public record until the following hearing.



Correspondence sent directly to all members of the Commission, must include a copy to the Commission Secretary (commissions.secretary@sfgov.org) for it to become a part of the public record.



These submittal rules and deadlines shall be strictly enforced and no exceptions shall be made without a vote of the Commission.



Persons unable to attend a hearing may submit written comments regarding a scheduled item to: Planning Commission, 1650 Mission Street, Suite 400, San Francisco, CA  94103-2414.  Written comments received by the close of the business day prior to the hearing will be brought to the attention of the Planning Commission and made part of the official record.  



Appeals

The following is a summary of appeal rights associated with the various actions that may be taken at a Planning Commission hearing.



		Case Type

		Case Suffix

		Appeal Period*

		Appeal Body



		Office Allocation

		OFA (B)

		15 calendar days

		Board of Appeals**



		Conditional Use Authorization and Planned Unit Development

		CUA (C)

		30 calendar days

		Board of Supervisors



		Building Permit Application (Discretionary Review)

		DRP/DRM (D)

		15 calendar days

		Board of Appeals



		EIR Certification

		ENV (E)

		30 calendar days

		Board of Supervisors



		Coastal Zone Permit

		CTZ (P)

		15 calendar days

		Board of Appeals



		Planning Code Amendments by Application

		PCA (T)

		30 calendar days

		Board of Supervisors



		Variance (Zoning Administrator action)

		VAR (V)

		10 calendar days

		Board of Appeals



		Large Project Authorization in Eastern Neighborhoods 

		LPA (X)

		15 calendar days

		Board of Appeals



		Permit Review in C-3 Districts, Downtown Residential Districts

		DNX (X)

		15-calendar days

		Board of Appeals



		Zoning Map Change by Application

		MAP (Z)

		30 calendar days

		Board of Supervisors







* Appeals of Planning Commission decisions on Building Permit Applications (Discretionary Review) must be made within 15 days of the date the building permit is issued/denied by the Department of Building Inspection (not from the date of the Planning Commission hearing).  Appeals of Zoning Administrator decisions on Variances must be made within 10 days from the issuance of the decision letter.



**An appeal of a Certificate of Appropriateness or Permit to Alter/Demolish may be made to the Board of Supervisors if the project requires Board of Supervisors approval or if the project is associated with a Conditional Use Authorization appeal.  An appeal of an Office Allocation may be made to the Board of Supervisors if the project requires a Conditional Use Authorization.



For more information regarding the Board of Appeals process, please contact the Board of Appeals at (415) 575-6880.  For more information regarding the Board of Supervisors process, please contact the Clerk of the Board of Supervisors at (415) 554-5184 or board.of.supervisors@sfgov.org. 



An appeal of the approval (or denial) of a 100% Affordable Housing Bonus Program application may be made to the Board of Supervisors within 30 calendar days after the date of action by the Planning Commission pursuant to the provisions of Sections 328(g)(5) and 308.1(b). Appeals must be submitted in person at the Board’s office at 1 Dr. Carlton B. Goodlett Place, Room 244. For further information about appeals to the Board of Supervisors, including current fees, contact the Clerk of the Board of Supervisors at (415) 554-5184. 



An appeal of the approval (or denial) of a building permit application issued (or denied) pursuant to a 100% Affordable Housing Bonus Program application by the Planning Commission or the Board of Supervisors may be made to the Board of Appeals within 15 calendar days after the building permit is issued (or denied) by the Director of the Department of Building Inspection. Appeals must be submitted in person at the Board's office at 1650 Mission Street, 3rd Floor, Room 304. For further information about appeals to the Board of Appeals, including current fees, contact the Board of Appeals at (415) 575-6880. 



Challenges

Pursuant to Government Code Section 65009, if you challenge, in court, (1) the adoption or amendment of a general plan, (2) the adoption or amendment of a zoning ordinance, (3) the adoption or amendment of any regulation attached to a specific plan, (4) the adoption, amendment or modification of a development agreement, or (5) the approval of a variance, conditional-use authorization, or any permit, you may be limited to raising only those issues you or someone else raised at the public hearing described in this notice, or in written correspondence delivered to the Planning Commission, at, or prior to, the public hearing.



CEQA Appeal Rights under Chapter 31 of the San Francisco Administrative Code

If the Commission’s action on a project constitutes the Approval Action for that project (as defined in S.F. Administrative Code Chapter 31, as amended, Board of Supervisors Ordinance Number 161-13), then the CEQA determination prepared in support of that Approval Action is thereafter subject to appeal within the time frame specified in S.F. Administrative Code Section 31.16.  This appeal is separate from and in addition to an appeal of an action on a project.  Typically, an appeal must be filed within 30 calendar days of the Approval Action for a project that has received an exemption or negative declaration pursuant to CEQA.  For information on filing an appeal under Chapter 31, contact the Clerk of the Board of Supervisors at City Hall, 1 Dr. Carlton B. Goodlett Place, Room 244, San Francisco, CA 94102, or call (415) 554-5184.  If the Department’s Environmental Review Officer has deemed a project to be exempt from further environmental review, an exemption determination has been prepared and can be obtained on-line at http://www.sf-planning.org/index.aspx?page=3447. Under CEQA, in a later court challenge, a litigant may be limited to raising only those issues previously raised at a hearing on the project or in written correspondence delivered to the Board of Supervisors, Planning Commission, Planning Department or other City board, commission or department at, or prior to, such hearing, or as part of the appeal hearing process on the CEQA decision.



Protest of Fee or Exaction

You may protest any fee or exaction subject to Government Code Section 66000 imposed as a condition of approval in accordance with Government Code Section 66020.  The protest must satisfy the requirements of Government Code Section 66020(a) and must be filed within 90 days of the date of the first approval or conditional approval of the development referencing the challenged fee or exaction.  For purposes of Government Code Section 66020, the date of imposition of the fee shall be the date of the earliest discretionary approval by the City of the subject development.   



The Planning Commission’s approval or conditional approval of the development subject to the challenged fee or exaction as expressed in its Motion, Resolution, or Discretionary Review Action or the Zoning Administrator’s Variance Decision Letter will serve as Notice that the 90-day protest period under Government Code Section 66020 has begun.
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Know Your Rights Under the Sunshine Ordinance 
Government's duty is to serve the public, reaching its decisions in full view of the public. Commissions, boards, councils and other agencies of the 
City and County exist to conduct the people's business. This ordinance assures that deliberations are conducted before the people and that City 
operations are open to the people's review.  
 
For more information on your rights under the Sunshine Ordinance (Chapter 67 of the San Francisco Administrative Code) or to report a violation of 
the ordinance, contact the Sunshine Ordinance Task Force at City Hall, 1 Dr. Carlton B. Goodlett Place, Room 409; phone (415) 554-7724; fax (415) 
554-7854; or e-mail at sotf@sfgov.org. Copies of the Sunshine Ordinance can be obtained from the Clerk of the Sunshine Task Force, the San 
Francisco Library and on the City’s website at www.sfbos.org/sunshine. 
  
Privacy Policy 
Personal information that is provided in communications to the Planning Department is subject to disclosure under the California Public Records Act 
and the San Francisco Sunshine Ordinance. Personal information provided will not be redacted.  
 
Members of the public are not required to provide personal identifying information when they communicate with the Planning Department and its 
commissions. All written or oral communications that members of the public submit to the Department regarding projects or hearings will be made 
available to all members of the public for inspection and copying. The Department does not redact any information from these submissions. This 
means that personal information including names, phone numbers, addresses and similar information that a member of the public elects to submit 
to the Department and its commissions may appear on the Department’s website or in other public documents that members of the public may 
inspect or copy. 
 
San Francisco Lobbyist Ordinance 
Individuals and entities that influence or attempt to influence local legislative or administrative action may be required by the San Francisco Lobbyist 
Ordinance [SF Campaign and Governmental Conduct Code Section 21.00-2.160] to register and report lobbying activity. For more information about 
the Lobbyist Ordinance, please contact the San Francisco Ethics Commission at 25 Van Ness Avenue, Suite 220, San Francisco, CA 94102; phone (415) 
252-3100; fax (415) 252-3112; and online http://www.sfgov.org/ethics. 
  
Accessible Meeting Information 
Commission hearings are held in Room 400 at City Hall, 1 Dr. Carlton B. Goodlett Place in San Francisco. City Hall is open to the public Monday 
through Friday from 8:00 a.m. to 8:00 p.m. and is accessible to persons using wheelchairs and other assistive mobility devices. Ramps are available at 
the Grove, Van Ness and McAllister entrances. A wheelchair lift is available at the Polk Street entrance.  
 
Transit: The nearest accessible BART station is Civic Center. Accessible MUNI Metro lines are the F, J, K, L, M, N, T (exit at Civic Center or Van Ness 
stations). MUNI bus routes also serving the area are the 5, 6, 9, 19, 21, 47, 49, 71, and 71L. For more information regarding MUNI accessible services, 
call (415) 701-4485 or call 311. 
 
Parking: Accessible parking is available at the Civic Center Underground Parking Garage (McAllister and Polk), and at the Performing Arts Parking 
Garage (Grove and Franklin). Accessible curbside parking spaces are located all around City Hall.  
 
Disability Accommodations: To request assistive listening devices, real time captioning, sign language interpreters, readers, large print agendas or 
other accommodations, please contact the Commission Secretary at (415) 558-6309, or commissions.secretary@sfgov.org at least 72 hours in 
advance of the hearing to help ensure availability.  
 
Language Assistance: To request an interpreter for a specific item during the hearing, please contact the Commission Secretary at (415) 558-6309, or 
commissions.secretary@sfgov.org at least 48 hours in advance of the hearing. 
 
Allergies: In order to assist the City in accommodating persons with severe allergies, environmental illness, multiple chemical sensitivity or related 
disabilities, please refrain from wearing scented products (e.g. perfume and scented lotions) to Commission hearings. 
 
SPANISH: Agenda para la Comisión de Planificación. Si desea asistir a la audiencia, y quisiera obtener información en Español o solicitar un aparato 
para asistencia auditiva, llame al 415-558-6309. Por favor llame por lo menos 48 horas de anticipación a la audiencia. 
 
CHINESE: 規劃委員會議程。聽證會上如需要語言協助或要求輔助設備，請致電415-558-6309。請在聽證會舉行之前的 
至少48個小時提出要求。 
 
TAGALOG: Adyenda ng Komisyon ng Pagpaplano. Para sa tulong sa lengguwahe o para humiling ng Pantulong na Kagamitan para sa Pagdinig 
(headset), mangyari lamang na tumawag sa 415-558-6309. Mangyaring tumawag nang maaga  (kung maaari ay 48 oras) bago sa araw ng Pagdinig.  
 
RUSSIAN: Повестка дня Комиссии по планированию. За помощью переводчика или за вспомогательным слуховым 
устройством на время слушаний обращайтесь по номеру 415-558-6309. Запросы должны делаться минимум за 48 часов 
до начала слушания.  



mailto:sotf@sfgov.org

http://www.sfbos.org/sunshine

http://www.sfgov.org/ethics

mailto:commissions.secretary@sfgov.org

mailto:commissions.secretary@sfgov.org
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ROLL CALL:   
  President: Myrna Melgar 


 Vice-President: Joel Koppel 
  Commissioners:                 Sue Diamond, Frank Fung, Milicent Johnson,  
   Kathrin Moore, Dennis Richards 
 
A. CONSIDERATION OF ITEMS PROPOSED FOR CONTINUANCE 
 


The Commission will consider a request for continuance to a later date.  The Commission may 
choose to continue the item to the date proposed below, to continue the item to another date, or 
to hear the item on this calendar. 


 
1a. 2013.0689CUA (M. GIACOMUCCI: (415) 575-8714) 


2 HENRY ADAMS – located on the west side of Henry Adams Street between Division and 
Alameda streets, Lots 001 and 005 in Assessor’s Block 3910 (District 10).  Request for a 
Conditional Use Authorization pursuant to Planning Code Sections 303 and 210.3B to allow 
the conversion of 49,364 square feet of laboratory use to office use on the fourth and fifth 
floors of the subject property, located in a PDR-1-D (Production, Distribution & Repair-1-
Design) Zoning District and 45-X Height and Bulk District. The subject property is 
Landmark No. 283, the Dunham, Carrigan, & Hayden Building, designated under Article 10 
of the Planning Code. The proposal also includes façade restoration and establishment of a 
public plaza on the northwest corner of the property. This action constitutes the Approval 
Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative 
Code Section 31.04(h). 
Preliminary Recommendation:  Approve with Conditions 
(Proposed for Continuance to January 9, 2020) 
 


1b. 2013.1593B (M. GIACOMUCCI: (415) 575-8714) 
2 HENRY ADAMS – located on the west side of Henry Adams Street between Division and 
Alameda streets, Lots 001 and 005 in Assessor’s Block 3910 (District 10).  Request for an 
Office Development Authorization pursuant to Planning Code Sections 321 and 322 to 
allow the conversion of 49,364 square feet of laboratory use to office use on the fourth and 
fifth floors of the subject property, located in a PDR-1-D (Production, Distribution & Repair-
1-Design) Zoning District and 45-X Height and Bulk District. The subject property is 
Landmark No. 283, the Dunham, Carrigan, & Hayden Building, designated under Article 10 
of the Planning Code. The proposal also includes façade restoration and establishment of a 
public plaza on the northwest corner of the property. This action constitutes the Approval 
Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative 
Code Section 31.04(h). 
Preliminary Recommendation:  Approve with Conditions 
(Proposed for Continuance to January 9, 2020) 
 


2. 2017-012887DRP (D. WINSLOW: (415) 575-9159) 
265 OAK STREET – between Gough and Octavia; Lot 024 in Assessor’s Block 0838 (District 
5) – Request for Discretionary Review of Building Permit Application Nos. 2019.0618.3775 
and 2019.0618.3782, proposing to demolish a one-story garage structure and construct a 
4-story two- family home at the rear of a through-lot. The project also includes tenant 
improvements and reconfiguration of the existing ground floor unit to an existing 5-unit 
apartment building within a Hayes-NCT (Hayes-Neighborhood Commercial Transit) Zoning 



http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04
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District and 40-X Height and Bulk District. Planning Code Section 134 requires a 30’ deep 
rear yard. The proposed building would encroach entirely into the rear yard; therefore, a 
variance is required to enable this construction. This action constitutes the Approval 
Action for the project for the purposes of CEQA, pursuant to San Francisco Administrative 
Code Section 31.04(h). 
Preliminary Recommendation:  Do Not Take Discretionary Review and Approve  
(Proposed for Continuance to January 16, 2020) 
 


B. CONSENT CALENDAR  
 
All matters listed hereunder constitute a Consent Calendar, are considered to be routine by the 
Planning Commission, and may be acted upon by a single roll call vote of the Commission.  There 
will be no separate discussion of these items unless a member of the Commission, the public, or 
staff so requests, in which event the matter shall be removed from the Consent Calendar and 
considered as a separate item at this or a future hearing 


 
3. 2019-006951CUA (C. CAMPBELL: (415) 575-8732) 


1401 19TH AVENUE – west corner of 19th Street between Judah and Kirkham Streets; Lot 
037 of Assessor’s Block 1834 (District 4) – Request for Conditional Use Authorization, 
pursuant to Planning Code Sections 186, 187.1, 202.2, 209.1, and 303, to authorize the sale 
of beer and wine (ABC license Type 20, off-sale beer and wine) with motor vehicle fuel 
(DBA Chevron) and authorize a previously permitted non-conforming change of use from 
Automotive Service Station to Gas Station , Convenience Store, and Limited Restaurant 
(DBA Kal’s) in a RH-3 (Residential-House, Three Family) Zoning District and 40-X Height and 
Bulk District. This action constitutes the Approval Action for the project for the purposes of 
CEQA, pursuant to San Francisco Administrative Code Section  31.04( (h).  
Preliminary Recommendation: Approve with Conditions 


 
C. COMMISSION MATTERS  
 


4. Consideration of Adoption: 
• Draft Minutes for November 21, 2019 – Closed Session 
• Draft Minutes for November 21, 2019 – Regular  


 
5. Commission Comments/Questions 


• Inquiries/Announcements.  Without discussion, at this time Commissioners may 
make announcements or inquiries of staff regarding various matters of interest to 
the Commissioner(s). 


• Future Meetings/Agendas.  At this time, the Commission may discuss and take 
action to set the date of a Special Meeting and/or determine those items that 
could be placed on the agenda of the next meeting and other future meetings of 
the Planning Commission. 


 
D. DEPARTMENT MATTERS 


 
6. Director’s Announcements 
 
7. Review of Past Events at the Board of Supervisors, Board of Appeals and Historic 


Preservation Commission 



http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/2019-006951CUA.pdf

http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/20191121_closedsession_min.pdf

https://commissions.sfplanning.org/cpcpackets/20191121_cal_min.pdf
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E. GENERAL PUBLIC COMMENT  
 


At this time, members of the public may address the Commission on items of interest to the public 
that are within the subject matter jurisdiction of the Commission except agenda items.  With 
respect to agenda items, your opportunity to address the Commission will be afforded when the 
item is reached in the meeting.  Each member of the public may address the Commission for up to 
three minutes. When the number of speakers exceed the 15-minute limit, General Public Comment 
may be moved to the end of the Agenda. 


 
F. REGULAR CALENDAR   


 
The Commission Hearing Procedures provide for presentations by staff; followed by the project 
sponsor team; followed by public comment for and against the proposal.  Please be advised that 
the project sponsor team includes: the sponsor(s) or their designee, lawyers, architects, engineers, 
expediters, and/or other advisors. 


 
8. 2019-014348PCA (A. MERLONE: (415) 575-9129) 


EXEMPTION FROM DENSITY LIMITS FOR AFFORDABLE AND UNAUTHORIZED UNITS [BOARD 
FILE NO. 190757] – Planning Code Amendment to provide an exception from density limit 
calculations for all affordable units in projects not seeking and receiving a density bonus, 
permit the legalization of all unauthorized dwelling units notwithstanding a history of no-
fault evictions, and principally permit residential care facilities for seven or more persons in 
all RH (Residential, House) Zoning Districts; affirming the Planning Department’s 
determination under the California Environmental Quality Act; making findings of 
consistency with the General Plan and the eight priority policies of Planning Code, Section 
101.1; and adopting findings of public necessity, convenience, and general welfare under 
Planning Code, Section 302. 
Preliminary Recommendation: Approve with Modifications 
(Continued from Regular hearing on November 21, 2019) 
 


9. 2018-017235CWP (M. SMALL: (415) 575-9160) 
RETAINED ELEMENTS SPECIAL TOPIC DESIGN GUIDELINES – Adoption: design guidelines 
that apply at the discretion of the Planning and Historic Preservation Commissions to sites 
that propose to retain and incorporate existing building elements into new development. 
They work in concert with the Urban Design Guidelines and consistency with both sets of 
guidelines is mandatory in the approval process. These guidelines are not considered to 
meet the Secretary of the Interior’s Standards for the Treatment of Historic Properties by 
the Planning Department and would not result in a less than significant impact to 
individual historic resources for the purposes of CEQA review. 
Preliminary Recommendation: Adoption 
 


10. 2019-022159CWP (M. SMALL: (415) 575-9160) 
JAPANTOWN SPECIAL AREA DESIGN GUIDELINES – Informational Presentation of the 
community-led Japantown Special Area Design Guidelines process, fulfilling a strategy 
outlined in the adopted Japantown Cultural Heritage and Economic Sustainability Strategy 
adopted in 2013. These would apply, in concert with the Urban Design Guidelines, in the 
Japantown NCD and on R-district parcels within the Japantown Cultural Heritage District 



https://commissions.sfplanning.org/cpcpackets/2019-014348PCA.pdf

https://commissions.sfplanning.org/cpcpackets/2018-017235CWP.pdf

https://commissions.sfplanning.org/cpcpackets/2019-022159CWP.pdf
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for projects with non-residential uses, a frontage of 150 feet or longer, or for residential 
projects with 25 units or more.  
Preliminary Recommendation: None – Informational  
 


11. 2016-013312GPA (N. FOSTER: (415) 575-9167) 
542-550 HOWARD STREET (TRANSBAY PARCEL F) MIXED-USE PROJECT – located on the 
north side of Howard Street between 1st and 2nd Streets; Assessor’s Block 3721, Lots 
016,135, 136, and 138 (District 6) – General Plan Amendment Initiation to revise Figure 1 
of the Transit Center District Subarea Plan and revise Maps 1 and 5 of the Downtown Area 
Plan in association with the Parcel F Mixed-Use Project (“Project”).  The Project would 
construct a 750-foot-tall (800 feet inclusive of rooftop mechanical features), 61-story, 
mixed-use tower with a total of approximately 947,000 gross square feet of floor area.  The 
Project would include 165 dwelling units, 189 hotel rooms, approximately 274,000 square 
feet of office use floor area, approximately 79,000 square feet of floor area devoted to 
shared amenity space, approximately 9,000 square feet of retail space, approximately 
20,000 square feet of open space, four below-grade levels that would accommodate up to 
183 vehicle parking spaces, and 177 Class 1 and 39 Class 2 bicycle parking spaces.  The 
Project also would construct a pedestrian bridge providing public access to Salesforce Park 
located on the roof of the Salesforce Transit Center. 
Preliminary Recommendation: Initiate and Schedule a hearing on or after December 5, 2019 
(Continued from Regular hearing on October 17, 2019) 
Note: On October 17, 2019, after hearing and closing public comment, continued to 
December 5, 2019 by a vote of +5 -0 (Koppel absent). 
 


12. 2018-016625DNX (A. PERRY: (415) 575-9017) 
50 POST STREET – through-lot on the north side of Post Street and the south side of Sutter 
Street between Kearny and Montgomery Streets; Lots 015 and 016 in Assessor’s Block 0292 
(District 3) – Request for a Downtown Project Authorization, pursuant to Planning Code 
Sections 309 and 137, to modify the existing Privately-Owned Public Open Space (POPOS) 
and renovate the existing structure located within a C-3-O (Downtown – Office) Zoning 
District and 250-S Height and Bulk District. The project proposes a design modification of 
the rooftop open space but does not propose any reduction in usable area. Additionally, 
the project proposes interior and exterior alterations to the Crocker Galleria that would 
reduce the amount of retail space from 49,520 square feet (sf) to 30,098 sf, add 14,158 sf of 
office space at the third floor, and create a new two-level stair and interior public seating 
area that helps enhance the connection to the modified rooftop open space. This action 
constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San 
Francisco Administrative Code Section 31.04(h). 
Preliminary Recommendation: Approve with Conditions 
(Continued from Regular hearing on October 17, 2019) 


 
13. 2018-014774CUA (X. LIANG: (415) 575-9182) 


360 SPEAR STREET – south side of Spear Street between Folsom Street and Harrison Street; 
Lot 009 in Assessor’s Block 3745 (District 6) – Request for a Conditional Use Authorization, 
pursuant to Planning Code Sections 303 and 827.21, to establish a new non-residential use 
greater than 25,000 square feet at the site, involving a change of use of a portion of the 
Internet Services Exchange (ISE) use and its accessory vehicular parking area to Laboratory 
Use, within a RH-DTR (Rincon Hill Downtown Residential District) Zoning District and 105-X 
Height and Bulk District. The project would result in approximately 51,000 square feet of 



https://commissions.sfplanning.org/cpcpackets/2016-013312GPA.pdf

https://commissions.sfplanning.org/cpcpackets/2018-016625DNX.pdf

http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/2018-014774CUA.pdf
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Laboratory and 58,500 square feet of Internet Services Exchange (ISE) uses. No change is 
proposed to the existing 49,909 square feet of Office use. The building is also undergoing 
various tenant and streetscape improvements under separate permits. This action 
constitutes the Approval Action for the project for the purposes of CEQA, pursuant to San 
Francisco Administrative Code Section 31.04(h). 
Preliminary Recommendation:  Approve with Conditions 
(Continued from Regular hearing on October 17, 2019) 
Note: On October 17, 2019, after hearing and closing public comment; a motion to 
approve with conditions as amended to include future tenants provide proof of laboratory 
use through a LoD failed +3 -2 (Fung, Moore against); Continued to December 5, 2019 by a 
vote of +4 -1 (Moore against; Koppel absent). 


 
14. 2019-004451CUA (M. CHRISTENSEN: (415) 575-8742) 


2075 MISSION STREET – on a through lot between Mission and Capp Streets; Lot 048 in 
Assessor’s Block 3570 (District 9) – Request for Conditional Use Authorization, pursuant to 
Planning Code Sections 202.2, 303, and 754 for the establishment a Cannabis Retail Use 
measuring 3,590 square feet at the ground and mezzanine levels of an existing three-story 
commercial building. The proposal will involve interior tenant improvements with no 
expansion of the existing tenant space or building envelope. The project includes a request 
for authorization of on-site consumption, including smoking and vaporizing cannabis 
products. The site is located within the Mission Street NCT (Neighborhood Commercial 
Transit) Zoning District, a Mission Alcoholic Beverage Special Use District, and 40-X and 80-
B Height and Bulk Districts.  This action constitutes the Approval Action for the project for 
the purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h). 
Preliminary Recommendation:  Approve with Conditions 
(Continued from Regular hearing on October 17, 2019) 
Note: On July 25, 2019, after hearing and closing public comment, continued to October 
17, 2019 by a vote of +5 -0 (Richards absent). On October 17, 2019, without hearing, 
continued to December +5 -0 (Koppel absent). 
 


15. 2016-012773CUA (C. FAHEY: (415) 575-9139) 
146 GEARY STREET – north side of Geary Street between Stockton Street and Grant 
Avenue; Lot 007 in Assessor’s Block 0309 (District 3) – Request for Conditional Use 
Authorization, pursuant to Planning Code Sections 210.2 and 303 to allow the change of 
use from retail and to establish office use at the third and fourth floors exceeding 5,000 
square feet the within a C-3-R (Downtown-Retail) Zoning District and 80-30-F Height and 
Bulk District. This action constitutes the Approval Action for the project for the purposes of 
CEQA, pursuant to San Francisco Administrative Code Section 31.04(h). 
Preliminary Recommendation: Approve with Conditions 
(Continued from Regular hearing on October 24, 2019) 


 
16. 2017-014849CUA (J. VIMR: (415) 575-9109) 


220 POST STREET – northern side of Post Street between Stockton Street and Grant 
Avenue; Lot 007 in Assessor’s Block 0294 (District 3) – Request for Conditional Use 
Authorization, pursuant to Planning Code Sections 210.2 and 303 to establish a change of 
use from an existing Retail Sales and Service use to General Office use on the third, fourth, 
and fifth floors of the subject building, within a C-3-R (Downtown-Retail) Zoning District 
and 80-130-F Height and Bulk District. The overall Project also includes interior tenant 
improvements, storefront façade changes on Post Street and Compton Place, and the 



http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/2019-004451CUAc1.pdf

http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/2016-012773CUAc1.pdf

http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/2017-014849CUAc1.pdf
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addition of a roof deck. This action constitutes the Approval Action for the project for the 
purposes of CEQA, pursuant to San Francisco Administrative Code Section 31.04(h). 
Preliminary Recommendation: Approve with Conditions 
(Continued from Regular hearing on October 24, 2019) 


 
17. 2018-007267OFA (J. VIMR: (415) 575-9109) 


865 MARKET STREET – south side of Market Street immediately east of its intersection with 
Fifth Street; Lot 042 in Assessor’s Block 3705 (District 6) – Request for an Office 
Development Authorization pursuant to Planning Code Sections 320 through 325 to 
authorize up to 49,999 square feet from the Office Development Annual Limit. The 
proposal would convert existing retail use, accessory office use, and miscellaneous spaces 
at floors 7-8 of the subject building to General Office use. The subject property is located 
within a C-3-R (Downtown-Retail) Zoning District, 120-X/160-S Height and Bulk District, 
and Article 11 Kearny-Market-Mason-Sutter Conservation District. This action constitutes 
the Approval Action for the project for the purposes of CEQA, pursuant to San Francisco 
Administrative Code Section 31.04(h). 
Preliminary Recommendation: Approve with Conditions 
(Continued from Regular hearing on November 7, 2019) 
 


18a. 2018-011430CUA (C. MAY: (415) 575-9087) 
1776 GREEN STREET – north side of Green Street between Octavia and Gough Streets, Lot 
006 in Assessor’s Block 0544 (District 2) – Request for Conditional Use Authorization 
pursuant to Planning Code Sections 209.1 and 303 to permit a two-story vertical addition 
and a change of use from an automobile repair garage to a residential building containing 
five new residential units within a RH-2 (Residential-House, Two-Family) Zoning District 
and 40-X Height and Bulk District. The Conditional Use Authorization request is to exceed 
the principally permitted dwelling unit density limit for the respective zoning district. This 
action constitutes the Approval Action for the project for the purposes of CEQA, pursuant 
to San Francisco Administrative Code Section 31.04(h). 
Preliminary Recommendation: Approve with Conditions 
(Continued from Regular hearing on November 7, 2019) 
Note: On November 7, 2019, after hearing and closing public comment; Continued to 
December 5, 2019 by a vote of +6 -0. 
 


18b. 2018-011430VAR (C. MAY: (415) 575-9087) 
1776 GREEN STREET – north side of Green Street between Octavia and Gough Streets, Lot 
006 in Assessor’s Block 0544 (District 2) – Request for Variances from the front setback and 
rear yard requirements of Planning Code Sections 132 and 134, respectively, to permit a 
two-story vertical addition and a change of use from an automobile repair garage to a 
residential building containing five new residential units within a RH-2 (Residential-House, 
Two-Family) Zoning District and 40-X Height and Bulk District. 
(Continued from Regular hearing on November 7, 2019) 


 
G. DISCRETIONARY REVIEW CALENDAR   
 


The Commission Discretionary Review Hearing Procedures provide for presentations by staff; 
followed by the DR requestor team; followed by public comment opposed to the project; followed 
by the project sponsor team; followed by public comment in support of the project.  Please be 



http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/2018-007267OFA.pdf

http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/2018-011430CUAc1.pdf

http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/2018-011430CUAc1.pdf
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advised that the DR requestor and project sponsor teams include: the DR requestor and sponsor or 
their designee, lawyers, architects, engineers, expediters, and/or other advisors. 


 
19. 2019-013201DRP (M. CHRISTENSEN: (415) 575-8742) 


500 JONES STREET – northeast corner of Jones and O’Farrell Streets; Lot 010A in Assessor’s 
Block 0317 (District 6) – Request for Discretionary Review of Building Permit Application 
No. 201906214145 which proposes to change the use of the ground floor of the subject 
property from retail to Cannabis Retail, within a RC-4 (Residential-Commercial, High 
Density) Zoning District and 80-T-130-T Height and Bulk District. This action constitutes the 
Approval Action for the project for the purposes of CEQA, pursuant to San Francisco 
Administrative Code Section 31.04(h). 
Preliminary Recommendation: Do Not Take Discretionary Review and Approve 


 
20. 2019-013559DRP-02 (D. WINSLOW: (415) 575-9159) 


2517 PACIFIC AVENUE – between Steiner and Pierce Streets; Lot 013 in Assessor’s Block 
0586 (District 2) – Request for Discretionary Review of Building Permit Application No. 
2019.0617.3611, proposing a drilled pier and grade beam retaining wall at the rear 
property line of an existing 3-story, one-family house within a RH-1 (Residential House, 
One-Family) Zoning District and 40-X Height and Bulk District. This action constitutes the 
Approval Action for the project for the purposes of CEQA, pursuant to San Francisco 
Administrative Code Section 31.04(h). 
Preliminary Recommendation:  Do Not Take Discretionary Review and Approve  


 
ADJOURNMENT  



https://commissions.sfplanning.org/cpcpackets/2019-013201DRP.pdf

http://library.amlegal.com/nxt/gateway.dll/California/administrative/chapter31californiaenvironmentalqualitya?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_31.04

https://commissions.sfplanning.org/cpcpackets/2019-013559DRP.pdf
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Hearing Procedures 
The Planning Commission holds public hearings regularly, on most Thursdays. The full hearing schedule for the calendar year 
and the Commission Rules & Regulations may be found online at: www.sfplanning.org.  
 
Public Comments: Persons attending a hearing may comment on any scheduled item.  
 When speaking before the Commission in City Hall, Room 400, please note the timer indicating how much time remains.  


Speakers will hear two alarms.  The first soft sound indicates the speaker has 30 seconds remaining.  The second louder 
sound indicates that the speaker’s opportunity to address the Commission has ended. 


 
Sound-Producing Devices Prohibited: The ringing of and use of mobile phones and other sound-producing electronic devices are 
prohibited at this meeting. Please be advised that the Chair may order the removal of any person(s) responsible for the ringing or 
use of a mobile phone, pager, or other similar sound-producing electronic devices (67A.1 Sunshine Ordinance: Prohibiting the use 
of cell phones, pagers and similar sound-producing electronic devices at and during public meetings). 
 
For most cases (CU’s, PUD’s, 309’s, etc…) that are considered by the Planning Commission, after being introduced by the 
Commission Secretary, shall be considered by the Commission in the following order: 
 


1. A thorough description of the issue(s) by the Director or a member of the staff. 
2. A presentation of the proposal by the Project Sponsor(s) team (includes sponsor or their designee, lawyers, architects, 


engineers, expediters, and/or other advisors) would be for a period not to exceed 10 minutes, unless a written request 
for extension not to exceed a total presentation time of 15 minutes is received at least 72 hours in advance of the 
hearing, through the Commission Secretary, and granted by the President or Chair. 


3. A presentation of opposition to the proposal by organized opposition for a period not to exceed 10 minutes (or a 
period equal to that provided to the project sponsor team) with a minimum of three (3) speakers.  The intent of the 10 
min block of time provided to organized opposition is to reduce the number of overall speakers who are part of the 
organized opposition.  The requestor should advise the group that the Commission would expect the organized 
presentation to represent their testimony, if granted.  Organized opposition will be recognized only upon written 
application at least 72 hours in advance of the hearing, through the Commission Secretary, the President or Chair.  
Such application should identify the organization(s) and speakers. 


4. Public testimony from proponents of the proposal:  An individual may speak for a period not to exceed three (3) 
minutes. 


5. Public testimony from opponents of the proposal:  An individual may speak for a period not to exceed three (3) 
minutes. 


6. Director’s preliminary recommendation must be prepared in writing. 
7. Action by the Commission on the matter before it. 
8. In public hearings on Draft Environmental Impact Reports, all speakers will be limited to a period not to exceed three 


(3) minutes. 
9. The President (or Acting Chair) may impose time limits on appearances by members of the public and may otherwise 


exercise his or her discretion on procedures for the conduct of public hearings. 
10. Public comment portion of the hearing shall be closed and deliberation amongst the Commissioners shall be opened 


by the Chair; 
11. A motion to approve; approve with conditions; approve with amendments and/or modifications; disapprove; or 


continue to another hearing date, if seconded, shall be voted on by the Commission. 
 
Every Official Act taken by the Commission must be adopted by a majority vote of all members of the Commission, a minimum of 
four (4) votes.  A failed motion results in the disapproval of the requested action, unless a subsequent motion is adopted. Any 
Procedural Matter, such as a continuance, may be adopted by a majority vote of members present, as long as the members 
present constitute a quorum (four (4) members of the Commission). 
 
For Discretionary Review cases that are considered by the Planning Commission, after being introduced by the Commission 
Secretary, shall be considered by the Commission in the following order: 
 


1. A thorough description of the issue by the Director or a member of the staff. 
2. A presentation by the DR Requestor(s) team (includes Requestor(s) or their designee, lawyers, architects, engineers, 


expediters, and/or other advisors) would be for a period not to exceed five (5) minutes for each requestor. 
3. Testimony by members of the public in support of the DR would be up to three (3) minutes each. 
4. A presentation by the Project Sponsor(s) team (includes Sponsor(s) or their designee, lawyers, architects, engineers, 


expediters, and/or other advisors) would be for a period up to five (5) minutes, but could be extended for a period not 
to exceed 10 minutes if there are multiple DR requestors. 



http://www.sfplanning.org/
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5. Testimony by members of the public in support of the project would be up to three (3) minutes each. 
6. DR requestor(s) or their designees are given two (2) minutes for rebuttal. 
7. Project sponsor(s) or their designees are given two (2) minutes for rebuttal. 
8. The President (or Acting Chair) may impose time limits on appearances by members of the public and may otherwise 


exercise his or her discretion on procedures for the conduct of public hearings. 
 
The Commission must Take DR in order to disapprove or modify a building permit application that is before them under 
Discretionary Review.  A failed motion to Take DR results in a Project that is approved as proposed. 
 
Hearing Materials 
Advance Submissions: To allow Commissioners the opportunity to review material in advance of a hearing, materials must be 
received by the Planning Department eight (8) days prior to the scheduled public hearing.  All submission packages must be 
delivered to1650 Mission Street, Suite 400, by 5:00 p.m. and should include fifteen (15) hardcopies and a .pdf copy must be 
provided to the staff planner. Correspondence submitted to the Planning Commission after eight days in advance of a hearing 
must be received by the Commission Secretary no later than the close of business the day before a hearing for it to become a part 
of the public record for any public hearing.  
 
Correspondence submitted to the Planning Commission on the same day, must be submitted at the hearing directly to the 
Planning Commission Secretary. Please provide ten (10) copies for distribution. Correspondence submitted in any other fashion 
on the same day may not become a part of the public record until the following hearing. 
 
Correspondence sent directly to all members of the Commission, must include a copy to the Commission Secretary 
(commissions.secretary@sfgov.org) for it to become a part of the public record. 
 
These submittal rules and deadlines shall be strictly enforced and no exceptions shall be made without a vote of the Commission. 
 
Persons unable to attend a hearing may submit written comments regarding a scheduled item to: Planning Commission, 1650 
Mission Street, Suite 400, San Francisco, CA  94103-2414.  Written comments received by the close of the business day prior to 
the hearing will be brought to the attention of the Planning Commission and made part of the official record.   
 
Appeals 
The following is a summary of appeal rights associated with the various actions that may be taken at a Planning Commission 
hearing. 
 


Case Type Case Suffix Appeal Period* Appeal Body 
Office Allocation OFA (B) 15 calendar days Board of Appeals** 
Conditional Use Authorization and Planned Unit 
Development 


CUA (C) 30 calendar days Board of Supervisors 


Building Permit Application (Discretionary 
Review) 


DRP/DRM (D) 15 calendar days Board of Appeals 


EIR Certification ENV (E) 30 calendar days Board of Supervisors 
Coastal Zone Permit CTZ (P) 15 calendar days Board of Appeals 
Planning Code Amendments by Application PCA (T) 30 calendar days Board of Supervisors 
Variance (Zoning Administrator action) VAR (V) 10 calendar days Board of Appeals 
Large Project Authorization in Eastern 
Neighborhoods  


LPA (X) 15 calendar days Board of Appeals 


Permit Review in C-3 Districts, Downtown 
Residential Districts 


DNX (X) 15-calendar days Board of Appeals 


Zoning Map Change by Application MAP (Z) 30 calendar days Board of Supervisors 
 
* Appeals of Planning Commission decisions on Building Permit Applications (Discretionary Review) must be made within 15 days of 
the date the building permit is issued/denied by the Department of Building Inspection (not from the date of the Planning Commission 
hearing).  Appeals of Zoning Administrator decisions on Variances must be made within 10 days from the issuance of the decision 
letter. 
 
**An appeal of a Certificate of Appropriateness or Permit to Alter/Demolish may be made to the Board of Supervisors if the project 
requires Board of Supervisors approval or if the project is associated with a Conditional Use Authorization appeal.  An appeal of an 
Office Allocation may be made to the Board of Supervisors if the project requires a Conditional Use Authorization. 
 



mailto:commissions.secretary@sfgov.org
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For more information regarding the Board of Appeals process, please contact the Board of Appeals at (415) 575-6880.  For more 
information regarding the Board of Supervisors process, please contact the Clerk of the Board of Supervisors at (415) 554-5184 or 
board.of.supervisors@sfgov.org.  
 
An appeal of the approval (or denial) of a 100% Affordable Housing Bonus Program application may be made to the Board of 
Supervisors within 30 calendar days after the date of action by the Planning Commission pursuant to the provisions of Sections 
328(g)(5) and 308.1(b). Appeals must be submitted in person at the Board’s office at 1 Dr. Carlton B. Goodlett Place, Room 244. 
For further information about appeals to the Board of Supervisors, including current fees, contact the Clerk of the Board of 
Supervisors at (415) 554-5184.  
 
An appeal of the approval (or denial) of a building permit application issued (or denied) pursuant to a 100% Affordable Housing 
Bonus Program application by the Planning Commission or the Board of Supervisors may be made to the Board of Appeals within 
15 calendar days after the building permit is issued (or denied) by the Director of the Department of Building Inspection. Appeals 
must be submitted in person at the Board's office at 1650 Mission Street, 3rd Floor, Room 304. For further information about 
appeals to the Board of Appeals, including current fees, contact the Board of Appeals at (415) 575-6880.  
 
Challenges 
Pursuant to Government Code Section 65009, if you challenge, in court, (1) the adoption or amendment of a general plan, (2) the 
adoption or amendment of a zoning ordinance, (3) the adoption or amendment of any regulation attached to a specific plan, (4) 
the adoption, amendment or modification of a development agreement, or (5) the approval of a variance, conditional-use 
authorization, or any permit, you may be limited to raising only those issues you or someone else raised at the public hearing 
described in this notice, or in written correspondence delivered to the Planning Commission, at, or prior to, the public hearing. 
 
CEQA Appeal Rights under Chapter 31 of the San Francisco Administrative Code 
If the Commission’s action on a project constitutes the Approval Action for that project (as defined in S.F. Administrative Code 
Chapter 31, as amended, Board of Supervisors Ordinance Number 161-13), then the CEQA determination prepared in support of 
that Approval Action is thereafter subject to appeal within the time frame specified in S.F. Administrative Code Section 
31.16.  This appeal is separate from and in addition to an appeal of an action on a project.  Typically, an appeal must be filed 
within 30 calendar days of the Approval Action for a project that has received an exemption or negative declaration pursuant to 
CEQA.  For information on filing an appeal under Chapter 31, contact the Clerk of the Board of Supervisors at City Hall, 1 Dr. 
Carlton B. Goodlett Place, Room 244, San Francisco, CA 94102, or call (415) 554-5184.  If the Department’s Environmental Review 
Officer has deemed a project to be exempt from further environmental review, an exemption determination has been prepared 
and can be obtained on-line at http://www.sf-planning.org/index.aspx?page=3447. Under CEQA, in a later court challenge, a 
litigant may be limited to raising only those issues previously raised at a hearing on the project or in written correspondence 
delivered to the Board of Supervisors, Planning Commission, Planning Department or other City board, commission or 
department at, or prior to, such hearing, or as part of the appeal hearing process on the CEQA decision. 
 
Protest of Fee or Exaction 
You may protest any fee or exaction subject to Government Code Section 66000 imposed as a condition of approval in 
accordance with Government Code Section 66020.  The protest must satisfy the requirements of Government Code Section 
66020(a) and must be filed within 90 days of the date of the first approval or conditional approval of the development 
referencing the challenged fee or exaction.  For purposes of Government Code Section 66020, the date of imposition of the fee 
shall be the date of the earliest discretionary approval by the City of the subject development.    
 
The Planning Commission’s approval or conditional approval of the development subject to the challenged fee or exaction as 
expressed in its Motion, Resolution, or Discretionary Review Action or the Zoning Administrator’s Variance Decision Letter will 
serve as Notice that the 90-day protest period under Government Code Section 66020 has begun. 
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		Personal information that is provided in communications to the Planning Department is subject to disclosure under the California Public Records Act and the San Francisco Sunshine Ordinance. Personal information provided will not be redacted.

		Members of the public are not required to provide personal identifying information when they communicate with the Planning Department and its commissions. All written or oral communications that members of the public submit to the Department regarding...

		San Francisco Lobbyist Ordinance

		Individuals and entities that influence or attempt to influence local legislative or administrative action may be required by the San Francisco Lobbyist Ordinance [SF Campaign and Governmental Conduct Code Section 21.00-2.160] to register and report l...

		F. REGULAR CALENDAR

		G. DISCRETIONARY REVIEW CALENDAR

		Sound-Producing Devices Prohibited: The ringing of and use of mobile phones and other sound-producing electronic devices are prohibited at this meeting. Please be advised that the Chair may order the removal of any person(s) responsible for the ringin...
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Hearing Materials are available at:
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Planning Department, 1650 Mission Street, 4th Floor, Suite 400

Voice recorded Agenda only: (415) 558-6422





Commission Hearing Broadcasts:

Live stream: http://www.sfgovtv.org

Live, Thursdays at 1:00 p.m., Cable Channel 78

Re-broadcast, Fridays at 8:00 p.m., Cable Channel 26













Disability and language accommodations available upon request to:

 commissions.secretary@sfgov.org or (415) 558-6309 at least 48 hours in advance.

Know Your Rights Under the Sunshine Ordinance

[bookmark: _Hlk879281]Government's duty is to serve the public, reaching its decisions in full view of the public. Commissions, boards, councils and other agencies of the City and County exist to conduct the people's business. This ordinance assures that deliberations are conducted before the people and that City operations are open to the people's review. 



For more information on your rights under the Sunshine Ordinance (Chapter 67 of the San Francisco Administrative Code) or to report a violation of the ordinance, contact the Sunshine Ordinance Task Force at City Hall, 1 Dr. Carlton B. Goodlett Place, Room 409; phone (415) 554-7724; fax (415) 554-7854; or e-mail at sotf@sfgov.org. Copies of the Sunshine Ordinance can be obtained from the Clerk of the Sunshine Task Force, the San Francisco Library and on the City’s website at www.sfbos.org/sunshine.

 

Privacy Policy

Personal information that is provided in communications to the Planning Department is subject to disclosure under the California Public Records Act and the San Francisco Sunshine Ordinance. Personal information provided will not be redacted. 



Members of the public are not required to provide personal identifying information when they communicate with the Planning Department and its commissions. All written or oral communications that members of the public submit to the Department regarding projects or hearings will be made available to all members of the public for inspection and copying. The Department does not redact any information from these submissions. This means that personal information including names, phone numbers, addresses and similar information that a member of the public elects to submit to the Department and its commissions may appear on the Department’s website or in other public documents that members of the public may inspect or copy.



San Francisco Lobbyist Ordinance

Individuals and entities that influence or attempt to influence local legislative or administrative action may be required by the San Francisco Lobbyist Ordinance [SF Campaign and Governmental Conduct Code Section 21.00-2.160] to register and report lobbying activity. For more information about the Lobbyist Ordinance, please contact the San Francisco Ethics Commission at 25 Van Ness Avenue, Suite 220, San Francisco, CA 94102; phone (415) 252-3100; fax (415) 252-3112; and online http://www.sfgov.org/ethics.

 

Accessible Meeting Information

Commission hearings are held in Room 400 at City Hall, 1 Dr. Carlton B. Goodlett Place in San Francisco. City Hall is open to the public Monday through Friday from 8:00 a.m. to 8:00 p.m. and is accessible to persons using wheelchairs and other assistive mobility devices. Ramps are available at the Grove, Van Ness and McAllister entrances. A wheelchair lift is available at the Polk Street entrance. 



Transit: The nearest accessible BART station is Civic Center. Accessible MUNI Metro lines are the F, J, K, L, M, N, T (exit at Civic Center or Van Ness stations). MUNI bus routes also serving the area are the 5, 6, 9, 19, 21, 47, 49, 71, and 71L. For more information regarding MUNI accessible services, call (415) 701-4485 or call 311.



Parking: Accessible parking is available at the Civic Center Underground Parking Garage (McAllister and Polk), and at the Performing Arts Parking Garage (Grove and Franklin). Accessible curbside parking spaces are located all around City Hall. 



Disability Accommodations: To request assistive listening devices, real time captioning, sign language interpreters, readers, large print agendas or other accommodations, please contact the Commission Secretary at (415) 558-6309, or commissions.secretary@sfgov.org at least 72 hours in advance of the hearing to help ensure availability. 



Language Assistance: To request an interpreter for a specific item during the hearing, please contact the Commission Secretary at (415) 558-6309, or commissions.secretary@sfgov.org at least 48 hours in advance of the hearing.



Allergies: In order to assist the City in accommodating persons with severe allergies, environmental illness, multiple chemical sensitivity or related disabilities, please refrain from wearing scented products (e.g. perfume and scented lotions) to Commission hearings.



SPANISH: Agenda para la Comisión de Planificación. Si desea asistir a la audiencia, y quisiera obtener información en Español o solicitar un aparato para asistencia auditiva, llame al 415-558-6309. Por favor llame por lo menos 48 horas de anticipación a la audiencia.



CHINESE: 規劃委員會議程。聽證會上如需要語言協助或要求輔助設備，請致電415-558-6309。請在聽證會舉行之前的

至少48個小時提出要求。



TAGALOG: Adyenda ng Komisyon ng Pagpaplano. Para sa tulong sa lengguwahe o para humiling ng Pantulong na Kagamitan para sa Pagdinig (headset), mangyari lamang na tumawag sa 415-558-6309. Mangyaring tumawag nang maaga  (kung maaari ay 48 oras) bago sa araw ng Pagdinig. 



RUSSIAN: Повестка дня Комиссии по планированию. За помощью переводчика или за вспомогательным слуховым устройством на время слушаний обращайтесь по номеру 415-558-6309. Запросы должны делаться минимум за 48 часов до начала слушания. 





ROLL CALL:		

		President:	Myrna Melgar 

		Vice-President:	Joel Koppel

		Commissioners:                	Sue Diamond, Frank Fung, Milicent Johnson, 

			Kathrin Moore, Dennis Richards





A. SPECIAL CALENDAR: 



1. Public Comment on matters to be discussed in Closed Session.



2. Consider Adoption of Motion on whether to conduct the item below in closed session. (San Francisco Administrative Code Section 67.10(b)).   



THE PLANNING COMMISSION WILL GO INTO CLOSED SESSION FOR DISCUSSION AND POSSIBLE ACTION REGARDING THE FOLLOWING:



3. Public Employee Appointment:  Planning Director. This item may be held in closed session pursuant to Government Code § 54957(b) and San Francisco Administrative Code § 67.10(b). 



FOLLOWING THE CLOSED SESSION, THE PLANNING COMMISSION WILL RECONVENE IN OPEN SESSION. 

  

4. Following the Closed Session, the Planning Commission will report on any action taken during the Closed Session and will consider a motion regarding whether to disclose any part of the discussions during Closed Session. 



ADJOURNMENT
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Know Your Rights Under the Sunshine Ordinance 
Government's duty is to serve the public, reaching its decisions in full view of the public. Commissions, boards, councils and other agencies of the City 
and County exist to conduct the people's business. This ordinance assures that deliberations are conducted before the people and that City operations 
are open to the people's review.  
 
For more information on your rights under the Sunshine Ordinance (Chapter 67 of the San Francisco Administrative Code) or to report a violation of 
the ordinance, contact the Sunshine Ordinance Task Force at City Hall, 1 Dr. Carlton B. Goodlett Place, Room 409; phone (415) 554-7724; fax (415) 554-
7854; or e-mail at sotf@sfgov.org. Copies of the Sunshine Ordinance can be obtained from the Clerk of the Sunshine Task Force, the San Francisco 
Library and on the City’s website at www.sfbos.org/sunshine. 
  
Privacy Policy 
Personal information that is provided in communications to the Planning Department is subject to disclosure under the California Public Records Act 
and the San Francisco Sunshine Ordinance. Personal information provided will not be redacted.  
 
Members of the public are not required to provide personal identifying information when they communicate with the Planning Department and its 
commissions. All written or oral communications that members of the public submit to the Department regarding projects or hearings will be made 
available to all members of the public for inspection and copying. The Department does not redact any information from these submissions. This 
means that personal information including names, phone numbers, addresses and similar information that a member of the public elects to submit to 
the Department and its commissions may appear on the Department’s website or in other public documents that members of the public may inspect 
or copy. 
 
San Francisco Lobbyist Ordinance 
Individuals and entities that influence or attempt to influence local legislative or administrative action may be required by the San Francisco Lobbyist 
Ordinance [SF Campaign and Governmental Conduct Code Section 21.00-2.160] to register and report lobbying activity. For more information about 
the Lobbyist Ordinance, please contact the San Francisco Ethics Commission at 25 Van Ness Avenue, Suite 220, San Francisco, CA 94102; phone (415) 
252-3100; fax (415) 252-3112; and online http://www.sfgov.org/ethics. 
  
Accessible Meeting Information 
Commission hearings are held in Room 400 at City Hall, 1 Dr. Carlton B. Goodlett Place in San Francisco. City Hall is open to the public Monday through 
Friday from 8:00 a.m. to 8:00 p.m. and is accessible to persons using wheelchairs and other assistive mobility devices. Ramps are available at the Grove, 
Van Ness and McAllister entrances. A wheelchair lift is available at the Polk Street entrance.  
 
Transit: The nearest accessible BART station is Civic Center. Accessible MUNI Metro lines are the F, J, K, L, M, N, T (exit at Civic Center or Van Ness 
stations). MUNI bus routes also serving the area are the 5, 6, 9, 19, 21, 47, 49, 71, and 71L. For more information regarding MUNI accessible services, 
call (415) 701-4485 or call 311. 
 
Parking: Accessible parking is available at the Civic Center Underground Parking Garage (McAllister and Polk), and at the Performing Arts Parking 
Garage (Grove and Franklin). Accessible curbside parking spaces are located all around City Hall.  
 
Disability Accommodations: To request assistive listening devices, real time captioning, sign language interpreters, readers, large print agendas or 
other accommodations, please contact the Commission Secretary at (415) 558-6309, or commissions.secretary@sfgov.org at least 72 hours in advance 
of the hearing to help ensure availability.  
 
Language Assistance: To request an interpreter for a specific item during the hearing, please contact the Commission Secretary at (415) 558-6309, or 
commissions.secretary@sfgov.org at least 48 hours in advance of the hearing. 
 
Allergies: In order to assist the City in accommodating persons with severe allergies, environmental illness, multiple chemical sensitivity or related 
disabilities, please refrain from wearing scented products (e.g. perfume and scented lotions) to Commission hearings. 
 
SPANISH: Agenda para la Comisión de Planificación. Si desea asistir a la audiencia, y quisiera obtener información en Español o solicitar un aparato 
para asistencia auditiva, llame al 415-558-6309. Por favor llame por lo menos 48 horas de anticipación a la audiencia. 
 
CHINESE: 規劃委員會議程。聽證會上如需要語言協助或要求輔助設備，請致電415-558-6309。請在聽證會舉行之前的 
至少48個小時提出要求。 
 
TAGALOG: Adyenda ng Komisyon ng Pagpaplano. Para sa tulong sa lengguwahe o para humiling ng Pantulong na Kagamitan para sa Pagdinig 
(headset), mangyari lamang na tumawag sa 415-558-6309. Mangyaring tumawag nang maaga  (kung maaari ay 48 oras) bago sa araw ng Pagdinig.  
 
RUSSIAN: Повестка дня Комиссии по планированию. За помощью переводчика или за вспомогательным слуховым 
устройством на время слушаний обращайтесь по номеру 415-558-6309. Запросы должны делаться минимум за 48 часов 
до начала слушания.  
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ROLL CALL:   
  President: Myrna Melgar  
  Vice-President: Joel Koppel 
  Commissioners:                 Sue Diamond, Frank Fung, Milicent Johnson,  
   Kathrin Moore, Dennis Richards 
 


 
A. SPECIAL CALENDAR:  


 
1. Public Comment on matters to be discussed in Closed Session. 
 
2. Consider Adoption of Motion on whether to conduct the item below in closed session. (San 


Francisco Administrative Code Section 67.10(b)).    
 
THE PLANNING COMMISSION WILL GO INTO CLOSED SESSION FOR DISCUSSION AND POSSIBLE 
ACTION REGARDING THE FOLLOWING: 
 
3. Public Employee Appointment:  Planning Director. This item may be held in closed session 


pursuant to Government Code § 54957(b) and San Francisco Administrative Code § 67.10(b).  
 


FOLLOWING THE CLOSED SESSION, THE PLANNING COMMISSION WILL RECONVENE IN OPEN SESSION.  
   
4. Following the Closed Session, the Planning Commission will report on any action taken during 


the Closed Session and will consider a motion regarding whether to disclose any part of the 
discussions during Closed Session.  


 
ADJOURNMENT 





		Personal information that is provided in communications to the Planning Department is subject to disclosure under the California Public Records Act and the San Francisco Sunshine Ordinance. Personal information provided will not be redacted.

		Members of the public are not required to provide personal identifying information when they communicate with the Planning Department and its commissions. All written or oral communications that members of the public submit to the Department regarding...

		San Francisco Lobbyist Ordinance

		Individuals and entities that influence or attempt to influence local legislative or administrative action may be required by the San Francisco Lobbyist Ordinance [SF Campaign and Governmental Conduct Code Section 21.00-2.160] to register and report l...




Advance



				To:		Planning Commission

				From:		Jonas P. Ionin, Director of Commission Affairs

				Re:		Advance Calendar

						All items and dates are tentative and subject to change.



				December 5, 2019 - CLOSED

		Case No.						Continuance(s)		Planner

		2013.1593BCUA		2 Henry Adams				to: 1/9		Giacomucci

						office use in a landmark building in PDR-1-D

		2017-012887DRPVAR		265 OAK ST				to: 1/16		Winslow

						Public-Initiated DR

		2019-006951CUA		1401 19th Ave				CONSENT		Campbell

						CUA Type 20 ABC License within an Existing Fuel Station Café/Retail Establishment

		2019-014348PCA		Exemption from Density Limits for Affordable & Unauthorized Units; Residential Care Facilities				fr: 10/3; 11/7; 11/21		Merlone

						Planning Code Amendment

				Retained Elements Special Topic Design Guidelines						Small

						Adoption

		2016-013312GPA		542-550 Howard Street				fr: 10/17		Foster

						General Plan Amendment (Initiation-only)

		2018-016625DNX		50 Post Street 				fr: 6/6; 7/11; 8/22; 10/17		Perry

						Crocker Galleria

		2019-004451CUA		2075 Mission Street				fr: 7/25; 10/17		Christensen

						cosmetic school to Cannabis Retail

		2018-014774CUA		360 Spear Street 				fr: 10/17		Liang

						Internet Service Exchange (ISE) to Laboratory use.   

		2018-011004CUA		146 Geary St				fr: 10/24		Fahey

						change of use from retail to office at upper floors 

		2017-014849CUA		220 Post Street				fr: 8/29; 10/24		Vimr

						Change of Use from Retail to Office on Floors 3-5

		2018-011430CUAVAR		1776 Green St				fr: 11/7		May

						TBD

		2018-007267OFA		865 Market Street 				fr: 11/7		Vimr

						49,999 square feet of office space on levels 7-8

		2019-013559DRP-02		2517 PACIFIC AVE						Winslow

						Public-Initiated DR

		2019-013201DRP		500 JONES ST						Christensen

						Public-Initiated DR

				December 12, 2019 - CLOSED

		Case No.						Continuance(s)		Planner

		2018-012442DRP		436 TEHAMA STREET				to: Indefinite		Winslow

						Public-Initiated DR

		2019-014764CND		2101-2109 Ellis Street				to: Indefinite		Wilborn

						Condo Conversion Subdivision of a 5-unit building

		2019-012018CUA		251 Clement Street				CONSENT		Wilborn

						Formula Retail use (an after-school institutional program; dba “The Coder School”)

		2019-016849CND		1630 Clay Street						Fahey

						Condo Conversion Subdivision of a 6-unit building

		2019-017311CND		901 Union Street						Fahey

						Condo Conversion Subdivision of a 6-unit building

				Water Supply 				fr: 10/24; 11/7		Kern

						Informational

		2019-013522PCA		Code Clean-Up 2019						Flores

						Adoption

		2019-017957PCA		Geary-Masonic Special Use District						Flores

						Planning Code Amendment

				Health Care Services Master Plan						Nickolopoulos

						Initiation

		2016-006860IKA		65 Ocean Av				fr: 10/24		Flores

						In-Kind Agreement

		2005.0759ENXOFAVAR		725 Harrison Street						Jardines

						Demolition of existing and new construction of a 185-foot tall commercial building 

		2013.0655CUAVAR		1513A-F York Street						Liang

						5 new buildings for a total of 10 residential units

		2018-011441CUAVAR 		1846 Grove Street				fr: 11/7		Dito

						new construction of five dwelling units 

		2018-015446CUAVAR 		740 Clayton Street						Dito

						church to residential

		2018-011904CUA		1420 Taraval St						Hoagland

						Demo SFD & construct 3 du mixed use building

		2018-015554CUA		95 Nordhoff St						Pantoja

						subdivision of an existing parcel into four new parcels

		2019-000503DRP-03		2452 GREEN ST						Winslow

						Public-Initiated DR

		2018-013697DRP		3500 JACKSON ST						Winslow

						Public-Initiated DR

				December 19, 2019 - CLOSED

		Case No.						Continuance(s)		Planner

		2018-010941DRP		2028 LEAVENWORTH ST				to: 1/16		Winslow

						Public-Initiated DR

		2014-0003622DNX 		1500 Mission St 						Alexander

						public art informational presentation 

		2015-004827ENV		SFPUC Alameda Creek Recapture Project						Kern

						DEIR

		2016-010589ENXOFA		2300 Harrison Street 				fr: 4/25; 5/9; 6/6; 7/18; 8/22; 10/10; 11/14		Hoagland

						6-story vertical addition, office/24 unit mixed use building, including State Density Bonus

		2017-005154CUASHD		1300 Columbus Avenue						Fahey

						4-story addition of 174 rooms and ground floor retail to an existing 4-story, 342 room hotel

		2019-001995CUA 		1 Front Street 						Fahey

						Service Use (Accessory Office) and 600 sq ft of Retail Sales and Service (Limited Restaurant)

		2018-011717CUA 		1369 Sanchez Street				fr: 10/24		Cisneros

						Demo per PC Section 317

		2019-016568CUA		2255 Judah Street						Horn

						Formula Retail

		2019-013953CUA 		196 States St

						CUA New Construction DU Corona Heights Large Residence Special Use District

		2018-002124CUA 		54 4th St 						Alexander

						conversion of residential hotel rooms to tourist hotel 

		2017-000140CUA		2299 Market St				fr: 11/14		Campbell

						ENF-Related CUA to Legalize Formula Retail Establishment

		2018-012392CUA		37 Saturn Street				fr: 10/24; 11/21		Horn

						Corona Heights SUD

		2019-006086CUA		40 12th St						Westhoff

						vacant warehouse/storage area to a storefront cannabis retail sales.

		2018-009551DRPVAR		3847-3849 18TH ST				fr: 5/9; 7/18; 8/29; 10/24		Winslow

						Public-Initiated DR

		2018-011578DRP		2898 VALLEJO ST						Winslow

						Public-Initiated DR

		2018-010655DRP-03		2169 26TH AVE						Winslow

						Public-Initiated DR

				December 26, 2019 - CANCELED

		Case No.						Continuance(s)		Planner

				January 2, 2020 - CANCELED

		Case No.						Continuance(s)		Planner

				January 9, 2020

		Case No.						Continuance(s)		Planner

		2009-2623CWP		Sustainable City Framework 						Fisher

						Informational

		2015-010192CWP		Potrero Power Station 						Schuett

						FEIR certification and project approvals 

		2016-013312CUADNXMAP		542-550 Howard Street (“Parcel F”)						Foster

		OFAPCAVAR				Project Adoption 

		2019-020070CUA  		2100 Market Street						Horn

						Formula Retail

		2019-014257CUA		401 Potrero Ave						Samonsky

						Formula Retail

		2018-010555CUA		2412 Clay Street 						Weissglass

						AT&T

		2017-014666DRP		743 Vermont Street						Winslow

						Public-Initiated DR

		2018-011031DRP-03		219-223 MISSOURI ST				fr: 11/14		Winslow

						Public-Initiated DR

		2018-003023DRP-02		2727 VALLEJO ST						Winslow

						Public-Initiated DR

				January 16, 2020

		Case No.						Continuance(s)		Planner

		2019-020940PCA		Residential Occupancy- Intermediate Length Occupancy						Sanchez

						Planning Code Amendment

		2018-012576CUA		1769 Lombard St						Weissglass

						1-year update on the CUA approved last year for the Kennel Use

		2019-001694CUA		1500 Mission Street				fr: 10/3; 11/14		Weissglass

						Massage establishment in Equinox Gym

		2017-012887DRPVAR		265 OAK ST				fr: 12/5		Winslow

						Public-Initiated DR

		2018-010941DRP		2028 LEAVENWORTH ST				fr: 12/19		Winslow

						Public-Initiated DR

		2019-005400DRP		166 PARKER AVE						Winslow

						Public-Initiated DR

		2014.0243DRP-02		3927-3931 19TH ST						Winslow

						Public-Initiated DR

				January 23, 2020

		Case No.						Continuance(s)		Planner

				Budget & Work Program						Landis

						Informational

				Market Octavia Plan Amendment						Langlois

						Adoption

		TBD		Bayview Industrial Triangle Zoning						Tong

						Initiation

		2016-008652ENXCUA		1721 15th Street 						Durandet

						Demo and new construction with State Density Bonus 41 residential units

		2017-011214CUA		9 Apollo Street 						Kwiatkawska

						CUA to remove a UDU

		2019-006042CUA		1560 Wallace St						Liang

						Subdivision of a parcel greater than 10,000 sf into two parcels 

		2015-004109CUA-02 		333 12th Street 						Jardines

						change of use from a previously approved residential project to student housing

		2019-000650DRP-02		617 SANCHEZ ST						Winslow

						Public-Initiated DR

		2018-002825DRP		780 KANSAS ST						Winslow

						Public-Initiated DR

		2019-003900DRP		1526 MASONIC AVE						Winslow

						Public-Initiated DR

				January 30, 2020

		Case No.						Continuance(s)		Planner

				Market Octavia Plan Amendment						Langlois

						Informational

		2018-014127DRP		2643 31ST AVE						Winslow

						Public-Initiated DR

		2019-013041DRP		41 KRONQUIST CT						Winslow

						Public-Initiated DR

		2016-011407DRP		407 WILDE AVE						Winslow

						Public-Initiated DR

				February 6, 2020

		Case No.						Continuance(s)		Planner

				Market Octavia Plan Amendment						Langlois

						Initiation

		2019-014893DRP-02		152 GEARY ST						Christensen

						Public-Initiated DR

		2019-014211DRP		667 MISSISSIPPI ST						Christensen

						Public-Initiated DR

		2018-011022DRP		2651 OCTAVIA ST						Winslow

						Public-Initiated DR

		2018-011031DRP-03		219-223 MISSOURI ST				fr: 11/14		Winslow

						Public-Initiated DR

				February 13, 2020

		Case No.						Continuance(s)		Planner

				Budget & Work Program						Landis

						Adoption

		2019-014251DRP-02		2001 CHESTNUT ST						Winslow

						Public-Initiated DR

		2017-010281DRP		236 EL CAMINO DEL MAR						Winslow

						Public-Initiated DR

		2018-007012DRP		134 HEARST AVE						Winslow

						Public-Initiated DR

				February 20, 2020

		Case No.						Continuance(s)		Planner

		2019-000013CUA		552-554 Hill Street						Campbell

						Legalization of Dwelling Unit Merger & Relocation

		2018-012611DRP-03		2101-2103 VALLEJO ST.						Winslow

						Public-Initiated DR

		2018-007763DRP-05		66 MOUNTAIN SPRING AVE						Winslow

						Public-Initiated DR

				February 27, 2020

		Case No.						Continuance(s)		Planner

		2017-003559ENV		3700 California St						Poling

						Certification

		2017-003559PRJ		3700 California St						May

						Project Approvals

		2018-014949DRP		4428 23rd Street						Winslow

						Public-Initiated DR

		2017-010670DRP		421 WALNUT ST						Winslow

						Public-Initiated DR

				March 5, 2020

		Case No.						Continuance(s)		Planner

				March 12, 2020 - Joint w/DPH

		Case No.						Continuance(s)		Planner

				Health Care Services Master Plan						Nickolopoulos

						Adoption

				March 12, 2020

		Case No.						Continuance(s)		Planner

				Market Octavia Plan Amendment						Langlois

						Adoption

				March 19, 2020

		Case No.						Continuance(s)		Planner

				March 26, 2020

		Case No.						Continuance(s)		Planner
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To:             Staff

From:       Jonas P. Ionin, Director of Commission Affairs

Re:            Hearing Results

          

NEXT MOTION/RESOLUTION No: 20583

 

NEXT DISCRETIONARY REVIEW ACTION No: 0673

                  

DRA = Discretionary Review Action; M = Motion; R = Resolution



November 21, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Adopted a Motion to conduct Closed Session

		+4 -0 (Moore, Fung, Richards absent)



		

		

		Closed Session discussion

		Ionin

		Reported that they narrowed the list of candidates and will begin scheduling interviews; and adopted a motion to not disclose

		+5 -0 (Moore, Fung absent)







November 21, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-014348PCA

		Exemption from Density Limits for Affordable and Unauthorized Units [Board File No. 190757]

		Merlone

		Continued to December 5, 2019

		+5 -0 (Moore, Fung absent)



		

		2009.0885B

		1100 Van Ness Avenue

		Teague

		Continued to December 19, 2019

		+5 -0 (Moore, Fung absent)



		

		2018-007725DRP

		244 Douglass Street

		Winslow

		Withdrawn

		



		

		2018-007725VAR

		244 Douglass Street

		Winslow

		Acting ZA Continued to the December 5, 2019 Variance Agenda

		



		

		2018-012392CUA

		37 Saturn Street

		Horn

		Continued to December 19, 2019

		+5 -0 (Moore, Fung absent)



		

		2018-016284DRP

		1299 Sanchez Street

		Pantoja

		Withdrawn

		



		M-20562

		2019-015128CUA

		333 Dolores Street

		Pantoja

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		M-20566

		2019-014224CUA

		279 Columbus Avenue

		Lindsay

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		M-20567

		2019-012281CUA

		350 Pacific Avenue

		Weissglass

		Approved

		+5 -0 (Moore, Fung absent)



		M-20568

		2019-016419CND

		3234 Washington Street

		Dito

		Approved

		+5 -0 (Moore, Fung absent)



		

		

		Draft Minutes for November 7, 2019

		Ionin

		Adopted

		+5 -0 (Moore, Fung absent)



		

		

		Draft Minutes for November 14, 2019 – Closed Session

		Ionin

		Adopted

		+5 -0 (Moore, Fung absent)



		R-20569

		2016-003351CWP

		Racial and Social Equity Action Plan

		Flores

		Adopted Phase 1

		+5 -0 (Moore, Fung absent)



		R-20570

		2019-017962PCA

		100% Affordable Housing and Educator Housing Streamlining Program

		Merlone

		Approved

		+5 -0 (Moore, Fung absent)



		

		

		Plan Bay Area

		Switzky

		Reviewed and Commented

		



		

		

		Design Guidelines

		Small

		None - Informational

		



		R-20571

		2018-003800CWP

		Calle 24 Special Area Design Guidelines

		Francis

		Adopted

		+5 -0 (Moore, Fung absent)



		M-20572

		2008.0586E

		Multiple Properties Owned or Leased by The Academy of Art University

		Perry

		Adopted CEQA Findings

		+5 -0 (Moore, Fung absent)



		R-20573

		2019-012970PCADVA

		Multiple Properties Owned or Leased by The Academy of Art University

		Perry

		Adopted a Recommendation for Approval

		+5 -0 (Moore, Fung absent)



		M-20574

		2019-012970CUA

		Multiple Properties Owned or Leased by The Academy of Art University

		Perry

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		M-20575

		2016-003994CUA

		55 Belcher Street

		Hoagland

		Approved with Conditions as amended by Staff, including:

1. Make the top more pronounced;

2. No more than two furnished units may be rented at any one time;

3. All units to hold a minimum six-month lease;

4. No corporate tenants, with exception to non-profit corporations; and

5. If pending Peskin legislation passes, it would supersede these conditions.

		+5 -0 (Moore, Fung absent)



		M-20576

		2018-012642CUA

		552-554 Capp Street

		Liang

		Approved with Conditions

		+4 -0 (Moore, Fung, Richards absent)



		M-20577

		2019-004849CUA

		2406 Bush Street

		Ajello

		Disapproved

		+5 -0 (Moore, Fung absent)



		M-20578

		2008.0023CUA

		461 29th Street

		Hicks

		Approved with Conditions as amended, to continue working with staff on:

1. Eliminating the fourth floor;

2. Extending the lightwell to grade; 

3. Reducing the parking to one space; and

4. Providing bicycle parking.

		+4 -0 (Diamond recused; Moore, Fung, absent)



		M-20579

		2018-009157CUA

		2175 Hayes Street

		Jimenez

		Approved with Conditions

		+4 -0 (Moore, Fung, Richards absent)



		M-20580

		2019-000745CUA

		1100 Thomas Street

		Christensen

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		

		2019-000745VAR

		1100 Thomas Street

		Christensen

		Asst. ZA closed the PH and indicated an intent to Grant

		



		M-20581

		2019-001143CUA

		1465 Donner Avenue

		Christensen

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		M-20582

		2019-005500CUA

		2934 Cesar Chavez Street

		Christensen

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		DRA-0672

		2018-003910DRP

		3252 19th Street

		Sucre

		No DR, Approved as proposed

		+5 -0 (Moore, Fung absent)







November 14, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Asserted Attorney-Client Privilege

		+4 -0 (Johnson, Fung absent)



		

		

		Closed Session discussion

		Ionin

		Adopted a motion not to disclose

		+4 -0 (Johnson, Fung absent)







November 14, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-002545ENV

		2417 Green Street

		Poling

		Without hearing, continued to January 9, 2020

		



		

		2017-002545DRP-03

		2417 Green Street

		May

		Without hearing, continued to January 9, 2020

		



		

		2019-001694CUA

		1500 Mission Street

		Weissglass

		Without hearing, continued to January 16, 2020

		



		

		2018-011031DRP-03

		219-223 Missouri Street

		Winslow

		Without hearing, continued to February 6, 2020

		



		

		2018-011962DRP

		869 Alvarado Street

		Winslow

		Without hearing, continued indefinitely 

		



		

		2017-004110CUA-02

		2867 San Bruno Avenue

		Durandet

		Without hearing, continued indefinitely

		



		

		2019-012281CUA

		350 Pacific Avenue

		Weissglass

		Without hearing, continued to November 21, 2019

		



		

		2019-016419CND

		3234 Washington Street

		Dito

		Without hearing, continued to November 21, 2019

		



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Without hearing, continued to December 12, 2019

		



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Without hearing, continued to December 12, 2019

		



		

		2018-012642CUA

		552-554 Capp Street

		Liang

		Without hearing, continued to November 21, 2019

		



		

		2017-000140CUA

		2299 Market Street

		Campbell

		Without hearing, continued to December 19, 2019

		



		

		2018-016284DRP

		1299 Sanchez Street

		Pantoja

		Without hearing, continued to November 21, 2019

		



		

		2018-003910DRP

		3252 19th Street

		Sucre

		Without hearing, continued to November 21, 2019

		







November 7, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-012970PRJ

		Academy of Art University

		Perry

		Continued to November 21, 2019

		+5 -1 (Moore against)



		

		2008.0023CUA

		461 29th Street

		Hicks

		Continued to November 21, 2019

		



		

		2019-014348PCA

		Exemption from Density Limits for Affordable and Unauthorized Units [Board File No. 190757]

		Merlone

		Continued to November 21, 2019

		+5 -1 (Moore against)



		

		2018-007267OFA

		865 Market Street

		Vimr

		Continued to December 5, 2019

		+5 -1 (Moore against)



		

		2018-011441CUA

		1846 Grove Street

		Dito

		Continued to December 12, 2019

		+5 -1 (Moore against)



		

		2018-011441VAR

		1846 Grove Street

		Dito

		[bookmark: _GoBack]Asst. ZA Continued to December 12, 2019

		



		

		2019-013506GEN

		Water Supply

		Kern

		Continued to December 12, 2019

		+5 -1 (Moore against)



		

		2018-003910DRP

		3252 19th Street

		Sucre

		Continued to November 14, 2019

		+3 -2 (Fung, Koppel against; Melgar recused)



		M-20557

		2019-004664CUA

		57 Wentworth Street

		Alexander

		Approved with Conditions

		+6 -0



		

		

		Draft Minutes for October 17, 2019 – Joint with Rec and Park

		Ionin

		Adopted

		+6 -0



		

		

		Draft Minutes for October 17, 2019 – Regular

		Ionin

		Adopted

		+6 -0



		

		

		Draft Minutes for October 24, 2019 – Regular

		Ionin

		Adopted as Corrected

		+6 -0



		

		

		Planning Director Search

		

		Endorsed the Process and tentatively scheduled Closed Sessions on November 14, 2019, November 21, 2019, December 5, 2019, and December 9, 10 or 11, 2019.

		+6 -0



		M-20558

		2018-009548CUA

		427 Baden Street

		Pantoja

		After being pulled off of Consent; Approved with Conditions as amended to include: eliminate the connecting door and at no point may the adjoining properties be re-connected.

		+5 -0 (Richards absent)



		M-20559

		2019-013522PCA

		Code Clean-Up 2019

		Flores

		Initiated and Scheduled a hearing on or after December 12, 2019

		+4 -0 (Richards, Johnson absent)



		M-20560

		2015-006825CUA

		367 Hamilton Avenue

		Flores

		Approved with Conditions as amended to include: 

1. Provide separate entries;

2. Reduce the deck; and

3. Improve access to light and livability to the lower unit.

		+5 -0 (Richards absent)



		M-20561

		2018-000468AHB

		3945 Judah Street

		Pantoja

		Approved with Conditions as amended to include: 

1. Provide a car-share space; and

2. Two commercial units of approximately 700 square feet each.

		+6 -0



		

		2018-011430CUA

		1776 Green Street

		May

		After hearing and closing public comment; Continued to December 5, 2019

		+6 -0



		

		2018-011430VAR

		1776 Green Street

		May

		After hearing and closing public comment; Asst. ZA Continued to December 5, 2019

		



		M-20563

		2018-001485CUA

		3360 Sacramento Street

		Ajello

		Approved with Conditions

		+6 -0



		M-20564

		2017-013155CUA

		230 Kirkham Avenue

		Ajello

		Approved with Conditions as amended to include a tenant and tenancy finding.

		+6 -0



		M-20565

		2019-002758CUA

		3501 Geary Boulevard

		Young

		Approved with Conditions

		+4 -0 (Richards, Johnson absent)



		DRA-0671

		2018-015288DRP

		1130 Potrero Avenue

		Winslow

		Took DR and Approved the BPA with conditions:

1. Provide an ADU (at least 750 square feet);

2. Expand the lightwell; and

3. Extend the roof deck wall.

		+4 -1 (Fung against; Johnson absent)







October 24, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2009.0885B

		1100 Van Ness Avenue

		Teague

		Continued to November 21, 2019

		+5 -0 (Melgar absent)



		

		2018-012392CUA

		37 Saturn Street

		Horn

		Continued to November 21, 2019

		+5 -0 (Melgar absent)



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		Continued Indefinitely

		+5 -0 (Melgar absent)



		

		2019-001568CUA

		101 Bayshore Boulevard

		Liang

		Withdrawn

		+5 -0 (Melgar absent)



		

		2019-013506GEN

		Water Supply

		Kern

		Continued to November 7, 2019

		+5 -0 (Melgar absent)



		

		2016-012773CUA

		146 Geary Street

		Tran

		Continued to December 5, 2019

		+5 -0 (Melgar absent)



		

		2017-014849CUA

		220 Post Street

		Vimr

		Continued to December 5, 2019

		+5 -0 (Melgar absent)



		

		2018-009551DRP

		3847-3849 18th Street

		Winslow

		Continued to December 19, 2019

		+4 -1 (Fung against; Melgar absent)



		

		2018-009551VAR

		3847-3849 18th Street

		Winslow

		Acting ZA Continued to December 19, 2019

		



		M-20549

		2018-013158CUA

		2956 24th Street

		Jardines

		Approved with Conditions

		+5 -0 (Melgar absent)



		

		

		Draft Minutes for October 10, 2019

		Ionin

		Adopted

		+5 -0 (Melgar absent)



		M-20550

		2016-006860ENV

		65 Ocean Avenue

		Li

		Upheld PMND

		+5 -0 (Melgar absent)



		M-20551

		2016-006860AHB

		65 Ocean Avenue

		Flores

		Approved with Conditions

		+4 -1 (Moore against; Melgar absent)



		

		2016-006860IKA

		65 Ocean Avenue

		Flores

		After hearing and closing public comment; Continued to December 12, 2019

		+4 -1 (Moore against; Melgar absent)



		

		2018-010555CUA

		2412 Clay Street

		Weissglass

		After hearing and closing public comment; Continued Indefinitely

		+3 -1 (Koppel against; Melgar, Johnson absent)



		R-20553

		2019-017266PCA

		Extension of Temporary Cannabis Permits [BF 190842]

		Starr

		Approved with Modifications

		+4 -0 (Melgar, Johnson absent)



		M-20552

		2007.0946CWP-03

		Candlestick Point Design for Development Amendments

		Snyder

		Approved

		+4 -0 (Melgar, Johnson absent)



		

		2018-011717CUA

		1369 Sanchez Street

		Cisneros

		After hearing and closing public comment; a motion to Approve with Conditions failed +2 -2 (Moore, Richards against; Melgar, Johnson absent); Continued to December 19, 2019.

		+4 -0 (Melgar, Johnson absent)



		M-20554

		2006.0660B

		100 California Street

		Teague

		Revoked Office Allocation

		+4 -0 (Melgar, Johnson absent)



		M-20555

		2012.0605B

		300 California Street

		Teague

		Revoked Office Allocation

		+4 -0 (Melgar, Johnson absent)



		M-20556

		1998.714B

		350 Rhode Island Street

		Teague

		Revoked Office Allocation

		+4 -0 (Melgar, Johnson absent)



		DRA-0670

		2019-012253DRP

		463 Castro Street

		Washington

		A motion to Take DR failed; BPA Approved

		+3 -1 (Fung against; Melgar, Johnson absent)



		

		2014.1063DNX

		633 Folsom Street

		Tran

		None - Informational

		







October 17, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		R-20548

		2019-016927CWP

		Downtown Park Fund Allocation – Turk Hyde Mini Park and Willie “Woo Woo” Wong Park Renovations

		Race

		Approved

		+4 -0 (Koppel, Richards absent)







October 17, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-016625DNX

		50 Post Street

		Perry

		Continued to December 5, 2019

		+5 -0 (Koppel absent)



		

		2019-004451CUA

		2075 Mission Street

		Christensen

		Continued to December 5, 2019

		+5 -0 (Koppel absent)



		M-20544

		2019-006948CUA

		650 Jackson Street

		Lindsay

		Approved with Conditions

		+5 -0 (Koppel absent)



		

		

		Draft Minutes for October 3, 2019 – Joint with Health

		Ionin

		Adopted

		+5 -0 (Koppel absent)



		

		

		Draft Minutes for October 3, 2019 – Regular

		Ionin

		Adopted

		+5 -0 (Koppel absent)



		R-20545

		2018-004545CRV

		351 12th Street

		Flores

		After being pulled off of Consent; Adopted Findings

		+4 -1 (Richards against; Koppel absent)



		R-20546

		2019-014960PCA

		Fulton Street Grocery Store Special Use District [BF190839]

		Flores

		Approved with Modifications

		+5 -0 (Koppel absent)



		R-20547

		2019-014525PCA

		Parking Requirements

		Sanchez

		Approved with Modifications, except No. 3

		+4 -1 (Moore against; Koppel absent)



		

		2016-013312GPA

		542-550 Howard Street (Transbay Parcel F) Mixed-Use Project

		Foster

		After hearing and closing public comment; Continued to December 5, 2019

		+5 -0 (Koppel absent)



		

		2017-000565CWP

		Community Stabilization: Policy and Program Inventory and Priorities

		Nelson

		Reviewed and Commented

		



		

		2018-014774CUA

		360 Spear Street

		Liang

		After hearing and closing public comment; a motion to approve with conditions as amended to include future tenants provide proof of laboratory use through a LoD failed +3 -2 (Fung, Moore against); Continued to December 5, 2019.

		+4 -1 (Moore against; Koppel absent)



		DRA-0668

		2018-016955DRP

		220 San Jose Avenue

		Winslow

		Took DR and Approved with Staff modifications

		+5 -0 (Koppel absent)



		DRA-0669

		2017-012939DRP

		2758 23rd Street

		Winslow

		Took DR and Disapproved

		+5 -0 (Koppel absent)







October 10, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		Continued to October 24, 2019

		+5 -0 (Moore absent)



		

		2016-009211CUA

		5538 3rd Street

		Jardines

		Continued to November 14, 2019

		+5 -0 (Moore absent)



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Continued to November 14, 2019

		+5 -0 (Moore absent)



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Continued to November 14, 2019

		+5 -0 (Moore absent)



		M-20537

		2018-012603CND

		1046 14th Street

		Pantoja

		Approved

		+5 -0 (Moore absent)



		

		

		Draft Minutes for September 26, 2019

		Ionin

		Adopted

		+5 -0 (Moore absent)



		M-20538

		2014.0012E

		Better Market Street Project

		Delumo

		Certified

		+4 -0 (Moore, Richards absent)



		M-20539

		2018-002179CUA

		350 Masonic Avenue, 2120-2122 & 2130 Golden Gate Avenue

		May

		Approved with Conditions

		+5 -0 (Moore absent)



		M-20540

		2016-009538CUA

		905 Folsom Street

		Jardines

		Approved with Conditions

		+5 -0 (Moore absent)



		M-20541

		2018-016600CUA

		2241 Chestnut Street

		Wilborn

		Approved with Conditions

		+4 -1 (Fung against; Moore absent)



		M-20542

		2018-016040CUA

		3419 Sacramento Street

		Young

		Approved with Conditions

		+5 -0 (Moore absent)



		M-20543

		2018-002060CUA

		258 Noe Street

		Horn

		Approved with Conditions

		+4 -0 (Moore absent; Richards recused)



		

		2018-016284DRP

		1299 Sanchez Street

		Pantoja

		After hearing and closing public comment; Continued to November 14, 2019

		+4 -0 (Moore, Richards absent)







October 3, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2012.0403W

		California Pacific Medical Center (CPMC) Annual Compliance Statement

		PURL

		Reviewed and Commented

		







October 3, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-014348PCA

		Exemption from Density Limits for Affordable and Unauthorized Units; Residential Care Facilities

		Merlone

		Continued to November 7, 2019

		+4 -0 (Moore, Richards absent)



		

		2019-001694CUA

		1500 Mission Street

		Weissglass

		Continued to November 14, 2019

		+4 -0 (Moore, Richards absent)



		

		2016-003994CUA

		55 Belcher Street

		Townes

		Continued to November 21, 2019

		+4 -0 (Moore, Richards absent)



		

		2019-006951CUA

		1401 19th Avenue

		Campbell

		Continued to December 5, 2019

		+4 -0 (Moore, Richards absent)



		

		2018-004614DRP

		16 Seacliff Avenue

		Winslow

		Withdrawn

		



		

		2019-005500CUA

		2934 Cesar Chavez Street

		Christensen

		Continued to November 21, 2019

		+4 -0 (Moore, Richards absent)



		

		2019-012253DRP

		463 Castro Street

		Washington

		Continued to October 24, 2019

		+4 -0 (Moore, Richards absent)



		

		2018-009175DRP

		3610 Washington Street

		Winslow

		Withdrawn

		



		M-20529

		2019-000362CUA

		1501C Sloat Boulevard

		Cisneros

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		M-20530

		2019-005402CUA

		50 Beale Street

		Weissglass

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		M-20531

		2018-013963CUA

		855 Geary Street

		Tran

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		M-20532

		2019-004164CUA

		1056-1062 Sanchez Street

		Weissglass

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		M-20533

		2019-005201CUA

		298 Munich Street

		Fahey

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		

		

		Draft Minutes for September 12, 2019

		Ionin

		Adopted

		+4 -0 (Moore, Richards absent)



		

		

		Draft Minutes for September 19, 2019

		Ionin

		Adopted

		+4 -0 (Moore, Richards absent)



		

		2013.1535CUA

		450-474 O’Farrell Street/532 Jones Street

		Boudreaux

		None - Informational

		



		

		2019-005575IMP

		555 Post Street

		Tran

		Closed the Public Hearing

		



		M-20534

		2014.0334SHD

		262 7th Street

		Samonsky

		Adopted Findings

		+5 -0 (Moore absent)



		M-20535

		2014.0334ENX

		262 7th Street

		Samonsky

		Approved with Conditions, with material palette on sheet A.05.

		+5 -0 (Moore absent)



		M-20536

		2018-014433CUA

		49 Duboce Avenue

		Christensen

		Approved with Conditions

		+5 -0 (Moore absent)



		DRA-0667

		2019-013111DRP

		240 Chenery Street

		Winslow

		Took DR and Approved without property line windows and opaque treatment for the third window.

		+4 -1 (Fung against; Moore absent)







September 26, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Racial & Social Equity Training

		Flores

		None - Informational

		







September 19, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-002060CUA

		258 Noe Street

		Horn

		Continued to October 10, 2019

		+5 -0 (Johnson absent)



		

		2017-002545ENV

		2417 Green Street

		Poling

		Continued to November 14, 2019

		+5 -0 (Johnson absent)



		

		2017-002545DRP-03

		2417 Green Street

		May

		Continued to November 14, 2019

		+5 -0 (Johnson absent)



		M-20520

		2019-007313CND

		31-37 Camp Street

		Westhoff

		Approved with Conditions

		+5 -0 (Johnson absent)



		DRA-0665

		2018-013320DRP

		1520 Diamond Street

		Winslow

		Took DR and Approved with Modifications

		+5 -0 (Johnson absent)



		

		

		Draft Minutes for September 5, 2019

		Ionin

		Adopted

		+5 -0 (Johnson absent)



		R-20521

		2019-003627PCA

		South of Market Planning Community Advisory Committee

		Snyder

		Approved

		+5 -0 (Johnson absent)



		R-20522

		2019-011975PCA

		Jobs Housing Linkage Fee

		Sanchez

		Approved

		+5 -0 (Johnson absent)



		

		2017-003559ENV

		3700 California Street

		Poling

		Received public comment

		



		

		2014.0926DNX

		1270 Mission Street

		Perry

		Reviewed and Commented

		



		M-20523

		2017-002136CUA

		340 Townsend Street

		Christensen

		Approved with Conditions as amended to include a three year update memo.

		+4 -0 (Moore, Johnson absent)



		M-20524

		2017-000263CUA

		20 - 22 Church Street

		Young

		Approved with Conditions as amended requiring a one-foot setback on the top floor.

		+4 -0 (Moore, Johnson absent)



		

		2017-000263VAR

		20 - 22 Church Street

		Young

		ZA Closed PC and took the matter under advisement.

		



		M-20525

		2016-001794SHD

		95 Hawthorne Street

		Foster

		Adopted Findings

		+4 -0 (Moore, Johnson absent)



		M-20526

		2016-001794DNX

		95 Hawthorne Street

		Foster

		Approved with Conditions

		+4 -0 (Moore, Johnson absent)



		

		2018-002602CUA

		4118 21st Street

		Tran

		After a Motion of Intent to Disapprove and Continue to October 10th failed +2 -2 (Fung, Melgar against) and  a motion to Continue to November 14th failed +2 -2 (Richards, Koppel against)and no other motion was made; Disapproved.

		



		

		2018-002602VAR

		4118 21st Street

		Tran

		ZA Closed PC and took the matter under advisement.

		



		M-20527

		2018-009534CUA

		45 Culebra Terrace

		Alexander

		Approved with Conditions

		+4 -0 (Moore, Johnson absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Alexander

		ZA Closed PC and indicated an intent to Grant.

		



		M-20528

		2019-004691CUA

		1347 27th Avenue

		Hicks

		Approved with Conditions

		+4 -0 (Moore, Johnson absent)



		

		2017-009203DRP-02

		2880 Vallejo Street

		Winslow

		Withdrawn

		



		DRA-0666

		2018-012718DRP

		1980 Eddy Street

		Winslow

		Took DR and Approved with conditions, requiring the rear shed roof be modified to a flat roof, providing nine-feet clear.

		+4 -0 (Moore, Johnson absent)







September 12, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2015-006825CUA

		367 Hamilton Avenue

		Flores

		Continued to November 7, 2019

		+4 -0 (Moore, Richards, Melgar absent)



		M-20517

		2019-005613CUA

		382 21st Avenue

		Phung

		Approved with Conditions

		+4 -0 (Moore, Richards, Melgar absent)



		

		

		Draft Minutes for August 29, 2019

		Ionin

		Adopted

		+4 -0 (Moore, Richards, Melgar absent)



		M-20518

		2016-004403CUA

		2222 Broadway

		Young

		Approved with Conditions as amended

		+5 -0 (Richards, Melgar absent)



		M-20519

		2018-011446CUA

		399 Fremont Street

		 Liang

		Approved with Conditions

		+5 -0 (Richards, Melgar absent)



		DRA-0662

		2017-006245DRP

		50 Seward Street

		Winslow

		Took DR and Approved with conditions:

1. Eliminating the ADU and incorporating the square footage into the lower unit.

		+4 -1 (Moore against; Richards, Melgar absent)



		DRA-0663

		2018-006557DRP-02

		20 Inverness Drive

		Winslow

		No DR

		+5 -0 (Richards, Melgar absent)



		DRA-0664

		2018-001940DRP-02

		33 Capra Way

		Winslow

		Took DR and Approved with conditions:

1. Reduce the roof deck; and

2. Encourage removal the stair penthouse.

		+5 -0 (Richards, Melgar absent)



		

		2018-007883ENV

		Balboa Reservoir Project

		Poling

		Received public comment

		







September 5, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-008431DRP

		2220 Turk Boulevard

		Phung

		Continued Indefinitely

		+4 -0 (Hillis, Richards, Melgar absent)



		

		2017-008412DRP

		2230 Turk Boulevard

		Phung

		Continued Indefinitely

		+4 -0 (Hillis, Richards, Melgar absent)



		

		2018-013006DRP

		550 10th Avenue

		Winslow

		Withdrawn

		



		

		2018-013006VAR

		550 10th Avenue

		Winslow

		Acting ZA Continued to September 25, 2019

		



		

		

		Draft Minutes for August 22, 2019 – Closed Session

		Ionin

		Adopted

		+4 -0 (Hillis, Richards, Melgar absent)



		

		

		Draft Minutes for August 22, 2019 – Regular

		Ionin

		Adopted

		+4 -0 (Hillis, Richards, Melgar absent)



		

		2015-010192CWP

		Potrero Power Station

		Francis

		None - Informational

		



		R-20511

		2017-011878GPA

		Potrero Power Station

		Francis

		Initiated and Scheduled a hearing on or after October 10, 2019

		+6 -0 (Melgar absent)



		DRA-0660

		2018-013317DRP

		333 Camino Del Mar

		Winslow

		Did NOT Take DR and Approved

		+5 -0 (Hillis, Melgar absent)



		DRA-0661

		2017-013309DRP-04

		1 Winter Place

		Winslow

		Took DR and Disapproved the BPA

		+6 -0 (Hillis absent)



		R-20512

		2015-014028ENV

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Zushi

		Certified

		+7 -0



		M-20513

		2015-014028ENV

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Foster

		Adopted Findings and Statement of Overriding Considerations

		+6 -1 (Richards against)



		R-20514

		2015-014028PCAMAP

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Foster

		Approved

		+7 -0



		R-20515

		2015-014028DVA

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Foster

		Adopted a Recommendation for Approval

		+7 -0



		M-20516

		2015-014028CUA

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Foster

		Approved with Conditions as amended by Staff

		+7 -0







August 29, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-006245DRP

		50 Seward Street

		Winslow

		Continued to September 12, 2019

		+5 -0 (Richards, Johnson absent)



		

		2017-014849CUA

		220 Post Street

		Asbagh

		Continued to October 24, 2019

		+5 -0 (Richards, Johnson absent)



		

		2019-001568CUA

		101 Bayshore Boulevard

		Liang

		Continued to October 24, 2019

		+5 -0 (Richards, Johnson absent)



		

		2018-009534CUA

		45 Culebra Terrace

		Asbagh

		Continued to September 19, 2019

		+5 -0 (Richards, Johnson absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Asbagh

		Acting ZA Continued to September 19, 2019

		



		

		2019-000297DRP

		1608-1610 Vallejo Street

		Winslow

		Continued Indefinitely

		+5 -0 (Richards, Johnson absent)



		M-20505

		2019-006116CUA

		2621 Ocean Avenue

		Horn

		Approved with Conditions

		+5 -0 (Richards, Johnson absent)



		M-20506

		2019-014314CUA

		49 Hopkins Avenue

		Horn

		Approved with Conditions as amended:

1. Limit the GSF to 3280 sq.ft.;

2. Eliminate the roofdeck; and

3. Provide an ADU with a minimum of 1,000 sq. ft. and two bedrooms.

		+6 -0 (Johnson absent)



		M-20507

		2019-014759PCA

		Allowing Long Term Parking of and Overnight Camping in Vehicles and Ancillary Uses at 2340 San Jose Avenue (Board File No.190812)

		Sanchez

		Approved with Staff modifications

		+6 -0 (Johnson absent)



		M-20508

		2018-000547CUA

		42 Ord Court

		Horn

		Approved with Conditions and modification, eliminating the fourth floor.

		+4 -2 (Hillis, Richards against, Johnson absent) 



		

		2018-000547VAR

		42 Ord Court

		Horn

		ZA closed the public hearing and indicated an intent to Grant.

		



		

		2015-000878DNXCUAOFA

		300 Grant Avenue

		Alexander

		None - Informational

		



		

		2015-000940ENV, 

2017-008051ENV, 

2016-014802ENV	

		The Hub Plan, 30 Van Ness Avenue Project, 98 Franklin Street Project, and Hub Housing Sustainability District

		White

		Reviewed and Commented

		



		M-20509

		2019-000268CUA

		121 Gates Street

		Durandet

		Approved with Conditions

		+6 -0 (Johnson absent)



		

		2008.0023CUA

		461 29th Street

		Townes

		After hearing and closing public comment; Continued to November 7, 2019 with direction from the Commission.

		+6 -0 (Johnson absent)



		

		2018-002602CUA

		4118 21st Street

		Tran

		After hearing and closing public comment; Continued September 19, 2019 with direction from the Commission.

		+6 -0 (Johnson absent)



		

		2018-002602VAR

		4118 21st Street

		Tran

		ZA Continued to September 19, 2019

		



		M-20510

		2015-006356CUA

		336 Pierce Street

		Dito

		Approved with Conditions

		+6 -0 (Johnson absent)



		

		2015-006356VAR

		336 Pierce Street

		Dito

		ZA closed the public hearing and indicated an intent to Grant.

		



		

		2018-009551DRP

		3847-3849 18th Street

		Winslow

		After hearing and closing public comment; Continued October 24, 2019 with direction from the Commission.

		+4 -2 (Fung, Hillis against, Johnson absent) 



		

		2018-009551VAR

		3847-3849 18th Street

		Winslow

		ZA Continued to October 24, 2019

		



		

		2018-011962DRP

		869 Alvarado Street

		Winslow

		After hearing and closing public comment; Continued November 14, 2019 with direction from the Commission.

		+6 -0 (Johnson absent)



		DRA-0659

		2018-002777DRP

		4363 26th Street

		Winslow

		Took DR and Approved with modifications, eliminating the fourth floor.

		+4 -2 (Hillis, Koppel against, Johnson absent) 







August 22, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Asserted Attorney-Client Privilege

		+7 -0



		

		

		Closed Session discussion

		Ionin

		Adopted a motion not to disclose

		+7 -0







August 22, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-009534CUA

		45 Culebra Terrace

		Asbagh

		Continued to August 29, 2019

		+5 -0 (Fung, Johnson absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Asbagh

		Acting ZA Continued to August 29, 2019

		



		

		2017-003545ENV

		2417 Green Street

		Poling

		Continued to September 19, 2019

		+5 -0 (Fung, Johnson absent)



		

		2018-016625DNX

		50 Post Street

		Perry

		Continued to October 17, 2019

		+5 -0 (Fung, Johnson absent)



		

		2018-001592CUA

		1190 Gough Street

		Dito

		Continued Indefinitely

		+5 -0 (Fung, Johnson absent)



		M-20499

		2018-011004CUA

		146 Geary Street

		Cisneros

		Approved with Conditions

		+5 -0 (Fung, Johnson absent)



		M-20500

		2018-017311CUA

		5420 Mission Street

		Chandler

		Approved with Conditions

		+5 -0 (Fung, Johnson absent)



		M-20501

		2017-013654CUA

		4720 Geary Boulevard

		Young

		Approved with Conditions

		+5 -0 (Fung, Johnson absent)



		

		

		Draft Minutes for July 18, 2019 – Regular

		Ionin

		Adopted

		+7 -0



		

		

		Draft Minutes for July 25, 2019 – Closed Session

		Ionin

		Adopted

		+7 -0



		

		

		Draft Minutes for July 25, 2019 – Regular

		Ionin

		Adopted

		+7 -0



		

		2007.0903PHA

		Treasure Island Subphase 1C: C2.1 & C2.4

		Alexander

		Reviewed and Commented

		



		

		

		Executive Directive on Housing (17-02) Report

		Bintliff

		Reviewed and Commented

		



		

		2018-016955DRP

		220 San Jose Avenue

		Winslow

		Continued to October 17, 2019

		+6 -0 (Fung absent)



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		After hearing and closing public comment; Continued to October 10, 2019

		+7 -0



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		After hearing and closing public comment; Continued to October 10, 2019

		+7 -0



		M-20502

		2017-002951ENX

		755 Brannan Street

		Hoagland

		Approved with Conditions

		+7 -0



		M-20503

		2014-003160CUA

		3314 Cesar Chavez Street

		Liang

		Approved with Conditions

		+7 -0



		M-20504

		2019-012580CUA

		61 Cambon Drive

		Hicks

		Approved with Conditions

		+6 -1 (Fung against)



		

		2018-000547CUA

		42 Ord Court

		Horn

		Continued to August 29, 2019

		+7 -0



		

		2018-000547VAR

		42 Ord Court

		Horn

		Acting ZA Continued to August 29, 2019

		



		

		2019-014314CUA

		49 Hopkins Avenue

		Horn

		Continued to August 29, 2019

		+7 -0



		

		2015-006356CUA

		336 Pierce Street

		Dito

		Continued to August 29, 2019

		+7 -0



		

		2015-006356VAR

		336 Pierce Street

		Dito

		Acting ZA Continued to August 29, 2019

		







July 25, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Asserted Attorney-Client Privilege

		+6 -0 (Hillis absent)



		

		

		Closed Session discussion

		Ionin

		Adopted a Motion to NOT Disclose

		+6 -0 (Hillis absent)







July 25, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-011975PCA

		Jobs Housing Linkage Fee

		Sanchez

		Continued to September 19, 2019

		+6 -0 (Hillis absent)



		M-20490

		2018-013387CUA

		88 Perry Street

		Lindsay

		Approved with Conditions

		+6 -0 (Hillis absent)



		M-20491

		2019-001013CUA

		375 32nd Avenue/3132 Clement Avenue

		Jonckheer

		After being pulled off of Consent; Approved with Conditions as amended, directing the Project Sponsor to continue working with the community on security mitigation measures

		+6 -0 (Hillis absent)



		

		

		Draft Minutes for July 11, 2019

		Ionin

		Approved

		+5 -0 (Hillis, Koppel absent)



		

		

		SB 35 Projects

		Conner

		Reviewed and Commented

		



		

		2019-012970IMP

		Forty-Three (43) Properties Owned or Leased by the Academy of Art University (AAU) Located in the City and County of San Francisco

		Perry

		Closed the Public Hearing

		



		

		2013.0208PHA

		Mission Rock Phase 1 (aka Seawall Lot 337 and Pier 48)

		Snyder, Christensen 

		Reviewed and Commented

		



		M-20492

		2014.0948ENX

		344 14th Street

		Jardines

		Approved with Conditions as amended prohibiting corporate housing

		+5 -1 (Melgar against; Hillis absent)



		M-20493

		2015-012490ENX

		88 Bluxome Street

		Hoagland

		Approved with Conditions with the necessary corrections

		+6 -0 (Hillis absent)



		M-20494

		2015-012490OFA

		88 Bluxome Street

		Hoagland

		Approved with Conditions with the necessary corrections

		+6 -0 (Hillis absent)



		

		2015-012490VAR

		88 Bluxome Street

		Hoagland

		ZA Closed the PH and indicated an intent to Grant

		



		M-20495

		2014.1573CUA

		2050 Van Ness Avenue & 1675 Pacific Avenue

		May

		Approved with Conditions as amended prohibiting corporate housing.

		+6 -0 (Hillis absent)



		

		2014.1573VAR

		2050 Van Ness Avenue & 1675 Pacific Avenue

		May

		ZA Closed the PH and indicated an intent to Grant

		



		M-20496

		2017-013537CUA

		233 San Carlos Street

		Sucre

		Approved with Conditions

		+5 -0 (Hillis, Richards absent) 



		M-20497

		2018-013122CUA

		2966 24th Street

		Samonsky

		Approved with Conditions

		+6 -0 (Hillis absent)



		

		2019-004451CUA

		2075 Mission Street

		Christensen

		After hearing and closed PC; Continued to October 17, 2019

		+6 -0 (Hillis absent)



		M-20498

		2018-010465CUA

		349 3rd Avenue

		Dito

		Approved with Conditions

		+6 -0 (Hillis absent)



		DRA-0656

		2018-009355DRP

		63 Laussat Street

		May

		Took DR and Approved as revised and noting on the plans the area of the roof to be unoccupied.

		+6 -0 (Hillis absent)



		DRA-0657

		2017-000987DRP-02

		25 17th Avenue

		Winslow

		Took DR and Approved as revised reverting the property to its previous condition

		+5 -1 (Fung against, Hillis absent) 



		DRA-0658

		2017-000987DRP-04

		27 17th Avenue

		Winslow

		Took DR and Approved as revised reverting the property to its previous condition

		+5 -1 (Fung against, Hillis absent)







July 18, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-006245DRP

		50 Seward Street

		Winslow

		Continued to August 29, 2019

		+5 -0 (Hillis, Richards absent)



		

		2017-013309DRP-04

		1 Winter Place

		Winslow

		Continued to September 5, 2019

		+5 -0 (Hillis, Richards absent)



		R-20482

		2019-011895PCA

		Accessory Dwelling Units in New Construction [BF 190590]

		Flores

		Approved (with K. Moore comments)

		+5 -0 (Hillis, Richards absent)



		

		2018-003800CWP

		Calle 24 Special Area Design Guidelines

		Francis

		Reviewed and Commented

		



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		After hearing and closed PC; Continued to August 22, 2019

		+6 -0 (Hillis absent)



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		After hearing and closed PC; Continued to August 22, 2019

		+6 -0 (Hillis absent)



		R-20483

		2017-000663PCAMAP

		610-698 Brannan Street

		Samonsky

		Approved

		+6 -0 (Hillis absent)



		M-20484

		2017-000663ENX

		610-698 Brannan Street

		Samonsky

		Approved with Conditions

		+6 -0 (Hillis absent)



		M-20485

		2017-000663OFA

		610-698 Brannan Street

		Samonsky

		Approved with Conditions

		+6 -0 (Hillis absent)



		R-20486

		2017-000663DVA

		610-698 Brannan Street

		Samonsky

		Adopted a Recommendation for Approval

		+6 -0 (Hillis absent)



		M-20487

		2019-003787CUA

		3301 Fillmore Street

		Wilborn

		Approved with Conditions

		+6 -0 (Hillis absent)



		M-20488

		2017-004654CUA

		1901 Fillmore (aka 1913 Fillmore) Street

		Wilborn

		Approved with Conditions

		+5 -0 (Hillis, Richards absent)



		M-20489

		2015-015199CUA

		562 28th Avenue

		Dito

		Approved with Conditions

		+5 -1 (Fung against; Hillis absent)



		

		2018-009534CUA

		45 Culebra Terrace

		Adina

		After hearing and closed PC; Continued to August 22, 2019

		+4 -2 (Johnson, Richards against; Hillis absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Adina

		ZA After hearing and closed PC; Continued to August 22, 2019

		



		

		2018-009551DRP

		3847-3849 18th Street

		Winslow

		Adopted a Motion of Intent to Take DR and approve with two flats and a third ground floor unit, and Continued to August 29, 2019

		+5 -0 (Hillis, Fung absent)



		

		2018-009551VAR

		3847-3849 18th Street

		Winslow

		ZA After hearing and closed PC; Continued to August 29, 2019

		



		

		2018-007676DRP

		3902 Clay Street

		Winslow

		Withdrawn

		



		DRA-0655

		2017-013308DRM

		1 La Avanzada Street

		Lindsay

		Took DR and Approved with Conditions

		+5 -0 (Hillis, Fung absent)







July 11, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-000547CUA

		42 Ord Court

		Horn

		Continued to August 22, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2018-000547VAR

		42 Ord Court

		Horn

		Acting ZA Continued to August 22, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2018-016625DNX

		50 Post Street

		Perry

		Continued to August 22, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2019-000268CUA

		121 Gates Street

		Durandet

		Continued to August 29, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2015-006825CUA

		367 Hamilton Avenue

		Flores

		Continued to September 12, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2017-002545DRP

		2417 Green Street

		May

		Continued to September 19, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2017-003559ENV

		3700 California Street

		Poling

		Continued to September 19, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2019-000362CUA

		1501C Sloat Boulevard

		Cisneros

		Continued to October 3, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2014.0948ENX

		344 14th Street

		Jardines

		Continued to July 25, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2015-012490ENX

		88 Bluxome Street

		Hoagland

		Continued to July 25, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2015-012490OFA

		88 Bluxome Street

		Hoagland

		Continued to July 25, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2015-012490VAR

		88 Bluxome Street

		Hoagland

		Acting ZA Continued to July 25, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2016-003994CUA

		55 Belcher Street

		Townes

		Continued to October 3, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2018-013582DRP

		215 Montana Street

		Hicks

		Withdrawn

		



		M-20478

		2017-001427CUA

		2187 Market Street

		Pantoja

		Approved with Conditions

		+5 -0 (Hillis, Melgar absent)



		

		

		Draft Minutes for June 20, 2019 – Joint With BIC

		Ionin

		Adopted

		+5 -0 (Hillis, Melgar absent)



		

		

		Draft Minutes for June 20, 2019 – Regular

		Ionin

		Adopted

		+5 -0 (Hillis, Melgar absent)



		

		

		Draft Minutes for June 27, 2019 – Regular

		Ionin

		Adopted

		+5 -0 (Hillis, Melgar absent)



		M-20479

		2019-004597CUA

		1509-1511 Sloat Boulevard

		Cisneros

		Approved with Conditions

		+5 -0 (Hillis, Melgar absent)



		

		2015-000940CWP

		Market Octavia Plan Amendment

		Langlois

		Reviewed and Commented

		



		M-20480

		2015-011274ENV

		150 Eureka Street

		Pantoja

		Approved with Conditions

		+5 -0 (Hillis, Melgar absent)



		M-20481

		2015-011274CUA

		150 Eureka Street

		Pantoja

		Approved with Conditions

		+5 -0 (Hillis, Melgar absent)



		

		2015-011274VAR

		150 Eureka Street

		Pantoja

		ZA Closed the PH and indicated an intent to Grant

		







June 27, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-011962DRP

		869 Alvarado Street

		Chandler

		Continued to August 29, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2017-013537CUA

		233 San Carlos Street

		Durandet

		Continued to July 25, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		Continued to October 10, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2016-001794SHD

		95 Hawthorne Street

		Foster

		Continued to September 19, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2016-001794DNX

		95 Hawthorne Street

		Foster

		Continued to September 19, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2019-000297DRP

		1608-1610 Vallejo Street

		Weissglass

		Continued to August 29, 2019

		+5 -0 (Johnson, Melgar absent)



		M-20473

		2018-014378CUA

		733 Washington Street

		Phung

		Approved with Conditions

		+5 -0 (Johnson, Melgar absent)



		M-20474

		2018-008277CUA

		952 Clement Street

		Weissglass

		Approved with Conditions

		+5 -0 (Johnson, Melgar absent)



		

		2018-008277VAR

		952 Clement Street

		Weissglass

		Acting ZA closed the PH and indicated an intent to Grant

		



		

		

		Draft Minutes for June 13, 2019

		Ionin

		Adopted

		+5 -0 (Johnson, Melgar absent)



		

		2013.1753CXV

		1066 Market Street

		Adina

		Reviewed and Commented

		



		

		

		Senate Bill 330: Housing Crisis Act of 2019

		Bintliff

		Reviewed and Commented

		



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		After hearing and closing public comment and a Motion to Approve with Conditions failed +3 -2 (Moore, Richards against; Johnson, Melgar absent); Continued to July 11, 2019

		+4 -1 (Fung against; Johnson, Melgar absent)



		M-20475

		2017-007582CUA

		225 Vasquez Avenue

		Horn

		Approved with Conditions as amended:

1. Limiting the floor to ceiling height of the living room to 12’6”; and 

2. Increasing the setback of the living room portion from 7’6” to 10’.

		+4 -1 (Richards against; Johnson, Melgar absent)



		M-20476

		2015-005763CUA

		247 17th Avenue

		Ajello

		Approved with Conditions as amended:

1. Provide five foot setbacks on the roof deck;

2. Provide an ADU behind the garage with direct access to the street; and

3. Eliminate the interior stair between ground and second level.

		+5 -0 (Johnson, Melgar absent)



		M-20477

		2016-006164CUA

		2478 Geary Boulevard

		Ajello

		Approved with Conditions as amended, to provide a six foot opaque privacy screen.

		+5 -0 (Johnson, Melgar absent)







June 20, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-017028PCA

		Controls on Residential Demolition, Merger, Conversion, and Alterations

		Butkus

		Reviewed and Commented

		







June 20, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Draft Minutes for June 6, 2019

		Ionin

		Adopted

		+5 -0 (Richards, Johnson absent)



		R-20469

		2019-006421PCA

		Temporary Uses: Intermittent Activities [BF 190459]

		Flores

		Approved

		+6 -0 (Richards absent)



		

		2000.0875CWP

		Downtown Plan Monitoring Report 2018

		Harris

		Reviewed and Commented

		



		M-20470

		2014-000203ENX

		655 04th Street

		Hoagland

		Approved as amended by Staff and Corrected

		+6 -0 (Richards absent)



		M-20471

		2014-000203CUA

		655 04th Street

		Hoagland

		Approved as amended by Staff and Corrected

		+6 -0 (Richards absent)



		M-20472

		2016-015814CUA

		5400 Geary Boulevard

		Woods

		Approved with Conditions

		+4 -1 (Johnson against; Hillis, Richards absent)



		DRA-0654

		2018-016871DRP

		3600 Scott Street

		Wilborn

		Did NOT Take DR

		+5 -0 (Hillis, Richards absent)







June 13, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2016-003994CUA

		55 Belcher Street

		Townes

		Continued to July 11, 2019

		+6 -0 (Richards absent)



		R-20463

		2018-013861PCAMAP

		Oceanview Large Residence Special Use District

		Sanchez

		Approved as Proposed

		+7 -0



		M-20464

		2015-007816CUA

		400-444 Divisadero Street and 1048-1064 Oak Street

		Woods

		Approved with Conditions

		+5 -2 (Fung, Moore against)



		

		2017-000663PRJ

		610-698 Brannan Street

		Samonsky

		Reviewed and Commented

		



		R-20465

		2019-006418PCA

		North of Market Affordable Housing Fees and Citywide Affordable Housing Fund

		Flores

		Approved with Staff Modifications

		+6 -0 (Koppel absent)



		

		

		ConnectSF

		Chan

		Reviewed and Commented

		



		

		2017-016313CWP

		Public Land for Housing and Balboa Reservoir

		Hong

		Reviewed and Commented

		



		M-20466

		2018-009861CUA

		1633 Fillmore Street

		Young

		Approved with Conditions

		+6 -0 (Koppel absent)



		M-20467

		2019-004216CUA

		3989 17th Street

		Hicks

		Approved with Conditions

		+5 -1 (Fung against; Koppel absent)



		M-20468

		2019-001048CUA

		1398 California Street

		Foster

		Approved with Conditions

		+4 -1 (Fung against; Hillis, Koppel absent)







June 6, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		Continued to June 27, 2019

		+6 -0 (Fung absent)



		

		2018-016625DNX

		50 Post Street

		Perry

		Continued to July 11, 2019

		+6 -0 (Fung absent)



		

		2019-000183CUA

		435-441 Jackson Street

		Adina

		Withdrawn

		



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Continued to July 18, 2019

		+6 -0 (Fung absent)



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Continued to July 18, 2019

		+6 -0 (Fung absent)



		

		2017-013309DRP-04

		1 Winter Place

		Tran

		Continued to July 18, 2019

		+6 -0 (Fung absent)



		

		

		Draft Minutes for May 16, 2019 – Closed Session

		Ionin

		Adopted

		+6 -0 (Fung absent)



		

		

		Draft Minutes for May 16, 2019 – Regular

		Ionin

		Adopted

		+6 -0 (Fung absent)



		

		

		Draft Minutes for May 23, 2019 – Regular

		Ionin

		Adopted as Amended

		+6 -0 (Fung absent)



		

		2011.1356

		Affordable Housing in Central SoMa

		Sucre

		Reviewed and Commented

		



		

		2019-004406CRV

		Office Development Annual Limit

		Rahaim

		Reviewed and Commented

		



		M-20457

		2015-010013IKA

		30 Otis Street

		Langlois

		Approved

		+5 -0 (Fung, Hillis absent)



		M-20458

		2015-015203DNX-02

		135 Hyde Street

		Perry

		Approved with Conditions

		+4 -1 (Moore against; Fung, Hillis absent)



		M-20459

		2012.0640ENX

		598 Brannan Street

		Hoagland

		Approved with Conditions as amended by Staff and adding an 18 month update report

		+5 -0 (Fung, Hillis absent)



		M-20460

		2012.0640B

		598 Brannan Street

		Hoagland

		Approved with Conditions as amended by Staff and adding an 18 month update report

		+5 -0 (Fung, Hillis absent)



		R-20461

		2012.0640PRJ

		598 Brannan Street

		Hoagland

		Directed the Planning Director to enter into Agreement

		+5 -0 (Fung, Hillis absent)



		M-20462

		2017-013801CUA

		250 Randolph Street

		Campbell

		Approved with Conditions

		+5 -0 (Fung, Hillis absent)



		

		2017-013801VAR

		250 Randolph Street

		Campbell

		ZA closed the PH and indicated an intent to Grant

		



		

		2017-006245DRP

		50 Seward Street

		Campbell

		After hearing and closing public comment; Continued to July 18, 2019.

		+4 -1 (Richards against; Fung, Hillis absent)



		

		2018-009534CUA

		45 Culebra Terrace

		Adina

		After hearing and closing public comment; Continued to July 18, 2019.

		+5 -0 (Fung, Hillis absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Adina

		ZA after hearing and closing public comment; Continued to July 18, 2019.

		







May 23, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-013801CUA

		250 Randolph Street

		Campbell

		Continued to June 6, 2019

		+7 -0



		

		2017-013801VAR

		250 Randolph Street

		Campbell

		Acting ZA Continued to June 6, 2019

		



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		Continued to June 27, 2019

		+7 -0



		

		2017-008431DRP

		2220 Turk Boulevard

		Phung

		Continued to September 5, 2019

		+7 -0



		

		2017-008412DRP

		2230 Turk Boulevard

		Phung

		Continued to September 5, 2019

		+7 -0



		

		2016-004403CUA

		2222 Broadway

		Young

		Continued Indefinitely

		+7 -0



		

		2017-007582CUA

		225 Vasquez Avenue

		Horn

		Continued to June 27, 2019

		+7 -0



		

		2015-007816CUA

		400-444 Divisadero Street and 1048-1064 Oak Street

		Woods

		Continued to June 13, 2019

		+7 -0



		

		

		Draft Minutes for May 9, 2019

		Ionin

		Adopted

		+6 -0 (Melgar absent)



		R-20453

		2019-002217PCA

		Legitimization Program for Certain Non-Residential Uses at 3150 18th Street (Board File No. 190165)

		Butkus

		Approved with Modification, permitting office uses to participate in the legitimization program for up to three years.

		+7 -0



		

		2015-005255CWP

		Sea Level Rise Vulnerability and Consequences Assessment

		Varat

		Reviewed and Commented

		



		

		2015-012490ENXOFA

		88 Bluxome Street

		Hoagland

		Reviewed and Commented

		



		

		2014-000203ENX

		655 4th Street

		Hoagland

		Reviewed and Commented

		



		M-20454

		2019-000189CUA

		1860 9th Avenue

		Horn

		Approved with Conditions as amended, for Sponsor to continue working with Staff in order to strengthen the ADU entrance.

		+7 -0



		M-20455

		2019-000186CUA

		828 Innes Avenue

		Christensen

		Approved with Conditions as amended: 

1. Restricting a Type 8 license; and

2. Informational update presentation, one year from operation.

		+6 -1 (Fung against)



		M-20456

		2019-000697CUA

		1370 Wallace Avenue

		Christensen

		Approved with Conditions

		+7 -0



		

		2016-009503DRP

		149 Mangels Avenue

		Winslow

		Withdrawn

		



		DRA-0653

		2018-008362DRP

		237 Cortland Avenue

		Winslow

		Took DR and Approved with Staff Modifications

		+6 -1 (Moore against)







May 16, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Asserted Attorney-Client Privilege

		+5 -0 (Koppel, Richards absent)



		

		

		Closed Session discussion

		Ionin

		Adopted a Motion to NOT Disclose

		+6 -0 (Koppel absent)







May 16, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2015-007816CUA

		400-444 Divisadero Street And 1048-1064 Oak Street

		Woods

		Continued to May 23, 2019

		+6 -0 (Koppel absent)



		M-20451

		2018-016996CUA

		517 Clement Street

		Chandler

		Approved with Conditions

		+6 -0 (Koppel absent)



		

		

		Draft Minutes for May 2, 2019

		Ionin

		Adopted as Amended

		+6 -0 (Koppel absent)



		

		2015-000937CWP

		Civic Center Public Realm Plan

		Perry

		Reviewed and Commented

		



		

		2017-003559PRJ

		3700 California Street

		May

		Reviewed and Commented

		



		M-20452

		2018-014905CUA

		1711 Haight Street

		Wilborn

		Approved with Conditions

		+6 -0 (Koppel absent)







May 9, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-002217PCA

		Legitimization Program for Certain Non-Residential Uses at 3150 18th Street (Board File No. 190165)

		Butkus

		Continued to May 23, 2019

		+5 -0 (Johnson, Richards absent)



		

		2017-007582CUA

		225 Vasquez Avenue

		Horn

		Continued to May 23, 2019

		+5 -0 (Johnson, Richards absent)



		

		2018-013230CUA

		2215 Quesada Avenue

		Christensen

		Withdrawn

		



		

		2017-013537CUA

		233 San Carlos Street

		Durandet

		Continued to June 27, 2019

		+5 -0 (Johnson, Richards absent)



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		Continued Indefinitely

		+5 -0 (Johnson, Richards absent)



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Continued to June 6, 2019

		+5 -0 (Johnson, Richards absent)



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Continued to June 6, 2019

		+5 -0 (Johnson, Richards absent)



		

		

		Draft Minutes for April 25, 2019

		Ionin

		Adopted

		+5 -0 (Johnson, Richards absent)



		

		2019-006143CWP

		Youth Engagement in Planning

		Exline

		None - Informational

		



		R-20449

		2017-016416PCA

		Code Reorg. Phase 3: Chinatown [Board File TBD]

		Starr

		Approved with Modifications

		+5 -0 (Johnson, Richards absent)



		R-20450

		2019-003581PCA

		Upper Market NCT and NCT-3 Zoning Districts (Board File No. 190248)

		Sanchez

		Approved with Modifications including a recommendation that the Board consider:

1. Including Health Services within the definition of Formula Retail; and 

2. Eliminating the Philanthropic Administrative Services use category.

		+5 -0 (Johnson, Richards absent)



		

		2011.1356

		Central SoMa Open Space

		Small

		None - Informational

		



		

		2012.0640

		598 Brannan Street

		Sucre

		None - Informational

		



		

		2018-009551DRP

		3847-3849 18th Street

		Winslow

		After hearing and closing public comment; Continued to July 18, 2019

		+5 -0 (Johnson, Richards absent)



		

		2018-009551VAR

		3847-3849 18th Street

		Winslow

		After hearing and closing public comment; ZA Continued to July 18, 2019

		



		DRA-0652

		2017-013328DRP-02

		2758 Filbert Street

		Winslow

		Took DR and Approved with Staff modifications

		+4 -1 (Moore against, Johnson, Richards absent)







May 2, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-008362DRP

		237 Cortland Avenue

		Winslow

		Continued to May 23, 2019

		+6 -0 (Melgar absent)



		

		2016-004403CUA

		2222 Broadway

		Young

		Continued to May 23, 2019

		+6 -0 (Melgar absent)



		

		2015-015199CUA

		562 28th Avenue

		Dito

		Continued to July 18, 2019

		+6 -0 (Melgar absent)



		

		2017-001270CUA

		3140-3150 16th Street

		Sucre

		Continued Indefinitely

		+6 -0 (Melgar absent)



		

		2017-001270VAR

		3140-3150 16th Street

		Sucre

		Acting ZA Continued Indefinitely

		



		

		2018-007366CUA

		838 Grant Avenue

		Foster

		Withdrawn

		



		

		2019-000189CUA

		1860 9th Avenue

		Horn

		Continued to May 23, 2019

		+6 -0 (Melgar absent)



		

		2019-000186CUA

		828 Innes Avenue

		Christensen

		Continued to May 23, 2019

		+6 -0 (Melgar absent)



		M-20441

		2019-001017CUA

		1700 Irving Street

		Hicks

		Approved with Conditions

		+6 -0 (Melgar absent)



		M-20442

		2019-003637CUA

		2200 Market Street

		Hicks

		Approved with Conditions

		+6 -0 (Melgar absent)



		

		

		Draft Minutes for April 18, 2019

		Ionin

		Adopted

		+6 -0 (Melgar absent)



		

		

		CASA

		Pappas

		Reviewed and Commented

		



		R-20443

		2016-011011GPR

		Seawall Lots 323 & 324

		Alexander

		Adopted Findings

		+6 -0 (Melgar absent)



		M-20444

		2015-016326CUA

		Seawall Lots 323 & 324

		Alexander

		Approved with Conditions

		+6 -0 (Melgar absent)



		M-20445

		2018-012709CUA

		990 Pacific Avenue

		Lindsay

		After being pulled off of Consent; Approved with Conditions

		+5 -0 (Richards recused, Melgar absent)



		M-20446

		2018-013395CUA

		10 29th Street

		Lindsay

		After being pulled off of Consent; Approved with Conditions

		+4 -0 (Richards recused; Moore, Melgar absent)



		M-20447

		2017-000280CUA

		915 North Point Street

		Perry

		Approved with Conditions

		+6 -0 (Melgar absent)



		

		2017-000280VAR

		915 North Point Street

		Perry

		ZA closed the PH and indicated an intent to Grant

		



		M-20448

		2018-015127CUA

		4526 Third Street

		Christensen

		Approved with Conditions

		+6 -0 (Melgar absent)







April 25, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		Continued to May 9, 2019

		+6 -0



		

		2017-013537CUA

		233 San Carlos Street

		Durandet

		Continued to May 9, 2019

		+6 -0



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Continued to May 9, 2019

		+6 -0



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Continued to May 9, 2019

		+6 -0



		

		2018-007366CUA

		838 Grant Avenue

		Foster

		Continued to May 2, 2019

		+6 -0



		M-20433

		2018-017254CUA

		2750 Jackson Street

		Ganetsos

		Approved with Conditions

		+6 -0



		

		2016-000240DRP

		1322 Wawona Street

		Winslow

		Withdrawn

		



		

		

		Draft Minutes for April 11, 2019

		Ionin

		Adopted

		+6 -0



		R-20434

		2018-011653PCA

		Temporary Uses on Development Sites

		Butkus

		Approved with Modifications

		+5 -1 (Moore against)



		

		2015-010192CWP

		Potrero Power Station

		Francis

		None - Informational

		



		R-20435

		2016-007303PCA

		5 Third Street (Hearst Building)

		Adina

		Approved

		+5 -1 (Koppel against)



		M-20436

		2016-007303DNX

		5 Third Street (Hearst Building)

		Adina

		Approved with Conditions as Amended

		+5 -1 (Koppel against)



		M-20437

		2016-007303CUA

		5 Third Street (Hearst Building)

		Adina

		Approved with Conditions as Amended

		+5 -1 (Koppel against)



		M-20438

		2015-015789ENX

		828 Brannan Street

		Durandet

		Approved with Conditions as Amended

		+6 -0



		

		2018-000547CUA

		42 Ord Court

		Horn

		After hearing and closing public comment; Continued to July 11, 2019

		+6 -0



		

		2018-000547VAR

		42 Ord Court

		Horn

		After hearing and closing public comment; ZA Continued to July 11, 2019

		



		M-20439

		2018-010426CUA

		2675 Geary Boulevard

		May

		Approved with Conditions

		+6 -0



		M-20440

		2017-012697CUA

		3944a Geary Boulevard

		Young

		Approved with Conditions

		+6 -0



		DRA-0651

		2018-003223DRP

		15 El Sereno Court

		Winslow

		No DR

		+6 -0







April 18, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-002217PCA

		Legitimization Program for Certain Non-Residential Uses At 3150 18th Street (Board File No. 190165)

		Butkus

		Continued to May 9, 2019

		+6 -0



		

		2017-009224CUA

		601 Van Ness Avenue

		Woods

		Continued Indefinitely

		+6 -0



		

		2017-013841DRP

		295 Coso Avenue

		Winslow

		Withdrawn

		

		



		M-20428

		2019-000475CND

		863 Haight Street

		Wilborn

		Approved 

		+6 -0



		

		

		Draft Minutes for April 4, 2019

		Ionin

		Adopted

		+6 -0



		

		1996.0013CWP

		2018 Housing Inventory Report

		Ambati

		None – Informational 

		



		M-20429

		2018-006127CUA

		201 19th Avenue

		Weissglass

		Disapproved

		+6 -0



		M-20430

		2018-016549CUA

		40 West Portal Avenue

		Weissglass

		Approved with Conditions

		+6 -0



		M-20431

		2018-012416CUA

		1345 Underwood Avenue

		Christensen

		Approved with Conditions

		+6 -0



		M-20432

		2018-013332CUA

		1555 Yosemite Avenue

		Christensen

		Approved with Conditions

		+6 -0







April 11, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		Continued to April 25, 2019

		+5 -0 (Richards absent)



		

		2018-003223DRP

		15 El Sereno Court

		Winslow

		Continued to April 25, 2019

		+5 -0 (Richards absent)



		

		2015-016326GPR

		Seawall Lots 323 & 324

		Alexander

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2015-016326CUA

		Seawall Lots 323 & 324

		Alexander

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2018-016667CUA

		3307 Sacramento Street

		Ganetsos

		Continued Indefinitely

		+5 -0 (Richards absent)



		M-20417

		2018-017057CUA

		1226 9th Avenue

		Lindsay

		Approved with Conditions

		+5 -0 (Richards absent)



		

		

		Draft Minutes for March 7, 2019

		Ionin

		Adopted

		+5 -0 (Richards absent)



		R-20418

		2019-003571MAP

		915 Cayuga Avenue Project Zoning Map Amendments [BF 190251]

		Flores

		Approved with Staff Modifications

		+6 -0



		R-20419

		2016-013850PCAMAP

		915 Cayuga Avenue Project Special Use District [BF 190250]

		Flores

		Approved with Staff Modifications

		+6 -0



		M-20420

		2016-013850DVA

		915 Cayuga Avenue Development Agreement [BF 190249]

		Flores

		Approved with Staff Modifications

		+6 -0



		M-20421

		2016-013850CUA

		915 Cayuga Avenue

		Flores

		Approved with Conditions

		+6 -0



		R-20422

		2019-001604PCA

		Building Standards

		Sanchez

		Approved with Staff Modifications and direction to Staff to pursue similar controls for RM districts.

		+4 -1 (Moore against; Richards absent)



		R-20423

		2013.4117CWP

		San Francisco Biodiversity Resolution

		Fisher

		Adopted

		+6 -0



		R-20424

		2017-016416PCA

		Code Reorganization Phase 3: Chinatown

		Starr

		Initiated and Scheduled a Hearing on or after May 9, 2019

		+5 -0 (Moore absent)



		

		2016-013156SRV

		Citywide Cultural Resources Survey

		LaValley

		Reviewed and Commented

		



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		After hearing and Closing public comment; Continued to May 23, 2019 with direction from the Commission

		+6 -0



		M-20425

		2018-004711DNX

		555 - 575 Market Street

		Adina

		Approved with Conditions

		+5 -0 (Richards absent)



		M-20426

		2018-004711CUA

		555 - 575 Market Street

		Adina

		Approved with Conditions

		+5 -0 (Richards absent)



		M-20427

		2018-012330CUA

		447 Broadway

		Chandler

		Approved with Conditions as amended to include an update memo in one year.

		+5 -1 (Moore against)



		DRA-0649

		2018-007006DRP

		2000 Grove Street

		Winslow

		No DR

		+6 -0



		DRA-0650

		2017-010147DRP

		1633 Cabrillo Street

		Winslow

		Took DR and approved per private agreement

		+6 -0







April 4, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2016-004403CUA

		2222 Broadway

		Young

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2017-001270CUA

		3140-3150 16th Street

		Sucre

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2017-001270VAR

		3140-3150 16th Street

		Sucre

		Acting ZA Continued to May 2, 2019

		



		

		2017-015590DRP

		4547 20th Street

		Winslow

		Withdrawn

		



		M-20409

		2019-000325CUA

		3600 Taraval Street

		Pantoja

		Approved with Conditions

		+5 -0 (Richards absent)



		

		

		Draft Minutes for March 14, 2019

		Ionin

		Adopted

		+5 -0 (Richards absent)



		M-20410

		2018-000532CUA

		468 Valley Street

		Ajello-Hoagland

		After being pulled off of Consent Approved with Conditions

		+5 -0 (Richards absent)



		

		2014.0012E

		Better Market Street

		Thomas

		Received Public Comment

		



		

		2019-004406CRV

		Office Development Annual Limit Program Update

		Teague; Sucre

		Reviewed and Commented

		



		

		2017-013801CUA

		250 Randolph Street

		Campbell

		After hearing and Closing public comment; Continued to May 23, 2019

		+6 -0



		

		2017-013801VAR

		250 Randolph Street

		Campbell

		After hearing and Closing public comment; ZA Continued to May 23, 2019

		



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		After hearing and Closing public comment; Continued to June 6, 2019

		+6 -0



		M-20411

		2018-013413CUA

		1001 Van Ness Avenue

		Woods

		Approved with Conditions

		+6 -0



		

		2018-013230CUA

		2215 Quesada

		Christensen

		Continued to May 9, 2019

		+6 -0



		M-20412

		2018-015071CUA

		2166 Market Street

		Hicks

		Approved with Conditions as amended to include:

1. No Amplified music outdoors;

2. Outdoor activities limited to 10 pm daily;

3. Outdoor activities with amplified music limited to 12 am on NYE, Castro Street Fair, Folsom Street Fair, Pride Week, and Halloween, only; and 

4. Provide a Community Liaison.

		+6 -0



		M-20413

		2018-017008CUA

		3512 16th Street

		Hicks

		Approved with Conditions

		+5 -0 (Richards recused)



		M-20414

		2017-010011CUA

		840 Folsom Street

		Liang

		Approved with Conditions

		+5 -0 (Moore absent)



		M-20415

		2018-003066CUA

		1233 Connecticut

		Christensen

		Approved with Conditions as amended by Staff

		+5 -1 (Moore against)



		M-20416

		2018-003916CUA

		1326 11th Avenue

		Dito

		Approved with Conditions

		+4 -0 (Richards, Koppel absent)



		[bookmark: _Hlk5010645]DRA-0647

		2017-013473DRP

		115 Belgrave Avenue

		Winslow

		Took DR and Approved as revised per the private agreement

		+4 -0 (Richards, Koppel absent)



		DRA-0648

		2018-001541DRP

		2963 22nd Street

		Winslow

		Took DR and Disapproved the BPA

		+4 -0 (Richards, Melgar absent)







March 14, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2016-007303PCA

		5 Third Street (Hearst Building)

		Adina

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2016-007303DNXCUA

		5 Third Street (Hearst Building)

		Adina

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2018-006127CUA

		201 19th Avenue

		Weissglass

		Continued to March 21, 2019

		+5 -0 (Richards absent)



		

		2018-004711DNXCUA

		555 - 575 Market Street

		Adina

		Continued to April 11, 2019

		+5 -0 (Richards absent)



		

		2016-009503DRP

		149 Mangels Avenue

		Winslow

		Continued to May 23, 2019

		+5 -0 (Richards absent)



		

		2013.0655CUA

		1513A-F York Street

		Sucre

		Continued Indefinitely

		+5 -0 (Richards absent)



		

		2013.0655VAR

		1513A-F York Street

		Sucre

		Acting ZA Continued Indefinitely

		



		M-20402

		2018-003264CUA

		2498 Lombard Street

		Young

		Approved with Conditions

		+6 -0



		

		

		Draft Minutes for February 28, 2019

		Ionin

		Adopted

		+6 -0



		

		

		Senate Bill 50: Planning and Zoning: Housing Development: Equitable Communities Incentive (2019)

		Ikezoe

		Reviewed and Commented

		



		M-20405

		2018-003593CUA

		906 Broadway

		Tran

		After being pulled off of Consent; Approved with Conditions

		+6 -0



		M-20406

		2018-007204CUA

		754 35th Avenue

		Ajello

		Approved with Conditions as amended to include fire access to the roof be replaced by a shipladder.

		+5 -0 (Richards absent)



		

		2018-007204VAR

		754 35th Avenue

		Ajello

		ZA closed the PH and indicated an intent to Grant

		



		M-20407

		2018-007460CUA

		1226 10th Avenue

		Young

		Approved with Conditions

		+5 -0 (Richards absent)



		M-20408

		2018-012687CUA

		657 - 667 Mission Street

		Adina

		Approved with Conditions

		+5 -0 (Richards absent)



		DRA-0645

		2017-014420DRP

		2552 Baker Street

		Winslow

		Took DR and Approved with a three-foot setback of the third-floor terrace railing.

		+5 -0 (Richards absent)



		DRA-0646

		2016-006123DRP-02

		279 Bella Vista Way

		Winslow

		Took DR and Approved with a condition to continue working with Staff on façade modifications.

		+5 -0 (Richards absent)







March 7, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-012330CUA

		447 Broadway

		Chandler

		Continued to April 11, 2019

		+6 -0



		

		2018-000547CUA

		42 Ord Court

		Horn

		Continued to April 25, 2019

		+6 -0



		

		2018-007366CUA

		838 Grant Avenue

		Foster

		Continued to April 25, 2019

		+6 -0



		

		2015-015129DRP

		1523 Franklin Street

		Winslow

		Withdrawn

		



		M-20397

		2018-012727CUA

		3327-3380 19th Street

		Flores

		Approved with Conditions

		+6 -0



		M-20398

		2018-000813CUA

		939 Ellis Street

		Jimenez

		Approved with Conditions

		+6 -0



		

		2018-000813VAR

		939 Ellis Street

		Jimenez

		Assistant ZA closed the PH and indicated an intent to Grant

		



		M-20399

		2016-005805CUA

		430 Broadway

		Pantoja

		Approved with Conditions

		+6 -0



		M-20400

		2017-008875CUA

		920 North Point Street

		Salgado

		Approved with Conditions

		+6 -0



		

		

		Draft Minutes for February 21, 2018

		Ionin

		Adopted

		+6 -0



		R-20401

		2019-000048PCA

		Small Business Permit Streamlining

		Butkus

		Approved with modification, requiring CU for outdoor bar uses.

		+5 -1 (Moore against)



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		After hearing and closing public comment; Continued to April 11, 2019.

		+6 -0



		

		2018-010552PCA

		Employee Cafeterias Within Office Space

		Sanchez

		Disapproved

		+3 -3 (Hillis, Johnson, Koppel against)



		R-20403

		2018-016401PCA

		Accessory Dwelling Units in New Construction

		Flores

		Approved with Staff modifications, except No. 2

		+5 -1 (Richards against)



		M-20404

		2018-007253CUA

		3356-3360 Market Street

		Hoagland

		Approved with Conditions

		+6 -0



		

		2017-007582CUA

		225 Vasquez Avenue

		Horn

		After hearing and closing public comment; Continued to May 9, 2019.

		+6 -0



		DRA-0643

		2016-005189DRP

		216 Head Street

		Winslow

		Took DR and Approved with the condition that the lightwell be extended to accommodate the bedroom and bathroom windows.

		+5 -0 (Richards absent)



		DRA-0644

		2018-001681DRP

		120 Varennes Street

		Winslow

		Took DR and Disapproved the BPA

		+6 -0







February 28, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-007204CUA

		754 35th Avenue

		Ajello

		Continued to March 14, 2019

		+5 -0 (Johnson absent)



		

		2018-007204VAR

		754 35th Avenue

		Ajello

		Acting ZA Continued to March 14, 2019

		



		

		2019-000048PCA

		Small Business Permit Streamlining

		Butkus

		Continued to March 7, 2019

		+5 -0 (Johnson absent)



		

		

		Draft Minutes for February 14, 2019

		Ionin

		Adopted

		+5 -0 (Johnson absent)



		R-20394

		2019-000931PCA

		Homeless Shelters in PDR and SALI Districts

		Conner

		Approved

		+5 -0 (Johnson absent)



		M-20395

		2018-003324CUA

		2779 Folsom Street

		Jardines

		Approved with Conditions as amended: 

1. Setback roof decks five feet from east and west property lines; and

2. Comply with the Planning Code.

		+4 -1 (Moore against; Johnson absent)



		

		2018-003324VAR

		2779 Folsom Street

		Jardines

		ZA Closed the PH and indicated an intent to Grant

		



		

		2009.3461CPW

		Area Plan Implementation Update and Inter-Department Plan Implementation Committee (IPIC) Report

		Snyder

		None - Informational

		



		M-20396

		2017-016520CUA

		828 Arkansas Street

		Christensen

		Approved with Conditions as amended: 

1. Provide a matching lightwell in length; and

2. Provide a roof deck compliant with the Roof Deck Policy.

		+5 -0 (Johnson absent)







February 21, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-003593CUA

		906 Broadway

		Tran

		Continued to March 14, 2019

		+6 -0 (Richards absent)



		

		2018-003916CUA

		1326 11th Avenue

		Dito

		Continued to April 4, 2019

		+6 -0 (Richards absent)



		

		2017-009224CUA

		601 Van Ness Avenue

		Woods

		Continued to April 18, 2019

		+6 -0 (Richards absent)



		

		

		Draft Minutes for February 7, 2019

		Silva

		Adopted

		+6 -0 (Richards absent)



		R-20389

		2018-016400PCA

		Arts Activities and Nighttime Entertainment Uses in Historic Buildings

		Sanchez

		Approved with Modifications

		+6 -0 (Richards absent)



		R-20390

		2019-000592PCA

		C-3 Retail to Office Conversion [Board File No. 190030, Previously Board File No. 180916]

		Butkus

		Approved

		+7 -0



		

		2014.0012E

		Better Market Street

		Perry

		None - Informational

		



		M-20391

		2016-011101CTZ

		Great Highway

		Hicks

		Approved with Conditions

		+7 -0



		M-20392

		2016-015997CUA

		820 Post Street

		Perry

		Approved with Conditions as amended, to work with staff on wall coloring/treatment.

		+6 -1 (Moore against)



		M-20393

		2017-009635CUA

		432 Cortland Avenue

		Flores

		Approved with Conditions as amended: 

3. Work with staff on façade design;

4. Add Construction Impact Mitigation Plan; and

5. Remove roof deck & stair penthouse.

		+6 -1 (Melgar against)



		

		2017-013537CUA

		233 San Carlos Street

		Sucre

		After hearing and closing public comment; Continued to March 21, 2019.

		+7 -0



		

		2017-012929DRP

		830 Olmstead Street

		Winslow

		Withdrawn

		



		

		2016-004967DRP

		929 Diamond Street

		Winslow

		Withdrawn

		



		DRA-0642

		2014-002435DRP

		95 Saint Germain Avenue

		Winslow

		No DR, Approved as Proposed

		+6 -0 (Richards absent)







February 14, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-016401PCA

		Accessory Dwelling Units in New Construction

		Flores

		Continued to March 7, 2019

		+5 -0 (Johnson, Richards absent)



		

		2018-006127CUA

		201 19th Avenue

		Weissglass

		Continued to March 14, 2019

		+5 -0 (Johnson, Richards absent)



		

		2017-001270CUA

		3140-3150 16th Street

		Sucre

		Continued to April 4, 2019

		+5 -0 (Johnson, Richards absent)



		

		2017-001270VAR

		3140-3150 16th Street

		Sucre

		Acting ZA Continued to April 4, 2019

		



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		Continued to April 4, 2019

		+5 -0 (Johnson, Richards absent)



		

		2017-005279VAR

		448 Valley Street

		Horn

		Withdrawn

		



		M-20380

		2018-013462CUA

		3995 Alemany Boulevard

		Hoagland

		Approved with Conditions

		+6 -0 (Richards absent)



		

		

		Draft Minutes for January 24, 2019 – Joint with HPC

		Ionin

		Adopted

		+7 -0



		

		

		Draft Minutes for January 24, 2019

		Ionin

		Adopted

		+7 -0



		

		

		Draft Minutes for January 31, 2019

		Ionin

		Adopted

		+7 -0



		M-20381

		2018-015439CUA

		205 Hugo Street

		Weissglass

		After being pulled off of Consent; Approved with Conditions as amended to include:

1. Limiting hours of operation to 9 pm; and 

2. Restricting amplified music outdoors.

		+7 -0



		

R-20382

		2018-015471CRV

		FY 2019-2021 Proposed Department Budget and Work Program

		Landis

		Approved

		+5 -0 (Hillis, Johnson absent)



		

		

		Executive Directive on Housing (17-02) Report

		Bintliff

		Reviewed and Commented

		



		

R-20383

		2019-001351CRV

		Nonprofit Organizations’ First-Right-To-Purchase Multi-Family Residential Buildings [BF 181212]

		Ikezoe

		Adopted a Recommendation for Approval as amended, encouraging the pursuit of incentives.

		+6 -0 (Fong absent)



		

R-20384

		2018-016562PCA

		Inclusionary Housing Fee for State Density Bonus Projects [Bf 181154]

		Bintliff

		Disapproved

		+6 -0 (Fong absent)



		M-20385

		2016-007303ENV

		5 Third Street (Hearst Building)

		Pollak

		Upheld the PMND

		+7 -0



		M-20386

		2018-007049CUA

		3378 Sacramento Street

		Ajello

		Approved with Conditions

		+4 -2 (Moore, Richards against; Hillis absent)



		M-20387

		2017-005279CUA

		448 Valley Street

		Horn

		Approved with Conditions

		+6 -0 (Hillis absent)



		M-20388

		2018-014721CUA

		1685 Haight Street

		Ajello

		Approved with Conditions

		+6 -0 (Hillis absent)



		DRA-639

		2016-005555DRP-02

		1794-1798 Filbert Street/2902 Octavia Street

		Woods

		Took DR and Disapproved the BPA

		+4 -1 (Fong against; Hillis, Richards absent)



		

		2016-005555VAR

		1794-1798 Filbert Street/2902 Octavia Street

		Woods

		ZA Closed the PH and took the matter under advisement.

		



		DRA-640

		2016-009554DRP

		27 Fountain Street

		Winslow

		Took DR and approved with conditions:

1. Provide an open to the sky  privacy screen for acoustic mitigation; and

2. Continue working with staff on a more defined entry to the garden unit.

		+6 -0 (Hillis absent)



		DRA-641

		2017-014666DRP

		743 Vermont Street

		Winslow

		No DR

		+6 -0 (Hillis absent)







February 7, 2019 Special Off-Site Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2013.1543

		1979 Mission Street

		Sucre

		Reviewed and Commented

		







January 31, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-009635CUA

		432 Cortland Avenue

		Flores

		Continued to February 21, 2019

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-007366CUA

		838 Grant Avenue

		Foster

		Continued to March 7, 2019

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		Continued to March 7, 2019

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-016494PCA

		Central SoMa “Community Good Jobs Employment Plan”

		Chen

		Continued Indefinitely

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2017-010630DRP

		1621 Diamond Street

		Winslow

		Withdrawn

		



		

		2018-012330CUA

		447 Broadway

		Chandler

		Continued to March 7, 2019

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-002409DRP

		1973 Broadway

		Winslow

		Withdrawn

		



		M-20376

		2018-012850CND

		3132-3140 Scott Street

		Wilborn

		Approved

		+4 -0 (Fong, Koppel, Melgar absent)



		M-20377

		2018-009587CUA

		3535 California Street

		Ajello

		Approved with Conditions

		+4 -0 (Fong, Koppel, Melgar absent)



		

		

		Draft Minutes for January 17, 2019

		Ionin

		Adopted

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-016562PCA

		Inclusionary Housing Fee for State Density Bonus Projects [BF 181154]

		Bintliff

		After hearing and closing public comment; Continued to February 14, 2019

		+5 -0 (Koppel, Melgar absent)



		

		

		Housing Strategies and Plans

		Chion

		Reviewed and Commented

		



		M-20378

		2018-007259CUA

		88 Museum Way

		Horn

		Approved with Conditions

		+5 -0 (Koppel, Melgar absent)



		

		2018-007259VAR

		88 Museum Way

		Horn

		ZA closed the public hearing and indicated an intent to Grant

		



		M-20379

		2016-010079CUA

		3620 Buchanan Street

		Ajello

		Approved with Conditions

		+4 -0 (Richards, Koppel, Melgar absent)



		

		2016-010079VAR

		3620 Buchanan Street

		Ajello

		ZA closed the public hearing and indicated an intent to Grant

		



		DRA-638

		2015-008813DRP

		2337 Taraval Street

		Horn

		Took DR and approved with modifications:

1. Eliminating the roof deck; and

2. Providing a clear breezeway for the rear unit.

		+4 -0 (Richards, Koppel, Melgar absent)







January 24, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Communication Between Commissions

		

		Reviewed and Commented

		



		

		

		Retained Elements Policy

		

		Reviewed and Commented

		







January 24, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-000813CUA

		939 Ellis Street

		Jimenez

		Continued to March 7, 2019

		+6 -0 (Koppel absent)



		

		2013.0655CUA

		1513A-F York Street

		Sucre

		Continued to March 14, 2019

		+6 -0 (Koppel absent)



		

		2013.0655VAR

		1513A-F York Street

		Sucre

		Acting ZA Continued to March 14, 2019

		



		

		2016-004403CUA

		2222 Broadway

		Young

		Continued to April 4, 2019

		+6 -0 (Koppel absent)



		M-20373

		2018-011935CUA

		2505 Third Street

		Christensen

		Approved with Conditions

		+6 -0 (Koppel absent)



		M-20374

		2018-010700CUA

		4018 24th Street

		Ganetsos

		Approved with Conditions

		+6 -0 (Koppel absent)



		

		

		Draft Minutes for January 10, 2019

		Ionin

		Adopted

		+6 -0 (Koppel absent)



		

		2018-015471CRV

		FY 2019-2021 Proposed Department Budget and Work Program

		Landis

		Reviewed and Commented

		



		

		2016-003351CWP

		Racial & Social Equity Initiative

		Flores

		Reviewed and Commented

		



		M-20375

		2018-008877CUA

		1519 Polk Street

		Ganetsos

		Approved with Conditions

		+6 -0 (Koppel absent)



		DRA-637

		2015-011216DRP

		277 Judson Avenue

		Kwiatkowska

		Took DR and reduced the depth of the top floor seven feet (allowing a deck to replace the proposed addition) and staff recommended modifications.

		+5 -0 (Koppel, Richards absent)



		

		2016-005189DRP

		216 Head Street

		Winslow

		After hearing and closing public comment; Continued to March 7, 2018 with direction for additional information.

		+5 -0 (Fong, Koppel absent)



		

		2017-013175DRP

		1979 Funston Avenue

		Winslow

		Withdrawn

		







January 17, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2016-005555DRP-02

		1794-1798 Filbert Street/2902 Octavia Street

		Woods

		Continued to February 14, 2019

		+7 -0



		

		2016-005555VAR

		1794-1798 Filbert Street/2902 Octavia Street

		Woods

		Acting ZA  Continued to February 14, 2019

		



		

		2016-015997CUA

		820 Post Street

		Perry

		Continued to February 21, 2019

		+7 -0



		

		2018-012092DRP

		299 Edgewood Avenue

		Winslow

		Continued Indefinitely

		+7 -0



		

		2018-012330CUA

		447 Broadway

		Chandler

		Continued to January 31, 2019

		+7 -0



		

		2017-002545DRP

		2417 Green Street

		May

		Continued Indefinitely

		+7 -0



		

		

		Election of Officers

		Ionin

		Melgar – President;

Koppel - Vice

		+7 -0



		R-20369

		2018-015443MAP

		170 Valencia Street [Board File No. 181045]

		Butkus

		Approved

		+7 -0



		R-20370

R-20371

		2018-007888CWP

		Polk / Pacific Special Area Design Guidelines

		Winslow

		Adopted Guidelines and Approved Amendment

		+6 -0 (Richards absent)



		

		

		Economic Trends and Housing Pipeline

		Ojeda

		None - Informational

		



		

		2015-004568PRJ

		10 South Van Ness Avenue

		Perry

		None - Informational

		



		M-20372

		2018-006212CUA

		145 Laurel Street

		Lindsay

		Approved Staff’s recommended alternative with Conditions as Amended

		+6 -0 (Richards absent)







January 10, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-007259CUA

		88 Museum Way

		Horn

		Continued to January 31, 2019

		+6 -0 (Johnson absent)



		

		2018-007259VAR

		88 Museum Way

		Horn

		Acting ZA Continued to January 31, 2019

		



		

		2017-001270CUA

		3140-3150 16th Street

		Sucre

		Continued to February 14, 2019

		+6 -0 (Johnson absent)



		

		2017-001270VAR

		3140-3150 16th Street

		Sucre

		Acting ZA Continued to February 14, 2019

		



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		Continued to February 14, 2019

		+6 -0 (Johnson absent)



		

		2015-009163CUA

		77 Geary Street

		Perry

		Continued Indefinitely

		+6 -0 (Johnson absent)



		

		2015-008351DRP-06

		380 Holladay Avenue

		Winslow

		Withdrawn

		+6 -0 (Johnson absent)



		

		2018-007888CWP

		Polk / Pacific Special Area Design Guidelines

		Winslow

		Continued to January 17, 2019

		+6 -0 (Johnson absent)



		

		2017-012929DRP

		830 Olmstead Street

		Winslow

		Continued to February 21, 2019

		+6 -0 (Johnson absent)



		M-20364

		2018-012050CUA

		927 Irving Street

		Chandler

		Approved with Conditions

		+6 -0 (Johnson absent)



		

		

		Draft Minutes for December 13, 2018

		Ionin

		Adopted

		+6 -0 (Johnson absent)



		

		

		Draft Minutes for December 20, 2018

		Ionin

		Adopted

		+6 -0 (Johnson absent)



		M-20365

		2016-007467CUA

		360 West Portal Avenue Suite A

		Hicks

		After being pulled off of Consent; Approved with Conditions

		+6 -0 (Johnson absent)



		

		2018-017238CWP

		Tall Buildings Safety Strategy

		Small

		None - Informational

		



		M-20366

		2017-007943CUA

		3848 24th Street

		Pantoja

		Approved with Conditions

		+5 -0 (Richards recused; Johnson absent)



		M-20367

		2018-009178CUA

		2909 Webster Street

		Dito

		Approved with Conditions

		+6 -0 (Johnson absent)



		M-20368

		2018-001936CUA

		799 Van Ness Avenue

		Dito

		Approved with Conditions

		+6 -0 (Johnson absent)



		DRA-636

		2018-001609DRP

		144 Peralta Avenue

		Winslow

		No DR, Approved as Proposed

		+6 -0 (Johnson absent)
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Diamond, Susan (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: 1776 Green Street - Case No, 2018-011430CUAVAR
Date: Wednesday, November 27, 2019 11:26:09 AM
Attachments: 1776 Green Street 9262019 Salem Mansoir.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: sdmansoir@gmail.com <sdmansoir@gmail.com> 
Sent: Tuesday, November 26, 2019 4:58 PM
To: Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC) <joel.koppel@sfgov.org>;
Fung, Frank (CPC) <frank.fung@sfgov.org>; Johnson, Milicent (CPC) <milicent.johnson@sfgov.org>;
Moore, Kathrin (CPC) <kathrin.moore@sfgov.org>; Richards, Dennis (CPC)
<dennis.richards@sfgov.org>; Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>; CPC-Commissions
Secretary <commissions.secretary@sfgov.org>; Lewis, Don (CPC) <don.lewis@sfgov.org>
Subject: 1776 Green Street - Case No, 2018-011430CUAVAR
 

 

Honorable Members of the Planning Commission, Don Lewis,
 
Please find attached my letter in opposition of the Project at 1776 Green St.
 
If you have any questions, please feel free to contact me.
 
Thank you,
 
Salem Mansoir
sdmansoir@gmail.com
408.838.0961 cell

mailto:jonas.ionin@sfgov.org
mailto:sue.diamond@sfgov.org
mailto:Josephine.Feliciano@sfgov.org
mailto:jonas.ionin@sfgov.org
http://www.sfplanning.org/
http://gmail.com/















From: Ionin, Jonas (CPC)
To: Diamond, Susan (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: Planning Dept : 1776 Letter #2 from Le Roy/Johnson dated 11/26/19
Date: Wednesday, November 27, 2019 11:25:55 AM

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Karaline Nolen <karaline.nolen@gmail.com> 
Sent: Tuesday, November 26, 2019 5:02 PM
To: May, Christopher (CPC) <christopher.may@sfgov.org>
Cc: Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC) <joel.koppel@sfgov.org>;
Fung, Frank (CPC) <frank.fung@sfgov.org>; Johnson, Milicent (CPC) <milicent.johnson@sfgov.org>;
Moore, Kathrin (CPC) <kathrin.moore@sfgov.org>; Richards, Dennis (CPC)
<dennis.richards@sfgov.org>; Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>; Lewis, Don (CPC)
<don.lewis@sfgov.org>
Subject: Re: Planning Dept : 1776 Letter #2 from Le Roy/Johnson dated 11/26/19
 

BY EMAIL AND MAIL
 
November 26, 2019
 
President Myrna Melgar (myrna.melgar@sfgov.org)
Vice-President Joel Koppel (joel.koppel@sfgov.org)
Commissioner Frank Fung (frank.fung@sfgov.org)
Commissioner Milicent A. Johnson (milicent.johnson@sfgov.org)
Commissioner Kathrin Moore (kathrin.moore@sfgov.org)
Commissioner Dennis Richards (dennis.richards@sfgov.org)
San Francisco Planning Commission
c/o Jonas P. Ionin (jonas.ionin@sfgov.org)
commissions.secretary@sfgov.org
1650 Mission Street, Suite 400
San Francisco, CA 94103
 
Don Lewis (don.lewis@sfgov.org)
San Francisco Planning Department

mailto:jonas.ionin@sfgov.org
mailto:sue.diamond@sfgov.org
mailto:Josephine.Feliciano@sfgov.org
mailto:jonas.ionin@sfgov.org
http://www.sfplanning.org/
mailto:myrna.melgar@sfgov.org
mailto:joel.koppel@sfgov.org
mailto:frank.fung@sfgov.org
mailto:milicent.johnson@sfgov.org
mailto:kathrin.moore@sfgov.org
mailto:dennis.richards@sfgov.org
mailto:jonas.ionin@sfgov.org
mailto:commissions.secretary@sfgov.org
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1650 Mission Street, Suite 400
San Francisco, CA 94103
 
Re: 1776 Green Street: Case No. 2018-011430CUAVAR and 2018-011430ENV
 
Dear President Melgar, Honorable Members of the Planning Commission, and Mr. Lewis,
 
I am following up on our letter to you dated November 3, 2019 regarding the proposed project
(“Project”) at 1776 Green Street, Case No. 2018-011430CUAVAR and 2018-011430ENV.  As I stated
in my prior letter, I am opposed to the project in its current form and have serious concerns,
which are outlined below.  
 
1)     Public Health and Safety | CEQA Review

We urge the Commission to require review under the California Environmental Quality Act
("CEQA”) resulting in either a mitigated negative declaration or an environmental impact
report.  This is a matter of public health and safety.  I’m gravely concerned that the project site is
listed on the City's Maher Map of contaminated sites and the State of California’s Cortese list of
contaminated sites.  This is a result of many decades of use as an automobile repair shop, including
many decades when environmental laws were non-existent.  A thorough clean-up of the site to
residential standards is critical to safeguard neighborhood residents and visitors, future residents of
the Project, construction workers working on the Project, students at Sherman Elementary School,
and visitors to Allyne Park and the Golden Gate Valley Branch Library.  I support the creation of new
housing units in San Francisco but it should absolutely not be at the expense of the health and
wellbeing of our community.
 

·       Neighborhood residents and visitors:  We live in a diverse neighborhood with residents of all
ages, including infants, young children, and the elderly, all of whom are particularly
vulnerable to exposure to hazardous materials.  The Project site is in close proximity to
Union Street which has heavy pedestrian traffic for patrons of restaurants, retail stores,
service providers, as well as patients visiting doctor’s offices.  
 

·       Sherman Elementary School (1651 Union Street) (see Exhibit A): Sherman Elementary is one
block east of the Project and is a sensitive receptor location.  The K through 5 student body
numbers over 375.  Sherman Elementary is notable because of the extensive outdoor space
available for student use, including an outdoor classroom and extraordinary educational
garden with an abundance of vegetables and fruits that the students often use to prepare
meals and snacks.  These outdoor spaces are used during the school day and for afterschool
programs from 7:50 am until 6 pm.  The outdoor classroom and garden are at the heart of
the school’s science and environmental education initiatives.  This is an incredible resource
for the students and is used on virtually a daily basis.  Given the amount of time that
students spend outdoors, they would be particularly vulnerable to any contaminants from
the Project that would be released in the environment due to construction without proper
clean-up of the site.  Furthermore, due to the Project’s location, students of Sherman
Elementary routinely pass the site as they walk to and from school.  This includes a number



of students who live on the same block as 1776 Green Street for whom an alternate route is
not an option.

 
·       Allyne Park (2609 Gough Street) (see Exhibit A): Allyne Park is half a block to the east of the

Project and is also a sensitive receptor location.  It’s a very popular gathering spot where
people go to picnic, host after school programs (Sherman Elementary School) and other
school events, sunbathe, read, relax, play ball, exercise our dogs, enjoy permitted private
parties, and conduct community gatherings (e.g., Union Street Easter Egg Hunt).

 
·       Golden Gate Valley Library (1801 Green Street) (see Exhibits A and B): Golden Gate Valley

Library is half a block to the west of the Project.  The library branch is a beautiful brick and
terra cotta Beaux-Arts structure which was designed in the shape of a basilica by local
architect Ernest Coxhead and constructed in 1917-1918.   The library is open 7 days a week
and welcomes numerous visitors of all ages.  Their programs for young children are
particularly popular.  As you can see in the attached program from the library (Exhibit B)
there are typically playtime and storytime events for infants and toddlers three times a
week.  The branch manager reports that each of these events is usually attended by
approximately 70 people, with over half being children and the remainder family
members/caregivers.  In addition, the children and their companions often stop at Allyne
Park before and after these events to enjoy the outdoors, play, or have lunch, thereby
walking by the Project site to and from the library.

 
The property owner/developer, Local Capital Group, has not been forthcoming with neighbors about
the extent of the contamination of the site.  They have lobbied extensively over the past several
months to build support among neighbors for the design of their proposed project, but have
rebuffed our efforts to have a productive conversation about the potential negative impact this may
have on the health and wellbeing of the neighborhood.  When we met with Wes Lipner of Local

Capital Group on October 30th, 2019, he was focused exclusively on the plans for their
project.  When we specifically asked about potential contamination of the site, he assured us that
they were testing the soil and that contamination levels were “improving.” 
 
 
 
2)     Privacy & Noise | Communal Roof Deck

Adverse Impact to Historic Resource | Height Variance for Elevator Penthouse 
 

I urge the Commission to eliminate the Project’s communal roof deck and to deny the height
variance for the elevator penthouse.
 
The communal roof deck is unnecessary and excessive.  Each of the five units has its own private
usable open space via terraces and decks well in excess of the Planning Code requirements (94 to
387 sq ft larger than the 125 sq ft required per unit).  Consequently, the 1369 sq ft common roof
deck is unnecessary and excessive.  Given that each unit has private usable open space ranging from
219 sq ft to 512 sq ft per unit, I’m concerned that the common roof deck will mostly be used for
large parties, thereby creating substantial noise and disturbances and compromising the privacy of



neighbors.  Furthermore, immediately adjacent to the Project to the east is a seven-story apartment
building which will further amplify the noise from the roof deck.

 
The 13-foot elevator penthouse adversely impacts this historic resource.  The plans contemplate an
elevator penthouse that would rise 13 feet above the forty-foot elevation.   The elevator penthouse
looks awkwardly out of place and should not be granted.  The Project Sponsor should explore
alternative elevator systems that would not require the exceedance of the forty-foot elevation limit.
 
3)     Variance for Rear-Yard Setback

 
I urge the Commission to deny the request for a rear-yard variance.

4)     Shadowing / Sunlight
Shadowing and Sunlight - this site currently shadows a large part of our backyard and home. It
appears the additional proposed vertical structures will block the remainder of our sunlight. We
have requested more information on the effects of the site from both Local Capital Group and the
city. We have not heard back from anyone and are greatly concerned. We are requesting any and
all “sun shadow” studies to be performed, reviewed and sent to our attention. Can you please
advise on this matter?
 
5)     Trees
It would seem that our 30+ year old trees wouldn’t be able to survive under the proposed changes/
conditions. Have any studies been done that take this into consideration? We are requesting
these studies be mandated to understand the risk and avoid these large trees dying and/or falling
down.
 
 
Thank you for your time and consideration.
 
Sincerely,

 
Karaline Johnson & John Le Roy

 
2754 Octavia Street, SF, CA 94123
310.905.2141
Karaline.nolen@gmail.com

Sent from my iPad

On Nov 4, 2019, at 9:15 AM, May, Christopher (CPC) <christopher.may@sfgov.org>
wrote:
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This message is from outside the City email system. Do not open links or attachments from
untrusted sources.


Hi Karaline,
 
Thank you for your letter outlining your opposition to the proposed project at 1776
Green Street.  I will see to it that it is kept on file, and that the Planning Commissioners
are made aware of it at this week’s hearing.
 
Regards,
 
Christopher May, Senior Planner
Northwest Team, Current Planning Division
San Francisco Planning Department 
1650 Mission Street, Suite 400 San Francisco, CA 94103
Direct: 415.575.9087 | www.sfplanning.org
San Francisco Property Information Map
 
 
 

From: Karaline Nolen <karaline.nolen@gmail.com> 
Sent: Sunday, November 03, 2019 6:33 PM
To: May, Christopher (CPC) <christopher.may@sfgov.org>
Subject: Planning Dept : Attn: Christopher May
 

 

To: San Francisco Planning Department
Attn: Christopher May, Planner
1650 Mission Street, Suite 400
San Francisco, CA 94103
 
Subject: Adjacent neighbor opposing this project
- 1776 Green Street; Block / Lot # 0544/006; Project
Record #2018-011430CUAVAR
 
We are adjacent neighbors writing to notify you that
we oppose this project in its current form. We live on
an adjacent lot and will be directly affected by the
proposed renovations. We have many concerns about
the project’s implications. Specifically:
 
1) Shadowing and Sunlight - this site currently
shadows a large part of our backyard and home. It
appears the additional proposed vertical structures will
block the remainder of our sunlight. We are requesting
any and all “sun shadow” studies to be performed,
reviewed and sent to our attention. 
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2) Privacy & Noise

·       Adding balconies and additional units (3
additional units beyond current zoning of RH-2)
provides access looking directly into our private
backyard and bedrooms and compromises
our privacy.

·       Noise of additional new residents in areas
such as parking garage, inside the apartments
and outside on roof decks and common areas
are of great concern. 

o   Roof Deck

§  We request that the communal
roof deck be eliminated.

§  Each of the five units has its
own private usable open space
via terraces and decks well in
excess of the Planning Code
requirements (94-387 sq ft in
excess of the 125 sq ft required
per unit).

§  Consequently, the 1369 sq ft
common roof deck is
unnecessary and excessive. 
Given that each unit has private
usable open space, we’re
concerned that the common roof
deck will mostly be used for large
parties, thereby
creating substantial noise and
disturbances in what is otherwise
a relatively quiet area, and
compromising the privacy of
neighbors.

o   We are requesting that noise & light
tests be done to see how the parking
garage will affect our property. 

 
3) Hazardous Materials / Environmental Concerns

·       We are aware there are hazardous materials
on site from the former auto mechanic shop and
are very concerned that the construction will
carry health risks to the surrounding neighbors
and future residents of the project.



·       We are requesting that the site have a
full CEQA review and a Negative Declaration
issued in advance of approval by the Planning
Commission. We are requesting the test results
be sent to our attention.

 
 
4) Adverse Impact of Historic Resource/Height
Variance for Elevator Penthouse

·       The elevator penthouse adversely impacts
this historic resource.  The plans contemplate
an elevator shaft that would rise above the forty
foot elevation limit, which looks awkwardly out
of place and should not be granted.  

·       We request that the elevator penthouse be
removed and that the Project Sponsor explore
alternative elevator systems that would not
require the exceedance of the forty foot
elevation limit.

 
5) Trees - it would seem that our 30+ year old trees
wouldn’t be able to survive under the proposed
changes/ conditions. Have any studies been done that
take this into consideration? We are requesting these
studies be mandated to understand the risk and avoid
these large trees dying and/or falling down.
 
Unfortunately we recently received notice and are
unable to attend the November 7thmeeting as we will
be traveling for work. It is our understanding that
several neighbors who object to the project will be
unable to attend.  We request a continuance of this
hearing so that concerned neighbors can share their
issues with the Commission in person.
 
Sincerely,
 
Karaline Johnson
John Le Roy
 
Owners of:
2754 Octavia St
San Francisco, CA 94123
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From: Ionin, Jonas (CPC)
To: Richards, Dennis (CPC); Diamond, Susan (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC); Moore,

Kathrin (CPC); Melgar, Myrna (CPC); Aaron Jon Hyland - HPC; Black, Kate (CPC); Diane Matsuda; Foley, Chris (CPC);
Jonathan Pearlman; Richard S. E. Johns; So, Lydia (CPC)

Cc: Feliciano, Josephine (CPC)
Subject: FW: Please Join Mayor London Breed for Giving Tuesday on December 3rd
Date: Wednesday, November 27, 2019 11:17:08 AM

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Mayor London N. Breed <heartofthecity@sfgov.org> 
Sent: Wednesday, November 27, 2019 11:16 AM
To: Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>
Subject: Please Join Mayor London Breed for Giving Tuesday on December 3rd
 
Please join Mayor Breed on Giving Tuesday for Heart of the City

November 27, 2019 
 

Dear Colleagues: 

The “Heart of the City” Combined Charities Campaign is well underway. Last
year, with the help of 4,700 employees, the City raised more than $1.4 million
for over 1,200 non-profit organizations in our communities. Thanks to your
generosity, the charities in our communities will be able to improve the well-
being and quality of life for an untold number of people. Our goal is to reach
$1.5 million and we need your help. The deadline to donate to the Campaign is
next Friday, December 6th.

Giving Tuesday is on December 3rd, an international day of giving following
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Black Friday and Cyber Monday, when donors can choose to donate the
money they saved and participate in worthwhile causes by helping those who
need it the most. We, as the City and County of San Francisco, can all
contribute on this day to make a positive impact on our communities locally
and globally.

The Combined Charities Team will be holding one final drawing, so everyone
who pledges by 5:00 pm on Friday, December 6th will be eligible. Three prizes
worth noting are the following: (1) 4 tickets to the PGA Championship
Tournament at Harding Park, (2) an Air Traffic Control Tower Tour at SFO; (3)
Duckhorn Wine Company VIP pass for two. We are grateful to our partners
who have donated to our Campaign and support this worthwhile cause. 

You can make a difference. Please consider giving through the online donation
portal, available at https://heartofthecity.sfgov.org, or at the link below.

Click here to donate now

 

If you have any questions, please contact your Combined Charities
Captain/Coordinator, email heartofthecity@sfgov.org, or call (650) 821-HOTC
(4682).

Big City, Bigger Heart. 

Sincerely, 
 

 

 

 

 

 

London N. Breed
Mayor

1 Dr. Carlton B. Goodlett Place, Room 200
San Francisco, California 94102
(415) 554-6141

https://t.e2ma.net/click/6an02p/ygye78b/ycv5ys


1 South Van Ness 
San Francisco, CA | 94102 United States

This email was sent to jonas.ionin@sfgov.org. 
To continue receiving our emails, add us to your address book.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Diamond, Susan (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: 1776 Green Street (2018-011430CUA) – Organized Opposition Request
Date: Wednesday, November 27, 2019 11:16:50 AM
Attachments: 2019.11.27 1776 Green.Organized Oppo Req-final.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Toyer Grear <toyer@lozeaudrury.com> 
Sent: Wednesday, November 27, 2019 10:29 AM
To: Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Fung, Frank (CPC) <frank.fung@sfgov.org>;
Johnson, Milicent (CPC) <milicent.johnson@sfgov.org>; Moore, Kathrin (CPC)
<kathrin.moore@sfgov.org>; Richards, Dennis (CPC) <dennis.richards@sfgov.org>; Ionin, Jonas (CPC)
<jonas.ionin@sfgov.org>; CPC-Commissions Secretary <commissions.secretary@sfgov.org>; Koppel,
Joel (CPC) <joel.koppel@sfgov.org>
Cc: Drury, Richard <richard@lozeaudrury.com>; May, Christopher (CPC)
<christopher.may@sfgov.org>
Subject: 1776 Green Street (2018-011430CUA) – Organized Opposition Request
 

 

Honorable Members of the Planning Commission,
 
Attached please find correspondence written on behalf of The Hollow Revolution (“THoR”),
an association of neighbors living near 1776 Green Street, San Francisco, California,
concerning certain applications filed with the Planning Department. 
 
Please note a hard copy will follow by overnight mail. If you have any questions,
please feel free to contact our office. 
 
Thanks,    
Toyer Grear
Office Manager / Paralegal
Lozeau Drury, LLP
1939 Harrison Street, Suite 150
Oakland, CA 94612
email: toyer@lozeaudrury.com

mailto:jonas.ionin@sfgov.org
mailto:sue.diamond@sfgov.org
mailto:Josephine.Feliciano@sfgov.org
mailto:jonas.ionin@sfgov.org
http://www.sfplanning.org/
mailto:toyer@lozeaudrury.com



 
 
BY E-MAIL AND OVERNIGHT MAIL 
 
November 27, 2019 
 
San Francisco Planning Commission 
President Myrna Melgar (myrna.melgar@sfgov.org) 
Vice-President Joel Koppel (joel.koppel@sfgov.org) 
Commissioner Frank Fung (frank.fung@sfgov.org) 
Commissioner Milicent A Johnson (milicent.johnson@sfgov.org) 
Commissioner Kathrin Moore (kathrin.moore@sfgov.org) 
Commissioner Dennis Richards (dennis.richards@sfgov.org)  
c/o Jonas Ionin (jonas.ionin@sfgov.org) 
commissions.secretary@sfgov.org 
1650 Mission Street, Suite 400 
San Francisco, CA 94103 
 
 RE: 1776 Green Street (2018-011430CUA) – Organized Opposition Request 
 
Honorable Members of the Planning Commission: 
 


I am writing on behalf of The Hollow Revolution (“THoR”), an association of neighbors 
living near 1776 Green Street, San Francisco, California, concerning certain applications filed with 
the Planning Department to convert the existing automotive garage at 1776 Green Street (built in 
1914) to a new residential development consisting of five market rate three-bedroom units with a 
two-story addition and street level commercial space, and an accessory dwelling unit (“Project”). 
By this letter, THoR requests permission to present an “ORGANIZED OPPOSITION” of not less 
than 10 minutes (or a time equal to that provided to the Project sponsor), as provided in the San 
Francisco Planning Commission Hearing Procedures:  https://sfplanning.org/resource/hearing-
procedures-cpc 


 
The three speakers ceding their time for organized opposition are:   
 
1. Richard Drury (speaker) 
2.  Jeanne Barr 
3.  Karaline Nolen 
 


     Sincerely, 
 
 
 
     Richard Toshiyuki Drury 


LOZEAU DRURY LLP 
 


Cc: Christopher May, Senior Planner (christopher.may@sfgov.org) 
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phone: 510-836-4200 / fax: 510-836-4205



From: Ionin, Jonas (CPC)
To: Sue Diamond; Richards, Dennis (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC); Moore,

Kathrin (CPC); Melgar, Myrna (CPC); Aaron Jon Hyland - HPC; Black, Kate (CPC); Diane Matsuda; Foley, Chris
(CPC); Jonathan Pearlman; Richard S. E. Johns; So, Lydia (CPC)

Cc: Feliciano, Josephine (CPC)
Subject: FW: *** PRESS RELEASE *** MAYOR LONDON BREED LEADS TURKEY GIVEAWAY IN ADVANCE OF

THANKSGIVING
Date: Tuesday, November 26, 2019 11:54:33 AM
Attachments: 11.26.19 Turkey Giveaways.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org> 
Sent: Tuesday, November 26, 2019 11:34 AM
To: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org>
Subject: *** PRESS RELEASE *** MAYOR LONDON BREED LEADS TURKEY GIVEAWAY IN ADVANCE OF
THANKSGIVING
 
FOR IMMEDIATE RELEASE:
Tuesday, November 26, 2019
Contact: Mayor’s Office of Communications, 415-554-6131
 

*** PRESS RELEASE ***
MAYOR LONDON BREED LEADS TURKEY GIVEAWAY IN

ADVANCE OF THANKSGIVING
City departments, the A. Phillip Randolph Institute, and community partners to distribute over

5,200 turkeys at public housing locations and non-profit organizations throughout the City
 

San Francisco, CA — Mayor London N. Breed today will join City departments, the A.
Philip Randolph Institute (APRI), and community partners to hand out turkeys to families at
public housing sites and non-profit organizations in San Francisco as part of the 13th Annual
Mayor’s Turkey Giveaway.
 
Mayor Breed will participate in four giveaway events for residents at Robert B. Pitts
Apartments in the Western Addition, Ping Yuen Community Center in Chinatown, Alice
Griffith Apartments in the Bayview, and the Visitacion Valley Center.
 
This Thanksgiving season, more than 5,200 frozen turkeys will be distributed across
San Francisco at over 70 giveaway events. The turkeys are being provided by the City with the
generous support of the A. Phillip Randolph Institute, Whole Foods, and Foster Farms.
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OFFICE OF THE MAYOR   LONDON N.  BREED  
 SAN FRANCISCO                                                                    MAYOR  
     
 


 


1 DR. CARLTON B. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 


TELEPHONE: (415) 554-6141 


 


 


FOR IMMEDIATE RELEASE: 


Tuesday, November 26, 2019 


Contact: Mayor’s Office of Communications, 415-554-6131 


 


*** PRESS RELEASE *** 


MAYOR LONDON BREED LEADS TURKEY GIVEAWAY IN 


ADVANCE OF THANKSGIVING 
City departments, the A. Phillip Randolph Institute, and community partners to distribute over 


5,200 turkeys at public housing locations and non-profit organizations throughout the City 


 


San Francisco, CA — Mayor London N. Breed today will join City departments, the A. Philip 


Randolph Institute (APRI), and community partners to hand out turkeys to families at public 


housing sites and non-profit organizations in San Francisco as part of the 13th Annual Mayor’s 


Turkey Giveaway.  


 


Mayor Breed will participate in four giveaway events for residents at Robert B. Pitts Apartments 


in the Western Addition, Ping Yuen Community Center in Chinatown, Alice Griffith Apartments 


in the Bayview, and the Visitacion Valley Center. 


 


This Thanksgiving season, more than 5,200 frozen turkeys will be distributed across 


San Francisco at over 70 giveaway events. The turkeys are being provided by the City with the 


generous support of the A. Phillip Randolph Institute, Whole Foods, and Foster Farms. 


  


“This time of year is one to be grateful for what we have, and to give back to our communities. 


This annual tradition brings the City and partner organizations together to share in the holiday 


spirit with those in need,” said Mayor Breed. “Thanks to the generous contributions of our 


donors, we’re able to grow this program to help even more families enjoy Thanksgiving and the 


holiday season together.”  


 


Oakland Mayor Libby Schaaf and San Jose Mayor Sam Liccardo will join Mayor Breed for 


today’s turkey giveaway events as part of September’s Battle for the Bay coastal cleanup wager. 


Mayor Breed will join Mayor Schaaf and Mayor Liccardo for future volunteer events in Oakland 


and San Jose. The three mayors will jointly host a press conference today at 1:00pm at Alice 


Griffith Housing Complex, 2600 Arelious Walker Drive. 


 


City departments participating in the Thanksgiving turkey giveaway events include the 


San Francisco Police Department, San Francisco Department of Public Works, the San Francisco 


Housing Authority, HOPE SF, the San Francisco Fire Department, the San Francisco Recreation 


and Park Department, and the Office of Economic and Workforce Development.   


 


“We are proud to work with the Mayor’s Office and our partner agencies to help make the 


holidays happier for San Francisco families,” said San Francisco Police Chief William Scott. “In 
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the spirit of the season of giving, let us all remember to reach out to those in need to provide 


relief and assistance.” 


   


The A. Phillip Randolph Institute (APRI), a local nonprofit organization, identifies families in 


need and helps to distribute the turkeys. The turkeys are handed out to families at public housing 


sites in San Francisco in time for Thanksgiving. 


 


“The holidays are a time to reflect on what we are thankful for and a perfect time to share 


compassion with our neighbors,” said Jackie Flin, Executive Director of APRI. “We want our 


community to know that we care about them, not just by our words, but also through our actions. 


It is an incredible privilege to serve the residents of San Francisco, and we look forward to 


continuing to making a difference in our community.” 


 


“As a family-owned company, we feel a responsibility—especially at this time of year—to 


contribute to our local communities,” said Ira Brill, Vice President of Communications at Foster 


Farms. “Foster Farms is proud to donate again to Mayor Breed’s turkey distribution event to help 


provide the comfort of a Thanksgiving meal to thousands of San Francisco families in need.” 


 


“At Whole Foods, we are proud to support the communities that we serve. Our partnership with 


the Mayor’s Turkey Giveaway to feed needy families during the holiday season is a reflection of 


our values and our commitment to ensuring that all communities have access to affordable, 


healthy food,” said Omar Gaye, Whole Foods President of the Northern California Region. 


 


### 







 
“This time of year is one to be grateful for what we have, and to give back to our
communities. This annual tradition brings the City and partner organizations together to share
in the holiday spirit with those in need,” said Mayor Breed. “Thanks to the generous
contributions of our donors, we’re able to grow this program to help even more families enjoy
Thanksgiving and the holiday season together.”
 
Oakland Mayor Libby Schaaf and San Jose Mayor Sam Liccardo will join Mayor Breed for
today’s turkey giveaway events as part of September’s Battle for the Bay coastal cleanup
wager. Mayor Breed will join Mayor Schaaf and Mayor Liccardo for future volunteer events
in Oakland and San Jose. The three mayors will jointly host a press conference today at
1:00pm at Alice Griffith Housing Complex, 2600 Arelious Walker Drive.
 
City departments participating in the Thanksgiving turkey giveaway events include the
San Francisco Police Department, San Francisco Department of Public Works, the San
Francisco Housing Authority, HOPE SF, the San Francisco Fire Department, the
San Francisco Recreation and Park Department, and the Office of Economic and Workforce
Development.  
 
“We are proud to work with the Mayor’s Office and our partner agencies to help make the
holidays happier for San Francisco families,” said San Francisco Police Chief William Scott.
“In the spirit of the season of giving, let us all remember to reach out to those in need to
provide relief and assistance.”
  
The A. Phillip Randolph Institute (APRI), a local nonprofit organization, identifies families in
need and helps to distribute the turkeys. The turkeys are handed out to families at public
housing sites in San Francisco in time for Thanksgiving.
 
“The holidays are a time to reflect on what we are thankful for and a perfect time to share
compassion with our neighbors,” said Jackie Flin, Executive Director of APRI. “We want our
community to know that we care about them, not just by our words, but also through our
actions. It is an incredible privilege to serve the residents of San Francisco, and we look
forward to continuing to making a difference in our community.”
 
“As a family-owned company, we feel a responsibility—especially at this time of year—to
contribute to our local communities,” said Ira Brill, Vice President of Communications at
Foster Farms. “Foster Farms is proud to donate again to Mayor Breed’s turkey distribution
event to help provide the comfort of a Thanksgiving meal to thousands of San Francisco
families in need.”
 
“At Whole Foods, we are proud to support the communities that we serve. Our partnership
with the Mayor’s Turkey Giveaway to feed needy families during the holiday season is a
reflection of our values and our commitment to ensuring that all communities have access to
affordable, healthy food,” said Omar Gaye, Whole Foods President of the Northern California
Region.
 

###
 



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Feliciano, Josephine (CPC)
Subject: FW: 1776 Green Street: Case No. 2018-011430ENV and 2018-011430CUAVAR | Letter of Opposition from

Neighbor
Date: Tuesday, November 26, 2019 11:03:20 AM
Attachments: 1776 Green letter LYang 20191126.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Letitia Yang <letitia.yang@gmail.com> 
Sent: Tuesday, November 26, 2019 10:50 AM
To: Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC) <joel.koppel@sfgov.org>;
Fung, Frank (CPC) <frank.fung@sfgov.org>; Johnson, Milicent (CPC) <milicent.johnson@sfgov.org>;
Moore, Kathrin (CPC) <kathrin.moore@sfgov.org>; Richards, Dennis (CPC)
<dennis.richards@sfgov.org>; Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>; Lewis, Don (CPC)
<don.lewis@sfgov.org>
Subject: 1776 Green Street: Case No. 2018-011430ENV and 2018-011430CUAVAR | Letter of
Opposition from Neighbor
 

 

Please see below and signed letter attached.
 
BY EMAIL AND MAIL
 
November 26, 2019
 
President Myrna Melgar (myrna.melgar@sfgov.org)
Vice-President Joel Koppel (joel.koppel@sfgov.org)
Commissioner Frank Fung (frank.fung@sfgov.org)
Commissioner Milicent A. Johnson (milicent.johnson@sfgov.org)
Commissioner Kathrin Moore (kathrin.moore@sfgov.org)
Commissioner Dennis Richards (dennis.richards@sfgov.org)
San Francisco Planning Commission
c/o Jonas P. Ionin (jonas.ionin@sfgov.org)
commissions.secretary@sfgov.org
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BY EMAIL AND MAIL 
 
November 26, 2019 
 
President Myrna Melgar (myrna.melgar@sfgov.org) 
Vice-President Joel Koppel (joel.koppel@sfgov.org) 
Commissioner Frank Fung (frank.fung@sfgov.org) 
Commissioner Milicent A. Johnson (milicent.johnson@sfgov.org) 
Commissioner Kathrin Moore (kathrin.moore@sfgov.org) 
Commissioner Dennis Richards (dennis.richards@sfgov.org) 
San Francisco Planning Commission 
c/o Jonas P. Ionin (jonas.ionin@sfgov.org) 
commissions.secretary@sfgov.org 
1650 Mission Street, Suite 400 
San Francisco, CA 94103 
 
Don Lewis (don.lewis@sfgov.org) 
San Francisco Planning Department 
1650 Mission Street, Suite 400 
San Francisco, CA 94103 
 
Re: 1776 Green Street: Case No. 2018-011430CUAVAR and 2018-011430ENV 
 
Dear President Melgar, Honorable Members of the Planning Commission, and Mr. Lewis, 
 
I am following up on my letter to you dated November 6, 2019 regarding the proposed project 
(“Project”) at 1776 Green Street, Case No. 2018-011430CUAVAR and 2018-011430ENV.  As I stated in 
my prior letter, I am opposed to the project in its current form and have serious concerns, which are 
outlined below.   
 
1) Public Health and Safety | CEQA Review 


 
I urge the Commission to require review under the California Environmental Quality Act ("CEQA”) 
resulting in either a mitigated negative declaration or an environmental impact report.  This is a 
matter of public health and safety.  I’m gravely concerned that the project site is listed on the City's 
Maher Map of contaminated sites and the State of California’s Cortese list of contaminated sites.  This is 
a result of many decades of use as an automobile repair shop, including many decades when 
environmental laws were non-existent.  A thorough clean-up of the site to residential standards is 
critical to safeguard neighborhood residents and visitors, future residents of the Project, construction 
workers working on the Project, students at Sherman Elementary School, and visitors to Allyne Park and 
the Golden Gate Valley Branch Library.  I support the creation of new housing units in San Francisco but 
it should absolutely not be at the expense of the health and wellbeing of our community. 
 


• Neighborhood residents and visitors:  We live in a diverse neighborhood with residents of all 
ages, including infants, young children, and the elderly, all of whom are particularly vulnerable 
to exposure to hazardous materials.  The Project site is in close proximity to Union Street which 
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has heavy pedestrian traffic for patrons of restaurants, retail stores, service providers, as well as 
patients visiting doctor’s offices.   
 


• Sherman Elementary School (1651 Union Street) (see Exhibit A): Sherman Elementary is one 
block east of the Project and is a sensitive receptor location.  The K through 5 student body 
numbers over 375.  Sherman Elementary is notable because of the extensive outdoor space 
available for student use, including an outdoor classroom and extraordinary educational garden 
with an abundance of vegetables and fruits that the students often use to prepare meals and 
snacks.  These outdoor spaces are used during the school day and for afterschool programs from 
7:50 am until 6 pm.  The outdoor classroom and garden are at the heart of the school’s science 
and environmental education initiatives.  This is an incredible resource for the students and is 
used on virtually a daily basis.  Given the amount of time that students spend outdoors, they 
would be particularly vulnerable to any contaminants from the Project that would be released in 
the environment due to construction without proper clean-up of the site.  Furthermore, due to 
the Project’s location, students of Sherman Elementary routinely pass the site as they walk to 
and from school.  This includes a number of students who live on the same block as 1776 Green 
Street for whom an alternate route is not an option. 


 
• Allyne Park (2609 Gough Street) (see Exhibit A): Allyne Park is half a block to the east of the 


Project and is also a sensitive receptor location.  It’s a very popular gathering spot where people 
go to picnic, host after school programs (Sherman Elementary School) and other school events, 
sunbathe, read, relax, play ball, exercise our dogs, enjoy permitted private parties, and conduct 
community gatherings (e.g., Union Street Easter Egg Hunt). 


 
• Golden Gate Valley Library (1801 Green Street) (see Exhibits A and B): Golden Gate Valley 


Library is half a block to the west of the Project.  The library branch is a beautiful brick and terra 
cotta Beaux-Arts structure which was designed in the shape of a basilica by local architect Ernest 
Coxhead and constructed in 1917-1918.   The library is open 7 days a week and welcomes 
numerous visitors of all ages.  Their programs for young children are particularly popular.  As 
you can see in the attached program from the library (Exhibit B) there are typically playtime and 
storytime events for infants and toddlers three times a week.  The branch manager reports that 
each of these events is usually attended by approximately 70 people, with over half being 
children and the remainder family members/caregivers.  In addition, the children and their 
companions often stop at Allyne Park before and after these events to enjoy the outdoors, play, 
or have lunch, thereby walking by the Project site to and from the library. 


 
The property owner/developer, Local Capital Group, has not been forthcoming with neighbors about the 
extent of the contamination of the site.  They have lobbied extensively over the past several months to 
build support among neighbors for the design of their proposed project, but have rebuffed our efforts to 
have a productive conversation about the potential negative impact this may have on the health and 
wellbeing of the neighborhood.  When a fellow neighbor and I met with Wes Lipner of Local Capital 
Group on May 17th, 2019, he was focused exclusively on the plans for their project.  When we 
specifically asked about potential contamination of the site, he assured us that they were testing the soil 
and that contamination levels were “improving.”   
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2) Privacy & Noise | Communal Roof Deck 
Adverse Impact to Historic Resource | Height Variance for Elevator Penthouse  
 


I urge the Commission to eliminate the Project’s communal roof deck and to deny the height variance 
for the elevator penthouse. 
 
The communal roof deck is unnecessary and excessive.  Each of the five units has its own private usable 
open space via terraces and decks well in excess of the Planning Code requirements (94 to 387 sq ft 
larger than the 125 sq ft required per unit).  Consequently, the 1369 sq ft common roof deck is 
unnecessary and excessive.  Given that each unit has private usable open space ranging from 219 sq ft to 
512 sq ft per unit, I’m concerned that the common roof deck will mostly be used for large parties, 
thereby creating substantial noise and disturbances and compromising the privacy of neighbors.  
Furthermore, immediately adjacent to the Project to the east is a seven-story apartment building which 
will further amplify the noise from the roof deck. 


 
The 13-foot elevator penthouse adversely impacts this historic resource.  The plans contemplate an 
elevator penthouse that would rise 13 feet above the forty-foot elevation.   The elevator penthouse 
looks awkwardly out of place and should not be granted.  The Project Sponsor should explore alternative 
elevator systems that would not require the exceedance of the forty-foot elevation limit. 
 
3) Variance for Rear-Yard Setback 


 
I urge the Commission to deny the request for a rear-yard variance and rather create open space at 
the back of the lot for the use of the residents of the Project.  This will enhance the livability of this 
Project and is more appropriate for the neighborhood. 
 
Thank you for your time and consideration. 
 
Sincerely, 
 
 
Letitia Yang 







11/20/2019 1776 Green St - Google Maps
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1776 Green St EXHIBIT A - NEIGHBORHOOD MAP


A B
C


D


E


A - Sherman Elementary School
B - Sherman Elementary School (Outdoor Classroom and Edible Garden)
C - Sherman Elementary School (Outdoor Playground)
D - Allyne Park
E - Golden Gate Valley Libary


 







Exhibit B - Library Programs











1650 Mission Street, Suite 400
San Francisco, CA 94103
 
Don Lewis (don.lewis@sfgov.org)
San Francisco Planning Department
1650 Mission Street, Suite 400
San Francisco, CA 94103
 
Re: 1776 Green Street: Case No. 2018-011430CUAVAR and 2018-011430ENV
 
Dear President Melgar, Honorable Members of the Planning Commission, and Mr. Lewis,
 
I am following up on my letter to you dated November 6, 2019 regarding the proposed project
(“Project”) at 1776 Green Street, Case No. 2018-011430CUAVAR and 2018-011430ENV.  As I stated
in my prior letter, I am opposed to the project in its current form and have serious concerns,
which are outlined below. 
 

1)     Public Health and Safety | CEQA Review

 
I urge the Commission to require review under the California Environmental Quality Act ("CEQA”)
resulting in either a mitigated negative declaration or an environmental impact report.  This is a
matter of public health and safety.  I’m gravely concerned that the project site is listed on the City's
Maher Map of contaminated sites and the State of California’s Cortese list of contaminated sites. 
This is a result of many decades of use as an automobile repair shop, including many decades when
environmental laws were non-existent.  A thorough clean-up of the site to residential standards is
critical to safeguard neighborhood residents and visitors, future residents of the Project,
construction workers working on the Project, students at Sherman Elementary School, and visitors to
Allyne Park and the Golden Gate Valley Branch Library.  I support the creation of new housing units
in San Francisco but it should absolutely not be at the expense of the health and wellbeing of our
community.
 

·       Neighborhood residents and visitors:  We live in a diverse neighborhood with residents
of all ages, including infants, young children, and the elderly, all of whom are particularly
vulnerable to exposure to hazardous materials.  The Project site is in close proximity to
Union Street which has heavy pedestrian traffic for patrons of restaurants, retail stores,
service providers, as well as patients visiting doctor’s offices. 

 

·       Sherman Elementary School (1651 Union Street) (see Exhibit A): Sherman Elementary is
one block east of the Project and is a sensitive receptor location.  The K through 5 student
body numbers over 375.  Sherman Elementary is notable because of the extensive outdoor
space available for student use, including an outdoor classroom and extraordinary
educational garden with an abundance of vegetables and fruits that the students often use

mailto:don.lewis@sfgov.org


to prepare meals and snacks.  These outdoor spaces are used during the school day and for
afterschool programs from 7:50 am until 6 pm.  The outdoor classroom and garden are at
the heart of the school’s science and environmental education initiatives.  This is an
incredible resource for the students and is used on virtually a daily basis.  Given the amount
of time that students spend outdoors, they would be particularly vulnerable to any
contaminants from the Project that would be released in the environment due to
construction without proper clean-up of the site.  Furthermore, due to the Project’s location,
students of Sherman Elementary routinely pass the site as they walk to and from school. 
This includes a number of students who live on the same block as 1776 Green Street for
whom an alternate route is not an option.

 

·       Allyne Park (2609 Gough Street) (see Exhibit A): Allyne Park is half a block to the east of
the Project and is also a sensitive receptor location.  It’s a very popular gathering spot
where people go to picnic, host after school programs (Sherman Elementary School) and
other school events, sunbathe, read, relax, play ball, exercise our dogs, enjoy permitted
private parties, and conduct community gatherings (e.g., Union Street Easter Egg Hunt).

 

·       Golden Gate Valley Library (1801 Green Street) (see Exhibits A and B): Golden Gate
Valley Library is half a block to the west of the Project.  The library branch is a beautiful brick
and terra cotta Beaux-Arts structure which was designed in the shape of a basilica by local
architect Ernest Coxhead and constructed in 1917-1918.   The library is open 7 days a week
and welcomes numerous visitors of all ages.  Their programs for young children are
particularly popular.  As you can see in the attached program from the library (Exhibit B)
there are typically playtime and storytime events for infants and toddlers three times a
week.  The branch manager reports that each of these events is usually attended by
approximately 70 people, with over half being children and the remainder family
members/caregivers.  In addition, the children and their companions often stop at Allyne
Park before and after these events to enjoy the outdoors, play, or have lunch, thereby
walking by the Project site to and from the library.

 
The property owner/developer, Local Capital Group, has not been forthcoming with neighbors about
the extent of the contamination of the site.  They have lobbied extensively over the past several
months to build support among neighbors for the design of their proposed project, but have
rebuffed our efforts to have a productive conversation about the potential negative impact this may
have on the health and wellbeing of the neighborhood.  When a fellow neighbor and I met with Wes

Lipner of Local Capital Group on May 17th, 2019, he was focused exclusively on the plans for their
project.  When we specifically asked about potential contamination of the site, he assured us that
they were testing the soil and that contamination levels were “improving.” 
 

2)     Privacy & Noise | Communal Roof Deck
Adverse Impact to Historic Resource | Height Variance for Elevator Penthouse
 

I urge the Commission to eliminate the Project’s communal roof deck and to deny the height



variance for the elevator penthouse.
 
The communal roof deck is unnecessary and excessive.  Each of the five units has its own private
usable open space via terraces and decks well in excess of the Planning Code requirements (94 to
387 sq ft larger than the 125 sq ft required per unit).  Consequently, the 1369 sq ft common roof
deck is unnecessary and excessive.  Given that each unit has private usable open space ranging from
219 sq ft to 512 sq ft per unit, I’m concerned that the common roof deck will mostly be used for
large parties, thereby creating substantial noise and disturbances and compromising the privacy of
neighbors.  Furthermore, immediately adjacent to the Project to the east is a seven-story apartment
building which will further amplify the noise from the roof deck.

 
The 13-foot elevator penthouse adversely impacts this historic resource.  The plans contemplate an
elevator penthouse that would rise 13 feet above the forty-foot elevation.   The elevator penthouse
looks awkwardly out of place and should not be granted.  The Project Sponsor should explore
alternative elevator systems that would not require the exceedance of the forty-foot elevation limit.
 

3)     Variance for Rear-Yard Setback

 
I urge the Commission to deny the request for a rear-yard variance and rather create open space
at the back of the lot for the use of the residents of the Project.  This will enhance the livability of
this Project and is more appropriate for the neighborhood.
 
Thank you for your time and consideration.
 
Sincerely,
 
 
Letitia Yang



From: Ionin, Jonas (CPC)
To: Susan Diamond; Richards, Dennis (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC); Moore,

Kathrin (CPC); Melgar, Myrna (CPC); Aaron Jon Hyland - HPC; Black, Kate (CPC); Diane Matsuda; Foley, Chris
(CPC); Jonathan Pearlman; Richard S. E. Johns; So, Lydia (CPC)

Cc: Feliciano, Josephine (CPC)
Subject: FW: *** PRESS RELEASE *** MAYOR LONDON BREED AND SUPERVISOR AARON PESKIN ANNOUNCE NEXT

STEPS ON PROPOSITION D
Date: Tuesday, November 26, 2019 10:05:44 AM
Attachments: 11.26.19 Proposition D Implementation.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org> 
Sent: Tuesday, November 26, 2019 6:53 AM
To: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org>
Subject: *** PRESS RELEASE *** MAYOR LONDON BREED AND SUPERVISOR AARON PESKIN
ANNOUNCE NEXT STEPS ON PROPOSITION D
 
FOR IMMEDIATE RELEASE:
Tuesday, November 26, 2019
Contact: Mayor’s Office of Communications, 415-554-6131
 

*** PRESS RELEASE ***
MAYOR LONDON BREED AND SUPERVISOR AARON

PESKIN ANNOUNCE NEXT STEPS ON PROPOSITION D
Following passage of the Traffic Congestion Mitigation Tax, the City will begin investing in

improving transit service and reliability for Muni riders
 

San Francisco, CA — Mayor London N. Breed and Supervisor Aaron Peskin today
announced the City’s plan for using the revenue generated by the recently approved Traffic
Congestion Mitigation Tax, known as Proposition D. Collection of the tax will begin January
1, 2020, with revenue expected to be received by the City in summer 2020. Beginning
immediately and over the next year, the San Francisco Municipal Transportation Agency
(SFMTA) will fund system-wide investments and projects to improve transit service and
reliability for Muni riders and achieve the City’s Vision Zero goals.
 
Prop D received 67.7% of the vote, clearing the two-thirds requirement for passage. The
proposition was crafted by Mayor Breed and Supervisor Peskin in cooperation with Uber and
Lyft, and was supported unanimously by the Board of Supervisors.
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FOR IMMEDIATE RELEASE: 


Tuesday, November 26, 2019 


Contact: Mayor’s Office of Communications, 415-554-6131 


 


*** PRESS RELEASE *** 


MAYOR LONDON BREED AND SUPERVISOR AARON PESKIN 


ANNOUNCE NEXT STEPS ON PROPOSITION D 
Following passage of the Traffic Congestion Mitigation Tax, the City will begin investing in 


improving transit service and reliability for Muni riders 


 


San Francisco, CA — Mayor London N. Breed and Supervisor Aaron Peskin today announced 


the City’s plan for using the revenue generated by the recently approved Traffic Congestion 


Mitigation Tax, known as Proposition D. Collection of the tax will begin January 1, 2020, with 


revenue expected to be received by the City in summer 2020. Beginning immediately and over 


the next year, the San Francisco Municipal Transportation Agency (SFMTA) will fund system-


wide investments and projects to improve transit service and reliability for Muni riders and 


achieve the City’s Vision Zero goals. 


  


Prop D received 67.7% of the vote, clearing the two-thirds requirement for passage. The 


proposition was crafted by Mayor Breed and Supervisor Peskin in cooperation with Uber and 


Lyft, and was supported unanimously by the Board of Supervisors.  


 


“I want to thank the voters of San Francisco for approving this important measure to help relieve 


congestion and invest in critical transportation and safety projects throughout our city,” said 


Mayor Breed. “In order to encourage more people to take transit, bike, and walk, we need to 


continue re-designing our streets, improve Muni, and advance towards our Vision Zero goals. 


This is a big victory for San Francisco, and we look forward to creating a safer, greener, and less 


congested city for all our residents.” 


 


“Once again San Francisco leads the State in its Transit First and Vision Zero advances by 


becoming the first California city to adopt this type of TNC mitigation surcharge,” said 


Supervisor and Transportation Authority Board Chair Peskin. “We heard overwhelmingly from 


voters that one of their top priorities was hiring more Muni drivers to keep our city moving, so 


I’m thrilled to see SFMTA ready to act on this mandate. I’m also proud that we dedicated the 


funding to making the streets safer for our most vulnerable. In the end, by uniting everyone from 


the Board of Supervisors to the Mayor to transit advocates and Labor, we were able to cross the 


two-thirds vote threshold to make history, with our San Francisco values intact.” 


 


The measure is estimated to raise up to $35 million annually for transit and Vision Zero safety 


projects by imposing a 3.25% surcharge on all individual rides and a 1.5% surcharge on shared 


rides that originate in San Francisco. Rides in electric vehicles (EVs) would have a surcharge of 


1.5%, regardless of whether they are individual or shared, in order to encourage the use of EVs.  
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With the passage of Proposition D, the SFMTA will make several investments to improve transit 


system reliability and reduce service gaps for riders. First, the SFMTA will use the funds to 


invest in expanded training resources to recruit and train larger classes of transit operators. The 


operator shortage is the largest contributing factor to unplanned service gaps today. The SFMTA 


will also invest in improvements to line and system management to improve day-to-day system 


performance. 


 


In addition to transit service and reliability, the SFMTA will make several investments to 


improve street safety and advance the City’s Vision Zero goal to eliminate traffic-related 


fatalities. The SFMTA will work with the San Francisco County Transportation Authority 


(SFCTA) to secure ongoing and stable funding for the SFMTA’s Vision Zero Quick-Build 


Program estimated at $1.3 million per year. A “quick-build” project is one that does not require 


major street construction and can be implemented quickly with low-cost solutions such as paint 


or posts. In the past six months, the Quick-Build program has already delivered safety 


improvements such as protected bike lanes and shorter pedestrian crossing distances, months 


faster than originally scheduled. One project that will be added to the near-term list of “quick-


build” improvements is the critical north-south Embarcadero corridor, which is slated for a 


complete safety overhaul by 2022. 


 


Finally, the SFMTA and SFCTA will advance the installation of Accessible Pedestrian Signals 


(APS) throughout the city. APS emit sounds when it is safe to cross the street and help low-


vision and blind pedestrians cross the street safely. By summer 2020, the SFMTA will install 40 


new APS signals using the “quick-build” process, and will plan to install another 100 in the 


coming years using this new funding.  


 


### 


 







“I want to thank the voters of San Francisco for approving this important measure to help
relieve congestion and invest in critical transportation and safety projects throughout our city,”
said Mayor Breed. “In order to encourage more people to take transit, bike, and walk, we need
to continue re-designing our streets, improve Muni, and advance towards our Vision Zero
goals. This is a big victory for San Francisco, and we look forward to creating a safer, greener,
and less congested city for all our residents.”
 
“Once again San Francisco leads the State in its Transit First and Vision Zero advances by
becoming the first California city to adopt this type of TNC mitigation surcharge,” said
Supervisor and Transportation Authority Board Chair Peskin. “We heard overwhelmingly
from voters that one of their top priorities was hiring more Muni drivers to keep our city
moving, so I’m thrilled to see SFMTA ready to act on this mandate. I’m also proud that we
dedicated the funding to making the streets safer for our most vulnerable. In the end, by
uniting everyone from the Board of Supervisors to the Mayor to transit advocates and Labor,
we were able to cross the two-thirds vote threshold to make history, with our San Francisco
values intact.”
 
The measure is estimated to raise up to $35 million annually for transit and Vision Zero safety
projects by imposing a 3.25% surcharge on all individual rides and a 1.5% surcharge on
shared rides that originate in San Francisco. Rides in electric vehicles (EVs) would have a
surcharge of 1.5%, regardless of whether they are individual or shared, in order to encourage
the use of EVs.
 
With the passage of Proposition D, the SFMTA will make several investments to improve
transit system reliability and reduce service gaps for riders. First, the SFMTA will use the
funds to invest in expanded training resources to recruit and train larger classes of transit
operators. The operator shortage is the largest contributing factor to unplanned service gaps
today. The SFMTA will also invest in improvements to line and system management to
improve day-to-day system performance.
 
In addition to transit service and reliability, the SFMTA will make several investments to
improve street safety and advance the City’s Vision Zero goal to eliminate traffic-related
fatalities. The SFMTA will work with the San Francisco County Transportation Authority
(SFCTA) to secure ongoing and stable funding for the SFMTA’s Vision Zero Quick-Build
Program estimated at $1.3 million per year. A “quick-build” project is one that does not
require major street construction and can be implemented quickly with low-cost solutions such
as paint or posts. In the past six months, the Quick-Build program has already delivered safety
improvements such as protected bike lanes and shorter pedestrian crossing distances, months
faster than originally scheduled. One project that will be added to the near-term list of “quick-
build” improvements is the critical north-south Embarcadero corridor, which is slated for a
complete safety overhaul by 2022.
 
Finally, the SFMTA and SFCTA will advance the installation of Accessible Pedestrian Signals
(APS) throughout the city. APS emit sounds when it is safe to cross the street and help low-
vision and blind pedestrians cross the street safely. By summer 2020, the SFMTA will install
40 new APS signals using the “quick-build” process, and will plan to install another 100 in the
coming years using this new funding.
 

###
 



 
 



From: Ionin, Jonas (CPC)
To: Susan Diamond; Richards, Dennis (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC); Moore,

Kathrin (CPC); Melgar, Myrna (CPC); Aaron Jon Hyland - HPC; Black, Kate (CPC); Diane Matsuda; Foley, Chris
(CPC); Jonathan Pearlman; Richard S. E. Johns; So, Lydia (CPC)

Cc: Feliciano, Josephine (CPC)
Subject: FW: *** STATEMENT *** MAYOR LONDON BREED ON EMBARCADERO SAFE NAVIGATION CENTER SUPERIOR

COURT DECISION
Date: Monday, November 25, 2019 3:54:37 PM
Attachments: 11.25.19 Embarcadero SAFE Navigation Center.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org> 
Sent: Monday, November 25, 2019 3:38 PM
To: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org>
Subject: *** STATEMENT *** MAYOR LONDON BREED ON EMBARCADERO SAFE NAVIGATION
CENTER SUPERIOR COURT DECISION
 
FOR IMMEDIATE RELEASE:
Monday, November 25, 2019
Contact: Mayor’s Office of Communications, 415-554-6131
 
 

*** STATEMENT ***
MAYOR LONDON BREED ON EMBARCADERO SAFE
NAVIGATION CENTER SUPERIOR COURT DECISION

 
San Francisco, CA — The San Francisco County Superior Court today issued an order
denying the single remaining claim in a lawsuit challenging the construction of the SAFE
Navigation Center on the Embarcadero. The Court’s decision clears the way for the facility to
open by the end of the year.
 
“With these legal challenges put to rest, we can focus on what really matters—helping people
get off the streets and into shelter and care. We’ll keep moving forward to get the SAFE
Navigation Center open by the end of this year so that we can help hundreds of people access
the services they need. I’m committed to continuing on our progress so that we can open 1,000
new shelter beds by the end of next year.”
 

###
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1 DR. CARLTON B. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 


TELEPHONE: (415) 554-6141 
 


 


FOR IMMEDIATE RELEASE: 
Monday, November 25, 2019 
Contact: Mayor’s Office of Communications, 415-554-6131 
 
 


*** STATEMENT *** 
MAYOR LONDON BREED ON EMBARCADERO SAFE 
NAVIGATION CENTER SUPERIOR COURT DECISION 


 
San Francisco, CA — The San Francisco County Superior Court today issued an order denying 
the single remaining claim in a lawsuit challenging the construction of the SAFE Navigation 
Center on the Embarcadero. The Court’s decision clears the way for the facility to open by the 
end of the year. 
 
“With these legal challenges put to rest, we can focus on what really matters—helping people get 
off the streets and into shelter and care. We’ll keep moving forward to get the SAFE Navigation 
Center open by the end of this year so that we can help hundreds of people access the services 
they need. I’m committed to continuing on our progress so that we can open 1,000 new shelter 
beds by the end of next year.” 
 


### 







 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Feliciano, Josephine (CPC)
Subject: FW: 3252 19th St Discretionary Review
Date: Monday, November 25, 2019 12:55:30 PM

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: spike <spikekahn@gmail.com> 
Sent: Thursday, November 21, 2019 11:46 AM
To: Kevin Ortiz <kevinortiz916@gmail.com>
Cc: Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC) <joel.koppel@sfgov.org>;
Fung, Frank (CPC) <frank.fung@sfgov.org>; Johnson, Milicent (CPC) <milicent.johnson@sfgov.org>;
Moore, Kathrin (CPC) <kathrin.moore@sfgov.org>; Richards, Dennis (CPC)
<dennis.richards@sfgov.org>; Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>; CPC-Commissions
Secretary <commissions.secretary@sfgov.org>; usm-strategy@googlegroups.com
Subject: Re: 3252 19th St Discretionary Review
 

 

Here is the timeline of illegal usage at 3252 - 19th St, both after a Project Review Meeting was held
on Oct 28, 2014, and AFTER the Notice of Enforcement Letter was sent out on 7/26/18:
 

3252 – 19th Street    Joey the Cat Skeeball       Timeline:
 

2014 = Auto Repair Shop bought buy the Mucha family.  NO CHANGE OF USE FILED to
change from Auto Repair to Corporate Party venue.

2014-2018 – ILLEGAL, UNPERMITTED USE BY JOEY MUCHA – private tech parties

10/28/14 – Project Review meeting to discuss potential change of use

12/1/14  (Alcohol license issued # 405553) – The Hache Group LLC

8/24/15 – PRV withdrawn.

7/26/16  (Alcohol license issued type 37 – license # 9475087) Leap Imagination in Learning

mailto:jonas.ionin@sfgov.org
mailto:Josephine.Feliciano@sfgov.org
mailto:jonas.ionin@sfgov.org
http://www.sfplanning.org/


 
11/16/16  (Alcohol license issued type 37 # 9485999) – The Tides Center
 
12/12/16 (Alcohol license issued # 542720) – F & B Associates Inc.
 
9/6/17 (Alcohol license type 37 # 9510154) – Tides Center
 
1/20/18 YELP review of the 2018 Kick Off Party at Joey the Cat.

2/24/18   (Alcohol license issued # 479852) Disgruntled Goat Inc.

3/15/18 – Complaint filed by neighbor for illegal tech parties without permits, illegal
use.

3/22/19 (Alcohol license issued #327105) Fourth Street Saloon L-PSHIP

7/26/18 – Notice of Enforcement Letter sent by Planning to stop illegal use. ($250/day
fine due to City for every day from July 2018 until legal change of use.)

However, numerous Yelp reviews dated after the Notice of Enforcement 7/26/18 show
that the owner did not stop illegally hosting corporate events and private parties on
site with alcohol.  The only change they appear to have made was to take down their
exterior sign to hide their illegal use, as noted in this review:

12/17/18 YELP review re: holiday party with beer and wine set-up.

1/25/19 YELP review; “Best Corporate Party Ever”

5/20/19 YELP review: “we’ve hosted our holiday party there here the last 2 years…”
“…They have a doorman who sites outside to ensure only our group is coming in so
no drifters crashing your event…PS. They allow outside catering and beer and wine
;) ”

 

Source: This info was obtained from ABC and YELP.

 

From: "Carr, John@ABC" <John.Carr@abc.ca.gov>
To: "Bruce Lee Livingston (brucel@alcoholjustice.org)" <brucel@alcoholjustice.org>
Sent: Thursday, November 14, 2019 12:14:00 PM
Subject: FW: Public records request
 
Bruce, see below
 
The premises has been the site of several caterer’s event authorizations and special one day
permits. There are no pending applications.
 
Dates of events where special one day permits were issued for events at 3252 19th Street
 
December 1, 2014  (issued to license # 405553) – The Hache Group LLC
July 26, 2016  (issued to license type 37 – license # 9475087) Leap Imagination in Learning
November 16, 2016  (issued to license type 37 – license # 9485999) – The Tides Center
December 12, 2016  (issued to license # 542720) – F & B Associates Inc.

mailto:John.Carr@abc.ca.gov
mailto:brucel@alcoholjustice.org
mailto:brucel@alcoholjustice.org


September 6, 2017    (issued to license type 37 – license # 9510154) – Tides Center
February 24, 2018  (issued to license # 479852) Disgruntled Goat Inc.
March 22, 2019  (issued to license # 327105) Fourth Street Saloon L-PSHIP
 
Like the Art Academy, we should not reward bad actors who violate Planning laws and disregard
public policy here. 
 
I urge you to accept the DR, and urge you to allow a true neighborhood space, open at reasonable
times for local kids, without turning a PDR use space into an Alcohol-serving bar and destination
corporate parties space.  We have enough of that in the Mission District. WE ARE OVERSATURATED
WITH NEW ALCOHOL VENUES.  This space is less than 600 feet from a local high school. 19th and
Shotwell is in a quiet neighborhood, 1 block from where I lived since 1984. There has been no
communication with Joey after USM asked to restrict the alcohol and openings times to obtain an
equity agreement with this building owner.
 
peace,

Spike Kahn, Founder
www.pacificfeltfactory.com

+1 415 935 3641 (USA/WhatsApp)
spikekahn@gmail.com
 
 
 

Confidentiality Note: This e-mail is intended only for the person or entity to which it is addressed and may contain information
that is privileged, confidential or otherwise protected from disclosure. Dissemination, distribution or copying of this e-mail or
the information herein by anyone other than the intended recipient, or an employee or agent responsible for delivering the
message to the intended recipient, is prohibited. If you have received this e-mail in error, please contact the originator of this
e-mail and destroy the original message and all copies.

 
 
On Mon, Nov 11, 2019 at 11:47 AM Kevin Ortiz <kevinortiz916@gmail.com> wrote:

Dear Commissioners,

The following is a packet of information for 3252 19th St from United to Save the Mission.
 
Jonas, please include this in the packet for Thursday's hearing.
 
Please let me know if you have any questions.
 
All the best,
 
Kevin Ortiz
C: 415 680-7973 

http://www.pacificfeltfactory.com/
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From: Ionin, Jonas (CPC)
To: Susan Diamond; Richards, Dennis (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC); Moore,

Kathrin (CPC); Melgar, Myrna (CPC); Aaron Jon Hyland - HPC; Black, Kate (CPC); Diane Matsuda; Foley, Chris
(CPC); Jonathan Pearlman; Richard S. E. Johns; So, Lydia (CPC)

Cc: Feliciano, Josephine (CPC)
Subject: FW: *** PRESS RELEASE *** MAYOR LONDON BREED ANNOUNCES CONTINUATION OF OVERNIGHT PIT STOP

PILOT
Date: Monday, November 25, 2019 11:16:36 AM
Attachments: 11.25.19 Overnight Pit Stops.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org> 
Sent: Monday, November 25, 2019 6:13 AM
To: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org>
Subject: *** PRESS RELEASE *** MAYOR LONDON BREED ANNOUNCES CONTINUATION OF
OVERNIGHT PIT STOP PILOT
 
FOR IMMEDIATE RELEASE:
Monday, November 25, 2019
Contact: Mayor’s Office of Communications, 415-554-6131
 

*** PRESS RELEASE ***
MAYOR LONDON BREED ANNOUNCES CONTINUATION OF

OVERNIGHT PIT STOP PILOT
Following early positive results from a three-month pilot program for a 24-hour staffed public

restroom, Mayor Breed continues the program in order to further analyze the potential to
expand it in the upcoming budget process

 
San Francisco, CA — Mayor London N. Breed today announced the extension of a pilot
program for the first three 24-hour Pit Stops, which has shown promising results since it began
in August. The 24-hour, staffed restrooms, which are located at Sixth and Jessie Streets in the
South of Market, Market and Castro Streets in the Castro, and Eddy and Jones Streets in the
Tenderloin, will continue so City leaders can evaluate the potential to continue or expand the
program in the upcoming City budget.
 
Preliminary results from the pilot program show that roughly 25% of all flushes at the three
locations are happening during the nighttime hours, representing a clear demand for overnight
restrooms. In total, San Francisco Public Works has recorded 10,518 nighttime uses of the
restrooms, or roughly 3,200 uses per month. During that time, the volume of steam cleaning
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1 DR. CARLTON B. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 


TELEPHONE: (415) 554-6141 


 


 


FOR IMMEDIATE RELEASE: 


Monday, November 25, 2019 


Contact: Mayor’s Office of Communications, 415-554-6131 


 


*** PRESS RELEASE *** 


MAYOR LONDON BREED ANNOUNCES CONTINUATION OF 


OVERNIGHT PIT STOP PILOT 
Following early positive results from a three-month pilot program for a 24-hour staffed public 


restroom, Mayor Breed continues the program in order to further analyze the potential to 


expand it in the upcoming budget process 


 


San Francisco, CA — Mayor London N. Breed today announced the extension of a pilot 


program for the first three 24-hour Pit Stops, which has shown promising results since it began in 


August. The 24-hour, staffed restrooms, which are located at Sixth and Jessie Streets in the South 


of Market, Market and Castro Streets in the Castro, and Eddy and Jones Streets in the 


Tenderloin, will continue so City leaders can evaluate the potential to continue or expand the 


program in the upcoming City budget. 


 


Preliminary results from the pilot program show that roughly 25% of all flushes at the three 


locations are happening during the nighttime hours, representing a clear demand for overnight 


restrooms. In total, San Francisco Public Works has recorded 10,518 nighttime uses of the 


restrooms, or roughly 3,200 uses per month. During that time, the volume of steam cleaning 


requests in the surrounding quarter mile has decreased at all three location. 


 


“This is not complicated—when people have access to a clean, safe restroom, they will use it,” 


said Mayor Breed. “We have seen what happens on our streets when people don’t have a place to 


go, which is why I fought to include funding in the budget for seven new Pit Stops, and well as 


expanded hours at existing locations.” 


 


The Fiscal Years 2019-2020 and 2020-2021 budget included $8.1 million in new funding for Pit 


Stops. This funding was for seven new portable Pit Stops throughout the City, and expanded 


hours at existing locations based on an analysis of 311 cleaning request data and the usage of 


existing facilities. This funding will be used to continue the three 24-hr Pit Stop locations until 


the next budget cycle begins. 


 


“The Pit Stop program, which we began five years ago in the Tenderloin at three locations, now 


operates at 25 locations in 13 neighborhoods. The public toilets improve neighborhoods and 


people’s lives,” said Public Works Director Mohammed Nuru. “The 24-hour Pit Stops have 


shown promising results, and we will continue to assess usage, safety and impact during the 


expanded pilot period.” 


 


The Pit Stop program provides public toilets, sinks, used needle receptacles and dog waste 


stations in some of San Francisco’s most challenging neighborhoods. The Pit Stops provide a 
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place for people to take care of their bathroom needs with dignity, improving neighborhood 


livability and reducing demands on Public Works staff to clean up human waste from the City’s 


sidewalks, doorways and streets. Since the launch of the pilot program, there have been no public 


safety incidents at the 24-hour Pit Stops.  


 


A nonprofit workforce development partner, Urban Alchemy, staffs all but one of the Pit Stops; 


the Lower Polk Community Benefit District staffs the other. Public Works manages the program. 
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requests in the surrounding quarter mile has decreased at all three location.
 
“This is not complicated—when people have access to a clean, safe restroom, they will use it,”
said Mayor Breed. “We have seen what happens on our streets when people don’t have a place
to go, which is why I fought to include funding in the budget for seven new Pit Stops, and well
as expanded hours at existing locations.”
 
The Fiscal Years 2019-2020 and 2020-2021 budget included $8.1 million in new funding for
Pit Stops. This funding was for seven new portable Pit Stops throughout the City, and
expanded hours at existing locations based on an analysis of 311 cleaning request data and the
usage of existing facilities. This funding will be used to continue the three 24-hr Pit Stop
locations until the next budget cycle begins.
 
“The Pit Stop program, which we began five years ago in the Tenderloin at three locations,
now operates at 25 locations in 13 neighborhoods. The public toilets improve neighborhoods
and people’s lives,” said Public Works Director Mohammed Nuru. “The 24-hour Pit Stops
have shown promising results, and we will continue to assess usage, safety and impact during
the expanded pilot period.”
 
The Pit Stop program provides public toilets, sinks, used needle receptacles and dog waste
stations in some of San Francisco’s most challenging neighborhoods. The Pit Stops provide a
place for people to take care of their bathroom needs with dignity, improving neighborhood
livability and reducing demands on Public Works staff to clean up human waste from the
City’s sidewalks, doorways and streets. Since the launch of the pilot program, there have been
no public safety incidents at the 24-hour Pit Stops.
 
A nonprofit workforce development partner, Urban Alchemy, staffs all but one of the Pit
Stops; the Lower Polk Community Benefit District staffs the other. Public Works manages the
program.
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Commissioners,
Attached are your Calendars for November 28, 2019.
 
Enjoy the Thanksgiving break,
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

mailto:jonas.ionin@sfgov.org
mailto:suediamondsf@gmail.com
mailto:dennis.richards@sfgov.org
mailto:Frank.Fung@sfgov.org
mailto:Milicent.Johnson@sfgov.org
mailto:Joel.Koppel@sfgov.org
mailto:kathrin.moore@sfgov.org
mailto:kathrin.moore@sfgov.org
mailto:Myrna.Melgar@sfgov.org
mailto:CPC.COMMISSIONSECRETARY@sfgov.org
mailto:CPC.SeniorManagers@sfgov.org
mailto:Austin.Yang@sfcityatty.org
mailto:Kristen.Jensen@sfcityatty.org
mailto:Kristen.Jensen@sfcityatty.org
mailto:Kate.Stacy@sfcityatty.org
mailto:jonas.ionin@sfgov.org
http://www.sfplanning.org/







SAN FRANCISCO

PLANNING COMMISSION 

[image: ]



NOTICE

OF 

CANCELLATION











Thursday, 

November 28, 2019



Regular Meeting



NOTICE IS HEREBY GIVEN that the Thursday, November 28, 2019 San Francisco Planning Commission Regular Meeting has been canceled. The next Regular Meeting of the Planning Commission is scheduled for Thursday, December 5, 2019.



Commissioners:

Myrna Melgar, President

Joel Koppel, Vice President

[bookmark: _GoBack]Sue Diamond, Frank Fung, Milicent Johnson, 

Kathrin Moore, Dennis Richards



Commission Secretary:

Jonas P. Ionin







Hearing Materials are available at:

Website: http://www.sfplanning.org

Planning Department, 1650 Mission Street, 4th Floor, Suite 400

Voice recorded Agenda only: (415) 558-6422







Disability and language accommodations available upon request to:

 commissions.secretary@sfgov.org or (415) 558-6309 at least 48 hours in advance.
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To:             Staff

From:       Jonas P. Ionin, Director of Commission Affairs

Re:            Hearing Results

          

NEXT MOTION/RESOLUTION No: 20583

 

NEXT DISCRETIONARY REVIEW ACTION No: 0673

                  

DRA = Discretionary Review Action; M = Motion; R = Resolution



November 21, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Adopted a Motion to conduct  Closed Session

		+4 -0 (Moore, Fung, Richards absent)



		

		

		Closed Session discussion

		Ionin

		Reported that they narrowed the list of candidates and will begin scheduling interviews; and adopted a motion to not disclose

		+5 -0 (Moore, Fung absent)







November 21, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-014348PCA

		Exemption from Density Limits for Affordable and Unauthorized Units [Board File No. 190757]

		Merlone

		Continued to December 5, 2019

		+5 -0 (Moore, Fung absent)



		

		2009.0885B

		1100 Van Ness Avenue

		Teague

		Continued to December 19, 2019

		+5 -0 (Moore, Fung absent)



		

		2018-007725DRP

		244 Douglass Street

		Winslow

		Withdrawn

		



		

		2018-007725VAR

		244 Douglass Street

		Winslow

		Acting ZA Continued to the December 5, 2019 Variance Agenda

		



		

		2018-012392CUA

		37 Saturn Street

		Horn

		Continued to December 19, 2019

		+5 -0 (Moore, Fung absent)



		

		2018-016284DRP

		1299 Sanchez Street

		Pantoja

		Withdrawn

		



		M-20562

		2019-015128CUA

		333 Dolores Street

		Pantoja

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		M-20566

		2019-014224CUA

		279 Columbus Avenue

		Lindsay

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		M-20567

		2019-012281CUA

		350 Pacific Avenue

		Weissglass

		Approved

		+5 -0 (Moore, Fung absent)



		M-20568

		2019-016419CND

		3234 Washington Street

		Dito

		Approved

		+5 -0 (Moore, Fung absent)



		

		

		Draft Minutes for November 7, 2019

		Ionin

		Adopted

		+5 -0 (Moore, Fung absent)



		

		

		Draft Minutes for November 14, 2019 – Closed Session

		Ionin

		Adopted

		+5 -0 (Moore, Fung absent)



		R-20569

		2016-003351CWP

		Racial and Social Equity Action Plan

		Flores

		Adopted Phase 1

		+5 -0 (Moore, Fung absent)



		R-20570

		2019-017962PCA

		100% Affordable Housing and Educator Housing Streamlining Program

		Merlone

		Approved

		+5 -0 (Moore, Fung absent)



		

		

		Plan Bay Area

		Switzky

		Reviewed and Commented

		



		

		

		Design Guidelines

		Small

		None - Informational

		



		R-20571

		2018-003800CWP

		Calle 24 Special Area Design Guidelines

		Francis

		Adopted

		+5 -0 (Moore, Fung absent)



		M-20572

		2008.0586E

		Multiple Properties Owned or Leased by The Academy of Art University

		Perry

		Adopted CEQA Findings

		+5 -0 (Moore, Fung absent)



		R-20573

		2019-012970PCADVA

		Multiple Properties Owned or Leased by The Academy of Art University

		Perry

		Adopted a Recommendation for Approval

		+5 -0 (Moore, Fung absent)



		M-20574

		2019-012970CUA

		Multiple Properties Owned or Leased by The Academy of Art University

		Perry

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		M-20575

		2016-003994CUA

		55 Belcher Street

		Hoagland

		Approved with Conditions as amended by Staff, including:

1. Make the top more pronounced;

2. No more than two furnished units may be rented at any one time;

3. All units to hold a minimum six-month lease;

4. No corporate tenants, with exception to non-profit corporations; and

5. If pending Peskin legislation passes, it would supersede these conditions.

		+5 -0 (Moore, Fung absent)



		M-20576

		2018-012642CUA

		552-554 Capp Street

		Liang

		Approved with Conditions

		+4 -0 (Moore, Fung, Richards absent)



		M-20577

		2019-004849CUA

		2406 Bush Street

		Ajello

		Disapproved

		+5 -0 (Moore, Fung absent)



		M-20578

		2008.0023CUA

		461 29th Street

		Hicks

		Approved with Conditions as amended, to continue working with staff on:

1. Eliminating the fourth floor;

2. Extending the lightwell to grade; 

3. Reducing the parking to one space; and

4. Providing bicycle parking.

		+4 -0 (Diamond recused; Moore, Fung, absent)



		M-20579

		2018-009157CUA

		2175 Hayes Street

		Jimenez

		Approved with Conditions

		+4 -0 (Moore, Fung, Richards absent)



		M-20580

		2019-000745CUA

		1100 Thomas Street

		Christensen

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		

		2019-000745VAR

		1100 Thomas Street

		Christensen

		Asst. ZA closed the PH and indicated an intent to Grant

		



		M-20581

		2019-001143CUA

		1465 Donner Avenue

		Christensen

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		M-20582

		2019-005500CUA

		2934 Cesar Chavez Street

		Christensen

		Approved with Conditions

		+5 -0 (Moore, Fung absent)



		DRA-0672

		2018-003910DRP

		3252 19th Street

		Sucre

		No DR, Approved as proposed

		+5 -0 (Moore, Fung absent)







November 14, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Asserted Attorney-Client Privilege

		+4 -0 (Johnson, Fung absent)



		

		

		Closed Session discussion

		Ionin

		Adopted a motion not to disclose

		+4 -0 (Johnson, Fung absent)







November 14, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-002545ENV

		2417 Green Street

		Poling

		Without hearing, continued to January 9, 2020

		



		

		2017-002545DRP-03

		2417 Green Street

		May

		Without hearing, continued to January 9, 2020

		



		

		2019-001694CUA

		1500 Mission Street

		Weissglass

		Without hearing, continued to January 16, 2020

		



		

		2018-011031DRP-03

		219-223 Missouri Street

		Winslow

		Without hearing, continued to February 6, 2020

		



		

		2018-011962DRP

		869 Alvarado Street

		Winslow

		Without hearing, continued indefinitely 

		



		

		2017-004110CUA-02

		2867 San Bruno Avenue

		Durandet

		Without hearing, continued indefinitely

		



		

		2019-012281CUA

		350 Pacific Avenue

		Weissglass

		Without hearing, continued to November 21, 2019

		



		

		2019-016419CND

		3234 Washington Street

		Dito

		Without hearing, continued to November 21, 2019

		



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Without hearing, continued to December 12, 2019

		



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Without hearing, continued to December 12, 2019

		



		

		2018-012642CUA

		552-554 Capp Street

		Liang

		Without hearing, continued to November 21, 2019

		



		

		2017-000140CUA

		2299 Market Street

		Campbell

		Without hearing, continued to December 19, 2019

		



		

		2018-016284DRP

		1299 Sanchez Street

		Pantoja

		Without hearing, continued to November 21, 2019

		



		

		2018-003910DRP

		3252 19th Street

		Sucre

		Without hearing, continued to November 21, 2019

		







November 7, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-012970PRJ

		Academy of Art University

		Perry

		Continued to November 21, 2019

		+5 -1 (Moore against)



		

		2008.0023CUA

		461 29th Street

		Hicks

		Continued to November 21, 2019

		



		

		2019-014348PCA

		Exemption from Density Limits for Affordable and Unauthorized Units [Board File No. 190757]

		Merlone

		Continued to November 21, 2019

		+5 -1 (Moore against)



		

		2018-007267OFA

		865 Market Street

		Vimr

		Continued to December 5, 2019

		+5 -1 (Moore against)



		

		2018-011441CUA

		1846 Grove Street

		Dito

		Continued to December 5, 2019

		+5 -1 (Moore against)



		

		2018-011441VAR

		1846 Grove Street

		Dito

		Asst. ZA Continued to December 5, 2019

		



		

		2019-013506GEN

		Water Supply

		Kern

		Continued to December 12, 2019

		+5 -1 (Moore against)



		

		2018-003910DRP

		3252 19th Street

		Sucre

		Continued to November 14, 2019

		+3 -2 (Fung, Koppel against; Melgar recused)



		M-20557

		2019-004664CUA

		57 Wentworth Street

		Alexander

		Approved with Conditions

		+6 -0



		

		

		Draft Minutes for October 17, 2019 – Joint with Rec and Park

		Ionin

		Adopted

		+6 -0



		

		

		Draft Minutes for October 17, 2019 – Regular

		Ionin

		Adopted

		+6 -0



		

		

		Draft Minutes for October 24, 2019 – Regular

		Ionin

		Adopted as Corrected

		+6 -0



		

		

		Planning Director Search

		

		Endorsed the Process and tentatively scheduled Closed Sessions on November 14, 2019, November 21, 2019, December 5, 2019, and December 9, 10 or 11, 2019.

		+6 -0



		M-20558

		2018-009548CUA

		427 Baden Street

		Pantoja

		After being pulled off of Consent; Approved with Conditions as amended to include: eliminate the connecting door and at no point may the adjoining properties be re-connected.

		+5 -0 (Richards absent)



		M-20559

		2019-013522PCA

		Code Clean-Up 2019

		Flores

		Initiated and Scheduled a hearing on or after December 12, 2019

		+4 -0 (Richards, Johnson absent)



		M-20560

		2015-006825CUA

		367 Hamilton Avenue

		Flores

		Approved with Conditions as amended to include: 

1. Provide separate entries;

2. Reduce the deck; and

3. Improve access to light and livability to the lower unit.

		+5 -0 (Richards absent)



		M-20561

		2018-000468AHB

		3945 Judah Street

		Pantoja

		Approved with Conditions as amended to include: 

1. Provide a car-share space; and

2. Two commercial units of approximately 700 square feet each.

		+6 -0



		

		2018-011430CUA

		1776 Green Street

		May

		After hearing and closing public comment; Continued to December 5, 2019

		+6 -0



		

		2018-011430VAR

		1776 Green Street

		May

		After hearing and closing public comment; Asst. ZA Continued to December 5, 2019

		



		M-20563

		2018-001485CUA

		3360 Sacramento Street

		Ajello

		Approved with Conditions

		+6 -0



		M-20564

		2017-013155CUA

		230 Kirkham Avenue

		Ajello

		Approved with Conditions as amended to include a tenant and tenancy finding.

		+6 -0



		M-20565

		2019-002758CUA

		3501 Geary Boulevard

		Young

		Approved with Conditions

		+4 -0 (Richards, Johnson absent)



		DRA-0671

		2018-015288DRP

		1130 Potrero Avenue

		Winslow

		Took DR and Approved the BPA with conditions:

1. Provide an ADU (at least 750 square feet);

2. Expand the lightwell; and

3. Extend the roof deck wall.

		+4 -1 (Fung against; Johnson absent)







October 24, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2009.0885B

		1100 Van Ness Avenue

		Teague

		Continued to November 21, 2019

		+5 -0 (Melgar absent)



		

		2018-012392CUA

		37 Saturn Street

		Horn

		Continued to November 21, 2019

		+5 -0 (Melgar absent)



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		Continued Indefinitely

		+5 -0 (Melgar absent)



		

		2019-001568CUA

		101 Bayshore Boulevard

		Liang

		Withdrawn

		+5 -0 (Melgar absent)



		

		2019-013506GEN

		Water Supply

		Kern

		Continued to November 7, 2019

		+5 -0 (Melgar absent)



		

		2016-012773CUA

		146 Geary Street

		Tran

		Continued to December 5, 2019

		+5 -0 (Melgar absent)



		

		2017-014849CUA

		220 Post Street

		Vimr

		Continued to December 5, 2019

		+5 -0 (Melgar absent)



		

		2018-009551DRP

		3847-3849 18th Street

		Winslow

		Continued to December 19, 2019

		+4 -1 (Fung against; Melgar absent)



		

		2018-009551VAR

		3847-3849 18th Street

		Winslow

		Acting ZA Continued to December 19, 2019

		



		M-20549

		2018-013158CUA

		2956 24th Street

		Jardines

		Approved with Conditions

		+5 -0 (Melgar absent)



		

		

		Draft Minutes for October 10, 2019

		Ionin

		Adopted

		+5 -0 (Melgar absent)



		M-20550

		2016-006860ENV

		65 Ocean Avenue

		Li

		Upheld PMND

		+5 -0 (Melgar absent)



		M-20551

		2016-006860AHB

		65 Ocean Avenue

		Flores

		Approved with Conditions

		+4 -1 (Moore against; Melgar absent)



		

		2016-006860IKA

		65 Ocean Avenue

		Flores

		After hearing and closing public comment; Continued to December 12, 2019

		+4 -1 (Moore against; Melgar absent)



		

		2018-010555CUA

		2412 Clay Street

		Weissglass

		After hearing and closing public comment; Continued Indefinitely

		+3 -1 (Koppel against; Melgar, Johnson absent)



		R-20553

		2019-017266PCA

		Extension of Temporary Cannabis Permits [BF 190842]

		Starr

		Approved with Modifications

		+4 -0 (Melgar, Johnson absent)



		M-20552

		2007.0946CWP-03

		Candlestick Point Design for Development Amendments

		Snyder

		Approved

		+4 -0 (Melgar, Johnson absent)



		

		2018-011717CUA

		1369 Sanchez Street

		Cisneros

		After hearing and closing public comment; a motion to Approve with Conditions failed +2 -2 (Moore, Richards against; Melgar, Johnson absent); Continued to December 19, 2019.

		+4 -0 (Melgar, Johnson absent)



		M-20554

		2006.0660B

		100 California Street

		Teague

		Revoked Office Allocation

		+4 -0 (Melgar, Johnson absent)



		M-20555

		2012.0605B

		300 California Street

		Teague

		Revoked Office Allocation

		+4 -0 (Melgar, Johnson absent)



		M-20556

		1998.714B

		350 Rhode Island Street

		Teague

		Revoked Office Allocation

		+4 -0 (Melgar, Johnson absent)



		DRA-0670

		2019-012253DRP

		463 Castro Street

		Washington

		A motion to Take DR failed; BPA Approved

		+3 -1 (Fung against; Melgar, Johnson absent)



		

		2014.1063DNX

		633 Folsom Street

		Tran

		None - Informational

		







October 17, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		R-20548

		2019-016927CWP

		Downtown Park Fund Allocation – Turk Hyde Mini Park and Willie “Woo Woo” Wong Park Renovations

		Race

		Approved

		+4 -0 (Koppel, Richards absent)







October 17, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-016625DNX

		50 Post Street

		Perry

		Continued to December 5, 2019

		+5 -0 (Koppel absent)



		

		2019-004451CUA

		2075 Mission Street

		Christensen

		Continued to December 5, 2019

		+5 -0 (Koppel absent)



		M-20544

		2019-006948CUA

		650 Jackson Street

		Lindsay

		Approved with Conditions

		+5 -0 (Koppel absent)



		

		

		Draft Minutes for October 3, 2019 – Joint with Health

		Ionin

		Adopted

		+5 -0 (Koppel absent)



		

		

		Draft Minutes for October 3, 2019 – Regular

		Ionin

		Adopted

		+5 -0 (Koppel absent)



		R-20545

		2018-004545CRV

		351 12th Street

		Flores

		After being pulled off of Consent; Adopted Findings

		+4 -1 (Richards against; Koppel absent)



		R-20546

		2019-014960PCA

		Fulton Street Grocery Store Special Use District [BF190839]

		Flores

		Approved with Modifications

		+5 -0 (Koppel absent)



		R-20547

		2019-014525PCA

		Parking Requirements

		Sanchez

		Approved with Modifications, except No. 3

		+4 -1 (Moore against; Koppel absent)



		

		2016-013312GPA

		542-550 Howard Street (Transbay Parcel F) Mixed-Use Project

		Foster

		After hearing and closing public comment; Continued to December 5, 2019

		+5 -0 (Koppel absent)



		

		2017-000565CWP

		Community Stabilization: Policy and Program Inventory and Priorities

		Nelson

		Reviewed and Commented

		



		

		2018-014774CUA

		360 Spear Street

		Liang

		After hearing and closing public comment; a motion to approve with conditions as amended to include future tenants provide proof of laboratory use through a LoD failed +3 -2 (Fung, Moore against); Continued to December 5, 2019.

		+4 -1 (Moore against; Koppel absent)



		DRA-0668

		2018-016955DRP

		220 San Jose Avenue

		Winslow

		Took DR and Approved with Staff modifications

		+5 -0 (Koppel absent)



		DRA-0669

		2017-012939DRP

		2758 23rd Street

		Winslow

		Took DR and Disapproved

		+5 -0 (Koppel absent)







October 10, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		Continued to October 24, 2019

		+5 -0 (Moore absent)



		

		2016-009211CUA

		5538 3rd Street

		Jardines

		Continued to November 14, 2019

		+5 -0 (Moore absent)



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Continued to November 14, 2019

		+5 -0 (Moore absent)



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Continued to November 14, 2019

		+5 -0 (Moore absent)



		M-20537

		2018-012603CND

		1046 14th Street

		Pantoja

		Approved

		+5 -0 (Moore absent)



		

		

		Draft Minutes for September 26, 2019

		Ionin

		Adopted

		+5 -0 (Moore absent)



		M-20538

		2014.0012E

		Better Market Street Project

		Delumo

		Certified

		+4 -0 (Moore, Richards absent)



		M-20539

		2018-002179CUA

		350 Masonic Avenue, 2120-2122 & 2130 Golden Gate Avenue

		May

		Approved with Conditions

		+5 -0 (Moore absent)



		M-20540

		2016-009538CUA

		905 Folsom Street

		Jardines

		Approved with Conditions

		+5 -0 (Moore absent)



		M-20541

		2018-016600CUA

		2241 Chestnut Street

		Wilborn

		Approved with Conditions

		+4 -1 (Fung against; Moore absent)



		M-20542

		2018-016040CUA

		3419 Sacramento Street

		Young

		Approved with Conditions

		+5 -0 (Moore absent)



		M-20543

		2018-002060CUA

		258 Noe Street

		Horn

		Approved with Conditions

		+4 -0 (Moore absent; Richards recused)



		

		2018-016284DRP

		1299 Sanchez Street

		Pantoja

		After hearing and closing public comment; Continued to November 14, 2019

		+4 -0 (Moore, Richards absent)







October 3, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2012.0403W

		California Pacific Medical Center (CPMC) Annual Compliance Statement

		PURL

		Reviewed and Commented

		







October 3, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-014348PCA

		Exemption from Density Limits for Affordable and Unauthorized Units; Residential Care Facilities

		Merlone

		Continued to November 7, 2019

		+4 -0 (Moore, Richards absent)



		

		2019-001694CUA

		1500 Mission Street

		Weissglass

		Continued to November 14, 2019

		+4 -0 (Moore, Richards absent)



		

		2016-003994CUA

		55 Belcher Street

		Townes

		Continued to November 21, 2019

		+4 -0 (Moore, Richards absent)



		

		2019-006951CUA

		1401 19th Avenue

		Campbell

		Continued to December 5, 2019

		+4 -0 (Moore, Richards absent)



		

		2018-004614DRP

		16 Seacliff Avenue

		Winslow

		Withdrawn

		



		

		2019-005500CUA

		2934 Cesar Chavez Street

		Christensen

		Continued to November 21, 2019

		+4 -0 (Moore, Richards absent)



		

		2019-012253DRP

		463 Castro Street

		Washington

		Continued to October 24, 2019

		+4 -0 (Moore, Richards absent)



		

		2018-009175DRP

		3610 Washington Street

		Winslow

		Withdrawn

		



		M-20529

		2019-000362CUA

		1501C Sloat Boulevard

		Cisneros

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		M-20530

		2019-005402CUA

		50 Beale Street

		Weissglass

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		M-20531

		2018-013963CUA

		855 Geary Street

		Tran

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		M-20532

		2019-004164CUA

		1056-1062 Sanchez Street

		Weissglass

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		M-20533

		2019-005201CUA

		298 Munich Street

		Fahey

		Approved with Conditions

		+4 -0 (Moore, Richards absent)



		

		

		Draft Minutes for September 12, 2019

		Ionin

		Adopted

		+4 -0 (Moore, Richards absent)



		

		

		Draft Minutes for September 19, 2019

		Ionin

		Adopted

		+4 -0 (Moore, Richards absent)



		

		2013.1535CUA

		450-474 O’Farrell Street/532 Jones Street

		Boudreaux

		None - Informational

		



		

		2019-005575IMP

		555 Post Street

		Tran

		Closed the Public Hearing

		



		M-20534

		2014.0334SHD

		262 7th Street

		Samonsky

		Adopted Findings

		+5 -0 (Moore absent)



		M-20535

		2014.0334ENX

		262 7th Street

		Samonsky

		Approved with Conditions, with material palette on sheet A.05.

		+5 -0 (Moore absent)



		M-20536

		2018-014433CUA

		49 Duboce Avenue

		Christensen

		Approved with Conditions

		+5 -0 (Moore absent)



		DRA-0667

		2019-013111DRP

		240 Chenery Street

		Winslow

		Took DR and Approved without property line windows and opaque treatment for the third window.

		+4 -1 (Fung against; Moore absent)







September 26, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Racial & Social Equity Training

		Flores

		None - Informational

		







September 19, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-002060CUA

		258 Noe Street

		Horn

		Continued to October 10, 2019

		+5 -0 (Johnson absent)



		

		2017-002545ENV

		2417 Green Street

		Poling

		Continued to November 14, 2019

		+5 -0 (Johnson absent)



		

		2017-002545DRP-03

		2417 Green Street

		May

		Continued to November 14, 2019

		+5 -0 (Johnson absent)



		M-20520

		2019-007313CND

		31-37 Camp Street

		Westhoff

		Approved with Conditions

		+5 -0 (Johnson absent)



		DRA-0665

		2018-013320DRP

		1520 Diamond Street

		Winslow

		Took DR and Approved with Modifications

		+5 -0 (Johnson absent)



		

		

		Draft Minutes for September 5, 2019

		Ionin

		Adopted

		+5 -0 (Johnson absent)



		R-20521

		2019-003627PCA

		South of Market Planning Community Advisory Committee

		Snyder

		Approved

		+5 -0 (Johnson absent)



		R-20522

		2019-011975PCA

		Jobs Housing Linkage Fee

		Sanchez

		Approved

		+5 -0 (Johnson absent)



		

		2017-003559ENV

		3700 California Street

		Poling

		Received public comment

		



		

		2014.0926DNX

		1270 Mission Street

		Perry

		Reviewed and Commented

		



		M-20523

		2017-002136CUA

		340 Townsend Street

		Christensen

		Approved with Conditions as amended to include a three year update memo.

		+4 -0 (Moore, Johnson absent)



		M-20524

		2017-000263CUA

		20 - 22 Church Street

		Young

		Approved with Conditions as amended requiring a one-foot setback on the top floor.

		+4 -0 (Moore, Johnson absent)



		

		2017-000263VAR

		20 - 22 Church Street

		Young

		ZA Closed PC and took the matter under advisement.

		



		M-20525

		2016-001794SHD

		95 Hawthorne Street

		Foster

		Adopted Findings

		+4 -0 (Moore, Johnson absent)



		M-20526

		2016-001794DNX

		95 Hawthorne Street

		Foster

		Approved with Conditions

		+4 -0 (Moore, Johnson absent)



		

		2018-002602CUA

		4118 21st Street

		Tran

		After a Motion of Intent to Disapprove and Continue to October 10th failed +2 -2 (Fung, Melgar against) and  a motion to Continue to November 14th failed +2 -2 (Richards, Koppel against)and no other motion was made; Disapproved.

		



		

		2018-002602VAR

		4118 21st Street

		Tran

		ZA Closed PC and took the matter under advisement.

		



		M-20527

		2018-009534CUA

		45 Culebra Terrace

		Alexander

		Approved with Conditions

		+4 -0 (Moore, Johnson absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Alexander

		ZA Closed PC and indicated an intent to Grant.

		



		M-20528

		2019-004691CUA

		1347 27th Avenue

		Hicks

		Approved with Conditions

		+4 -0 (Moore, Johnson absent)



		

		2017-009203DRP-02

		2880 Vallejo Street

		Winslow

		Withdrawn

		



		DRA-0666

		2018-012718DRP

		1980 Eddy Street

		Winslow

		Took DR and Approved with conditions, requiring the rear shed roof be modified to a flat roof, providing nine-feet clear.

		+4 -0 (Moore, Johnson absent)







September 12, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2015-006825CUA

		367 Hamilton Avenue

		Flores

		Continued to November 7, 2019

		+4 -0 (Moore, Richards, Melgar absent)



		M-20517

		2019-005613CUA

		382 21st Avenue

		Phung

		Approved with Conditions

		+4 -0 (Moore, Richards, Melgar absent)



		

		

		Draft Minutes for August 29, 2019

		Ionin

		Adopted

		+4 -0 (Moore, Richards, Melgar absent)



		M-20518

		2016-004403CUA

		2222 Broadway

		Young

		Approved with Conditions as amended

		+5 -0 (Richards, Melgar absent)



		M-20519

		2018-011446CUA

		399 Fremont Street

		 Liang

		Approved with Conditions

		+5 -0 (Richards, Melgar absent)



		DRA-0662

		2017-006245DRP

		50 Seward Street

		Winslow

		Took DR and Approved with conditions:

1. Eliminating the ADU and incorporating the square footage into the lower unit.

		+4 -1 (Moore against; Richards, Melgar absent)



		DRA-0663

		2018-006557DRP-02

		20 Inverness Drive

		Winslow

		No DR

		+5 -0 (Richards, Melgar absent)



		DRA-0664

		2018-001940DRP-02

		33 Capra Way

		Winslow

		Took DR and Approved with conditions:

1. Reduce the roof deck; and

2. Encourage removal the stair penthouse.

		+5 -0 (Richards, Melgar absent)



		

		2018-007883ENV

		Balboa Reservoir Project

		Poling

		Received public comment

		







September 5, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-008431DRP

		2220 Turk Boulevard

		Phung

		Continued Indefinitely

		+4 -0 (Hillis, Richards, Melgar absent)



		

		2017-008412DRP

		2230 Turk Boulevard

		Phung

		Continued Indefinitely

		+4 -0 (Hillis, Richards, Melgar absent)



		

		2018-013006DRP

		550 10th Avenue

		Winslow

		Withdrawn

		



		

		2018-013006VAR

		550 10th Avenue

		Winslow

		Acting ZA Continued to September 25, 2019

		



		

		

		Draft Minutes for August 22, 2019 – Closed Session

		Ionin

		Adopted

		+4 -0 (Hillis, Richards, Melgar absent)



		

		

		Draft Minutes for August 22, 2019 – Regular

		Ionin

		Adopted

		+4 -0 (Hillis, Richards, Melgar absent)



		

		2015-010192CWP

		Potrero Power Station

		Francis

		None - Informational

		



		R-20511

		2017-011878GPA

		Potrero Power Station

		Francis

		Initiated and Scheduled a hearing on or after October 10, 2019

		+6 -0 (Melgar absent)



		DRA-0660

		2018-013317DRP

		333 Camino Del Mar

		Winslow

		Did NOT Take DR and Approved

		+5 -0 (Hillis, Melgar absent)



		DRA-0661

		2017-013309DRP-04

		1 Winter Place

		Winslow

		Took DR and Disapproved the BPA

		+6 -0 (Hillis absent)



		R-20512

		2015-014028ENV

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Zushi

		Certified

		+7 -0



		M-20513

		2015-014028ENV

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Foster

		Adopted Findings and Statement of Overriding Considerations

		+6 -1 (Richards against)



		R-20514

		2015-014028PCAMAP

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Foster

		Approved

		+7 -0



		R-20515

		2015-014028DVA

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Foster

		Adopted a Recommendation for Approval

		+7 -0



		M-20516

		2015-014028CUA

		3333 California Street (aka 3333 California Street Mixed-Use Project)

		Foster

		Approved with Conditions as amended by Staff

		+7 -0







August 29, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-006245DRP

		50 Seward Street

		Winslow

		Continued to September 12, 2019

		+5 -0 (Richards, Johnson absent)



		

		2017-014849CUA

		220 Post Street

		Asbagh

		Continued to October 24, 2019

		+5 -0 (Richards, Johnson absent)



		

		2019-001568CUA

		101 Bayshore Boulevard

		Liang

		Continued to October 24, 2019

		+5 -0 (Richards, Johnson absent)



		

		2018-009534CUA

		45 Culebra Terrace

		Asbagh

		Continued to September 19, 2019

		+5 -0 (Richards, Johnson absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Asbagh

		Acting ZA Continued to September 19, 2019

		



		

		2019-000297DRP

		1608-1610 Vallejo Street

		Winslow

		Continued Indefinitely

		+5 -0 (Richards, Johnson absent)



		M-20505

		2019-006116CUA

		2621 Ocean Avenue

		Horn

		Approved with Conditions

		+5 -0 (Richards, Johnson absent)



		M-20506

		2019-014314CUA

		49 Hopkins Avenue

		Horn

		Approved with Conditions as amended:

1. Limit the GSF to 3280 sq.ft.;

2. Eliminate the roofdeck; and

3. Provide an ADU with a minimum of 1,000 sq. ft. and two bedrooms.

		+6 -0 (Johnson absent)



		M-20507

		2019-014759PCA

		Allowing Long Term Parking of and Overnight Camping in Vehicles and Ancillary Uses at 2340 San Jose Avenue (Board File No.190812)

		Sanchez

		Approved with Staff modifications

		+6 -0 (Johnson absent)



		M-20508

		2018-000547CUA

		42 Ord Court

		Horn

		Approved with Conditions and modification, eliminating the fourth floor.

		+4 -2 (Hillis, Richards against, Johnson absent) 



		

		2018-000547VAR

		42 Ord Court

		Horn

		ZA closed the public hearing and indicated an intent to Grant.

		



		

		2015-000878DNXCUAOFA

		300 Grant Avenue

		Alexander

		None - Informational

		



		

		2015-000940ENV, 

2017-008051ENV, 

2016-014802ENV	

		The Hub Plan, 30 Van Ness Avenue Project, 98 Franklin Street Project, and Hub Housing Sustainability District

		White

		Reviewed and Commented

		



		M-20509

		2019-000268CUA

		121 Gates Street

		Durandet

		Approved with Conditions

		+6 -0 (Johnson absent)



		

		2008.0023CUA

		461 29th Street

		Townes

		After hearing and closing public comment; Continued to November 7, 2019 with direction from the Commission.

		+6 -0 (Johnson absent)



		

		2018-002602CUA

		4118 21st Street

		Tran

		After hearing and closing public comment; Continued September 19, 2019 with direction from the Commission.

		+6 -0 (Johnson absent)



		

		2018-002602VAR

		4118 21st Street

		Tran

		ZA Continued to September 19, 2019

		



		M-20510

		2015-006356CUA

		336 Pierce Street

		Dito

		Approved with Conditions

		+6 -0 (Johnson absent)



		

		2015-006356VAR

		336 Pierce Street

		Dito

		ZA closed the public hearing and indicated an intent to Grant.

		



		

		2018-009551DRP

		3847-3849 18th Street

		Winslow

		After hearing and closing public comment; Continued October 24, 2019 with direction from the Commission.

		+4 -2 (Fung, Hillis against, Johnson absent) 



		

		2018-009551VAR

		3847-3849 18th Street

		Winslow

		ZA Continued to October 24, 2019

		



		

		2018-011962DRP

		869 Alvarado Street

		Winslow

		After hearing and closing public comment; Continued November 14, 2019 with direction from the Commission.

		+6 -0 (Johnson absent)



		DRA-0659

		2018-002777DRP

		4363 26th Street

		Winslow

		Took DR and Approved with modifications, eliminating the fourth floor.

		+4 -2 (Hillis, Koppel against, Johnson absent) 







August 22, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Asserted Attorney-Client Privilege

		+7 -0



		

		

		Closed Session discussion

		Ionin

		Adopted a motion not to disclose

		+7 -0







August 22, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-009534CUA

		45 Culebra Terrace

		Asbagh

		Continued to August 29, 2019

		+5 -0 (Fung, Johnson absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Asbagh

		Acting ZA Continued to August 29, 2019

		



		

		2017-003545ENV

		2417 Green Street

		Poling

		Continued to September 19, 2019

		+5 -0 (Fung, Johnson absent)



		

		2018-016625DNX

		50 Post Street

		Perry

		Continued to October 17, 2019

		+5 -0 (Fung, Johnson absent)



		

		2018-001592CUA

		1190 Gough Street

		Dito

		Continued Indefinitely

		+5 -0 (Fung, Johnson absent)



		M-20499

		2018-011004CUA

		146 Geary Street

		Cisneros

		Approved with Conditions

		+5 -0 (Fung, Johnson absent)



		M-20500

		2018-017311CUA

		5420 Mission Street

		Chandler

		Approved with Conditions

		+5 -0 (Fung, Johnson absent)



		M-20501

		2017-013654CUA

		4720 Geary Boulevard

		Young

		Approved with Conditions

		+5 -0 (Fung, Johnson absent)



		

		

		Draft Minutes for July 18, 2019 – Regular

		Ionin

		Adopted

		+7 -0



		

		

		Draft Minutes for July 25, 2019 – Closed Session

		Ionin

		Adopted

		+7 -0



		

		

		Draft Minutes for July 25, 2019 – Regular

		Ionin

		Adopted

		+7 -0



		

		2007.0903PHA

		Treasure Island Subphase 1C: C2.1 & C2.4

		Alexander

		Reviewed and Commented

		



		

		

		Executive Directive on Housing (17-02) Report

		Bintliff

		Reviewed and Commented

		



		

		2018-016955DRP

		220 San Jose Avenue

		Winslow

		Continued to October 17, 2019

		+6 -0 (Fung absent)



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		After hearing and closing public comment; Continued to October 10, 2019

		+7 -0



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		After hearing and closing public comment; Continued to October 10, 2019

		+7 -0



		M-20502

		2017-002951ENX

		755 Brannan Street

		Hoagland

		Approved with Conditions

		+7 -0



		M-20503

		2014-003160CUA

		3314 Cesar Chavez Street

		Liang

		Approved with Conditions

		+7 -0



		M-20504

		2019-012580CUA

		61 Cambon Drive

		Hicks

		Approved with Conditions

		+6 -1 (Fung against)



		

		2018-000547CUA

		42 Ord Court

		Horn

		Continued to August 29, 2019

		+7 -0



		

		2018-000547VAR

		42 Ord Court

		Horn

		Acting ZA Continued to August 29, 2019

		



		

		2019-014314CUA

		49 Hopkins Avenue

		Horn

		Continued to August 29, 2019

		+7 -0



		

		2015-006356CUA

		336 Pierce Street

		Dito

		Continued to August 29, 2019

		+7 -0



		

		2015-006356VAR

		336 Pierce Street

		Dito

		Acting ZA Continued to August 29, 2019

		







July 25, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Asserted Attorney-Client Privilege

		+6 -0 (Hillis absent)



		

		

		Closed Session discussion

		Ionin

		Adopted a Motion to NOT Disclose

		+6 -0 (Hillis absent)







July 25, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-011975PCA

		Jobs Housing Linkage Fee

		Sanchez

		Continued to September 19, 2019

		+6 -0 (Hillis absent)



		M-20490

		2018-013387CUA

		88 Perry Street

		Lindsay

		Approved with Conditions

		+6 -0 (Hillis absent)



		M-20491

		2019-001013CUA

		375 32nd Avenue/3132 Clement Avenue

		Jonckheer

		After being pulled off of Consent; Approved with Conditions as amended, directing the Project Sponsor to continue working with the community on security mitigation measures

		+6 -0 (Hillis absent)



		

		

		Draft Minutes for July 11, 2019

		Ionin

		Approved

		+5 -0 (Hillis, Koppel absent)



		

		

		SB 35 Projects

		Conner

		Reviewed and Commented

		



		

		2019-012970IMP

		Forty-Three (43) Properties Owned or Leased by the Academy of Art University (AAU) Located in the City and County of San Francisco

		Perry

		Closed the Public Hearing

		



		

		2013.0208PHA

		Mission Rock Phase 1 (aka Seawall Lot 337 and Pier 48)

		Snyder, Christensen 

		Reviewed and Commented

		



		M-20492

		2014.0948ENX

		344 14th Street

		Jardines

		Approved with Conditions as amended prohibiting corporate housing

		+5 -1 (Melgar against; Hillis absent)



		M-20493

		2015-012490ENX

		88 Bluxome Street

		Hoagland

		Approved with Conditions with the necessary corrections

		+6 -0 (Hillis absent)



		M-20494

		2015-012490OFA

		88 Bluxome Street

		Hoagland

		Approved with Conditions with the necessary corrections

		+6 -0 (Hillis absent)



		

		2015-012490VAR

		88 Bluxome Street

		Hoagland

		ZA Closed the PH and indicated an intent to Grant

		



		M-20495

		2014.1573CUA

		2050 Van Ness Avenue & 1675 Pacific Avenue

		May

		Approved with Conditions as amended prohibiting corporate housing.

		+6 -0 (Hillis absent)



		

		2014.1573VAR

		2050 Van Ness Avenue & 1675 Pacific Avenue

		May

		ZA Closed the PH and indicated an intent to Grant

		



		M-20496

		2017-013537CUA

		233 San Carlos Street

		Sucre

		Approved with Conditions

		+5 -0 (Hillis, Richards absent) 



		M-20497

		2018-013122CUA

		2966 24th Street

		Samonsky

		Approved with Conditions

		+6 -0 (Hillis absent)



		

		2019-004451CUA

		2075 Mission Street

		Christensen

		After hearing and closed PC; Continued to October 17, 2019

		+6 -0 (Hillis absent)



		M-20498

		2018-010465CUA

		349 3rd Avenue

		Dito

		Approved with Conditions

		+6 -0 (Hillis absent)



		DRA-0656

		2018-009355DRP

		63 Laussat Street

		May

		Took DR and Approved as revised and noting on the plans the area of the roof to be unoccupied.

		+6 -0 (Hillis absent)



		DRA-0657

		2017-000987DRP-02

		25 17th Avenue

		Winslow

		Took DR and Approved as revised reverting the property to its previous condition

		+5 -1 (Fung against, Hillis absent) 



		DRA-0658

		2017-000987DRP-04

		27 17th Avenue

		Winslow

		Took DR and Approved as revised reverting the property to its previous condition

		+5 -1 (Fung against, Hillis absent)







July 18, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-006245DRP

		50 Seward Street

		Winslow

		Continued to August 29, 2019

		+5 -0 (Hillis, Richards absent)



		

		2017-013309DRP-04

		1 Winter Place

		Winslow

		Continued to September 5, 2019

		+5 -0 (Hillis, Richards absent)



		R-20482

		2019-011895PCA

		Accessory Dwelling Units in New Construction [BF 190590]

		Flores

		Approved (with K. Moore comments)

		+5 -0 (Hillis, Richards absent)



		

		2018-003800CWP

		Calle 24 Special Area Design Guidelines

		Francis

		Reviewed and Commented

		



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		After hearing and closed PC; Continued to August 22, 2019

		+6 -0 (Hillis absent)



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		After hearing and closed PC; Continued to August 22, 2019

		+6 -0 (Hillis absent)



		R-20483

		2017-000663PCAMAP

		610-698 Brannan Street

		Samonsky

		Approved

		+6 -0 (Hillis absent)



		M-20484

		2017-000663ENX

		610-698 Brannan Street

		Samonsky

		Approved with Conditions

		+6 -0 (Hillis absent)



		M-20485

		2017-000663OFA

		610-698 Brannan Street

		Samonsky

		Approved with Conditions

		+6 -0 (Hillis absent)



		R-20486

		2017-000663DVA

		610-698 Brannan Street

		Samonsky

		Adopted a Recommendation for Approval

		+6 -0 (Hillis absent)



		M-20487

		2019-003787CUA

		3301 Fillmore Street

		Wilborn

		Approved with Conditions

		+6 -0 (Hillis absent)



		M-20488

		2017-004654CUA

		1901 Fillmore (aka 1913 Fillmore) Street

		Wilborn

		Approved with Conditions

		+5 -0 (Hillis, Richards absent)



		M-20489

		2015-015199CUA

		562 28th Avenue

		Dito

		Approved with Conditions

		+5 -1 (Fung against; Hillis absent)



		

		2018-009534CUA

		45 Culebra Terrace

		Adina

		After hearing and closed PC; Continued to August 22, 2019

		+4 -2 (Johnson, Richards against; Hillis absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Adina

		ZA After hearing and closed PC; Continued to August 22, 2019

		



		

		2018-009551DRP

		3847-3849 18th Street

		Winslow

		Adopted a Motion of Intent to Take DR and approve with two flats and a third ground floor unit, and Continued to August 29, 2019

		+5 -0 (Hillis, Fung absent)



		

		2018-009551VAR

		3847-3849 18th Street

		Winslow

		ZA After hearing and closed PC; Continued to August 29, 2019

		



		

		2018-007676DRP

		3902 Clay Street

		Winslow

		Withdrawn

		



		DRA-0655

		2017-013308DRM

		1 La Avanzada Street

		Lindsay

		Took DR and Approved with Conditions

		+5 -0 (Hillis, Fung absent)







July 11, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-000547CUA

		42 Ord Court

		Horn

		Continued to August 22, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2018-000547VAR

		42 Ord Court

		Horn

		Acting ZA Continued to August 22, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2018-016625DNX

		50 Post Street

		Perry

		Continued to August 22, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2019-000268CUA

		121 Gates Street

		Durandet

		Continued to August 29, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2015-006825CUA

		367 Hamilton Avenue

		Flores

		Continued to September 12, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2017-002545DRP

		2417 Green Street

		May

		Continued to September 19, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2017-003559ENV

		3700 California Street

		Poling

		Continued to September 19, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2019-000362CUA

		1501C Sloat Boulevard

		Cisneros

		Continued to October 3, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2014.0948ENX

		344 14th Street

		Jardines

		Continued to July 25, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2015-012490ENX

		88 Bluxome Street

		Hoagland

		Continued to July 25, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2015-012490OFA

		88 Bluxome Street

		Hoagland

		Continued to July 25, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2015-012490VAR

		88 Bluxome Street

		Hoagland

		Acting ZA Continued to July 25, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2016-003994CUA

		55 Belcher Street

		Townes

		Continued to October 3, 2019

		+5 -0 (Hillis, Melgar absent)



		

		2018-013582DRP

		215 Montana Street

		Hicks

		Withdrawn

		



		M-20478

		2017-001427CUA

		2187 Market Street

		Pantoja

		Approved with Conditions

		+5 -0 (Hillis, Melgar absent)



		

		

		Draft Minutes for June 20, 2019 – Joint With BIC

		Ionin

		Adopted

		+5 -0 (Hillis, Melgar absent)



		

		

		Draft Minutes for June 20, 2019 – Regular

		Ionin

		Adopted

		+5 -0 (Hillis, Melgar absent)



		

		

		Draft Minutes for June 27, 2019 – Regular

		Ionin

		Adopted

		+5 -0 (Hillis, Melgar absent)



		M-20479

		2019-004597CUA

		1509-1511 Sloat Boulevard

		Cisneros

		Approved with Conditions

		+5 -0 (Hillis, Melgar absent)



		

		2015-000940CWP

		Market Octavia Plan Amendment

		Langlois

		Reviewed and Commented

		



		M-20480

		2015-011274ENV

		150 Eureka Street

		Pantoja

		Approved with Conditions

		+5 -0 (Hillis, Melgar absent)



		M-20481

		2015-011274CUA

		150 Eureka Street

		Pantoja

		Approved with Conditions

		+5 -0 (Hillis, Melgar absent)



		

		2015-011274VAR

		150 Eureka Street

		Pantoja

		ZA Closed the PH and indicated an intent to Grant

		







June 27, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-011962DRP

		869 Alvarado Street

		Chandler

		Continued to August 29, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2017-013537CUA

		233 San Carlos Street

		Durandet

		Continued to July 25, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		Continued to October 10, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2016-001794SHD

		95 Hawthorne Street

		Foster

		Continued to September 19, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2016-001794DNX

		95 Hawthorne Street

		Foster

		Continued to September 19, 2019

		+5 -0 (Johnson, Melgar absent)



		

		2019-000297DRP

		1608-1610 Vallejo Street

		Weissglass

		Continued to August 29, 2019

		+5 -0 (Johnson, Melgar absent)



		M-20473

		2018-014378CUA

		733 Washington Street

		Phung

		Approved with Conditions

		+5 -0 (Johnson, Melgar absent)



		M-20474

		2018-008277CUA

		952 Clement Street

		Weissglass

		Approved with Conditions

		+5 -0 (Johnson, Melgar absent)



		

		2018-008277VAR

		952 Clement Street

		Weissglass

		Acting ZA closed the PH and indicated an intent to Grant

		



		

		

		Draft Minutes for June 13, 2019

		Ionin

		Adopted

		+5 -0 (Johnson, Melgar absent)



		

		2013.1753CXV

		1066 Market Street

		Adina

		Reviewed and Commented

		



		

		

		Senate Bill 330: Housing Crisis Act of 2019

		Bintliff

		Reviewed and Commented

		



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		After hearing and closing public comment and a Motion to Approve with Conditions failed +3 -2 (Moore, Richards against; Johnson, Melgar absent); Continued to July 11, 2019

		+4 -1 (Fung against; Johnson, Melgar absent)



		M-20475

		2017-007582CUA

		225 Vasquez Avenue

		Horn

		Approved with Conditions as amended:

1. Limiting the floor to ceiling height of the living room to 12’6”; and 

2. Increasing the setback of the living room portion from 7’6” to 10’.

		+4 -1 (Richards against; Johnson, Melgar absent)



		M-20476

		2015-005763CUA

		247 17th Avenue

		Ajello

		Approved with Conditions as amended:

1. Provide five foot setbacks on the roof deck;

2. Provide an ADU behind the garage with direct access to the street; and

3. Eliminate the interior stair between ground and second level.

		+5 -0 (Johnson, Melgar absent)



		M-20477

		2016-006164CUA

		2478 Geary Boulevard

		Ajello

		Approved with Conditions as amended, to provide a six foot opaque privacy screen.

		+5 -0 (Johnson, Melgar absent)







June 20, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-017028PCA

		Controls on Residential Demolition, Merger, Conversion, and Alterations

		Butkus

		Reviewed and Commented

		







June 20, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Draft Minutes for June 6, 2019

		Ionin

		Adopted

		+5 -0 (Richards, Johnson absent)



		R-20469

		2019-006421PCA

		Temporary Uses: Intermittent Activities [BF 190459]

		Flores

		Approved

		+6 -0 (Richards absent)



		

		2000.0875CWP

		Downtown Plan Monitoring Report 2018

		Harris

		Reviewed and Commented

		



		M-20470

		2014-000203ENX

		655 04th Street

		Hoagland

		Approved as amended by Staff and Corrected

		+6 -0 (Richards absent)



		M-20471

		2014-000203CUA

		655 04th Street

		Hoagland

		Approved as amended by Staff and Corrected

		+6 -0 (Richards absent)



		M-20472

		2016-015814CUA

		5400 Geary Boulevard

		Woods

		Approved with Conditions

		+4 -1 (Johnson against; Hillis, Richards absent)



		DRA-0654

		2018-016871DRP

		3600 Scott Street

		Wilborn

		Did NOT Take DR

		+5 -0 (Hillis, Richards absent)







June 13, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2016-003994CUA

		55 Belcher Street

		Townes

		Continued to July 11, 2019

		+6 -0 (Richards absent)



		R-20463

		2018-013861PCAMAP

		Oceanview Large Residence Special Use District

		Sanchez

		Approved as Proposed

		+7 -0



		M-20464

		2015-007816CUA

		400-444 Divisadero Street and 1048-1064 Oak Street

		Woods

		Approved with Conditions

		+5 -2 (Fung, Moore against)



		

		2017-000663PRJ

		610-698 Brannan Street

		Samonsky

		Reviewed and Commented

		



		R-20465

		2019-006418PCA

		North of Market Affordable Housing Fees and Citywide Affordable Housing Fund

		Flores

		Approved with Staff Modifications

		+6 -0 (Koppel absent)



		

		

		ConnectSF

		Chan

		Reviewed and Commented

		



		

		2017-016313CWP

		Public Land for Housing and Balboa Reservoir

		Hong

		Reviewed and Commented

		



		M-20466

		2018-009861CUA

		1633 Fillmore Street

		Young

		Approved with Conditions

		+6 -0 (Koppel absent)



		M-20467

		2019-004216CUA

		3989 17th Street

		Hicks

		Approved with Conditions

		+5 -1 (Fung against; Koppel absent)



		M-20468

		2019-001048CUA

		1398 California Street

		Foster

		Approved with Conditions

		+4 -1 (Fung against; Hillis, Koppel absent)







June 6, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		Continued to June 27, 2019

		+6 -0 (Fung absent)



		

		2018-016625DNX

		50 Post Street

		Perry

		Continued to July 11, 2019

		+6 -0 (Fung absent)



		

		2019-000183CUA

		435-441 Jackson Street

		Adina

		Withdrawn

		



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Continued to July 18, 2019

		+6 -0 (Fung absent)



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Continued to July 18, 2019

		+6 -0 (Fung absent)



		

		2017-013309DRP-04

		1 Winter Place

		Tran

		Continued to July 18, 2019

		+6 -0 (Fung absent)



		

		

		Draft Minutes for May 16, 2019 – Closed Session

		Ionin

		Adopted

		+6 -0 (Fung absent)



		

		

		Draft Minutes for May 16, 2019 – Regular

		Ionin

		Adopted

		+6 -0 (Fung absent)



		

		

		Draft Minutes for May 23, 2019 – Regular

		Ionin

		Adopted as Amended

		+6 -0 (Fung absent)



		

		2011.1356

		Affordable Housing in Central SoMa

		Sucre

		Reviewed and Commented

		



		

		2019-004406CRV

		Office Development Annual Limit

		Rahaim

		Reviewed and Commented

		



		M-20457

		2015-010013IKA

		30 Otis Street

		Langlois

		Approved

		+5 -0 (Fung, Hillis absent)



		M-20458

		2015-015203DNX-02

		135 Hyde Street

		Perry

		Approved with Conditions

		+4 -1 (Moore against; Fung, Hillis absent)



		M-20459

		2012.0640ENX

		598 Brannan Street

		Hoagland

		Approved with Conditions as amended by Staff and adding an 18 month update report

		+5 -0 (Fung, Hillis absent)



		M-20460

		2012.0640B

		598 Brannan Street

		Hoagland

		Approved with Conditions as amended by Staff and adding an 18 month update report

		+5 -0 (Fung, Hillis absent)



		R-20461

		2012.0640PRJ

		598 Brannan Street

		Hoagland

		Directed the Planning Director to enter into Agreement

		+5 -0 (Fung, Hillis absent)



		M-20462

		2017-013801CUA

		250 Randolph Street

		Campbell

		Approved with Conditions

		+5 -0 (Fung, Hillis absent)



		

		2017-013801VAR

		250 Randolph Street

		Campbell

		ZA closed the PH and indicated an intent to Grant

		



		

		2017-006245DRP

		50 Seward Street

		Campbell

		After hearing and closing public comment; Continued to July 18, 2019.

		+4 -1 (Richards against; Fung, Hillis absent)



		

		2018-009534CUA

		45 Culebra Terrace

		Adina

		After hearing and closing public comment; Continued to July 18, 2019.

		+5 -0 (Fung, Hillis absent)



		

		2018-009534VAR

		45 Culebra Terrace

		Adina

		ZA after hearing and closing public comment; Continued to July 18, 2019.

		







May 23, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-013801CUA

		250 Randolph Street

		Campbell

		Continued to June 6, 2019

		+7 -0



		

		2017-013801VAR

		250 Randolph Street

		Campbell

		Acting ZA Continued to June 6, 2019

		



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		Continued to June 27, 2019

		+7 -0



		

		2017-008431DRP

		2220 Turk Boulevard

		Phung

		Continued to September 5, 2019

		+7 -0



		

		2017-008412DRP

		2230 Turk Boulevard

		Phung

		Continued to September 5, 2019

		+7 -0



		

		2016-004403CUA

		2222 Broadway

		Young

		Continued Indefinitely

		+7 -0



		

		2017-007582CUA

		225 Vasquez Avenue

		Horn

		Continued to June 27, 2019

		+7 -0



		

		2015-007816CUA

		400-444 Divisadero Street and 1048-1064 Oak Street

		Woods

		Continued to June 13, 2019

		+7 -0



		

		

		Draft Minutes for May 9, 2019

		Ionin

		Adopted

		+6 -0 (Melgar absent)



		R-20453

		2019-002217PCA

		Legitimization Program for Certain Non-Residential Uses at 3150 18th Street (Board File No. 190165)

		Butkus

		Approved with Modification, permitting office uses to participate in the legitimization program for up to three years.

		+7 -0



		

		2015-005255CWP

		Sea Level Rise Vulnerability and Consequences Assessment

		Varat

		Reviewed and Commented

		



		

		2015-012490ENXOFA

		88 Bluxome Street

		Hoagland

		Reviewed and Commented

		



		

		2014-000203ENX

		655 4th Street

		Hoagland

		Reviewed and Commented

		



		M-20454

		2019-000189CUA

		1860 9th Avenue

		Horn

		Approved with Conditions as amended, for Sponsor to continue working with Staff in order to strengthen the ADU entrance.

		+7 -0



		M-20455

		2019-000186CUA

		828 Innes Avenue

		Christensen

		Approved with Conditions as amended: 

1. Restricting a Type 8 license; and

2. Informational update presentation, one year from operation.

		+6 -1 (Fung against)



		M-20456

		2019-000697CUA

		1370 Wallace Avenue

		Christensen

		Approved with Conditions

		+7 -0



		

		2016-009503DRP

		149 Mangels Avenue

		Winslow

		Withdrawn

		



		DRA-0653

		2018-008362DRP

		237 Cortland Avenue

		Winslow

		Took DR and Approved with Staff Modifications

		+6 -1 (Moore against)







May 16, 2019 Closed Session Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Conference with Legal Counsel

		Ionin

		Asserted Attorney-Client Privilege

		+5 -0 (Koppel, Richards absent)



		

		

		Closed Session discussion

		Ionin

		Adopted a Motion to NOT Disclose

		+6 -0 (Koppel absent)







May 16, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2015-007816CUA

		400-444 Divisadero Street And 1048-1064 Oak Street

		Woods

		Continued to May 23, 2019

		+6 -0 (Koppel absent)



		M-20451

		2018-016996CUA

		517 Clement Street

		Chandler

		Approved with Conditions

		+6 -0 (Koppel absent)



		

		

		Draft Minutes for May 2, 2019

		Ionin

		Adopted as Amended

		+6 -0 (Koppel absent)



		

		2015-000937CWP

		Civic Center Public Realm Plan

		Perry

		Reviewed and Commented

		



		

		2017-003559PRJ

		3700 California Street

		May

		Reviewed and Commented

		



		M-20452

		2018-014905CUA

		1711 Haight Street

		Wilborn

		Approved with Conditions

		+6 -0 (Koppel absent)







May 9, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-002217PCA

		Legitimization Program for Certain Non-Residential Uses at 3150 18th Street (Board File No. 190165)

		Butkus

		Continued to May 23, 2019

		+5 -0 (Johnson, Richards absent)



		

		2017-007582CUA

		225 Vasquez Avenue

		Horn

		Continued to May 23, 2019

		+5 -0 (Johnson, Richards absent)



		

		2018-013230CUA

		2215 Quesada Avenue

		Christensen

		Withdrawn

		



		

		2017-013537CUA

		233 San Carlos Street

		Durandet

		Continued to June 27, 2019

		+5 -0 (Johnson, Richards absent)



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		Continued Indefinitely

		+5 -0 (Johnson, Richards absent)



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Continued to June 6, 2019

		+5 -0 (Johnson, Richards absent)



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Continued to June 6, 2019

		+5 -0 (Johnson, Richards absent)



		

		

		Draft Minutes for April 25, 2019

		Ionin

		Adopted

		+5 -0 (Johnson, Richards absent)



		

		2019-006143CWP

		Youth Engagement in Planning

		Exline

		None - Informational

		



		R-20449

		2017-016416PCA

		Code Reorg. Phase 3: Chinatown [Board File TBD]

		Starr

		Approved with Modifications

		+5 -0 (Johnson, Richards absent)



		R-20450

		2019-003581PCA

		Upper Market NCT and NCT-3 Zoning Districts (Board File No. 190248)

		Sanchez

		Approved with Modifications including a recommendation that the Board consider:

1. Including Health Services within the definition of Formula Retail; and 

2. Eliminating the Philanthropic Administrative Services use category.

		+5 -0 (Johnson, Richards absent)



		

		2011.1356

		Central SoMa Open Space

		Small

		None - Informational

		



		

		2012.0640

		598 Brannan Street

		Sucre

		None - Informational

		



		

		2018-009551DRP

		3847-3849 18th Street

		Winslow

		After hearing and closing public comment; Continued to July 18, 2019

		+5 -0 (Johnson, Richards absent)



		

		2018-009551VAR

		3847-3849 18th Street

		Winslow

		After hearing and closing public comment; ZA Continued to July 18, 2019

		



		DRA-0652

		2017-013328DRP-02

		2758 Filbert Street

		Winslow

		Took DR and Approved with Staff modifications

		+4 -1 (Moore against, Johnson, Richards absent)







May 2, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-008362DRP

		237 Cortland Avenue

		Winslow

		Continued to May 23, 2019

		+6 -0 (Melgar absent)



		

		2016-004403CUA

		2222 Broadway

		Young

		Continued to May 23, 2019

		+6 -0 (Melgar absent)



		

		2015-015199CUA

		562 28th Avenue

		Dito

		Continued to July 18, 2019

		+6 -0 (Melgar absent)



		

		2017-001270CUA

		3140-3150 16th Street

		Sucre

		Continued Indefinitely

		+6 -0 (Melgar absent)



		

		2017-001270VAR

		3140-3150 16th Street

		Sucre

		Acting ZA Continued Indefinitely

		



		

		2018-007366CUA

		838 Grant Avenue

		Foster

		Withdrawn

		



		

		2019-000189CUA

		1860 9th Avenue

		Horn

		Continued to May 23, 2019

		+6 -0 (Melgar absent)



		

		2019-000186CUA

		828 Innes Avenue

		Christensen

		Continued to May 23, 2019

		+6 -0 (Melgar absent)



		M-20441

		2019-001017CUA

		1700 Irving Street

		Hicks

		Approved with Conditions

		+6 -0 (Melgar absent)



		M-20442

		2019-003637CUA

		2200 Market Street

		Hicks

		Approved with Conditions

		+6 -0 (Melgar absent)



		

		

		Draft Minutes for April 18, 2019

		Ionin

		Adopted

		+6 -0 (Melgar absent)



		

		

		CASA

		Pappas

		Reviewed and Commented

		



		R-20443

		2016-011011GPR

		Seawall Lots 323 & 324

		Alexander

		Adopted Findings

		+6 -0 (Melgar absent)



		M-20444

		2015-016326CUA

		Seawall Lots 323 & 324

		Alexander

		Approved with Conditions

		+6 -0 (Melgar absent)



		M-20445

		2018-012709CUA

		990 Pacific Avenue

		Lindsay

		After being pulled off of Consent; Approved with Conditions

		+5 -0 (Richards recused, Melgar absent)



		M-20446

		2018-013395CUA

		10 29th Street

		Lindsay

		After being pulled off of Consent; Approved with Conditions

		+4 -0 (Richards recused; Moore, Melgar absent)



		M-20447

		2017-000280CUA

		915 North Point Street

		Perry

		Approved with Conditions

		+6 -0 (Melgar absent)



		

		2017-000280VAR

		915 North Point Street

		Perry

		ZA closed the PH and indicated an intent to Grant

		



		M-20448

		2018-015127CUA

		4526 Third Street

		Christensen

		Approved with Conditions

		+6 -0 (Melgar absent)







April 25, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		Continued to May 9, 2019

		+6 -0



		

		2017-013537CUA

		233 San Carlos Street

		Durandet

		Continued to May 9, 2019

		+6 -0



		

		2016-010589ENX

		2300 Harrison Street

		Hoagland

		Continued to May 9, 2019

		+6 -0



		

		2016-010589OFA

		2300 Harrison Street

		Hoagland

		Continued to May 9, 2019

		+6 -0



		

		2018-007366CUA

		838 Grant Avenue

		Foster

		Continued to May 2, 2019

		+6 -0



		M-20433

		2018-017254CUA

		2750 Jackson Street

		Ganetsos

		Approved with Conditions

		+6 -0



		

		2016-000240DRP

		1322 Wawona Street

		Winslow

		Withdrawn

		



		

		

		Draft Minutes for April 11, 2019

		Ionin

		Adopted

		+6 -0



		R-20434

		2018-011653PCA

		Temporary Uses on Development Sites

		Butkus

		Approved with Modifications

		+5 -1 (Moore against)



		

		2015-010192CWP

		Potrero Power Station

		Francis

		None - Informational

		



		R-20435

		2016-007303PCA

		5 Third Street (Hearst Building)

		Adina

		Approved

		+5 -1 (Koppel against)



		M-20436

		2016-007303DNX

		5 Third Street (Hearst Building)

		Adina

		Approved with Conditions as Amended

		+5 -1 (Koppel against)



		M-20437

		2016-007303CUA

		5 Third Street (Hearst Building)

		Adina

		Approved with Conditions as Amended

		+5 -1 (Koppel against)



		M-20438

		2015-015789ENX

		828 Brannan Street

		Durandet

		Approved with Conditions as Amended

		+6 -0



		

		2018-000547CUA

		42 Ord Court

		Horn

		After hearing and closing public comment; Continued to July 11, 2019

		+6 -0



		

		2018-000547VAR

		42 Ord Court

		Horn

		After hearing and closing public comment; ZA Continued to July 11, 2019

		



		M-20439

		2018-010426CUA

		2675 Geary Boulevard

		May

		Approved with Conditions

		+6 -0



		M-20440

		2017-012697CUA

		3944a Geary Boulevard

		Young

		Approved with Conditions

		+6 -0



		DRA-0651

		2018-003223DRP

		15 El Sereno Court

		Winslow

		No DR

		+6 -0







April 18, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2019-002217PCA

		Legitimization Program for Certain Non-Residential Uses At 3150 18th Street (Board File No. 190165)

		Butkus

		Continued to May 9, 2019

		+6 -0



		

		2017-009224CUA

		601 Van Ness Avenue

		Woods

		Continued Indefinitely

		+6 -0



		

		2017-013841DRP

		295 Coso Avenue

		Winslow

		Withdrawn

		

		



		M-20428

		2019-000475CND

		863 Haight Street

		Wilborn

		Approved 

		+6 -0



		

		

		Draft Minutes for April 4, 2019

		Ionin

		Adopted

		+6 -0



		

		1996.0013CWP

		2018 Housing Inventory Report

		Ambati

		None – Informational 

		



		M-20429

		2018-006127CUA

		201 19th Avenue

		Weissglass

		Disapproved

		+6 -0



		M-20430

		2018-016549CUA

		40 West Portal Avenue

		Weissglass

		Approved with Conditions

		+6 -0



		M-20431

		2018-012416CUA

		1345 Underwood Avenue

		Christensen

		Approved with Conditions

		+6 -0



		M-20432

		2018-013332CUA

		1555 Yosemite Avenue

		Christensen

		Approved with Conditions

		+6 -0







April 11, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		Continued to April 25, 2019

		+5 -0 (Richards absent)



		

		2018-003223DRP

		15 El Sereno Court

		Winslow

		Continued to April 25, 2019

		+5 -0 (Richards absent)



		

		2015-016326GPR

		Seawall Lots 323 & 324

		Alexander

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2015-016326CUA

		Seawall Lots 323 & 324

		Alexander

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2018-016667CUA

		3307 Sacramento Street

		Ganetsos

		Continued Indefinitely

		+5 -0 (Richards absent)



		M-20417

		2018-017057CUA

		1226 9th Avenue

		Lindsay

		Approved with Conditions

		+5 -0 (Richards absent)



		

		

		Draft Minutes for March 7, 2019

		Ionin

		Adopted

		+5 -0 (Richards absent)



		R-20418

		2019-003571MAP

		915 Cayuga Avenue Project Zoning Map Amendments [BF 190251]

		Flores

		Approved with Staff Modifications

		+6 -0



		R-20419

		2016-013850PCAMAP

		915 Cayuga Avenue Project Special Use District [BF 190250]

		Flores

		Approved with Staff Modifications

		+6 -0



		M-20420

		2016-013850DVA

		915 Cayuga Avenue Development Agreement [BF 190249]

		Flores

		Approved with Staff Modifications

		+6 -0



		M-20421

		2016-013850CUA

		915 Cayuga Avenue

		Flores

		Approved with Conditions

		+6 -0



		R-20422

		2019-001604PCA

		Building Standards

		Sanchez

		Approved with Staff Modifications and direction to Staff to pursue similar controls for RM districts.

		+4 -1 (Moore against; Richards absent)



		R-20423

		2013.4117CWP

		San Francisco Biodiversity Resolution

		Fisher

		Adopted

		+6 -0



		R-20424

		2017-016416PCA

		Code Reorganization Phase 3: Chinatown

		Starr

		Initiated and Scheduled a Hearing on or after May 9, 2019

		+5 -0 (Moore absent)



		

		2016-013156SRV

		Citywide Cultural Resources Survey

		LaValley

		Reviewed and Commented

		



		

		2018-015554CUA

		95 Nordhoff Street

		Pantoja

		After hearing and Closing public comment; Continued to May 23, 2019 with direction from the Commission

		+6 -0



		M-20425

		2018-004711DNX

		555 - 575 Market Street

		Adina

		Approved with Conditions

		+5 -0 (Richards absent)



		M-20426

		2018-004711CUA

		555 - 575 Market Street

		Adina

		Approved with Conditions

		+5 -0 (Richards absent)



		M-20427

		2018-012330CUA

		447 Broadway

		Chandler

		Approved with Conditions as amended to include an update memo in one year.

		+5 -1 (Moore against)



		DRA-0649

		2018-007006DRP

		2000 Grove Street

		Winslow

		No DR

		+6 -0



		DRA-0650

		2017-010147DRP

		1633 Cabrillo Street

		Winslow

		Took DR and approved per private agreement

		+6 -0







April 4, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2016-004403CUA

		2222 Broadway

		Young

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2017-001270CUA

		3140-3150 16th Street

		Sucre

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2017-001270VAR

		3140-3150 16th Street

		Sucre

		Acting ZA Continued to May 2, 2019

		



		

		2017-015590DRP

		4547 20th Street

		Winslow

		Withdrawn

		



		M-20409

		2019-000325CUA

		3600 Taraval Street

		Pantoja

		Approved with Conditions

		+5 -0 (Richards absent)



		

		

		Draft Minutes for March 14, 2019

		Ionin

		Adopted

		+5 -0 (Richards absent)



		M-20410

		2018-000532CUA

		468 Valley Street

		Ajello-Hoagland

		After being pulled off of Consent Approved with Conditions

		+5 -0 (Richards absent)



		

		2014.0012E

		Better Market Street

		Thomas

		Received Public Comment

		



		

		2019-004406CRV

		Office Development Annual Limit Program Update

		Teague; Sucre

		Reviewed and Commented

		



		

		2017-013801CUA

		250 Randolph Street

		Campbell

		After hearing and Closing public comment; Continued to May 23, 2019

		+6 -0



		

		2017-013801VAR

		250 Randolph Street

		Campbell

		After hearing and Closing public comment; ZA Continued to May 23, 2019

		



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		After hearing and Closing public comment; Continued to June 6, 2019

		+6 -0



		M-20411

		2018-013413CUA

		1001 Van Ness Avenue

		Woods

		Approved with Conditions

		+6 -0



		

		2018-013230CUA

		2215 Quesada

		Christensen

		Continued to May 9, 2019

		+6 -0



		M-20412

		2018-015071CUA

		2166 Market Street

		Hicks

		Approved with Conditions as amended to include:

1. No Amplified music outdoors;

2. Outdoor activities limited to 10 pm daily;

3. Outdoor activities with amplified music limited to 12 am on NYE, Castro Street Fair, Folsom Street Fair, Pride Week, and Halloween, only; and 

4. Provide a Community Liaison.

		+6 -0



		M-20413

		2018-017008CUA

		3512 16th Street

		Hicks

		Approved with Conditions

		+5 -0 (Richards recused)



		M-20414

		2017-010011CUA

		840 Folsom Street

		Liang

		Approved with Conditions

		+5 -0 (Moore absent)



		M-20415

		2018-003066CUA

		1233 Connecticut

		Christensen

		Approved with Conditions as amended by Staff

		+5 -1 (Moore against)



		M-20416

		2018-003916CUA

		1326 11th Avenue

		Dito

		Approved with Conditions

		+4 -0 (Richards, Koppel absent)



		[bookmark: _Hlk5010645]DRA-0647

		2017-013473DRP

		115 Belgrave Avenue

		Winslow

		Took DR and Approved as revised per the private agreement

		+4 -0 (Richards, Koppel absent)



		DRA-0648

		2018-001541DRP

		2963 22nd Street

		Winslow

		Took DR and Disapproved the BPA

		+4 -0 (Richards, Melgar absent)







March 14, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2016-007303PCA

		5 Third Street (Hearst Building)

		Adina

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2016-007303DNXCUA

		5 Third Street (Hearst Building)

		Adina

		Continued to May 2, 2019

		+5 -0 (Richards absent)



		

		2018-006127CUA

		201 19th Avenue

		Weissglass

		Continued to March 21, 2019

		+5 -0 (Richards absent)



		

		2018-004711DNXCUA

		555 - 575 Market Street

		Adina

		Continued to April 11, 2019

		+5 -0 (Richards absent)



		

		2016-009503DRP

		149 Mangels Avenue

		Winslow

		Continued to May 23, 2019

		+5 -0 (Richards absent)



		

		2013.0655CUA

		1513A-F York Street

		Sucre

		Continued Indefinitely

		+5 -0 (Richards absent)



		

		2013.0655VAR

		1513A-F York Street

		Sucre

		Acting ZA Continued Indefinitely

		



		M-20402

		2018-003264CUA

		2498 Lombard Street

		Young

		Approved with Conditions

		+6 -0



		

		

		Draft Minutes for February 28, 2019

		Ionin

		Adopted

		+6 -0



		

		

		Senate Bill 50: Planning and Zoning: Housing Development: Equitable Communities Incentive (2019)

		Ikezoe

		Reviewed and Commented

		



		M-20405

		2018-003593CUA

		906 Broadway

		Tran

		After being pulled off of Consent; Approved with Conditions

		+6 -0



		M-20406

		2018-007204CUA

		754 35th Avenue

		Ajello

		Approved with Conditions as amended to include fire access to the roof be replaced by a shipladder.

		+5 -0 (Richards absent)



		

		2018-007204VAR

		754 35th Avenue

		Ajello

		ZA closed the PH and indicated an intent to Grant

		



		M-20407

		2018-007460CUA

		1226 10th Avenue

		Young

		Approved with Conditions

		+5 -0 (Richards absent)



		M-20408

		2018-012687CUA

		657 - 667 Mission Street

		Adina

		Approved with Conditions

		+5 -0 (Richards absent)



		DRA-0645

		2017-014420DRP

		2552 Baker Street

		Winslow

		Took DR and Approved with a three-foot setback of the third-floor terrace railing.

		+5 -0 (Richards absent)



		DRA-0646

		2016-006123DRP-02

		279 Bella Vista Way

		Winslow

		Took DR and Approved with a condition to continue working with Staff on façade modifications.

		+5 -0 (Richards absent)







March 7, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-012330CUA

		447 Broadway

		Chandler

		Continued to April 11, 2019

		+6 -0



		

		2018-000547CUA

		42 Ord Court

		Horn

		Continued to April 25, 2019

		+6 -0



		

		2018-007366CUA

		838 Grant Avenue

		Foster

		Continued to April 25, 2019

		+6 -0



		

		2015-015129DRP

		1523 Franklin Street

		Winslow

		Withdrawn

		



		M-20397

		2018-012727CUA

		3327-3380 19th Street

		Flores

		Approved with Conditions

		+6 -0



		M-20398

		2018-000813CUA

		939 Ellis Street

		Jimenez

		Approved with Conditions

		+6 -0



		

		2018-000813VAR

		939 Ellis Street

		Jimenez

		Assistant ZA closed the PH and indicated an intent to Grant

		



		M-20399

		2016-005805CUA

		430 Broadway

		Pantoja

		Approved with Conditions

		+6 -0



		M-20400

		2017-008875CUA

		920 North Point Street

		Salgado

		Approved with Conditions

		+6 -0



		

		

		Draft Minutes for February 21, 2018

		Ionin

		Adopted

		+6 -0



		R-20401

		2019-000048PCA

		Small Business Permit Streamlining

		Butkus

		Approved with modification, requiring CU for outdoor bar uses.

		+5 -1 (Moore against)



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		After hearing and closing public comment; Continued to April 11, 2019.

		+6 -0



		

		2018-010552PCA

		Employee Cafeterias Within Office Space

		Sanchez

		Disapproved

		+3 -3 (Hillis, Johnson, Koppel against)



		R-20403

		2018-016401PCA

		Accessory Dwelling Units in New Construction

		Flores

		Approved with Staff modifications, except No. 2

		+5 -1 (Richards against)



		M-20404

		2018-007253CUA

		3356-3360 Market Street

		Hoagland

		Approved with Conditions

		+6 -0



		

		2017-007582CUA

		225 Vasquez Avenue

		Horn

		After hearing and closing public comment; Continued to May 9, 2019.

		+6 -0



		DRA-0643

		2016-005189DRP

		216 Head Street

		Winslow

		Took DR and Approved with the condition that the lightwell be extended to accommodate the bedroom and bathroom windows.

		+5 -0 (Richards absent)



		DRA-0644

		2018-001681DRP

		120 Varennes Street

		Winslow

		Took DR and Disapproved the BPA

		+6 -0







February 28, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-007204CUA

		754 35th Avenue

		Ajello

		Continued to March 14, 2019

		+5 -0 (Johnson absent)



		

		2018-007204VAR

		754 35th Avenue

		Ajello

		Acting ZA Continued to March 14, 2019

		



		

		2019-000048PCA

		Small Business Permit Streamlining

		Butkus

		Continued to March 7, 2019

		+5 -0 (Johnson absent)



		

		

		Draft Minutes for February 14, 2019

		Ionin

		Adopted

		+5 -0 (Johnson absent)



		R-20394

		2019-000931PCA

		Homeless Shelters in PDR and SALI Districts

		Conner

		Approved

		+5 -0 (Johnson absent)



		M-20395

		2018-003324CUA

		2779 Folsom Street

		Jardines

		Approved with Conditions as amended: 

1. Setback roof decks five feet from east and west property lines; and

2. Comply with the Planning Code.

		+4 -1 (Moore against; Johnson absent)



		

		2018-003324VAR

		2779 Folsom Street

		Jardines

		ZA Closed the PH and indicated an intent to Grant

		



		

		2009.3461CPW

		Area Plan Implementation Update and Inter-Department Plan Implementation Committee (IPIC) Report

		Snyder

		None - Informational

		



		M-20396

		2017-016520CUA

		828 Arkansas Street

		Christensen

		Approved with Conditions as amended: 

1. Provide a matching lightwell in length; and

2. Provide a roof deck compliant with the Roof Deck Policy.

		+5 -0 (Johnson absent)







February 21, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-003593CUA

		906 Broadway

		Tran

		Continued to March 14, 2019

		+6 -0 (Richards absent)



		

		2018-003916CUA

		1326 11th Avenue

		Dito

		Continued to April 4, 2019

		+6 -0 (Richards absent)



		

		2017-009224CUA

		601 Van Ness Avenue

		Woods

		Continued to April 18, 2019

		+6 -0 (Richards absent)



		

		

		Draft Minutes for February 7, 2019

		Silva

		Adopted

		+6 -0 (Richards absent)



		R-20389

		2018-016400PCA

		Arts Activities and Nighttime Entertainment Uses in Historic Buildings

		Sanchez

		Approved with Modifications

		+6 -0 (Richards absent)



		R-20390

		2019-000592PCA

		C-3 Retail to Office Conversion [Board File No. 190030, Previously Board File No. 180916]

		Butkus

		Approved

		+7 -0



		

		2014.0012E

		Better Market Street

		Perry

		None - Informational

		



		M-20391

		2016-011101CTZ

		Great Highway

		Hicks

		Approved with Conditions

		+7 -0



		M-20392

		2016-015997CUA

		820 Post Street

		Perry

		Approved with Conditions as amended, to work with staff on wall coloring/treatment.

		+6 -1 (Moore against)



		M-20393

		2017-009635CUA

		432 Cortland Avenue

		Flores

		Approved with Conditions as amended: 

3. Work with staff on façade design;

4. Add Construction Impact Mitigation Plan; and

5. Remove roof deck & stair penthouse.

		+6 -1 (Melgar against)



		

		2017-013537CUA

		233 San Carlos Street

		Sucre

		After hearing and closing public comment; Continued to March 21, 2019.

		+7 -0



		

		2017-012929DRP

		830 Olmstead Street

		Winslow

		Withdrawn

		



		

		2016-004967DRP

		929 Diamond Street

		Winslow

		Withdrawn

		



		DRA-0642

		2014-002435DRP

		95 Saint Germain Avenue

		Winslow

		No DR, Approved as Proposed

		+6 -0 (Richards absent)







February 14, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-016401PCA

		Accessory Dwelling Units in New Construction

		Flores

		Continued to March 7, 2019

		+5 -0 (Johnson, Richards absent)



		

		2018-006127CUA

		201 19th Avenue

		Weissglass

		Continued to March 14, 2019

		+5 -0 (Johnson, Richards absent)



		

		2017-001270CUA

		3140-3150 16th Street

		Sucre

		Continued to April 4, 2019

		+5 -0 (Johnson, Richards absent)



		

		2017-001270VAR

		3140-3150 16th Street

		Sucre

		Acting ZA Continued to April 4, 2019

		



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		Continued to April 4, 2019

		+5 -0 (Johnson, Richards absent)



		

		2017-005279VAR

		448 Valley Street

		Horn

		Withdrawn

		



		M-20380

		2018-013462CUA

		3995 Alemany Boulevard

		Hoagland

		Approved with Conditions

		+6 -0 (Richards absent)



		

		

		Draft Minutes for January 24, 2019 – Joint with HPC

		Ionin

		Adopted

		+7 -0



		

		

		Draft Minutes for January 24, 2019

		Ionin

		Adopted

		+7 -0



		

		

		Draft Minutes for January 31, 2019

		Ionin

		Adopted

		+7 -0



		M-20381

		2018-015439CUA

		205 Hugo Street

		Weissglass

		After being pulled off of Consent; Approved with Conditions as amended to include:

1. Limiting hours of operation to 9 pm; and 

2. Restricting amplified music outdoors.

		+7 -0



		

R-20382

		2018-015471CRV

		FY 2019-2021 Proposed Department Budget and Work Program

		Landis

		Approved

		+5 -0 (Hillis, Johnson absent)



		

		

		Executive Directive on Housing (17-02) Report

		Bintliff

		Reviewed and Commented

		



		

R-20383

		2019-001351CRV

		Nonprofit Organizations’ First-Right-To-Purchase Multi-Family Residential Buildings [BF 181212]

		Ikezoe

		Adopted a Recommendation for Approval as amended, encouraging the pursuit of incentives.

		+6 -0 (Fong absent)



		

R-20384

		2018-016562PCA

		Inclusionary Housing Fee for State Density Bonus Projects [Bf 181154]

		Bintliff

		Disapproved

		+6 -0 (Fong absent)



		M-20385

		2016-007303ENV

		5 Third Street (Hearst Building)

		Pollak

		Upheld the PMND

		+7 -0



		M-20386

		2018-007049CUA

		3378 Sacramento Street

		Ajello

		Approved with Conditions

		+4 -2 (Moore, Richards against; Hillis absent)



		M-20387

		2017-005279CUA

		448 Valley Street

		Horn

		Approved with Conditions

		+6 -0 (Hillis absent)



		M-20388

		2018-014721CUA

		1685 Haight Street

		Ajello

		Approved with Conditions

		+6 -0 (Hillis absent)



		DRA-639

		2016-005555DRP-02

		1794-1798 Filbert Street/2902 Octavia Street

		Woods

		Took DR and Disapproved the BPA

		+4 -1 (Fong against; Hillis, Richards absent)



		

		2016-005555VAR

		1794-1798 Filbert Street/2902 Octavia Street

		Woods

		ZA Closed the PH and took the matter under advisement.

		



		DRA-640

		2016-009554DRP

		27 Fountain Street

		Winslow

		Took DR and approved with conditions:

1. Provide an open to the sky  privacy screen for acoustic mitigation; and

2. Continue working with staff on a more defined entry to the garden unit.

		+6 -0 (Hillis absent)



		DRA-641

		2017-014666DRP

		743 Vermont Street

		Winslow

		No DR

		+6 -0 (Hillis absent)







February 7, 2019 Special Off-Site Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2013.1543

		1979 Mission Street

		Sucre

		Reviewed and Commented

		







January 31, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2017-009635CUA

		432 Cortland Avenue

		Flores

		Continued to February 21, 2019

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-007366CUA

		838 Grant Avenue

		Foster

		Continued to March 7, 2019

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-013861PCAMAP

		Large Residence Special Use District

		Sanchez

		Continued to March 7, 2019

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-016494PCA

		Central SoMa “Community Good Jobs Employment Plan”

		Chen

		Continued Indefinitely

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2017-010630DRP

		1621 Diamond Street

		Winslow

		Withdrawn

		



		

		2018-012330CUA

		447 Broadway

		Chandler

		Continued to March 7, 2019

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-002409DRP

		1973 Broadway

		Winslow

		Withdrawn

		



		M-20376

		2018-012850CND

		3132-3140 Scott Street

		Wilborn

		Approved

		+4 -0 (Fong, Koppel, Melgar absent)



		M-20377

		2018-009587CUA

		3535 California Street

		Ajello

		Approved with Conditions

		+4 -0 (Fong, Koppel, Melgar absent)



		

		

		Draft Minutes for January 17, 2019

		Ionin

		Adopted

		+4 -0 (Fong, Koppel, Melgar absent)



		

		2018-016562PCA

		Inclusionary Housing Fee for State Density Bonus Projects [BF 181154]

		Bintliff

		After hearing and closing public comment; Continued to February 14, 2019

		+5 -0 (Koppel, Melgar absent)



		

		

		Housing Strategies and Plans

		Chion

		Reviewed and Commented

		



		M-20378

		2018-007259CUA

		88 Museum Way

		Horn

		Approved with Conditions

		+5 -0 (Koppel, Melgar absent)



		

		2018-007259VAR

		88 Museum Way

		Horn

		ZA closed the public hearing and indicated an intent to Grant

		



		M-20379

		2016-010079CUA

		3620 Buchanan Street

		Ajello

		Approved with Conditions

		+4 -0 (Richards, Koppel, Melgar absent)



		

		2016-010079VAR

		3620 Buchanan Street

		Ajello

		ZA closed the public hearing and indicated an intent to Grant

		



		DRA-638

		2015-008813DRP

		2337 Taraval Street

		Horn

		Took DR and approved with modifications:

1. Eliminating the roof deck; and

2. Providing a clear breezeway for the rear unit.

		+4 -0 (Richards, Koppel, Melgar absent)







January 24, 2019 Joint Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		

		Communication Between Commissions

		

		Reviewed and Commented

		



		

		

		Retained Elements Policy

		

		Reviewed and Commented

		







January 24, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-000813CUA

		939 Ellis Street

		Jimenez

		Continued to March 7, 2019

		+6 -0 (Koppel absent)



		

		2013.0655CUA

		1513A-F York Street

		Sucre

		Continued to March 14, 2019

		+6 -0 (Koppel absent)



		

		2013.0655VAR

		1513A-F York Street

		Sucre

		Acting ZA Continued to March 14, 2019

		



		

		2016-004403CUA

		2222 Broadway

		Young

		Continued to April 4, 2019

		+6 -0 (Koppel absent)



		M-20373

		2018-011935CUA

		2505 Third Street

		Christensen

		Approved with Conditions

		+6 -0 (Koppel absent)



		M-20374

		2018-010700CUA

		4018 24th Street

		Ganetsos

		Approved with Conditions

		+6 -0 (Koppel absent)



		

		

		Draft Minutes for January 10, 2019

		Ionin

		Adopted

		+6 -0 (Koppel absent)



		

		2018-015471CRV

		FY 2019-2021 Proposed Department Budget and Work Program

		Landis

		Reviewed and Commented

		



		

		2016-003351CWP

		Racial & Social Equity Initiative

		Flores

		Reviewed and Commented

		



		M-20375

		2018-008877CUA

		1519 Polk Street

		Ganetsos

		Approved with Conditions

		+6 -0 (Koppel absent)



		DRA-637

		2015-011216DRP

		277 Judson Avenue

		Kwiatkowska

		Took DR and reduced the depth of the top floor seven feet (allowing a deck to replace the proposed addition) and staff recommended modifications.

		+5 -0 (Koppel, Richards absent)



		

		2016-005189DRP

		216 Head Street

		Winslow

		After hearing and closing public comment; Continued to March 7, 2018 with direction for additional information.

		+5 -0 (Fong, Koppel absent)



		

		2017-013175DRP

		1979 Funston Avenue

		Winslow

		Withdrawn

		







January 17, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2016-005555DRP-02

		1794-1798 Filbert Street/2902 Octavia Street

		Woods

		Continued to February 14, 2019

		+7 -0



		

		2016-005555VAR

		1794-1798 Filbert Street/2902 Octavia Street

		Woods

		Acting ZA  Continued to February 14, 2019

		



		

		2016-015997CUA

		820 Post Street

		Perry

		Continued to February 21, 2019

		+7 -0



		

		2018-012092DRP

		299 Edgewood Avenue

		Winslow

		Continued Indefinitely

		+7 -0



		

		2018-012330CUA

		447 Broadway

		Chandler

		Continued to January 31, 2019

		+7 -0



		

		2017-002545DRP

		2417 Green Street

		May

		Continued Indefinitely

		+7 -0



		

		

		Election of Officers

		Ionin

		Melgar – President;

Koppel - Vice

		+7 -0



		R-20369

		2018-015443MAP

		170 Valencia Street [Board File No. 181045]

		Butkus

		Approved

		+7 -0



		R-20370

R-20371

		2018-007888CWP

		Polk / Pacific Special Area Design Guidelines

		Winslow

		Adopted Guidelines and Approved Amendment

		+6 -0 (Richards absent)



		

		

		Economic Trends and Housing Pipeline

		Ojeda

		None - Informational

		



		

		2015-004568PRJ

		10 South Van Ness Avenue

		Perry

		None - Informational

		



		M-20372

		2018-006212CUA

		145 Laurel Street

		Lindsay

		Approved Staff’s recommended alternative with Conditions as Amended

		+6 -0 (Richards absent)







January 10, 2019 Regular Hearing Results:

		Action No.

		Case No.

		 

 

		Planner

		Action

		Vote



		

		2018-007259CUA

		88 Museum Way

		Horn

		Continued to January 31, 2019

		+6 -0 (Johnson absent)



		

		2018-007259VAR

		88 Museum Way

		Horn

		Acting ZA Continued to January 31, 2019

		



		

		2017-001270CUA

		3140-3150 16th Street

		Sucre

		Continued to February 14, 2019

		+6 -0 (Johnson absent)



		

		2017-001270VAR

		3140-3150 16th Street

		Sucre

		Acting ZA Continued to February 14, 2019

		



		

		2014.0948ENX

		344 14th Street/1463 Stevenson Street

		Jardines

		Continued to February 14, 2019

		+6 -0 (Johnson absent)



		

		2015-009163CUA

		77 Geary Street

		Perry

		Continued Indefinitely

		+6 -0 (Johnson absent)



		

		2015-008351DRP-06

		380 Holladay Avenue

		Winslow

		Withdrawn

		+6 -0 (Johnson absent)



		

		2018-007888CWP

		Polk / Pacific Special Area Design Guidelines

		Winslow

		Continued to January 17, 2019

		+6 -0 (Johnson absent)



		

		2017-012929DRP

		830 Olmstead Street

		Winslow

		Continued to February 21, 2019

		+6 -0 (Johnson absent)



		M-20364

		2018-012050CUA

		927 Irving Street

		Chandler

		Approved with Conditions

		+6 -0 (Johnson absent)



		

		

		Draft Minutes for December 13, 2018

		Ionin

		Adopted

		+6 -0 (Johnson absent)



		

		

		Draft Minutes for December 20, 2018

		Ionin

		Adopted

		+6 -0 (Johnson absent)



		M-20365

		2016-007467CUA

		360 West Portal Avenue Suite A

		Hicks

		After being pulled off of Consent; Approved with Conditions

		+6 -0 (Johnson absent)



		

		2018-017238CWP

		Tall Buildings Safety Strategy

		Small

		None - Informational

		



		M-20366

		2017-007943CUA

		3848 24th Street

		Pantoja

		Approved with Conditions

		+5 -0 (Richards recused; Johnson absent)



		M-20367

		2018-009178CUA

		2909 Webster Street

		Dito

		Approved with Conditions

		+6 -0 (Johnson absent)



		M-20368

		2018-001936CUA

		799 Van Ness Avenue

		Dito

		Approved with Conditions

		+6 -0 (Johnson absent)



		DRA-636

		2018-001609DRP

		144 Peralta Avenue

		Winslow

		No DR, Approved as Proposed

		+6 -0 (Johnson absent)







image1.jpeg




Advance



				To:		Planning Commission

				From:		Jonas P. Ionin, Director of Commission Affairs

				Re:		Advance Calendar

						All items and dates are tentative and subject to change.



				November 21, 2019 - CLOSED

		Case No.		Moore, Fung - OUT				Continuance(s)		Planner

		2019-014348PCA		Exemption from Density Limits for Affordable & Unauthorized Units; Residential Care Facilities				fr: 10/3; 11/7		Merlone

						Planning Code Amendment		to: 12/5

		2018-007725DRP		244 DOUGLASS STREET				Withdrawn		Winslow

						Public-Initiated DR		VAR cont to: 12/5

		2019-015129CUA		333 Dolores St				CONSENT		Pantoja

						amendment of Motion No. 19041 for temporary structures for an additional seven years

		2019-014224CUA 		279 Columbus Ave 				CB3P		Lindsay

						new restaurant use (d.b.a. Bulgara) 

		2019-012281CUA		350 Pacific Avenue				CB3P		Weissglass

						reauthorization of a public parking lot in the C-2		fr: 11/14

		2019-016419CND 		3234 Washington Street 				CONSENT		Dito

						5 unit condo conversion		fr: 11/14

		2016-003351CWP 		Racial & Social Equity Action Plan						Flores

						Adoption

		TBD		100% Affordable Housing and Educator Housing Streamlining Program						Starr

						Planning Code Amendment

		2018-003800CWP		Calle 24 Special Area Design Guidelines						Francis

						Adoption

				AAU				fr: 11/7		Perry

						Entitlements

				Prop M				fr: 10/24		Teague

						Office Allocation

				Plan Bay Area Update 				fr: 11/14		Switzky

						Informational

		2018-012642CUA		552-554 Capp St				fr: 11/14		Liang

						Conversion of existing Residential to Community Facility use

		2018-012392CUA		37 Saturn Street				fr: 10/24		Horn

						Corona Heights SUD

		2016-003994CUA		55 Belcher Street 				fr: 6/13; 7/11; 10/3		Hoagland

						CUA

		2008.0023CUA		461 29th Street 				fr: 8/29; 11/7		Hicks

						Residential Demo 

		2019-004849CUA 		2406 Bush Street						Ajello

						ENF-related CUA to legalize 2 to 1 DUM

		2018-009157PRJ 		2175 Hayes Street 						Jimenez

						TBD

		2019-000745CUAVAR		1100 Thomas Street						Christensen

						Legalization of (e) Industrial Agriculture facility (Cannabis Cultivation)

		2019-001143CUA		1465 Donner Avenue						Christensen

						Legalization of (e) Industrial Agriculture facility (Cannabis Cultivation)

		2019-005500CUA		2934 Cesar Chavez Street				fr: 10/3		Christensen

						171 sq ft Retail to Cannabis Retail

		2018-016284DRP		1299 SANCHEZ ST				fr: 10/10; 11/14		Washington

						Public-Initiated DR

		2018-003910DRP		3252 19th St 				fr: 11/7; 11/14		Sucre

						Public-Initiated DR

				November 28, 2019 - CANCELED

		Case No.						Continuance(s)		Planner

				December 5, 2019 - CLOSED

		Case No.						Continuance(s)		Planner

		2018-011441CUAVAR 		1846 Grove Street				fr: 11/7		Dito

						new construction of five dwelling units 		to: 12/12

		2019-006951CUA		1401 19th Ave				CONSENT		Campbell

						CUA Type 20 ABC License within an Existing Fuel Station Café/Retail Establishment

		2019-014348PCA		Exemption from Density Limits for Affordable & Unauthorized Units; Residential Care Facilities				fr: 10/3; 11/7; 11/21		Merlone

						Planning Code Amendment

				Retained Elements Special Topic Design Guidelines						Small

						Adoption

		2016-013312GPA		542-550 Howard Street				fr: 10/17		Foster

						General Plan Amendment (Initiation-only)

		2018-016625DNX		50 Post Street 				fr: 6/6; 7/11; 8/22; 10/17		Perry

						Crocker Galleria

		2019-004451CUA		2075 Mission Street				fr: 7/25; 10/17		Christensen

						cosmetic school to Cannabis Retail

		2018-014774CUA		360 Spear Street 				fr: 10/17		Liang

						Internet Service Exchange (ISE) to Laboratory use.   

		2013.1593BCUA		2 Henry Adams						Giacomucci

						office use in a landmark building in PDR-1-D

		2018-011004CUA		146 Geary St				fr: 10/24		Tran

						change of use from retail to office at upper floors 

		2017-014849CUA		220 Post Street				fr: 8/29; 10/24		Vimr

						Change of Use from Retail to Office on Floors 3-5

		2018-011430CUAVAR		1776 Green St				fr: 11/7		May

						TBD

		2018-007267OFA		865 Market Street 				fr: 11/7		Vimr

						49,999 square feet of office space on levels 7-8

		2017-012887DRP		265 OAK ST						Winslow

						Public-Initiated DR

		2019-013559DRP-02		2517 PACIFIC AVE						Winslow

						Public-Initiated DR

		2019-013201DRP		500 JONES ST						Christensen

						Public-Initiated DR

				December 12, 2019 - CLOSED

		Case No.						Continuance(s)		Planner

		2019-012018CUA		251 Clement Street				CONSENT		Wilborn

						Formula Retail use (an after-school institutional program; dba “The Coder School”)

		2019-014764CND		2101-2109 Ellis Street				CONSENT		Wilborn

						Condo Conversion Subdivision of a 5-unit building

		2019-013522PCA		Code Clean-Up 2019						Flores

						Adoption

		2019-017957PCA		Geary-Masonic Special Use District						Flores

						Planning Code Amendment

				Health Care Services Master Plan						Nickolopoulos

						Initiation

				Water Supply 				fr: 10/24; 11/7		Kern

						Informational

		2016-006860IKA		65 Ocean Av				fr: 10/24		Flores

						In-Kind Agreement

		2005.0759ENXOFAVAR		725 Harrison Street						Jardines

						Demolition of existing and new construction of a 185-foot tall commercial building 

		2013.0655CUAVAR		1513A-F York Street						Liang

						5 new buildings for a total of 10 residential units

		2018-011441CUAVAR 		1846 Grove Street				fr: 11/7		Dito

						new construction of five dwelling units 

		2018-015446CUAVAR 		740 Clayton Street						Dito

						church to residential

		2018-011904CUA		1420 Taraval St						Hoagland

						Demo SFD & construct 3 du mixed use building

		2018-015554CUA		95 Nordhoff St						Pantoja

						subdivision of an existing parcel into four new parcels

		2019-000503DRP-03		2452 GREEN ST						Winslow

						Public-Initiated DR

		2018-012442DRP		436 TEHAMA STREET						Winslow

						Public-Initiated DR

		2018-013697DRP		3500 JACKSON ST						Winslow

						Public-Initiated DR

				December 19, 2019

		Case No.						Continuance(s)		Planner

		2014-0003622DNX 		1500 Mission St 						Alexander

						public art informational presentation 

		2015-004827ENV		SFPUC Alameda Creek Recapture Project						Kern

						DEIR

		2016-010589ENXOFA		2300 Harrison Street 				fr: 4/25; 5/9; 6/6; 7/18; 8/22; 10/10; 11/14		Hoagland

						6-story vertical addition, office/24 unit mixed use building, including State Density Bonus

		2017-005154CUASHD		1300 Columbus Avenue						Fahey

						4-story addition of 174 rooms and ground floor retail to an existing 4-story, 342 room hotel

		2019-001995CUA 		1 Front Street 						Fahey

						Service Use (Accessory Office) and 600 sq ft of Retail Sales and Service (Limited Restaurant)

		2018-011717CUA 		1369 Sanchez Street				fr: 10/24		Cisneros

						Demo per PC Section 317

		2019-016568CUA		2255 Judah Street						Horn

						Formula Retail

		2019-013953CUA 		196 States St

						CUA New Construction DU Corona Heights Large Residence Special Use District

		2018-002124CUA 		54 4th St 						Alexander

						conversion of residential hotel rooms to tourist hotel 

		2017-000140CUA		2299 Market St				fr: 11/14		Campbell

						ENF-Related CUA to Legalize Formula Retail Establishment

		2019-006086CUA		40 12th St						Westhoff

						vacant warehouse/storage area to a storefront cannabis retail sales.

		2018-009551DRPVAR		3847-3849 18TH ST				fr: 5/9; 7/18; 8/29; 10/24		Winslow

						Public-Initiated DR

		2018-010941DRP		2028 LEAVENWORTH ST						Winslow

						Public-Initiated DR

		2018-011578DRP		2898 VALLEJO ST						Winslow

						Public-Initiated DR

		2018-010655DRP-03		2169 26TH AVE						Winslow

						Public-Initiated DR

				December 26, 2019 - CANCELED

		Case No.						Continuance(s)		Planner

				January 2, 2020 - CANCELED

		Case No.						Continuance(s)		Planner

				January 9, 2020

		Case No.						Continuance(s)		Planner

				Sustainable City Framework						Fisher

						Informational

		2015-010192CWP		Potrero Power Station 						Schuett

						FEIR certification and project approvals 

		2016-013312CUADNXMAP		542-550 Howard Street (“Parcel F”)						Foster

		OFAPCAVAR				Project Adoption 

		2018-010555CUA		2412 Clay Street 						Weissglass

						AT&T

		2018-011031DRP-03		219-223 MISSOURI ST				fr: 11/14		Winslow

						Public-Initiated DR

		2018-003023DRP-02		2727 VALLEJO ST						Winslow

						Public-Initiated DR

				January 16, 2020

		Case No.						Continuance(s)		Planner

				Market Octavia Plan Amendment						Langlois

						Informational

		2019-020940PCA		Residential Occupancy- Intermediate Length Occupancy						Sanchez

						Planning Code Amendment

		2018-012576CUA		1769 Lombard St						Weissglass

						1-year update on the CUA approved last year for the Kennel Use

		2019-001694CUA		1500 Mission Street				fr: 10/3; 11/14		Weissglass

						Massage establishment in Equinox Gym

		2019-005400DRP		166 PARKER AVE						Winslow

						Public-Initiated DR

		2014.0243DRP-02		3927-3931 19TH ST						Winslow

						Public-Initiated DR

				January 23, 2020

		Case No.						Continuance(s)		Planner

				Budget & Work Program						Landis

						Informational

				Market Octavia Plan Amendment						Langlois

						Adoption

		TBD		Bayview Industrial Triangle Zoning						Tong

						Initiation

		2016-008652ENXCUA		1721 15th Street 						Durandet

						Demo and new construction with State Density Bonus 41 residential units

		2017-011214CUA		9 Apollo Street 						Kwiatkawska

						CUA to remove a UDU

		2019-006042CUA		1560 Wallace St						Liang

						Subdivision of a parcel greater than 10,000 sf into two parcels 

		2015-004109CUA-02 		333 12th Street 						Jardines

						change of use from a previously approved residential project to student housing

		2019-000650DRP-02		617 SANCHEZ ST						Winslow

						Public-Initiated DR

		2018-002825DRP		780 KANSAS ST						Winslow

						Public-Initiated DR

		2019-003900DRP		1526 MASONIC AVE						Winslow

						Public-Initiated DR

				January 30, 2020

		Case No.						Continuance(s)		Planner

		2018-014127DRP		2643 31ST AVE						Winslow

						Public-Initiated DR

		2019-013041DRP		41 KRONQUIST CT						Winslow

						Public-Initiated DR

		2016-011407DRP		407 WILDE AVE						Winslow

						Public-Initiated DR

				February 6, 2020 - Joint w/DPH

		Case No.						Continuance(s)		Planner

				Health Care Services Master Plan						Nickolopoulos

						Adoption

				February 6, 2020

		Case No.						Continuance(s)		Planner

		2019-014893DRP-02		152 GEARY ST						Christensen

						Public-Initiated DR

		2019-014211DRP		667 MISSISSIPPI ST						Christensen

						Public-Initiated DR

		2018-011022DRP		2651 OCTAVIA ST						Winslow

						Public-Initiated DR

		2018-011031DRP-03		219-223 MISSOURI ST				fr: 11/14		Winslow

						Public-Initiated DR

				February 13, 2020

		Case No.						Continuance(s)		Planner

				Budget & Work Program						Landis

						Adoption

		2019-014251DRP-02		2001 CHESTNUT ST						Winslow

						Public-Initiated DR

		2017-010281DRP		236 EL CAMINO DEL MAR						Winslow

						Public-Initiated DR

		2018-007012DRP		134 HEARST AVE						Winslow

						Public-Initiated DR

				February 20, 2020

		Case No.						Continuance(s)		Planner

		2019-000013CUA		552-554 Hill Street						Campbell

						Legalization of Dwelling Unit Merger & Relocation

		2018-012611DRP-03		2101-2103 VALLEJO ST.						Winslow

						Public-Initiated DR

		2018-007763DRP-05		66 MOUNTAIN SPRING AVE						Winslow

						Public-Initiated DR

				February 27, 2020

		Case No.						Continuance(s)		Planner

		2017-003559ENV		3700 California St						Poling

						Certification

		2017-003559PRJ		3700 California St						May

						Project Approvals

		2018-014949DRP		4428 23rd Street						Winslow

						Public-Initiated DR

		2017-010670DRP		421 WALNUT ST						Winslow

						Public-Initiated DR
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To:


From:


Re:




From: Ionin, Jonas (CPC)
To: Sue Diamond; Richards, Dennis (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC); Moore,

Kathrin (CPC); Melgar, Myrna (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: Health Care Services Master Plan
Date: Friday, November 22, 2019 1:28:03 PM
Attachments: 2019 Health Care Services Master Plan_DRAFT.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Nickolopoulos, Sheila (CPC) <sheila.nickolopoulos@sfgov.org> 
Sent: Friday, November 22, 2019 12:52 PM
To: CTYPLN - COMMISSION SECRETARY <CPC.COMMISSIONSECRETARY@sfgov.org>
Subject: Health Care Services Master Plan
 
Jonas, Could you please forward the attached and the following to the Commissioners? Thank you,
Sheila
 
 
Dear Commissioners,
 
On December 12, I will provide an informational presentation to the Commission on the 2019
update to the Health Care Services Master Plan and initiate supporting legislation to amend the
Planning Code and the General Plan. In anticipation of that presentation, I am providing a full copy of
the Plan for your review.
 
Effective 2011, Ordinance No. 300-10 requires the creation of a Health Care Services Master Plan
(HCSMP) to “provide the Health Commission, the Planning Commission, and Board of Supervisors
with information and public policy recommendations to guide their decisions to promote the City's
land use and policy goals developed in such Plan, such as distribution and access to health care
services.” The Ordinance requires the Department of Public Health and the Planning Department to
prepare a HCSMP for adoption by the Board of Supervisors that:

Identifies the current and projected need for, and locations of, health care services in San
Francisco, and
Contains recommendations on how to achieve and maintain appropriate distribution of, and
access to, such services.

 
The first Health Care Services Master Plan was approved in 2013. Like its predecessor, this 2019
update includes a citywide assessment of services, at-risk populations, and gaps in services. Of

mailto:jonas.ionin@sfgov.org
mailto:suediamondsf@gmail.com
mailto:dennis.richards@sfgov.org
mailto:Frank.Fung@sfgov.org
mailto:Milicent.Johnson@sfgov.org
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mailto:kathrin.moore@sfgov.org
mailto:kathrin.moore@sfgov.org
mailto:Myrna.Melgar@sfgov.org
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http://www.sfplanning.org/



 


 


  


SAN FRANCISCO  
HEALTH CARE SERVICES MASTER PLAN 


NOVEMBER 2019 


DRAFT – 11/22/2019 


This document is a draft of the 2019 Health Care Services Master Plan and is 
not meant for distribution at this time. Your insight and feedback are greatly 
appreciated. Please send any feedback to hcsmp.dph@sfdph.org 


Anticipated dates for public presentation and public comment 


• San Francisco Planning Commission: December 12, 2019 
• Public Comment Period: December 12, 2019 – January 22, 2019 



https://sfgov1.sharepoint.com/sites/DPH-Public/HCSMP/Shared%20Documents/Plan%20Document/Assessments%20&%20Sections/hcsmp.dph@sfdph.org
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1.0 
EXECUTIVE SUMMARY 
& KEY FINDINGS  
CONTENTS 
1.0 – 1.  BACKGROUND & PURPOSE 


1.0 – 2. IMPLEMENTATION OF THE PLAN – CONSISTENCY DETERMINATION GUIDELINES 


1.0 – 3. PLAN DEVELOPMENT & OUTREACH 


1.0 – 4. DEMOGRAPHIC SNAPSHOT 


1.0 – 5. A FRAMEWORK FOR UNDERSTANDING HEALTH CARE ACCESS 


1.0 – 6. KEY FINDINGS & CONSISTENCY DETERMINATION GUIDELINES 


1.0 – 7. CONCLUSION 


1. BACKGROUND & PURPOSE 
THE 2019 HEALTH CARE SERVICES MASTER PLAN (HCSMP OR THE PLAN) IS A LONG-RANGE POLICY 
DOCUMENT INTENDED TO IMPROVE COMMUNITY HEALTH BY IDENTIFYING WAYS TO IMPROVE HEALTH 
CARE ACCESS, PARTICULARLY FOR VULNERABLE POPULATIONS. THE PURPOSE OF THE PLAN IS TO 
IDENTIFY THE CITY’S CURRENT AND PROJECTED NEEDS FOR HEALTH CARE SERVICES; ADDITIONALLY, 
THE PLAN RECOMMENDS HOW TO REACH AND MAINTAIN AN APPROPRIATE GEOGRAPHIC DISTRIBUTION 
OF AND EQUITABLE ACCESS TO CARE. 


The principle goals of the 2019 HCSMP are to: 


1) Provide the most current and available data 
describing the type, capacity, utilization, and 
distribution of health care services. 


2) Highlight health inequities and critical health 
care issues. 


3) Conduct an assessment of trends in medical 
facility development and needs. 


4) Assess HCSMP Consistency Determination 
Guidelines for potential revision. 


5) Develop recommendations that support the 
HCSMP goals of improving access to health 
care, particularly for vulnerable populations 


The Plan is used by the San Francisco 
Department of Public Health (SFDPH), city 
agencies, other health care stakeholders, and 
elected officials to support decision-making 
processes (especially regarding land-use 
decisions for medical use projects), and to 
understand health needs, priorities, and 







DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 1 | Executive Summary  3 


challenges in the local health care landscape. 
Moreover, the HCSMP may be used to guide 
health care policy decisions and evaluate 
proposals for new and existing medical facilities. 


The Plan is made up of two distinct parts: (1) the 
assessments, and (2) the Consistency 
Determination Guidelines. The assessments 
make up the bulk of the Plan and report on 
demographics, health behaviors, health 
outcomes, socioeconomic factors impacting the 
health of San Francisco residents, current 


capacity of health services provided throughout 
the city, how land is occupied and used 
throughout San Francisco, and finally, a look at 
policies that shape the health system. The 
findings of the HCSMP are then used to create 
the Consistency Determination Guidelines. The 
Guidelines are used to evaluate proposals for 
new medical facilities and expansions to existing 
medical facilities in San Francisco and help 
determine whether a proposal aligns with the 
goals of the HCSMP.  


2. IMPLEMENTATION OF THE PLAN – CONSISTENCY 
DETERMINATION GUIDELINES 


THE HCSMP REQUIRES THAT CERTAIN NEW MEDICAL USE DEVELOPMENT PROJECTS IN SAN FRANCISCO 
APPLY FOR A CONSISTENCY DETERMINATION FROM THE HEALTH COMMISSION AND PLANNING 
COMMISSION, IN ORDER TO DETERMINE IF PROPOSED MEDICAL USES SUPPORT THE HCSMP GOALS. AS 
STATED ABOVE, THE CONSISTENCY DETERMINATION GUIDELINES REPRESENT THE HCSMP IN ACTION.  


Projects that include Hospitals/Medical Centers 
or Health Service/Medical Service Uses are 
subject to the HCSMP and are required to obtain 
a Consistency Determination if they meet the 
following size thresholds: 


• A change of use to a Medical Use that 
occupies 10,000 GSF or greater, or 


• An expansion of an existing Medical Use by 
5,000 GSF or greater 


Projects demonstrate consistency with the 
HCSMP by providing services to vulnerable 
populations, providing specific types of services, 
providing services in certain neighborhoods with 
disparities, and/or developing a project that is 
consistent with healthy and active design 
guidelines.


3. PLAN DEVELOPMENT & OUTREACH 
THE 2019 HCSMP RELIES ON BOTH QUANTITATIVE AND QUALITATIVE DATA METHODS, INCLUDING A 
COMPREHENSIVE REVIEW OF SECONDARY DATA SOURCES AND TARGETED OUTREACH TO A CROSS-
SECTION OF THE CITY’S HEALTH CARE STAKEHOLDERS.  


The Plan document is comprised of four 
assessments, which are quantitatively focused: 


1) Community Health Assessment: highlights 
major health trends in morbidity and 
mortality and identifies social determinants 
of health. 


2) Land Use Assessment: analyzes the current 
supply of medical uses, demand and need 


for new medical space, and potential land 
use impacts of new medical facilities. 


3) Capacity and Gap Assessment: describes 
utilization and resource availability of the 
health care system and evaluates 
geographic, cultural, and linguistic access. 


4) Health Systems Trends Assessment: 
reviews current changes in the local, state, 
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and national health care environment 
impacting service delivery. 


In addition to the quantitatively focused 
assessments, the HCSMP update is guided by 
qualitative data from health service 
stakeholders. Planning Code Section 342 
mandates that SFDPH and the Planning 
Department develop a HCSMP public outreach 
and plan adoption process that includes a 
minimum number of components. Compared to 
the outreach conducted in support of the 2013 
HCSMP, the revision process was deliberately 
more targeted, as the 2019 Plan was intended 
to build off the 2013 Plan. Outreach for the 
2019 update included: 


• Stakeholder interviews with subject matter 
experts and health provider organizations 


• Briefings and workshops with key 
stakeholders and advocacy organizations 


The resulting HCMSP is a data and community 
driven document that sets forth a series of 
recommendations and related guidelines 
intended to provide a dynamic and inspiring 
roadmap for improving health and health 
services in the City of San Francisco. The Plan’s 
focus is on improving access to care, particularly 
for San Francisco’s vulnerable populations, 
including low-income areas and geographic 
areas with high rates of health disparities. 


4. DEMOGRAPHIC SNAPSHOT 
DEMOGRAPHIC DATA REFERS TO SOCIAL AND ECONOMIC INDICATORS, SUCH AS POPULATION, RACE, 
ETHNICITY, INCOME, EDUCATIONAL ATTAINMENT, AND EMPLOYMENT. 


The following demographic data is sourced from 
the most recently published American 
Community Survey 5-year estimates1 and 
projection estimates are sourced from the 
California Department of Finance.2  


San Francisco’s total population is estimated to 
be 864,263 people. By 2040, San Francisco’s 
population is expected to total one million and 
by 2060, nearly 1.2 million. The neighborhoods 
with the greatest population density include the 
Tenderloin, Nob Hill, and Chinatown. The San 
Francisco Planning Department has predicted 
that most population and household growth in 
San Francisco is expected in the Bayview 
Hunters Point, Treasure Island, and Park Merced 
neighborhoods.  


The median age for the city of San Francisco is 
38.3 years old, which is slightly older compared 
to the median age of the State of California 
(36.1 years). The neighborhoods with the 


                                                        
1 United States Census Bureau. 2013-2017 American 
Community Survey 5-Year Estimates. Retrieved from: 
https://factfinder.census.gov/faces/tableservices/jsf/pages/pr
oductview.xhtml?pid=ACS_17_5YR_S0101&prodType=table 


highest percent of youth under age 18 include 
Seacliff, Presidio, and Bayview Hunters Point. 
The neighborhoods with the highest percent of 
older adults (age 65+) include Lincoln Park 
(which contains the VA hospital), Japantown, and 
Chinatown. The City’s greatest population growth 
will be among the population age 65+. 
Conversely, projections estimate a decrease in 
the proportion of prime working-age residents in 
San Francisco.  


People of color represent approximately 59% of 
the total population of San Francisco. Asians 
represent the largest minority group (33.9%). 
The largest proportion of people of color live in 
the southeast part of the city in the Bayview 
Hunters Point, Visitation Valley, Portola, McLaren 
Park, Excelsior, Outer Mission, and 
Oceanview/Merced/Ingleside neighborhoods. 
Demographic projections indicate that the 
number of multi-ethnic residents is expected to 
rise, and the African American, Asian, and Latinx 


2 California Department of Finance. Demographic Projections. 
Retrieved from: 
http://www.dof.ca.gov/Forecasting/Demographics/Projections/ 



https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_17_5YR_S0101&prodType=table

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_17_5YR_S0101&prodType=table

http://www.dof.ca.gov/Forecasting/Demographics/Projections/
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populations are expected to decline between 
2018 and 2060.  


Nearly a quarter of San Franciscans, age five 
and older, have limited ability to speak English. 
The neighborhood with the highest percent of 
residents with limited English proficiency is 
Chinatown (71%). Limited English proficiency is 
also highest among senior residents. 


Approximately 10% of San Franciscans report 
having a disability, the most common are 
mobility disabilities, which can be especially 
challenging in a city setting. African Americans 
are twice as likely to report a disability compared 
to other race or ethnicity groups. 


Nearly a quarter of San Francisco residents live 
below 200% of the federal poverty level (FPL).3 
Neighborhoods with the highest proportion of 
residents living below 200% FPL are Chinatown, 
Tenderloin, Lakeshore, McLaren Park, and 
Treasure Island. 


The percent of residents without health 
insurance in San Francisco is approximately 
5.5%, which is lower than the rate of uninsured 
residents for the state of California and the 
United States. Neighborhoods with the highest 
rates of uninsured include Treasure Island, 
Tenderloin, Mission, Portola, Excelsior, and 
Oceanside/Merced/Ingleside. 


5. A FRAMEWORK FOR UNDERSTANDING HEALTH 
CARE ACCESS 


THE HCSMP DESCRIBES HEALTH CARE RESOURCES IN SAN FRANCISCO AND ATTEMPTS TO DESCRIBE 
KEY FACTORS IMPACTING HEALTH CARE ACCESS FOR FUTURE PLANNING.  


A geography’s or population’s ability to 
access health care is most commonly 
measured through a variety of indicators, 
including insurance rates, birth outcomes, 
immunization rates, disease screening 
rates, primary care visits, and preventable 
hospitalizations or emergency room visits. 
However, the ability to access health care 
can be impacted by a number of 
socioeconomic factors, which can 
profoundly affect physical, social, and 
mental health outcomes. The figure to the 
right displays some of the factors that 
impact one’s ability to access appropriate 
health care.  


The four assessments of the HCSMP 
investigate these factors along with other 
health outcome metrics and demographic 
trends to describe which populations in 
San Francisco have health care access 


                                                        
3 In 2017, the Federal Poverty Level (FPL) for an individual was 
$12,060 annual income and $24,600 annual income for a 
family of four. 
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challenges and why they may have these 
challenges.  


The result of the four assessments is a set of 
key findings that represent important health 
care access considerations and planning goals. 


These key findings are used to develop the 
Consistency Determination Guidelines. The 
Cosnsitency Determination Guidelines are then 
used as a framework to evalute how new 
medical use developments are supporting the 
health care goals of San Francisco.  


6. KEY FINDINGS & CONSISTENCY DETERMINATION 
GUIDELINES 


THE FOLLOWING SECTION SUMMARIZES KEY FINDINGS FROM THE 2019 HCSMP ASSESSMENTS AND 
THE CORRESPONDING CONSISTENCY DETERMINATION GUIDELINES. THE KEY FINDINGS AND RELATED 
GUIDELINES ARE DIVIDED INTO THE FOLLOWING FOCUS AREAS:   


1) VULNERABLE POPULATIONS 
2) BEHAVIORAL HEALTH  
3) POST-ACUTE & LONG-TERM CARE  
4) TECHNOLOGY & TRANSPORTATION 
5) MEDICAL FACILITY DEVELOPMENT 


 


Vulnerable Populations 
San Francisco has many health care services 
and resources, including numerous medical 
facilities and a high provider to patient ratio. 
However, gaps exist for vulnerable populations 
in accessing primary care, dental care, and 
culturally competent care. 


San Francisco residents have high insurance 
and coverage rates due to the ACA and 
maintenance of Healthy San Francisco, a health 
care access program designed to make health 
care services available and affordable to 
uninsured San Francisco residents regardless of 
immigration status. City agencies, non-profit 
hospitals, and health care providers must foster 
shared responsibility to maintain progress made 
under the ACA, despite ongoing federal threats. 


For San Francisco’s most vulnerable 
populations, health care delivery is shifting 
toward providing whole person care which 
includes care coordination, the integration of 
physical and mental health, and collaboration 
between medical and social service providers. 


Recommendations – (1) Increase access to 
appropriate care for San Francisco’s vulnerable 
populations, and (2) Support collaboration 
between San Francisco’s existing health and 
social service network providers and the 
community to maximize service- and cost-
effectiveness. 


Key Findings & Guidelines 
San Francisco exceeds national benchmarks for 
the number of primary care physicians per 
population and is the highest in the state. 


• San Francisco – 1 physician per 630 
residents 


• California – 1 physician per 1,280 
residents 


• United States – 1 physician per 1,040 
residents 


California licensed primary care clinics in San 
Francisco serve a majority low-income 
individuals and families.  


• Of San Francisco’s 43 California state 
licensed primary care clinics, 68% of 
patients are below 200% FPL. 
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• The San Francisco Health Network 
(SFHN) operates 14 primary care sites 
that serve approximately 63,000 
patients, a majority of whom are insured 
through Medi-Cal.4 


State licensed primary care facilities in San 
Francisco are saturated in the northeast 
quadrant of the city making access to primary 
care difficult for residents living outside of the 
northeast quadrant. 


• Low-income residents and seniors are 
most likely to be depending on public 
transportation. 


• The neighborhoods with the lowest 
health care transit access include 
Lakeshore, Treasure Island, Seacliff, 
Lincoln Park, Visitation Valley, and 
Sunset/Parkside. 


• Neighborhoods such as Bayview 
Hunters Point, Portola, Excelsior, 
Sunnyside, Richmond and the Sunset 
lack access to larger facilities such as 
hospitals, and smaller facilities as well, 
such as urgent care clinics.  


Preventable hospitalizations and emergency 
room (ER) visits are a primary indicator of 
inadequate access to health care. There are 
significantly higher rates of preventable 
hospitalizations and emergency room visits 
among Black/African Americans compared to 
other race or ethnic groups in San Francisco.  


• The zip codes with the highest rates of 
preventable ER visits include zip codes 


                                                        
4 Medi-Cal is California’s Medicaid program, which provides 
insurance for low-income residents 


in Treasure Island, Tenderloin, South of 
Market, and Bayview Hunters Point. 


There are only 10 Federally Qualified Health 
Centers (FQHCs) and 17 private providers who 
accept Denti-Cal5 in San Francisco, making 
access to dental services challenging for Medi-
Cal patients. 


Patients are more inclined to seek medical care 
when there is an ethnic or linguistic match.  


• In San Francisco, there are a higher 
percentage of White physicians 
compared to the population overall. 


• Linguistically, there is a shortage of 
physicians who speak Chinese and 
Tagalog relative to the resident 
population. 


Since the implementation of the Affordable Care 
Act there has been a 61% decrease in San 
Francisco’s uninsured rate. 


• Approximately 3.6% or between 30,000 
and 35,000 San Francisco residents are 
uninsured. 


There is a select population of vulnerable Medi-
Cal beneficiaries who are high utilizers of 
multiple health care systems but continue to 
have poor outcomes. 


• Additional services like supportive 
housing are needed in order to provide 
adequate, effective, continued, and 
coordinated behavioral health care for 
homeless individuals with behavioral 
health conditions. 


5 Medi-Cal’s dental program 
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CONSISTENCY DETERMINATION GUIDELINES TO IMPROVE HEALTH CARE ACCESS FOR VULNERABLE POPULATIONS 


1.1   Increase the availability and accessibility of primary care in: (1) low-income areas, (2) areas with documented high 
rates of health disparities and/or, (3) areas with limited existing health care resources. 


1.2   Deliver and facilitate access to specialty care for underserved populations (e.g., through transportation 
assistance, mobile services, and/or other innovative mechanisms). 


1.3   Increase the availability and accessibility of prenatal care within neighborhoods with: (1) documented high rates 
of health disparities, and (2) for subpopulations with documented high rates of related health disparities including but 
not limited to Black/African American residents. 


1.4   Increase the availability and accessibility of dental care in/among: (1) low-income areas, and (2) areas with 
documented high rates of health disparities among vulnerable populations. 


1.5   Increase the availability and accessibility of culturally competent primary care among vulnerable subpopulations 
including but not limited to: (1) Medi-Cal beneficiaries, (2) uninsured residents, (3) limited English speakers, and (4) 
populations with high rates of disparities. 


1.6   Employ and train culturally competent providers serving low-income and uninsured populations, which may 
include but is not limited to supporting projects that can demonstrate through metrics that they have served and/or 
plan to serve a significant proportion of existing/new Medi-Cal and/or uninsured patients, particularly in underserved 
neighborhoods. 


1.7   Provide innovative education and outreach efforts that: (1) target youth and other hard-to-reach populations, such 
as homeless people and those with behavioral health problems that inhibit them from seeking medical care and other 
health services, as well as invisible populations that are often overlooked due to their legal status, and (2) help low-
income, publicly insured, and/or uninsured persons identify health care facilities where they may access care. 


1.8   Promote support services for patients likely to have difficulty accessing or understanding health services (e.g., 
escorting patients to medical appointments, using case managers to help patients navigate the health care system, for 
e.g. dual diagnosed or homeless persons). 


1.9   Offer non-traditional facility hours to accommodate patients who work during traditional business hours. 


1.10   Participate in Healthy San Francisco. 


1.11   Support collaborations between medical service providers and existing community-based organizations with 
expertise in serving San Francisco’s diverse populations. 


1.12   Engage in partnerships between medical service providers and entities not specifically focused on health or 
social services (e.g., schools, private businesses, faith community, etc.) to leverage expertise and resources and 
expand access to health services and promote wellness. 
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Behavioral Health 
Increased community services are needed for 
individuals with behavioral health disorders. 


Recommendation – Increase access to 
behavioral health services for vulnerable 
populations. 


Key Findings & Guidelines 
San Francisco has a higher prevalence of mental 
illness compared to most Bay Area counties and 
the state. 


• San Francisco – 19.2% have a mental 
illness 


• California – 17.4% have a mental illness 


Approximately 30% of San Francisco adults 
reported needing help for mental health problem 
and/or use of alcohol or drugs (approximately 
250,000 residents). 


San Francisco has several facilities for residents 
needing higher levels of behavioral health care, 
but additional capacity is needed to improve 
patient flow to long-term treatment. 


Expansion of existing community-based 
behavioral health services is needed to meet 
increasing demand. 


San Francisco, like California and the United 
States, is facing workforce shortages of 
behavioral health professionals who have the 
skills to work with children, older adults, and 
diverse linguistic and cultural populations.   


Additional services like supportive housing are 
needed in order to provide adequate, effective, 
continued, and coordinated health care for 
homeless individuals with behavioral health 
conditions. 


The San Francisco Behavioral Health Plan, 
through SFDPH, serves diverse populations, yet 
disparities exist for Black/African American 
residents, homeless residents, and youth. 


• Black/African Americans account for 
19% of mental health clients and 27% 
of substance use disorder clients but 
only comprise 5% of San Francisco’s 
population. 


• It’s estimated that approximately 4,000 
homeless individuals in San Francisco 
are living with mental illness and a 
substance use disorder. 


 


19%
7%


29% 35%
10% 19% 27% 17% 17%


3% 5%


43% 43%


6%


27%
41%


4%
15%14% 8%


39% 26%
14% 5%


41% 34%
15%


Age < 18 Age 18-24 Age 25-44 Age 45-64 Age 65+ African
American


White Asian Latino


Behavioral Health Service (BHS) Clients by Age & Race/Ethnicity FY2017-2018


Mental Health Clients Substance Use Disorder Clients San Francisco Population


CONSISTENCY DETERMINATION GUIDELINES TO IMPROVE ACCESS TO BEHAVIORAL HEALTH 
 


2.1   Increase the availability of behavioral health and trauma-related services – including school-based services – in 
neighborhoods with documented high rates of violence (i.e., neighborhoods exceeding citywide violence rates per San 
Francisco Police Department data). 


2.2   Support expansion of community-based behavioral health services. 


2.3   Increase availability and accessibility of low-acuity behavioral health settings that serve residents with behavioral 
health needs (substance abuse services or psychiatric services, residential treatment beds). 
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Post-Acute & Long-Term 
Care 
San Francisco’s growing senior population, 
coupled with the decline in skilled nursing 
facilities (SNF) and residential care facilities for 
the elderly (RCFE), will increase demand for 
post-acute and long-term care options. 


Recommendation – Increase access to and 
capacity of long-term care options for the 
growing senior population and for persons with 
disabilities to support their ability to live 
independently in the San Francisco community. 


Key Findings & Guidelines 
San Francisco’s freestanding SNFs operate at 
near capacity and the occupancy rate for Medi-
Cal facilities is much higher compared to non 
Medi-Cal facilities. 


• The availability of long-term beds for 
Medi-Cal patients may be limited. 


The closure of many hospital based SNFs has 
significantly reduced bed supply and the current 
bed supply may not meet future demand (47% 
decrease from 2001 to 2017). 


• With the closure of St. Luke’s campus, 
all subacute beds in the City will revert 
back to short term SNF beds once no 
longer used by the patient receiving 
subacute care. 


Across all SNF facility types in San Francisco, 
there are approximately 19 beds per 1,000 
adults over age 65. 


• Medi-Cal beds: 14 beds per 1,000 
adults over age 65. 


• If the bed supply remains constant over 
the next 15 years, San Francisco’s bed 
rate would decrease from 19 to 11 SNF 
beds per 1,000 adults over age 65. 


• There is a trend toward converting long-
term SNF beds to short-term 
rehabilitation as the funding shifts from 
Medi-Cal to the more financially 
lucrative Medicare. 


Low reimbursement rates and high operating 
costs due to the high cost of living in San 
Francisco has led to a shortage in the supply of 
RCFE beds. 


San Francisco will require sufficient community-
based care options for its growing senior 
population. 


 


Technology & 
Transportation 
Technology and transportation are key 
facilitators for patients in accessing health care, 
in particular patients who are low-income or 
underserved. 


Recommendations: (1) Utilize health 
information technology systems that increase 
access to high-quality health care and wellness 


services, and (2) Ensure that San Francisco 
residents – particularly those without regular 
car access – have available a range of 
appropriate transportation options (e.g., public 
transportation, shuttle services, bike lanes, etc.) 
that enable them to reach their care 
destinations safely, affordably, and in a timely 
manner. 


CONSISTENCY DETERMINATION GUIDELINES TO IMPROVE ACCESS TO POST-ACUTE & LONG-TERM CARE 


3.1   Increase availability and accessibility of post-acute and long-term care facilities like skilled nursing facilities, board 
and care homes, and subacute care. 


3.2   Increase availability and accessibility of home and community-based services for residents with short and long-
term care needs. 
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Key Findings & Guidelines 
A significant portion of low-income San 
Francisco residents use digital technologies, 
such as phones and computers. These 
technologies could be leveraged to 
communicate health care resources to low-
income populations. 


Residents living in the southern neighborhoods 
likely experience longer travel times because of 


less frequent and less diverse transit options 
and fewer neighborhood-located health care 
services. 


The lowest income patients, who also report the 
most mobility limitations, were more likely to 
report relying on Muni to reach health care 
services and were more likely to cite public 
transportation as a barrier. 


 


Medical Facility 
Development 
While larger facilities will continue to be updated 
and modernized, future health care service 
growth is expected in smaller outpatient 
facilities of all provider types, distributed 
throughout San Francisco neighborhoods. 


Recommendation – Ensure that the facility 
contributes positively to the neighborhood 
character and promotes health and safety 
through the design of its site and buildings. 


Key Findings & Guidelines 
Recent updates to land use throughout San 
Francisco include: (1) the removal of conditional 
use requirements for residential care facilities 
and (2) an increase in restrictions on medical 
service/health service uses in neighborhood 
commercial areas.  


Due to increased emphasis on preventive 
health, the rising cost of doing business, and 
other factors, health care providers are shifting 


more of their services to outpatient settings, 
even for traditionally inpatient procedures. 


Significant growth in medical facilities will be in 
smaller facilities providing community-based 
care.  


Displacement and gentrification are complex 
issues, and there is no consensus on what 
factors are responsible.  


• Medical uses in commercial corridors 
generate foot traffic, which benefits 
neighboring businesses.  


• Neighborhood concerns remain that 
health care facilities are deadening the 
streetscapes with drawn shades or that 
they may be able to pay higher rental 
prices than other types of neighborhood 
retail.  


Up to four million square feet of new medical 
space may be needed in the coming twenty 
years given population and employment 
projections. 


CONSISTENCY DETERMINATION GUIDELINES TO IMPROVE ACCESS THROUGH TECHNOLOGY & TRANSPORTATION 


4.1   Support technology-based solutions that expand access to health services, such as telehealth and coverage of 
such by health insurance. Such technology must be provided in a culturally and linguistically competent way, tailored to 
the needs of the target population, and accessible to San Francisco’s vulnerable populations. 


5.1   As part of transit demand management efforts for patients, develop safe health care transit options beyond the 
public transportation system to increase health care access for those without regular car access. 


5.2   Provide transportation options from low-income areas and areas with documented high rates of health disparities 
– particularly those with transportation access barriers – to health care facilities. 


5.3   Increase awareness of transportation options to health care facilities during facility hours. This may include but 
not be limited to providing relevant transit information in provider offices or assisting with enrollment in programs like 
Paratransit. 
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7. CONCLUSION  
The five principle goals of the Health Care Services Master Plan have been met in the following ways:  


1. The 2019 Plan provides the most current and available data describing the type, capacity, utilization, 
and distribution of health care services. The Plan utilizes the most up to date publicly available data 
from sources like the United States Census Bureau, the California Office of Statewide Health Planning 
and Development, and the California Health Interview Survey.  


2. The Plan highlights the health inequities and critical health care issues. Since the 2013 Plan, two 
distinct public health issues have come to the forefront. (1) Behavioral health challenges are 
increasing, especially within San Francisco’s homeless population. The increasing need for mental 
health services is being addressed through mental health reform efforts. (2) A loss of long-term care 
(skilled nursing facilities (SNFs), subacute, and board and care homes) is creating a critical gap 
in needed care.  


3. The Plan assessment of trends in medical facility development and needs shows that medical jobs 
are growing, and that the city has added 2.1 million square feet of hospital space since 2013 
(Chapter 5.2). World class research and patient care facilities expanded, notably in Mission 
Bay. Delivery of health care continues to change rapidly, and since 2013, the city has seen the 
emergence of urgent care facilities in neighborhoods as providers look to improve patient access and 
decrease costs. As described in the Needs Assessment (Chapter 4), geographic proximity is not the 
only barrier facing at-risk populations needing to access to health care. In some cases, such as the 
Bayview, lack of geographic access correlates with insufficient health care, but for at-risk populations 
in the Mission, Chinatown, or Tenderloin, which are close to health care facilities, the barriers to 
access may be cultural, linguistic, or other.   


4. The 2019 Plan includes several changes to the HCSMP Consistency Determination Guidelines, which 
will simplify the review process for applicants and City agencies. 


5. The 2019 HCSMP includes broad recommendations for health care services throughout San 
Francisco, by way of the streamlined Consistency Determination Guidelines. Additionally, the 2019 
HCSMP includes amendments to current planning code that would make Institutional Master Plans 
(IMPs) subject to Consistency Determination. This would ensure that hospital long-range plans fit with 
the health care goals of San Francisco.


CONSISTENCY DETERMINATION GUIDELINES TO IMPROVE MEDICAL FACILITY DESIGN & DEVELOPMENT 


7.1   Encourage site and building design that supports health and safety, through amenities such as restorative open 
spaces, environmental sustainability features, indoor air quality measures, Crime Prevention Through Environmental 
Design (CPTED) design strategies, and other health promoting interior design 


7.2   Design medical facilities so that more “active uses” line the street, particularly when located in neighborhood 
commercial corridors or other predominantly retail and residential neighborhoods. Non-active uses should ideally be 
sited at the building interior and/or on the second floor and above 


7.3   For smaller facilities sited in neighborhood commercial areas and/or near residential neighborhood, facilities are 
encouraged to extend hours of operation into the evenings and on weekends to encourage foot traffic and contribute to 
a more vibrant neighborhood. As space allows, encourage the addition of uses that can also serve the broader public, 
such as retail and food service. Co-locating facilities with nonprofit organizations or other complimentary social service 
providers can also improve integration of the faculty into the surrounding neighborhood. 
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2.0 
INTRODUCTION 
CONTENTS 
2.0. – 1. BACKGROUND & POLICY CONTEXT 


1. BACKGROUND & POLICY CONTEXT 
THE 2019 HEALTH CARE SERVICES MASTER PLAN (HCSMP OR THE PLAN) IS A LONG-RANGE POLICY 
DOCUMENT INTENDED TO IMPROVE COMMUNITY HEALTH AND ACCESS TO HEALTH CARE, PARTICULARLY 
FOR SAN FRANCISCO’S VULNERABLE POPULATIONS.  


The purpose of the Health Care Services Master 
Plan is to identify current and projected needs 
for health care services in San Francisco. The 
HCSMP also recommends how to achieve and 
maintain an appropriate geographic distribution 
and equitable access to care. The HCSMP is 
used by the Health Commission, Planning 
Commission, and the Board of Supervisors to 
guide health care policy and land use decisions 
and evaluate proposals for new medical 
facilities. 


Under Planning Code Section 341 (adopted 
under Ordinance No. 300-10), the San Francisco 
Department of Public Health (SFDPH) and the 
San Francisco Planning Department are 


required to create the HCSMP. The first version 
of the HCSMP (“2013 HCSMP”) was adopted 
and came into effect on December 26, 2013 
after an extensive public process, which was 
guided by a 41-member taskforce comprised of 
a variety of stakeholders from the health care 
services field. The 2013 HCSMP document and 
background materials are available on the 
Planning Department and SFDPH websites. 


In the summer of 2016, DPH and the Planning 
Department began the 2019 HCSMP update 
process. The 2019 HCSMP includes multiple 
assessment and policy components, described 
in Table 2.0-1.1 


 


Table 2.0 - 1.1. 2019 Health Care Services Master Plan (HCSMP) – Assessment and Policy Components 


HCSMP 
Assessments 


The HCSMP includes four data-driven assessments: 
1) Community Health Assessment: highlights major health trends in morbidity/mortality 


and identifies social determinants of health.6 
2) Land Use Assessment: analyzes the current supply of medical uses, demand and need 


for new medical space, and potential land use impacts of new medical facilities. 
3) Capacity & Gaps Assessment: describes utilization and resource availability of the health 


care system and evaluates geographic, cultural, and linguistic access. 
4) Health System Trends Assessment: reviews current changes in the local, state, and 


national health care environment impacting service delivery. 
                                                        
6 This assessment is drawn from the San Francisco Community Health Needs Assessment, which is developed every three years by the 
San Francisco Health Improvement Partnership (SFHIP). 
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HCSMP 
Consistency 
Determination 
Guidelines 


The HCSMP Consistency Determination Guidelines are intended to advise policymakers and 
health care providers on strategies to improve community health and access to care in San 
Francisco. They are used to evaluate whether new medical facilities7 are, on balance, consistent 
with the goals and recommendations of the HCSMP 


Supporting 
Legislation & 
Policy 
Recommendations 


As part of the 2019 HCSMP process, the City develops recommendations that help advance the 
goals of the 2019 HCSMP.  
 
The list of policy recommendations are subject to change, and Plan adoption is not contingent on 
their development or passage. 


 


The HCSMP is structured to align with multiple 
ongoing city-wide health-focused processes and 
initiatives, allowing the Plan to leverage the work 
of these processes. For example, due to the 
HCSMP Community Health Assessment 
component’s alignment with the San Francisco 
Community Health Needs Assessment (CHNA), 
the assessment can draw heavily on this work. 
The CHNA is conducted every three years by 
SFDPH and the San Francisco Health 
Improvement Partnership and takes a 
comprehensive look at the health of San 
Franciscans through an extensive data review 
process of a broad range of variables affecting 
health outcomes, health disparities and 
inequities. The findings from the CHNA are, 
therefore, able to inform and support the 
Community Health Assessment, which highlights 
major health trends in morbidity/mortality and 
identifies social determinants of health. The 
Plan, in addition to drawing on the information 
produced by other city-wide planning efforts, 
also helps to inform ongoing processes as well. 
For example, components of the Plan meet 
several standards for achieving Public Health 
Accreditation, which SFDPH successfully 
achieved in 2017 and has already begun the 
process of reaccreditation for 2021.  In 
particular, the Plan satisfies standards around 
assessing the capacity of health care services 
and access. Finally, the Plan is used by SFDPH, 
city agencies, other health care stakeholders, 
and elected officials to support the decision-
making process (especially with regards to land-
use decisions for medical use projects), and to 


                                                        
7 Currently, the requirement is applicable to Hospital/Medical Centers (Planning Code Sections §102, §890.44), Health Service/Medical 
Service (§102, §890.114), and Residential Care Facilities (§102, §890.50) uses that are adding 5,000+ gross square feet of 
new/expanded space or adding 10,000+ gross square feet of a change of use to medical. However, City agencies are proposing 
modifications to this process as part of the 2019 HCSMP supporting legislation. 


understand health needs, priorities, and 
changes in the local health care landscape. 


The principal goals of the 2019 HCSMP update 
are to: 


1) Provide the most current and available data 
describing health care services capacity, 
utilization, and distribution. 


2) Highlight health inequity and critical health 
care issues that have emerged since the 
2013 HCSMP. 


3) Conduct an updated assessment of trends 
in medical facility development. 


4) Assess the Consistency Determination 
Guidelines for potential revision. 


5) Develop recommendations to implement the 
HCSMP goals of improving access to health 
care, particularly for vulnerable populations. 


Although some new topics and priorities have 
emerged in recent years, many of the original 
findings from the first plan still hold today. Given 
that, the 2019 HCSMP process focused on 
refining the HCSMP document and Consistency 
Determination process, researching new trends 
in medical facility development, and developing 
supporting legislation in order to implement the 
City’s public health goals more effectively. 


Policy Context & 
Jurisdiction 
The structure and implementation of the HCSMP 
was created with consideration of San 
Francisco’s existing policy context. A health care 
provider may work with a range of local, state, 
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and federal government agencies when 
developing a new facility or expanding an 
existing facility. The section below describes the 
roles that key agencies and legislators may play 
in reviewing and shaping the development of 
health care facilities; this list is not 
comprehensive. 


San Francisco Department of 
Public Health (SFDPH) 
The mission of SFDPH is to protect and promote 
the health of all San Franciscans. To fulfill its 
mission, the Department has two primary roles, 
carried out by two major divisions. The 
Population Health Division (PHD) protects the 
health of the population through consumer 
safety, health promotion, and the monitoring of 
threats. The San Francisco Health Network 
(SFHN), which is the City’s only complete system 
of care, provides direct health services to 
thousands of insured and uninsured residents of 
San Francisco, including those most socially, 
economically and medically vulnerable. The 
SFHN’s health care services include primary 
care, dental care, emergency and trauma 
treatment, medical and surgical specialties, 
diagnostic testing, skilled nursing and 
rehabilitation, behavioral health services and jail 
health services. Despite SFDPH’s role of 
providing health care services and promoting 
protection of public health, the department has 
limited decision-making authority related to city-
wide health facility planning. 


San Francisco Planning 
Department 
The Planning Department is responsible for 
regulating, and planning for, growth and 
development in the City of San Francisco. As 
described more fully in the Land Use 
Assessment chapter, the Planning Department 
works with legislators and City agencies to 
amend the San Francisco Planning Code and to 
update the City’s General Plan, both of which are 
used to review new development projects, 
including medical facilities. Certain facilities are 


exempt from portions of Planning Department 
review due to their ownership (e.g. by state or 
federal agencies) or location (e.g. within an area 
governed by a Redevelopment Plan). Further, 
the Department’s review is limited to issues of 
land use (e.g. types/intensity of use and urban 
design), and other aspects of medical 
development projects may be reviewed by 
different agencies at the City, state, or federal 
level.  


Elected Officials 
City agencies are held accountable by the Mayor 
and Board of Supervisors, who ultimately 
approve and/or amend policy proposals, and 
have approval authority over departments’ 
budgets and use of resources. They directly 
approve and review certain types of land use 
entitlements (e.g. Development Agreements), 
and they are the final approval authority for the 
HCSMP. 


State and Federal Agencies 
The complex jurisdictional structure overseeing 
health care facilities by public agencies creates 
limitations on what authority City agencies and 
the HCSMP have in decision making processes 
that determine facilities’ development and 
operations. Oversight of California’s health care 
facilities devices is distributed between two 
state agencies (Health and Human Services 
Agency and Department of Consumer Affairs), 
seven state departments, and 18 largely 
autonomous boards and commissions. For some 
regulated health facility types, different state 
departments share responsibility for basic 
licensure and certification. One of the primary 
agencies responsible for overseeing health 
facilities across the state is the California 
Department of Public Health (CDPH). CDPH is 
responsible for the licensure, regulation, 
inspection, and certification of 40 different types 
of health care facilities in the state. California 
Office of Statewide Health Planning & 
Development (OSHPD) also plays major role in 
facility oversight and is responsible for 
monitoring the construction, renovation, and 
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seismic safety of hospitals and skilled nursing 
facilities. Other than participation in Medicare 
and Medi-Cal, the federal government plays no 
major role in regulating licensure of health care 
facilities, deferring to the state to perform this 
function. 


Because state and federal agencies are 
primarily responsible for licensing and ensuring 
adherence to standards of medical care, the 
HCSMP is structured less as a regulatory tool, 
and more as a mechanism to identify and 
incentivize facilities to meet the City’s identified 
health needs. The HCSMP focuses on land use 
policies, such as zoning and design review, 
which the City has authority to help shape the 
location and intensity of medical uses. 


Related Initiatives 
Various city agencies and partners are working 
to coordinate their services and develop short- 
and long-term health policies with the aim of 
addressing health care service needs related to 
those identified in the 2019 HCSMP. The 
HCSMP provides a long-range, comprehensive 
policy framework that is complementary and 
supportive of these other efforts.  


Table 2.0-1.2 describes some of these related 
policy initiatives and collaborative efforts 
focused on long-term and strategic planning; 
this list is not inclusive of the breadth and 
diversity of health policy work happening in San 
Francisco. 


Table 2.0 - 1.2. Policy Initiatives and Collaborative Efforts Related to Health Care Services In San Francisco 


Policy Area Initiative Key Agencies/Partners 
Population 
Health 
Improvement 


San Francisco Health 
Improvement Partnership 
(SFHIP) 


Cross-sector initiative with the following organizations represented 
on the steering committee: 


• SFDPH 
• Asian and Pacific American Family Support Services (Asian 


and Pacific Islander Health Parity Coalition) 
• SF Interfaith Council 
• St. Mary’s Medical Center (Dignity Health) 
• Chinese Hospital 
• Saint Francis Memorial Hospital (Dignity Health) 
• Rafiki Coalition (African American Community Health 


Equity Council) 
• California Pacific Medical Center (CPMC) 
• Kaiser Permanente San Francisco 
• San Francisco Unified School District (SFUSD) 
• San Francisco Community Clinic Consortium (SFCCC) 
• University of California, San Francisco (UCSF) 
• Metta Fund 
• Instituto Familiar de la Raza (Chicano/Latino/Indigena 


Health Equity Coalition) 
• Human Services Network (HSN) 


Skilled 
Nursing 
Facilities 
(SNFs) & 
Long-Term 
Care 


Post-Acute Care Collaborative • SFDPH 
• San Francisco Hospital Council 


Long-Term Care Coordinating 
Council (LTCCC) 


• Department of Aging & Adult Services (DAAS) 
• SFDPH 
• Department of Human Services Agency (HAS) 
• Mayor’s Office on Disability 
• Mayor’s Office on Housing & Community Development 


(MOHCD) 
• San Francisco Department of Homelessness & Supportive 


Housing (HSH) 
• San Francisco Municipal Transit Authority (MTA) 


Behavioral 
Health 


Mental Health Reform • SFDPH 
Department of Homelessness & 
Supportive Housing: Strategic 
Framework 


• San Francisco Department of Homelessness & Supportive 
Housing (HSH) 
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Health Needs 
Assessments 
& Data 


Community Health Needs 
Assessment (CHNA) 


• San Francisco Health Improvement Partnership (SFHIP) 
• SFDPH 


San Francisco Indicator Project • SFDPH 
Land Use 
Policies & 
Long-Range 
Planning 


Institutional Master Plans • San Francisco Planning Department 
• SFDPH 


San Francisco Planning Code & 
General Plan 


• San Francisco Planning Department 


Transportation Demand 
Management Program 


• San Francisco Planning Department 
• San Francisco Municipal Transit Authority (MTA) 
• San Francisco Department of the Environment 


Urban Design Guidelines • San Francisco Planning Department 
Economic 
Development 
& Business 
Support 


Nonprofit Sustainability 
Initiative 


• San Francisco Office of Economic & Workforce 
Development (OEWD) 


• Mayor’s Office of Housing & Community Development 
(MOHCD) 


Invest in Neighborhoods • San Francisco Office of Economic & Workforce 
Development (OEWD) 


• San Francisco Planning Department 
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3.0 
PLAN DEVELOPMENT 
& OUTREACH 
CONTENTS 
3.0 – 1. PLAN DEVELOPMENT & METHODOLOGY 


3.0 – 2. OUTREACH 


1. PLAN DEVELOPMENT & METHODOLOGY 
THE HEALTH CARE SERVICES MASTER PLAN (HCMSP OR THE PLAN) IS A COMMUNITY- AND DATA-DRIVEN 
DOCUMENT THAT SETS FORTH A SERIES OF RECOMMENDATIONS AND RELATED GUIDELINES INTENDED 
TO PROVIDE A DYNAMIC ROADMAP FOR BETTERING HEALTH AND HEALTH SERVICES IN THE CITY OF SAN 
FRANCISCO. THE FOCUS OF THE 2019 HCSMP IS ON IMPROVING ACCESS TO CARE, PARTICULARLY FOR 
SAN FRANCISCO’S VULNERABLE POPULATIONS, INCLUDING LOW-INCOME AREAS AND GEOGRAPHIC 
AREAS WITH HIGH RATES OF HEALTH DISPARITIES. 


The San Francisco Department of Public Health 
(SFDPH) and San Francisco Planning 
Department relied on both primary and 
secondary data to complete the HCSMP 
components mandated by the ordinance. This 
includes a comprehensive review of secondary 
data sources and targeted outreach (primary 
data collection) to a cross section of the city’s 
health care stakeholders. 


The HCSMP document is comprised of four 
assessments, which are compiled using 
secondary data sources: 


1) Community Health Assessment: highlights 
major health trends in morbidity and 
mortality and identifies social determinants 
of health. 


2) Land Use Assessment: analyzes the current 
supply of medical uses, demand and need 


for new medical space, and potential land 
use impacts of new medical facilities. 


3) Capacity and Gap Assessment: describes 
utilization and resource availability of the 
health care system and evaluates 
geographic, cultural, and linguistic access. 


4) Health Systems Trends Assessment: 
reviews current changes in the local, state, 
and national health care environment 
impacting service delivery. 


In addition to the assessments, the HCSMP 
update is guided by primary data from key 
health service stakeholders. Planning Code 
Section 342 mandates that SFDPH and the 
Planning Department develop a HCSMP public 
outreach and plan adoption process that 
includes a minimum number of components. 
Compared to the outreach conducted in support 
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of the 2013 HCSMP, the update process was 
deliberately more targeted, as the 2019 Plan 
was intended to build off the 2013 Plan. 
Outreach for the 2019 update included: 


• Stakeholder interviews with subject 
matter experts and health provider 
organizations, 


• Briefings with key stakeholders and 
advocacy organizations, 


• A public workshop, 
• An implementation brainstorming 


workshop with stakeholders involved in 
the HCSMP update process. 


A complete description of the methodology used 
to engage the larger community is discussed in 
the outreach section of this chapter. Data 
collection tools used during the community 
engagement and primary data collection process 
are available in the Appendices of the HCSMP. 


Secondary Data Sources 
Secondary data sources and resources include, 
but are not limited to the United States Census 
Bureau, the American Community Survey (ACS), 
the California Department of Public Health 
(CDPH), the California Department of Finance 
(DOF), the California Office of Statewide Health 
Planning and Development (OSHPD), the 
California Department of Education (CDE), 


SFDPH, the California Health Interview Survey 
(CHIS), the CDC’s Behavioral Risk Factor 
Surveillance System (BRFSS), Health Resources 
and Services Administration (HRSA), Healthy 
People 2020 (HP 2020), Plan Bay Area 2040, 
etc. All data from secondary data sources were 
carefully analyzed and reviewed by staff 
professionals. 


Data Limitations 
Due to the timeliness of when many public data 
sources collect, analyze, and publish their data, 
some of the data points may be out of date. In 
some cases, hospital utilization data does not 
reflect very recent changes in the hospital 
landscape of San Francisco. For these data 
points, notes have been provided that mention 
the more recent changes, however, the data for 
any new developments was not yet available at 
the time of writing the 2019 HCSMP update. 


Data compiled by OSHPD to examine health care 
utilization throughout San Francisco describes 
individuals who access some kind of health care 
service based on patient discharge data or 
patient registration data. Therefore, the data 
does not capture those who did not access 
health services or who access health services at 
a health agency whose data is not collected or 
reported to OSHPD 


2. OUTREACH 
PLANNING CODE SECTION 342 MANDATES THAT SFDPH AND THE PLANNING DEPARTMENT DEVELOP A 
HCSMP PUBLIC OUTREACH AND PLAN ADOPTION PROCESS THAT INCLUDES A MINIMUM NUMBER OF 
COMPONENTS. THE PUBLIC OUTREACH FOR THE 2019 HCSMP MET AND EXCEEDED THESE 
REQUIREMENTS. AS NOTED EARLIER, COMPARED TO THE OUTREACH CONDUCTED IN SUPPORT OF THE 
2013 HCSMP, THE 2019 PROCESS WAS DELIBERATELY MORE TARGETED AS THE 2019 PLAN WAS 
INTENDED TO BUILD OFF OF THE 2013 PLAN. 


Table 3.0 - 2.1 2019 HCSMP Outreach Activities  


HCSMP Ordinance Requirement 2019 HCSMP Outreach (Completed/In Progress) 
Three public hearings: 


• At least two publicly noticed 
informational hearings 


• A joint public hearing of the Health 
Commission and Planning Commission, 


Four public hearings: 
• Informational hearing at the Health Commission (11/5/19) 
• Informational hearing at Planning Commission (12/08/17) 
• Initiation hearing at Planning Commission (12/12/19) 
• Joint adoption hearing at Health Commission/Planning 


Commission (2/6/20) 
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at which they may recommend approval 
or disapproval of the Plan 


A public comment period of no fewer than 30 
days, upon completion of the draft Plan 


Anticipated public comment period (12/12/19 – 1/22/20) 


A decision at the Board of Supervisors, who may 
choose to approve or disapprove the Plan 


Hearing(s) at the full Board of Supervisors and committees (Land 
Use & Transportation Committee and Public Safety & 
Neighborhood Services Committee) – (TBD) 


 Additional outreach completed: 
• Stakeholder interviews (Spring 2017) 
• Workshop for health care sector stakeholders (12/13/17) 
• Focus group with Bayview Residents (March 2018) 
• Urban Design Policy Meeting (March 2018) 
• Meetings and briefings with advocacy organizations and 


stakeholders (Fall 2017 – Spring 2019) 
• An implementation brainstorming workshop for health care 


sector stakeholders (11/15/19) 


Stakeholder Interviews – 
Spring 2017 
In Spring of 2017, SFDPH and the Planning 
Department held a series of one-hour 
stakeholder interviews in order to obtain 
information on San Francisco’s current and 
future health care needs, discuss trends in 
medical facility development, and obtain 
feedback on the HCSMP Consistency 
Determination process and the land use 
development process more broadly. Appendix B 
lists the organizations that participated in the 
interviews and the interview questions asked. 


In total, staff conducted interviews with 33 
representatives from 25 organizations in three 
key groups: (1) health care service providers; (2) 
health advocacy and research organizations; 
and (3) health facility planning/design and 
neighborhood planning groups. Staff sought to 
capture a diversity of opinions and roles – for 
instance, including representatives from both 
large and small health care providers, as well as 
providers of both primary and specialty care 
services.  


Some key themes that emerged from the 
interviews include: 


Health Care Facility Development Process:  


• The biggest challenge health care 
providers expressed was uncertainty 


regarding development timelines, 
requirements, and the likelihood of 
approval.  


• Health care providers tended to feel that 
land use controls are overly restrictive 
and/or confusing when it comes to size 
limits and permitted locations.  


• Community outreach was shared as 
being essential toward facilitating the 
planning process and shaping the final 
development project. 


• For smaller organizations, there were 
requests for guidance and assistance 
throughout the permitting and approval 
process to make the development 
process much less discouraging. 


HCSMP Process (as of June 2019, only five 
projects have completed the HCSMP 
Consistency Determination application 
process): 


• According to one organization that 
completed the Consistency 
Determination application process, the 
experience was initially frustrating given 
the other various development 
requirements. The organization stated 
that that the process of working with 
SFDPH to complete the review went 
smoothly, and that staff were helpful 
and professional. In the end, the 
organization stated the process was 
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valuable, as the data and text generated 
were helpful for their fundraising and 
communications efforts.  


• Stakeholders questioned the utility of 
the Consistency Determination 
application process, given that so few 
projects have been subject to the 
requirement and that it only applies to 
new developments, and not existing 
providers. 


Care for Vulnerable Populations: 


• New facilities are not targeted towards 
underserved populations, rather tending 
to those who are socioeconomically 
advantaged.  


• Telemedicine has the potential to 
address health care disparities in low-
income and vulnerable patient 
populations. 


• It is difficult to open facilities that cater 
to low-income and vulnerable 
populations because of low Medi-Cal 
reimbursement rates. 


• The integration of multiple services, with 
a focus on holistic approaches to care, 
will benefit low-income and vulnerable 
patient populations. 


• Facilities should engage with the 
community to ensure that they are 
supporting and benefiting the 
neighborhood in which they reside. 


Health Care Sector Needs & Trends: 


• Facilities throughout the US are moving 
towards outpatient/ambulatory model of 
care. 


• Increased insurance coverage has led to 
greater demand for primary care in the 
City. 


• There is a lack of post-acute, and 
specifically, skilled nursing beds in the 
City. 


• There is a lack of acute psychiatric 
hospital beds available throughout the 
City. 


• Most of the growth in medical facilities 
nationwide will continue to be driven by 
smaller facilities providing community-
based care. 


• Due to the increasing costs of doing 
business in the City, health care 
providers are looking to other business 
models and technologies. 


• There are projected physician shortages 
nationwide, and San Francisco and local 
teaching institutions can do more to 
encourage providers to work in the City 
with vulnerable populations. 


Workshop for Health Care 
Sector Stakeholders – 
Winter 2017 
In December 2017, SFDPH and Planning 
Department staff held a workshop as a part of 
the 2019 HCSMP update. The objectives of the 
workshop were to (1) inform stakeholders from 
the 2013 HCSMP task force about the updated 
HCSMP and any key changes, (2) share findings 
from the updated HCSMP assessments, and (3) 
solicit feedback on supporting legislation and 
policy recommendations regarding land use. 


The core audience invited to participate in the 
workshop included: 


• 2013 HCSMP task force members 
• Health care providers – management 


staff, facilities planners, and 
government relations 


• Health care policy advocacy 
organizations and researchers 


• Stakeholders interviewed as a part of 
the 2019 HCSMP update process 


Organizations that participated in the December 
2017 workshop are listed in Appendix B. Key 
themes that emerged during the workshop are 
similar to those that emerged during the 
stakeholder interviews. Themes from the 
workshop include: 


Health Care Needs and Trends: 
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• Many health services throughout the city 
do not have accessible parking, patients 
want the ability to have their car for 
health appointments. 


• There is a growth in outpatient facilities 
throughout neighborhood commercial 
districts, there is a desire to encourage 
the growth of these facilities so that 
access improves, and people stay out of 
hospitals, but also to keep active uses 
of medical uses. 


• San Francisco has an aging population; 
the City must support and address long-
term care gaps. 


• There is an increased need for dental 
providers who accept pediatric patients. 


• The City needs to call attention to the 
gaps in services, especially the poor 
geographic distribution of health care 
services. 


• There is an identified lack of primary 
care providers in the pipeline as many 
primary care providers will be at 
retirement age in the next decade.  


• Health facility responsibility should be 
de-siloed, and the knowledge base of all 
city departments should be increased 
around the benefit of health care 
services. 


• One suggestion was to create guidelines 
for ideal healthcare access in 
neighborhoods, transportation has a key 
role in improving access throughout San 
Francisco neighborhoods. 


• There is a need to increase 
collaboration between organizations and 
commissions so as to address root 
causes and social determinants of 
health. 


Development Process & Incentives / Supporting 
Legislation 


• Tax incentives as a way to encourage 
health care facility growth – this would 
include for-profit facilities if they meet a 


certain payer mix for low-income 
patients. 


• Land use incentives that follow the 
developer throughout the process, for 
example – expedited permitting at 
multiple City agencies. 


• One of the most significant hurdles for a 
developer is finding affordable space, 
especially for non-profits, having support 
in site selection would be helpful.  


• Health care and medical use experts are 
needed at various City agencies who 
facilitate the development process. 


• Some specific incentives mentioned as 
a great tool for encouraging medical 
uses: land use incentives, financial and 
cost of capital incentives, and tax break 
incentives for meeting certain 
benchmarks. 


• Many medical use developers feel 
pressure to locate on second floor. 
There is a need to support growth in all 
capacities and locations. 


• For many developers, the consistency 
determination process was helpful and 
created marketing tools for their use, 
however, the process may be more 
burdensome for small institutions.  


Bayview Focus Group – 
Spring 2018 
In March 2018, Planning Department and 
SFDPH staff held a focus group with Bayview 
Hunters Point residents. The goal of the focus 
group was to provide an overview and an update 
to the HCSMP, to discuss the supporting 
legislation and possible implications in the 
Bayview Hunters Point neighborhood, and to 
brainstorm other policy recommendations. Some 
of the key themes and comments by Bayview 
Hunters Point residents are presented below. 


In the context of health care services, the 
Bayview Hunters Point community remains 
chronically undeserved in proportion to the 
persistent health disparities in the area.  
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• The community desires more outpatient 
clinics. 


• Large populations of the Bayview 
Hunters Point community are under 18 
years old and the availability of services 
does not reflect this population. These 
services are highly desired and of great 
need. This is similar for the senior 
population in Bayview Hunters Point. 


• Services at Southeast Health Center 
must be culturally sensitive. 


• There is a gap in the number of 
pediatricians and pharmacy services in 
the Bayview neighborhood. 


• There is a big emphasis on oral health, 
but investment doesn’t meet the need. 


When considering urban design and planning 
policies, it is critical to balance the need of 
communities that have different economic and 
social realities.  


• For Bayview residents, design 
discussion is secondary when the 
services do not exist in the 
neighborhood. 


Focus group participants also brainstormed 
policy recommendations that could go along 
with the HCSMP update. Some of the policy 
ideas are as follow: 


• Allow for density/height bonuses for 
developers that bring in health care 
services to their building, similar to 
affordable housing density. 


• Advertise to providers of the untapped 
market and economic opportunities 
available in Bayview Hunters Point and 
high need areas, such as Bayview 
Health Node. This includes involving 
Office of Economic and Workforce 
Development (OEWD) in discussions on 
how to encourage more providers to 
serve in the Bayview Hunters Point 
community. 


• Follow a similar process to investing in 
city clinics as the city does with deciding 
which parks to renovate. 


• Invest in city infrastructure (sidewalks, 
lighting, etc.) around existing services in 
Bayview Hunters Point to make it safer 
for current residents and more attractive 
for prospective health care service 
providers. 


Urban Design Policy 
Meeting – Spring 2018 
In March of 2018, City Planning and DPH staff 
met with a group of developers to discuss urban 
design policies and their impact on health care 
and medical use development. A main concern 
highlighted during this meeting was the conflict 
between visibility requirements specified by city 
design guidelines and patient privacy priorities 
for medical use developments. 


Meetings & Briefings – 
Spring 2019 
During the spring of 2019, DPH and City 
Planning staff organized a series of briefings 
with community organizations who had provided 
feedback between 2017 and 2018. The 
objectives of this series of briefings were to 
review key findings, provide a timeline update, 
and continue policy conversations with health 
provider stakeholder groups. A list of 
organizations who participated in a spring 2019 
briefing is available in Appendix B. 


Public Comment Period – 
Fall/Winter 2019 
Pursuant to Planning Code Section 342, the 
Draft 2019 HCSMP will be posted online for a 
public comment period, lasting no fewer than 30 
days. This section will be updated following the 
comment period, with a summary of comments.
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4.0  
AREAS OF IDENTIFIED 
NEED 
CONTENTS 
4.0 – OVERVIEW 


4.0 – 1. DEMOGRAPHICS 


4.0 – 2. PROJECTED POPULATION GROWTH 


4.0 – 3. PREVENTABLE ER VISITS 


4.0 – 4. TRANSIT TIMES TO HOSPITALS 


OVERVIEW 
THE FOLLOWING SECTION HIGHLIGHTS AREAS OF SAN FRANCISCO WHERE NEW MEDICAL DEVELOPMENT 
COULD BE PRIORITIZED TO ADDRESS HEALTH DISPARITIES, SERVE FUTURE GROWTH, AND IMPROVE 
EQUITABLE ACCESS TO HEALTH CARE. 


These maps are intended to inform 
policymakers, health care providers, and the 
broader community about areas of the city which 
may have higher health needs. They can also be 
used for medical facility projects that are 
required to submit a Consistency Determination 
application, in order to illustrate how the 
proposed facility could help meet a 
demonstrated health need. 


It is important to note that these maps are not 
all-inclusive, and that readers should also refer 
to the various assessments sections in order to 


access additional data on health services and 
needs. 


Each of the maps include Zuckerberg San 
Francisco General Hospital, SFDPH primary care 
clinics, and San Francisco Community Clinic 
Consortium network clinics. These health 
facilities represent San Francisco’s health care 
safety net. 
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1.DEMOGRAPHICS 
AS STATED IN THE 2019 SAN FRANCISCO COMMUNITY HEALTH NEEDS ASSESSMENT, TRACKING 
DEMOGRAPHIC INFORMATION IS CRITICAL FOR PLANNING FUTURE NEEDS OF A POPULATION. THE 
FOLLOWING SECTION INCLUDES MAPS OF DEMOGRAPHIC DATA, I.E. STATISTICAL INFORMATION ABOUT 
A POPULATION. 


Insurance Status 
Health insurance is a type of insurance coverage 
that covers the cost of an insured individual’s 
medical and surgical expenses. There are two 
types of health insurance, public and private. 
Public Health insurance is insurance that is 
subsidized by government funds. Private health 
insurance is paid for by the individuals being 
covered. Private health coverage is most 
commonly offered through employer-based 
health insurance and can also be purchased by 
individuals on an insurance marketplace.  


Health insurance coverage is a key aspect of 
health care access. The ability to access health 
care has effects on one’s physical, social, and 
mental health.  Having proper access to health 
care can prevent disease or disability, detect 
and treat illnesses, maintain quality of life, delay 
death, and extend life expectancy. Rates of 
health insurance coverage are important 
indicators of a community’s ability to access 
health services and a community’s overall 
health. The neighborhoods with the highest 
percent of individuals uninsured include 
Treasure Island, Bayview Hunters Point, 
Excelsior, Mission, Tenderloin, Haight Ashbury, 
Western Addition, and Japantown. 


Figure 4.0 – 1.1. Percent of Population without Health Insurance, 2013-20178 


 


                                                        
8 U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 
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Poverty 
Economic status is a key factor in predicting an 
individual’s health. Income increases access to 
resources that positively impact health, most 
specifically health care. The impact of income on 
health begins early in life as studies have shown 
a relationship between income and birth weight, 
child development, the risk of chronic disease 
later in life, and total life expectancy.9 In 2017, 
the Federal Poverty Level (FPL) for an individual 
was $12,060 annual income and $24,600 
annual income for a family of four.  


Figure 4.0 – 1.2 shows the percent of 
individuals living below 200% of the FPL, or 
otherwise stated as, the percent of individuals 
with an annual income less than $24,120. From 
the map we can see that census tracts in the 
Bayview Hunters Point, McLaren Park, 
Lakeshore, Tenderloin, Chinatown, and Treasure 
Island neighborhoods have the highest rates of 
individuals living in poverty. See the Community 
Health Assessment chapter for more 
information about how poverty impacts the 
health of population in San Francisco. 


Figure 4.0 – 1.2. Percent of Population Living Below 200% Federal Poverty Level (FPL)10, 2013-201711 


 


                                                        
9 Paula Braveman, Susan Egerter, and Colleen Barclay. 
Exploring the social determinants of health: Income, wealth and 
health. Technical report, Robert Wood Johnson Foundation, 
2011. 


10 The Federal Poverty Level (FPL) in 2017 for an individual was 
$12,060 annual income.  
11 U.S. Census Bureau, 2013-2017 American Community 
Survey 5-Year Estimates 
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Persons of Color 
San Francisco is a majority minority city, 
meaning that people of color account for 
approximately 58% of the total population. 
Figure 4.0 – 1.3 displays the geographic 
distribution of the non-White population 
throughout the City.  


The largest proportion of people of color live in 
the southeast part of the city in the Bayview 
Hunters point, Visitation Valley, Portola, McLaren 


Park, Excelsior, Outer Mission, and 
Oceanview/Merced/Ingleside neighborhoods. 
Demographic projections indicate that while the 
multi-ethnic population is expected to rise, the 
African American, Asian, and Latinx resident 
populations are expected to decline between 
2018 and 2060. Conversely, the white 
population is expected to increase by 9.5%. This 
trend is the opposite of what is expected 
statewide, where there is a projected decrease 
in the proportion of residents who are white and 
significant growth in the Latinx population.1, 12 


Figure 4.0 – 1.3. Percent of Population Non-White, 2013-201713 


 


                                                        
12 California Department of Finance. Demographic Projections. 
Retrieved from: 
http://www.dof.ca.gov/Forecasting/Demographics/Projections/ 


13 Source: U.S. Census Bureau, 2013-2017 American 
Community Survey 5-Year Estimates 



http://www.dof.ca.gov/Forecasting/Demographics/Projections/
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Children & Youths 
The population under 18 years makes up 
approximately 13.5% of the total population. A 
city with a younger population may have 
increased demands for resources like childcare 


services, schools and after-school education 
programs. Figure 4.0 – 1.4 shows the 
geographical distribution of the population 
under 18 years of age throughout San 
Francisco.  


 


Figure 4.0 – 1.4. Percent of Population Under 18 Years, 2013-201714 


 


                                                        
14 Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 
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Seniors 
As populations age, the need for health care 
services increases. Older adult populations have 
higher utilization of health care services 
compared to younger populations. California is 
expected to see a 128% increase in the 


population age 65 and older, and in San 
Francisco specifically, the older adult age-group 
is expected to have the greatest rate of growth 
compared to other age groups. Figure 4.0 – 1.5 
shows the geographic distribution of the older 
adult population in San Francisco.  


Figure 4.0 – 1.5. Percent of Population Age 65+, 2013-201715 


 


                                                        
15 Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 







DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 4 | Areas of Identified Need  30 


Limited English Proficiency 
(linguistically isolated 
households) 
About 24% of San Franciscans, age five years 
and older, have limited ability to speak English. 


Among San Francisco residents that have 
limited English proficiency, Chinese (Mandarin, 
Cantonese, and others) and Spanish are the 
most common non-English languages spoken. 
Chinatown is the neighborhood with the highest 
proportion of residents with limited English 
proficiency.  


Figure 4.0 – 1.6. Percent of Limited English-Speaking Households, 2013-201716 


 


                                                        
16 Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 
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Disability 
Approximately 10% of San Franciscans report 
having a disability, and almost half of people 
with disabilities are under age 65. The most 
common type of disability experienced by San 
Francisco residents are mobility disabilities, 
which can be even more challenging in a city 
setting. Disability rates in San Francisco also 


vary by ethnicity, with African Americans being 
twice as likely to experience a disability 
compared to other groups. As stated by the San 
Francisco Human Services Agency Department 
of Aging and Adult Services (DAAS), investing in 
the disabled community is important for the 
future of the City.17 Figure 4.0 – 1.7 shows the 
geographical distribution of the percent of the 
population who have a disability.   


Figure 4.0 – 1.7. Percent of Population with a Disability, 2013-201718 


 


2.PROJECTED POPULATION GROWTH 
THE PROJECTED POPULATION GROWTH MAP SHOWS AREAS OF SAN FRANCISCO THAT ARE EXPECTED TO 
ADD ADDITIONAL HOUSEHOLDS BY 2040. THE METROPOLITAN TRANSPORTATION COMMISSION (MTC) 
AND ASSOCIATION OF BAY AREA GOVERNMENTS (ABAG) PERIODICALLY DEVELOP PROJECTIONS OF 
REGIONAL JOB AND POPULATION GROWTH AS PART OF THE PLAN BAY AREA PROCESS. THESE REGIONAL 
ESTIMATES ARE THEN ALLOCATED TO CITIES AND COUNTIES.  


In San Francisco, the Planning Department 
further allocates future population and job 
projections to areas of the city where that 


                                                        
17 San Francisco Human Services Agency Department of Aging 
and Adult Services (DAAS). Disability in San Francisco, 2018. 
Retrieved from: 
https://www.sfhsa.org/file/7416/download?token=AkjICEOc  


growth can be expected to occur through its 
Land Use Allocation (LUA) process. The LUA 
looks at existing unused zoning capacity, major 


18 Source: U.S. Census Bureau, 2013-2017 American 
Community Survey 5-Year Estimates 



https://www.sfhsa.org/file/7416/download?token=AkjICEOc
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residential and commercial projects in the 
pipeline, and expected future growth (for 
instance, due to rezoning or large development 
projects) to predict where future residents and 


jobs will locate. Major population growth is 
expected in the Bayview, Treasure Island and 
Parkmerced developments, which are relatively 
distant from existing healthcare facilities. 


Figure 4.0 – 2.1. San Francisco Household Growth from 2015-2040 by Traffic Analysis Zones (TAZ)19 


 


3.PREVENTABLE ER VISITS 
HIGH RATES OF PREVENTABLE EMERGENCY ROOM VISITS AND HOSPITALIZATIONS ARE CONSIDERED 
INDICATORS OF INADEQUATE ACCESS TO PRIMARY CARE. THE CALIFORNIA OFFICE OF STATEWIDE 
HEALTH PLANNING AND DEVELOPMENT (OSHPD) TRACKS STATEWIDE DATA ON PREVENTABLE 
EMERGENCY ROOM VISITS.  


The map included here shows the number of 
preventable ER visits per 10,000 residents, 
broken down by zip code. Preventable 
hospitalizations and emergency room visit rates 
are higher in the Bayview, Tenderloin and South 


                                                        
19 Source: Household growth data from San Francisco Planning; Traffic Analysis Zones (TAZs) from San Francisco County Transportation 
Agency 


of Market areas, which correlates with the 
higher rates of poverty, homelessness, and 
lower rates of insurance coverage in these 
neighborhoods. 
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Figure 4.0 – 3.1. Age-Adjusted Preventable Emergency Room Visit Rate per 10,000 Residents by Zip Code, all ages, 2012-201620 


 


4.TRANSIT TRAVEL TIME TO HOSPITALS 
PEOPLE WHO MUST TRAVEL LONGER AND/OR GREATER DISTANCES TO HEALTH CARE SERVICES ARE 
LESS LIKELY TO USE OUTPATIENT AND PREVENTIVE HEALTH SERVICES AND ARE MORE LIKELY TO VISIT 
THE EMERGENCY ROOM. THIS SUGGESTS THAT PATIENTS ARE LESS RELIANT ON COSTLY EMERGENCY 
CARE WHEN PRIMARY CARE IS READILY AVAILABLE.  


In San Francisco, where 50% of low-income 
households do not have access to a car, transit 
access to health care is especially important. 
The map below displays vehicle accessibility by 
neighborhood. The Lakeshore, McLaren Park 
and Treasure Island neighborhoods have a high 
proportion of their residents without access to a 


vehicle, making these residents even more 
isolated from health care services. State 
licensing standards for Medi-Cal funded 
programs set the target that patients should be 
no more than 30 minutes of travel time from 
primary health care services.    


 


                                                        
20 Source: California Office of Statewide Health Planning and Development, 2012-2016 







DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 4 | Areas of Identified Need  34 


Figure 4.0 – 4.1. Percent of Households without a Vehicle, 2012-201621 


 


                                                        
21 Source: American Community Survey, 2012-2016 
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OVERVIEW 
THE COMMUNITY HEALTH ASSESSMENT COMPONENT OF THE HCSMP HIGHLIGHTS MAJOR HEALTH 
TRENDS IN MORBIDITY/MORTALITY AND IDENTIFIES SOCIAL DETERMINANTS OF HEALTH IN SAN 
FRANCISCO. THIS COMMUNITY HEALTH ASSESSMENT RELIES IN LARGE PART ON THE 2019 SAN 
FRANCISCO COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA).22.  


The CHNA, which is conducted every three years 
by the San Francisco Health Improvement 
Partnership (SFHIP)23, is a community-driven 
assessment of health outcomes and disparities 
in San Francisco, and the key economic and 
social determinants of poor health. It reviews 
local risk and protective factors for health and 
provides disease and death rates for conditions 
across neighborhoods, race, age, and income. 
The creation of the CHNA involves four steps: (1) 
community health status assessment, (2) review 
of prior assessments, (3) community 
engagement, and (4) health need identification. 
This effort was led by SFHIP in partnership with 
SFDPH. The CHNA is critical toward informing 
DPH’s work and is also used by health care 
service providers and community-based 
organizations as part of their programs and 
reporting activities.  


The 2019 CHNA data show that, overall, San 
Francisco fares well in key health areas 
compared to other counties in the state and the 
nation; however, the data also clearly 
demonstrate that the City and County of San 
Francisco, with its diverse population and 
contrasting neighborhood communities, has key 


opportunities to reduce health disparities and 
inequities. The following highlights some 
indicators of health that have improved in San 
Francisco in recent years: 


• Insurance: More San Franciscan’s have 
health insurance. 


• HIV: The estimated rate of new HIV 
infection in San Francisco continues to 
decrease. 


• Life Expectancy: Life expectancy 
increased for all San Francisco with the 
biggest gains seen by Black/African 
Americans. 


• Cancer: Mortality rates due to lung, 
colon, and breast cancers and influenza 
and pneumonia continue to decline. 


• Tobacco: The availability of tobacco 
products has decreased and at 11%, 
rates of smoking are lower than the 
HP2020 goal of 12%. 


• Preventable Deaths: 2017 had the 
lowest number of traffic-related fatalities 
since record keeping began in 1915. 


The following sections highlight key findings 
from the CHNA. The full report is available on the 
SFDPH website.  


                                                        
22 San Francisco Health Improvement Partnership. San Francisco Community Health Needs Assessment 2019. Retrieved from: 
http://www.sfhip.org/ 
23 The San Francisco Health Improvement Partnership (SFHIP) is a cross-sector collaboration designed to improve the health and wellness 
of all San Franciscans. 



http://www.sfhip.org/

http://www.sfhip.org/

http://www.sfhip.org/
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1. DEMOGRAPHICS 
BETWEEN 2011 AND 2018, THE POPULATION OF SAN FRANCISCO GREW BY ALMOST 8% TO 888,817, 
OUTPACING GROWTH IN CALIFORNIA (6%). ACCORDING TO THE STATE OF CALIFORNIA DEPARTMENT OF 
FINANCE, BY 2030, SAN FRANCISCO’S POPULATION IS EXPECTED TO TOTAL NEARLY 980,000 AND BY 
2060 IS ESTIMATED TO BE NEARLY 1.2 MILLION.24 


As of 2017, the median age of residents in San 
Francisco is slightly older than that of the state 
of California (38.3 years old to 36.2 years old).25 
Looking ahead, the greatest population growth 
in San Francisco is expected to be among the 
65-plus age group, which is estimated to 
increase from 17% of the total population in 
2018, to 21% in 2030, and is projected to reach 


29% in 2060. Within the older adult population, 
the largest increase is anticipated to be the 
population aged 75 and up.  


Figure 5.1 - 1.1 compares the age composition 
of the city in 2010 compared to projections for 
2030. 


 


Figure 5.1 - 1.1 San Francisco Population by Age 2010, 2018 and 2030 


 
Source: State of California Department of Finance, 2018 


                                                        
24 State of California Department of Finance. Report p-2: County Population Projections (2010-2060) by Age. Sacramento, California, 
2018. 
25 US Census Bureau. American Community Survey. https://www. census.gov/programs-surveys/acs/, 2012-16. 


14% 17% 21%


63% 61% 56%


10% 7% 8%


9% 10% 11%


4% 5% 4%


2010 2018 2030


Seniors (65+) Working Adults (25-64) College Age (18-25) School Age (5-17) Preschool Age (0-4)







DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 5.1 | Community Health Assessment  38 


Similarly, the race and ethnic composition of 
San Francisco has shifted over the recent 
decade. San Francisco is a majority minority city 
in that people of color account for 58% of the 
City’s total population. Asians represent the 
largest minority population (33.7%), followed by 
Latinos (15.1%). The Black/African American 
community has experienced the greatest recent 
change in population. Between the years 2010 
and 2018, the Black/African American 
population shrank by 15.5%, now comprising 
4.9% of the city’s total population. Demographic 
trend analyses estimate that by 2060, 
Black/African Americans will make up 


approximately 3% of the San Francisco 
population.26 


Figure 5.1 - 1.2 shows how the City’s 
racial/ethnic composition is projected to 
change; looking back to 2010 and looking 
forward to 2030. The City will continue to see a 
greater proportion of people of color, though not 
all subgroups are projected to increase. 
Although the proportion of whites is projected to 
decrease, the actual number of whites in San 
Francisco is projected to continue increasing, 
due to relative population growth. 


 


Figure 5.1 - 1.2. San Francisco Population by Race/Ethnicity 2010, 2018 and 2030 


 
Source: State of California Department of Finance, 2018 


                                                        
26 State of California Department of Finance. Report p-2: County 
Population Projections (2010-2060) by Race/Ethnicity. 
Sacramento, California, 2018. 
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2. FOUNDATIONAL ISSUES 


Racial Health Inequities 
IN SAN FRANCISCO AND ACROSS THE UNITED 
STATES, COMPARED TO WHITES, MEMBERS OF 
RACIAL AND ETHNIC MINORITY POPULATIONS 
ARE LESS LIKELY TO RECEIVE PREVENTIVE 
HEALTH SCREENINGS AND OFTEN LOWER-
QUALITY HEALTH CARE. IN TURN, RACIAL AND 
ETHNIC MINORITY POPULATIONS HAVE WORSE 
HEALTH OUTCOMES FOR MANY HEALTH 
CONDITIONS. RESEARCH AND BEST PRACTICES 
HAVE SHOWN THAT IT IS THE DUTY OF HEALTH 
CARE PROFESSIONALS TO ACKNOWLEDGE THE 
IMPACT THAT RACISM HAS IN HEALTH CARE AND 
TAKE STEPS TO ADDRESS IT.27 


Interpersonal and structural racism are two 
types of racialized social interaction that impact 
health disparities in San Francisco. Briefly 
described, interpersonal racism is more 
commonly described as everyday racism or bias. 
Interpersonal racism represents the impacts of 
daily experiences and stressors for populations 
of people of color. Structural or institutional 
represents the historical and current system in 
which racism is developed, maintained and 
protected, which in turn impacts the accessibility 
of marginalized populations through society. 


In San Francisco there continues to be several 
socioeconomic and health issues 
disproportionately impacting minority 
populations. For example, socioeconomic and 
health outcome indicators for Black/African 
American populations in San Francisco show 
disparities across the life course. Black/African 
American pregnant women are more likely to 
experience food insecurity compared to white 
pregnant women. Nearly 46% of Black/African 
American children live in poverty, and 
                                                        
27 Hostetter, M., Klein, S., In Focus: Reducing Racial Disparities 
in Health Care by Confronting Racism. The Commonwealth 
Fund. September 27, 2018. Retrieved from: 
https://www.commonwealthfund.org/publications/newsletter-
article/2018/sep/focus-reducing-racial-disparities-health-care-
confronting  


Black/African American youth make up over 
57% of bookings in San Francisco juvenile hall 
despite making up only 6% of the total youth 
population. White households typically earn four 
times the median income compared to 
Black/African American households, and 
Black/African Americans in San Francisco have 
a shorter life expectancy by nine years 
compared to whites.   


Recognizing and understanding racial and ethnic 
health disparities and inequities is a critical step 
in identifying the vulnerable populations in a 
community, and furthermore, a key component 
of effective public health planning.  


It should be noted that although a few disparity 
data points were referenced in this section, 
racial and ethnic disparities regarding health 
outcomes and health care accessibility are 
addressed in detail throughout this chapter and 
throughout the HCSMP assessments.  


Income Inequality & 
Poverty 
INCOME AND POVERTY HAVE CYCLICAL IMPACTS 
ON AN INDIVIDUAL’S HEALTH. RESEARCH 
SHOWS THAT INCOME IS ASSOCIATED WITH 
POOR HEALTH THROUGH CLINICAL, 
BEHAVIORAL, SOCIAL AND ENVIRONMENTAL 
MECHANISMS, AND THAT OFTEN TIMES POOR 
HEALTH FURTHER CONTRIBUTES TO REDUCED 
INCOME. INCOME-RELATED HEALTH 
DISPARITIES APPEAR TO BE GROWING OVER 
TIME.28 


San Francisco has high levels of income 
inequality, with the wealthiest 5% of households 
in SF earning 16 times more than the poorest 


28 Khullar, D., Chokshi, D. Health, Income, & Poverty: Where We 
are and What Could Help. Health Affairs. October 4, 2018. 
Retrieved from: 
https://www.healthaffairs.org/do/10.1377/hpb20180817.901
935/full/  
 



https://www.commonwealthfund.org/publications/newsletter-article/2018/sep/focus-reducing-racial-disparities-health-care-confronting

https://www.commonwealthfund.org/publications/newsletter-article/2018/sep/focus-reducing-racial-disparities-health-care-confronting

https://www.commonwealthfund.org/publications/newsletter-article/2018/sep/focus-reducing-racial-disparities-health-care-confronting

https://www.healthaffairs.org/do/10.1377/hpb20180817.901935/full/

https://www.healthaffairs.org/do/10.1377/hpb20180817.901935/full/
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20% of households.29 In San Francisco in 2017, 
10% of residents lived below 100% of the 
federal poverty level (FPL) and more than one in 
five residents lived below 200% of FPL. For a 
family of four, 200% FPL is $50,200.30 For a 
family of four in San Francisco, an income of 
greater than $120,000 is necessary to meet all 
their needs.31 Low income groups have greater 
risk for a wide range of health issues 
culminating to shorter life expectancy. People 
who live in communities with larger income 
disparity have a higher likelihood of premature 
death (death before age 75) compared to 
people who live in communities with less income 
disparity.32 The neighborhoods with the highest 
proportion of residents living below 200% FPL 
are Chinatown, Tenderloin, Lakeshore, McLaren 
Park, and Treasure Island – which all have more 
than 50% low-income residents. 


Economic disparities are not just visible across 
San Francisco neighborhoods, but are also 
visible across race and ethnic groups as 
illustrated in Figure 5.1 - 2.1. On average, 
people of color in San Francisco have lower 
household incomes than Whites. Between 2010 
and 2017, Whites earned more than four times 
the amount earned by Black/African 
Americans.33,34 In 2017, the unemployment rate 
in San Francisco was 4.5% - the lowest it has 
been in the past 10 years. However, 
Black/African American and Pacific Islander 
residents have the lowest employment rates 
(83% and 84%, respectively), while all other 
race/ethnic groups have employment rates over 
90%. One factor that may be contributing to this 
disparity is that Black/African Americans in San 
Francisco are one-third as likely as Whites to 
have a bachelor’s degree or higher and five 
times more likely to have less than a high school 
education.35 


Figure 5.1 - 2.1. San Francisco Median Household Income by Race/Ethnicity, 2010 vs. 2017 


 
Source: American Community Survey, 2010 & 2017.  
Note: For some race/ethnicity groups, data was not available in 2017 due to small population sample size. 


                                                        
29 Alan Berube. City and metropolitan income inequality data 
reveal ups and downs through 2016. 
https://www.brookings.edu/research/city-and-metropolitan-
income-inequality-data-reveal-ups-and-downs-through-2016/, 
February 2018. 
30 HealthCare.gov. Federal poverty level (fpl). 
https://www.healthcare.gov/glossary/federal-poverty-level-fpl/, 
Accessed 12/3/18. 
31  Insight Center for Community Economic Development. The 
self-sufficiency standard for California. 
http://www.selfsufficiencystandard.org/california, 2018. 


32 Paula Braveman, Susan Egerter, and Colleen Barclay. 
Exploring the social determinants of health: Income, wealth and 
health. Technical report, Robert Wood Johnson Foundation, 
2011. 
33 US Census Bureau. American Community Survey. 
https://www.census.gov/programs-surveys/acs/, 2010. 
34 US Census Bureau. American Community Survey. 
https://www.census.gov/programs-surveys/acs/, 2017. 
35 US Census Bureau. American Community Survey. 
https://www.census.gov/programs-surveys/acs/, 2012-16. 
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3. MORTALITY & LIFE EXPECTANCY 
APPROXIMATELY 60% OF DEATHS IN SAN FRANCISCO ARE CAUSED BY CHRONIC DISEASES. FOR THE 
2015-2017 TIME PERIOD, CARDIOVASCULAR DISEASES REPRESENTED FOUR OF THE TOP 20 LEADING 
CAUSES OF DEATH IN SAN FRANCISCO; THESE INCLUDE: ISCHEMIC HEART DISEASE, INFLAMMATORY 
HEART DISEASE, HYPERTENSIVE DISEASE, AND CEREBROVASCULAR DISEASE. THESE FOUR 
CARDIOVASCULAR DISEASES, ALONE, ACCOUNTED FOR NEARLY 25% OF ALL DEATHS IN SAN FRANCISCO.


Figure 5.1 - 3.1. Top 10 Leading Causes of Death in San Francisco by Race/Ethnicity, 2015-2017 (age-adjusted rates per 100,000 pop) 


 
Source: California Department of Public Health, 2015-2017 


Six of the 20 leading causes of death in San 
Francisco were cancers, which account for 15% 
of all deaths in San Francisco. These cancers 
include: Lung, Tracheal and Bronchial, Colon, 
Pancreatic, Liver, Breast, Lymphoma and 
Prostate. While a significant proportion of the 
leading causes of death are chronic diseases, 
other diseases such as substance use – drug 
use and alcohol dependence, suicide, and 
influenza and pneumonia are leading causes of 
death. As depicted in Figure 5.1-3.1, 
Black/African Americans in San Francisco are 
disproportionately affected by nearly all of the 
top ten leading causes of death.36,37  


                                                        
36 San Francisco Health Improvement Partnership. Community 
Health Needs Assessment. Retrieved from: 
http://www.sfhip.org/mortality.html. 


The average life expectancy for a typical San 
Franciscan is just over 83 years, which is a few 
years older than the average US life expectancy 
of 78 years. Life expectancy does, however, vary 
by race/ethnicity in San Francisco. On average, 
Asians can expect to live the longest (87 years). 
According to the most recent data (2015-2017), 
Black/African Americans and Pacific Islanders 
have an average life expectancy of only 72 to 76 
years, nearly 11-15 years less when compared 
to the race/ethnic group with the longest life 
expectancy in San Francisco. Black/African 
American men are more likely to die younger 
than persons of other race/ethnicities. Women 
have a longer life expectancy than men across 
all race/ethnicities.38 


37 California Department of Public Health. Death Statistical 
Master File.  
38 California Department of Public Health. Death Statistical 
Master File 
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4. PREVENTABLE VISITS 
PREVENTABLE HOSPITAL VISITS ARE THOSE WHICH COULD BE PREVENTED THROUGH ACCESS TO HIGH 
QUALITY OUTPATIENT CARE, THUS HIGH RATES OF PREVENTABLE EMERGENCY ROOM VISITS AND 
HOSPITALIZATIONS CAN BE CONSIDERED INDICATORS OF INADEQUATE ACCESS TO PRIMARY CARE.39 
REGULAR ACCESS TO QUALITY HEALTH CARE SERVICES HELPS PATIENTS PREVENT DISEASE, AND 
DETECT AND TREAT ILLNESSES EARLY ON, RESULTING IN INCREASED LIFE EXPECTANCY AND HIGHER 
QUALITY OF LIFE. IN CALIFORNIA, APPROXIMATELY 3.5 BILLION IS SPENT ON PREVENTABLE 
HOSPITALIZATIONS.40


According to the most recently available data, 
San Francisco’s overall rate of preventable 
hospitalizations has decreased over time, 
however, preventable hospitalizations for certain 
conditions have increased (including diabetes, 
hypertension, COPD, and perforated 
appendix).41 Specifically, preventable 
hospitalizations for hypertension and diabetes 
have increased 45% and 50%, respectively, 
between 2011 and 2016. This indicates that 


these diseases are not being well managed at 
the population level. In 2017, rates of 
preventable hospitalizations were 788.3 
hospitalizations per 100,000 residents in San 
Francisco, which is lower than the statewide rate 
of 989.6 hospitalizations per 100,000 
residents. As indicated in Figure 5.1 - 4.1, San 
Francisco has consistently had lower rates of 
preventable hospitalizations compared to the 
state of California over time. 


Figure 5.1 - 4.1. Preventable Hospitalizations per 100,000: Prevention Quality Overall Composite, 2005-2017 


 
Source: Office of Statewide Health Planning and Development, Preventable Hospitalizations County Dataset, 2005-2017 
Note: In 2015, hospitals switched from ICD-9 to ICD-10 as the system of codes used to classify all diagnoses, symptoms and procedures 
during a patient’s visit. Comparisons between ICD-9 and ICD-10 rates should not be made  


                                                        
39 Healthy People 2020, “Access to Health Services.” http://www. healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-
Services 
40 Office of Statewide Health Planning and Development. Statewide and County Trends in Access to Quality of Outpatient Care. 2010. 
41 Office of Statewide Health Planning and Development, Preventable Hospitalizations County Dataset, 2005-2017 
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As noted in Figure 5.1-4.2, the overall rate of 
preventable emergency room visits in San 
Francisco for 2012-2016 was 256.2 visits per 
10,000 residents. However, there are disparities 
for race/ethnic groups. Black or African 
Americans have the highest rate of preventable 
emergency room visits, followed by Pacific 
Islanders (1,072.2 visits per 10,000 residents 
and 1,029.1 visits per 10,000 residents, 
respectively).42 


Figure 5.1 - 4.2. Preventable Emergency Room Visit Rates per 
10,000 Residents, 2012-2016, by Race/Ethnicity 


Source: California Office of Statewide Health Planning and 
Development, 2012-2016


The rate of preventable emergency room visits in 
San Francisco is disparate depending on 
resident zip code. The zip codes with the highest 
preventable emergency room rates are 94130 
(Treasure Island), 94102 (Tenderloin), 94103 
(SOMA), and 94124 (Bayview) for both adults 
and youth. This largely indicates that these 
communities, specifically, have poor or 
inadequate access to primary care.  


                                                        
42 California Office of Statewide Health Planning and 
Development, 2012-2016 
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5. HEALTH NEEDS 
THE COMMUNITY HEALTH NEEDS ASSESSMENT IDENTIFIES FIVE HEALTH DETERMINANTS, INCLUDING 
BOTH PHYSICAL AND MENTAL HEALTH, WHICH ARE STRONG PREDICTORS OF DISEASE AND DEATH IN 
SAN FRANCISCO. THESE HEALTH NEEDS LISTED BELOW ARE SUMMARIZED IN THE FOLLOWING SECTION. 
ADDRESSING THESE NEEDS ARE CRITICAL TOWARD ENSURING EQUITABLE HEALTH AMONG ALL SAN 
FRANCISCO RESIDENTS.  


• ACCESS TO COORDINATED, CULTURALLY AND LINGUISTICALLY APPROPRIATE CARE AND 
SERVICES 


• FOOD SECURITY, HEALTHY EATING, AND ACTIVE LIVING 
• HOUSING SECURITY AND AN END TO HOMELESSNESS 
• SAFETY FROM VIOLENCE AND TRAUMA 
• SOCIAL, EMOTIONAL, AND BEHAVIORAL HEALTH 


Access to Coordinated, Culturally and Linguistically 
Appropriate Care and Services 
While insurance coverage and enrollment in 
access programs are primary indicators of 
access to health care, access to services is 
influenced by a variety of factors such as: 
location, affordability, hours of operation, and 
cultural and linguistic appropriateness of health 
care services. Adequate access to health care 
can prevent disease and disability, detect and 
treat illness, and extend life expectancy. The 
following section briefly describes access to 
health care in San Francisco by examining rates 
of insurance coverage, measures of routine 
visits and preventative care, and finally by 
looking at key factors that influence a person’s 
ability to access services: transportation and 
language. 


Health Insurance Coverage 
From 2015 to 2017, San Francisco saw a 
reduction of approximately 10,000 uninsured 


                                                        
43 Calculated using American Community Survey 2017 
estimates and Healthy San Francisco enrollment data. 


residents as the City continued to see gains in 
access to health care. Of the estimated 31,500 
uninsured residents, close to half access health 
care through the programs Healthy San 
Francisco and Healthy Kids. Approximately 2% of 
the San Francisco resident population does not 
have access to care.43 


As indicated in Figure 5.1 - 5.1, San Francisco 
has continued to have low rates of uninsured 
compared to the state of California and the 
United States over the past 10 years. Between 
2013 and 2016 there was a sharp decline in the 
number of uninsured and the number of 
individuals enrolled in San Francisco’s health 
access programs, which is most likely because 
of the implementation of the Affordable Care Act 
(ACA).  
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Figure 5.1 - 5.1. Percentage of Residents without Health Insurance and Percent Participating in San Francisco Health Access Programs 
(Healthy San Francisco, Healthy Kids), 2008-2017. 


 


 


On the measure of health insurance coverage, 
access to health care in San Francisco is better 
compared to many other places across the 
nation, but despite this success, significant 
disparities exist by race, age and income. Young 
adults between 18-34 and Latinx and 
Black/African American residents are the least 
likely to be covered by insurance. Examining 
insurance rates by neighborhood, Treasure 
Island, Tenderloin, Mission, Portola, Excelsior, 
and Outer Mission have the highest percent of 
residents without health insurance.44 


Routine Visits & Preventative 
Care 
Despite growth in the percent of the population 
insured, many San Franciscans are not 
accessing timely health care. Approximately 8% 
of San Franciscans do not have a usual place to 
go for medical care, nearly a quarter (24%) of 
adult San Franciscans have not had a routine 
check-up in the past year, and 51% have not 
had a flu shot in the past year. People ages 25-
44 had the highest rates of delaying medical 
care. 45 


                                                        
44 United States Census Bureau. American Community Survey, 
2013-2017. 
45 UCLA Center for Health Policy Research. California Health 
Interview Survey, 2016-2017 


Culturally & Linguistically 
Appropriate Care 
Access to coordinated and appropriate care is 
influenced by a variety of factors, but two factors 
were identified in the 2019 CHNA as a 
community need. These two factors are 
language and transportation. Compared to the 
resident population, there is a shortage in the 
percent of physicians and health care providers 
who speak Chinese and Tagalog. Similarly, 
Asian, Black/African American and Latinx 
physicians are underrepresented relative to the 
racial and ethnic makeup of San Francisco’s 
population.46 Research has shown that cultural 
and language barriers often inhibit positive 
patient experiences in multicultural urban 
settings, like in San Francisco. Patients who see 
providers who speak the same language and 
have similar cultures report greater trust with 
their provider, and greater activation and 
interest in their personal health goals.47 Patients 
are more likely to seek medical care when there 
is an ethnic or linguistic match. Information and 
data further describing culturally and 
linguistically appropriate care in San Francisco is 


46 Medical Board of California, 2013 Physician Survey and 
American Community Survey, 2011-2015 
47 Berkowitz RL, Phillip N, Berry L, Yen IH. Patient Experiences in 
a Linguistically Diverse Safety Net Primary Care Setting: 
Qualitative Study. J Participat Med 2018;10(1):e4 
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available in the Health Care Capacity and Gaps 
Assessment chapter. 


Transportation 
Transportation is another key factor influencing 
one’s ability to access health care services in 
San Francisco. Approximately 30% of San 
Francisco households and 50% of low-income 
San Francisco households do not have access to 
a personal vehicle and must rely on public 
transportation, walking, biking, ride sharing, or 
other forms of transportation to get to their 
destinations.48 As health care services are 
generally concentrated in the northeastern 
quadrant of the city, the neighborhoods with the 
lowest health care transit access are Lakeshore, 
Treasure Island, Seacliff, Lincoln Park, Visitacion 
Valley, and Sunset/Parkside. In addition to 
having low transit access, the Lakeshore, 
McLaren Park, and Treasure Island 
neighborhoods have a high proportion of 
residents without access to a vehicle, which 
makes these residents more isolated from 
health care services. Transportation challenges 
and opportunities for improvement are 
discussed further in the Land Use Assessment 
chapter. 


Food Security, Healthy 
Eating, and Active Living 
A diet lacking proper nutrition and physical 
activity contributes to many of the causes of 
premature death in San Francisco, including 
heart failure, stroke, hypertension, diabetes, 
prostate cancer, colon cancer, Alzheimer’s, 
breast cancer, and lung cancer. A healthy diet 
and physically active lifestyle are essential for 
growth, development, mental and physical 


                                                        
48 United States Census Bureau. American Community Survey, 
2013-2017. 
49 Centers for Disease Control and Prevention. Behavioral Risk 
Factor Surveillance System. 2013 
50 US Department of Agriculture. Definitions of Food Security. 
2019. Retrieved from: https://www.ers.usda.gov/topics/food-
nutrition-assistance/food-security-in-the-us/definitions-of-food-
security.aspx  
51 Food Security Task Force. FY 2018-19 & FY 2019-20 Funding 
Request. Retrieved from: 


function, immunity, stamina, strength, and long-
term health.49 


Access to Healthy Food 
The U.S. Department of Agriculture (USDA) 
defines food insecurity as the lack of consistent 
access to enough food for an active, healthy life. 
Food insecurity refers to a lack of available 
financial resources for food at the household 
level.50 In San Francisco, food insecurity is most 
prevalent amongst vulnerable populations, 
including pregnant women, children, older 
adults, and low-income or socioeconomically 
disadvantaged individuals and families. 
Approximately one in four low-income San 
Francisco residents report food insecurity, nearly 
half of the students in San Francisco Unified 
School District qualify for free or reduced-priced 
meals, and over 80% of single resident 
occupancy (SRO) hotel tenants are food 
insecure with high nutritional risk.51,52  


Within San Francisco’s population of pregnant 
women, some racial and ethnic minority groups 
experience food insecurity at higher rates 
compared to white pregnant women. Food 
insecurity during pregnancy is highest amongst 
Hispanic pregnant women (27%) and 
Black/African American pregnant women 
(20%).53  


Food insecurity and limited accessibility to 
healthy food and public facilities are all barriers 
to healthy eating. In addition to the food 
insecurity issues cited above, the income gap for 
access to healthy food is widening in San 
Francisco. The number of fast food and full-
service restaurants increased, while the number 


https://www.sfdph.org/dph/files/mtgsGrps/FoodSecTaskFrc/d
ocs/FSTF-Budget-Request-FY-18-19.pdf  
52 SFDPH Child Care Health Program. 2016-2017 Change in 
Fruit and Vegetable Intake. Retrieved from: 
https://www.sfdph.org/dph/files/MCHdocs/Epi/Data-Table-
Early-Childhood-Change-in-Fruit-and-Vegetable-Intake-2016-
2017.pdf  
53 WIC Program. Eat SF WIC Participant Survey, 2017. 
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of food establishments that accept SNAP (food 
stamps) has decreased.54 


Access to healthy food varies across the city of 
San Francisco. The USDA has designated 
Oceanview, Merced, Ingleside, Bayview Hunters 
Point, Visitacion Valley, and Treasure Island as 
neighborhoods with low food access.55  


Healthy Eating 
Many San Franciscans are not meeting national 
dietary recommendations. Only approximately 
29.3% of children 37.5% of teens are eating five 
or more servings of fruits/vegetables each day. 
While nearly 44% of San Franciscans report 
eating fast food at least once in the past week.56 


Similarly, at least one in ten San Franciscans do 
not drink the recommended amount of water 
each day, and approximately 8.9% are drinking 
soda seven or more times per week.57  


Active Living 
San Francisco has a rich network of parks and 
recreation facilities to support physical activity. 
95% of San Franciscans live within a half mile of 
a recreation facility run by the San Francisco 
Recreation and Park Department. There are a 
few neighborhoods where recreation facilities 
are scarce or access is more limited, these 
include: Treasure Island, Mission Bay, and 
Financial District/South Beach.  


Despite the network of parks throughout the 
City, many San Franciscans are not meeting 
physical activity recommendations. Roughly 45% 
of adults do not walk the recommended 150 
minutes per week for transportation or leisure, 
almost half (47%) of children in child care are 
not physically active for the recommended 90 
minutes per school day, 34% of middle 
schoolers and more than 60% of high schoolers 


                                                        
54 San Francisco Department of Public Health. San Francisco 
Indicator Project. 
55 USDA Economic Research Service 
56 California Health Interview Survey. 2013-2018. 
57 California Health Interview Survey. 2013-2016 
58 California Health Interview Survey, 2017 


do not get the recommended 60 minutes of 
physical activity per day.58,59,60  


Housing Security and an 
End to Homelessness 
Between 2011 and 2015, the Bay Area added 
approximately 500,000 new jobs but only 
65,000 new homes; the Bay Area is 
experiencing a housing shortage. It is estimated 
that nearly 24,000 San Francisco residents live 
in substandard living conditions, and according 
to the latest count, there are nearly 8,000 
homeless individuals living in San Francisco 
shelters and streets. Adequate housing is a key 
social determinant of health, as housing that is 
stable, of quality, safe, and affordable all directly 
contributes to personal and community health.  


Housing 
A key measure of housing security in a 
community is housing production. Housing 
production has recently declined in the Bay 
Area, especially for moderate to low income 
housing. San Francisco has reached nearly 80% 
of the 2023 production target for above 
moderate-income housing. Meanwhile, San 
Francisco has built only 35% of the 2023 
production target for low and very low-income 
housing.61 The housing supply has a direct 
impact on whether people who work in San 
Francisco are also able to live in the City. 
Between 1990 and 2014-2015, there has been 
a decline in the number of low-income workers 
who also live in San Francisco.  


As market rate rent prices increase, housing in 
San Francisco becomes less affordable. The 
median percent of income paid to rent in San 
Francisco was 30% in 2017, and 17% of renters 
spend 50% or more of their income on rent. 
Neighborhoods with high levels of rent burden 
(households spending 30-50% of income in rent) 


59 SFDPH Childcare Health Program 
60 YRBS Youth Risk Behavioral Surveillance System, 2015 and 
2017. Retrieved From: 
https://nccd.cdc.gov/youthonline/App/Results.aspx?LID=CA  
61 2017 San Francisco Housing Inventory. San Francisco 
Planning Department. 



https://nccd.cdc.gov/youthonline/App/Results.aspx?LID=CA
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include: Chinatown, Tenderloin, Outer Mission, 
Oceanview/Merced/Ingleside, Excelsior, 
Visitacion Valley, Bayview Hunters Point and 
Lakeshore. A higher percent of Asian and Latinx 
households pay more than 50% of their income 
to rent compared to white households, and over 
50% of households living below 200% of the 
Federal Poverty Level (FPL) pay 50% or more of 
their income to rent. Rent burden greatly 
impacts the amount of disposable income for 
necessary items like food and health care 
expenses.62   


Homelessness 
In 2019, the Homeless Point-in-Time Count and 
Survey reported 8,011 people experiencing 
homelessness in San Francisco. This is a 17% 
increase since the 2017 Point-in-Time Count. In 
San Francisco, approximately 2,831 of the 
8,011 are sheltered. A vast majority (85%) were 
in emergency shelter, while only 15% (432 
persons) were in transitional housing programs. 
About 8% of the total Point-in-Time Count were 
persons with families. Approximately 35% of the 
homeless population are Black/African 
American despite making up only 5% of the 
general San Francisco population. Supervisorial 
districts six (Tenderloin, SOMA, Treasure Island, 
Mission Bay) and ten (Bayview Hunters Point, 
Visitacion Valley, Potrero Hill) have the largest 
homeless populations (3,659 and 1,863, 
respectively). In 2019 the primary cause of 
homelessness for more than a quarter of 
homeless individuals was lost job (26%), 
followed by alcohol or drug use (18%) and 
eviction (13%).63 Between 2011 and 2016, 
there had been a steady increase in the number 
of evictions in San Francisco. However, in 2017 
there was a 27% decrease in evictions, likely 


                                                        
62 United States Census Bureau. American Community Survey 1-
year estimates, 2017. 
63 Applied Survey Research (ASR). 2019 San Francisco Point-in-
Time Count & Survey. Retrieved from: http://hsh.sfgov.org/wp-
content/uploads/FINAL-PIT-Report-2019-San-Francisco.pdf  
64 DataSF. Total Eviction Notices by Year. SF Housing Data Hub, 
2018 
65 San Francisco Heath Improvement Partnership. 2019 
Community Health Needs Assessment. Safety from Violence 
and Trauma. Retrieved from: http://www.sfhip.org/safety-from-
violence-and-trauma.html  


caused by the implementation of eviction and 
tenant protection measures.64 


Safety from Violence and 
Trauma 
Violence can be traced to a number of individual 
and community risk factors, including but not 
limited to: poverty, poor housing, illiteracy, 
alcohol and drug use, mental illness, community 
deterioration, discrimination and oppression, 
and trauma associated with experiencing or 
witnessing violence.65 Violence in a community 
can cause stress and trauma to residents that 
impacts their day to day lives. Children and 
young adults are especially vulnerable to 
violence because of their stage of development. 
Witnessing and/or experiencing violence at a 
young age has been shown to cause long-term 
behavioral, physical, and emotional 
development issues. Experiences in family and 
community violence is often related to long-term 
intergenerational cycles of continued abuse and 
violence.66,67 Community violence decreases the 
safety of a neighborhood and negatively impacts 
resident social cohesion and engagement in the 
outdoor and community spaces.  


Crime & Safety 
Since 2013, violent crime, property crime, and 
drug crime have increased in San Francisco. In 
2017, violent crime rates were highest in the 
SOMA, Tenderloin, Financial District/South 
Beach, and Mission neighborhoods. Since 2013 
property crime rates have seen the largest 
increase. Property crime is concentrated in the 
SOMA, Financial District/South Beach, and 
Japantown neighborhoods. Drug crime is mostly 


66 Theall, K. P., Shirtcliff, E. A., Dismukes, A. R., Wallace, M., & 
Drury, S. S. (2017). Association Between Neighborhood 
Violence and Biological Stress in Children. JAMA pediatrics, 
171(1), 53–60. doi:10.1001/jamapediatrics.2016.2321 
67 Pingley, Terra. (2017). The Impact of Witnessing Domestic 
Violence on Children: A Systematic Review. Retrieved from 
Sophia, the St. Catherine University repository website: 
https://sophia.stkate.edu/msw_papers/776 
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concentrated in the city center, or Tenderloin 
and SOMA neighborhoods.68 


Figure 5.1 - 5.2. Crime Rates per 1,000 residents, 2013-2017 


 
Source: San Francisco Health Improvement Partnership (SFHIP) 
2019 CHNA; San Francisco Police Department via DataSF 
Note: Violent crime includes 1) forcible sexual offenses, 2) 
robbery, and 3) assault. Homicide data is excluded, because it 
is not publicly available. Property crimes included 4) burglary, 5) 
larceny/theft, 6) vehicle theft, and 7) arson. Drug crimes 
include incidents coded as 8) drug/narcotic. All other crimes fall 
in the “other” category. Because crime incidents may include 
multiple crime categories, incidents were coded with the most 
severe crime category listed (1-8 listed previously). 
 
The connection between crime rates and 
everyday experience of residents can be 
measured through perceived safety. San 
Francisco measures resident perception of 
safety at night and during the day. Since 2001, 
there has not been a significant change in the 
percent of residents that feel safe walking alone 
in their neighborhood during the day or at night. 
Overall, in 2017 approximately 66.3% of San 
Franciscans felt safe during the day, and 51.1% 
felt safe at night. Perceptions of safety during 
the day and night is lowest in zip codes 94102 
(Tenderloin), 94103 (SOMA), 94124 (Bayview 
Hunters Point) and 94134 (Visitacion Valley) 
neighborhoods. Latinx and Black/African 
American residents had the lowest perception of 
safety during the day and at night compared to 
all other race/ethnicities.69  


                                                        
68 San Francisco Police Department via DataSF. Retrieved from: 
http://www.sfhip.org/crime-and-safety.html  
69 San Francisco Police Department via DataSF. Retrieved from: 
http://www.sfhip.org/crime-and-safety.html 


Violence & Trauma 
Violence in San Francisco disproportionately 
impacts Black/African American men. Violence 
is the fifth leading cause of death among 
Black/African American men in San Francisco. 
From 2012-2016 the rate of emergency room 
(ER) visits for assault for Black/African American 
males was 267 ER visits per 10,000 population, 
while the overall rate was 58 ER visits per 
10,000 population.70 The zip codes with the 
highest rates of residents admitted to the ER for 
assault are 94102 (Tenderloin), 94103 (SOMA), 
and 94124 (Bayview Hunters Point).  


As mentioned above, witnessing or experiencing 
violence at a young age impacts development 
and behaviors over the lifecycle. While cases of 
child abuse in San Francisco have decreased 
since 2009, Black/African American children 
continue to be disproportionately impacted by 
maltreatment. In 2017, the number of 
substantiated cases of child maltreatment was 
4.0 cases per 1,000 children in San Francisco. 
For Black/African American children, the rate 
was 28.0 cases per 1,000 children.71 It is 
estimated that child abuse costs the city of San 
Francisco $226.5 million a year on health care, 
criminal justice, child welfare, and other related 
costs.  


Incarceration 
From a young age, the justice system in San 
Francisco disproportionately impacts 
Black/African American residents. According to 
the 2019 CHNA, Black/African American 
students in SFUSD schools are the most likely to 
be suspended or expelled. Approximately 86% of 
Juvenile Hall bookings are among Black/African 
American youth despite making up 6% of the 
youth population. And as adults, Black/African 
American individuals are disproportionately 
detained, searched, and arrested by San 
Francisco police. Incarceration harms the 


70 California Office of Statewide Planning and Development, 
2012-2016 
71 University of California at Berkeley, California Child Welfare 
Indicators Project, 2017 
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mental and physical health of the incarcerated 
and the non-incarcerated. Mass incarceration 
compromises community health and contributes 
to racial health inequities.72,73 


Social, Emotional, and 
Behavioral Health  
The presence of a mental illness has adverse 
effects on one’s ability to function at work, at 
home, and in social settings.  


Mental Health & Mental 
Disorders 
According to the World Health Organization, 
mental disorders are generally characterized by 
a combination of abnormal thoughts, 
perceptions, emotions, behavior and 
relationship with others. They include: 
depression, bipolar affective disorder, 
schizophrenia and other psychoses, dementia, 
intellectual disabilities and developmental 
disorders including autism.74 According to the 
2019 CHNA, people at high risk for mental 
illness include: people with low education 
attainment, low-income, and/or low social 
status, and those who experience discrimination 
on the basis of race, gender, social class, or 
other characteristics.75  


Depression is the most common mental illness 
in the United States. In San Francisco, 
depression is common amongst youth. In an 
assessment of feelings of hopelessness or 
prolonged sadness, approximately 26% of San 
Francisco Unified School District (SFUSD) high 
school students reported feeling that way. These 
feelings are higher for lesbian, gay, bisexual, 


                                                        
72 San Francisco Health Improvement Partnership. 2019 CHNA. 
Retrieved from: http://www.sfhip.org/safety-from-violence-and-
trauma.html  
73 Christopher Wildeman and Emily A Wang. Mass incarceration, 
public health, and widening inequality in the USA. Lancet 
(London, England), 389:1464–1474, April 2017. 
74 World Health Organization. (2018). Mental Disorders Key 
Facts. Retrieved from: who.int/news-room/fact-
sheets/detail/mental-disorders   
75 San Francisco Health Improvement Partnership. 2019 CHNA. 
Retrieved from: sfhip.org/social-emotional-and-behavioral-
health.html  


transgender, and queer (LGBTQ) students. In 
California, about two-thirds of adults with mental 
illness and two-thirds of adolescents with major 
depressive episodes did not get treatment, 
pointing to a greater need for awareness and 
access to behavioral health services.76 Other 
groups at high risk for depression include 
pregnant women, women with less than a high 
school education, and women with Medi-Cal 
insurance.77  


Data indicates that certain race/ethnicity groups 
– white, Latino, and Black/African American – 
are at higher risk for mental health issues. From 
2014-2016, Black/African American and Whites 
had the highest rates of hospitalization for 
depression compared to other racial/ethnic 
groups across the city (23.8 and 15.1 
hospitalizations per 10,000, respectively)78. 
Additionally, populations with lower 
socioeconomic status demonstrate higher rates 
of psychological distress. From 2012-2016, 
those living below 200% of the Federal Poverty 
Level (FPL) were almost three times as likely to 
experience distress as those living above 200% 
of the FPL.79  


Mental health indicators in San Francisco largely 
parallel the general pattern of risk, incidence, 
and prevalence in California. The prevalence of 
both serious mental illness and any mental 
illness in San Francisco is similar to most Bay 
Area counties and the state overall. It is 
estimated that the prevalence of any mental 
illness in California is 17.4% while the 
prevalence of serious mental illness is 3.6% 
statewide. 


76 Substance Abuse and Mental Health Services 
Administration, Results from the 2014 National Survey on Drug 
Use and Health: Mental Health Findings, NSDUH Series H-50, 
HHS Publication No. (SMA) 15-4927. Rockville, MD: Substance 
Abuse and Mental Health Services Administration. (2015). 
Retrieved October 27, 2015 
from http://www.samhsa.gov/data/sites/default/files/NSDUH-
FRR1-2014/NSDUH-FRR1-2014.pdf 
77 San Francisco Health Improvement Partnership. 2019 CHNA. 
Retrieved from: sfhip.org/social-emotional-and-behavioral-
health.html 
78 OSHPD, 2014-2016 
79 CHIS, 2011-2016 
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Figure 5.1 - 5.3. Estimates of Prevalence of Serious Mental 
Illness and Any Mental Illness, 2014-2016 


 
Source: SAMHSA, 2014-2016 NSDUH Substate Estimates of 
Substance Use and Mental Disorders 
 


Substance Use 
The impacts of drug and alcohol use are 
cumulative and contribute to many social, 
physical, mental, and public health problems. 
Some of the individual and community issues 
related to drug and alcohol use include poor 
academic performance, developmental delays, 
unintended pregnancy, HIV and other STD/STIs, 
Hepatitis C, motor vehicle crashes, violence, 
child abuse, violent crimes, chronic diseases, 
and mental or behavioral health disorders. 
Some of the risk factors that enable alcohol 
and/or drug use include poor social 
environment, substance use within individual 
network, mental illness, poverty, and 
engagement with the justice system.80  


Substance use in San Francisco is common. It’s 
estimated that approximately 40% of adults 
engage in binge drinking, which is defined as 
having five or more alcoholic drinks for men and 
four or more for women on one occasion.81 
Binge drinking has also been reported by 


                                                        
80 San Francisco Health Improvement Partnership (SFHIP). 
2019 CHNA. Retrieved from: http://www.sfhip.org/social-
emotional-and-behavioral-health.html 
81 Centers for Disease Control and Prevention. (2018). Alcohol 
and Public Health: Fact Sheets – alcohol and your health. 


approximately 8.4% of SFUSD high school 
students. Additionally, through school surveys, 
it’s estimated that 27% of SFUSD high school 
students and 6% of middle school students 
smoked marijuana, and 12% of SFUSD high 
school students and 3% of middle school 
students have used prescription drugs.82 


Rates of emergency room visits for substance 
use disproportionately impacts Black/African 
American San Franciscans. Between 2012 and 
2016, Black/African Americans had higher rates 
of emergency room visits for alcohol, cannabis, 
cocaine, methamphetamine, and opioids 
compared to all other race/ethnicity groups. 
Similar trends are seen with mortality rates due 
to drug use, as presented in the figure below. 


Figure 5.1 - 5.4. Age-adjusted Mortality Rates due to Drug Use 
Disorders per 100,000 population by Race/Ethnicity in San 
Francisco, 2015-2017. 


 
Source: San Francisco Health Improvement Partnership, 2019; 
California Department of Public Health (CDPH) 


Behavioral Health in San 
Francisco 
Behavioral health is a term used to describe 
disorders related to mental health and/or 
substance use.  


One of the challenges in estimating the 
prevalence of behavioral health issues in San 
Francisco is that many survey instruments do 


Retrieved from: https://www.cdc.gov/alcohol/fact-
sheets/alcohol-use.htm  
82 Centers for Disease Control and Prevention (CDC). Youth risk 
behavior surveillance system. 
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm.  
 


19.2%


15.8%


18.9%


18.2%


15.7%


15.8%


4.1%


3.3%


3.9%


3.4%


3.3%


3.1%


San Francisco


Marin, Napa, Solano, and
Sonoma


Alameda


Contra Costa


Santa Clara


San Mateo


Serious Mental Illness Any Mental Illness


Asian, 3.3


Black/Afri
can 


American, 
74.2


Latinx, 
8.5


White, 
20.6


All, 16.2



https://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm

https://www.cdc.gov/alcohol/fact-sheets/alcohol-use.htm

https://www.cdc.gov/healthyyouth/data/yrbs/index.htm





DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 5.1 | Community Health Assessment  52 


not count San Francisco’s homeless population. 
As many population based estimates are based 
on U.S. Census data, they do not account for 
San Francisco’s homeless population of 
approximately 8,011 adults, families, and 
unaccompanied youth.83, 84 According to the 
2019 Point-in-Time-Count, homeless individuals 
in San Francisco have high rates of drug and 
alcohol misuse, psychiatric or emotional 
conditions, and substance use as the primary 
cause of their homelessness.  


Figure 5.1 – 5.6. Point-in-Time-Count Homeless Study Findings, 
San Francisco, 2019 


 
Source: 2019 San Francisco Homeless Point-In-Time-Count 


Self-reported data from the 2017 California 
Health Interview Survey (CHIS) indicates that 
more than one-quarter (29%) of San Francisco 
adults reported needing help for 
emotional/mental health issues and/or the use 
of alcohol or drugs, and 20% of San Francisco 
adults reported seeing any healthcare provider 
for emotional/mental and or/alcohol or drug 
issues (Figure 5.1 – 5.6).85  


                                                        
83 Substance Abuse and Mental Health Services Administration 
(2012). 2010-2012 National Surveys on Drug Use and Health: 
Guide to Substate Tables and Summary of Small Area 
Estimation Methodology. Retrieved from 
http://www.samhsa.gov/data/sites/default/files/substate2k12
-Methodology/NSDUHsubstateMethodology2012.pdf    


Figure 5.1 – 5.6. Adults Reporting Needing Help for Mental 
Health Issues and/or use of Alcohol or Drugs in the Last 12 
Months, 2017 


 
Source: CHIS, 2017 


Given these figures, it is estimated that 
approximately 250,000 San Franciscans may 
experience symptoms of a behavioral health 
disorder. 


Utilization of community and hospital based 
behavioral health services is discussed at 
greater length in the Capacity and Gaps 
Assessment chapter. 


84 Applied Survey Research. (2019). San Francisco Homeless 
Point-in-time Count & Survey, Comprehensive Report. Retrieved 
from http://hsh.sfgov.org/wp-content/uploads/FINAL-PIT-
Report-2019-San-Francisco.pdf  
85 UCLA Center for Health Policy Research. Ask CHIS 2017. 
Needed Help for Emotional/Metal problems and/or use of 
alcohol or drugs (San Francisco). Available at askchis.ucla.edu.  
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5.2 
LAND USE 
ASSESSMENT 
 


CONTENTS 
5.2 – OVERVIEW  


5.2 – 1. EXISTING SUPPLY OF MEDICAL USES  


5.2 – 2. PLANNING CONTEXT  


5.2 – 3. TRENDS IN MEDICAL USE DEVELOPMENT  


5.2 – 4. DEMAND AND NEED FOR MEDICAL USES 


5.2 – 5. TRANSPORTATION PLANNING AND ACCESS TO HEALTH CARE 


5.2 – 6. POTENTIAL FOR LAND USE BURDENS AND DISPLACEMENT OF NEIGHBORHOOD SERVICES 


OVERVIEW 
SAN FRANCISCO HAS A DIVERSE NETWORK OF MEDICAL FACILITIES AND PROVIDERS, INCLUDING 
EXTENSIVE VITAL SAFETY NET SERVICES. HOWEVER, DISPARITIES IN ACCESS TO QUALITY CARE PERSIST, 
CONTRIBUTING TO INEQUITABLE HEALTH OUTCOMES. DEMOGRAPHIC TRENDS, AN EVOLVING POLICY 
CONTEXT, AND CHANGES IN THE WAY HEALTH CARE IS PROVIDED ARE SHIFTING THE LANDSCAPE FOR 
HEALTH CARE FACILITIES IN SAN FRANCISCO. 


The Land Use Assessment (LUA) is required by 
Planning Code Section 342 to consider: (1) the 
supply, need, and demand for space for medical 
uses in the different neighborhoods of the City; 
(2) the potential effects and land use burdens of 
locating such services in particular 
neighborhoods; and (3) the potential for 
displacement of other neighborhood-serving 
uses that may occur as a result of the placement 
of medical uses. To give these considerations 
context, the LUA includes six sections.  


1) Existing Supply of Medical Uses 
2) Planning Context 
3) Trends in Medical Use Development 
4) Demand and Need for Medical Uses 
5) Transportation Planning and Access to 


Health Care 
6) Potential for Land Use Burdens and 


Displacement of Neighborhood Services
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1.EXISTING SUPPLY OF MEDICAL USES 
HEALTH CARE IS A SIGNIFICANT DRIVER OF SAN FRANCISCO’S ECONOMY. THE CITY IS A REGIONAL HUB 
FOR MEDICAL SERVICES, RESEARCH, AND ADMINISTRATION. THE CITY HAS DIVERSE TYPES OF MEDICAL 
FACILITIES AND ONE OF THE HIGHEST RATES OF PROVIDERS PER CAPITA IN THE STATE.  


Total Medical 
Establishments and 
Employees  
Health care jobs make up 6.6% of all 
employment in the city. At the end of 201586, 
there were 44,300 jobs in health care related 
industries in San Francisco. Health care related 
employment has grown steadily over the past 
decade and, unlike most other industries, did 
not see major declines during the Great 
Recession (see Table 5.2-1.1 below for more 
details). 


 


Traditionally, the distribution of medical facilities 
has followed a “hub and spoke” model, with 
hospitals and large medical services clustered 
near Downtown and on major corridors, and 
private practitioner offices, long-term care, and 
other medical services distributed throughout 
the city’s neighborhoods. This model is 
beginning to change, as the larger medical 
campuses implement long-standing plans to 
upgrade and reconfigure their facilities, and as 
trends and preferences stimulate growth in 
smaller outpatient medical facilities. 


 


Figure 5.2 - 1.1 Employment in select industry groups in San Francisco (2006-2015) 


 


 


Medical establishments, for the purposes of this 
analysis, include all public, private, and 
nonprofit hospitals, clinics, and other facilities. 
Hospitals, generally concentrated in north-
central San Francisco, are by far the largest 
medical facilities, employing almost 20,000 
people. Clinics, doctors’ and dentists’ offices, 
and long-term care facilities make up the bulk of 


                                                        
86 2015 is the most recent year for which employment data is 
available.  


the remainder (roughly 17,000 jobs) and are 
located along the city’s many neighborhood-
commercial and major transit corridors.  


Generally, all segments of the health care 
industry in San Francisco saw growth in number 
of establishments and jobs from 2010 to 2018. 
One notable exception is long-term care and 
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skilled nursing facilities, which saw a decrease 
in establishments, but fairly large increase in 
employment (perhaps reflecting an increase in 
the number of in-home care practitioners). While 
the industry saw steady growth over the period, 
medical jobs grew at a slower rate (15%) than 
the citywide economy, which added jobs at an 
unprecedented rate (24%). This may be partially 
attributed to the fact that medical employment 
did not drop significantly during the Great 
Recession, and thus did not need to add as 
many jobs to recover to pre-recession levels. The 
difference in employment trends in the health 
care industry over the past decade suggests 


medical employment is less susceptible to 
economic fluctuations, and may be more 
influenced by population growth, demographic 
changes, and national and state health care 
policy. 


From 2010 to 2018, San Francisco added more 
than 12,300 jobs in medical fields. The largest 
growth was at hospitals, which added more than 
10,000 new jobs and can be largely attributed 
to new hospitals in Mission Bay. Long term care 
was the only area that saw a loss during this 
time with closure of 37 facilities and the loss of 
534 jobs (Table 5.2-1.1).  


Table 5.2 – 1.1 Medical Establishments and Employees, 2010-2018(i) 


Facility Type NAICS 
Code(s)* NAICS Title Establishments 


(2010) 
Employees 


(2010) 
Establishments 


(2018) 
Employees 


(2018) 
Hospitals 622 Hospitals 15(ii) 18,243 15** 28,531 


Physician Offices 6211 Offices of 
Physicians 766 5,233 881 5,970 


Dentist Offices 6212 Offices of 
Dentists 619 3,027 630 3,339 


Outpatient Care 
(Including mental 
health practitioners)  


6213 Offices of 
Outpatient Care 324 1,348 481 2,241 


Long-Term Care  623 
Nursing and 
Residential Care 
Facilities 


197 5,728 160 5,194 


Other Medical-
Supporting Uses 


6215, 
6219 


Ambulance 
Services; 
Medical and 
Diagnostic 
Laboratories; 
Blood and Organ 
Banks 


42 760 59 1,424 


TOTAL   1,963 34,339 2,226 46,699 
Note: (i) The North American Industry Classification System (NAICS) is the current classification system that groups business 
establishments according to similarity of production processes. NAICS is a six-digit coding system. Under NAICS, the first two digits of the 
code are designated as sector to represent general categories of economic activities. ‘62’ is the two-digit code representing Health Care 
and Social Assistance. (ii). This figure includes multiple facilities located within a single hospital campus (for instance, specialty care 
facilities) 
 
Hospitals are clustered in central San Francisco 
and notably absent from the low-density 
neighborhoods in the Sunset, Richmond, 
Excelsior, and Bayview. Other health facilities 


cluster downtown and close to hospitals, but 
also spread out into all neighborhoods (Figure 
5.2-1.2).
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Figure 5.2 – 1.2. All Health Facilities 


 
 


Facilities for publicly 
insured or uninsured  
For the populations who are uninsured or who 
have public insurance (such as Healthy San 
Francisco or Medi-Cal), there are two general 
categories of facilities where they can receive 
care. These facilities (Figure 5.2-1.3) are 
operated by public agencies or nonprofit 
entities.  


• The San Francisco Health Network: 45 
facilities owned and operated by the City 
and County of San Francisco, including 
Zuckerberg SF General Hospital and a 
number of primary care and behavioral 
health clinics.  


• Community Health Clinics: A network of 49 
nonprofit-owned and operated community 
clinics. These clinics provide a broad 
range of services but do not offer inpatient 
care.  
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Figure 5.2 – 1.3. Facilities for Publicly Insured or Uninsured 


 


2.PLANNING CONTEXT 
SAN FRANCISCO’S MEDICAL SERVICES ARE DELIVERED BY A VARIED AND EVER-CHANGING SET OF 
INSTITUTIONS, RANGING FROM PRIVATE PRACTICES AND SMALL CLINICS TO PUBLIC AND PRIVATE LARGE 
HOSPITALS AND TEACHING UNIVERSITIES. 


The Health Care Services Master Plan provides a 
framework for the development of health care 
facilities citywide. The HCSMP does not modify 


zoning controls. This section provides a basic 
overview of existing land use policies related to 
medical uses.  
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Overview of Land Use 
regulations 
The San Francisco General Plan and San 
Francisco Planning Code are policy documents 
that shape the city’s physical growth and 
development. Both are relatively silent when it 
comes to policies and goals related to health 
care. The General Plan includes policy objectives 
for health care within the Industry and 
Commerce Element. The Planning Code 
regulates the intensity and operation of various 
land uses parcel by parcel but cannot ensure 
that hospitals and facilities are built. Rather 
than regulating the actual building of the 
facilities, the Planning Code simply regulates 
where facilities cannot be built. Planning Code 
regulations were developed primarily to meet 
two valid, but sometimes competing needs: the 
desire to limit the clustering of certain land uses 
and the desire to protect neighborhood 
character, particularly in neighborhood 
commercial and residential districts.  


The San Francisco Planning Code regulates what 
types of medical services can operate 
throughout the city. The degree of review and 
the types of permits required vary. A small 
project, such as an optometrist’s office selling 
glasses frames relocating to an existing retail 
space, might require very limited review and can 
be approved over the counter. A hospital, on the 
other hand, must go through a much more 
rigorous planning and review process. These 
large-scale medical projects take many months 
to approve and require a Conditional Use 
Authorization in addition to other approvals.  


It is important to note that projects owned and 
operated by the State (UCSF) or the Federal 


government (San Francisco Veterans Affairs 
Medical Center) are exempt from Planning Code 
requirements, as their jurisdiction supersedes 
local land use regulations. 


Land Use Categories & 
Definitions 
The Planning Code separates medical uses into 
broad land use types (referred to as “land use 
categories”), such as residential, office, retail, 
and institutional. Health care uses and their 
corresponding land use categories are 
summarized in Table 5.2-2.1. The first part of 
the table describes the medical uses specifically 
designated in the HCSMP Ordinance as subject 
to the Consistency Determination requirement. 
The subsequent section describes other medical 
and supporting uses that are relevant to this 
Plan, but that are exempted from the HCSMP 
process. 


These land use definitions do not distinguish 
between types of providers (e.g., nonprofit or 
private). They may not align with the way 
medical service providers themselves categorize 
these uses. This may lead to some confusion 
when interpreting which Planning Code 
requirements apply to a specific project. For 
instance, a physician’s office might fall under 
either the “Hospital or Medical Center” 
(considered an institutional use) or “Medical 
Service” (considered a retail or office use) use 
category, depending on whether it’s at a 
hospital, a smaller clinic, or private office.  


In cases where it is unclear which land use 
category a proposed health care facility falls 
under; the Zoning Administrator has the 
authority to make a final determination. 
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Table 5.2 – 2.1. Medical Land Use Definitions in the San Francisco Planning Code 


Facility Type Land Use Definitions General Land Use Category & Description Examples 


MEDICAL USES SUBJECT TO HCSMP 


Hospitals 


Article 1 & 7:  
“Hospital” (§102) 
 
Articles 8:  
“Hospital or Medical 
Center” (§890.44) 


“Institutional” use. A hospital, medical center, 
or other medical institution that provides 
facilities for inpatient or outpatient medical 
care and may also include medical offices, 
clinics, laboratories, and employee or student 
dormitories and other housing associated 
with the institution. 


Hospital  
Medical Campus 
 


Outpatient 
Care / 
Ambulatory 
Health Service 


Article 1 & 7:  
“Service, Health” (§102) 
 
Articles 7 & 8:  
“Service, Medical” 
(§890.114) 


“Retail Sales & Service” or “Office” use. A 
clinic, medical office, or other medical facility 
providing outpatient care by licensed medical 
and allied health service professional, and 
not part of a hospital or medical center.  
  


Community clinic 
Urgent care center 
Physician Offices 
Dentist Offices  
Optometrists 
Psychiatrists 
Chiropractors 
Kidney dialysis 


Residential 
Care Facilities 
/ Nursing 
Facilities 


Article 1 & 7: 
“Residential Care Facility” 
(§102)  
 
Article 8: “Other 
Institution” (§890.50) 
 


“Institutional” use. Facilities providing a 
variety of services to meet both medical and 
non-medical needs of patients with chronic 
illness, disability, or other condition. 
 
Such facilities shall include, but not 
necessarily be limited to, a board and care 
home, family care home, long-term nursery, 
orphanage, rest home or home for the 
treatment of addictive, contagious or other 
diseases, or psychological disorders. 


Skilled Nursing Facility 
Hospice Facility 
Residential behavioral 
health (psychiatric 
and/or substance 
abuse) facilities 


OTHER MEDICAL & SUPPORTING FACILITIES NOT SUBJECT TO HCSMP 


Other Health 
Care 
Supporting 
Facilities 


Varies by use Varies. Other uses that provide patient care 
and/or other supporting uses, not affiliated 
with a hospital or medical center. 


Ambulance services 
Pharmacies 
Medical and diagnostic 
laboratories  


Land Use Districts & Controls 
The Zoning Map establishes dozens of zoning 
districts across the City (77 unique zoning 
districts, in addition to dozens of special use 
districts). Similar to the land use definitions, 
these districts are grouped into general 
categories based on common characteristics 
and purpose, as follows: 


• Residential & Downtown Residential 
• Neighborhood Commercial 
• Mixed Use 
• Commercial 


• Industrial & Production, Distribution, and 
Repair (PDR) 


• Public & former Redevelopment Agency  


For each zoning district, the Code specifies 
allowable land uses, stating whether a particular 
land use is: 


• Principally Permitted, e.g. permitted in the 
zoning district, subject to administrative 
review by the Planning Department 


• Conditionally Permitted, e.g. the Planning 
Commission must determine the use to be   
necessary and desirable 
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• Not Permitted, e.g. not permitted in this 
district  


Land use categories and districts provide some 
basic clues as to where specific uses are 
permitted. For example, residential zoning 
districts generally permit residential land uses 
and may prohibit nonresidential uses; industrial 
/ PDR districts typically allow industrial land 
uses and exclude office and residential.  


The maps in Figures 5.2 - 2.1, 2.2, and 2.3 
illustrate where the three main categories of 
health care services (hospitals, outpatient 
facilities, and residential care facilities) are 
permitted in San Francisco. Each map reflects a 
different policy approach. For instance, hospitals 
and medical centers (Figure 5.2-2.1) are 
principally permitted in a few locations. They are 
conditionally permitted in most of the city, with 
the exception of some Neighborhood 
Commercial, Industrial, and Mixed-Use districts, 
where they are not permitted. The intent is to 
provide flexibility combined with a rigorous 
standard of review. Hospitals could potentially 
operate in many places, including in residential 
districts that prohibit most other commercial 
uses; however, the project must justify that it is 
necessary and desirable at a conditional use 
authorization hearing at the Planning 
Commission. This approach acknowledges that 
hospitals are an essential service throughout the 
City, but also that they have specific land use 
needs and impacts related to their scale and 
operations.  


In contrast, medical service / health service 
uses (which include a broad range of outpatient 
services) are not permitted in most residential 
districts. However, they are generally permitted 
as of right in most Neighborhood Commercial 
and Mixed-Use districts, but many districts cap 
the size at 2,500 or 5,000 square feet) and only 
allow these uses on some floors of a building 
but not others. These smaller medical uses are 
generally seen as compatible with other 
neighborhood-serving uses, but each district has 
different regulations for these uses.  


The zoning for residential care facilities is the 
most permissive (Figure 5.2-2.3), allowing the 
use in most of the city. Legislation effective in 
January 2019 (Board File 180915/303-18) 
removed the conditional use requirements for 
residential care facilities for seven or more 
people. These facilities are now Principally 
Permitted in most residential districts and 
Neighborhood Commercial districts regardless of 
numbers of people served. 


Standards of Operation and Other Requirements 


In addition to regulating the permitted locations 
for land uses across the city, the Planning Code 
requires a range of other standards. The main 
requirements that a medical facility would need 
to comply with include, but are not limited to: 


• Height, bulk, and size restrictions 
• Permitted hours of operation 
• Design guidelines & streetscape design 


requirements 
• Transportation Demand Management 


(TDM) strategies to limit impacts on traffic 
congestion 


• Impact fee requirements 
• For hospital projects, requirements for 


neighborhood notification before and 
during the application process (Health and 
Medical Services are not required to do 
notification per Planning Code Section 
311) 


In addition, depending on the project scope, 
medical facilities may be subject to 
requirements at several other agencies during 
the permitting process, including the 
Department of Public Health, Department of 
Building Inspections (DBI), San Francisco Public 
Utilities Commission (SFPUC), San Francisco 
Public Works, and San Francisco Municipal 
Transit Agency (SFMTA), in addition to State and 
Federal regulators.  


Per Section 304.5 of the Planning Code, 
hospitals and other large medical institutions 
are required to complete an Institutional Master 
Plan (IMP). Although there is some overlap in 
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terms of the goals and purpose of the HCSMP 
and IMP, there is currently no relationship 
between the two policies. The 2019 HCSMP 


includes a policy recommendation on how the 
two policies can be better aligned.


 


Figure 5.2-2.1. Zoning Controls – Hospitals 
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Figure 5.2-2.2. Zoning Controls – Outpatient Facilities 
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Figure 5.2-2.3: Zoning Controls – Outpatient Facilities 
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3.TRENDS IN MEDICAL USE DEVELOPMENT 
SINCE 2013, SAN FRANCISCO HAS ADDED 2.1 MILLION SQUARE FEET OF HOSPITALS, WITH 236 BEDS, 
AND 348,907 SQUARE FEET OF MAJOR OUTPATIENT HEALTH SERVICES. AN ADDITIONAL 775,580 
SQUARE FEET OF MEDICAL USES ARE IN THE PIPELINE. THIS SECTION DESCRIBES RECENT TRENDS IN 
MEDICAL USE DEVELOPMENT, INCLUDING MAJOR MEDICAL USE PROJECTS AND SMALL OUTPATIENT 
FACILITIES.  


Recently Completed Major 
Medical Use Projects 
California Senate Bill 1953, passed in 1996, 
has been a major driver of hospital building 
projects, requiring health systems to either 
retrofit existing buildings or construct new 
facilities to meet seismic safety requirements by 
2020. Since 2013, five major hospital projects 
have been completed in San Francisco (Table 
5.2-3.1).  


In recent years, seven outpatient facilities were 
completed by a mix of providers (facilities 
affiliated with hospital systems, community 
clinics, and private offices). Notably, Kaiser 
opened a 245,500 square foot outpatient 
facility in Mission Bay, extending the provider’s 
reach into additional San Francisco 
neighborhoods (Table 5.2-3.2). Since the 2013 
HCSMP, one facility was closed: in 2012, the city 
lost 84 beds at SF Community Convalescent 
Hospital, which was demolished to make way for 
a mixed-use residential building that opened in 
2018 (Table 5.2-3.3). 


 


Institutional Master Plan (IMP) Requirement 
How does it relate to the HCSMP? 


 
The Planning Code requires larger medical and post-secondary institutions to submit, and update periodically, 
an Institutional Master Plan (IMP) that provides information on their current and future development plans. The 
IMP is institution-based; in other words, each plan covers all San Francisco facilities owned by a single operator 
(e.g. CPMC has an IMP on file describing their five hospitals and network of clinics). In contrast, the HCSMP is 
project-based, requiring that any project meeting the size threshold comply with the Consistency Determination 
process, regardless of whether or not the operator is subject to the IMP. In summary, the IMP must contain:  


• A description of the institution, including the services it provides and population served, 
employment characteristics, and history of growth in San Francisco 


• The current physical presence of the institution in San Francisco, including all owned and leased 
properties 


• The future development plans of the institution for a period of no fewer than ten years, including 
• Anticipated impact on surrounding neighborhoods, including impacts on housing and commercial 


properties, traffic and parking, and urban design 
• Design alternatives and mitigations that could alleviate these impacts 


 
Although the HCSMP establishes a broad vision and direction for health care facilities, currently there is no 
formal relationship between the HCSMP and the IMP. The supporting legislation that accompanies this Plan 
recommends that the City create greater alignment between these two processes, by requiring that future IMPs 
use the HCSMP Recommendation & Guidelines as a basis for data collection and describing their current and 
future services.  
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Table 5.2-3.1. Recently Completed Major Hospital Projects 2013-2019 


Facility Type + 
Name Address Year 


Completed Description 
Number 
of beds 


(#) 


Net 
Addition of 


Medical 
Space (SF) 


Zuckerberg SF 
General Hospital 


1001 
Potrero 
Avenue 


2015 
New Construction and Renovation/Addition: 
New 419,070 ft2 acute care hospital building, 
and renovation of Building 5 (129,706 ft2). 


283 419,070 


Chinese Hospital 
845 
Jackson 
Street 


2016 
New Construction and Renovation/Addition: 
New 7-story hospital and medical office 
building. 


88 68,010 


UCSF Mission Bay 
Campus 


Various 
Locations 
in Mission 
Bay 


2015 


New Construction: Construction of a new 
289-bed medical campus with specialty 
hospitals for children, women and cancer 
patients. 


289 878,000 


CMPC Van Ness 
Campus 


1101 Van 
Ness 
Avenue 


2019 
New Construction: Demolition of hotel and 
office buildings and construction of a 15 
story, 265-foot tall hospital. 


274 740,000 


CPMC Mission 
Bernal Campus 


1580 
Valencia 
Street 


2018 


New Construction and Addition/Renovation: 
Demolition of the existing St. Luke’s hospital 
building and construction of a 215,000 
square foot, 120-bed acute health care 
facility. 


120 215,000 


CMPC St Luke’s  
1580 
Valencia 
Street 


2019 
Demolition of seismically unsound 1957 
building -228 -197,983 


CPMC Pacific 
Campus  


2333 
Buchanan 
Street 


2019 


Closure: All inpatient services at the Pacific 
Campus, including the Emergency 
Department, were moved to the Van Ness 
Campus. Specialty outpatient services 
remain. 


-291 unknown 


CPMC California 
Campus  


3700 
California 
Street  


2019 


Closure: Pediatric emergency room care and 
all inpatient services were moved to the Van 
Ness Campus. Specialty outpatient services 
remain.  


-299 unknown 


TOTAL 236 2,122,097 


Table 5.2-3.2. Recently Completed Major Outpatient Health Service Projects 2013-2019 


Facility Type + Name Address Year 
Completed Description 


Net Addition 
of Medical 
Space (SF) 


Fresenius Kidney Care 626 Potrero Avenue 2014 Renovation/Change of Use 32,700 


Sutter Health Care Center 55 2nd Street 2015 Renovation/Change of use unknown 


Professional Medical Building 2320 Sutter Street 2015 Addition to Existing Building 11,132 


Kaiser Mission Bay Medical Offices 1600 Owens Street 2016 New Construction 245,500 


HealthRight360 1563 Mission Street 2017 Addition/Renovation. 50,000 


TOTAL 339,332 
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Table 5.2-3.3. Recently Major Residential Care Facilities Projects 2007-2019 


Facility Type + 
Name Address Year 


Completed Description 
Number 
of beds 


(#) 


Net 
Addition 


of Medical 
Space 
(SF) 


SF Community 
Convalescent 
Hospital 


2655 Bush 
Street 2012 


Demolition of convalescent care facility and 
construction of 84 residential dwelling 
units and 4,500 sq. ft. of retail. 


-116 -45,000 


 


Major Medical Use Projects 
Currently in the 
Development Pipeline 
As of early 2019, the development pipeline of 
health care facilities includes two major new 
facilities near the UCSF Mission Bay campus, 


which will provide specialty care for 
neurosciences, psychiatry, and for children, 
teen, and families. Combined with the outpatient 
and residential care facilities in the pipeline, the 
total pipeline projections are an additional 
775,580 square feet of medical space (Tables 
5.2-3.4, 3.5, and 3.6). 


Table 5.2- 3.4. Major Hospital Projects in the Development Pipeline (as of spring 2019)87 


Facility Type + 
Name Address Year 


Filed88 Description Number 
of beds 


Net new 
Medical 
Space 
(SF) 


UCSF – Joan and 
Sanford I. Weill 
Neurosciences 
Building89 


Mission 
Bay Block 
23A 


2017 


New Construction. Facility will house outpatient 
clinical research / clinical care space, and laboratory 
research programs in psychiatry and neurosciences. 
Occupancy anticipated in spring 2020.  


0 274,000 


UCSF – Child, 
Teen, and Family 
Center & 
Department of 
Psychiatry90 


2130 
Third 
Street 


2017 


New Construction. Facility will house outpatient 
mental health and related pediatric, neurology and 
pre-term birth obstetric clinics, education, research, 
office space, and a small retail space. Scheduled to 
open in 2021.  


0 170,000 


TOTAL 0 444,000 


 


 


 


 


 


 


                                                        
87 This list includes UCSF projects that are not officially in the Planning Department Pipeline, but that were approved by the Board of 
Regents of the University of California (which supersedes local land use authority). 
88 “Year filed” refers to the date that the project sponsor submitted a development application (e.g. a building permit, conditional use 
authorization, environmental evaluation, or other similar application). 
89 University of California San Francisco. “UC Regents Approve Building Plans for 3 Projects in Mission Bay, Dogpatch.” May 19, 2017. 
Accessible at: https://www.ucsf.edu/news/2017/05/407096/uc-regents-approve-building-plans-3-projects-mission-bay-dogpatch#   
90 Ibid. 



https://www.ucsf.edu/news/2017/05/407096/uc-regents-approve-building-plans-3-projects-mission-bay-dogpatch





DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 5.2 | Land Use Assessment   67 


Table 5.2- 3.5 Major Outpatient Health Services Projects in the Development Pipeline (as of spring 2019) 


Facility Type + 
Name Address Year 


Filed Description Number of 
beds 


Net new 
Medical 
Space 
(SF) 


Southeast Health 
Center 


2401 
Keith 
Street 


2016 
Addition/Renovation: Two-story addition 
adjacent to the existing SFDPH Southeast 
Health Center.   


n/a 11,064 


Planned 
Parenthood 


1522 
Bush 
Street 


2017 
Addition/Renovation: Convert 13,410 sf of 
automotive services space to a clinic. 
Opening in 2020.  


n/a 13,410 


Kaiser Mental 
Health and 
Wellness Clinic 


939 Ellis 
Street 2018 


Addition/Renovation: Convert 42,122 square 
feet of office space for a Mental Health & 
Wellness Clinic (MHWC). 


n/a 42,122 


TOTAL n/a 66,596 


Table 5.2- 3.6 Major Residential Care Projects in the Development Pipeline (as of spring 2019) 


Facility Type + 
Name Address Year 


Filed Description Number of 
beds 


Net new 
Medical 
Space 
(SF) 


Jewish Home of 
San Francisco 


302 Silver 
St 2011 


New Construction and Addition/Renovation 
Construction of two new buildings housing up 
to 210 Residential Care Facility Beds. 
Opening in 2019.  


210 264,984 


TOTAL 210 264,984 


 


Health care models are fluctuating significantly, 
and many of the trends identified in the Health 
Systems Trends Assessment (insurance and 
payment structures, technology, etc.) could 
significantly impact the types and amount of 
medical facilities needed in the future. In 
addition, UCSF and the San Francisco VA 
Medical Center are major medical systems not 
under the jurisdiction of the City.  
 
Important trends to note:  
• Significant growth in new medical space 


may continue to be in smaller facilities 
providing community-based care. Although 
larger hospitals and medical systems will 
continue to expand and modernize their 
facilities, the bulk of the anticipated 
development activity is expected to occur 
in smaller facilities, of all different types. 
Due to increased emphasis on preventive 
health, the rising cost of doing business, 
and other factors, health care 


organizations are increasingly looking to 
shift more of their services to outpatient 
settings, even for traditional inpatient 
procedures (such as certain surgical 
procedures). 


• Due to the increasing costs of doing 
business in the city, health care providers 
are looking to other business models and 
technologies. Organizations believe that 
there is a need to rethink health care 
delivery models and technologies (such as 
telemedicine) to meet future needs, 
contain health care costs, and provide 
better service. These trends will impact 
the number, size, and types of medical 
facilities needed. 


• Geographic and socioeconomic health 
disparities will continue. Access is 
measured by geographic proximity and the 
ability to access care even if it is not 
proximate (e.g. reliable transit, income, 
disability status, and other socioeconomic 
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factors that can make it difficult to access 
timely and quality care). By both 
measures, the deepening inequalities 
among San Francisco’s population (e.g. by 
income, race, geography) will continue to 
contribute to inequitable access to health 
care services. For example, it may be a 
challenge to meet the needs of a growing 
aging population in outlying residential 
neighborhoods that currently do not have 
easy access to medical facilities. However, 
many of these issues cannot be solved by 
land use decisions. 


• Behavioral health services and skilled 
nursing facilities are priority health care 
needs, although the solutions and the 
resources needed are not yet fully 
unidentified. For example, even though 
the City and health organizations 
acknowledge an urgent need for skilled 
nursing facilities, the economics of these 
projects are such that it is unlikely there 
will be enough new services to meet the 


need without significant public and private 
investment, which may not be feasible. 
These challenges are driving 
conversations about creative ways to meet 
the health needs (such as in-home or “day 
care” models). 


URGENT CARE FACILITIES 
As of fall 2019, 13 urgent care facilities operate 
in San Francisco. They range in size from 2,000 
to 5,000 square feet.   


These facilities tend to operate in Neighborhood 
Commercial areas and in the downtown area 
(Figure 5.1-3.1). They are generally well 
distributed across San Francisco, with a notable 
absence of urgent care services in Bayview 
Hunters Point. As indicated in the Health 
Systems Trends Assessment, numerous reasons 
are driving this trend, including providers’ desire 
to reduce operating costs and consumer 
preferences for convenient and accessible 
health care services.


 


Figure 5.2-3.1 Urgent Care Facilities (as of fall 2019) 
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4.NEED AND DEMAND FOR MEDICAL USES 
PER THE HCSMP ORDINANCE, “THE HEALTH CARE SERVICE S MASTER PLAN SHALL ASSESS THE SUPPLY, 
NEED AND DEMAND FOR MEDICAL USES IN THE DIFFERENT NEIGHBORHOODS OF THE CITY.” THIS 
SECTION FOCUSES ON THE NEEDS OF VULNERABLE POPULATIONS BY NEIGHBORHOOD, BUILDING ON 
THE FINDINGS OF CHAPTER 4.0, AREAS OF HIGH NEED, AND OTHER ASSESSMENTS, WHICH HIGHLIGHT 
SPECIFIC HEALTH CARE SERVICE GAPS. IN ADDITION, COMPUTATIONS BASED ON PROJECTED GROWTH 
IN POPULATION AND EMPLOYMENT PROVIDE AN APPROXIMATION OF HOW MUCH SPACE IN NEW OR 
EXPANDED MEDICAL FACILITIES MAY BE NEEDED BY 2040.  


Neighborhood Need 
Chapter 4.0 details neighborhood clusters of 
need and demand for medical uses. 
Summarized below, the need by neighborhood 
can be qualified through two lenses: (1) 
geographic distribution of services and (2) 
concentration of higher-risk populations.  


Geographic Distribution of 
Services  
As described in the Existing Supply section at 
the start of this chapter, hospital facilities are  


 
geographically concentrated in the City’s 
northeast quadrant, mirroring population density 
(Figure 5.2-4.1), and medical services are 
available throughout the city with a notable 
exception of Bayview Hunters Point and 
Treasure Island (Figure 5.2-1.2) San Francisco 
has experienced a recent growth in outpatient 
care (Figure 5.2-3.1), although clinics tend to 
cluster where population density is higher.  
 


 
Figure 5.2-4.1. San Francisco Hospitals with Population Density 
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Neighborhoods with At Risk 
Populations 
As described in Chapter 4.0, eight metrics 
identify at risk populations: insurance status, 
poverty, persons of color, children and youth, 
seniors, limited English proficiency, disabilities, 
and preventable ER visits. There are more 
seniors living in western and southwestern 
southern San Francisco compared to other 
neighborhoods; while those living in poverty and 
those without insurance live in eastern and 
southern San Francisco: Chinatown, Tenderloin, 
SoMa, Mission, Western Addition, OMI/Excelsior, 
Visitation Valley and Bayview Hunters Point, also 
in pockets of the Sunset and Richmond, 
northern waterfront, and Treasure Island/Yerba 
Buena Island. The most intense concentration of 
residents with disabilities is in the Tenderloin 
and SoMa.  


Oral health disparities exist among San 
Francisco’s youth population. Chinatown, 
Tenderloin, Excelsior and Bayview have some of 
the highest rates of dental caries among 
kindergarteners. Despite a high number of 
dentists, publicly insured and uninsured 
residents struggle to access oral health services, 
primarily due to a lack of insurance coverage.  


San Francisco Behavioral Health Services serve 
diverse populations, yet disparities exist for 
Black/African American residents, homeless 
residents, LGBTQA, and youth. Expansion of 
existing community-based behavioral health 
services and improving access to existing 
services is needed to meet increasing demand.  


Given the complexities of the issues and the 
solutions, there is no single definitive answer to 
what health care is needed, where it should be 
located, or how to improve access. It is clear 
however, that some neighborhoods have health 
disparities and lack access to health care.  


• The Bayview Hunters Point neighborhood 
has high concentrations of people living in 


                                                        
91 Linguistic isolation is a term used by the US Census Bureau 
for households who speak limited English. 


poverty, without health insurance, youth 
and children, and people of color. The 
DPH-run Southeast Health Center—one of 
the only health facilities in the 
neighborhood—will be renovated in 2020. 
There are no urgent care clinics to serve 
the more than 85% of the population who 
have insurance. Although just south of 
UCSF Mission Bay, access to health care 
is an issue for many residents. These 
barriers contribute to higher rates of 
preventable ER visits for Bayview 
residents.  


• The Tenderloin and adjacent SoMa have 
high rates of poverty many uninsured 
residents, people of color, and residents 
living with disabilities. Although centrally 
located and close to many health care 
services, the behavioral health services 
bundled with other supportive services 
that are most needed by Tenderloin 
residents are difficult to access. San 
Francisco’s public safety-net hospital, 
ZSFG, treats the highest percentage of 
residents from neighborhoods with 
elevated rates of health disparities, 
including the Tenderloin. The density of 
land uses in this area, and competition for 
limited land supply, may be a challenge to 
adding health care services.  


• The Mission neighborhood has a large 
population of uninsured residents living in 
poverty. Mission residents are 34% foreign 
born and 45% speak a language other 
than English at home (13% of households 
are in linguistic isolation91). The 
neighborhood has access to ZSFG and the 
CMPC Mission Bernal campus, and is not 
far from the UCSF Mission Bay Campus. 
There are clinics, physicians, and urgent 
care facilities in the neighborhood. Yet 
there are opportunities to increase 
insurance rates and improve access to 
culturally and linguistically appropriate 
health services. Like the Tenderloin, land 
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values and commercial rents are high in 
the Mission, which can make it difficult to 
add health care that serves low-income 
populations.  


• Like the Mission, Chinatown has a large 
monolingual immigrant population that 
needs access to culturally and 
linguistically appropriate health services. 
Chinatown residents are 71% foreign born 
and 81% speak a language other than 
English at home (63% of households are 
in linguistic isolation). Chinatown’s 
population includes seniors, uninsured, 
and those living in poverty and/or with 
disabilities. Centrally located, the 
neighborhood has physical access to 
hospitals and other health services, but 
language, cultural, and other barriers may 
be keeping residents from getting the care 
they need.  


• The Western Addition includes higher 
rates of residents who are people of color, 
lack insurance, live in poverty, are seniors, 
have disabilities, and have limited 
proficiency in English. Like other central 
neighborhoods, although health services 
are geographically close, barriers to 
access persist.  


• Western, low-density neighborhoods, 
including the Richmond and Sunset, have 
higher percentages of people of color and 
children and youth. There also have a 
growing population of seniors who may 
need improved access to care that 
supports their specific needs. Land use 
regulations in these neighborhoods are 
not a barrier to adding medical uses along 
commercial corridors. The challenges to 
adding medical services are primarily 
economic from the provider perspective: 
limited access to transit, high vacancy 
rates that don’t foster commercial activity, 
and occasional neighborhood opposition 
to uses that generate automotive traffic. 
An alternative to bringing the services to 
the aging population is to improve 


transportation options for residents to 
access existing health care options.  


• The southern neighborhoods of OMI, 
Excelsior, and Visitation Valley include 
higher populations of people of color, 
those with limited English proficiency, 
those without health insurance, children 
and youth, and those living in poverty. In 
the OMI, 54% of the population is Asian, 
46% of the population is foreign-born, and 
65% of residents own their homes. These 
neighborhoods have a dearth of health 
facilities nearby and may face additional 
access barriers.  


• Treasure Island anticipates adding 8,000 
housing units (25% below market rate) in 
the coming decades, as well as three 
hotels, restaurants, retail, and 
entertainment. Development plans do not 
currently include health care services. As 
an island, this new community will need 
local access to medical care. Current 
residents lack insurance and live in 
poverty. They are predominantly people of 
color.  


• The Northern waterfront, bound by the 
Bay, Columbus Avenue and Chestnut 
Street, includes residents who lack 
insurance, live in poverty are people of 
color, are seniors, and those with 
disabilities.  


Projected Growth 
Regional projections of population and job 
growth were used to estimate what share of 
growth may be dedicated to medical uses. This 
provides only a rudimentary idea of space needs 
and should be considered in the context of 
existing resources, who needs health care and 
the barriers to access care. 


The limitations and caveats to these projections 
are that (1) health care delivery is rapidly 
changing in response to technology and State 
and Federal health policy, (2) demographic 
shifts in coming years may influence the 
demand for health care, and (3) as a renowned 
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center for health care, San Francisco draws 
patients from far beyond city limits. Developing 
projections of real estate demand for medical 
facilities may provide a general indication of 
future need, but how that demand is 
implemented throughout the City will be driven 
by policy and market forces.  


Two methodologies were used to calculate 
potential future demand for space for medical 
uses. One methodology is based on projected 
employment growth and medical uses’ share of 
the economy; the other is based on projected 
population growth. These two methodologies 
may illustrate the range of potential square 
footage of new medical space that may be 
needed by 2040 to maintain current levels of 
medical services. These same methodologies 
were used in the 2013 HCSMP. San Francisco 
has the zoned capacity for this potential growth.  


Method one estimates the amount of medical 
space necessary to accommodate projected 
growth in medical jobs. It starts with the Plan 
Bay Area job and sector projections developed 
by the Association of Bay Area Governments 
(ABAG) by 2040. That growth is multiplied by an 
estimate of how much space each employee 
requires (approximately 350 square feet).92 
After subtracting medical space in the current 
development pipeline, this method estimates a 
potential need for 4.3 million square feet of new 
medical space by 2040.  


Method two estimates the amount of medical 
space potentially needed to serve the city’s 
residential population growth. Using Plan Bay 
Area’s estimate of an additional 252,737 
residents in San Francisco by 2040 (based on 
2020 actuals), and assuming that demand for 
medical space may grow at the same rate as the 
population in order to ensure a similar level of 
service, this method estimates a potential need 


                                                        
92 The estimate of space per medical employee (350 square 
feet) is consistent with the Planning Department’s Land Use 
Allocation model, which is an input to the Plan Bay Area, 


for 4.78 million square feet of new medical 
space. 


There are caveats and limitations to these 
calculations. It is not clear that maintaining the 
current ratio or using these methodologies is an 
accurate prediction of future needs. 


• In 2019, San Francisco has 18.8 million 
square feet of medical uses.93 There may 
be surplus capacity within existing 
facilities to accommodate some future 
growth 


• Medical service delivery trends— like 
telemedicine and the availability of 
outpatient and preventive care—may 
impact how much space is required for 
medical care. 


• San Francisco has a high physician per 
capita ratio of 630 compared to 1,280 
statewide. San Francisco’s physician per 
capita rate is also 33% higher than other 
Bay Area counties. The City also has a high 
ratio of beds per capita—3.6 for every 
1,000 residents—which is much higher 
than California’s ratio of 1.9. This is 
indicative of San Francisco’s status as a 
regional and even national center for 
innovative medical care and research.  


• These projections do not adjust for those 
coming into San Francisco for care or San 
Francisco residents using care outside of 
the city. 


• The composition of the health care 
workforce may change, resulting in 
shortages in certain skillsets such as 
nursing.  


• The demographic mix of San Francisco 
may change, and different populations 
use health care services in different ways. 
For example, an increase in the population 
of seniors may create more demand for 
long-term care.  


updated every four years by the Association of Bay Area 
Governments (ABAG). 
93 From the MED category of the Planning Department’s Land 
Use Database.  







DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 5.2 | Land Use Assessment   73 


• The 2014 UCSF Long Range Development 
Plan (LRDP) plans for an additional 2.39 
million square feet by 2035. Although this 
includes housing and other university 


amenities, it will increase the amount of 
medical uses in the city.  


 


 


Table 5.2-4.1 Projected Potential Demand for Medical Space BY-2040 


Method 1: Employment Growth 


2040 net new medical jobs94 14,519 


Estimated employment density (square foot per job) 95 350 


2040 projected net new medical space (square feet) 5,081,650 


Less: square footage of medical space in pipeline -775,580 


Projected net new medical space (square feet)  4,306,070 


Method 2: Population Growth 


2019 medical supply (square feet per capita)96 22 


2040 additional population growth97   252,737 


2040 projected net new medical space (square feet) 5,560,214 


Less: square footage of medical space in pipeline -775,580 


Projected net new medical space (square feet)  4,784,634 


 


5.TRANSPORTATION PLANNING AND ACCESS TO 
HEALTH CARE 
THIS SECTION EXAMINES TRANSPORTATION BARRIERS TO HEALTH CARE ACCESS AND EFFORTS TO HELP 
IMPROVE ACCESS TO ESSENTIAL DESTINATIONS AND MEDICAL SERVICES. 


People who must travel longer and/or greater 
distances to health care services are less likely 
to use outpatient and preventive health services 
and are more likely to visit the emergency room, 


                                                        
94 Source: 2017 Land Use Allocation, SF Planning Department 
95 Source: 2017 Land Use Allocation, SF Planning Department 
96 Source: Total 2018 square feet (18,802,735) from the MED 
category of the Planning Department’s Land Use Database and 
the population estimate of 864,263 from the 2013-2017 
American Community Survey 5-year estimates 
97 Population growth figures from ABAG projections for Plan Bay 
Area 2040  
98 Hadley J, Cunningham C. (2004). Availability of Safety Net 
Providers and Access to Care of Uninsured Persons.” Health 


suggesting that patients are less reliant on 
costly emergency care if primary care is readily 
available.98, 99 Residing longer distances from 
health care is also associated with poorer health 


Serv Res.; 39(5): 1527–1546. Retrieved from  
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361082/?tool
=pubmed  
99 Ludwick A, Fu R, Warden C, Lowe R. (2009). “Distances to 
Emergency Department and to Primary Care Provider’s 
Office Affect Emergency Department Use in Children.” 
Academy of Emergency Medicine, Vol. 16, no. 5. Retrieved from 
http://onlinelibrary.wiley.com/doi/10.1111/j.1553-
2712.2009.00395.x/pdf 
 



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361082/?tool=pubmed

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361082/?tool=pubmed

http://onlinelibrary.wiley.com/doi/10.1111/j.1553-2712.2009.00395.x/pdf

http://onlinelibrary.wiley.com/doi/10.1111/j.1553-2712.2009.00395.x/pdf
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outcomes, including lower rates of 
mammography screening, higher rates of 
asthma-related death, and lower cancer survival 
rates.100, 101  


“I have scoliosis, and it takes me one to one-
and-a-half hours to get to my [medical] 
appointments on public transit, and my mom 
has to miss work. There should be more services 
in the Southeast.” - Visitacion Valley Youth 
 
Efficient, reliable, and affordable transportation 
options play a key role in making health care 
and other basic human services accessible to 
all. According to Medi-Cal Managed Care 
standards (applicable to San Francisco’s Medi-
Cal programs), primary health care services 
should be no more than 30 minutes of travel 
time or 10 miles of travel distance from each 
member’s place of residence.102, 103 While San 
Francisco offers a rich array of health and 
wellness services within a relatively small 
geographic area—nearly all residents have a 
public health facility (a hospital or clinic) within 
1.5 miles, and all residents have one within five 
miles—accessing health care services in a timely 
manner remains a challenge for some residents. 
This is particularly true for residents without 
access to a car and who are more likely to rely 
on public transit. About one-third of San 


Francisco adults do not have access to a private 
vehicle, with low-income and older adults the 
least likely to own a vehicle (90% of high-income 
households have access to a vehicle, compared 
to 50% of low-income households)104,105  


Figure 5.2-5.1 displays the percent of 
households without access to a personal vehicle 
alongside the major transit routes in San 
Francisco (MUNI & BART) and the locations of 
hospitals and primary care clinics. As illustrated 
by the map, the northeast quadrant of San 
Francisco has the greatest concentration of 
primary care clinics, hospitals, and transit lines, 
which also has neighborhoods where there are 
households without access to a personal 
vehicle. Where transportation to health services 
is of concern are in the southeast and western 
neighborhoods of San Francisco. Neighborhoods 
including Lakeshore, Maclaren Park, and 
Treasure Island all have limited to no primary 
care clinics in the neighborhood in addition to 
few transit routes. Geographic proximity and/or 
public transit availability to a health care facility 
is but one measure of health care access and 
does not consider other systemic barriers to 
care (e.g. the capacity of providers to take 
additional patients, the types of insurance 
accepted, or a provider’s linguistic or cultural 
competence, among other factors). 


 
 
 
 
 
 
 
 
 
 
 
 


                                                        
100 Hyndman JC, Holman CD, Dawes VP. (2000). Effect of distance and 
social disadvantage on the response to invitations to attend 
mammography screening. J Med Screen; 7(3): 141-5. 
http://jms.rsmjournals.com/content/7/3/141.full.pdf. 
101 Jordan H, Roderick P, Martin D, Barnett S. (2004). Distance and 
rurality and the need for care: access to health services in South West 
England.” International Journal of Health Geographics, 3:2 Retrieved 
from 
 http://www.ij-healthgeographics.com/content/3/1/21   
102 California Code of Regulations, Title 22, Section 53885, “Travel 
Distance Standards.” Retrieved from 
http://weblinks.westlaw.com/result/default.aspx?cite=22CAADCS53885


&db=1000937&findtype=L&fn=%5Ftop&pbc=DA010192&rlt=CLID%5FF
QRLT28804265110123&rp=%2FSearch%2Fdefault%2Ewl&rs=WEBL12
%2E01&service=Find&spa=CCR%2D1000&sr=TC&vr=2%2E0.  
103 Please note that eligible beneficiaries may elect to seek care 
beyond the specified time/distance standard if desired. 
104 United States Census Bureau, 2015 American Community Survey. 
Retrieved from 
https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xht
ml#  
105 UCLA Center for Health Policy Research. Ask CHIS 2015. Has a Car 
for Regular Use. (San Francisco). Available at askchis.ucla.edu.  
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http://weblinks.westlaw.com/result/default.aspx?cite=22CAADCS53885&db=1000937&findtype=L&fn=%5Ftop&pbc=DA010192&rlt=CLID%5FFQRLT28804265110123&rp=%2FSearch%2Fdefault%2Ewl&rs=WEBL12%2E01&service=Find&spa=CCR%2D1000&sr=TC&vr=2%2E0
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http://weblinks.westlaw.com/result/default.aspx?cite=22CAADCS53885&db=1000937&findtype=L&fn=%5Ftop&pbc=DA010192&rlt=CLID%5FFQRLT28804265110123&rp=%2FSearch%2Fdefault%2Ewl&rs=WEBL12%2E01&service=Find&spa=CCR%2D1000&sr=TC&vr=2%2E0

https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml

https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml





DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 5.2 | Land Use Assessment   75 


Figure 5.2-5.1 Percent of households without access to a personal vehicle alongside major MUNI & BART transit routes and the locations 
of hospitals and primary care clinics 


 


In an analysis completed by the Department of 
Public Health in 2014106, neighborhoods in San 
Francisco were given an average health facility 
transit score. Transit service areas were defined 
by (1) a total trip time to a health facility is less 
than 30 minutes, (2) no walking portions of the 
trip are over a quarter of a mile, and (3) there is 
not more than one transfer between transit 
lines. Using this relative score, the 
neighborhoods with the lowest relative health 
care transportation access includes: Lakeshore, 
Treasure Island, Seacliff, Lincoln Park, Visitacion 
Valley, and Sunset/Parkside. 


In 2014, Potrero Hill Health Center (PHHC), a 
safety net clinic serving primarily low-income 
vulnerable populations, with the assistance of 


                                                        
106 Source: San Francisco Department of Public Health, 2014. 
Methodology: the Google Transit API was used to calculate 
average transit trip times. Trip start time was defined as 
8:00am on April 27th, 2014 from the centroid of each census 
block group to each health facility. Trip data was then 
summarized at a census block level for analysis. One point was 
given for clinics that had a total trip time less than 30 minutes, 
one or less transit transfers, and all walking legs of the trip were 
a quarter mile or less. 0.9 of a point was given if the trip 
consisted entirely of walking but the distance walked was 


University of California San Francisco (UCSF) 
medical students, surveyed patients to assess 
the extent that transportation barriers impact 
patients’ access to the clinic and health 
outcomes. Barriers include geographic (the clinic 
is located on the top of a hill) factors, 
transportation factors (such as limited bus 
service to the clinic), and the time and distance 
patients must travel to visit the clinic. The 
following lists key findings of the survey: 


• Over 30% of PHHC patients cannot 
comfortably walk more than one block up 
a steep hill 


• 85% of patients have at least one 
symptom impacting their ability to walk 
(back pain, shortness of breath, pain in 


greater than a quarter mile. 0.75 of a point was given if for 
clinics that had a total trip time less than 30 minutes, one or 
less transit transfers, but any walking leg was greater than a 
quarter mile. If a clinic trip didn't meet any of the above it was 
scored 0. Each clinic trip was then summed at a census block 
group level and normalized to a scale of 0-100. Averages scores 
were calculated for neighborhoods. 
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legs or feet, dizziness, balance problems, 
chest pain, pregnancy, etc.) 


• 26% of patients reported using at least 
one assistive device (cane, walker, 
wheelchair, white cane, crutches, braces) 


• 57% of survey respondents typically relied 
on Muni to get to the clinic 


• 58% of survey respondents reported 
spending more than 30 minutes of travel 
time the clinic 


 
25%107 Estimated percentage of residents in 
the Excelsior neighborhood who spend 60 
minutes or more traveling to see a health care 
provider -  


Compared to patients at higher income levels, 
the lowest income patients who reported the 
most mobility limitations were more likely to cite 
public transportation as a barrier to receiving 
care, causing them to miss appointments, delay 
care, arrive late to an appointment, or go without 
health services.108 Similarly, according to a 
2012 survey by the Chinese Progressive 
Association, roughly one in every four (25%) 
Excelsior residents, reported spending 60 
minutes or more traveling to see a health care 
provider.109 Community members at workshops 
led by the San Francisco Health Improvement 
Partnership—co-hosted with the African 
American Art Cultural Center and Asian 
Americans Advancing Justice of the Asian Law 
Caucus—voiced similar concerns, citing 
transportation issues and travel time as barriers 
to care.110  


Transportation Planning + 
Future Development 
Plan Bay Area projects that San Francisco will 
grow to 1.1 million residents by 2040. By that 
year, it is projected that the city will add 


                                                        
107 Chinese Progressive Association. (2012). Creating Healthy 
Communities: Making Healthcare Services Accessible in San 
Francisco. Draft Report, March 2012. 
108 San Francisco Department of Public Health. (2015) Potrero 
Hill Health Center (PHHC) Transportation Access: Implications 
for Health. Draft Report Under Review 


260,000 jobs, and household and employment 
growth will lead to increased demands on 
infrastructure and services. Based on planned 
development through 2040, the Planning 
Department expects the bulk of that growth to 
happen on the eastern side of the city. Major 
housing-focused plans include Treasure Island 
(8,000 units), Hunters Point-Candlestick Point 
(12,000 units), Parkmerced (5,700 units), and 
Central SoMa (8,800 units). Other large 
residential projects are expected at Mission 
Rock, Pier 70, and the former Potrero Power 
Plant site. In addition, policies such as the 
Accessory Dwelling Units (ADU) program and 
HOME-SF aim to add housing in established 
mixed-use neighborhoods close to existing 
infrastructure and services.  


In order to meet the demands of new growth 
and improve the performance of the 
transportation system overall, the City is 
engaged in multiple long-term transportation 
planning efforts. San Francisco is currently 
developing ConnectSF111, a multi-agency 
collaboration to build an effective, equitable and 
sustainable transportation system for the city’s 
future. The first phase of work defined a 50-year 
vision for San Francisco’s future that represents 
the collective goals and aspirations of the city. 
The next two phases of work will include: (1) 
technical studies that involve the development, 
evaluation, and prioritization of project concepts 
for the city’s transit, streets, and freeway 
networks, and (2) transportation policies and 
funding priorities incorporated into the San 
Francisco Transportation Plan and the 
Transportation Element of the city’s general 
plan. 


As of early 2019, a number of major 
transportation projects are underway in San 
Francisco, including the Central Subway and Van 


109 Chinese Progressive Association. (2012). Creating Healthy 
Communities: Making Healthcare Services Accessible in San 
Francisco. Draft Report, March 2012. 
110 San Francisco Health Improvement Partnership. (2016). San 
Francisco Community Health Needs Assessment 2016. 
Appendices  
111 ConnectSF. https://connectsf.org/about/about-connectsf/ 



https://connectsf.org/about/about-connectsf/





DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 5.2 | Land Use Assessment   77 


Ness Bus Rapid Transit (BRT), scheduled for 
completion in early 2020 and 2021, 
respectively. The Central Subway will bring 
underground light-rail service from Chinatown 
through SoMa to the existing Muni T line. The 
Central Subway will improve public 
transportation access to both the Chinese 
Hospital and the UCSF Mission Bay campus, as 
well as to burgeoning residential neighborhoods 
like Mission Bay and Dogpatch, providing faster 
connections to regional transit: BART at Market 
Street and Caltrain at the 4th and King station. 
The Van Ness BRT will construct a dedicated 
busway along Van Ness Avenue from Greenwich 
Street to Mission Street, providing a faster, more 
reliable trip along one of the city’s busiest transit 
corridors, passing immediately adjacent to the 
new CPMC Van Ness campus.  


Longer-term transportation projects include the 
Geary Street BRT, which will serve four major 
hospitals: CMPC Van Ness, two Kaiser 
Permanente campuses, and the VA Hospital. 
Another notable project in the planning phase is 
the extension of Caltrain (and future High-Speed 
Rail) from its current terminus at 4th and King 
Street to the downtown Salesforce Transit 
Terminal.  


SFMTA Muni Service Equity 
Strategy 
In March 2018, the San Francisco Municipal 
Transportation Agency (SFMTA) published its 


Muni Service Equity Strategy Report covering 
fiscal years 2018-19 and 2019-20, the first of 
which was adopted in 2016. Advised by an 
Equity Working Group comprised of local 
community-based organizations, the report uses 
a neighborhood-based approach to improve 
Muni transit routes most critical to low-income 
households and people of color. 


The Muni Service Equity Strategy is focused on 
eight “equity neighborhoods”—Chinatown, 
Western Addition, Tenderloin/South of Market, 
Mission, Excelsior/Outer Mission, Visitacion 
Valley, Oceanview/Ingleside, and Bayview. The 
2016 strategy heavily focused on routes used by 
seniors and people with disabilities, and the 
2018 strategy expanded that focus by engaging 
riders through community-based organizations. 
After a community outreach process, the 
adopted 2018 Equity Strategy was adopted and 
informs a two-year capital and implementation 
operating budget.  


The report evaluates the performance of Muni 
lines providing transit to these areas. As 
indicated in Figure 5.2-5.2, roughly 80% of San 
Francisco’s public health facilities (hospitals and 
clinics) are within 500 feet of these transit 
routes.


 
Figure 5.2-5.2Public Health Facilities and Transit Lines from the Muni Service Equity Strategy 



https://www.sfmta.com/sites/default/files/reports-and-documents/2018/03/2018_muni_service_equity_strategy_report_power_point_presentation_0.pdf
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SFMTA has multiple initiatives aimed at 
improving transit reliability and performance, 
including Muni Forward and various streetscape 
plans. The SF Paratransit program, which 
provides public transportation service to people 
with disabilities, is one explicit effort to address 
transportation barriers to health care. In 2018, 
the program provided 775,000 trips to 13,000 
riders; however, users have reported concerns 
with the reliability of services, resulting in 
delayed access to medical services and missed 
appointments.112,113 One such example of 
public health and transportation collaboration is 
in the pilot completed with the Potrero Hill 
Health Center (PHHC), a safety-net clinic in San 
Francisco. SFDPH and PHHC staff conducted an 
assessment to better understand geographic 
and transportation barriers faced by the clinic 
patients. SFDPH then worked with SFMTA to 
implement methods of addressing the issues 
identified, which included increased 
coordination to ensure patients have access to 
paratransit services. This particular pilot project 
has been featured as a case study by the CDC 
for having potential to improve health in five 
years through transit and public health 
collaborations.114 City agencies will continue to 
                                                        
112 San Francisco Municipal Transportation Agency, Fiscal Year 
2017-2018 Annual Report. Retrieved from: 
https://www.sfmta.com/reports/2018-annual-report-year-
movement 
113 DAAS Needs Assessment Focus Groups 2016 
114 Transit Equity: Addressing Barriers to Health Care Access for 
Vulnerable Populations. Retrieved from 


explore opportunities for improving transit 
access to care (for example, through the FTA 
Rides to Wellness program, shuttles, or other 
best practices).  


Vision Zero 
Eighty-five percent of San Francisco’s public 
health facilities are located on unsafe streets, as 
identified in the City’s High Injury Network 
created by Vision Zero SF, a collaborative City 
and community initiative to eliminate traffic 
fatalities by 2024. The high injury network 
comprises just 13% of San Francisco’s streets 
but accounts for over 75% of severe and fatal 
traffic injuries, with pedestrians making up over 
half of traffic deaths.115 Half of these streets are 
located in Communities of Concern as defined 
by the Metropolitan Transportation 
Commission—low-income communities, 
communities of color, and communities with 
many seniors and people who rely on walking 
and transit as their primary means of 
transportation.  
 
Pedestrian safety and comfort are especially 
critical around hospitals and community clinics, 
where there may be higher numbers of people 


https://www.sfdph.org/dph/EH/PHES/PHES/Transportationan
dHealth.asp 
115 Vision Zero SF. What You Need To Know. Retrieved from 
http://visionzerosf.org/wp-
content/uploads/2015/04/VZSF_What-You-Need-To-Know.pdf  



https://www.sfmta.com/reports/2018-annual-report-year-movement
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with mobility challenges and/or transit-
dependent patients. Specifically, more 
thoughtful planning and design around 
facilities—including siting bus stops nearby, 
managing parking and loading issues, posting 
and/or reducing speed limits, and other traffic 
calming and design features—can ensure that 


patients arrive quickly and safely to their 
medical appointments. More broadly, the 2019 
Vision Zero Action Strategy establishes a range 
of actions the City is implementing to improve 
traffic safety along the High Injury Network and 
citywide, such as streetscape improvements, 
education, and stronger enforcement. 


 


6.POTENTIAL FOR LAND USES BURDENS AND 
DISPLACEMENT OF NEIGHBORHOOD SERVICES 
WHILE MEDICAL FACILITIES ARE AN ESSENTIAL SERVICE AND A KEY DRIVER OF THE LOCAL ECONOMY, 
THEIR SPECIFIC LOCATIONS AND OPERATIONS MAY HAVE BOTH POSITIVE AND NEGATIVE IMPACTS ON 
SURROUNDING NEIGHBORHOODS. THIS SECTION, REQUIRED IN THE HCSMP ORDINANCE, DESCRIBES 
SOME OF THE POTENTIAL LAND USE IMPACTS AND DISPLACEMENT IMPACTS ASSOCIATED WITH MEDICAL 
LAND USES. 


Health care is a basic need for all San Francisco 
residents and workers, and critical to thriving, 
healthy communities. However, this Plan 
acknowledges that individual medical facilities 
can have unintended negative impacts in 
addition to the valuable services they provide. In 
many cases, the benefits these projects bring 
outweigh their potential drawbacks. Further, the 
project review process itself can help identify, 
lessen, or altogether mitigate negative impacts.  


This section describes of some of the potential 
negative land use and displacement impacts of 
medical facilities based on data analysis and 
feedback from stakeholder interviews. It 
provides a general overview; given the 
considerable diversity of medical facility types, 
the specific impacts of an individual project can 
vary significantly depending on the size, design, 
and operations, and existing neighborhood 
context. 


Land Use Impacts 
Every type of land use comes with potential 
positive and negative impacts. The original 
purpose of the first zoning regulations adopted 
in the early 20th century was to limit the impact 
of land use nuisances (such as pollution and 


excess noise) by creating zoning districts that 
encouraged compatible uses to locate near each 
other. These concepts have evolved into 
complex modern zoning and environmental 
review policies, which consider a wide range of 
potential impacts as a condition of approval. The 
fundamental purpose of land use policies is to 
balance these potential burdens and benefits. 


Some potential medical land use burdens are 
highlighted below. This is not a comprehensive 
list of land use and environmental impacts. It is 
a description of some of the more common 
themes, based on past development projects 
and key stakeholder interviews.  


Transportation 
Some medical uses, such as hospitals, are 
viewed as higher trip generators than other 
commercial uses (such as office or retail) for a 
variety of reasons. Patients may have physical 
limitations and making a trip in a vehicle is the 
only feasible option for them. Meanwhile, staff, 
patients, and visitors may rely on driving to get 
to and from the facility, particularly at late night 
hours when other options are unavailable.  


Transportation impacts from medical facilities 
vary significantly depending on the facility size, 



https://www.visionzerosf.org/wp-content/uploads/2019/04/VZAS_040419_web.pdf

https://www.visionzerosf.org/wp-content/uploads/2019/04/VZAS_040419_web.pdf
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design, and existing context. Regulations are in 
place to ensure that the impacts of a new large 
hospital or any other medical facility on 
increased traffic congestion, transit crowding 
and delay, parking supplies, and on pedestrian 
and bicycle safety, particularly when facilities 
are built in already busy, built-out areas are 
understood and mitigated. Ensuring that new 
facilities are accessible by multiple 
transportation options and incorporating 
Transportation Demand Management (TDM) 
strategies can greatly mitigate these impacts. 
The City’s TDM Program requires new projects to 
include features that will lessen its 
transportation impacts by promoting sustainable 
modes of travel, tailored to a project’s specific 
land use, amount of parking, and location in the 
City.  


It’s important to note that these impacts may be 
very different for smaller facilities. This is 
particularly true of outpatient and ambulatory 
care facilities, particularly if they are located in 
convenient, transit-accessible locations in 
neighborhood commercial districts or near 
where people live and work. 


Aesthetics  
Aesthetic impacts refer to whether a project has 
a major, degrading impact on the visual 
character of the surrounding neighborhood, 
including scenic vistas, natural features, or other 
visual landmarks. The Planning Code regulates 
aesthetics of medical uses in many ways. For 
example, ground floor active uses, such as 
clinics or doctors’ offices, must meet 
transparency guidelines. Another example is the 
design review process to ensure that “Formula 
Retail” uses (e.g., retail businesses with 11+ 
locations) do not have deleterious effects on 
surrounding properties. This more intense level 
of review for formula retail was codified in 


                                                        
116 San Francisco Planning Department. July 2014. Commission 
Guide for Formula Retail. Determining Locational 
Appropriateness and Performance-Based Design Guidelines. 
http://sf-
planning.org/sites/default/files/FileCenter/Documents/9343-
FormulaRetail_Commission_Guide.pdf  


response to concerns about chain retailers that 
have opened facilities in San Francisco with 
standardized design features that are 
unresponsive to and unsuitable for the 
neighborhood context (such as blank facades or 
poorly placed and outsized signage). Larger 
buildings, such as hospitals, are also subject to 
a more rigorous design review process. Design 
review ensures that the building size and 
placement of signage is limited, the ground floor 
remains open and transparent, and the overall 
design and scale fits with the character of the 
existing neighborhood.116 


Economic & Displacement 
Impacts 
The deepening housing affordability crisis has 
heightened anxieties about gentrification and 
the potential for displacement of longstanding 
residents and businesses. Displacement and 
gentrification are complex issues, and there is 
no consensus on what factors are responsible. 
The limited research on commercial 
gentrification presents varied findings (much of 
the academic literature focuses on residential 
displacement).117 It is beyond the scope of this 
Plan to conduct the detailed economic analysis 
necessary to determine if health care uses 
either contribute to and/or are impacted by 
displacement in San Francisco. However, this 
section provides a general discussion of the 
potential economic impacts that medical 
facilities might have on surrounding 
communities, using data and feedback from 
stakeholder interviews. As noted, this is meant 
to be a generalized list of considerations, and 
the impacts of individual facilities will vary. 


When the HCSMP Ordinance and 2013 Plan 
were adopted, displacement concerns focused 
on the impacts of larger facilities such as 
hospitals (triggered in part by CPMC’s hospital 


117 Zuk M, Bierbaum A, Chapple K, Gorska K, Loukaitou-Sideris 
A, Ong P, and Thomas T (2015). Gentrification, Displacement, 
and the Role of Public Investment: A Literature Review.  
Accessed at: http://www.urbandisplacement.org/research  
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expansion plans, which were being negotiated 
under a Development Agreement at the time). 
While concern about displacement pressures of 
large facilities persist, stakeholder interviews 
indicated that there may be new displacement 
concerns focused on smaller outpatient facilities 
in neighborhood commercial corridors. However, 
economic studies conducted by the City indicate 
that neighborhood outpatient facilities generate 
foot traffic and may help bolster local retail.118  


There are no singularly accepted definitions of 
displacement and gentrification. For purposes of 
this discussion, two broad definitions119 are 
used to characterize these trends.  


• Direct physical displacement: The medical 
facility directly replaces an older building 
where other lower-paying uses are 
located.  


• Indirect economic displacement: The 
medical facility increases rent, making it 
more difficult for surrounding businesses 
to remain viable. 


Data on commercial vacancies is limited and 
data on commercial rents is not tracked, so it is 
impossible to know whether a specific change of 
use to a medical facility directly displaced a 
lower paying use or if the site sat vacant for 
some time before the medical facility opened.  


Feedback from stakeholder interviews with 
developers, commercial brokers, and 
neighborhood/merchant associations suggest 
that there is likely a low risk of direct 
displacement. Neighborhood commercial 
corridors are experiencing an increase in vacant 
storefronts due to the changing retail landscape 
(a nationwide trend), so these facilities may be 
filling existing vacancies rather than displacing 


                                                        
118 State of the Retail Sector: Challenges and Opportunities for 
San Francisco’s Neighborhood Commercial Districts. February 
2018. 
https://oewd.org/sites/default/files/Invest%20In%20Neighbor
hoods/State%20of%20the%20Retail%20Sector%20-
%20Final%20Report.pdf 
119 The definitions are taken from the ”Community Services 
Economic and Nexus Study: Level of Service Standards and 
Best Practices Report” (2014) prepared for the City and County 
of San Francisco by Economic & Planning Systems, Inc.  


prior uses. In addition, since some medical 
facilities require a larger footprint (2,000-8,000 
square feet) than typical retail storefronts (500-
2,000 square feet), they may be filling the larger 
commercial spaces that are typically harder to 
rent and more likely to sit vacant. 


A 2018 study120 by the Office of Economic and 
Workforce Development looking at the state of 
the retail sector in San Francisco found that 
health and personal care is one of the few 
categories of retail growth. To some extent, 
vacancies left by traditional retailers may be 
filled by other uses. While demand appears to 
be slowing generally, brokers reported that most 
of the interest in ground floor space in the NCDs 
is coming from restaurants, nightlife and 
entertainment, and service providers (such as 
fitness centers and medical services) and that 
this trend has intensified. This could mitigate 
some of the effects on vacancy rates of any local 
retraction in the retail industry. The study found 
medical services to be a driver of retail demand 
in commercial corridors because of the daily foot 
traffic generated. For example, Upper Fillmore 
benefits from its proximity to California Pacific 
Medical Center, which generates daytime 
customers (workers and patients). 


The study found that services, including medical 
services, contribute to the healthy mix of a 
commercial corridor. Dining, entertainment, and 
services are essential to creating a diverse and 
interesting district. These uses are becoming 
more prevalent relative to traditional retail as e-
commerce continues to grow. Certain services, 
such as medical care, cannot easily be replaced 
by online retail options.  


The question of whether new medical facilities 
result in indirect economic displacement is more 


120 120 Strategic Economics. State of the Retail Sector: 
Challenges and Opportunities for San Francisco’s 
Neighborhood Commercial Districts – Executive Summary. 
(conducted for the San Francisco Office of Economic & 
Workforce Development) Available at: 
https://sfgov.legistar.com/View.ashx?M=F&ID=5782348&GUI
D=BB47CD23-E434-4007-A8BD-EEE094D5DC7F  
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complex. Research and interviews suggest that 
broader economic trends may be primarily 
responsible for the current loss of small 
businesses. In addition to shrinking demand for 
brick-and-mortar retail, commercial rents are 
increasing citywide concurrently with the 
increase in residential demand. As additional 
residents and higher income households move 
into San Francisco, there is increased demand 
for commercial space to serve these residents, 
leading to higher rents—from 2014 to 2017, 
asking retail rents increased by nearly 30%.121 
These impacts are exacerbated when leases for 
longstanding businesses come up for renewal 
after 10-20 years or more, leading to “sticker 
shock” and waves of closures as landlords 
attempt to bring rents up to market rates. 
Paradoxically, as storefront vacancies increase, 
rents increase, perhaps reflecting unrealistic 
revenue expectations on the part of landlords.  


Notable Considerations  
Health care facilities are not often the primary 
cause of these economic trends, but some 
health care facilities may play a role in hastening 
increasing rents. The following considerations 
are noteworthy and were confirmed through the 
HCSMP outreach process.  
• Health care may be viewed as a stable 


tenant with the capacity to pay higher 
rents. Some medical facilities can pay 
higher rents than existing uses, or even 
higher than current market values. 
Medical facilities may be seen by 
landlords as more stable and lower-risk 
than many retail uses. Collectively, this 
could drive real estate pressure and rents 
upward. However, this can vary 
significantly by facility, for example, 
nonprofit clinics serving patients with no 
insurance or public insurance may be less 
likely to be able to afford high rents.  


                                                        
121 Loopnet: San Francisco, California Market Trends. Accessed 
4/4/2017 at: http://www.loopnet.com/San-
Francisco_California_Market-Trends  


• Health care has flexible space needs & 
low cost of tenant improvements. On a per 
square foot basis, construction costs for 
outpatient facilities are considerably lower 
than for hospital construction, which must 
adhere to rigorous licensing standards. 
Similarly, tenant improvement costs might 
be less for outpatient medical uses than 
for a restaurant or other more intensive 
commercial use that requires more costly 
plumbing and ventilation systems (which 
typically must be built into the building at 
the time of construction and cannot be 
added later). Outpatient facilities thus 
tend to have greater flexibility than other 
uses and can choose from a greater 
selection of possible commercial spaces. 


• The permitting process for health care is 
simpler. Depending on the zoning district, 
the existing use, and the specific scope of 
work, converting an existing commercial 
space to an outpatient medical facility can 
be a relatively straightforward permitting 
process at the Planning Department, 
sometimes approvable over the counter.  
Whereas, for example, a restaurant could 
require extensive neighborhood 
notification adding months to the review 
process.  


• Health care may be a more attractive 
tenant. For the above reasons, medical 
uses—particularly small outpatient 
medical centers—may be seen by 
landlords and brokers as desirable 
tenants. However, although these uses 
can pay high rents, a landlord may still 
prefer to rent to a restaurant, grocer, or 
other more general retail use, especially in 
mixed-use residential buildings where 
landlords want a variety of retail that 
caters to residents. 


• Health may have both a “deadening” 
impact on surrounding businesses and 



http://www.loopnet.com/San-Francisco_California_Market-Trends

http://www.loopnet.com/San-Francisco_California_Market-Trends
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generate retail demand. The privacy 
considerations of health facilities can 
sometimes be at odds with City and 
neighborhood goals to maintain open and 
“active” storefronts. This can be 
problematic when facilities locate in prime 
locations in a neighborhood (e.g. at a 
prominent intersection, directly adjacent 
to major transit, or at a site with a long 
store frontage). Some medical facilities 
appear to actively seek out these spaces, 
particularly the newer and expanding 
operators who are competing for market 
share and place a higher premium on 
visibility. While this can increase access to 
care, it may have a “deadening” impact on 
surrounding businesses and discourage 
foot traffic to the area, particularly if the 
facility design is opaque or walled off from 
the street. On the other hand, a well-
designed facility can be a welcome 
addition to commercial corridors. In either 
case, health care generates foot traffic. As 
noted in the 2018 OEWD study, medical 
facilities can generate retail demand by 
attracting people to commercial areas, 
and that diversification of uses is a 
potential strategy to address rising retail 
vacancy rates. 


• Economic “cluster” impacts. Business 
clusters are geographic concentrations of 


firms in related sectors, and are often 
seen as an economic boon, generating 
more business activity and innovation 
than firms operating in isolation. Business 
clusters are more likely to form around 
large facilities (for instance, medical 
offices and laboratories might cluster near 
a hospital campus), but smaller medical 
use clusters are also forming in 
neighborhood commercial districts (such 
as a grouping of pharmacies, medical 
offices, and clinics). This growing diversity 
of accessible medical services in 
neighborhoods may be a positive trend for 
residents. However, an overconcentration 
of medical services and other similar types 
of uses (such as personal services) may 
detract from the vibrancy of retail 
corridors. 


In summary, the growing trend of smaller 
medical facilities is unlikely to result in 
widespread direct physical displacement, and 
that the increase of business closures and 
storefront vacancies may have more to do with 
larger economic forces that are unrelated to 
health care. However, there may be potential 
indirect economic displacement impacts that 
are dependent on the specific project and 
neighborhood where a facility is located.  
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OVERVIEW 
SAN FRANCISCO’S NETWORK OF HEALTH CARE SERVICE PROVIDERS OFFERS A RICH VARIETY OF HEALTH 
AND WELLNESS SERVICES, STRIVING TO MEET THE CITY’S DIVERSE NEEDS FOR PRIMARY CARE, 
EMERGENCY, LONG-TERM CARE, AND OTHER HEALTH NEEDS FACING SAN FRANCISCO’S GROWING AND 
DIVERSE POPULATION. DESPITE SAN FRANCISCO’S RELATIVELY SMALL SIZE AND “SERVICE RICH” 
ENVIRONMENT, MANY OF SAN FRANCISCO’S MORE VULNERABLE RESIDENTS STILL STRUGGLE TO 
ACCESS THE HEALTH CARE SERVICES NECESSARY TO THRIVE. 


As a requirement in Ordinance 300-10, the 
Health Care Service Master Plan (HCSMP) must 
include both a capacity assessment and a gap 
assessment, the purposes of which are defined 
in the next box. 


 


The 2019 HCSMP Capacity and Gap Assessment 
explores the current capacity of San Francisco’s 


health care facilities and projects future needs 
based on population projections, with a focus on 
underserved populations. This assessment also 
addresses access, or “connectivity” gaps in San 
Francisco’s health care system that were voiced 
by members of the public and the 2013 HCSMP 
Task Force. This chapter also examines potential 
geographic barriers or disparities, and gaps in 
meeting residents’ health literacy and 
cultural/linguistic needs. While health insurance 
coverage also affects an individual’s ability to 
connect to health care services, coverage issues 
are not presented in this section (see the Health 
System Trends Assessment chapter for more 
information about insurance coverage). Detail 
about the data sources used for this section is 
available in the Plan Development & Outreach 
Chapter. 


The Capacity and Gap Assessment chapter 
includes the following sections: 


1. Hospital Services 


2. Emergency Medical Services 


3. Primary Care 


4. Dental Care 


5. Behavioral Health Services 


6. Post-Acute and Long-Term Care 


7. Culturally and Linguistically Competent Care 


8. Medical Surge and Disaster Planning 


Highlights from each of these sections are have 
been summarized: 


 


Capacity Assessment – quantifies the 
current and projected capacities of existing 
Medical Uses in San Francisco (public and 
private facilities and for and non-profit 
organizations); describes, analyzes, and 
projects resources available for emergency 
services, including trauma services; acute 
hospital services, including beds and 
services that require specialized facility 
accommodations; ambulatory care services 
including primary care; specialty physician 
services; hospital-based and free-standing 
urgent care services; rehabilitation, long-
term care and home health services; and 
behavioral health services including 
psychiatric emergency services; and 
quantifies "surge capacity” needs in the 
event of a disaster. 


Gap Assessment – identifies medical service 
gaps across the City and medically 
underserved areas for particular services 
with reference to geography, 
transportation/communication options, and 
unique barriers to accessing care, including 
but not limited to the absence of cultural 
competence, language, race, immigration 
status, gender identity, substance abuse, 
and public assistance. 


 







DRAFT - Please do not copy, cite, or distribute without permission of the agency or department 


Chapter 5.3 | Capacity & Gaps Assessment  86 


HOSPITAL SERVICES 


• Hospital facilities are geographically 
concentrated in the City’s northeast 
quadrant, mirroring population density. 


• San Francisco’s supply of general acute 
care hospital beds for the population 
exceeds that of state and may be sufficient 
to meet the increasing demands of a 
growing population. 


• Total hospital discharges from San 
Francisco hospitals have increased while 
City resident discharges have decreased. 


• Hospital use patterns vary by neighborhood. 
San Francisco’s public safety-net hospital, 
Zuckerberg San Francisco General Hospital 
& Trauma Center (ZSFG), treats the highest 
percentage of residents from neighborhoods 
with elevated rates of health disparities, 
including Tenderloin, Mission, and Bayview.  


EMERGENCY MEDICAL SERVICES 


• San Francisco hospitals have increased 
emergency care capacity, but demand for 
services may outpace supply. 


• San Francisco ambulance diversion rates 
have increased, indicating potential need to 
improve hospital efficiencies beyond 
increasing Emergency Medical Services 
(EMS) bed numbers. 


PRIMARY CARE 


• San Francisco exceeds national 
benchmarks for primary care physicians per 
population and is highest in the state. 


• There are a limited number of physicians 
who care for Medi-Cal patients, posing 
barriers to health care access. 


• Similar to the geographic distribution of 
hospitals, primary care clinics are 
geographically concentrated in the 
northeaster quadrant of San Francisco. 


• San Francisco has experienced growth in 
the number of small outpatient clinics. 


DENTAL CARE 


• Despite a high number of dentists, publicly 
insured and uninsured residents struggle 
with access to oral health services 


• Low-income residents and homeless 
residents can access free dental services 
through Denti-Cal and the San Francisco 
Health Network (SFHN), but disparities in 
access and oral health outcomes remain.   


• Oral health disparities exist among San 
Francisco’s youth population – Chinatown, 
Tenderloin, Excelsior and Bayview have 
some of the highest rates of dental caries 
among kindergarteners. 


BEHAVIORAL HEALTH SERVICES 


• San Francisco has higher prevalence of 
mental illness than most Bay Area counties 
and the state. 


• San Francisco Behavioral Health Services 
serve diverse populations, yet disparities 
may exist for black/African American 
residents, homeless residents, and youth. 


• San Francisco has several facilities for 
residents needing higher levels of 
behavioral care, but additional capacity is 
needed to improve patient flow into lower 
levels of care and/or treatment. 


• Expansion of existing community-based 
behavioral health services is needed to 
meet increasing demand. 


• San Francisco is facing a behavioral health 
workforce shortage. 


POST-ACUTE AND LONG-TERM CARE 


• Population projections through 2040 show 
the most significant amount of growth within 
the older adult population (adults age 65 
and older).  


• San Francisco has approximately 15 Skilled 
Nursing Facility (SNF) beds per 1,000 adults 
over age 65. If the number of SNF beds 
remains constant, and accounting for 
growth in the population of older adults, the 
ratio will decrease by 40% to nine SNF beds 
for every 1,000 adults over 65 by 2040. 
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• San Francisco has recently experienced a 
significant reduction in the number of small 
assisted living facilities – commonly called 
“board and care” homes. These facilities 
provide 24-hour non-medical care and 
supervision to adults with disabilities, elderly 
populations, formerly homeless, and 
individuals with mental health disorders. 


CULTURALLY AND LINGUISTICALLY COMPETENT 
CARE 


• Limited health literacy and Limited English 
Proficiency act as barriers to health care 
access and is associated with poor health 
outcomes, particularly among San 
Francisco’s vulnerable populations. 


• Innovative strategies promise to increase 
linguistic competence of health providers. 
Outreach and education are needed to 


make residents more aware of 
interpretation services available at San 
Francisco hospitals. 


• The diversity of San Francisco’s health 
workforce does not reflect the city’s 
demographics. A well-trained and diverse 
workforce is central to increasing cultural 
and linguistic competence. 


MEDICAL SURGE AND DISASTER PLANNING 


• San Francisco general acute hospitals aim 
to be able to increase their average daily 
number of staffed beds by at least 15% in a 
surge event under current patient care 
standards. 


• SFDPH’s Climate and Health Program works 
to address the public health consequences 
of climate change by projecting how climate 
change will impact San Francisco. 


1. HOSPITAL SERVICES 
SAN FRANCISCO’S EXISTING HOSPITAL FACILITIES ARE CONCENTRATED IN THE CITY’S NORTHEAST 
QUADRANT, WHICH INCLUDES THE CITY’S MOST DENSELY POPULATED NEIGHBORHOODS (Figure 5.3 - 
1.1). SAN FRANCISCO’S HOSPITALS PROVIDE LICENSED INPATIENT, OUTPATIENT, AND EMERGENCY 
TREATMENT FOR A RANGE OF MEDICAL CONDITIONS. 
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Figure 5.3 - 1.1 San Francisco Hospitals with Population Density 


 
Source: United States Census Bureau, 2010 
Note: San Francisco Hospitals as of April 2019 


 


General acute care hospitals122: 


• Chinese Hospital 
• California Pacific Medical Center (CPMC; 


Davies, Mission Bernal, and Van Ness 
Campuses) 


• Kaiser Permanente San Francisco Medical 
Center 


• Zuckerberg San Francisco General Hospital 
& Trauma Center (ZSFG) 


• Saint Francis Memorial Hospital 
• St. Mary’s Medical Center 
• University of California, San Francisco 


(UCSF; Mission Bay, Mount Zion, and 
Parnassus Campuses) 


                                                        
122 According to the California Health and Safety Code – HSC 
Division 2. Licensing Provisions. Chapter 2. Health Facilities. 
Article 1(a) – “general acute care hospital” means a health 
facility having a duly constituted governing body with overall 


Other hospitals:  


• Jewish Home (long-term care facility, short-
term and rehabilitation care, and acute 
psychiatric hospital) 


• Langley Porter Psychiatric Hospital 
• Laguna Honda Hospital (a long-term care 


facility) 
• Kentfield Hospital San Francisco (long-term 


acute care) 


Kaiser Permanente, Dignity Health, and Sutter 
Health are the three largest hospital systems in 
California, accounting for one-fourth of hospital 
beds statewide.  In San Francisco, the three 
largest hospitals systems are UCSF, Dignity 


administrative and professional responsibility and an organized 
medical staff that provides 24-hour inpatient care, including the 
following basic services: medical, nursing, surgical, anesthesia, 
laboratory, radiology, pharmacy, and dietary services. 
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Health (St. Mary’s Medical Center and Saint 
Francis Memorial Hospital), and Sutter Health 
(California Pacific Medical Center; CPMC), 
accounting for 88% of the hospital beds in the 
City. 


Several San Francisco hospitals are in the 
process of renovating and/or constructing new 
facilities, both to meet their own organizational 
objectives as well as to comply with seismic 
upgrade mandates under California Senate Bill 
(SB) 1953123. Hospitals failing to meet specified 
seismic safety standards must be rebuilt by 
2020 or 2030 depending on their Structural 
Performance Category (SPC) rating.124  Five 
major hospital projects have been completed 
since 2013: 


1) UCSF opened a new medical center in the 
Mission Bay neighborhood in February 
2015. This medical center includes UCSF 
Benioff Children’s Hospital San Francisco, 
UCSF Betty Irene Moore Women’s Hospital, 
UCSF Bakar Cancer Hospital, and an 
outpatient service medical building. 


2) ZSFG Hospital completed its new acute care 
and trauma facility in November 2015, 
providing 58 emergency stations (31 more 
beds than the previous hospital), six trauma 
rooms, 13 operating rooms, 284 acute care 
beds, and four pediatric emergency exam 
rooms.   


3) Chinese Hospital completed its new, 
enlarged hospital facility, expanding its 
capacity from 54 to 88 beds and adding 
other critical services. It is the last 


independent, community-based institution 
of its kind in San Francisco.  


4) CPMC completed the St. Luke’s Hospital 
rebuild and in August of 2018 reopened as 
the CPMC Mission Bernal Campus.  


5) In March of 2019 CPMC opened the Van 
Ness campus, a 274-bed acute-care 
hospital, and transitioned all acute care 
services from the California and Pacific 
campuses to the new Van Ness campus. 


In 2017, general acute care beds comprised 
roughly 66% of the 4,704 licensed hospital beds 
in San Francisco, exceeding the statewide bed 
rate (3.5 vs. 1.9 licensed general acute care 
hospital beds per 1,000).125 Although the 
absolute number of beds has increased since 
2013 with the addition of 289 new general 
acute care beds at UCSF Mission Bay, San 
Francisco’s bed rate has not changed since 
2013 due to population growth and a reduction 
of licensed beds in some hospitals.  


Given San Francisco’s relatively high bed rate, 
San Francisco’s supply of acute care hospital 
beds may be sufficient to meet the acute care 
needs of San Francisco residents. Table 5.3-1.1 
shows the breakdown by types of licensed 
hospital beds in San Francisco in 2017. While 
2017 is the most recent year for which hospital 
data is available, the absolute number of beds 
may not reflect recent construction and bed 
transfers that have taken place since 2017. See 
the note below the table for further context and 
explanation. 


 


 


 


 


                                                        
123 Signed into law on September 21, 1994, SB 1953 
establishes a seismic safety building standards program under 
OSHPD’s jurisdiction for California hospitals built after March 7, 
1973. Hospitals must be retrofitted, reconstructed, or closed in 
order to meet requirements. 
124 All general acute care hospital buildings are assigned a 
structural performance category (SPC) rating from 1 to 5. 
California law mandates that all SPC-1 buildings be removed 
from providing general acute care services by 2020 and all SPC-


2 buildings be removed from providing general acute care 
services by 2030. Retrieved from: 
https://oshpd.ca.gov/construction-finance/seismic-compliance-
and-safety/  
125 Office of Statewide Health Planning & Development (2017). 
Hospital Utilization Data. State of California. Retrieved from 
https://data.chhs.ca.gov/dataset/hospital-annual-utilization-
report  



https://oshpd.ca.gov/construction-finance/seismic-compliance-and-safety/

https://oshpd.ca.gov/construction-finance/seismic-compliance-and-safety/

https://data.chhs.ca.gov/dataset/hospital-annual-utilization-report

https://data.chhs.ca.gov/dataset/hospital-annual-utilization-report
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Table 5.3 - 1.1 Number of Hospital Beds by Type in San Francisco, 2017 


Hospital 
Type of Bed 


General 
Acute 


Acute 
Psychiatric 


Skilled 
Nursing Total 


California Pacific Medical Center (CPMC) 
 


   


     California Campus(i) 299 0 0 299 


     Davies Campus 185 0 38 223 


     Pacific Campus(i) 291 18 0 309 


     St. Luke’s Campus(ii) 149 0 79 228 


Chinese Hospital 65 0 0 65(iv) 


Jewish Home 0 13 378 391 


Kaiser Foundation Hospital 239 0 0 239 


Laguna Honda Hospital & Rehabilitation Center 11 0 769 780 


Saint Francis Memorial Hospital 253 35 0 288 


St. Mary’s Medical Center 332 35 32(iii) 399 


University of California, San Francisco (UCSF)     


     Langley Porter 0 67 0 67 


     Mission Bay 289 0 0 289 


     Mt. Zion 140 0 0 140 


     Parnassus 590 0 0 590 


Zuckerberg San Francisco General Hospital 284 83 30 397 


Total 3,127 251 1,326 4,704 
Source: OSPHD Hospital Utilization Data, 2017 
Note: (i) As of March 2, 2019, all acute-care services provided at CPMC California and Pacific campuses were transferred to the newly 
opened CPMC Van Ness Campus. CPMC Van Ness is a 274 acute-care bed hospital. (ii) In 2018 CPMC completed the St. Luke’s campus 
rebuild and reopened as the Mission Bernal campus, during the rebuild, some Skilled Nursing beds were transferred to CPMC Davies 
Campus. (iii) As of 2017, St. Mary’s no longer supported skilled nursing care. (iv) Chinese hospital increased its bed capacity to 88 with 
recent renovations. 
 


Locally, and across the state and nation, the 
number of skilled nursing and acute psychiatric 
beds have declined as hospitals focus more on 
general acute care services.126 In 2017, 
approximately 34% of San Francisco hospital 
beds were designated for skilled nursing and 
acute psychiatric services, compared to less 
than 16% statewide. Yet, because of a decline in 


                                                        
126  California HealthCare Foundation. (2015). California 
Hospitals: An Evolving Environment. Retrieved from 


these beds and a growing population with these 
service needs, the current supply may not be 
enough to meet current and projected demand. 
Hospital-based skilled nursing and psychiatric 
beds are discussed in greater detail in the 
respective, post-acute and long-term care 
services and behavioral health services sections 
of this chapter. 


https://www.chcf.org/publication/2015-edition-california-
hospitals-evolving-environment/ 
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Figure 5.3 - 1.2 General Acute Medical Service Discharge by San Francisco Hospitals (2017) 


 
Source: OSHPD Patient Origin & Market Share Report, 2017 
Note: UCSF includes Mission Bay, Mt. Zion, and Parnassus campuses; values represent all inpatient discharges (patients classified as 
inpatient or inpatient from ED transfers). 
 


Figure 5.3-1.2 lists San Francisco’s licensed 
acute care hospitals in order of greatest acute 
care utilization to least. Discharge volume 
reflects hospital utilization by both San 
Francisco residents (comprising 56% of total 
patients) and out-of-county patients (43% of 
total patients).127 Among the 43% of out-of-
county patients, 22% are from neighboring 
counties: 7% from San Mateo County, 5% from 
Alameda County, 4% from Marin County, 3.5% 
from Contra Costa County, and 3% from Sonoma 
County. In 2017, nearly a third of all patients 
hospitalized in San Francisco were discharged 
by UCSF Medical Center (33%), followed by 
CPMC – Pacific (20%), ZSFG (14%), and Kaiser 
(13%). The total number of discharges from all 
San Francisco hospitals has increased 
substantially (21%) in recent years from 96,260 
in 2010 to 116,406 in 2017. 128 


The number of discharges for San Francisco 
residents alone has decreased by 12% in the top 
10 hospitals (from 74,256 in 2008 to 64,126 in 
2017). Among residents, approximately a third 
(31%) of those hospitalized were discharged 
from California Pacific Medical Center (all 


                                                        
127 Includes data from California Pacific Medical Center - Pacific 
Campus, Chinese Hospital, Kaiser - Geary, Laguna Honda, 
Langley Porter, San Francisco General Hospital, St. Francis 
Memorial Center, St. Mary’s Medical Center, St. Luke’s Hospital, 
and UCSF Medical Center. 


campuses), followed by UCSF Medical Center 
(21%), ZSFG (19%), and Kaiser Foundation 
Hospital (14%). 


Hospital selection by residents varies greatly by 
neighborhood. For instance, 39% of hospitalized 
Bayview residents were discharged from ZSFG 
compared to approximately 17% of residents 
citywide, and 13% of hospitalized Chinatown 
residents were discharged from Chinese 
Hospital compared to less than 2% of residents 
citywide (Table 5.3-1.2). Focus groups 
conducted as a part of the 2019 HCSMP 
assessment process identified proximity to 
hospitals, types of services needed and offered 
at each facility, cultural/linguistic barriers, 
economic and/or policy-related reasons, and/or 
personal preference as potential causes of the 
variation. These factors notwithstanding, as San 
Francisco’s public safety-net hospital, ZGSF 
treats the highest percentage of residents from 
neighborhoods with socioeconomic challenges 
and elevated rates of health disparities; 
including neighborhoods such as the Tenderloin, 
South of Market, Mission, and Bayview. 


128 Office of Statewide Health Planning & Development. (2017). 
Patient Origin/Market Share. State of California. Retrieved 
https://data.chhs.ca.gov/dataset/patient-origin-market-share-
pivot-profile-inpatient-emergency-department-and-ambulatory-
surgery 
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Table 5.3 - 1.2 Hospital Use by Residents of Select San Francisco Neighborhoods, 2017 


Hospital 
Percent All 


Hospitalized 
San Francisco 


Residents 


Percent All 
Hospitalized 
Tenderloin(i) 
Residents 


Percent All 
Hospitalized 


Mission/ 
Bernal/ 
SOMA(ii) 


Residents 


Percent All 
Hospitalized 
Chinatown(iii) 


Residents 


Percent All 
Hospitalized 
Bayview(iv) 
Residents 


(Rates that exceed the SF average are highlighted below) 
CPMC – Pacific Campus 20.3% 22.7% 11.1% 31.6% 10.7% 
Zuckerberg San Francisco General 
Hospital 16.9% 18.5% 31.9% 9.1% 38.5% 


UCSF Medical Center 18.6% 14.5% 15.3% 11.9% 14.7% 
Kaiser Foundation Hospital – 
Geary SF 12.5% 9.2% 10.8% 7.4% 10.6% 


CPMC –St. Luke’s Hospital 4.3% 2.4% 9.7% -- 8.6% 


St. Francis Memorial Hospital 4.7% 16.5% 4.5% 11.6% 2.1% 


St. Mary’s Medical Center, San 
Francisco 4.5% 3.9% 1.9% 3.6% 1.9% 


CPMC – Davies 3.0% 2.7% 3.4% 2.3% 1.9% 


Chinese Hospital 1.7% 1.7% -- 12.9% -- 


Seton Medical Center 1.3% -- -- -- -- 


Kaiser Foundation Hospital – 
South San Francisco 1.7% -- -- -- 2.0% 


Source: OSHPD Patient Origin & Market Share Report, 2017 
Note: These neighborhoods correspond to communities in which HCSMP 2013 Task Force meetings were held, based on an analysis of 
risk indicators from Health Matters in San Francisco. (i) Tenderloin (94102, 94109). (ii) Mission/Bernal/SOMA (94110, 94103). (iii) 
Chinatown (94108, 94133, 94111). (iv) Bayview (94124). Rates of less than 1% of residents are omitted. 


2. EMERGENCY MEDICAL SERVICES 
THE FOLLOWING SECTION DESCRIBES SAN FRANCISCO’S EMERGENCY MEDICAL SERVICE (EMS) 
CAPACITY. EMERGENCY MEDICAL SERVICES PROVIDE OUT-OF-HOSPITAL ACUTE MEDICAL CARE, 
TRANSPORT TO DEFINITIVE CARE, AND TREATMENT IN HOSPITAL EMERGENCY DEPARTMENTS. EMS 
TREATMENT STATIONS ARE, AS DEFINED BY OSHPD, A SPECIFIC PLACE WITHIN THE EMERGENCY 
DEPARTMENT (ED) THAT IS ADEQUATE TO TREAT ONE PATIENT AT A TIME – HOLDING OR OBSERVATION 
BEDS ARE NOT INCLUDED. 


 


As of the most recent data available, in 2017 
San Francisco had 227 Emergency Medical 
Service (EMS) treatment stations (refer to Table 
5.3-2.1 for count by hospital location). The 
number of EMS treatment stations remained 
stable at 164 between 2011 and 2014 and 
increasing by 38% to 227 in 2017 mostly due to 


                                                        
129 Office of Statement Health Planning and Development. 
Emergency Medical Service Pivot Profile. “2013-2017 
Emergency Department Services Trends.” Retrieved from  


new stations constructed at University of 
California San Francisco (UCSF) Mission Bay and 
Zuckerberg San Francisco General (ZSFG). 129 


 


 


 


https://data.chhs.ca.gov/dataset/emergency-department-
services-trends 



https://data.chhs.ca.gov/dataset/emergency-department-services-trends

https://data.chhs.ca.gov/dataset/emergency-department-services-trends
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Table 5.3 - 2.1 San Francisco ED Stations, 2017 


Source: OSHPD Emergency Medical Service Pivot Profile, 2017 
Note: (i) In March 2019, all emergency services at CPMC 
California and CPMC Pacific were transferred to the newly 
opened CPMC Van Ness location. 
 
While the number of stations has remained 
relatively stagnant, the number of ED visits per 
treatment station has increased in recent 
years.130  


Figure 5.3 - 2.1 San Francisco Emergency Department 
Treatment Stations & Visits Per Station, 2013 - 2017 


 
Source: OSHPD Emergency Department (ED) Utilization Trends 
2013-2017 


Over the same time period, San Francisco 
experienced a growth in the total number of ED 
                                                        
130 Office of Statewide Health Planning & Development. (2017). 
Emergency Department Outpatient and Inpatient Data Pivot 
Profile. Retrieved from 
https://data.chhs.ca.gov/dataset/hospital-emergency-
department-characteristics-by-facility-pivot-profile  
131 Zubieta, L., Fernandez-Peña, J., & Gomes, H. (2017). 
Characteristics of patients who leave without being seen: 
comparing with those who do not leave. Medical Research 
Archives, 5(4). Retrieved from https://journals.ke-
i.org/index.php/mra/article/view/1124  


visits by almost 20%, from 220,075 in 2013 to 
263,451 in 2017. Alongside the growth in the 
number of treatment stations and the number of 
total ED encounters, the estimate of the number 
of ED patients who register and leave without 
being seen (LWBS) has remained fairly stable 
over time. In 2017 approximately, 2.5% of total 
ED encounters were patients who left without 
being seen, which is just slightly higher than the 
state average of 2.1% of all ED encounters. 
Recent studies have suggested that patients 
who register but leave without being seen 
(LWOBS) are more often seriously ill, at risk of 
poorer health outcomes, and tend to be high 
utilizers of the emergency health care system. 
These studies suggest that higher rates of LWBS 
are reflected higher rates may be associated 
poor access to primary care, rather than EMS 
crowding issues.131,132 


The degree to which San Francisco’s EMS 
capacity is sufficient to meet patient demand is 
unclear. Crowded EMS conditions, for example, 
may be the result of patient flow issues rather 
than a need for more EMS treatment stations. 
According to the U.S. Government Accountability 
Office:  


 ONE KEY FACTOR CONTRIBUTING TO 
CROWDING AT MANY HOSPITALS INVOLVES THE 
INABILITY TO MOVE PATIENTS OUT OF 
EMERGENCY DEPARTMENTS AND INTO 
INPATIENT BEDS WHEN THESE PATIENTS MUST 
BE ADMITTED TO THE HOSPITAL RATHER THAN 
RELEASED AFTER TREATMENT. WITH NO 
INPATIENT BEDS AVAILABLE FOR THEM, THESE 
PATIENTS THEN HAVE TO BOARD IN THE 
EMERGENCY DEPARTMENT, REDUCING THE 
EMERGENCY DEPARTMENT’S ABILITY TO SEE 
ADDITIONAL PATIENTS.133 


132 Li BS, David R., et. al. (2019). Patients who Leave the 
Emergency Department Without Being Seen and Their Follow-
Up Behavior: A Retrospective Descriptive Analysis. Retrieved 
from: 
https://www.sciencedirect.com/science/article/abs/pii/S0736
467919302586 
133 United States General Accounting Office. (2003). Hospital 
Emergency Departments: Crowded Conditions Vary Among 
Hospitals and Communities. Report to Ranking Minority 
 


164 164 144 223 227


1,644 1,759
1,493


1,655
2,000


2013 2014 2015 2016 2017


Patient ED Treatment Stations


ED Visits Per Treatment Station


Hospital # of ED Stations 
Chinese Hospital 7 
CPMC California(i) 6 
CPMC Davies 11 
CPMC Pacific(i) 19 
CPMC St. Luke’s 12 
Kaiser Foundation Hospital 24 
Saint Francis 20 
St. Mary’s 17 
UCSF Medical Center 33 
UCSF Mission Bay 19 
ZSFG 59 
TOTAL 227 



https://data.chhs.ca.gov/dataset/hospital-emergency-department-characteristics-by-facility-pivot-profile

https://data.chhs.ca.gov/dataset/hospital-emergency-department-characteristics-by-facility-pivot-profile

https://journals.ke-i.org/index.php/mra/article/view/1124

https://journals.ke-i.org/index.php/mra/article/view/1124

https://www.sciencedirect.com/science/article/abs/pii/S0736467919302586

https://www.sciencedirect.com/science/article/abs/pii/S0736467919302586
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Similarly, a lack of sufficient space in lower-
acuity and post-acute settings to discharge 
patients to may also contribute to overcrowding 
in emergency rooms. Most of the growth in the 
number of ED visits in San Francisco is from 
patients who were not admitted for inpatient 
stays. This suggests an increased number of 
visits by lower-acuity patients who may not need 
ED care.134 In 2017, 84.3% of visits to EDs in 
San Francisco did not result in an admission, 
compared to 86.8% statewide (refer to Table 5.3 
- 2.2). 


Table 5.3 - 2.2 San Francisco Emergency Department Visits and 
Admissions, 2017 


 ED Visits(i) ED Admits Total ED 


SF 263,451 
(84%) 


48,510 
(16%) 


311,961 
(100%) 


CA 12,996,560 
(87%) 


1,932,405 
(13%) 


14,928,965 
(100%) 


Source: OSHPD Emergency Department (ED) Utilization Trends 
2013-2017 
Note: (i) number does not include ED admits 
 
When hospital EDs have high occupancy rates, 
they may go on “diversion” or a temporary status 
that informs local EMS that their hospital beds 
are full, and they cannot take new patients. 


                                                        
Member, Committee on Finance, US Senate. Retrieved from 
http://www.gao.gov/new.items/d03460.pdf.  


 


SFDPH’s EMS division maintains the city’s 
Ambulance-Transport Destination Policy, which: 


• Establishes a network of approved 
ambulance-transport destinations; 


• Sets parameters for when patients should 
be transported to general and specialty care 
hospitals and approved alternate 
destinations; and  


• Allows patients to be transported to the 
most appropriate destination from the field. 


This policy ensures more appropriate use of San 
Francisco’s health care facilities in a manner 
tailored to the needs of each patient. 
Ambulances may only transport patients to 
approved receiving hospitals or specialty care 
facilities, or to pre-approved alternate 
destinations, if appropriate. In addition, patients 
in need of specialty treatment (e.g. obstetric 
care) may bypass the receiving hospital’s 
emergency department and instead be taken to 


134 Hospital Council of Northern and Central California. (2016). 
Protecting San Francisco Emergency Services: Diagnosing and 
Addressing the Challenges of San Francisco’s EDs 
 


What do Diversion Rates mean? 


Diversion rates are considered one metric 
for assessing a facility’s capacity to 
accommodate and serve new patients; 
however, high diversion rates do not 
necessarily signify that more health care 
facilities are needed to meet patient 
demand. Diversion can also signal: 


• Patient flow issues 
• Emergency department 


overcrowding 
• Internal management issues 
• Multiple ambulances arriving 


simultaneously at the same facility 
• Patient choice (i.e., patient 


preference for one hospital over 
another) 


• Seasonal (e.g. flu) or other 
outbreaks 



http://www.gao.gov/new.items/d03460.pdf

http://acidremap.com/sites/files/1/19/5000-destination-policy.pdf
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that hospital’s appropriate specialty care 
department. If, through pre-established criteria, 
it is determined that a receiving hospital is 
unable to accommodate more patients, an 
ambulance is diverted to an alternate 
destination. Some patients meeting specific 
criteria are not subject to diversion; for instance, 
ZSFG may not divert incarcerated patients or 
patients in police custody.135  It is important to 
note that diversions impact only those patients 
who arrive via ambulance. Nearly 70% of all ED 
patients walk in or arrive by private transport 
and cannot be turned away, by law.136  


The percentage of time spent on facility 
diversion status relative to ambulance transport 
volume may indicate facility efficiency and 
patient flow.137 Overall, the average monthly 
time hospitals spend on diversion has increased 
since 2011. Figure 5.3-2.2 depicts the average 
monthly diversion status and ambulance volume 
for San Francisco’s eight full receiving hospitals 
during 2018. 


 


 


 


 


 


 


 


 


 


 


 


                                                        
135 This exclusion applies to patients requiring specialty triage 
care, patients in imminent or full respiratory or cardiac arrest or 
a post-arrest resuscitation, or patients originating from a 
hospital-based clinic. 
136 Hsia R, Asch S, Weiss R, Zingmond D, Liang L, Han W, 
McCreath H, Sun B. (2012.) California Hospitals Serving Large 
Minority Populations Were More Likely Than Others to Employ 
Ambulance Diversion. Health Affairs 31, No. 8 Retrieved from 
http://content.healthaffairs.org/content/31/8/1767.full.pdf+ht
ml  


Figure 5.3 - 2.2 San Francisco Hospitals by Percent Time on 
Diversion and Percent of 911 Ambulance Destinations, 2018 


   
Source: San Francisco Department of Emergency Management, 
Division of Emergency Services, 2018 
Note: Parenthetical numbers listed below each hospital label 
reflect the total number of ambulance transports at the 
specified facility from January 2018 to January 2019 
 
Figure 5.3-2.2, ZSFG is the number one 
destination for ambulance calls (24% of all 911 
calls) and spends the most amount of time on 
diversion relative to other San Francisco 
hospitals (51%, on average). This is due to it 
being the only Level 1 Trauma Center for the 
residents of San Francisco and northern San 
Mateo County. In addition, ZSFG is the only 


137 Ambulance transport volume was extracted from the 911 
Computer Aided Dispatch System. These counts do not 
represent unique patients (i.e., units may transport more than 
one patient on occasion) and do not include non 911 
emergency calls dispatched through call centers for private ALS 
ambulance providers that resulted in transport to a receiving 
facility. The denominator used (5,551) for the percentage of 
transports includes the 418 transports not shown for partial 
receiving hospitals; out-of-county ED transports; SF Sobering 
Center; CPMC-California Campus; and entries of “missing” for 
hospital names. As a specialty care receiving center, the CPMC-
California Campus ED does not use diversion. 
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acute hospital in San Francisco that provides 
24-hour psychiatric emergency services (PES). 


If one hospital goes on diversion, others may be 
soon to follow, for a variety of reasons (such as 
seasonal disease outbreaks, spikes at hours 
when non-emergency care is unavailable, etc.). 
Generally, the high rate of diversion is driven by 
the increasing rate of ED visits overall, 
challenges in finding in-patient and post-acute 
discharge options for patients, and Medi-Cal 
beneficiaries using the ED to address non-acute 
needs. In addition, patients placed under 
emergency psychiatric care ("5150" patients)138 
may be placed in stations at smaller EDs for up 
to 24-72 hours. The number of these psychiatric 
emergency visits at ZSFG has increased by 8% 
from 6,570 in FY16-17 to 7,118 in FY17-18.139 


EMS staff monitor diversion data to meet 
diversion policy goals and ensure that patients 
receive timely, quality care. Diversion data 
monitoring is of particular importance to San 
Francisco, given the diversity of its population. 
Research suggests that hospitals serving greater 
numbers of minority patients employ diversion 
at higher rates, which is linked to poorer health 
outcomes.140  


In addition to increasing ED capacity, it is 
important to pursue other strategies to relieve 
pressure on EDs, such as providing alternative 
care settings for residents and utilizing mobile 
integrated telemedicine. The 2016 Emergency 
Department Study141 made several 
recommendations to address supply and 
demand challenges in San Francisco EDs:  


1) Continue to support/promote lower-acuity 
settings that serve substance abuse-
related as well as psychiatric needs (i.e. 
Sobering Center, Dore Clinic). 


2) Empower the Local Emergency 
Management Agency to triage and 
transport patients in a way that optimizes 
care continuity and capacity. 


3) Direct the Post-Acute Care Collaborative to 
focus on programs that will speed the 
discharge and transition of patients ready 
for post-acute care. 


4) Support case management of high-utilizers, 
increased availability of alternatives to ED, 
and consumer education. 


5) Create a cross-functional task force with 
representation from the City, behavioral 
health and public health leaders, as well as 
ED physicians and operators. 


3. PRIMARY CARE 
PRIMARY CARE INCLUDES HEALTH PROMOTION, DISEASE PREVENTION, HEALTH MAINTENANCE, 
COUNSELING, PATIENT EDUCATION, DIAGNOSIS AND TREATMENT OF ACUTE AND CHRONIC ILLNESSES, 
AND IS DELIVERED IN A VARIETY OF SETTINGS FROM OFFICES, TO CLINICS, TO HOME CARE.142 TIMELY 
ACCESS TO PRIMARY CARE CAN SUPPORT OVERALL WELLNESS AND ASSIST IN THE DETECTION AND 
MANAGEMENT OF CHRONIC DISEASES, RESULTING IN LOWER OVERALL HEALTH CARE COSTS.  


 


 


                                                        
138 Section 5150 is a section of the California Welfare and 
Institutions Code which authorizes a qualified officer or clinician 
to involuntarily confine a person suspected to have a mental 
disorder that makes them a danger to themselves, a danger to 
others, or gravely disabled. 
139 Priscilla Chan and Mark Zuckerberg San Francisco General 
Hospital and Trauma Center. Annual Report FY17-18.  
140 Shen, Y. C., & Hsia, R. Y. (2016). Do patients hospitalized in 
high-minority hospitals experience more diversion and poorer 


outcomes? A retrospective multivariate analysis of Medicare 
patients in California. BMJ open, 6(3), e010263. 
doi:10.1136/bmjopen-2015-010263 
141 Hospital Council of Northern and Central California. (2016). 
Protecting San Francisco Emergency Services: Diagnosing and 
Addressing Challenges of San Francisco’s EDs 
142 American Academy of Family Physicians. (2019). Primary 
Care. Retrieved from: 
https://www.aafp.org/about/policies/all/primary-care.html 
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Figure 5.3 - 3.1 San Francisco Primary Care Clinics by Location 


 
Source: United States Census Bureau, 2010; OSHPD Primary Care Clinic Utilization, 2017 
Note: Green markers represent locally licensed DPH primary care clinics, blue markers represent all CDPH licensed primary care clinics. 
 


This section describes the availability of primary 
care physicians and primary care clinics – 
community and free clinics typically owned by 
public agencies or nonprofit organizations, that 
offer a range of primary care services to 
uninsured and underinsured population.  


In addition to primary care clinics, as just 
defined, San Francisco residents and 
nonresidents utilize primary care services at 
independent physician offices and facilities run 
by Health Maintenance Organizations (HMOs), 
such as Kaiser Permanente. The number of 
these facilities has increased in recent years, a 
trend described further in the Land Use 
Assessment chapter. 


Important to note is that availability is not a 
guarantee of accessibility, as primary care 


providers may not accept all types of health 
coverage, or patients may have specific cultural 
and linguistic needs that cannot be met at all 
facilities. These accessibility barriers are 
discussed throughout this section. 


Primary care clinics continue to be an important 
resource for community residents, offering a full 
range of primary care services to the uninsured 
and underinsured in the community. Figure 5.3-
3.1 illustrates the geographic distribution of San 
Francisco’s primary care health clinics 
compared to population density. As with 
hospitals, primary care clinics are predominantly 
located in San Francisco’s northeast and 
southeast quadrants, mirroring population 
density. Many clinics are licensed by California’s 
Department of Public Health (CDPH), as 
represented by the blue dots in Figure 5.3-3.1.  
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In 2017, San Francisco’s 43 CDPH-licensed 
primary care clinics served more than 161,406 
patients.143 Of these patients, 49% of patients 
are Asian and 30% are White (including 
Hispanic).143 In addition, 68% are below 200% 
FPL144. Throughout the state of California, 
between 2011 and 2015 the number of primary 
care clinics increased by 23%, and the number 
of patients served by clinics has increased by 
20%, likely a result of Medi-Cal expansion.145 
Refer to Figure 5.3 - 3.2 and Figure 5.3 - 3.3 for 
detailed information of the populations served 
and the coverage types accepted by San 
Francisco’s primary care clinics.   


Figure 5.3 - 3.2 Population Served in San Francisco Primary 
Care Clinics Reporting to OSHPD, 2017 


 
Source: OSHPD Primary Care Clinic Utilization, 2017 


 


 


                                                        
143 Office of Statewide Health Planning & Development. (2017). 
Primary Care Clinic Utilization Data. State of California. 
Retrieved from https://data.chhs.ca.gov/dataset/primary-care-
clinic-annual-utilization-data 
144 The Federal Poverty Level (FPL) in 2017 for an individual was 
$12,060 annual income. 
145 Office of Statewide Health Planning & Development. (2017). 
2011-2015 Primary Care Clinic Annual Utilization Report Profile 


Figure 5.3 - 3.3 Patient Coverage at San Francisco Primary Care 
Clinics Reporting to OSHPD, 2017 


 
Source: OSHPD Primary Care Clinic Utilization, 2017 


SFDPH’s San Francisco Health Network (SFHN) 
clinics are under different licensure146, and 
these clinics also serve low-income patients. As 
of 2019, the SFHN operates 14 primary care 
centers that provide adult care and 11 primary 
care programs for youth. In FY 2017-18, SFHN 
primary care saw more than 63,000 patients, 
the majority of whom are insured by Medi-Cal. 


Both San Francisco and California have seen an 
increase in the number of primary care 
physicians, bolstered by the Affordable Care Act 
(ACA), which improved coverage of primary care 
services and expanded coverage to previously 
uninsured and underinsured populations. In San 
Francisco, there is one primary care physician 
for every 630 residents—exceeding every other 
county in California and the national average 


with Trends. Retrieved from 
https://www.oshpd.ca.gov/HID/PCC-Utilization-Trends.html 
146 FQHCs and other types of non-profit community clinics are 
required to be licensed as primary care clinics through CDPH's 
Licensing and Certification Division. Publicly owned FQHCs that 
are not included on a public hospital license are not required to 
be licensed as primary clinics. 
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(statewide and national ratios are 1:1,280 of 
1:1040, respectively).147, 148   


SAN FRANCISCO HAS NEARLY TWICE THE RATE 
OF PRIMARY CARE PROVIDERS PER 
POPULATION THAN CALIFORNIA – FAR 
EXCEEDING NATIONAL BENCHMARKS. 


There are a couple of important things to note; 
first, San Francisco is an academic center for 
training medical professionals, and as a result, 
many physicians may not practice full time; 
second, due to the geographic nature of the Bay 
Area, many individuals residing outside of San 
Francisco in neighboring counties may see a 
physician in San Francisco rather than in their 
resident county. Trend data shows that at the 
local, state, and federal levels, ratios of 
population to physician have decreased since 
2013 despite population growth, thus indicating 
an increased availability of physicians locally 
and nationally. 


Figure 5.3 - 3.4 Ratio of Population to Primary Care Physicians, 
2013-2018 


 
Source: Health Resources and Services Administration Area 
Resource File (ARF), 2010-2012, via 2013-2018 County Health 
Rankings149 


                                                        
147 County Health Rankings & Roadmaps. 2017. Primary Care 
Physicians. Retrieved from 
http://www.countyhealthrankings.org/app/california/2017/me
asure/factors/4/data  
148 The definition of primary care physicians used non-federal 
Doctors of Medicine (MDs) and Doctors of Osteopathic 
Medicine (DOs) under age 75 who are not hospital residents 
and whose major professional activity is classified as patient 
care and whose self-designated practice is identified as general 
practice, general family medicine, general internal medicine, or 
general pediatrics.” 
149 The 2013 HCSMP used the 2012 County Health Rankings 
for the ratio of population to primary care physicians. The 
County Health Rankings recently detected an error in their 
estimates of primary care physicians: the number of general 
practice physician was double counted. The HRSA data source 
used to calculate San Francisco’s population to primary care 


Similarly, the number of non-physician primary 
care providers (e.g. nurse practitioners, 
physician assistants, and clinical nurse 
specialists) has increased in San Francisco and 
California, a trend which is expected to continue 
and discussed further in the Health System 
Trends Assessment. San Francisco has one of 
the highest rates of non-physician primary care 
providers to resident population in California (1 
provider for 1,227 residents in 2017, compared 
to 1: 1,915 statewide).150, 151 


Although there is a higher ratio of primary care 
practitioners in San Francisco compared to 
California and nationally, not all physicians 
accept publicly insured or uninsured patients. 
Members of Medi-Cal (California’s Medicaid 
program, providing insurance for low-income 
residents) struggle to access primary care 
services, which may have been exacerbated by 
the Medi-Cal enrollment increases under the 
ACA.  California physicians are less likely to have 
uninsured or Medi-Cal patients than patients 
with Medicare or private insurance (Figure 5.3-
3.5). Only two-thirds of physicians currently see 
Medi-Cal patients in their practice (64%); in 
comparison, 74% currently see Medicare 
patients and 87% see privately insured 
patients.152  


 


 


 


 


physician ratio updated the definition of primary care physicians 
to reflect the ACA requirements on work force growth such that 
the data reported in the 2013 HCSMP cannot be directly 
compared to the data provided in this report. 
150 County Health Rankings & Roadmaps. (n.d.). Non- Primary 
Care Physicians. Retrieved from 
http://www.countyhealthrankings.org/app/california/2018/me
asure/factors/131/data  
151 County Health Rankings & Roadmap.s (n.d.). Non- Primary 
Care Physicians. Retrieved from 
http://www.countyhealthrankings.org/app/california/2018/me
asure/factors/131/data 
152 California Health Care Almanac (2018). California 
Physicians: Who They Are, How They Practice. Retrieved from 
https://www.chcf.org/resource-center/california-health-care-
almanac/ 
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Figure 5.3 - 3.5 CA Physicians with Any Patient by Payer, 2015 


 
Source: California Health Care Foundation, 2015 
 


Figure 5.3 - 3.6 CA Physicians Accepting New Patients by Payer, 
2015 


 
Source: California Health Care Foundation, 2015 
 
Additionally, Medi-Cal beneficiaries were more 
than twice as likely to report challenges finding a 
provider that is accepting of their insurance 
compared to those with employer-based 
                                                        
153 Ray, K.N., Chair, A.V., Engberg, J., Bertolet, M., & Mehrotra, A. 
(2015). Disparities in Time Spent Seeking Medical Care in the 
United States. JAMA. 175, 12 
154 The Henry J. Kaiser Family Foundation (2016). Primary Care 
Health Professional Shortage Areas (HPSAs). State Health 
Facts. Retrieved from https://www.kff.org/other/state-


coverage.152 As described further in the Health 
Systems Trends Assessment chapter, California 
has the 47th lowest Medicaid reimbursement 
rates in the nation, presenting a significant 
barrier to provider participation. 


In addition to the challenge of finding a provider 
accepting of Medi-Cal, other barriers commonly 
faced by populations enrolled in public 
insurance programs or who are uninsured 
include: cost of health care, location of health 
care provider, current health status, language, 
and trust with medical professionals. These 
populations often have the greatest risk for 
preventable diseases and multiple chronic 
conditions, which are further exacerbated by 
social determinants of health such as poverty, 
low educational status, and unhealthy living 
environments. Other barriers include greater 
“time burden” – time spent traveling to, waiting 
for, and receiving ambulatory medical care – 
which is 25 to 28% longer for racial and ethnic 
minorities and unemployed individuals.153 A 
significant portion of low income consumers use 
digital technologies (such as phones and 
computers), providing an opportunity for the 
health care industry to leverage these digital 
resources.  


Further, residents in some neighborhoods 
struggle to access primary care if it is not 
located nearby – particularly residents who are 
more likely to be transit-dependent, including 
low-income residents and seniors. Health 
Professional Shortage Areas (HPSA) are federal 
designations that indicate provider shortages in 
primary care, dental health, or mental health, 
based on geography, and population 
demographics. As of January 2019, California 
has 647 areas designated as having a primary 
care shortage, impacting over 7.5 million 
residents.154 Furthermore, 446 are designated 
as dental care shortage areas, and 498 are 


indicator/primary-care-health-professional-shortage-areas-
hpsas/?currentTimeframe=0&selectedRows=%7B%22states%
22:%7B%22california%22:%7B%7D%7D%7D&sortModel=%7B
%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D 
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designated as mental health shortage areas; an 
increase since 2017. These areas are most 
often located in remote rural towns and urban 
inner cities.155, 156, 157 In San Francisco, there 
are seven health care organizations designated 
as serving primary care, dental, and mental 
health shortage areas: 


1) Asian and Pacific Islander Wellness Center, 
Inc. 


2) Friendship House Association of American 
Indians 


3) HealthRight 360 
4) Mission Neighborhood Health Center 
5) Northeast Medical Services 
6) San Francisco Community Clinic Consortium 
7) South of Market Health Center 


4. DENTAL CARE 
SIMILAR TO PHYSICIAN AND NON-PHYSICIAN PRIMARY CARE PROVIDERS, SAN FRANCISCO HAS A HIGH 
AVAILABILITY OF DENTISTS: 1,291 DENTISTS PRACTICE IN THE CITY, OR ONE DENTIST FOR EVERY 670 
RESIDENTS COMPARED TO 1 DENTIST FOR EVERY 1,210 RESIDENTS STATEWIDE.158  


In the 2016-2017 time period nearly 72% of San 
Francisco residents self-reported utilizing dental 
care services in the last year, which exceeds the 
national goal of 49% in the healthy people 2020 
framework159, established by the us department 
of health and human services (refer to Table 
5.3-4.1). 


                                                        
155 The Henry J. Kaiser Family Foundation (2017). Dental Care 
Health Professional Shortage Areas. Retrieved from 
https://www.kff.org/other/state-indicator/dental-care-health-
professional-shortage-areas-
hpsas/?currentTimeframe=0&selectedRows=%7B%22states%
22:%7B%22california%22:%7B%7D%7D%7D&sortModel=%7B
%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D 
156 The Henry J. Kaiser Family Foundation (2017). Mental 
Health Care Health Professional Shortage Areas. Retrieved from 
https://www.kff.org/other/state-indicator/mental-health-care-
health-professional-shortage-areas-
hpsas/?currentTimeframe=0&selectedRows=%7B%22states%
22:%7B%22california%22:%7B%7D%7D%7D&sortModel=%7B
%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D 


Table 5.3 - 4.1 San Francisco Residents Dental Visits, 2016-
2017 


Time Since 
Last Dental 
Visit: Adults 


San 
Francisco California 


HP 2020 
National 
Target 


Percent 
6 months ago 
or less 60.2% 56.1% 


49.0% More than 6 
months up to 1 
year ago 


12.0% 15.5% 


More than 1 
year ago up to 
2 years ago 


11.3% 10.0% N/A 


More than 2 
years up to 5 
years ago 


9.1%(i) 8.7% 


N/A More than 5 
years ago 4.8%(i) 7.3% 


Never been to 
dentist 2.7%(i) 2.4% 


Note: (i) Statistically unstable 
Source: 2016-2017 California Health Interview Survey 
 
 


157 UCLA Health (2017). Primary Care Health Professional 
Shortage Areas. Retrieved from 
https://www.uclahealth.org/family-medicine/hpsa  
158 County Health Rankings & Roadmaps. (n.d.). Dentists. 
Retrieved from 
http://www.countyhealthrankings.org/app/california/2018/me
asure/factors/88/data?sort=sc-3  
159 https://www.healthypeople.gov/2020/leading-health-
indicators/Leading-Health-Indicators-Development-and-
Framework  
 



https://www.uclahealth.org/family-medicine/hpsa

http://www.countyhealthrankings.org/app/california/2018/measure/factors/88/data?sort=sc-3

http://www.countyhealthrankings.org/app/california/2018/measure/factors/88/data?sort=sc-3

https://www.healthypeople.gov/2020/leading-health-indicators/Leading-Health-Indicators-Development-and-Framework

https://www.healthypeople.gov/2020/leading-health-indicators/Leading-Health-Indicators-Development-and-Framework

https://www.healthypeople.gov/2020/leading-health-indicators/Leading-Health-Indicators-Development-and-Framework
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Despite these relatively high utilization rates, the 
San Francisco Health Network, HCSMP 
stakeholder interviews, and health literature 
describe a number of challenges in providing 
dental care in San Francisco, including:  


• Limited access to dental care for uninsured 
and underinsured residents, including Denti-
Cal160 patients (who most dentists will not 
serve due to low Medi-Cal reimbursement 
rates). 


• Limited access to dental care for seniors, 
which is not provided under Medicare, 
except for certain medical conditions. 
Supporting this, almost two-thirds of 
Medicare beneficiaries nationwide do not 
have dental coverage, and as a result of not 
having coverage, 49% of Medicare 
beneficiaries have not visited the dentist in 
the past year. Black Medicare recipients are 
most likely to have not seen a dentist in the 
past year (71%).161  


• A need for greater integration of dental care 
with primary care. The Institute of Medicine 
and others have proposed integrating oral 
health into primary care as a primary 
strategy to expand access to recommended 
treatments, reduce disparities, and promote 
better health overall162 


• A need for increased dental services in the 
Bayview Hunters Point and Visitacion Valley 
neighborhoods due to the limited number of 
providers in these areas. 


• Limited access to pediatric specialty dental 
services. 


 


                                                        
160 Denti-Cal is Medi-Cal’s dental program. 
161 Freed, M., Neuman, T., Jacobson, G. Drilling Down on Dental 
Coverage and Costs for Medicare Beneficiaries. Kaiser Family 
Foundation. March, 2019. Retrieved from: 
https://www.kff.org/medicare/issue-brief/drilling-down-on-
dental-coverage-and-costs-for-medicare-
beneficiaries/?utm_campaign=KFF-2019-March-Medicare-
Dental-Coverage-
Care&utm_source=hs_email&utm_medium=email&utm_conten
t=70737320&_hsenc=p2ANqtz-
9f5GS8ar_syyKb0ijvpOKvSvVT5GJTryvJFav4lFkDkEIND05bKdAc
7Z5yicmCTMF3zbv1modyYMWJDX84Zl5UKXi2xg&_hsmi=7073
7320  


SAN FRANCISCO EXCEEDS CALIFORNIA AND 
THE NATION ON MEASURES OF DENTAL 
PROVIDER AVAILABILITY; HOWEVER, SAN 
FRANCISCO’S PUBLICLY INSURED AND 
UNINSURED RESIDENTS OFTEN STRUGGLE 
WITH DENTAL CARE ACCESS DUE TO COST. 


Uninsured and underinsured residents continue 
to face challenges accessing dental care, 
including the 12,706 enrollees of Healthy San 
Francisco (HSF) as of January 2019.163 HSF only 
provides emergency dental care, which means 
many individuals are left without a reliable 
source of preventive dental care.  


For residents on Medi-Cal, additional care is 
available through California’s Denti-Cal program, 
serving more than 207,834 San Francisco 
residents and more than 13 million residents 
statewide.164 However, funding for the program 
was tenuous given shortfalls in the State budget. 
In July 2009, the State eliminated most Denti-
Cal services for adults age 21 and up, leaving 
three million adults without coverage for 
cleanings, gum treatment, exams, root canal 
procedures, dentures and fillings. These benefits 
were fully restored for adults as of 2018 (Senate 
Bill 97). 


Even for residents with Denti-Cal, accessing 
services may remain a challenge due to difficulty 
finding providers. Low reimbursement rates for 
providers, in part, contribute to this issue. In 
2017, approximately 23% of San Francisco’s 
Denti-Cal enrollees (children and adults) had an 
annual dental visit compared to 42% statewide. 
Highest utilization of Med-Cal dental services are 
with children ages 6-9 (61.7% of enrollees), and 


162 Institute of Medicine, Advancing Oral Health in 
America (Washington, D.C.: National Academies Press, April 
2011); and Institute of Medicine, Improving Access to Oral 
Health Care for Vulnerable and Underserved 
Populations (Washington, D.C.: National Academies Press, July 
2011) 
163 Healthy San Francisco (HSF) is the City/County’s program 
that provides health services to uninsured residents 
164 California Department of Health Care Services. Medi-Cal 
Dental Performance Measures – High Level. January – 
December 2018. Retrieved from: 
https://www.dhcs.ca.gov/services/Pages/DentalReports.aspx 
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lowest utilization of Medi-Cal dental services is 
for adults between age 21 and 34 (11.4% of 
enrollees).165 


There are currently 10 Federally Qualified Health 
Centers (FQHC) and 17 private providers in San 
Francisco who accept Denti-Cal patients.166 The 
Department of Public Health’s San Francisco 
Health Network has five dental clinic sites, which 
provided a total of 12,596 patient visits in FY 
2017-2018, 53% of which were for children. 
This represents a 25% increase from FY 2015-
2016  


Table 5.3 - 4.2. San Francisco Health Network Dental Providers 


Clinic Name Service Population 
Chinatown Public Health 
Center 


Children, Adults, 
Pregnant Women 


Potrero Hill Health Center Children, Adults, 
Pregnant Women 


Silver Avenue Family 
Health Center 


Ages 0-20 years, 
Pregnant Women 


Southeast Health Center Children, Adults, 
Pregnant Women 


Tom Waddell Urgent 
Health Clinic 


Homeless Adults, Ryan 
White (HIV+) Adults 


 


San Francisco’s homeless population is 
especially at risk of poor dental health. In 2016, 
SFDPH received an Oral Health Services 
Expansion grant from the US Health Resources 
and Services Administration, allowing the City to 
provide a full scope of dental services at no cost 
to homeless patient regardless of network, 
insurance or immigration status. Tom Waddell 
Urgent Health Clinic is the main site for these 
services and saw 797 homeless patients in FY 
16-17 (an increase of 47% from the prior year).  


As mentioned throughout the HCSMP 
assessments, emergency utilization is an 
indicator of poor access to health care. The 
California Office of Statewide Health Planning 
and Development (OSPHD) collects data about 
each emergency department visit from all 


                                                        
165 Department of Health Care Services. (2017). Multi Year 
Medi-Cal Dental Measures Data by County and Age Calendar 
Year 2013 to 2017. Retrieved from 
https://data.chhs.ca.gov/dataset/test-dhcs-multi-year-dental-
measures-data-by-county-calendar-year-2013-to-2015  


hospitals in California. OSHPD analyzed these 
data sets to identify cases of non-traumatic 
dental conditions that are seen in the 
emergency room, indicating number of visits in 
the emergency room for dental conditions that 
could have been prevented with proper access 
to oral health or prevented through routine 
dental visits. From the chart in Figure 5.3-4.1 we 
see that the African American population has a 
disproportionately higher rate of non-traumatic 
dental visits.  


Figure 5.3 - 4.1. Rate of Non-Traumatic Dental Visits to 
Emergency Room in San Francisco per 10,000 Population, by 
Race/Ethnicity, 2012-2016167 


 
Source: California Office of Statewide Health Planning and 
Development, 2012-2016 
 
Over the past decade, San Francisco has seen a 
steady improvement in children’s oral health. 
From 2012-2017, the percent of 
kindergarteners with untreated caries (cavities 
or other tooth decay) declined from 26% to 17%, 
which is just better than the national average of 


166 San Francisco Department of Public Health. (n.d). Dental 
Services Report 
167 California Office of Statewide Health Planning and 
Development, 2012-2016 
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17.5%.168, 169 During that same period, caries 
experience (e.g. whether a child has ever had 
cavities), declined from 44% to 35%.170 Despite 
improvements in carie rates in both white and 
children or color, disparities persist, with 
children of color 2-3 times more likely to have 
untreated decay as white children. Some 
schools and neighborhoods are especially 
impacted by poor oral health - Chinatown, 
Tenderloin, Excelsior and Bayview have some of 
the highest rates of dental caries among 
kindergarteners171. Within the San Francisco 
Unified School District, the rate of untreated 
caries among kindergarten children is eight 
times higher in low-income schools (schools with 
high rates percent of National School Lunch 
Program (NSLP) eligibility) than higher income 
schools (40% vs. 5%). While the prevalence of 
caries is decreasing in higher income schools, 
the trend has shown an increase in the 
prevalence of dental caries in lower income 
schools.170 


In 2014, the San Francisco Children’s Oral 
Health Collaborative began implementing San 
Francisco’s Oral Health Strategic Plan 2014-
2020172 with the mission of ensuring all San 
Francisco children are caries-free. The plan 
includes the following recommendations to 
improve children’s oral health status: 


1) Access: Increase access to oral health care 
services for San Francisco children and 
pregnant women.  


                                                        
168 San Francisco Health Improvement Partnership. (2018). San 
Francisco Children’s Oral Health Strategic Plan 2014-2020. 
Received from: 
https://www.sfdph.org/dph/files/dentalSvcsdocs/SanFrancisco
ChildrensOralHealthStrategicPlan2014-2020.pdf  
169 Centers for Disease Control and Prevention. (2015). 
National Health and Nutrition Examination Survey. Retrieved 
from https://www.cdc.gov/nchs/data/hus/hus15.pdf#060    
170 San Francisco Health Improvement Partnership. (2018). San 
Francisco Children’s Oral Health Strategic Plan 2014-2020. 
Received from: 
https://www.sfdph.org/dph/files/dentalSvcsdocs/SanFrancisco
ChildrensOralHealthStrategicPlan2014-2020.pdf  


2) Integration: Integrate oral health with overall 
health.  


3) Promotion: Increase awareness and practice 
of optimal children’s oral health behaviors 
among diverse communities.  


4) Evaluation: Develop and establish an 
ongoing oral health population-based 
surveillance system.  


5) Coordination: Provide coordination and 
oversight for the implementation of the 
strategic plan.  


One such initiative working in this arena is the 
SF Dental Transformation Initiative. The San 
Francisco Dental Transformation Initiative Local 
Dental Pilot Project (SF DTI LDPP) aims to 
improve the dental health of Medi-Cal 
beneficiaries 0-5 years old in San Francisco.   


San Francisco Department of Public Health is 
the lead entity of this collaborative project.  SF 
DTI LDPP is funded by the California Department 
of Health Care Services.  Over 4 years, the 
project will receive $5.8 million in funding to 
increase the use of preventive services by 0-5-
year-old Medi-Cal beneficiaries and to decrease 
early childhood caries experience in 
kindergarteners in San Francisco.173 


 


 


171 San Francisco Health Improvement Partnership. “San 
Francisco Community Health Needs Assessment 2019: 
Children’s Oral Health.” Received from: 
http://www.sfhip.org/childrens-oral-health.html  
172 San Francisco’s Oral Health Strategic Plan. 2014-2020. 
Retrieved from: 
https://www.sfdph.org/dph/files/dentalSvcsdocs/SanFrancisco
ChildrensOralHealthStrategicPlan2014-2020.pdf 
173 SF Dental Transformation Initiative. Retrieved from: 
https://sfdti.weebly.com/  
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5. BEHAVIORAL HEALTH SERVICES 
THIS SECTION DESCRIBES THE CAPACITY, UTILIZATION, AND LOCATION OF BEHAVIORAL HEALTH 
SERVICES IN SAN FRANCISCO. FOR INFORMATION REGARDING BEHAVIORAL HEALTH OUTCOMES, SEE 
THE COMMUNITY HEALTH ASSESSMENT CHAPTER, AND FOR BEHAVIORAL HEALTH POLICIES AND 
MODELS, SEE THE HEALTH SYSTEM TRENDS ASSESSMENT CHAPTER. 


Hospital-based Behavioral 
Health Services 
Although most people with diagnosed mental 
health issues never require hospitalization, and 
many with the most serious conditions can be 
successfully treated in the community, inpatient 
psychiatric treatment remains an essential 
component of a complete mental health care 
continuum. The literature does not yield a clear 
standard regarding the recommended number 
of psychiatric hospital beds per population; 
however, San Francisco appears to perform well 
on this measure compared to the state. 
According to 2017 OSHPD data, there were 251 
licensed acute psychiatric hospital beds in six 
hospitals across San Francisco, for a rate of 3.2 
licensed acute psychiatric hospital beds per 
10,000 population (compared to 2.2 per 10,000 
statewide; Table 5.3 - 5.1).174 However, when 
examining the actual occupancy rate of these 
psychiatric hospital beds – a measure of how 
many beds are staffed and operational, not of 
patient demand – the number of beds actually 
available for patients fell to 118, which is much 
closer to the state’s rate of occupied beds (1.4 
vs. 1.6 occupied beds per 10,000 population). 
Occupancy rates have remained generally stable 
over the last decade. San Francisco’s lower 
occupancy rates may reflect of the high level of 
service provided in non-acute settings (e.g. crisis 
stabilization units and residential treatment 
programs) compared to other counties.  


                                                        
174 Office of Statewide Health Planning & Development. (2016). 
Hospital Utilization Data. State of California. Retrieved from 
https://www.oshpd.ca.gov/HID/Hospital-Utilization.html 


Table 5.3 - 5.1. Licensed & Occupied Acute Psychiatric Beds, 
2017 


Facility Licensed 
Beds 


Licensed Bed 
Occupancy Rate 


Zuckerberg San Francisco 
General Hospital 83 57% 


UCSF Langley Porter 
Psychiatric Hospital  67 27% 


St. Mary’s Medical Center 35 25% 
St. Francis Memorial 
Hospital  35 59% 


California Pacific Medical 
Center – Pacific Campus 18 76% 


Jewish Home 13 80% 
San Francisco Total 251 47% 
California 6,761 74% 


Source: OSHPD 2017 Hospital Annual Utilization  
Note: Zuckerberg San Francisco General Hospital also operates 
55 long-term mental health treatment beds, licensed by the 
California Department of Health Care Services. The San 
Francisco Veteran’s Administration Fort Miley has 12 acute 
psychiatric beds 
 
In addition to acute psychiatric services, a range 
of behavioral health services are offered through 
the hospital systems (Dignity, Sutter/CPMC, 
UCSF, and Kaiser) located in San Francisco. A 
brief description of these services is detailed in 
Table 5.3-5.2. 


Table 5.3 - 5.2 Hospital-based Behavioral Health Services (Non-
San Francisco Health Network (DPH)) 


University of California, San Francisco (UCSF) – Langley 
Porter Psychiatric Hospital & Clinics (LPPHC) 
Adult Services 
• Adult Acute Psychiatric Inpatient 
• Partial Hospitalization & Intensive Outpatient 
• Adult Outpatient 
Child & Adolescent Services 
• Cognitive Behavioral Therapy (CBT) for Depression and 


Anxiety 
• Dialectical Behavioral Therapy (DPT) for Adolescents & 


Young Adults 
• Depression Center 
• Eating Disorder Program 
• General Evaluation & Short-Term Treatment Clinic 
• Hyperactivity & Learning Problems Clinic 
• Medication Management Clinic 



https://www.oshpd.ca.gov/HID/Hospital-Utilization.html
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• Obsessive Compulsive Disorder (OCD) & 
Trichotillomania (Tics) Clinic 


• Path Program (formerly early psychosis program) 
• STAR Center for Autism Spectrum Disorder (ASD) and 


other Neurodevelopmental Disorder (NSDs) 
• Young Adult & Family Center (YAFC) 
Dignity Saint Francis Memorial Hospital 
Adult Services 
• Inpatient Mental Health Services 
Dignity St. Mary’s Medical Center 
Adolescent Services 
• McAuley Adolescent Inpatient Unit 
• McAuley Counseling Enriched Education Program 
California Pacific Medical Center (CPMC) – Pacific Campus 
Behavioral Health Outpatient Services 
• Evaluation & Diagnostic Services 
• Counseling & Therapy Services 
• Child & Adolescent Behavioral Health 
Interventional Psychiatry 
• Electroconvulsive Therapy (ECT) 
• Vagal Nerve Stimulation (VNS) 
• Transcranial Magnetic Stimulation (TMS) 
• Ketamine Infusion Therapy (KIT) 
Kaiser Permanente San Francisco 
Addiction Medicine & Recovery Services (formerly Chemical 
Dependency Recovery Program) 
• Full range of detoxification services 
• Psychological and medical evaluation services 
• Group and individual therapy 
• Education & skill building 


 


In the Spring of 2019, as a part of the 
community input process, a series of interviews 
was conducted with staff and providers from 
UCSF, CPMC, Dignity Saint Francis and St. 
Mary’s Hospitals. Interviews focused on the 
current state of behavioral health service 
offerings within each hospital and health system 
as well as identification of gaps in services.  


A common concern brought up by hospital staff 
was the challenge to place their patients into 
more appropriate levels of treatment post-
hospitalization. Hospital staff spoke to the 
community need for residential treatment beds 
and highlighted the community impact of not 
having options for placement. Staff recognized 
that in many cases, once individuals discharge 
from the hospital or ED, they return to the street 
because of long wait times for entry into 


                                                        
175 While residents can access an array and behavioral health 
services (private and public) from various health care 
organizations/entities, data on access to services could only be 
obtained for the Community Behavioral Health Services (CBHS) 
of the San Francisco Department of Public Health (SFDPH). 
Therefore, the focus of this section is on these services. 


treatment. As reported by social workers, during 
that time it is difficult to keep track of their 
patients. For many of these individuals who are 
waiting in shelter and not in treatment, their 
mental health or substance use condition is 
often exacerbated, and they end up back in the 
ED. Providers also cited that, in addition to the 
need for more treatment beds, more mobile 
services should be available. Hospitals 
recognize that the patient population they most 
often see for mental health, substance use, or 
dual diagnosis are homeless individuals with 
limited access to, or knowledge of behavioral 
health services; thus, effectively planned 
services are ones that meet the community 
where they are located.  


Noted that institutional plans for behavioral 
health service expansion was not discussed as a 
part of these interviews, but is discussed further 
in the Land Use Assessment chapter. 


Behavioral Health 
Services175  
Low-income, uninsured or underinsured San 
Franciscans can access a range of specialty 
behavioral health services through the San 
Francisco Behavioral Health Plan, which is 
operated through Behavioral Health Services 
(BHS) of the San Francisco Department of Public 
Health (SFDPH). BHS provides client-centered, 
culturally competent, evidence-based mental 
health and substance abuse treatment services 
to individuals on a full spectrum from prevention 
to crisis, acute and long-term care. The system 
of care includes DPH, multiple hospitals, and 
community-based organizations, and 
encompasses more than 300 different 
programs.176 The basic categories of behavioral 
health services are described in Table 5.3 - 5.3, 
in order of increasing acuity.  Services are based 
in principles of recovery and wellness, with a 


176 Tipping Point Community, UCSF, DPH. Behavioral Health and 
Homelessness in San Francisco. 2019. Retrieved from: 
http://chi.tippingpoint.org/wp-
content/uploads/2019/09/JSI_SF-BH-and-
Homelessness_2019.pdf 



http://chi.tippingpoint.org/wp-content/uploads/2019/09/JSI_SF-BH-and-Homelessness_2019.pdf

http://chi.tippingpoint.org/wp-content/uploads/2019/09/JSI_SF-BH-and-Homelessness_2019.pdf

http://chi.tippingpoint.org/wp-content/uploads/2019/09/JSI_SF-BH-and-Homelessness_2019.pdf
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goal of supporting individuals’ ability to live in 
the least acute environment. Consistent with 
this philosophy, the highest levels of care 


represent the smallest proportion of patients 
and the most robust services offered. 


 


Table 5.3 - 5.3 Behavioral Health Level of Care (listed from top/lowest acuity to bottom/highest acuity) 


Level of Care Definition 


Prevention and 
Early Treatment 


Community education on behavioral health needs and how to access services. Services may also 
include emotional support, early engagement for those seeking counseling services and/or peer 
support and referring individuals into treatment through crisis services or law enforcement, if 
necessary. 


Outpatient 
Treatment 


Services targeted to work with individuals who can access services in an outpatient clinic setting, 
including: case management, integrated behavioral health and primary care clinics, patient 
vocational training, peer support, and medication-assisted treatment. 


Residential 
Treatment 


Services provided in a residential care setting, ranging from short-term services (e.g. medical 
detox, acute diversion units) to longer-term residential programs serving individuals with 
substance use disorder and mental health disorder needs. 


Crisis Programs 
Services designed to work with individuals who are experiencing a behavioral health crisis, such 
as mobile crisis programs that can conduct field assessments, crisis stabilization units, and 
behavioral health urgent care facilities. 


Hospitalization and 
Involuntary 
Treatment 


Services designed to treat individuals in need of acute behavioral health care. Psychiatric 
Emergency Services conduct assessments to determine if an individual requires an inpatient 
hospitalization under Welfare and Institutions Code 5150. Hospital beds are located citywide, 
with most involuntary hospitalizations occurring at Zuckerberg San Francisco General Hospital. 
 
Not all individuals at this level of care are held involuntarily (5150) 


Locked Facility/ 
Conservator-ship 


This level of care includes placements for individuals who are placed on a Lanterman-Petris-
Short (LPS) Conservatorship and are unable to live safely in lower levels of care. 


 


During FY 2017-18, BHS provided services to 
21,775 mental health clients and 6,596 
substance use disorder clients.177 While 
national data from SAMSHA indicates that 
prevalence of serious mental illness is generally 
consistent across race/ethnicity, the BHS data 
in San Francisco shows disparities for some 
racial groups regarding who is accessing 
services. Most notably, Black/African Americans 
only comprise 5% of San Francisco’s population, 
but represent 19% of mental health and 27% of 
substance use disorder clients served.178 Other 
socioeconomic factors may also be correlated 
with an individual’s need to access care, such as 
poverty status, exposure to environmental 
stressors, and complex trauma. (Note that this 
data reflects utilization rates of BHS services 


                                                        
177 San Francisco Department of Public Health. (2019). Annual 
Report 2017-2018. Retrieved from 
https://www.sfdph.org/dph/files/reports/PolicyProcOfc/SFDPH
-AnnualReport-2017-2018.pdf  


and utilization rates by residents for behavioral 
health services outside of BHS may differ). 


With respect to age, the majority of both mental 
health and substance use disorder clients were 
between the ages of 25 and 64, and a 
significant proportion of mental health clients 
were under the age of 18, implying a need for 
more behavioral health programs for children 
and youth. In general, males were more likely to 
utilize behavioral health services, comprising 
56% of mental health clients and 68% of 
substance use disorder clients. 


178 San Francisco Department of Public Health. (2019). Annual 
Report 2017-2018. Retrieved from 
https://www.sfdph.org/dph/files/reports/PolicyProcOfc/SFDPH
-AnnualReport-2017-2018.pdf 



https://www.sfdph.org/dph/files/reports/PolicyProcOfc/SFDPH-AnnualReport-2015-2016.pdf

https://www.sfdph.org/dph/files/reports/PolicyProcOfc/SFDPH-AnnualReport-2015-2016.pdf

https://www.sfdph.org/dph/files/reports/PolicyProcOfc/SFDPH-AnnualReport-2015-2016.pdf

https://www.sfdph.org/dph/files/reports/PolicyProcOfc/SFDPH-AnnualReport-2015-2016.pdf
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Figure 5.3 - 5.1 BHS Clients by Age & Race/Ethnicity, FY2017-
2018 


 
Source: SFDPH Annual Report, FY 2017-2018 Annual Report 
and US Census Bureau, 2012-2016 5-Year American 
Community Survey 
Note: Native Americans comprise approximately 1% of the 
population served and less than 1% of San Franciscans, and 
multi—race/multi-ethnic individuals also comprise 
approximately 1% of the population served and make up about 
3% of Sa Franciscans. Race/ethnicity data is unknown for 0-
14% of patients served. 
 


Poor mental health and substance abuse are 
correlated with increased risk of homelessness. 
As mentioned earlier, according to the 2019 
Point-in-Time-Count, there were 8,011 homeless 
persons in San Francisco, with 1,145 of those 
being unaccompanied youth under 25.  In FY 
2017-2018, 24% of BHS mental health clients 
were homeless and an additional 12% did not 
have identified housing. Of the estimated 4,000 
homeless San Franciscan’s with mental health 
and substance use disorders, approximately 
41% frequently use urgent and emergent 
psychiatric services.179 It can be especially 
difficult to maintain healthcare access and 
continuity of care for homeless residents.  


                                                        
179 Heal our City. News Release. Retrieved from: 
http://sfmayor.org/article/mayor-london-breed-tipping-point-
and-ucsf-announce-partnership-expand-and-strengthen-mental 


In instances when homeless individuals are 
hospitalized during episodes of acute mental 
health crisis, hospitals will coordinate with the 
SF Homeless Outreach Team to help homeless 
patients find shelter after an emergency, 
inpatient, or outpatient stay. However, additional 
long-term supportive housing is needed in order 
to adequately provide continued and 
coordinated behavioral health care for homeless 
individuals with mental health conditions. The 
Whole Person Care Pilot, a Medi-Cal waiver 
program led by SFDPH, is a citywide effort to 
coordinate care for homeless individuals 
through a comprehensive, human-centered 
approach. 


SF Behavioral Health Bed 
Capacity 
SFDPH’s Community Behavioral Health Services 
ability to provide mental health and substance 
use service to residents in need in part depends 
on the bed capacity of each program. In 2019, 
SFDPH was allocated funding for 15 additional 
behavioral health respite and 72 additional 
substance use recovery beds. SFDPH provides a 
range of behavioral health services, briefly 
described below from highest acuity to lowest: 


1) Crisis Stabilization – continuum of services 
that are provided to individuals experiencing 
a psychiatric emergency 


2) Acute Psychiatric – high intensity, acute 
psychiatric services 24 hours a day for those 
experiencing psychiatric distress or 
symptoms and/or at risk of harm to 
themselves or others 


3) Withdrawal Management & Respite – acute 
and post-acute medical care for individuals 
who are too ill or frail to recover from a 
physical illness or injury on the streets but 
are not ill enough to be in the hospital 


4) Locked Residential Treatment – 24-hour 
locked facilities providing intensive 
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http://sfmayor.org/article/mayor-london-breed-tipping-point-and-ucsf-announce-partnership-expand-and-strengthen-mental

http://sfmayor.org/article/mayor-london-breed-tipping-point-and-ucsf-announce-partnership-expand-and-strengthen-mental
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diagnostic evaluation and treatment 
services for severely impaired individuals 
suffering from psychiatric illness 


5) Open Residential Treatment – live-in health 
care facility providing therapy for substance 
abuse, mental illness, or other behavioral 
problems 


6) Residential Care Facilities – group living for 
seniors and/or people with disabilities who 


need help with meal preparation, 
medication monitoring, and personal care, 
but who do not need daily acute medical 
care 


7) Transitional & Supportive Housing – 
provides people with significant barriers to 
housing stability with a place to live and 
intensive social services while they work 
toward self-sufficiency and housing stability.


 


Table 5.3 - 5.4 SFDPH Behavioral Health Adult Programs, 2019 (listed from highest acuity to lowest) 


Cr
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St
ab


ili
za


tio
n 
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Psychiatric Emergency Services (PES) – [maximum 23 hours] 
Psychiatric Emergency Services (PES) provides crisis stabilization, complete medical and psychiatric 
assessment and evaluation services, and initial treatment, if appropriate. 
Acute Diversion Unit (ADU) – [maximum 14 days] 
Licensed 24-hour certified mental health rehabilitation treatment environment. 
Psychiatric Urgent Care – [maximum 23 hours] 
Services at Dore Urgent Care are designed to work with individuals who are experiencing a behavioral health 
crisis, crisis stabilization units, and behavioral health urgent care facilities. 
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44


 b
ed


s Acute Inpatient Psychiatric Services – [average 5-10 days] 
Acute psychiatric services provide high-intensity, acute psychiatric services 24 hours a day for individuals in 
acute psychiatric distress and experiencing acute psychiatric symptoms and/or at risk of harm to self or others. 
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Medical Respite – [average 39 days for hospital referral; 60 days for shelter referral] 
Acute and post-acute medical care for homeless persons who are too ill or frail to recover from a physical 
illness or injury on the streets but who are not ill enough to be hospitalized. 
Sobering Center – [average 7 hours] 
Provides a safe, short-term sobering and care coordination for intoxicated adults. 


Withdrawal Management – [maximum 22 days] 
Provides a medically supportive (24-hour nursing care) residential program for detoxification of substances (e.g. 
alcohol and other drugs). 
Social Detox – [maximum 20 days] 
Shelter-like environment for homeless or marginally housed adults to live temporarily to recuperate from 
substance intoxication, abuse, or dependence. 
Behavioral Health Respite Navigation Center – [average 14 days] 
Hummingbird Place Peer Respite provides behavioral health support and engagement to adults and older 
adults in a behavioral health respite program with a navigation center threshold. 
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Locked Sub-Acute Treatment – [average 9 months] 
Facilities for individuals who are placed on a Lanterman-Petris-Short (LPS) Conservatorship due to grave 
disability or are on a forensic court ordered hold. 
Psychiatric Skilled Nursing Facility – [no limit] 
A psychiatric skilled nursing facility (SNF) is a licensed health facility, or a distinct part of a hospital, providing 
24-hour inpatient care and includes physician, skilled nursing, dietary, and pharmaceutical services, and an 
activity program. 
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Co-Occurring Diagnoses – [90-100 days] 
Residential group living program provides treatment to individuals with both mental health and substance use 
disorder issues. 


Substance Use Disorder – [90-100 days] 
Residential group living program provides treatment to limit or abstain from inappropriate use of alcohol and 
other drugs, life skills and social skills, positive coping strategies, etc. 


Mental Health – [90 – 365 days] 
Residential group living program provides treatment for managing life with mental illness. 
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 Residential Care Facilities for the Elderly (RCFE) – [no limit] 
RCFE’s generally offer group living for seniors (either medical or psychiatric) who need help with meal 
preparation, medication monitoring, and personal care, but do not need daily acute medical care. 


Residential Care Facilities – [no limit] 
RCF’s offer group living for people with disabilities (either medical or psychiatric) who need help with meal 
preparation, medication monitoring, and personal care, but do not need daily acute medical care. 
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Residential Step-Down – [maximum 12 months] 
These services provide short term care, mental health services and support in a residential environment. 


Cooperative Living – [no limit] 
Apartments that are leased or owned by an agency and rented by four to five residents who share the 
responsibility for rent and utilities. 
Support Hotel – [no limit] 
While the hotel itself is not a clinical treatment environment, the level of practical support exceeds that 
available in a standard hotel or shelter placement. 
Stabilization Rooms – [7-day increment] 
Stabilization rooms are single room occupancy units that are dispersed in other supportive housing locations or 
within unsupported SROs. 


Shelter – [maximum 90 days] 
Managed by the Department of Homelessness and Supportive Housing (DHSH). 


Source: SFDPH  
Note: Table bed counts differ from OSHPD dataset counts of licensed psych beds, as facilities do not use full capacity of licensed beds for 
only psychiatric case 
 
 


BHS Facility Locations 
California, as well as the United States more 
broadly, has experienced a long-term transition 
from hospital to community-based mental health 
care, which has been reinforced by managed 
care systems and reforms under the ACA. As 
discussed above, San Francisco’s BHS providers 


employ principles of recovery and wellness, and 
provide client-centered and integrated care to 
meet complex trauma needs. Approximately half 
of BHS facilities are operated by private 
community-based organizations distributed 
throughout San Francisco neighborhoods. Figure 
5.3-5.5 illustrates where these facilities are 
located, in relation to population density.  
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Figure 5.3 - 5.2 San Francisco Behavioral Health Service Provider Locations & Population Density 


 


Source: United State Census Bureau, 2010 
 


 


DPH 
Community 
Behavioral 
Health 
Services


African American Alternatives -- 2712 Mission Street


Behavioral Health Access Services -- 1380 Howard Street


Central City Older Adults Clinic  -- 1563 Mission Street


Chinatown Child Development Center -- 720 Sacramento Street


Chinatown North Beach Mental Health Services --729 Filbert St, SF CA 94133


Community Justice Center/Violence Intervention Program -- 555 Polk Street


Comprehensive Crisis -- 3801 3rd Street


Family Mosaic -- 1309 Evans Street


Filipino-American Counseling Team -- 1001 Potrero Avenue


Foster Care Mental Health and Crisis Services -- 3801 3rd Street


Fully Integrated Recovery Services -- 1001 Potrero Avenue


Integrated Service Center -- 170 9th Street


LEGACY -- 1305 Evans Street


Mission ACT / Mission Mental Health Services -- 2712 Mission Street


Mission Family Center -- 759 S Van Ness Avenue


OMI Family Center -- 1701 Ocean Avenue


SE Mission Geriatrics -- 3905 Mission Street


South of Market Mental Health -- 760 Harrison Street


South Van Ness Behavioral Health Services -- 755 South Van Ness Avenue


Southeast Child/Family Therapy Center -- 100 Blanken Avenue


Sunset Mental Health -- 1990 41st Avenue


Transitional Aged Youth Services -- 755 South Van Ness Avenue
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Emergency Utilization 
Figure 5.3-5.3 through 5.3-5.5 display utilization 
of emergency services for a variety of behavioral 
health indicators: depression, alcohol abuse, 
and drug use.  Similar to other forms of health 
services, there is a higher concentration of 


services in the city’s northeast quadrant to meet 
the needs of areas with the highest population 
density. However, there are fewer services in the 
southeast sector in neighborhoods like 
Bayview/Hunters Point and Excelsior/Outer 
Mission, which have high rates of ER visits for 
alcohol abuse and drug use. 


Figure 5.3 - 5.3 Age-adjusted Rate of ER Visits Due to Depression per 10,000 by Zip Code (2012-2016) 


 
Source: California Office of Statewide Health Planning & Development, 2012-2016 
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Figure 5.3 - 5.4 Age-adjusted Rate of ER Visits Due to Alcohol Abuse per 10,000 by Zip Code (2012-2016) 


 
Source: California Office of Statewide Health Planning & Development, 2012-2016 
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Figure 5.3 - 5.5 Age-adjusted Rae of ER Visits Due to Drug Use per 10,000 by Zip Code (2012-2016) 


 
Source: California Office of Statewide Health Planning & Development, 2012-2016 


 
Figure 5.3 - 5.3 through Figure 5.3 - 5.5 display 
the age-adjusted ER visit rate by zip code for a 
variety of behavioral health indicators: 
depression, alcohol abuse, and drug use. Similar 
to other forms of health services, there is a 
higher concentration of services in the city’s 
northeast quadrant to meet the needs of areas 
with the highest population density. However, 
there are fewer services in the southeast sector 
in neighborhoods like Bayview Hunters Point, 
Excelsior and Outer Mission, which have high 
rates of ER visits for alcohol abuse and drug 
use. Figure 5.3 - 5.3 displays the age-adjusted 
rate of emergency room (ER) visits due to 
depression. Zip codes in the Twin Peaks, Glen 
Park, Tenderloin, and SOMA neighborhoods 
have the highest rates of ER visits due to 
depression. Figure 5.3 - 5.4 displays the age-
adjusted rate of ER visits due to alcohol abuse. 
Zip codes in the Treasure Island, Bayview 
Hunters Point, SOMA, and Tenderloin 


neighborhoods have the highest rates of ER 
visits due to alcohol abuse. Finally, Figure 5.3 - 
5.5 displays the age-adjusted rate of ER visits 
due to drug use. Zip codes in the SOMA, 
Tenderloin, Bayview Hunters Point, and Treasure 
Island neighborhoods have the highest rates of 
ER visits due to alcohol abuse.  


Many of the neighborhoods with higher rates of 
emergency visits for behavioral health issues 
have behavioral health care services located in 
the neighborhood. This suggests that an 
individual’s ability to access needed behavioral 
health services may be impacted by factors 
other than location. 


Meeting the Need 
A 2015 national survey conducted by the 
National Alliance on Mental Illness (with the 
majority of respondents living in California) 
reported that the need for behavioral health 
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services is largely unmet.180 Meeting the City’s 
increasing demands for behavioral health 
service may require expansion of existing 
services and facilities. For example, there is a 
lack of options for behavioral health services 
after-hours (5pm-10pm). Survey Respondents 
reported barriers to obtaining quality care 
including challenges finding providers in health 
insurance plan networks. However, San 
Francisco has fared better than other counties 
because of the Healthy San Francisco program. 
San Francisco employs multiple teams to 
outreach individuals who may benefit from 
services offered in the system of care and works 
to engage individuals in these services. Further, 
there is a walk-in Behavioral Health Access 
Center, as well as a 24/7 phone line, for 
individuals interested in learning more about the 
array of services.  


Greater collaboration between the behavioral 
health and primary care services may relieve 
some strain from the behavioral health safety 
net providers. Beginning in 2014 and continuing 
through 2020, the San Francisco Health 
Network implemented the Primary Care 
Behavioral Health (PCBH) model by placing 
behavioral health practitioners at five primary 
care clinics, and primary care staff at three 
mental health clinics. Behavioral health 
clinicians at these sites deliver services such as: 
evidence-based therapeutic interventions, 
consultation with primary care team members, 
facilitation through population-based care 
“pathways”, and self- and chronic-care 
management. 181 It should be noted that PCBH 
serves low acuity behavioral health needs, while 
BHS serves severe mental illness. 


In September of 2019, San Francisco Mayor 
London Breed, Tipping Point, and UCSF 
announced a partnership to expand and 


                                                        
180 National Alliance on Mental Illness. (2015). A Long Road 
Ahead: Achieving True Parity in Mental Health and Substance 
Use Care. Retrieved from http://www.nami.org/About-
NAMI/Publications-Reports/Public-Policy-Reports/A-Long-Road-
Ahead/2015-ALongRoadAhead.pdf.    
181 San Francisco Department of Public Health. San Francisco 
Mental Health Services Act, 2017-2020 Integrated Plan. 


strengthen mental health support, including the 
launch of a mental health reform initiative. One 
of the initial steps in this initiative are to provide 
enhanced care coordination, create a multi-
agency program to streamline housing and 
health care for 230 of San Francisco’s most 
vulnerable homeless individuals, and increase 
access to behavioral health services by 
expanding the hours of the City’s Behavioral 
Health Access Center.182 


Jail Behavioral Health Services 
The City and County of San Francisco Jail Health 
Services (JHS) provides a comprehensive and 
integrated system of medical, psychiatric and 
substance abuse care to prisoners in the San 
Francisco County Jail system. This includes: 
evaluation, evidence-based individual and group 
therapy, medication management, assessment 
and referrals to community treatment, 
substance abuse assessment and treatment, 
reentry services and crisis intervention. 
Innovative programs offered through Jail 
Behavioral Health Services include medication 
assisted treatment (MAT) of Methadone and 
Buprenorphine for substance use treatment.  


Harm Reduction Services in 
San Francisco 
San Francisco’s continuum of substance use 
disorder services are based on the principles of 
harm reduction. Harm reduction is a public 
health philosophy that promotes methods of 
reducing the physical, social, emotional, and 
economic harms associated with drug and 
alcohol use and other harmful behaviors that 
impact individuals and their community. Harm 
reduction methods are free of judgment and 
directly involve clients in setting their own health 
goals. Currently, San Francisco provides an array 
of harm reduction services, including syringe 


182 Office of the Mayor of San Francisco London Breed. Press 
Release Mayor London Breed, Tipping Point & UCSF 
Announce Partnership to Expand & Strengthen 
Mental Health Support. September 12, 2019 
 



http://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/A-Long-Road-Ahead/2015-ALongRoadAhead.pdf

http://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/A-Long-Road-Ahead/2015-ALongRoadAhead.pdf

http://www.nami.org/About-NAMI/Publications-Reports/Public-Policy-Reports/A-Long-Road-Ahead/2015-ALongRoadAhead.pdf
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access to people who inject drugs (PWID) to 
promote HIV prevention, on demand medication 
assisted treatment (MAT) strategies (methadone 
and buprenorphine) for opioid addiction, and 
making Naloxone readily available to members 
of the public to reduce opioid overdoses. These 
programs also link individuals to medical care 
and treatment services. The City is also exploring 
new harm reduction strategies like safe injection 
services.183 Safe injection sites are provided 
professionally supervised facilities where drug 
users can consume drugs in safer conditions 
and aim to promote safer drug injection 
practices, enhance health-related behaviors 
among people who inject drugs, and connect 
them with external health and social services.184 
Discussed more in the Health Systems Trends 
Assessment, in June 2019 AB362 was passed 
in the California State Assembly to allow San 
Francisco to launch a supervised safe injection 
pilot program through 2026. The Bill will go 
before the State Senate in January of 2020. 185 


Mental Health Provider 
Workforce 
Mental health providers include licensed 
psychiatrists, psychologists, clinical social 
workers, counselors, psychiatric nurse 
specialists, and marriage and family therapists. 
California is facing a substantial shortage of 
qualified and diverse behavioral health 
professionals. By 2028, the state would have 
only about half psychiatrists and 28% fewer 


                                                        
183 In 2017, the San Francisco Health Commission passed a 
resolution supporting the San Francisco Safe Injection Task 
Forces 17 recommendations, including the implementation of 
safe injection services in San Francisco. 
184 San Francisco Department of Public Health. “Harm 
Reduction Services in San Francisco.” Issue Brief. San 
Francisco, CA: San Francisco Department of Public Health, June 
2017. 
https://www.sfdph.org/dph/files/SIStaskforce/IssueBrief-
06202017.pdf. 
185 Controlled Substances: Overdose Prevention Programs. AB362. California 2019-2020 Regular 


Session. Retrieved from: https://legiscan.com/CA/text/AB362/2019 


186 “Mental Health Worker Shortage Takes Center Stage.” 
California Health Care Foundation (blog). Accessed March 5, 


psychologists, social workers, and counselors 
than would be needed in the State. 186 Among 
California adults with any mental illness who 
sought treatment, approximately 17% did not 
receive mental health treatment. The most 
common barriers cited were lack of health 
insurance, inability to pay for treatment due to 
provider coverage, and a lack of treatment 
providers.187 


San Francisco has the highest ratio of mental 
health providers to residents among California 
counties; in 2015, there was one mental health 
provider for every 120 San Francisco residents, 
compared to a statewide ratio of 1:330.188, 189 
However, the City lacks a sufficient number of 
psychiatrists serving low-income patients due to 
low reimbursement rates, resulting in long wait 
times to get a behavioral health appointment. 
One study found that only 46% of California 
psychiatrists accept Medi-Cal.53 Additionally, due 
to the high cost of living in San Francisco and 
disproportionately low pay as a health care 
provider, it is often difficult to retain all types of 
behavioral health providers.  


Finally, the demographics of the mental health 
provider workforce does not reflect the needs of 
San Francisco’s diverse population. San 
Francisco faces severe workforce shortages of 
behavioral health professionals who have the 
necessary skills to work with children, older 
adults, and linguistically and culturally diverse 
populations. 


2019. https://www.chcf.org/blog/mental-health-worker-
shortage-center-stage/. 
187 California HealthCare Foundation. (2018). California Health 
Care Almanac. Mental Health in California: For Too many, Care 
Not There. Retrieved from 
https://www.chcf.org/publication/mental-health-in-california-
for-too-many-care-not-there/ 
188 County Health Rankings & Roadmaps. (n.d.). Mental Health 
Providers. Retrieved from 
http://www.countyhealthrankings.org/app/california/2018/me
asure/factors/62/data?sort=sc-3%5C 
189 In 2015, marriage and family therapists and mental health 
providers that treat alcohol and other drug abuse were added to 
this measure. 



https://www.sfdph.org/dph/files/SIStaskforce/IssueBrief-06202017.pdf

https://www.sfdph.org/dph/files/SIStaskforce/IssueBrief-06202017.pdf
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6. POST-ACUTE & LONG-TERM CARE 
LONG-TERM AND POST-ACUTE CARE SERVICES ARE INCREASINGLY NEEDED AS THE POPULATION OF 
OLDER ADULTS IN SAN FRANCISCO INCREASES. THESE SERVICES ARE NECESSARY TO ENSURE THAT 
SENIORS AND ADULTS WITH DISABILITIES ARE ABLE TO REMAIN IN THE COMMUNITY INDEPENDENTLY 
AFTER AN INJURY OR SERIOUS ILLNESS.  


Figure 5.3 - 6.1. Freestanding Skilled Nursing Facilities & Population Age 65+ 


 
Source: United States Census Bureau, American Community Survey 5-Year Estimates, 2013-2017 


Skilled Nursing Facilities 
(SNFs) 
Facility-based post-acute and long-term care is 
typically provided in a skilled nursing facility, or 
SNF. The California Department of Public Health 
licenses SNFs as either: 1) a distinct part (DP) of 
a hospital (DP/SNF); or, 2) a freestanding 
facility, which are more common nationally. 
Figure 5.3 - 6.1 displays the locations of the 15 
freestanding SNFs in San Francisco. Medi-Cal 
contracts with some facilities to provide 


                                                        
190 Medicare is often the payment source for short-term skilled 
nursing beds, while Medi-Cal covers long-term beds. 


“subacute care” or, specialized care for adults 
with higher needs, such as ventilator care. 
Subacute care can be provided by either a 
freestanding SNF or DP/SNF. 


As of October 2019, and across all SNF facility 
types, San Francisco has approximately 15 SNF 
beds per 1,000 adults age 65 and older (short 
and long-term beds190). Rough estimations, 
based on available data, indicate that the 
available bed rate for long-term Medi-Cal beds is 
much lower, at 12 beds per 1,000 adults 65 and 
older. Alternatively, if the bed supply remains 
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constant over the next 20 years, San Francisco’s 
bed rate would decrease from 15 to 9 SNF beds 
per 1,000 adults 65 and older. For comparison, 
the entire State of California has approximately 
22 SNF beds for every 1,000 adults age 65 and 
older (short and long-term beds). Several efforts 
have been made to address this particular issue 
in San Francisco, including the Hospital Council 
of Norther California’s Post-Acute Care 
Collaborative and the Long-Term Care 
Coordinating Council (LTCCC). San Francisco is 
not alone in facing these shortfalls, as the 
number of DP/SNFs has declined nationally.191 


Hospital-Based SNF Beds 
As of 2017, Laguna Honda Hospital and 
Rehabilitation Center (LHH) and Jewish Home 
are the largest providers of institutional skilled 
nursing care in San Francisco, with a total of 
1,147 (769 and 378, respectively) DP/SNF 
beds. Between 2001 and 2017, the number of 
San Francisco DP/SNF beds has fallen by 43%, 
primarily due to the closure of DP/SNFs units at 
acute care hospitals (refer to Figure 5.3 - 6.2). 
The total number of SNF beds in San Francisco 
as of 2017 was 1,326, however, this number 
has since decreased with the closures of skilled 
nursing care at St. Mary’s Medical Center and 
CPMC St. Luke’s. 


Figure 5.3 - 6.2 San Francisco Hospital DP/SNF Beds, 2001-
2017 


                                                       
Source: OSHPD Hospital Utilization Report, 2017 
Note: Due to closures in SNF beds at CPMC St. Luke’s and St. 
Mary’s Medical Center, the estimated number of hospital 
DP/SNF beds in 2019 is 1,232 beds.   


                                                        
191 Financial Fact Sheets. 2016. (Accessed January 27, 2016, 
at http://www.aha.org/research/policy/finfactsheets.shtml.) 


SNFs may provide short-term or long-term care, 
or a combination thereof. Facilities oriented 
toward short-term stays tend to focus on 
rehabilitation following an illness or injury and 
may have constant resident turnover. On the 
other hand, residents of long-term care facilities 
may consider those locations as their 
permanent home. San Francisco acute care 
DP/SNFs primarily provide short-term 
rehabilitative care, while Laguna Honda Hospital 
and the Jewish Home have a greater number of 
beds oriented towards long-term patient stays.  
Table 5.3 - 6.1 provides an estimate of the 
number of short and long-term beds in each 
DP/SNF. 


Table 5.3 - 6.1 Estimate of Hospital-Based Short and Long-Term 
SNF Beds, 2017 


Facility 


Short-
term 


Bed SNF 
Estimate 


Long-term 
Bed SNF 
Estimate 


Total 
Number of 
SNF Beds 


Acute Care Hospitals 
ZSFG  30 0 30 
CPMC Davies 38 0 38 
CPMC St. 
Luke’s(i) 39 40 


(subacute) 79 


St. Mary’s 
Medical 
Center(ii) 


32 0 32 


Skilled Nursing Facilities192 
Laguna Honda  100 669 769 
Jewish Home 80 298 378 


TOTAL 319 


967 
(1,007 


incl. 
subacute) 


1,326 


Source: OSHPD Hospital Utilization Report, 2017 
Note: (i) CPMC St. Luke’s campus closed in June 2018, and at 
the time of closure there were 17 subacute care beds filled, all 
of which were transferred to CPMC Davies campus. These 17 
subacute beds will revert back to short-term SNF beds once no 
longer used by the patient receiving subacute care. (ii) As of 
2017, St. Mary’s Medical Center no longer supported skilled 
nursing care. 
 
As of June 2019, and accounting for the 
closures of skilled nursing facilities at CPMC St. 
Luke’s (-79 SNF beds) and St. Mary’s Medical 
Center (-32 SNF beds), the total number of SNF 
beds in San Francisco is 1,232 (248 short-term 
and 984 long-term, of which 17 are subacute).  


192 Laguna Honda Hospital and Jewish Home are licensed as hospitals 
instead of as long-term care facilities. 


2331
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SINCE 2001, SAN FRANCISCO HAS 
EXPERIENCED A 47% DECREASE IN THE 
NUMBER OF HOSPITAL-BASED SHORT AND 
LONG-TERM HOSPITAL-BASED SNF BEDS. 


Freestanding SNF Beds 
Freestanding SNFs provide the majority of 
institutional short- and long-term care in the 
United States. As of 2017, San Francisco’s 15 
freestanding SNFs provide 1,133 skilled nursing 
beds (refer to Table 5.3 - 6.2 for a list of facilities 
and bed capacity). The majority of freestanding 
SNFs have high occupancy rates, indicating that 
they generally operate at full capacity. In 2017, 
Kindred Healthcare was the largest freestanding 
SNF provider in San Francisco, with four 
facilities and approximately 45% (508) of the 
total freestanding SNF beds. Kindred Healthcare 
has since transferred ownership and 
management of their skilled nursing facilities, as 
described in the note of the next table. 


Table 5.3 - 6.2 Certified Freestanding Skilled Nursing Facilities 
(SNF), 2017 


Freestanding SNF Facility 


2017 
Licensed 
SNF 
Beds 


Medi-Cal Certified Facilities  
Pacific Heights Transitional Care Center(i) 120 
The Avenues Transitional Care Center(i) 140 
Tunnell Skilled Nursing & Rehabilitation 
Center(i) 180 


Lawton Skilled Nursing & Rehabilitation 
Center(i) 68 


St. Anne’s Home 46 
Hayes Convalescent Hospital 34 
Providence (SF Nursing Center) 53 
San Francisco Health Care 168 
Central Gardens 92 
Sub-Total 901 
Medicare or Private Pay (Does Not Accept Medi-Cal) 
Facilities 
Laurel Heights Community Care 32 
San Francisco Towers 55 
Sequoias SF Convalescent Hospital 50 
Sheffield Convalescent Hospital 34 
California Convalescent Hospital- SF 29 
Heritage on the Marina 32 
Sub-Total 232 
TOTAL 1,133 


Source: OSHPD Long-Term Care Annual Utilization Data, 2017 
                                                        
193 Office of Statewide Health Planning & Development. (2017). 
Long-Term Care Annual Utilization Data. Retrieved from 


Note: (i) As of 2019 all Kindred Healthcare San Francisco SNF 
facilities have transitioned to new ownership. Pacific Heights 
Transitional Care Center and The Avenues Transitional Care 
Center are now affiliate organizations of Aspen Skilled 
Healthcare. Tunnell Skilled Nursing & Rehabilitation and Lawton 
Skilled Nursing & Rehabilitation are now affiliate organizations 
of Generations Healthcare.  
 
In 2017, San Francisco had nine Medi-Cal 
certified freestanding SNFs, which accounted for 
901 licensed SNF beds (80% of total licensed 
freestanding SNF beds). Annual census data 
reported by San Francisco freestanding SNFs to 
OSHPD in 2017 reveal that most SNF residents 
(57%) were covered by Medi-Cal— however, this 
rate may fluctuate widely, given the transitional 
nature of many facilities. Additionally, the 
occupancy rate for Medi-Cal certified facilities 
was 88% compared to 73% for non Medi-Cal 
SNFs. These data indicate that the availability of 
longer-term beds for Medi-Cal patients is limited. 


In total, freestanding SNF facilities made 2,683 
discharges in 2017, but had an annual point-in-
time census of 865 patients, indicating a high 
volume of short-term patient discharges (Refer 
to Table 5.3 - 6.3).193   


Table 5.3 - 6.3 San Francisco Freestanding Skilled Nursing 
Facilities, 2017 


 Medi-Cal 
Certified 


SNFs 


Medicare 
or Private 
Pay SNFs 


Total (15 
facilities) 


Licensed 
Beds  901 232 1,133 


Licensed 
Bed Days 328,865 80,272 409,137 


Patient Days 239,889 54,835 294,724 
Admissions  2,224 375 2,601 
Discharges  2,290 391 2,683 
Patient 
Census, 
2017 


720 145 865 


Source: OSHPD Long-Term Care Annual Utilization Data, 2017 


The trend of high-volume short-term patient 
discharges is more pronounced at SNFs that are 
not Medi-Cal certified. Locally and nationally, 
SNFs beds are being converted from long-term 
care to short-term rehabilitation, shifting their 
funding from Medi-Cal to the more lucrative 


https://oshpd.ca.gov/data-and-reports/healthcare-
utilization/long-term-care-utilization/ 
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Medicare. This trend is further discussed in the 
Health System Trends Assessment chapter. 
Skilled nursing facilities are under financial 
pressure to complete the course of rehabilitation 
and discharge patients within prescribed time 
frames. They may emphasize rehabilitative 
activities at the expense of custodial care, or 
they may hurry discharge without the needed 
supports in place for the patient to transition 
home safely. The San Francisco Ombudsman 
Program, which investigates complaints of 
seniors in care, frequently responds to 
complaints about poor care in rehabilitation 
facilities (feeding assistance, unanswered call 
bells, etc.), as well as claims related to 
discharge planning (a process to help address 
patient needs for a smoother transition from one 
level of care to another).  


Assisted Living Facilities 
(ALFs) 
As stated in the San Francisco Long Term 
Coordinating Council’s Assisted Living 
Workgroup Report, assisted living facilities 
(ALFs) are a vital resource for many seniors and 
people with disabilities who are no longer able to 
live independently and safety in San 
Francisco.194 The two types of ALFs discussed in 
this section are Residential Care Facilities for 
the Elderly (RCFEs) and Adult Residential Care 
Facilities (ARFs). RCFEs support seniors age 60 
and older, and ARFs serve adults between ages 
18 and 59. While ALFs come in a variety of 
sizes, smaller facilities are commonly called 
“board and care” homes. In San Francisco, 
board and care facilities provide formerly 
homeless, elderly, and mentally ill people with 
24-hour a day care in a home-like environment, 
and many individuals occupy board and care 
facilities for years.  


Unlike SNFs, assisted living care is long-term 
care that is predominately a private-pay service 
and the cost is often prohibitively expensive, 


                                                        
194 San Francisco Long Term Coordinating Council. Assisted 
Living Workgroup Report. January 2019. Retrieved from: 
https://www.sfhsa.org/file/8256/download?token=RgD1puZf  


especially for seniors and adults with 
disabilities. 


Residential Care Facilities for 
the Elderly (RCFEs) 
Residential Care Facilities for the Elderly (RCFEs) 
are community-based care – rather than 
institutional – for seniors and persons with 
disabilities. Similar to SNFs, the number of RCFE 
beds is also scarce, despite increasing demand. 
According to the California Department of Social 
Services (CDSS), as of November 2018, there 
are 64 RCFE facilities and approximately 3,071 
RCFE beds.195 RCFEs serve those who do not 
require constant skilled nursing or medical 
support, but who benefit from on-site personal 
care. Figure 5.3 - 6.3 displays the location of 
licensed RCFEs throughout San Francisco.


195 California Department of Social Services (CDSS). Community 
Care Licensing – Residential Elder Care Facility Locations. 
November 2018. 



https://www.sfhsa.org/file/8256/download?token=RgD1puZf
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Figure 5.3 - 6.3 Residential Care Facilities for the Elderly & Percent Age 65+ 


 
Source: United States Census Bureau, American Community Survey, 2013-2017; California Department of Social Services, 2018 


Approximately 984 (32%) of RCFE beds are in 
Continuing Care Retirement Communities, which 
indicates that a portion of these beds are 
independent living apartments for those who do 
not yet require supportive services and are 
relatively inaccessible to the general public due 
to cost. The following table excludes RCFE beds 
located in Continuing Care Retirement 
Communities, and shows the number of RCFE 
beds and count of RCFE facilities by size. 


Table 5.3 - 6.4. RCFE Facility and Bed Count, 2018 


Facility Size Facilities Beds 
1 to 6 beds 20 118 
7 to 15 beds 19 233 
16 to 49 beds 9 301 
50 to 99 beds 5 337 
100 + beds 7 1,098 
Total 60 2,087 


Source: California Department of Social Services (CDSS). 
Community Care Licensing, 2018 
 


Similar to the shortage of SNF beds, the city 
faces a short supply of RCFE beds, with 


particular decline across smaller facilities. This 
is of concern as smaller RCFEs have generally 
been more affordable and accessible for low-
income older adults. Since 2012, San Francisco 
has seen a loss of 20 RCFE facilities and 65 
RCFE beds. The shortage of RCFE beds is 
particularly visible when compared to other large 
California counties. As shown below in Figure 
5.3 - 6.4, there are 58 seniors age 60 and older 
for every RCFE bed in San Francisco, compared 
to a statewide rate of 39 seniors.  These trends 
are driven by low reimbursement rates for long-
term care and exacerbated by the high operating 
costs (due to higher costs of living and land 
prices in the City). 
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Figure 5.3 - 6.4 Ratio of Seniors (60+) per Residential Care 
Facility for the Elderly Beds in 10 Select Large Counties 


 
Source: California Department of Social Services. Residential 
Care Facility Update 2019; American Community Survey 2013-
2017. 
 


Adult Residential Facilities 
(ARFs) 
As mentioned above, Adult Residential Facilities 
(ARFs) serve adults between ages 18 and 59. 
Also commonly known as “board and care” 
homes, they are facilities that provide 24-hour a 
day nonmedical care and supervision According 
to the California Department of Social Services 
(CDSS), as of November 2018, there are 43 ARF 
facilities and approximately 484 ARF beds.196  


Table 5.3 - 6.5. ARF Facility and Bed Count, 2018 


Facility Size Facilities Beds 
1 to 6 beds 28 164 
7 to 15 beds 7 80 
16 to 49 beds 7 185 
50 to 99 beds 1 55 
Total 43 484 


Source: California Department of Social Services (CDSS). 
Community Care Licensing, 2018 
 
Since 2012, the city has seen 33% reduction in 
the number of ARF facilities, and a 20% 
reduction in the number of ARF beds. The 
majority of this decline has been in smaller 


                                                        
196 California Department of Social Services (CDSS). Community 
Care Licensing – Residential Elder Care Facility Locations. 
November 2018. 


facilities, which similar to RCFEs, have 
traditionally been more accessible to lower-
income residents including those supported with 
City subsidies. 


According to the San Francisco Long Term 
Coordinating Council’s Assisted Living 
Workgroup Report, ARFs are much more likely to 
be small facilities or board and care homes.197 
The City has witnessed a rapid loss of small ARF 
facilities which is likely driven by high operating 
costs and property value (due to higher costs of 
living and land prices in the City).  


Palliative & Hospice Care 
Palliative care is specialized medical care that 
provides patients with relief from pain, 
symptoms, and stress that can occur with 
serious chronic illness, including illness at the 
end of life. In recent years, the prevalence of 
hospital-based and community-based specialist 
palliative care programs has increased 
dramatically, as payers, providers, and 
consumers have come to appreciate the 
benefits of such services. Still, palliative care is 
not available to many Californians due to a 
general shortage in supply and uneven 
distribution of services across the state. 
California law requires Medi-Cal health plans to 
provide palliative care services under California 
Senate Bill 1004.  


77% OF PATIENTS WHO DIED IN SAN 
FRANCISCO NEEDED PALLIATIVE CARE IN THE 
LAST YEAR OF LIFE 


San Francisco is ahead of many counties in the 
state regarding inpatient palliative care capacity. 
A 2017 report found that 77% of patients in San 
Francisco needed palliative care in the last year 
of life, or 4,269 of the 5,580 deaths; this is an 
increase since the data was first collected in 
2015. Twelve inpatient programs have the 
capacity to meet 103% San Francisco’s 


197 San Francisco Long Term Coordinating Council. Assisted 
Living Workgroup Report. January 2019. Retrieved from: 
https://www.sfhsa.org/file/8256/download?token=RgD1puZf  
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estimated palliative care need, compared to 
California overall, which only has the capacity to 
meet 52% of the estimated need. San Francisco 
also has 16 community-based palliative 
programs that have the capacity to provide care 
to 2,434 patients, which would meet only 57% 
the city’s estimated overall need. 198 


Similarly, hospice care provides quality care for 
people facing a life-limiting illness or injury and 
provides a team-oriented approach to providing 
medical care, pain management, emotional and 
spiritual support. Hospice care is most often 
provided in a patient’s home, but can also be 
provided in freestanding hospice centers, 
hospitals, nursing homes, and other long-term 
care facilities. In San Francisco, five hospice 
facilities report to OSHPD and served 2,608 
patients in 2017 (refer to Table 5.3 - 6.6). The 
majority of patients (80%) are covered by 
Medicare and 75% of patients received care in a 
home setting. It is important to note that 
patients may receive hospice care in other 
facilities that report to OSHPD under different 
licensure. For example, Laguna Honda Hospital 


also provides on-site hospice services to 
patients. 


Table 5.3 - 6.6 San Francisco Hospices Reporting to OSHPD, 
2017 


Hospice Facility 
Patients 
Served 


Visits 
by 


Staff(i) 
Patients 


Discharged 
Kaiser Foundation 
Hospital Hospice - 
San Francisco 


568 14,648 528 


Sutter Visiting 
Nurse Association 
and Hospice 


643 21,624 597 


American 
Carequest 
Hospice 


60 1,196 47 


Hospice by The 
Bay 1,227 45,705 1,040 


Crossroads Home 
Health Care & 
Hospice 


110 5,599 94 


Total 2,608 88,772 2,306 
Source: 2017 OSHPD Home Health Agencies and Hospice 
Facility Annual Utilization Data  
Note: Other Hospice Services are available through Hospice And 
Palliative Care Of Jewish Family Community Center, Zen 
Hospice, Laguna Honda Hospital, Self-Help Home Care & 
Hospice, And Crossroads Hospice. (i) The word staff here 
represents nurses, social workers, physicians, and home health 
workers. 


7. CULTURALLY & LINGUISTICALLY COMPETENT CARE 
CULTURALLY AND LINGUISTICALLY COMPETENT CARE IS NECESSARY TO PROVIDE SERVICES THAT 
RESPOND TO PATIENTS’ LEVEL OF HEALTH LITERACY, PREFERRED LANGUAGES, CULTURAL HEALTH 
BELIEFS, AND OTHER COMMUNICATION NEEDS. THIS TYPE OF CARE IS PARTICULARLY IMPORTANT IN SAN 
FRANCISCO GIVEN THE DIVERSITY OF ITS POPULATION.199   


This section presents information on the delivery 
of culturally and linguistically responsive care in 
San Francisco by examining: 1) rates and 
disparities of health literacy and language 
proficiency; 2) capacity and innovations in 
language interpretation services; and, 3) racial, 
ethnic, and linguistic diversity of San Francisco’s 
physician workforce. It should be noted this 
section focuses on a few of the factors that 
influence access to culturally and linguistically 
competent care; however, there are many other 


                                                        
198 California Healthcare Foundation. (2018). Palliative Care in 
California: Narrowing the Gap. Retrieved from 
https://www.chcf.org/publication/palliative-care-california-
narrowing-gap/ 


factors that can influence access to health 
services, such as age, education, religion, 
physical or mental disability, and income. 


Health Literacy  
Health literacy is defined as a patient’s capacity 
to obtain, process, and understand basic health 
information and services needed to make 
appropriate health decisions. Low levels of 
health literacy are linked to: 


199 US Department of Health and Human Services, Office of 
Minority Health Retrieved from 
https://www.thinkculturalhealth.hhs.gov/clas    



https://www.thinkculturalhealth.hhs.gov/clas
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• Limited ability to interpret and act on 
medication labels, thereby increasing 
the incidence of medication errors; 


• Difficulty understanding and following 
health care instructions; 


• Reduced likelihood of seeking 
preventive care; 


• Increased hospitalization and use of 
emergency services; 


• Poorer health outcomes; and  
• Higher mortality rates.200 


Research also suggests that certain populations 
are more likely to experience low health literacy, 
subjecting them to poorer health outcomes and 
health inequities.201 For example: 


• Older adults: One study found that two-
thirds of US adults age 60 or older have 
inadequate or marginal health literacy 
skills, and 60% of patients at one public 
hospital were unable to read and 
understand basic health materials (e.g. 
prescription labels). 


• People of color: Research shows that 
Black, Hispanic, American Indian/Alaska 
Native, and multiracial adults have 
lower average health literacy than White 
and Asian/Pacific Islander adults, and 
that Hispanic adults have the lowest 


                                                        
200 Koh H, Berwick D, Clancy C, Baur C, Brach C, Harris L, and 
Zerhusen E. (2012). New Federal Policy Initiatives to Boost 
Health Literacy Can Help the Nation Move Beyond the Cycle of 
Costly ‘Crisis Care.’ Health Affairs no. 2. Retrieved from 
http://content.healthaffairs.org/content/early/2012/01/18/hlt
haff.2011.1169.full.pdf+html.  
201 National Network of Libraries of Medicine. Health Literacy. 
Retrieved from 
http://nnlm.gov/outreach/consumer/hlthlit.html 
202 Kutner M, Greenberg E, Jin Y, Paulsen C, White S. (2006.) 
The Health Literacy of America’s Adults: Results from the 2003 
National Assessment of Adult Literacy. Retrieved from 
http://nces.ed.gov/pubs2006/2006483.pdf. 
203 United States Census Bureau, 2013-2017 American 
Community Survey 5-Year Estimates. Retrieved from 
https://factfinder.census.gov/faces/tableservices/jsf/pages/pr
oductview.xhtml?pid=ACS_17_5YR_S0501&prodType=table 
204 Kutner M, Greenberg E, Jin Y, Paulsen C, White S. (2006). 
The Health Literacy of America’s Adults: Results from the 2003 
National Assessment of Adult Literacy. Retrieved from 
http://nces.ed.gov/pubs2006/2006483.pdf. 
205 Institute of Medicine. (2004). “Health Literacy: A Prescription 
to End Confusion.” Report Brief. Retrieved from 


average health literacy than adults in 
any of the other racial/ethnic groups. 202 


• Immigrants: Immigrants may face 
multiple challenges to health literacy, 
including linguistic barriers and lack of 
familiarity with US health care systems. 
This is of particular concern given San 
Francisco’s substantial immigrant 
population—as of 2017, 35% of San 
Francisco’s residents were foreign-born 
(compared to 27% statewide).203  


• Low-income persons: Adults living below 
the poverty level have lower average 
health literacy than adults with higher 
incomes.204   


Levels of educational attainment do not 
necessarily correlate with health literacy. A 
person with advanced degrees, for example, 
may have difficulty understanding complicated 
health insurance enrollment forms and 
navigating the health care system. Health 
literacy is influenced by a convergence of 
factors, including educational attainment, 
cultural and social factors, and access to health 
education and services.205  


A study focused on San Francisco’s 
Black/African American community, called the 
Rapid Estimate of Adult Health Literacy in 
Medicine (REALM) Survey206, 207, found that an 


http://www.iom.edu/~/media/Files/Report%20Files/2004/He
alth-Literacy-A-Prescription-to-End-
Confusion/healthliteracyfinal.pdf.  
206 Physical Health Committee of the San Francisco African 
American Community Health Equity Council (AACHEC). (2012). 
Community Diagnosis Report of the Physical Health Committee 
of the African American Community Health Equity Council: A 
Project of the Black Coalition on AIDS/Rafiki Wellness. 
Retrieved from 
https://www.sfdph.org/dph/files/hc/HCCommPublHlth/Agenda
s/2012/dec%2018/BCA_Rafiki_Presentation_121212.pdf  
207  The Physical Health Committee of the AACHEC surveyed 
community members to establish their levels of health literacy 
between April and November 2011. AACHEC conducted this 
descriptive study at two health clinics located in predominantly 
African American neighborhoods in San Francisco as well as at 
community organizations, civic groups, and community events. 
Survey conductors administered the REALM to a total of 158 
African American respondents living in San Francisco. Please 
note that REALM was not administered to a random sample, 
meaning that results may not be representative of San 
Francisco’s African American population. 
 



http://content.healthaffairs.org/content/early/2012/01/18/hlthaff.2011.1169.full.pdf+html

http://content.healthaffairs.org/content/early/2012/01/18/hlthaff.2011.1169.full.pdf+html

http://nnlm.gov/outreach/consumer/hlthlit.html

http://nces.ed.gov/pubs2006/2006483.pdf

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_17_5YR_S0501&prodType=table

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_17_5YR_S0501&prodType=table

http://nces.ed.gov/pubs2006/2006483.pdf

http://www.iom.edu/%7E/media/Files/Report%20Files/2004/Health-Literacy-A-Prescription-to-End-Confusion/healthliteracyfinal.pdf

http://www.iom.edu/%7E/media/Files/Report%20Files/2004/Health-Literacy-A-Prescription-to-End-Confusion/healthliteracyfinal.pdf

http://www.iom.edu/%7E/media/Files/Report%20Files/2004/Health-Literacy-A-Prescription-to-End-Confusion/healthliteracyfinal.pdf

https://www.sfdph.org/dph/files/hc/HCCommPublHlth/Agendas/2012/dec%2018/BCA_Rafiki_Presentation_121212.pdf

https://www.sfdph.org/dph/files/hc/HCCommPublHlth/Agendas/2012/dec%2018/BCA_Rafiki_Presentation_121212.pdf
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estimated 39% of Black/African American adults 
in San Francisco had a health literacy level 
equivalent to the 8th grade or below.  


 


The implementation Affordable Care Act (ACA) 
spurred opportunities for service providers to 
integrate health literacy throughout their 
systems of care. The law promotes the use of 
strategies such as advanced medical homes, 
accountable care organizations (ACOs), health 
information technology expansion, improved 
training requirements, streamlining of insurance 
enrollment procedures, and requiring insurers to 
provide easy to understand information on 
health coverage.208, 209  Such efforts align well 
with the US Department of Health and Human 
Services’ National Action Plan to Improve Health 
Literacy, which sets forth seven unified health 
literacy goals and strategies for the country.  


                                                        
208 Koh H, Berwick D, Clancy C, Baur C, Brach C, Harris L, and 
Zerhusen E. (2012). New Federal Policy Initiatives to Boost 
Health Literacy Can Help the Nation Move Beyond the Cycle of 
Costly ‘Crisis Care.’ Health Affairs no. 2. Retrieved from 
http://content.healthaffairs.org/content/early/2012/01/18/hlt
haff.2011.1169.full.pdf+html.  
209 Schillinger D, Keller D. The Other Side of the Coin: Attributes 
of a Health Literate Health Care Organization. University of 
California, San Francisco. In How Can Health Care Organizations 
Become More Literate: Workshop Summary. Roundtable on 
Health Literacy, Board on Population Health and Public Health 
Practice, Institute of Medicine. Washington (DC): National 
Academies Press.  


Limited English Proficiency 
Approximately 21% of San Francisco’s residents 
ages 5 and up are of Limited English Proficiency 
(LEP), defined by the US Census as speaking 
English “less than very well” (compared to 18% 
statewide).210 Further, 12% percent of San 
Francisco households are linguistically isolated 
(in which all members ages 14 and up have at 
least some difficulty with English)—the highest 
proportion among Bay Area counties (Figure 5.3 
- 7.1). San Francisco’s high degree of linguistic 
diversity poses a challenge for providing 
linguistically competent health services.  


Figure 5.3 - 7.1 Percentage of Linguistically Isolated 
Households in Bay Area Counties, 2017 


 
Source: US Census Bureau, 2013-2017 5-Year American 
Community Survey 


Individuals with LEP status are more likely to 
report dissatisfaction with health services, 
increased incidence of misdiagnosis, longer 
hospital stays, and poorer health 
outcomes.211,212 According to the Institute of 
Medicine:  


210 United States Census Bureau, 2013-2017 American 
Community Survey 5-Year Estimates. Retrieved from 
https://factfinder.census.gov/faces/tableservices/jsf/pages/pr
oductview.xhtml?pid=ACS_17_5YR_DP02&prodType=table 
211 Hasnain-Wynia R, Yonek J, Cohen A, Restuccia J. (2009). 
Improving Care for Individuals with Limited English Proficiency: 
Facilitators and Barriers to Providing Language Services in 
California Public Hospitals. Funded by the California 
Endowment. 
212 Jacobs E, Sanchez-Leos G, Rathouz P, Fu P. (2011). Shared 
Networks of Interpreter Services, At Relatively Low Cost, Can 
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According to the survey, persons with health 
literacy skills: 
• At the 7th or 8th grade level (23% of 


Blacks/African Americans in San 
Francisco) will struggle with most patient 
education materials;  


• Between the 4th and 6th grade levels 
(10% of Blacks/African Americans in San 
Francisco) will need to receive materials 
tailored to a limited-literacy audience and 
may struggle with prescription labels;  


• At the 3rd grade level or below (6% of 
Blacks/African Americans in San 
Francisco) may not be able to read even 
limited-literacy materials, will need 
repeated oral instructions, and may need 
additional help (e.g. illustrations, audio 
recordings, etc.) to act on health 
information appropriately. 


California (9.2%) 



http://health.gov/communication/HLactionplan/

http://health.gov/communication/HLactionplan/

http://content.healthaffairs.org/content/early/2012/01/18/hlthaff.2011.1169.full.pdf+html

http://content.healthaffairs.org/content/early/2012/01/18/hlthaff.2011.1169.full.pdf+html
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LANGUAGE BARRIERS MAY AFFECT THE 
DELIVERY OF ADEQUATE CARE THROUGH POOR 
EXCHANGE OF INFORMATION, LOSS OF 
IMPORTANT CULTURAL INFORMATION, 
MISUNDERSTANDING OF PHYSICIAN 
INSTRUCTION, POOR SHARED DECISION-
MAKING OR ETHICAL COMPROMISES (E.G. 
DIFFICULTY OBTAINING INFORMED CONSENT). 
LINGUISTIC DIFFICULTIES MAY ALSO RESULT IN 
DECREASED ADHERENCE TO MEDICATION 
REGIMES, POOR APPOINTMENT ATTENDANCE, 
AND DECREASED SATISFACTION WITH 
SERVICES.213  


Given these challenges, it is not surprising that 
residents in neighborhoods with large foreign-
born populations (such as Chinatown and 
Excelsior) cite provider familiarity with language 
and culture as one of the top three criteria they 
consider when selecting a health care facility 
(Figure 5.3 - 7.2).214 


Figure 5.3 - 7.2 Respondents Citing Provider "Familiarity with 
Language and Culture" Among Top Three Reasons for Selecting 
a Provider, 2011 


 


LEP status can also present barriers to receiving 
health insurance and services. LEP individuals 
were underrepresented in the first open 
enrollment period (October 2013 – April 2014) 
for Covered California—the state’s health 
insurance marketplace created to implement 
the ACA. Although LEP persons comprised 40% 


                                                        
Help Providers Serve Patients with Limited English Skills. Health 
Affairs. 30, No. 10. Retrieved from 
http://content.healthaffairs.org/content/30/10/1930.full?ijkey
=IMlBLJYyuNUbw&keytype=ref&siteid=healthaff 
213 Institute of Medicine. (2002). Unequal Treatment: 
Confronting Racial and Ethnic Disparities in Health Care. 
National Academy Press.  
214 Chinese Progressive Association. (2012). Creating Healthy 
Communities: Making Healthcare Services Accessible in San 
Francisco.” 
215 The Greenlining Institute. (2014) Covered California’s First 
Year: Strong Enrollment Numbers Mask Serious Gaps. 


of eligible enrollees, they comprised only 10% of 
applicants.215 According to research from the 
UCLA Center for Health Policy Research, the UC 
Berkeley Labor Center, and the California Pan-
Ethnic Health Network, it is projected that more 
than 110,000 LEP Californians will remain 
uninsured—comprising more than half of those 
without insurance—unless targeted outreach 
efforts are implemented.216 Similarly, a Covered 
California analysis of 2019 insurance enrollment 
shows substantial impact on some populations 
where English is not the preferred spoken 
language due to the federal removal of the 
individual mandate. Specifically, enrollment 
among Mandarin speakers dropped 28%, 
Spanish speakers dropped 29%, and Korean 
speakers dropped by 46%; by comparison, 
English speaker enrollment dropped 22% in 
California.217 


All San Francisco hospitals provide some level of 
language interpretation services in multiple 
languages, ranging from on-site staff 
interpreters to telephone and video medical 
interpretation. However, public comments from 
the 2013 HCSMP suggest that some 
populations still struggle to access interpretation 
services, pointing to a need to expand services 
and provide outreach and education on 
available interpretation services. Innovative 
strategies have been developed to improve the 
health care for LEP populations. Some California 
examples include: 


• Remote Interpreters via Phone and Video 
Medical Conferencing: The Health Care 
Interpreter Network (HCIN) is a cooperative 
of California public, community, district, and 


Retrieved from http://greenlining.org/wp-
content/uploads/2014/06/iHealth-Report-spreads.pdf    
216 UCLA Center for Health Policy Research and UC Berkeley 
Labor Center. (2015) Which Californians will Lack Health 
Insurance under the Affordable Care Act? Retrieved from 
http://laborcenter.berkeley.edu/pdf/2015/remaining_uninsure
d_2015.pdf  
217 Covered California 2019 Open Enrollment Early Observations 
and analysis. (2019) Retrieved from: 
https://hbex.coveredca.com/data-
research/library/CoveredCA_2019_Open_Enrollment_Early_An
alysis.pdf 
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University of California hospitals, their 
affiliated clinics, and community clinics 
sharing trained health care interpreters 
through an automated video/voice call 
center.218 Through the HCIN, more than 60 
interpreters are available to provide member 
hospitals with interpretation services in 
multiple languages, including American Sign 
Language.  


• Recorded Hospital Discharge Instructions in 
Patients’ Native Language: Children’s 
Hospital Central California provides non-
English speaking patients with a recording of 
their discharge instructions in their native 
language; the hospital also provides this 
service to English-speaking patients with 
limited literacy skills.  For up to two weeks 
post-discharge, patients and their families 
may access these instructions as needed via 
a password-protected telephone mailbox.   


• Physician Incentives and Targeted 
Recruitment for Language-Concordant 
Physicians: Kaiser Permanente Southern 
California’s Language Concordance Program 
improves patients’ access to primary care 
and specialty physicians who have been 
certified as speaking their preferred 
language. The program provides fluency 
certification in 21 languages, incentives, 
and educational benefits to physicians who 
speak or wish to become fluent in another 
language, and actively recruits bilingual 
providers. 


                                                        
218 California HealthCare Foundation. (2013). Health Care 
Interpreter Network. Retrieved from 
http://www.chcf.org/projects/2009/health-care-interpreter-
network.  
219 City and County of San Francisco, Office of the Controller. 
(2019). 2019 City Survey Report. Retrieved from: 
https://sfgov.org/citysurvey/  


 


 LGBTQ Health 
San Francisco has a large lesbian, gay, bisexual, 
transgender, and queer (LGBTQ) communities, 
with an estimated 12% of San Franciscans 
identifying as LGBTQ in 2019.219 Innovative, 
population-specific health resources and 
research centers have been developed to serve 
these communities, such as the University of 
California San Francisco Center of Excellence for 
Transgender Health (CoE), which aims to 
increase access to comprehensive, effective, 
and affirming health care services for 
transgender and gender-variant communities by 
developing and implementing programs in 
response to community-identified needs.220 
More broadly, UCSF’s Lesbian, Gay, Bisexual, 
and Transgender Resource Center has 
developed a comprehensive set of strategies to 
offer more equitable, culturally competent care 
to LGBTQ individuals at the medical center. 
These included altering registration forms, 
visitation policies, electronic systems, and verbal 
communication protocols to make them more 
inclusive and welcoming, as well as providing 
training for faculty and staff to help implement 
these changes in their daily workflow. This 
innovative program helped the medical center 


220 Center of Excellence for Transgender Health, University of 
California, San Francisco. Retrieved from 
http://transhealth.ucsf.edu/  
 


 Increasing Linguistic Competence at 
Zuckerberg SF General Hospital 


 


Zuckerberg San Francisco General (ZSFG) 
and all community-oriented primary care 
(COPC) clinics offer interpretation services 
in 50 different languages to LEP patients 
and the deaf/hearing impaired.  ZSFG’s 
Interpreter Services Department provides 
various interpretation services 24 hours, 
seven days per week, including in-person 
interpreting (25 different languages), 
telephone-based interpreting, and 
videoconferencing interpreting (with an 
average wait time of <1 minute). 



http://www.chcf.org/projects/2009/health-care-interpreter-network

http://www.chcf.org/projects/2009/health-care-interpreter-network
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achieve top scores on the Healthcare Equality 
Index, and resulted in enhanced provider 
knowledge, skills, and confidence in addressing 
LGBTQ issues. 


SFDPH Transgender Health Services enhances 
access and quality of healthcare for transgender 
San Franciscans. In addition to the existing 
range of health services provided to transgender 
residents (such as primary care, behavioral 
health, hormone therapy, and specialty and 
inpatient care), the program provides 
transgender surgery to eligible adult residents 
enrolled in Medi-Cal, Healthy San Francisco, 
Healthy Workers, or Healthy Families. 


In 2016, the San Francisco Board of Supervisors 
passed an Ordinance221 – effective in 2017 – 
that required City departments and contractors 
that provide health care and social services to 
collect and analyze data concerning the sexual 
orientation and gender identity of the clients 
they serve. By collecting this data, City 
departments like DPH will be able to identify 
health disparities among sexual orientation and 
gender minority populations, and strategically 
plan to address and eliminate those disparities.  


Culturally Competent Care 
San Francisco’s diverse population represents a 
rich mix of races and ethnicities, ages, income 
levels, sexual orientations and gender identities, 
abilities, and other possible identities. Many 
individuals fall into more than one cultural 
group.  


                                                        
221 City and County of San Francisco Board of Supervisors. 
Ordinance – Administrative Code – Collection of Sexual 
Orientation and Gender Identity Data. (2016). Retrieved from: 
https://sfgov.legistar.com/LegislationDetail.aspx?ID=2689136
&GUID=78F7C8C6-0285-4FC1-BC83-
42C546DA6B79&Options=ID|Text|&Search=Sexual+orientatio
n 
222 Agency for Healthcare Research and Quality. Improving 
Cultural Competence to Reduce Health Disparities for Priority 
Populations. (2014). Retrieved from: 
https://effectivehealthcare.ahrq.gov/products/cultural-
competence/research-protocol 
223 Cooper, L. A., Roter, D. L. 2003. Patient-provider 
communication: The effect of race and ethnicity on process and 
outcomes of healthcare. In B. D. Smedley, A. Y. Stith & A. R. 


Cultural competence is an essential requirement 
for health care providers to provide effective 
services to San Francisco’s diverse populations. 
Cultural competence is defined as care that 
respects diversity in the patient population and 
cultural factors that can affect health and health 
care, such as language, communication styles, 
beliefs, attitudes, and behaviors.222 When 
providers, organizations, and systems are not 
working together to provide culturally competent 
care, patients are at higher risk of having 
negative health consequences, receiving poor 
quality care, or being dissatisfied with their care. 
African Americans and other minority groups 
report less partnership with physicians, less 
participation in medical decisions, and lower 
levels of satisfaction with care.223 While there 
has been a limited number of studies on 
whether culturally competent care improves 
patient health outcomes, research does suggest 
that cultural competency training can improve 
the knowledge, attitudes, and skills of health 
care providers, increasing patient satisfaction 
with health care services.224,225  


To ensure that all San Franciscans can access 
the health care they need, it is essential that the 
health care workforce is able to provide services 
that aligns with their patients’ experiences and 
perspectives. Providers must recruit a diverse 
workforce, train staff in cultural competence, 
and ensure they approach their patients with 
humility and sensitivity. San Francisco-based 


Nelson (Eds.) Unequal treatment: Confronting racial and ethnic 
disparities in health care (pp. 552-593). Washington, DC: The 
National Academies Press. 
224 Beach M, Price E, Gary T, Robinson K, Gozu A, Palacio A, 
Smarth C, Jenckes M, Feuerstein C, Bass E, Powe N, Cooper L. 
(2005). Cultural Competency: A Systematic Review of Health 
Care Provider Educational Intervention. Med Care. 43(4): 356-
373. 
225 Lie D, Lee-Rey E, Gomez A, Bereknyei S, Braddock C. (2010). 
Does Cultural Competency Training of Health Professionals 
Improve Patient Outcomes? A Systematic Review and Proposed 
Algorithm for Future Research. Journal of General Internal 
Medicine. 26(3): 317-325. 
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health needs assessments have cited this as a 
continuing need.226, 227  


The HRSA, National Centers of Excellence, and 
other entities are working to compile best 
practices on the appropriate delivery of health 
care services to specific populations. In 
particular, the enhanced National Standards for 
Culturally and Linguistically Appropriate Services 
(CLAS), is comprised of 15 Standards that 
provide individuals and organizations with a 
blueprint for culturally and linguistically 
appropriate services, aiming to advance health 
equity, improve quality, and help eliminate 
health care disparities.228 


 


The SFDPH Office of Equity, Social Justice and 
Multicultural Education (formerly Cultural 
                                                        
226 Perez Rendon A. (2011). The Health and Mental Health of 
Maya Children and Youth in San Francisco. Instituto Familiar de 
la Raza, Indígena Health and Wellness Collaborative.  
227 Flynn S, Weber K. (2011). Mental Health Needs for At-Risk 
Youth in the Bayview-Hunters Point Community. Masters of 
Nonprofit Administration Requirement, University of San 
Francisco.  
228 US Department of Health and Human Services, Office of 
Minority Health. Think Culture Health. (2019). Retrieved from: 
https://thinkculturalhealth.hhs.gov/clas/standards  
229 National Prevention Council. (2011).  National Prevention 
Strategy: America’s Plan for Better Health and Wellness. 
Retrieved from 
http://www.healthcare.gov/prevention/nphpphc/strategy/repor
t.pdf  


Competence), strives to promote and embed the 
Federal CLAS Standards into the policies, 
procedures, and makeup of health programs 
across SFDPH. This office supports the efforts of 
public and nonprofit programs in addressing 
cultural competence in order to improve health 
care service delivery. 


Workforce Diversity 
The National Prevention Strategy cites 
increasing diversity within the prevention 
workforce as one factor necessary to eliminate 
health disparities and ensure culturally 
competent care. 229 Increasing diversity within 
the health care workforce may also offer the 
added benefit of increasing the supply of 
culturally competent services in traditionally 
underserved areas. Research has found that 
people of color physicians in California are more 
likely than white physicians to practice in 
Medically Underserved Areas, Health 
Professional Shortage Areas, and communities 
with higher proportions of people of color and/or 
low-income residents.230   


Among California physicians, Latinos, African 
Americans, and other ethnic groups are 
underrepresented relative to the state’s 
population.231 Similarly, as shown in Figure 5.3 - 
7.3, the racial/ethnic background of San 
Francisco’s physicians is not representative of 
the city’s diversity. The 2013 California Medical 
Board Survey found that less than 30% of San 
Francisco physicians come from racial/ethnic 
minority groups, even though they make up 55% 
of city residents.232, 233 In particular, Asian, 


230 Grumbach K, Odom K, Moreno G, Chen E, Vercammen-
Grandjean C, Mertz E. (2008). Physician Diversity in California: 
New Findings from the California Medical Board Survey. Center 
for California Health Workforce Studies. University of California, 
San Francisco 
231 California Health Care Foundation. California Physician 
Supply and Distribution: Headed for a Drought? (2018). 
Retrieved from: https://www.chcf.org/wp-
content/uploads/2018/06/CAPhysicianSupply2018.pdf  
232 Medical Board of California. (2013). Physician Survey. 
Retrieved from http://www.mbc.ca.gov/survey/ 
233 Please note that a total of 726 physicians practicing in San 
Francisco declined to state or did not report their race/ethnicity 
in the 2013 California Medical Board Survey.  


Culturally Competent Care 
The Enhanced CLAS Principal Standard 


 
Culturally competent care is a set of 
congruent behaviors, attitudes, and policies 
that come together in a system, agency, or 
among professionals that enables effective 
work in cross-cultural situations. The first 
CLAS standard states: 


“Provide effective, equitable, 
understandable, and respectful 
quality care and services that are 
responsive to diverse cultural health 
beliefs and practices, preferred 
languages, health literacy, and other 
communication needs.” 


 
If the other 14 Standards are adopted, 
implemented, and maintained, then the 
Principal Standard will be achieved. 
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http://www.healthcare.gov/prevention/nphpphc/strategy/report.pdf
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https://www.chcf.org/wp-content/uploads/2018/06/CAPhysicianSupply2018.pdf

http://www.mbc.ca.gov/survey/





DRAFT - Please do not copy, cite, or distribute without permission of the agency or department 


Chapter 5.3 | Capacity & Gaps Assessment  130 


Hispanic or Latino (of any race), and 
Black/African American physicians are 
significantly underrepresented. 


Figure 5.3 - 7.3 San Francisco Physician Race/Ethnicity 
Compared to Residential Population, 2013/2015 


 
Source: Medical Board of California, 2013 Physician Survey and 
2015 5-year American Community Survey 
Notes: The percentages for residents represent the proportion 
of the total population that identifies with the corresponding 
race/ethnicity category. On the US Census, people were able to 
mark more than one race category. Additionally, Hispanic origin 
is an ethnicity that is calculated separately from race. The 
percentages, therefore, do not add up to 100%. The physician 
data reflects those with a renewed and current license in 2013 
and excludes those in an inactive, retired, or disabled license 
status. The percentages for physicians do not add up to 100% 
because not all physicians reported their race/ethnicity and 
physicians may have reported more than one race/ethnicity. 
 


Similarly, San Francisco physicians’ foreign 
language fluency does not reflect the city’s 
linguistic diversity. Among San Francisco 
residents, the most frequent languages spoken 
at home other than English include Chinese, 
Spanish, Tagalog, Russian, Vietnamese, and 
French. As shown in Figure 5.3 - 7.4, physicians 
who have the linguistic fluency to serve San 
Francisco’s Chinese, Tagalog, Russian, and 
Vietnamese speaking communities are 
underrepresented, while the proportion of 
physicians who reported speaking Spanish or 
French appear to be well-represented. It should 
be noted that many other languages are spoken 
by physicians practicing in San Francisco, such 
as German, Hindi, Italian, Korean, Portuguese, 
and Hebrew.  


Figure 5.3 - 7.4. San Francisco Physician Foreign Language 
Fluency Compared to Language Spoken at Home by Residents, 
2013/2015 


 
Source: Medical Board of California, 2013 Physician Survey and 
2015 5-year American Community Survey 


8. MEDICAL SURGE & DISASTER PLANNING 
MEDICAL SURGE IS “THE ABILITY TO PROVIDE ADEQUATE MEDICAL EVALUATION AND CARE DURING 
EVENTS THAT EXCEED THE LIMITS OF THE NORMAL MEDICAL INFRASTRUCTURE OF AN AFFECTED 
COMMUNITY” (E.G. A NATURAL DISASTER OR PANDEMIC OUTBREAK).234 SURGE CAPACITY IS HIGHLY 
SITUATIONAL AS CRITICAL SURGE ASSETS DEPEND ON RESOURCE AVAILABILITY AND DEMAND FOR 
HEALTH CARE SERVICES AT A GIVEN TIME, AS WELL AS THE PROCESSES AND SYSTEMS THAT INFLUENCE 
ASSET QUANTITY.  


                                                        
234 United States Department of Health and Human Services. 
(2007).  Medical Surge Capacity and Capability: A Management 
System for Integrating Medical and Health Resources During 
Large-Scale Emergencies. Second Edition. Retrieved from 


https://www.phe.gov/Preparedness/planning/mscc/handbook
/Documents/mscc080626.pdf.   
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A major disaster resulting in a surge of 
casualties needing medical care impacts the 
entire continuum of health care services. The 
most current initiatives to address medical surge 
gauges the capacity in general acute care 
hospitals. Specifically, initiatives have focused 
on identifying adequate numbers of hospital 
beds, personnel, pharmaceuticals, supplies, and 
equipment. 


There is no standard definition or quantification 
of surge capacity for health care facilities at the 
present time. However, San Francisco acute 
care hospitals aim to be able to increase their 
average daily number of staffed beds by at least 


15% in a surge event under current patient care 
standards. Staffed beds are defined as 
physically available beds that are staffed and 
equipped with the necessary medical supplies to 
care for a patient, and are distinguished from 
licensed beds, which are the maximum number 
of beds for which a hospital holds a license to 
operate.235 Table 5.3-8.1 below presents an 
estimation of the number of surge beds that 
should be available in San Francisco during a 
surge event. Note that the approximations are 
calculated based on hospital data published by 
California OSHPD and may not accurately reflect 
actual hospital medical surge capacities.


 


Table 5.3 - 8.1 San Francisco Hospitals Medical Surge Capacity, 2017 Estimates 


Hospital 
Licensed 


Beds 
Average Daily 


Staff Beds 
Estimated 


Surge Beds 
Total Estimated 
Surge Capacity(i) 


Chinese Hospital 65 19 3 22 
California Pacific Medical Center (includes 
California, Pacific & Davies Campus) 831 403 60 463 


California Pacific Medical Center – St. 
Luke’s Campus 228 95 14 109 


Kaiser Hospital – San Francisco  239 161 24 185 
Zuckerberg San Francisco General Medical 
Center 397 286 43 329 


Saint Francis Memorial Hospital  288 99 15 114 
St. Mary’s Medical Center – San Francisco  399 79 12 91 
UCSF Medical Centers (includes Parnassus, 
Mission Bay, & Mount Zion) 782 782 131 913 


TOTAL 3,229 1,924 302 2,226 
Source: OSHPD 2017 Hospital Financial Report  
Note: (i) Surge Beds= (average daily staffed beds + 15% of average daily staffed beds). Data for San Francisco VA Hospital is not available 


 


Public Health Disaster 
Planning 
The following section discusses San Francisco’s 
disaster planning efforts and the role of local 
agencies in preparing for emergencies, including 
the public health consequences of climate 
change.  


                                                        
235 US Department of Health and Human Services. Assistant 
Secretary for Preparedness and Response. Hospital 
Preparedness Program (HPP) Measure Manual: Implementation 
Guidance for the BP3 HPP Program Measurement Activities. 


Public Health Emergency 
Preparedness & Response 
(PHEPR) 
SFDPH’s Public Health Emergency Preparedness 
& Response (PHEPR) Branch (part of the 
Population Health Division) works with local 
agencies, the health care sector, and community 
partners to coordinate public health emergency 
preparedness, response, and recovery efforts. 


July 1, 2014 – June 30, 2015. Retrieved from: 
http://www.phe.gov/Preparedness/planning/sharper/Documen
ts/bp3-hpp-implementation-guide.pdf 



http://www.phe.gov/Preparedness/planning/sharper/Documents/bp3-hpp-implementation-guide.pdf

http://www.phe.gov/Preparedness/planning/sharper/Documents/bp3-hpp-implementation-guide.pdf
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PHEPR emergency planning and training tasks 
include: 


1) Establishing a comprehensive all-hazard 
Emergency Operations Plan that is 
flexible and scalable to respond to a 
given emergency. 


2) Developing a communications plan to 
allow for redundant systems in a 
disaster. 


3) Capability-building and developing 
partnerships across all sectors of the 
health care system to ensure health 
care services are maintained during a 
disaster. Partners include home health, 
hospice, community clinics, urgent care 
centers, dialysis providers and blood 
banks. 


4) Developing a logistics and resource 
management system to track medical 
and public health assets during an 
emergency. 


5) Working with behavioral health 
organizations to ensure access to 
services during and after disasters, 
especially for vulnerable populations. 


6) Providing training for first aid providers 
to deal with psychological trauma. 


7) Developing and disseminating 
community health information related to 
disaster planning. 


Future goals include increased training and 
exercises to improve response capacity, and the 
creation of a continuous quality improvement 
program for preparedness and response, in 
coordination with the San Francisco Department 
of Emergency Management (discussed below).  


Department of Emergency 
Management (DEM) 
The San Francisco Department of Emergency 
Management (DEM) leads the City’s planning, 
preparedness, communication, response, and 


                                                        
236 Emergency Support Function (ESF) #8 – Public Health and 
Medical Services provides the mechanism for Federal 
assistance to supplement local, state, tribal, territorial, and 
insular area resources in response to a disaster, emergency, or 


recovery for daily emergencies, large-scale 
citywide events, and major disasters. DEM is the 
vital link in emergency communication between 
the public and first responders, providing key 
coordination and leadership to City 
Departments, stakeholders, residents, and 
visitors. DEM’s emergency management work is 
divided into three core divisions:  


1) Division of Emergency Communications 
(DEC) oversees the City’s 9-1-1 call and 
dispatch center. 


2) Division of Emergency Services (DES) 
conducts the City’s emergency planning, 
training, and preparation efforts; and 
manages emergency response and recovery 
operations conducted with San Francisco’s 
Emergency Operations Center. 


3) Urban Area Security Initiative (UASI) 
manages federal homeland security grant 
funds to analyze regional risks, identify 
capability gaps, and build a secure, 
prepared, and resilient region.  


DEM also maintains a number of city-wide 
emergency plans to ensure that the City is ready 
to respond to a variety of threats and hazards. 
SFDPH will work closely with DEM’s emergency 
managers and planners on the federal 
Emergency Support Function #8 Public Health 
Annex, which directs response to incidents that 
have either a public health or medical impact.236  


In addition, DEM regularly assembles a variety of 
advisory groups and strategic partnerships, such 
as the Disaster Preparedness Coordinators 
(DPC) situated within City agencies. SFDPH’s 
DPC helps with city-wide emergency planning 
and regularly meets with all of the City 
Department’s DPCs to share information on 
major events and training opportunities.  


incident that may lead to a public health, medical, behavioral, 
or human service emergency, including those that have 
international implications. 
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Emergency Medical Services 
(EMS) Agency 
The Emergency Medical Services (EMS) Agency 
works with DEM to coordinate the medical 911 
system, for both day-to-day medical emergency 
responses and for multi-casualty incidents. 
Unlike the police and fire operations of the 911 
system, the medical emergency system is 
composed of multiple agencies and 
organizations: San Francisco Fire Department–
EMS; private ambulance companies; 911 
dispatch; and hospitals in San Francisco and 
Northern San Mateo. On July 1, 2017, the EMS 
Agency transitioned from DEM to SFDPH, with 
the goal of better integrating the EMS programs 
into the Population Health Division’s programs.  


Additionally, the EMS Agency will continue 
efforts focused on improving ambulance 
availability and response intervals as well as 
reducing hospital diversion of ambulances. The 
EMS Agency will continue to partner closely with 
DEM for the planning and management of large, 
planned special events such as the annual Fleet 
Week festivities and unplanned incidents such 
as mass power outages affecting local hospitals 
or mass transportation incidents.  


Climate & Health Program 
SFDPH’s Climate and Health Program works to 
address the public health consequences of 
climate change by projecting how climate 
change will impact San Francisco, connecting 
those climate impacts to health outcomes, 
identifying communities most vulnerable to 
those health outcomes, and designing 
interventions to protect those communities. 


In San Francisco, climate change is expected to 
cause more variable weather including extreme 
heat days and heat waves, intense storms and 
heavy precipitation events, sea level rise and 
flooding, droughts, and air pollution. These 
extreme weather events have significant and 
cascading effects on the environment, economy, 
and public health. Extreme heat increases 
hospital admissions for kidney, cardiovascular, 


and respiratory disorders. Flood inundation will 
increase exposure to molds and change the 
distribution of disease vectors. Worsened air 
quality will exacerbate respiratory illnesses and 
trigger asthma symptoms. Droughts may change 
growing patterns for allergen-producing plants. 
Power outages associated with extreme weather 
events will reduce access to city resources. 
Additional indirect impacts of climate change 
include income loss from increased food costs 
or property damage, and mental health impacts 
including anxiety and depression. 


Although all San Franciscans will be impacted by 
climate change, not all San Franciscans will 
suffer these impacts evenly. The inequitable 
distribution of climate-related health impacts is 
referred to as the climate gap. Factors that can 
influence the climate gap are often rooted in 
current and historic systemic inequality and 
include socioeconomics and demographics, 
environmental factors, exposure to hazards, 
infrastructure factors, access to neighborhood 
goods and services, transportation, and pre-
existing health conditions.  


In spring of 2017, the program released its 
Climate and Health Adaptation Framework. 
Many San Francisco health facilities are located 
in neighborhoods with populations at a higher 
risk for the health impacts of extreme heat or 
flooding and extreme storms. These facilities 
may benefit from developing adaptive 
infrastructure to increase resilience to climate 
impacts. This adaptive infrastructure includes 
expanding solar capacity, enhancing stormwater 
management, improving heating and cooling 
systems, or installing blue or green roofs. 
Additionally, as vulnerable populations rely on 
these facilities for care in extreme weather 
events, staff should be trained on how best to 
diagnose climate-related health outcomes and 
pro-actively discuss climate risks with patients. 
For additional information about the Climate and 
Health Program, please see: 
https://sfclimatehealth.org/ 


 



https://sfclimatehealth.org/
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5.4 
HEALTH SYSTEM 
TRENDS 
CONTENTS 
5.4 - OVERVIEW 


5.4 - 1. HEALTH REFORM & SAN FRANCISCO’S COMMITMENT 


5.4 - 2. HEALTH CARE COVERAGE & ACCESS 


5.4 - 3. HEALTH CARE DELIVERY 


5.4 - 4. HEALTH CARE WORKFORCE 


5.4 - 5. HEALTH CARE SPENDING 


5.4 - 6. HEALTH INFORMATION TECHNOLOGY 


OVERVIEW 
THE HEALTH SYSTEM TRENDS ASSESSMENT IS INTENDED TO ANALYZE TRENDS IN HEALTH CARE 
SERVICES IN THE CITY (BUT ALSO HIGHLIGHTS RELEVANT STATE AND FEDERAL POLICY TRENDS), 
INCLUDING GOVERNMENTAL POLICY, CLINICAL AND COMMUNICATIONS TECHNOLOGY, REIMBURSEMENT 
AND FUNDING, ORGANIZATION AND DELIVERY OF SERVICES, AND WORKFORCE.  


The Health System Trends Assessment includes 
the following sections: 


1) San Francisco & Health Reform 
2) Health Care Coverage and Access 
3) Health Care Delivery 
4) Health Care Workforce 
5) Health Care Spending 
6) Health Information Technology 


The following highlights the 2019 HCSMP key 
findings from the Health System Trends 
Assessment. Since the 2013 HCSMP: 


• Thousands of San Franciscans gained 
health coverage and access to health 
care services under the Affordable Care 
Act (ACA). 


• Health care delivery continues shifting 
to outpatient care, integration, and 
collaboration. 


• San Francisco’s health care provider 
supply remains robust in the face of a 
national provider shortage, an aging 
population, and increased demand for 
services. 
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• Health care spending continues to 
climb. 


• Technological advances, adoption of 
electronic health records, and health 


care analytics spur health information 
technology growth, but interoperability, 
cybersecurity, and privacy remain 
challenges. 


1.HEALTH REFORM & SAN FRANCISCO’S 
COMMITMENT  
SAN FRANCISCO REMAINS COMMITTED TO THE GOALS AND VALUES OF THE AFFORDABLE CARE ACT (ACA) 
DESPITE AN UNCERTAIN FUTURE. 
 
On March 23, 2010, President Obama signed 
H.R. 3590, the Patient Protection and Affordable 
Care Act (ACA), and H.R. 4872, the Health Care 
and Education Reconciliation Act of 2010. ACA 
provisions – collectively referred to here as 
“health reform” – went into full effect on January 
1, 2014, bringing historic changes to the US 
health care system. Health reform required most 
US citizens and legal residents to have health 
insurance and assists individuals in meeting 
that requirement through health insurance 
reforms and new health coverage options. This 
section describes the impact of these reforms 
on access to health insurance, coverage, and 
health care services in San Francisco and 
beyond. 


The key reforms brought about by the ACA 
include: 


Individual Mandate Required Most US Citizens 
and Legal Residents to Have Health Coverage: 
Beginning January 1, 2014, most US citizens 
and legal residents were required to have 
baseline health insurance or pay a tax penalty, 
and the reforms discussed below were 
engineered to assist individuals in complying 
with this mandate. However, sweeping federal 
tax legislation signed in December 2017 
repealed the penalty associated with the 
requirement, effective January 1, 2019. In June 
2019, California passed SB78 which created the 
Individual Mandate to require Californian’s to 
purchase health insurance and imposed a fine 
for those who fail to do so. 


Medicaid Expansion Extends Coverage to 
Millions More Low-Income People: One of the 
most significant milestones in health reform was 
the expansion of eligibility for full-scope 
Medicaid coverage to all eligible individuals 
under age 65 with incomes up to 138% of 
federal poverty level (FPL). This expansion 
particularly benefits childless and/or low-income 
adults who otherwise would not qualify for their 
state’s Medicaid program without a waiver. 


Health Insurance Exchanges: Health Insurance 
Exchanges are state-based online marketplaces 
where individuals and small businesses can 
purchase health insurance. Exchanges also 
assist individuals in learning if they are eligible 
to either enroll in Medicaid or receive federal 
subsidies to purchase coverage. By law, each 
state must implement an exchange, and they 
can be operated by either: the state alone; the 
federal government; or jointly by the state and 
federal government. On September 30, 2010, 
California became the first state to pass 
legislation creating a marketplace, called 
Covered California. Citizens, legal immigrants, 
and employers with fewer than 100 employees 
may purchase plans through this exchange, 
known as Qualified Health Plans (QHP), which 
are required to meet a minimum set of 
standards. These plans offer four levels of 
coverage with various premiums, out-of-pocket 
costs, and benefits, and also include 
catastrophic coverage. Credits are provided on a 
sliding scale to help defray costs for individuals 
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and families with incomes between 138-400% 
of FPL. 


Private Insurance Reforms Provide Greater 
Consumer Protections and Essential Health 
Benefits: The ACA established federal 
requirements on private health insurance that 
affect coverage for groups, individuals, and 
employer-sponsored health plans. Generally, 
these reforms expanded access to coverage and 
set minimum requirements for health plan 
premiums, cost sharing, benefit packages, and 
consumer protections. While they do not 
universally apply to all types of plans and 
markets, the ACA requires uniformity for all 
health plans offered inside and outside the 
health insurance exchanges. 


Employer Responsibility Requires Medium and 
Large Businesses to Offer Coverage to 
Employees: The Employer Shared Responsibility 
Provision under section 4980H of the Internal 
Revenue Code penalizes employers who do not 
offer coverage, or who provide coverage that 
exceeds cost and value standards. In California, 
the rule applies to employers with 100 or more 
full-time employees. 237, 238 


Health reform has been consistently met with 
aggressive opposition, and Republican 
congressional leaders have attempted to repeal 


the Affordable Care Act (ACA) in its entirety over 
60 times since 2010. Since the 2016 
presidential election, the health care 
environment continues to face significant 
uncertainty as a result of federal intent to 
“repeal and replace” the ACA, threatening to 
topple the US health care system’s substantial 
progress and reforms discussed in this chapter. 
Federal actions taken since 2016, such as the 
cancelling of Cost-Sharing Reduction (CSR) 
payments to insurer, and repealing the 
individual mandate penalty, risk destabilizing 
the insurance market, driving the cost of 
coverage and health care upward while 
influencing significant numbers of individuals to 
lose or forgo insurance. 


Regardless of the volatile environment around 
health reform, San Francisco remains steadfast 
in its commitment to protect and promote the 
health of all its residents, particularly its most 
vulnerable populations. The spirit and ideals 
that led the City to pioneer legislation and 
innovative health care programs well before the 
ACA was signed into law (such as Healthy San 
Francisco, Health Care Security Ordinance, 
Health Care Accountability Ordinance, and 
Charity Care) will endure beyond the present 
political climate.


 


2.HEALTH CARE COVERAGE & ACCESS 
THOUSANDS OF SAN FRANCISCANS GAINED HEALTH COVERAGE AND ACCESS TO HEALTH CARE 
SERVICES UNDER THE AFFORDABLE CARE ACT (ACA). 


The following section discusses selected legislative 
updates since the ACA went into full 
implementation on January 1, 2014 that have 
                                                        
237 Internal Revenue Service (2016). Questions and Answers on 
Employer Shared Responsibility Provisions under the Affordable 
Care Act. Retrieved from https://www.irs.gov/affordable-care-
act/employers/questions-and-answers-on-employer-shared-
responsibility-provisions-under-the-affordable-care-act    
238 Employers with more than 50 employees that have at least 
one employee who accesses a premium tax credit for insurance 
will be required to pay a fee. However, as allowed by the law, 
California defines a small business as one with 100 or fewer 
employees for insurance purposes. As defined by the statute, a 


enabled millions of Americans to gain new 
coverage and access needed health care services. 
The layers of reforms at the national, state, and 


full-time employee is an individual employed on average at least 
30 hours of service per week. An employer that meets the 
threshold is an applicable large employer and will be assessed 
a $2,000 fee per full-time employee if they do not offer 
coverage. Those that do offer coverage will pay the lesser of the 
following: $3,000 for each employee receiving the premium 
credit or $2,000 for each full-time employee, excluding the first 
30 employees from the assessment. 



https://www.irs.gov/affordable-care-act/employers/questions-and-answers-on-employer-shared-responsibility-provisions-under-the-affordable-care-act

https://www.irs.gov/affordable-care-act/employers/questions-and-answers-on-employer-shared-responsibility-provisions-under-the-affordable-care-act
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local levels have also broadened financial 
protections and support for health care consumers 
and provided options for San Francisco’s most 
vulnerable populations. 


San Francisco 
Between 2013 and 2019, San Francisco’s 
uninsured population has fallen by over two-
thirds. However, thousands of San Franciscans 
remain uninsured.  


Even before the ACA, San Francisco has been a 
leader in providing access to comprehensive 
health care. This foundation has enabled San 
Francisco to successfully implement ACA 
reforms and leverage federal resources to 
increase health care coverage, bolster existing 
health services, add system capacity, and refine 
cost-effective operations.  


Between 2013 and 2019, the number of 
uninsured San Franciscans has plunged from an 
estimated 117,000 to an estimated range of 
30,000 to 35,000, or roughly 3.5% of the City’s 
population.239 A significant contributing factor in 
this reduction has been the expansion of Medi-
Cal (the state’s Medicaid program) to adults with 
incomes up to 138% of the FPL. From 2013 to 
2019, the number of San Franciscans enrolled 
in Medi-Cal as a result of expansion rose by 
64,000 (44%), from approximately 146,000 to 
207,000 people.240 Over a third (71,000) of the 
total number are non-elderly adults, and nearly 
6,500 are undocumented with limited-scope 
coverage, including the nearly 3,000 children 


                                                        
239 United States Census Bureau. (2018). Selected 
Characteristics of Health Insurance Coverage in the United 
States 2018 American Community Survey 1-Year Estimates. 
240 Note that new enrollees of Medi-Cal may have previously 
obtained insurance privately, and, therefore, the overall 
insurance rate in San Francisco would not have changed with 
this transition in their coverage.  
241 California Department of Health Services (2019). County 
Certified Eligibles as of May 2019. Medi-Cal Certified Eligibles: 
Recent Trends. Research and Analytic Studies Division. 
Retrieved from: 
https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-
Cal-Certified-Eligibles.aspx  
242 Covered California (2017). Medi-Cal Overview. Retrieved 
from http://www.coveredca.com/medi-cal/  


that gained full-scope coverage since May 
2016.241,242,243 


 As of May 2019, 33,650 San Franciscans were 
obtaining coverage through Covered California, 
the state health insurance marketplace created 
for residents to purchase health plans and 
access financial assistance if they qualify. Nearly 
all (99.2%) were under 65 years old and four out 
of five enrollees received financial assistance 
(79%). One San Francisco ZIP code (94112 – 
which includes the Outer Mission, Ingleside, and 
Excelsior neighborhoods) had the eighth highest 
number of new Covered California enrollees in 
the state, with 4,050 residents purchasing 
health coverage. 244 


With so many San Francisco residents now 
eligible for Medi-Cal or Covered California, 
enrollment in the Healthy SF program (a 
program operated by SFDPH providing health 
care services for the uninsured) fell from a high 
of 51,000 in 2013 to 13,668 by March 
2019.245 Most of the remaining people enrolled 
in HSF are ineligible for ACA-sponsored coverage 
or are unable to afford to purchase it.  


Overall, more San Franciscans report they are 
able to access health care services. Between the 
time periods 2007-2009 and 2015-2016, the 
share of adult San Franciscans that reported 
delaying or had difficulty obtaining care dropped 
from 16.3%to 11.6%. The number of adults 
reporting they have a usual source of health 
care has remained relatively consistent over 
time, at around 85%.246 Altogether, these trends 
suggest that San Francisco has demonstrated 


243 California Department of Health Services (2019). County 
Certified Eligibles as of May 2019. Medi-Cal Certified Eligibles: 
Recent Trends. Research and Analytic Studies Division. 
Retrieved from 
https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-
Cal-Certified-Eligibles.aspx  
244 Covered California (2019). May 2019 Active Member 
Profiles. Retrieved from http://hbex.coveredca.com/data-
research/. 
245 Healthy San Francisco Enrollment Dashboard. (2019).  
246 San Francisco Health Improvement Partnership (2019). 
Health / Access to Health Services. All Data. Retrieved from: 
http://www.sfhip.org/health-care-access-and-quality.html  
 



https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-Cal-Certified-Eligibles.aspx

https://www.dhcs.ca.gov/dataandstats/statistics/Pages/Medi-Cal-Certified-Eligibles.aspx
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successful implementation of ACA reforms and 
residents are experiencing tangible benefits.  


Despite these gains, SFDPH estimates that 
approximately 30,000 to 35,000 San 
Franciscans remain uninsured, and 88% of them 
are non-elderly adults (18-64 years).247 This 
population is most likely to identify as white 
(33%), Asian (30%), or Hispanic or Latinx (30%), 
and males make up nearly two out of three 
uninsured people.248 Individuals remain 
uninsured for a variety of reasons, including not 
enrolling in Medicaid despite eligibility, 
immigration status, affordability, and religious 
objections, amongst others. 


Local Legislative Reforms 
The following highlights local health care service-
related legislation that was passed between 
2013 and 2019. 


Health Care Security Ordinance 
Updates 
San Francisco’s Health Care Security Ordinance 
(HCSO) was created to assist San Franciscans 
with obtaining accessible and affordable health 
care services. The law requires medium- and 
large-size employers to satisfy the City’s 
Employer Spending Requirement (ESR) by 
making required health care expenditures on 
behalf of their employees. The vast majority of 
employers in San Francisco comply with the 
HCSO by providing health insurance to their 
employees, while others employers comply by 
contributing to the SF City Option, which 
provides their employees either with medical 
reimbursement accounts (see SF Covered MRA) 
to pay for health care expenses or with 
discounted enrollment in Healthy San Francisco. 
In June 2014, the San Francisco Board of 
Supervisors amended the HCSO to gradually 
eliminate employers’ use of revocable 
expenditures (funds paid to a third party 
                                                        
247 United States Census Bureau. (2019). Selected 
Characteristics of Health Insurance Coverage in the United 
States 2018 American Community Survey 1-Year Estimates. 
248 United States Census Bureau. (2019). Selected 
Characteristics of Health Insurance Coverage in the United 
States 2018 American Community Survey 1-Year Estimates. 


administrator that can revert back to the 
employer if they are unused), in essence 
requiring that employers invest a minimum 
amount of funds on their employees’ health 
care. 


SF Covered Medical 
Reimbursement Account (MRA) 
SF Covered MRA was developed at the request 
of the San Francisco Board of Supervisors and 
the Department of Public Health in response to 
low- and middle-income residents’ challenges 
affording health insurance in San Francisco. 
Citing a study by the UC Berkeley Labor Center 
that found the City’s cost of living to be 59% 
higher than the national average, SF Covered 
MRA provides financial support to eligible City 
Option employees by providing a complementary 
premium assistance through a Medical 
Reimbursement Account (MRA). The premium 
assistance caps maximum out-of-pocket health 
care cost to about 5% of household income and 
is available to employees with incomes at or 
below 500% of the Federal Poverty Level (in 
2017, $60,000 for an individual and $123,000 
for a family of four). This change enables 
another 3,000 San Franciscans to afford health 
coverage on Covered California.249  


California 
California leads the way among states in 
successful health reform implementation, 
experiencing the largest decrease in uninsured 
population and increased access to care. 
However, many Californians continue facing 
challenges in gaining health coverage.  


California is a model of successful 
implementation of ACA reforms, benefitting from 
bipartisan support and stakeholder cooperation. 
California was the first state in the US to create 
a health insurance exchange, Covered 


249 Health Management Associates (2015). Addressing 
Affordability of Health Insurance in San Francisco. San 
Francisco Department of Public Health.  
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California, and immediately embraced 
expansion of its Medicaid program (Medi-Cal). 
California enacted innovative strategies to 
redesign the health care delivery system within 
its safety net and continues to redesign delivery 
systems with the goal of providing efficient, high-
quality care to the state's residents. California’s 
efforts demonstrate the profound results of 
leveraging federal reforms to achieve significant 
gains in health care access for millions of 
residents. 


Due to health reform, California experienced the 
largest decline in the uninsured rate of any state 
— a drop from 16% in 2013 to a low of 7.2% in 
2017. This represents over 3 million new 
Californians who now have health insurance 
coverage.250 Further, Medi-Cal enrollment from 
2014 to 2018 rose by nearly 40% to cover an 
additional 4.2 million people, bringing the total 
to over 13 million—about a third of the state’s 
population. This growth accounts for 27% of the 
growth in Medicaid nationally (compared to the 
state’s 12% share of the U.S. population). For 
the sake of comparison, New York, the state 
with the next largest increase, increased 
enrollment by less than 750,000 people.251 


However, despite these coverage gains, an 
estimated 3 million Californians remain 
uninsured, with certain groups, including 25-34-
year-olds, Hispanic/Latinx, and underemployed 
or unemployed remaining uninsured at 
disproportionately high rates (refer to Figure 5.4-
2.1 for more details). Nearly three-fifths of these 
residents are undocumented and ineligible for 
both expanded Medicaid coverage and financial 
assistance available under the ACA, the 


                                                        
250 Fronstin, P., Employee Benefit Research Institute (2018). 
2018 Edition – California’s Uninsured. California Health Care 
Foundation. Retrieved from: 
https://www.chcf.org/publication/2018-edition-californias-
uninsured-progress-universal-coverage/   
251 Blue Sky Consulting Group. (2019). 2019 Edition – Medi-Cal 
Facts and Figures. California Health Care Foundation. Retrieved 
from: https://www.chcf.org/publication/2019-medi-cal-facts-
figures-crucial-coverage/   
252 California’s Uninsured: Progress Toward Universal Coverage. 
(2018). California Health Care Foundation. Retrieved from: 


overwhelming majority of whom are Latino and 
male.252 


Figure 5.4 - 2.0.1. Selected Characteristics of California’s 
Uninsured Population, 2018 


 
Source: California Health Care Foundation, 2018 


According to estimates from the UC Berkeley 
Center on Labor Research and Education and 
the UCLA Center for Health Policy Research, 
there are a few reasons why California residents 
remain uninsured. An estimated 18% are eligible 
to purchase coverage on Covered California, 
though they don’t qualify for federal ACA 
subsidies to bring down the cost of their 
premiums. Cost is the biggest barrier cited by 
this group to obtaining coverage. Another 13% 
are eligible to purchase coverage on Covered 
California and qualify for federal ACA subsidies, 
but this group also cites cost and California’s 
high cost of living as the main barriers to 
becoming insured.253 


In addition, while millions of new Californians 
gained health coverage through Medicaid 
expansion, today there are fewer California 
physicians accepting Medi-Cal patients 
compared to 2013 due to the state’s low rates 
of Medi-Cal reimbursement (at 81% of the 
national average and ranking 47th overall).254  


https://www.chcf.org/publication/2018-edition-californias-
uninsured-progress-universal-coverage/  
253 How Many in Your Area are Uninsured – and Why? (2018). 
California Health Care Foundation. Retrieved from: 
https://www.chcf.org/publication/how-many-area-uninsured-
why/  
254 Coffman, J. (2016). Physician Participation in Medi-Cal: Is 
Supply Meeting Demand?. California Medicaid Research 
Institute. Retrieved from 
http://www.chcf.org/~/media/MEDIA%20LIBRARY%20Files/PD
 


25%
35%


56%


31%


Age 25-34 Income Less
than


$25,000


Latinx Non-Citizen



https://www.chcf.org/publication/2018-edition-californias-uninsured-progress-universal-coverage/

https://www.chcf.org/publication/2018-edition-californias-uninsured-progress-universal-coverage/

https://www.chcf.org/publication/2019-medi-cal-facts-figures-crucial-coverage/

https://www.chcf.org/publication/2019-medi-cal-facts-figures-crucial-coverage/

https://www.chcf.org/publication/2018-edition-californias-uninsured-progress-universal-coverage/

https://www.chcf.org/publication/2018-edition-californias-uninsured-progress-universal-coverage/

https://www.chcf.org/publication/how-many-area-uninsured-why/

https://www.chcf.org/publication/how-many-area-uninsured-why/

http://www.chcf.org/%7E/media/MEDIA%20LIBRARY%20Files/PDF/PDF%20P/PDF%20PhysicianParticipationMediCal2016Slides.pdf





DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 5.4 | Health System Trends Assessment  140 


These enduringly low payment rates discourage 
provider participation, resulting in limited 
healthcare access for low-income communities. 
A 2016 survey data shows that roughly one-half 
of California and San Francisco office-based 
physicians accept new Medi-Cal patients, well 
below the national average of 69%.255 As a 
result of this low participation, two-fifths of 
California physicians provide care to four-fifths 
of all Medi-Cal patients.256  


Participation by safety net providers are required 
for health plans operating in Covered California. 
Safety net providers are defined in the new law 
as those eligible to participate in the 340B drug 
discount program. Under Covered California, 
health plans must contract with 15% of 340B 
entities (or designated essential community 
providers). For Plan Year 2018, San Francisco 
has 22 sites designated as essential community 
providers.257 


State Legislative Reforms 
The following highlights state health care 
service-related legislation that was passed 
between 2013 and 2019. 


Reinstate the Individual Mandate 
In 2019 and effective in 2020, the California 
legislature reinstated the individual mandate 


                                                        
F/PDF%20P/PDF%20PhysicianParticipationMediCal2016Slides
.pdf  
255 Centers for Disease Control and Prevention (2016). Health 
Expenditures. National Center for Health Statistics. Retrieved 
from https://www.cdc.gov/nchs/fastats/health-
expenditures.htm  
256 Kirzinger, A., DiJulio, B., Sugarman, E., Wu, B., & Brodie, M 
(2016). A Final Look: California's Previously Uninsured after the 
ACA's Third Open Enrollment Period. The Henry J Kaiser Family 
Foundation. Retrieved from http://kff.org/health-
reform/report/a-final-look-californias-previously-uninsured-after-
the-acas-third-open-enrollment-period/ 
257 Data.Healthcare.gov (2017). Final PY 2018 ECP List. 
Retrieved from https://data.healthcare.gov/dataset/FINAL-PY-
2018-ECP-LIST/ecf3-gujb 


that was part of the Affordable Care Act (ACA) 
but revoked in 2017. Like the ACA’s mandate, 
individuals opting not to carry insurance 
coverage will incur a financial penalty under the 
state-level mandate. The penalty could be up to 
nearly $2,100 per family, which is based on 2.5 
percent of household income or a minimum of 
$695 per adult, whichever is greater. 


Increase in Covered California 
Insurance Premium Supports 
In connection with the reinstatement of the 
individual mandate, California passed a second 
affordability measure, increased state subsidies. 
These subsidies provide premium supports for 
individuals with incomes between 400 and 600 
percent of the federal poverty level (FPL) as well 
as reduce out-of-pocket premiums for those with 
incomes under 138 percent of the FPL over the 
next three years. Covered California projects that 
922,000 people will be eligible to benefit from 
the new state subsides.258 


Full-Scope Medi-Cal Extended to 
Undocumented Children 
On May 2016, Senate Bill (SB) 75 – known as 
Health4All Kids – authorized children under 19 
years of age whose families have incomes at or 
below 266% of the FPL to become eligible for 
full-scope Medi-Cal coverage regardless of their 
immigration status. Additionally, undocumented 
Californians with Deferred Action for Childhood 
Arrivals (DACA) status and qualifying income can 
receive full-scope Medi-Cal coverage.259  


258 News Release. Covered California. (2019). Retrieved from: 
https://www.coveredca.com/newsroom/news-
releases/2019/07/09/californias-initiatives-will-lead-to-
hundreds-of-thousands-gaining-health-care-coverage-with-lower-
premiums-and-new-financial-help/ 
259 California Department of Health Services (2017). SB 75 
Transitions and New Enrollees by County. Medi-Cal Eligibility 
Division. Retrieved from 
http://www.dhcs.ca.gov/services/medi-
cal/eligibility/Documents/SB75/SB75_Enrollees_County_0202
17.pdf 


Reasons CA Physicians Limit  
Medi-Cal Participation 


 
• Amount of Medi-Cal payment (78%) 
• Administrative hassles (72%) 
• Delays in Medi-Cal payment (72%) 
 
Source: California Health Care Foundation (2016) 
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Medi-Cal Broadens Mental and 
Behavioral Health Coverage 
In 2014, Medi-Cal broadened coverage for 
mental health and substance use disorder 
services for beneficiaries. Previously, Medi-Cal 
mental health services were typically provided 
through county-based mental health plans, with 
eligibility restricted to patients with serious 
mental health needs and impairments. Those 
with mild-to-moderate needs were forced to 
seek limited outpatient treatment through their 
primary care provider or a fee-for-service (FFS) 
network. The 2014 reforms created a new set of 
mental health benefits for members with mild-to-
moderate mental health needs, while 
maintaining the benefits for those classified as 
severe or specialty. 


Medi-Cal’s managed care plans are now 
required to contract with network providers to 
deliver mental health services, and the majority 
do so through a managed behavioral health 
organization (MBHO). MBHOs oversee 
development of the provider network, contract 
negotiations, claims administration and 
reimbursement. Beacon Health Strategies 
manages the San Francisco Health Plan’s 
behavioral and mental health services for its 
members, while Anthem Blue Cross administers 
their services in-house.260 


California Looking to Expand 
Coverage despite ACA Uncertainty 
Since 2017, the US has faced continuous 
federal threats to ACA consumer protections and 
the loosening of regulations that potentially 


                                                        
260 San Francisco Health Plan (2017). Medi-Cal Mental Health 
Benefits. Retrieved from 
http://www.sfhp.org/providers/provider-resources/mental-
health-resources/  
261 Covered California (2016). California’s Proposal to Waive 
Affordable Care Act Requirements to Expand Access to 
Undocumented Individuals. Retrieved from 
http://hbex.coveredca.com/stakeholders/Covered%20Californi
a%201332%20Waiver/Covered%20California%201332%20Ap
plication_FinalDraft%20%208-5-16.pdf  
262 Zuckerman, S., Williams, A., & Stockley, K. (2009). Medi-Cal 
Physician and Dentist Fees: A Comparison to Other Medicaid 
Programs and Medicare. California Health Care Foundation. 
Retrieved from 
http://www.chcf.org/publications/2009/04/medical-physician-


destabilize the individual insurance market. 
Nevertheless, California continues moving 
towards universal coverage by exploring 
potential legislation that would further 
strengthen the marketplace and expand access 
and affordability options for individuals and 
families.  


United States 
U.S. uninsured rates have decreased across all 
demographics, especially in Medicaid expansion 
states. Despite coverage gains, challenges 
persist for many Americans. 


From 2010 through 2016, the US had 
experienced historic gains in health insurance 
coverage, with the uninsured rate falling from 
15.7% in 2010 before the ACA was signed into 
law to 8.6% in the first quarter of 2016, 
representing 15 million additional Americans 
receiving health care.261 The uninsured rate fell 
among virtually every demographic category, 
including populations that are historically less 
likely to be insured, such as non-elderly adults, 
Latinos, and part-time workers.262,263 The 
uninsured rate also plummeted for adults under 
age 26, as the ACA allowed them to retain 
coverage through parents’ health insurance. 
About half of the people who gained health 
insurance (7 million people) benefited from the 
expansion of Medicaid benefits for low-income 
residents in 31 states and the District of 
Colombia. Adults in these expansion areas were 
more likely to find a usual source of health care 
and reported lower health care costs compared 
to adults in other states. 264 The uninsured rate 


and-dentist-fees-a-comparison-to-other-medicaid-programs-and-
medicare 
263 Broaddus, M. & Park, E. (2016). Census Data Show Large 
Health Coverage Gains Continued in 2015: Health Reform 
Coverage Expansions Are Key Driver. Center on Budget and 
Policy Priorities. Retrieved from 
http://www.cbpp.org/research/health/census-data-show-large-
health-coverage-gains-continued-in-2015  
264 Gunja, M.Z., Collins, S.R., Doty, M.M., & Beutel, S. (2017). 
nsurance Coverage, Access to Care, and Medical Debt Since the 
ACA: A Look at California, Florida, New York, and Texas. The 
Commonwealth Fund. Retrieved from 
http://www.commonwealthfund.org/publications/issue-
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in 2015 was 7.2% in states that had expanded 
Medicaid and 12.3% in non-expansion states.265  
If the uninsured rate had fallen in non-expansion 
states at the same rate as in expansion states, 
an additional 3.7 million uninsured Americans 
would have gained coverage since 2013.266 


Despite a record number of children with health 
coverage, 5 million children remain 
uninsured.267 About half live in just seven 
states, generally in the South and West. 
Hispanic and American Indian and Alaskan 
Native children are at least twice as likely to 
remain uninsured compared to White children, 
and two-thirds (65%) of the remaining uninsured 
children are eligible for Medicaid or the 
Children’s Health Insurance Program (CHIP). In 
2018, funding for CHIP was extended an 
additional 10 years through FY 2027 as part of 
broader legislation to fund the federal 
government.268, 269, 270  


Unfortunately, since 2017 there have been 
nationwide decreases in the number of insured. 
In 2018, the number of people in the United 
States without health insurance rose up to 27.5 
million, an increase from 7.9% uninsured to 
8.5% uninsured. The decrease in the number of 
insured is mainly due to decreases in enrollment 
from Medicaid, which could be from a variety of 
factors including the repeal of the individual 
mandate, work requirements, and public 
charge.271 


                                                        
briefs/2017/mar/coverage-access-medical-debt-aca-california-
florida-new-york-texas  
265 Broaddus, M. & Park, E. (2016). Census Data Show Large 
Health Coverage Gains Continued in 2015: Health Reform 
Coverage Expansions Are Key Driver. Center on Budget and 
Policy Priorities. Retrieved from 
http://www.cbpp.org/research/health/census-data-show-large-
health-coverage-gains-continued-in-2015 
266 Broaddus, M. & Park, E. (2016). Census Data Show Large 
Health Coverage Gains Continued in 2015: Health Reform 
Coverage Expansions Are Key Driver. Center on Budget and 
Policy Priorities. Retrieved from 
http://www.cbpp.org/research/health/census-data-show-large-
health-coverage-gains-continued-in-2015 
267 Cornachione, Rudowitz, & Artiga (2016). Children’s Health 
Coverage: The Role of Medicaid and CHIP and Issues for the 
Future. The Henry J. Kaiser Family Foundation. Retrieved from: 
https://www.kff.org/health-reform/issue-brief/childrens-health-


Other Federal Legislative 
Reforms 
The following highlights federal health care 
service-related legislation that was passed 
between 2013 and 2019. 


“Individual Mandate” Penalty 
Repealed 
The ACA included an individual shared 
responsibility payment provision that required 
most U.S. citizens and noncitizens who lawfully 
reside in the country to have health insurance 
that meets specific standards. It imposed a 
financial penalty for those that were uninsured 
without a specified exemption. The “individual 
mandate” was created to stabilize the private 
non-group insurance market by influencing 
healthier individuals to purchase health 
insurance and, therefore, spread the cost of 
insuring consumers with pre-existing conditions 
and greater health care needs. Without this 
provision, insurers may choose to increase 
premiums in response to the higher-risk pool 
and potentially result in fewer people to 
purchase coverage; or they may leave the 
market entirely, leaving consumers with fewer 
coverage options.  


In December 2017, the Republican-controlled 
federal government broad tax legislation that 
included a provision to remove the penalty for 
not having insurance, beginning in 2019. 
Although it is difficult to predict how the 
numerous health system parties will respond, 


coverage-the-role-of-medicaid-and-chip-and-issues-for-the-
future/ 
268 California Association of Public Hospitals & Health 
Systems, & Safety Net Insititute (2016). Issue Brief: The Global 
Payment Program. Improving Care for the Uninsured in 
California’s Public Health Care Systems. Retrieved from 
http://caph.org/wp-content/uploads/2016/09/caph-sni-issue-
brief-gpp.pdf  
269 115th Congress (2018). H.R.195 - Making further continuing 
appropriations for the fiscal year ending September 30, 2018, 
and for other purposes. Retrieved from 
https://www.congress.gov/bill/115th-congress/house-bill/195 
270 115th Congress (2018). H.R.1892 — Bipartisan Budget Act of 
2018. Retrieved from 
https://www.congress.gov/amendment/115th-
congress/senate-amendment/1930/text. 
271 United States Census Bureau. 2008 to 2018 American 
Community Survey, 1-year estimates. 
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The Congressional Budget Office (CBO) 
estimates that 13 million fewer people in the 
U.S. will have health insurance in 2027 without 
the mandate and premiums will rise by 10% in 
most years of the decade.272 


Medicaid Work Requirements 
In January 2018, the federal government 
reversed a policy on instituting work 
requirements for Medicaid eligibility. Work 
requirements have been previously rejected 
because they undermine access to health care. 
The specifics of work requirements vary by state, 
but most require enrollees to work 
approximately 20 hours per week or 80 hours 
per month in order to receive Medicaid benefits. 
California was the first state to ban Medicaid 
work requirements. As of August of 2019, nine 
states have imposed work requirements, and 
work requirements in three states have been 
blocked by the courts.273 


Public Charge 
In determining inadmissibility, “public charge” is 
defined as an individual who is likely to become 
“primarily dependent on the government for 
subsistence, as demonstrated by either the 
receipt of public cash assistance for income 
maintenance or institutionalization for long-term 
care at government expense. In August 2019, 


the federal government set grounds that 
enrollment in government health programs 
would be used to determine public charge. In 
October of 2019, US District Court judges from 
New York, California, Washington, Illinois, and 
Maryland have ordered that this rule cannot be 
implemented.274 


Mental Health Parity Laws Require 
Health Plans to Cover Mental and 
Behavioral Health Services 
The Mental Health Parity and Addiction Equity 
Act (MHPAEA), passed in 2008, was designed to 
improve coverage for mental health and 
substance abuse issues. For example, most 
health insurance plans can no longer charge 
higher copays or separate deductibles for 
mental health care. Starting in 2014, Medicaid, 
individual, and small group health plans created 
after March 23, 2010 are required to comply 
with federal parity requirements. Moreover, 
health plans offered through the Health Benefit 
Exchange must include coverage for mental and 
substance use disorders as an Essential Health 
Benefit.  


More information on San Francisco’s capacity to 
meet increased demand for mental and 
behavioral health services is included in the 
Capacity and Gap Assessment. 


3.HEALTH CARE DELIVERY  
A FEW KEY TRENDS HAVE SHAPED HEALTH CARE DELIVERY FROM 2013 TO 2019. HEALTH CARE 
DELIVERY CONTINUES SHIFTING TO OUTPATIENT CARE, INTEGRATION, AND COLLABORATION; 
AMBULATORY FACILITIES ARE PROLIFERATING ACROSS THE LOCAL AND NATIONAL HEALTH CARE 
LANDSCAPE; AND HOSPITALS SYSTEMS ARE DEVELOPING INTEGRATED NETWORKS. 


Health care delivery in the United States is 
rapidly shifting from acute care in hospitals to 
care in ambulatory settings, driven by increased 
access to preventive care and population health 


                                                        
272 “Repealing the Individual Health Insurance Mandate: An 
Updated Estimate.” Washington (DC): Congressional Budget 
Office, November 8, 2017. 
https://www.cbo.gov/publication/53300. 
273 Medicaid Work Requirements. (2019) American Academy of 
Family Physicians. 


services, as well as improving technologies and 
medical advances that allow patients to receive 
lower-cost treatment and procedures outside of 
hospitals. Hospital revenue from outpatient 


274 Public Charge. October 2019. United States Citizenship and 
Immigration Services. Retrieved from: 
https://www.uscis.gov/greencard/public-charge  
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services grew from approximately 30% to 47% in 
2016.275  


Health reform has accelerated this trend 
through increased funding for preventive care as 
well as structural shifts in payment and 
reimbursement systems and replacing the 
predominant fee-for-service (FFS) policies with 
value-based payments requiring that hospitals 
demonstrate value and efficiency. FFS, in which 
health care providers are paid for each service 
performed, incentivize hospitals and providers to 
perform a greater volume of tests and services 
than are medically necessary. 


Given this context, stand-alone outpatient care 
facilities are on the rise as hospital systems 
bring more ambulatory surgical centers, medical 
laboratories, imaging facilities, and other 
outpatient facilities into their network. 
Compared to the traditional FFS payment model, 
Medicare and commercial payers are now 
requiring that hospitals must demonstrate value 
and efficiency. The low-cost structure of stand-
alone facilities is economically advantageous for 
achieving this aim. Because these facilities 
focus exclusively on a small number of 
procedures, they can typically reduce costs 
compared to hospitals, which have more 
complex and larger scale demands for oversight, 
space, resources, and other overhead costs. 
Additional advantages of these facilities for 
hospital systems include: 


• Increasing the number of locations that 
patients can receive services enables 
them to better compete based on 
access and convenience; 


• Adding low-cost facilities supports their 
goal in managing costs for care for a 
growing number of patients whom incur 
a diverse range of financial risks; and 


                                                        
275 Abrams, K., Balan-Cohen, A., Durbha, P., Growth in 
Outpatient Care – the Role of Quality and Value Incentives. 
2018. Deloitte Insights. Retrieved from: 
https://www2.deloitte.com/us/en/insights/industry/health-
care/outpatient-hospital-services-medicare-incentives-value-
quality.html?id=us:2el:3dp:mdrnhlth:awa:lshc:090118  
276 Tu, H., Finocchio, L., Doubleday, A., & Liao, K. (2016). San 
Francisco Bay Area: Major Players Drive Regional Network 


• Lower cost structures enable systems to 
better compete for privately insured 
patients in an economic environment 
where (a) many households are still 
recovering from the Great Recession, (b) 
more patients have high-deductible 
health plans, and (c) people are 
incentivized to minimize out-of-pocket 
costs; and 


• Reduced waiting times leads to 
increased patient satisfaction. 


Health reform has also spurred both providers 
and insurers towards collaborative health care 
models that offer integrated access to services, 
similar to Kaiser Permanente’s HMO system.276 


Compared to mergers and acquisitions, these 
collaborative models generally allow each entity 
to remain autonomous, avoid increased 
regulatory scrutiny, and incur lower costs and 
risks. In the Bay Area, Sutter Health/CPMC is 
developing its own network spanning the region, 
while UCSF and John Muir Health formed a 
strategic partnership to develop a wider 
presence throughout the Bay Area – Canopy 
Health – which has expanded to partner with ten 
hospitals and four prominent medical groups 
(Hill Physicians, Muir Medical Group IPA, 
Meritage Medical Network, and Santa Clara 
County IPA). UCSF and John Muir Health also 
created Bay Health Development, a joint venture 
to focus on IT integration and explore 
development opportunities, including new 
hospitals, clinics, and outpatient centers.277 
Stanford Health care is also acquiring physician 
practices, including a pediatric hospital in the 
East Bay.  


These strategies aim to manage care efficiently 
and provide comprehensive services in an 
attempt to attract more patients. Yet, there is 


Development. California Health Care Foundation. California 
Health Care Almanac. Retrieved from 
http://www.chcf.org/~/media/MEDIA%20LIBRARY%20Files/PD
F/PDF%20A/PDF%20AlmanacRegMktBriefSanFran16.pdf  
277 About Canopy Health (2019). Retrieved from: 
https://www.canopyhealth.com/en/about.html 
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https://www2.deloitte.com/us/en/insights/industry/health-care/outpatient-hospital-services-medicare-incentives-value-quality.html?id=us:2el:3dp:mdrnhlth:awa:lshc:090118

http://www.chcf.org/%7E/media/MEDIA%20LIBRARY%20Files/PDF/PDF%20A/PDF%20AlmanacRegMktBriefSanFran16.pdf

http://www.chcf.org/%7E/media/MEDIA%20LIBRARY%20Files/PDF/PDF%20A/PDF%20AlmanacRegMktBriefSanFran16.pdf





DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 5.4 | Health System Trends Assessment  145 


growing concern that provider consolidation may 
ultimately lead to less competition and drive 
prices upwards, as other national markets have 
experienced.278,279  


Recent studies have shown that in areas with 
high levels of hospital market concentration, 
annual premiums were approximately 5% higher 
than areas with low hospital market 
concentration.280 Another study explored the 
effect of market consolidation across California, 
specifically, between 2010 and 2016. The study 
found that between 2010 and 2016, the 
number of physicians in hospital-owned 
practices or networks increased from 25% to 
40%. In areas with high consolidation and high 
hospital-owned physician practices, premiums 
rose by 12%. Hospital outpatient visit costs were 
also higher.281 


In a related trend, many US cities have seen the 
rise of private medical clinics and health care 
startups over the last decade. In San Francisco, 
these clinics include OneMedical and Go Health 
Urgent Care. These facilities commonly raise 
venture capital and offer a concierge model of 
health care delivery that emphasizes modern 
aesthetics and cutting-edge technologies. The 
clinics tout consumer benefits such as greater 
access to appointments, enhanced 
communication with providers, the ability to 
spend more time with patients, and point-of-care 
technology. More information on the growing 
number of these outpatient facilities in San 
Francisco is included in the Land Use 
Assessment. 


4.HEALTH CARE WORKFORCE 
THIS SECTION DISCUSSES THE LOCAL, STATE, AND NATIONAL HEALTH CARE SYSTEMS’ ABILITY TO MEET 
THE INCREASED DEMAND FOR HEALTH CARE SERVICES AS A RESULT OF PROJECTED PHYSICIAN 
SHORTAGES, THE GROWING OLDER ADULT POPULATION, AND INCREASED NUMBER OF PEOPLE WITH 
INSURANCE AS A RESULT OF HEALTH REFORM.  


More information on San Francisco’s capacity to 
meet increased demand for primary care, 
behavioral health care and long-term care 
services is included in the Capacity and Gap 
Assessment. 


San Francisco 
San Francisco’s primary care provider supply 
exceeds the national benchmark – however, the 
high cost of living exacerbates recruitment 
challenges for some facilities, particularly 


                                                        
278 Evans, M. (2015). Hospitals face closures as 'a new day in 
healthcare' dawns. Modern Healthcare. Retrieved from 
http://www.modernhealthcare.com/article/20150221/MAGAZI
NE/302219988 
279 NCCI Insights. (2018). The Impact of Hospital Consolidation 
on Medical Costs. Retrieved from: 
https://www.ncci.com/Articles/Pages/II_Insights_QEB_Impact-
of-Hospital-Consolidation-on-Medical-Costs.aspx  
280 Boozary, A., Feyman, Y., Reinhardt, U., Jha, A., The 
Association Between Hospital Concentration and Insurance 
Premiums in ACA Marketplaces. (2019). Health Affairs. 


community clinics. Similarly, San Francisco 
specialist supply exceeds national standards; 
however, the uninsured and Medi-Cal 
populations experience challenges accessing 
specialty care.  


The 2017 County Health Rankings indicate that 
San Francisco exceeds the national primary care 
benchmark relative to the size of its population. 
The ratio of primary care physicians (PCPs) to 
residents of 1:630 is virtually unchanged from 
2013 (despite population growth), and 


Retrieved from: 
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2018.0
5491  
281 Scheffler, R., Arnold, D., Whaley, C., Consolidation in 
California’s Health System Leads to Higher Prices and 
Premiums. (2018). The Commonwealth Fund. Retrieved from: 
https://www.commonwealthfund.org/publications/journal-
article/2018/sep/consolidation-california-health-system-higher-
prices  
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outperforms both the state and national ratios of 
1:1,280 and 1:1,040, respectively.282 The city 
ratio is also well below the Council on Graduate 
Medical Education’s recommended supply of  
PCP to resident  of 1:1,250 -1,666.283, 284, 285 
The City’s provider supply will need to evolve to 
respond to demographic shifts in the future, 
including population growth and the increase of 
seniors (as described in the Community Health 
Assessment).  


Similarly, the ratio of non-physician primary care 
providers (e.g. nurse practitioners, physician 
assistants, and clinical nurse specialists) has 
increased in San Francisco, a trend that is 
expected to increase and is detailed later in this 
chapter. San Francisco already has one of the 
highest ratios of non-physician primary care 
providers to resident population, compared to 
California statwide.286 


Despite a high concentration of PCPs relative to 
the state and nation, some facilities, particularly 
community clinics, have faced difficulties 
recruiting and retaining doctors due to San 
Francisco’s high cost of living. Even though 
some facilities have increased provider salaries 


                                                        
282 County Health Rankings & Roadmaps (2017). Primary Care 
Physicians. Retrieved from 
http://www.countyhealthrankings.org/app/california/2017/me
asure/factors/4/data 
283 Association of American Medical Colleges (2016). New 
Research Confirms Looming Physician Shortage. Retrieved from 
https://www.aamc.org/newsroom/newsreleases/458074/201
6_workforce_projections_04052016.html  
284 Centers for Disease Control and Prevention (2016). Primary 
Care Provider Access. Community Health Status Indicators. 
Retrieved from 
https://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/
CA/San%20Francisco/25  
285 Paxton, P. (2014). California Physicians: Surplus or Scarcity? 
California Health Care Foundation. California Health Care 
Almanac. Retrieved from 


to attract new hires and retain existing staff, 
many report difficulties competing against the 
large hospital systems and their affiliated groups 
on both compensation packages and working 
conditions. 


California 
Since 2013, California’s health care system of 
providers has shown strain under the increase in 
demand due to Health Reform. While all doctors 
were more likely to accept patients with health 
insurance over uninsured patients, they more 
often accepted other types of insurance over 
Medi-Cal.  


In a study conducted between 2013 and 2015, 
patients reported greater difficulty in getting 
timely medical care and in finding primary care 
providers accepting new patients. The network 
of Medi-Cal and CHIP providers—already lean 
before health reform— is facing even greater 
strain as a result of the significant number of 
new Medi-Cal enrollees. Members of these 
health plans report significantly more difficulty 
getting an appointment or finding a primary care 
provider compared to those with employer-
sponsored coverage (Figure 5.4-4.1). 287


http://www.chcf.org/~/media/MEDIA%20LIBRARY%20Files/PD
F/PDF%20C/PDF%20CaliforniaPhysiciansSurplusSupply2014.p
df  
286 County Health Rankings & Roadmaps (2017). Non-physician 
Primary Care Providers. Retrieved from 
http://www.countyhealthrankings.org/app/california/2017/me
asure/factors/4/data 
287 California Health Care Foundation (2016). ACA 411: Explore 
the Data. Retrieved from http://www.chcf.org/aca-411/explore-
the-
data#chart%2Caccesstocare%2Cbarrierstocare%2Cspec_accep
t%2CPies%20(InsuranceType)%2C2015%2Cindividual 
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Figure 5.4 - 4.1 Californian’s Ease in Getting an Appointment or Finding a PCP by Insurance Type, 2013-2015 


 
Source: California Health Care Foundation, 2015


Despite the fact that the San Francisco Bay Area 
exceeds national standards for the number of 
specialists per population, access to specialty 
care is a challenge in California, particularly for 
the expanded Medi-Cal population and those 
who remain uninsured. Research suggests that 
California’s uninsured and Medi-Cal populations 
continue to face specialty care access 
challenges because: 


• Not enough specialists will accept 
referrals from safety net providers, 
leading to longer wait times and, 
potentially, poorer health outcomes for 
the referred; and 


• Existing referral systems are inefficient, 
resulting in long wait times, the 
exchange of incomplete information, 
and poor patient-provider interactions. 


For example, despite an increase in coverage, 
California’s adult safety net population is 
consistently less likely to find a specialty care 
provider that accepts their insurance compared 
to the individuals with employer-sponsored 
coverage. Between 2013 and 2015, the share 
of individuals with public insurance that reported 
difficulty finding a specialist that accepts their 
insurance increased from 20.1% to 23.1%, 
compared to those with employer-sponsored 


                                                        
288 California Health Care Foundation (2016). ACA 411: Explore 
the Data. Retrieved from http://www.chcf.org/aca-411/explore-
the-


coverage, whose rate stayed at 8.6%. 
Additionally, specialists are nearly four times 
more likely to refuse a new patient with public 
insurance than employer-sponsored 
coverage.288 


The ongoing patient-provider relationship is key 
to the Medical Home model, which allows each 
patient’s designated primary care provider to 
take a more comprehensive, holistic approach to 
patient care. Through California’s previous 1115 
Medicaid Waiver all Medi-Cal eligible seniors 
and persons with disabilities must be connected 
to a Medical Home to ensure better care 
coordination. The same was true for members of 
the former Low-Income Health Program (LIHP) 
prior to being transitioned to managed care in 
2014. Most people who gained health coverage 
under Health Reform were able to continue to 
see their same primary care provider. 


United States 
Health care experts predict that the US will face 
a significant shortage of physicians nationally 
and at the state level. The Association of 
America Medical Colleges (AAMC) projects that 
the US will face a total physician shortfall of up 
to nearly 122,000 physicians by 2032. These 
figures account for both physician supply and 
demand (e.g. due to population growth or other 


data#chart%2Caccesstocare%2Cbarrierstocare%2Cspec_accep
t%2CPies%20(InsuranceType)%2C2015%2Cindividual   
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factors). For some provider types—such as 
primary care physicians—the absolute number of 
physicians is projected to grow but is insufficient 
to keep up with projected demand. For others, 
such as surgeons, the actual supply of 
physicians is shrinking. Some key reasons 
driving these trends include: 


• Retirement: For all specialty categories, 
retirement is projected to exert the 
greatest pressure on physician supply, 
as more than one-third of physicians will 
be 65 years or older within the next 
decade. Currently, physicians ages 65 to 
75 account for over one-fifth of the 
active workforce, and those between 
ages 55 and 64 make up one-fourth of 
the active workforce. In California, 
nearly one-third (32.6%) of physicians 
are over 60 years old, the fifth highest 
rate among states.  


• Population growth and the rapidly 
expanding Medicare population: 
National demand for physicians is 
projected to increase by 14% by 2025 
due to changing demographics, or about 
111,000 physicians nationally. Over this 
period, the US population is projected to 
grow by over 8% to 346 million. The 
population of older adults will see the 
greatest share of this growth, with the 
population aged 65 and over expected 
to grow by 41%, compared to 5% for the 
population under age 18. These shifts 
foreshadow the growing demand for 
health care services that 
disproportionately serve seniors.289  


                                                        
289 Association of American Medical Colleges (2019). The 
Complexities of Physician Supply and Demand. Retrieved from: 
https://www.aamc.org/media/26541/download  
290 Association of American Medical Colleges (2016). Medical 
School Enrollment to Approach 30 Percent Increase by 2019. 
Retrieved from 
https://www.aamc.org/newsroom/newsreleases/431036/201
50430.html  
291 Association of American Medical Colleges (2016). Graduate 
Medical Education: Training Tomorrow’s Physician Workforce. 
Retrieved from 


Since the 1960s, Medicare has paid for the 
majority of the cost that teaching hospitals 
spend on training medical residents. Between 
2002 and 2016, medical school enrollment has 
increased by nearly 30% across the US and is 
expected to maintain that rate through 2019.290 
Yet, despite the rising numbers of medical 
school graduates, the Balanced Budget Act of 
1997 capped the number of residency slots the 
federal government would fund. Consequently, 
there has not been a corresponding increase in 
federal support for the number of residency 
positions for graduates to complete their 
training. According to the Accreditation Council 
for Graduate Medical Education, residency 
programs are growing at a rate of about 1% 
each year. Although teaching hospitals incur 
$17.4 billion annually in direct training costs, 
Medicare covers only about 20%, or $3.5 billion, 
and the rest is paid for by the hospitals where 
residents train.291 Though hospitals could 
increase the number of residents they train, they 
would have to fund the entire cost of those 
positions. As a result, each year roughly 5% of 
graduates are not matched to a residency.292  


Nurse Practitioners and 
Physician Assistants Fill 
Primary Care Gaps 
Nurse Practitioners (NPs) and Physician 
Assistants (PAs) have been cited as two types of 
health care providers that may be able to fill the 
projected shortfalls in primary care providers. By 
2030, California is projected to have 78,000 to 
103,000 primary care clinicians, with NPs and 
PAs composing nearly half of the total.293 Non-
physician clinicians and physician assistants are 
well-positioned to address the physician 


https://www.aamc.org/download/458040/data/graduatemedi
caleducationtrainingtomorrowsphysicianworkforce2016.pdf  
292 Results and Data: 2017 Main Residency Match. Washington, 
DC: National Resident Matching Program (NRMP), April 2017. 
http://www.nrmp.org/main-residency-match-data/. 
293 Maier, S. California Demand for Primary Care Providers to 
Exceed Supply by 2030. Retrieved from: 
https://www.ucsf.edu/news/2017/08/408046/california-
demand-primary-care-providers-exceed-supply-2030 
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shortage in primary care because of their 
professional, extensive training. NPs and PAs 
also have a more documented interest in 
primary care, as 78% of NPs specialize in 
primary care while only 33% of physicians 
specialize in primary care. Finally, both the NP 
and PA profession are expected to see increases 
(47% and 38%, respectively.)294 


However, there are policy related obstacles 
related to scope of practice. California is one of 
28 states that restricts NPs by requiring that 
they practice with physician oversight. Removing 
these restrictions would help address 
California’s workforce shortages.295 


Federally Qualified Health 
Centers are Meeting Increased 
Demand for Health Care 
Services 
The term Community Health Center (CHC) 
includes Federally Qualified Health Centers 
(FQHC), FQHC Look-Alikes, Migrant Health 
Centers, Rural and Frontier Health Centers, and 
Free Clinics. CHCs are an essential segment of 
the safety-net. In many California counties, they 
provide a significant proportion of 
comprehensive primary care services to those 
who are publicly subsidized or uninsured. 


Medicaid expansion removed significant 
financial barriers for people who were previously 
uninsured, resulting in a sizable increase in 
demand for health care services. Because the 
vast majority of new Medi-Cal enrollees are 
entering managed care arrangements, health 
plans focus on placing enrollees in “medical 
homes” to provide primary care and care 
coordination. With capacity strained across the 
health system – and the limited number of 
participating Medi-Cal providers due to 
reimbursement rates – Federally Qualified 
Health Centers (FQHC) have increased their role 
as medical homes for Medi-Cal enrollees and 
the remaining uninsured. 


From 2018-2019, California had 1,334 licensed 
community health centers (FQHC, rural health 
centers, community clinics and free sites, and 
FQHC look alike sites). California’s health 
centers served approximately 6.9 million 
patients in 2018-2019. As an indication of the 
impact of Health Reform and Medicaid 
expansion, 47% of health center patients were 
enrolled in Medi-Cal, and the program 
accounted for just over 11% of revenue in 2013. 
In 2016, those proportions jumped to 50% and 
have remained consistent. San Francisco’s 44 
service sites provided nearly 700,000 medical, 
dental and mental health visits to nearly 
160,000 low-income residents in 2018.296 


5.HEALTH CARE SPENDING 
US HEALTH CARE SPENDING CONTINUES CLIMBING DURING IMPLEMENTATION OF HEALTH REFORM. 
PREMIUMS ARE LOWER IN STATES THAT EXPANDED MEDICAID. CONSUMERS ARE PAYING MORE FOR 
EMPLOYER-SPONSORED COVERAGE. ALTHOUGH CALIFORNIA’S HEALTH CARE COSTS ARE INCREASING, 
PER CAPITA EXPENDITURES IS ONE OF THE LOWEST IN THE NATION. 


This section describes the local, state, and 
national health care finance landscape and the 


                                                        
294 UnitedHealth Group. Addressing the Nation’s Primary Care 
Shortage: Advanced Practice Clinicians and Innovative Care 
Delivery Models. (2018). Retrieved from: 
https://www.unitedhealthgroup.com/content/dam/UHG/PDF/2
018/UHG-Primary-Care-Report-2018.pdf   
295 California Future Health Workforce Commission. (2019). 
Executive Summary: Meeting the Demand for Health. Retrieved 


primary drivers of increasing costs for all 
participants in the health care industry. 


from: https://futurehealthworkforce.org/wp-
content/uploads/2019/03/MeetingDemandForHealthFinalRep
ortCFHWC.pdf  
296 California Primary Care Association. CHC Data and Reports. 
(2018). Retrieved from: 
https://www.cpca.org/CPCA/CPCA/About/CHC_Data.aspx  
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National Trends in Health 
Care Spending 
At the end of 2013, health care spending was 
growing at approximately 3.7% annually. During 
the implementation of the ACA in 2014, health 
care spending grew relatively fast at around 
4.4% to 5.0%. This was largely fueled by 
increased utilization in services because millions 
more people gained coverage. In 2017, health 
care spending began to slow (increase by 3.9%). 
Health care spending projections indicate that 
this trend will likely continue. US health 
spending reached $3.5 trillion in 2017, or 


$10,739 per capita, and accounted for 17.9% of 
gross domestic product (GDP). The slowdown in 
2017 health spending can be attributed to 
slower growth in spending for hospital care, 
physician services, and prescription drugs. 


Figure 5.4-5.1 illustrates the types of health 
expenditures that have increased the most in 
recent years and shows that health insurance 
and prescription drugs costs have seen the 
largest rate of growth between 2013 and 2016. 
Hospital care continues to be the largest 
spending category and has been for the last 20 
years.297   


 


Figure 5.4 - 5.1 Health Care Expenditures Growth, 2013-2016 


 
Source: California Health Care Foundation, 2016 


 


                                                        
297 California Health Care Foundation (2016). US Health Care Spending. 
California Health Care Almanac Quick Reference Guide. Retrieved from 
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Health Care Spending Per 
Capita 
Health care spending has increased faster than 
inflation, growing at more than double the rate 
of the Consumer Price Index (CPI) and median 


household income. In inflation-adjusted dollars, 
on a per capita basis, health spending has 
increased by almost 6-fold from $1,797 In 1970 
to $10,739 in 2017. 298 Figure 5.4.-5.2 shows 
how per capita health spending has changed in 
the last ten years and projected into 2019. 


 


Figure 5.4 - 5.2 Health Care Spending Per Capita 


 
Source: Kaiser Family Foundation, 2019 
 
 
Prior to 2017, health care spending has been 
growing at fairly modest rates leading to greater 
out of pocket costs for consumers. This growth 
in out-of-pocket costs came at a time when 
workers’ wages had been largely stagnant, and 
employees are being exposed to ever-higher 
health care costs. In addition, low economic 
growth coupled with rising health care costs had 
prompted many employers to pass their benefit 
plan costs onto employees, through increased 
deductibles and other cost-sharing provisions. 
For example, over the years, employer-
sponsored health plans with high deductibles 
have become more common among smaller 
employers.  


The average annual premiums for employer-
sponsored health insurance in 2019 are $7,188 
for single coverage and $20,576 for family 
coverage. The average single premium 
increased 4% and the average family premium 
increased 5% over the past year. Workers’ 
wages increased 3.4% and inflation increased 
2%. Over the last five years, the average 


                                                        
298 Kamal, R., Sawyer, B., McDermott, D. How much is health 
spending expected to grow? Kaiser Family Foundation. (2019). 
Retrieved from: https://www.healthsystemtracker.org/chart-
collection/much-health-spending-expected-grow/#item-start  
299 Kaiser Family Foundation. (2019). 2019 Employer Health 
Benefits Survey. Retrieved from: https://www.kff.org/report-
section/ehbs-2019-summary-of-findings/  


premium for a family has increased 22%, and 
54% over the last ten years. In terms of 
employer contributions, since 2014 the average 
dollar amounts contributed has risen by 25%.299  


While health care costs are also increasing in 
California, the state spends less per capita on 
health care compared to the United States 
average (refer to Figure 5.4-5.3). According 
Centers for Medicare and Medicaid Service’s 
(CMS) National Health Expenditure data for 
2014, California ranked 15th in Medicaid 
personal health care spending per enrollee in 
part because of the state’s low Medi-Cal 
reimbursement rate, which reduces spending, 
but can make it more difficult to access health 
care. Data from 2014 shows that overall per 
capita Medicaid spending was approximately 
21% less than the US average, which equates to 
nearly $1,500 less spent per enrollee.300 
California’s reliance on managed care for its 
Medi-Cal population may also help explain the 
state’s continued low spending rate. Under 
managed care, California contracts with health 


300 Centers for Medicare & Medicaid Services (CMS), National 
Health Expenditure Data, Health Expenditures by State of 
Residence, 1991-2014. Retrieved from: 
https://www.chcf.org/publication/california-health-care-
spending/  
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plans to deliver Medi-Cal benefits to enrollees in 
exchange for a monthly payment for each 
enrollee. Thus, health plans are accountable for 


and at financial risk for providing the services in 
the contract.301 


 


Figure 5.4 - 5.3 Per Capita Spending on Health Care, US and CA, 2014 


 
Source: Centers for Medicare and Medicaid Services, 201 


Health care financing has shifted as a result of 
ACA implementation. Figure 5.4-5.4 illustrates 
gross and net revenue by payer source for all 
San Francisco hospitals reporting to the Office of 
Statewide Health Planning and Development 
(OSHPD) in 2010, 2015 (post-ACA), and 2018. 
As indicated below, “Other Third Party” payers – 
representing both traditional and managed care 


health plans – contributed the greatest share of 
gross and net revenue to reporting San 
Francisco hospitals, and have grown as a share 
of SF hospital revenues (increasing by 7.2%). 
Net revenue from Medicare payments fell 
commensurately by 6.5% while payments for 
indigent (or underinsured patient) payer sources 
also dropped modestly.302, 303, 304  


Figure 5.4 - 5.4 Net Revenue by Payer Source, San Francisco Hospitals 2010, 2015, 2019 


 


In contrast, net revenues from Medi-Cal 
reimbursement increased by 1.1% as more 


                                                        
301 California Department of Health Care Services (2018). Medi-
Cal Managed Care. Retrieved from 
http://www.dhcs.ca.gov/services/Pages/Medi-
CalManagedCare.aspx. 
302 Office of Statewide Health Planning & Development (2013). 
Hospital Annual Financial Disclosure Data. State of California. 
Retrieved from https://www.oshpd.ca.gov/HID/Find-Hospital-
Data.html 


residents became eligible due to Medicaid 
expansion, coupled with the transition of Medi-


303 Office of Statewide Health Planning & Development (2015). 
Hospital Annual Financial Disclosure Data. State of California. 
Retrieved from https://www.oshpd.ca.gov/HID/Find-Hospital-
Data.html 
304 Office of Statewide Health Planning & Development (2018). 
Hospital Annual Financial Disclosure Data. State of California. 
Retrieved from https://www.oshpd.ca.gov/HID/Find-Hospital-
Data.html 
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Cal’s Seniors and Persons with Disabilities 
population into managed care. There has been 
dramatic growth in enrollment in the San 
Francisco Health Plan (SFHP), the City’s Medi-
Cal plan, increasing from 36,000 enrollees in 
2010 to over 150,000 in 2016. This increased 
SFHP’s market share of San Francisco Medi-Cal 
patients by an additional 12 percentage points 
to 87% in 2016. SFHP continues to receive high 
marks as a well-managed, financially strong and 
stable health plan providing high-quality care. 
California’s Medi-Cal Managed Care 
Performance Dashboard places SFHP among 
California’s highest-performing Medi-Cal 
plans.305 


The amount of charity care (uncompensated 
care provided by non-profit hospitals to low-
income individuals) provided by San Francisco 
hospitals has also changed dramatically due to 
increased availability of health coverage under 
the ACA. In San Francisco, there are two 
categories of charity care: Healthy San Francisco 
(HSF) charity care, which is provided as part of 
hospitals’ participation in the program; and 
traditional charity care, which is provided to 
under- or uninsured patients who are not 


                                                        
305 California Department of Health Services (2019). Quarterly 
Release Notes. Medi-Cal Managed Care Performance 
Dashboard Glossary. Retrieved from 
http://www.dhcs.ca.gov/services/Documents/MMCD/Managed
CareDec2016.pdf 
306 San Francisco Department of Public Health (2019). San 
Francisco Hospitals Charity Care Report 2017. Retrieved from 
https://www.sfdph.org/dph/hc/HCFinance/agendas/2019/Ma
y%207/DRAFT%202017%20Charity%20Care%20Report_05.01
.2019.pdf  
307 Hartman, L. Uncompensated Hospital Care Costs in 
California Continued to Decline in 2016. (2018). California 
Health Care Foundation. Retrieved from: 
https://www.chcf.org/blog/uncompensated-hospital-care-costs-
in-california-continued-to-decline-in-2016/  


enrolled in HSF, and in many cases are ineligible 
for Medi-Cal. In 2010, eight hospitals served 
over 104,000 unduplicated patients and spent 
approximately $178 million in charity care. By 
2015, the number of patients decreased 42% to 
60,500, and total expenditures dropped by more 
than half (53%) to $84 million, and since then 
has remained consistent (refer to Figure 5.4 - 
5.5).306 This trend is mirrored across the state, 
with uncompensated care costs between 2013 
and 2016 plummeting by 54%, from $3.1B to 
$1.4B.307 Similarly, uncompensated care across 
the U.S. fell 9.3%, or $4.6 billion, from 2013 to 
2014. States that expanded Medicaid have 
seen a 47% reduction in uncompensated care 
costs, while states that did not have seen an 
11% decrease in uncompensated care costs.308, 


309 


However, an estimated 30,000 - 35,000 San 
Franciscans remain uninsured due to ineligibility 
or inaccessibility of health insurance. Many of 
these individuals will continue to rely on Healthy 
SF or charity care services. In addition, the 
uncertain future of the ACA also stresses the 
importance of maintaining charity care 
programs. 


308 Dickinson, V. (2017). Federal funds still needed despite drop 
in uncompensated care. Modern Healthcare. Retrieved from 
http://www.modernhealthcare.com/article/20170411/NEWS/
170419981?utm_source=modernhealthcare&utm_medium=e
mail&utm_content=20170411-NEWS-
170419981&utm_campaign=am  
309 Schubel, J., Broaddus, M., Uncompensated Care Costs Fell in 
Nearly Every State as ACA’s Major Coverage Provisions Took 
Effect. (2018). Center on Budget & Policy Priorities. Retrieved 
from: https://www.cbpp.org/research/health/uncompensated-
care-costs-fell-in-nearly-every-state-as-acas-major-coverage   
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Figure 5.4 -5.1. Total Charity Care Expenditures, San Francisco Hospitals Reporting to OSHPD (in millions of dollars) 


 
Source:  California Office of Statewide Health Planning & Development, 2010 - 2017


Drivers of Increasing Costs 
Even though Californians spend less per capita 
on health care relative to the country, the 
amount of total consumer expenditures that San 
Franciscans spent on medical services rose from 
2016 to 2017, from 4.4% to 5.4%.310 This 
increase may be driven by numerous factors, 
including the increasing cost of living and doing 
business (which drives medical costs upwards) 
and health care and policy trends. San 
Francisco’s health care system is also adapting 
to ACA-accelerated payment reforms as 
evidenced in its shifting overall payer mix. This 
section explains some of the main factors that 
may be driving up the cost of health care. 


Demographic Trends 
Consistent with demographic trends, health care 
expenditures have been rising as the population 
continues to age. In 2012, the US population 
aged 65 years and over made up 14% of the 
population but accounted for 33% of personal 
health care spending. In contrast, children made 
up 25% of the population and accounted for only 
12% of personal health care spending. Working-
age adults (19 to 44) spent $4,458 per person 
in 2012 on personal health care, 26% more 
than children, but half as much as older working 


                                                        
310 San Francisco Health Improvement Plan (2017). Consumer 
Expenditure Data. 
http://www.sfhip.org/index.php?module=indicators&controller=
index&action=dashboard&alias=consumerexpenditure 
311 California Health Care Foundation (2019). Health Care Costs 
101: Spending Keeps Growing. California Health Care Almanac. 
Retrieved from https://www.chcf.org/wp-
content/uploads/2019/05/HealthCareCostsAlmanac2019.pdf 


adults (age 45-64). Those aged 85 years and 
overspent $32,411 per person.311 


Market Adjustments During 
Initial ACA Implementation 
Premium costs are now much easier to compare 
across insurers due to the ACA’s rules on 
uniform insurance rating and transparency. 
While in the long-term this may help stabilize 
costs, from 2013-present it has led to some 
fluctuations while the market adjusts to the new 
rules. For instance, some insurers initially 
underpriced premiums in order to compete with 
other providers, and then had to raise premiums 
in later years. 


The ACA also implemented temporary federal 
programs designed to ease the transition for 
private insurance carriers and stabilize 
premiums for consumers. These reinsurance 
and risk corridor programs ended in 2016, and 
it is estimated that some premiums increased by 
up to 7% in 2017 as a result.312  


In October 2017, the federal government 
immediately ceased cost-sharing reduction 
(CSR) payments to insurers offering plans on 


312 Cox, C., Semanskee, A., Claxton, G., & Levitt, L. (2016). 
Explaining Health Care Reform: Risk Adjustment, Reinsurance, 
and Risk Corridors. The Henry J Kaiser Family Foundation. 
Retrieved from http://kff.org/health-reform/issue-
brief/explaining-health-care-reform-risk-adjustment-
reinsurance-and-risk-corridors/  
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state exchanges. 313 Nevertheless, the ACA still 
requires insurers to offer reduced cost-sharing 
through enhanced silver-level plans to low-
income consumers with incomes up to 250% of 
the poverty level. In response, many health 
insurance exchanges (including Covered CA) 
announced alternative rates that included a 
premium surcharge for silver plans.314  


Prescription Drug Costs  
The cost of prescription drugs spiked between 
2014 and 2015, but that spike has since 
leveled off through 2017. Per capita, 
prescription drug spending in the United States 
was $1,025 in 2017. Prescription drug spending 
growth is most attributed to the growth in 
introduction of new drugs and the relative price 
increase of existing drugs. Prices for generic 
drugs has decreased by 37% since 2014, while 
prices for branded and new drugs have 
increased by over 60%. Among adults who take 
prescriptions, nearly a quarter report having a 
difficult time affording their medication.315 


Prescription drug pricing has become a 
cornerstone health care issue, especially as it 
relates to the price paid in the United States vs. 
other countries. For example, a prescription 
used to treat certain types of cancer is $470 in 
the UK, $1,752 in Switzerland, and $3,930 in 
the United States, on average.316  


For many of these reasons, there have been a 
focus on prescription drug pricing in policies at 
                                                        
313 Department of Health and Human Services (2017). 
Payments to Issuers for Cost-Sharing Reductions (CSRs). 
Retrieved from https://www.hhs.gov/sites/default/files/csr-
payment-memo.pdf 
314 Kamal, R., Semanskee, A., Long, M., Claxton, G. and Levitt, L. 
(2017). How the Loss of Cost-Sharing Subsidy Payments Is 
Affecting 2018 Premiums.” The Henry J. Kaiser Family 
Foundation (blog). Retrieved from https://www.kff.org/health-
reform/issue-brief/how-the-loss-of-cost-sharing-subsidy-
payments-is-affecting-2018-premiums/. 
315 Kamal, R., Cox, C., McDermott, D. What are the recent and 
forecasted trends in prescription drug spending?. (2019) The 
Henry J.Kaiser Family Foundation. Retrieved from: 
https://www.healthsystemtracker.org/chart-collection/recent-
forecasted-trends-prescription-drug-spending/#item-start  
316 Kamal, R., Cox, C., McDermott, D. What are the recent and 
forecasted trends in prescription drug spending?. (2019) The 
Henry J.Kaiser Family Foundation. Retrieved from: 
https://www.healthsystemtracker.org/chart-collection/recent-
forecasted-trends-prescription-drug-spending/#item-start 


the State level. In 2017, the California Senate 
passed SB17 to increase prescription drug price 
transparency. It does this by (1) requiring 
advance notification to public and private 
purchasers before a significant prescription drug 
wholesale acquisition cost increase occurs, and 
making public certain information associated 
with the increase, and (2) requiring the provision 
of information about the impact to health care 
plans and insurers of cost increases.317 


California Governor Newsom also released an 
executive order in August 2019 that would 
transition responsibility of Medi-Cal drug price 
negotiation from individual managed care 
insurance plans to the state. It’s estimated to 
save the state $393 million by 2023.318 


Regional and Provider Network 
Consolidation 
The increase in hospital and medical group 
consolidations over the past decade has 
resulted in the formation of larger multi-hospital 
systems throughout the US. Research indicates 
that increased consolidation and concentration 
of the healthcare market can lead to higher 
prices for hospital and physician services and 
insurance premiums.319 When a region is 
dominated by a few large integrated hospital 
systems and medical groups, health insurers 
have much less negotiating leverage to secure 
lower contracted rates for health services.320 
Between 2004 and 2013, hospital prices in 


317 California Office of Statewide Health Planning & 
Development. (n.d.) Cost Transparency: Prescription Drugs. 
Retrieved from: https://oshpd.ca.gov/data-and-reports/cost-
transparency/rx/  
318 Ho, C. (2019). Will Gavin Newsom’s plan lower prescription 
drug costs in California?. San Francisco Chronicle. Retrieved 
from: https://www.sfchronicle.com/business/article/Will-Gavin-
Newsom-s-plan-lower-prescription-14404947.php#  
319 The Herfindahl-Hirschman Index (HHI) is used to measure 
insurer, hospital, and physician market concentration. HHI is 
used in the U.S. Department of Justice and Federal Trade 
Commission (DOJ/FTC)’s Horizontal Merger Guidelines (U.S. 
Department of Justice and the Federal Trade Commission 
2010). 
320 Covered California (2016). Covered California for Small 
Business Announces Rate Change and Expanded Coverage 
Choices for 2017. Covered California Daily News. Retrieved 
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California grew by 76% across all hospitals and 
services.321 In fact, prices at hospitals that are 
members of the largest, multi-hospital systems 
grew far faster (113%) than prices paid to all 
other California hospitals (70%).322  


Healthcare has historically been more expensive 
in Northern California, and its regional market is 
recognized to be considerably more 
concentrated than in the south. For example, in 
Northern California, the adjusted price of 
medical procedures is often 20-30% higher, and 
insurance premiums are 35% higher. Average 
premium costs for plans on Covered California 
are 30% higher in the San Francisco region 
compared to the Los Angeles region ($453 
versus $346).  


In San Francisco, the median price for the 
following services is markedly higher than other 
areas in the state: 


• Double the price for a cardiomyopathy 
compared to Los Angeles; 


• 68% higher for a breast cancer exam 
compared to the Central Coast; and 


• 56% higher to treat a common cold 
compared to Orange County.323 


Broader network plans, such as PPOs, tend to 
have higher provider reimbursement rates, but 
research suggests that patients and providers 
may have a worse experience than people in 
narrower network plans. That has led some 
health plans to eliminate PPO plans, resulting in 
premium increases for the remaining broad 
network plans in the market. 


Local Cost of Living  
San Francisco is one of the most expensive 
cities in the world, and the cost of living is a 
significant factor that puts upward pressure on 
salaries for health care professionals, insurance 
premiums, space, and other costs to deliver 
care. An analysis by the UC Berkeley Labor 
Center indicates the cost of living in San 
Francisco is estimated to be 59% higher than 
the national average.324 Over the past decade, 
San Francisco has observed one of highest 
increases in housing costs, significantly 
contributing to its high cost of living. 


 


6.HEALTH INFORMATION TECHNOLOGY 
TECHNOLOGICAL ADVANCES, ADOPTION OF ELECTRONIC HEALTH RECORDS, AND HEALTH CARE 
ANALYTICS SPUR HEALTH INFORMATION TECHNOLOGY (HIT) GROWTH, BUT INTEROPERABILITY, 
CYBERSECURITY, AND PRIVACY REMAIN CHALLENGES. 


The following section discusses selected trends 
related to the advancement and integration of 
health information technology (HIT) in health 
care delivery, including the benefits and 


                                                        
from http://news.coveredca.com/2016/09/covered-california-
for-small-business.html  
321 Scheffler, R. (2018). Consolidation in California’s Health 
Care Market 2010-2016: Impact on Prices and ACA Premiums. 
Retrieved from http://petris.org/wp-
content/uploads/2018/03/CA-Consolidation-Full-
Report_03.26.18.pdf  
322 Melkin, GA & Fonkych, K. (2016). Hospital Prices Increase in 
California, Especially Among Hospitals in the Largest Multi-
hospital Systems. The Journal of Health Care Organization, 
Provision, and Financing, 53. 


challenges of increasing their usage in the 
health care system. 


Although US health care spending exceeds that 
of other developed nations—nearly 40% higher 


323 Scheffler, R. (2018). Consolidation in California’s Health 
Care Market 2010-2016: Impact on Prices and ACA Premiums. 
Retrieved from http://petris.org/wp-
content/uploads/2018/03/CA-Consolidation-Full-
Report_03.26.18.pdf 
324 Health Management Associates (2015). Addressing 
Affordability of Health Insurance in San Francisco. San 
Francisco Department of Public Health. 
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than the next highest country—the US places 
42nd in the world for life expectancy compared to 
all countries and 28th among industrialized 
countries. 325,326 Ongoing, significant 
investments in health information technology 
are needed to improve health outcomes while 
containing health care costs.   


Telehealth & Telemedicine 
Telehealth and telemedicine use 
telecommunication and information 
technologies (e.g. phone, email, video 
conferencing) to provide care to patients 
remotely. Examples of these services include, 
but are not limited to:  


• Patient/provider email communication; 
• Video conferencing, for instance to 


improve access to medical specialists or 
to provide language interpretation for 
non-English speaking patients;  


• “Store-and-forward” communication, 
such as sending an image to an outside 
provider for consultation; and  


• Remote health monitoring, such as 
when a diabetic patient submits blood 
glucose test results in real time.  


From 2004 to 2013, the number of telehealth 
and telemedicine visits increased by more than 
25%.327 And from 2016 to 2017, telehealth 
jumped 53%.328 Virtual visits accounted for 
more than half (52%) of Kaiser Permanente’s 
total visits in 2015.329 Utilization is higher for 
the Medicare population and in states with 


                                                        
325 OECD (2015). Health at a Glance 2015: OECD Indicators. 
OECD Publishing. Retrieved from http://www.oecd-
ilibrary.org/social-issues-migration-health/health-at-a-glance-
2015_health_glance-2015-e  
326 Central Intelligence Agency (2016). Country Comparison: Life 
Expectancy at Birth. The World Factbook. Retrieved from 
https://www.cia.gov/library/publications/the-world-
factbook/rankorder/2102rank.html 
327 Mehrotra, A., Jena, A.B., Busch, A.B., Souza, J., Uscher-Pines, 
L., & Landon, B.E. (2016). Utilization of Telemedicine Among 
Rural Medicare Beneficiaries. JAMA. 315, 18  
328 Kacik, A., (2019). Telehealth use Surged in 2017. Modern 
Healthcare. Retrieved from: 
https://www.modernhealthcare.com/care-delivery/telehealth-
use-surged-2017 
329 Wicklund, E. (2016). Kaiser CEO: Telehealth Outpaced In-
Person Visits Last Year. Retrieved from 


parity laws (e.g. states requiring the same 
reimbursement rates as for in-person visits).330 


While the most popular delivery platforms are 
telephone, email, and text, the use of video is 
gaining traction. Most common issues that 
people used telehealth for included: bruises, 
open wounds, respiratory infections, digestive 
problems, and mental health.331 


Telemedicine and telehealth solutions using 
these technologies must be designed and 
employed in ways that match the complex needs 
of the vulnerable patients they are intended to 
reach. While promising, telehealth alone may 
not be sufficient to reach underserved 
communities for the following reasons:  


Limited access to ancillary diagnostic services 
and in-person follow-up: Employing telehealth in 
underserved communities generates new 
demand for health care services such as 
procedures or tests that must be done in-
person. Telehealth requires integration into a 
health care system that has the capacity to meet 
the additional patient needs that telehealth 
generates. 


Potential cost increases to the system: Similarly, 
telehealth may also boost some types of health 
care spending, despite lower costs (an average 
telehealth visit costs $79, compared with $146 
for an office visit). For example, research 
indicates that 88% of telehealth visits result in 
new or higher utilization of services.332, 333 


http://mhealthintelligence.com/news/kaiser-ceo-telehealth-
outpaced-in-person-visits-last-year  
330 Siegel, J., Kush, J. & Philip, S. (2016). Telemedicine and the 
long-tail problem in healthcare. Milliman. Retrieved from 
http://us.milliman.com/insight/2016/Telemedicine-and-the-
long-tail-problem-in-healthcare/  
331 Kacik, A., (2019). Telehealth use Surged in 2017. Modern 
Healthcare. Retrieved from: 
https://www.modernhealthcare.com/care-delivery/telehealth-
use-surged-2017 
332 Ashwood, J.S., Mehrotra, A., Cowling, D., & Uscher-Pines, L. 
(2017). Direct-To-Consumer Telehealth May Increase Access To 
Care But Does Not Decrease Spending. Health Affairs. 36, 3, 
485-491  
333 Ibarra, A.B. (2017). Are Virtual Doctor Visits Really Cost-
Effective? Not So Much, Study Says. California Healthline. 
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Access to digital technology: Many of the most 
vulnerable patients such as the elderly, 
economically disadvantaged, or homeless lack 
an internet connection and videoconferencing 
equipment.334 


Varied generational appeal: Surveys indicate 
that telemedicine appears to be more attractive 
to Millennials than Baby Boomers, and that 
people 55 years and older prefer higher quality 
patient-physician relationships over ease of 
access.335 


Electronic Health Records 
(EHR)   
The federal Health Information Technology and 
Clinical Health Act (HITECH; part of the American 
Recovery and Reinvestment Act of 2009 
stimulus bill) created incentives for health care 
providers to adopt health information 
technologies, including Electronic Health 
Records (EHR). EHR refers to the computerized 
history of individual patient health information 
recorded at each provider encounter in any 
delivery setting, and includes information such 
as patient demographics, progress notes, 
problems, medications, vital signs, past medical 
history, immunizations, and laboratory and 
radiology reports. From 2008 to 2017, the 
proportion of office-based physicians that have 
adopted an EHR system more than doubled, 
from 42% to 87%.336 


Under the law, health care providers must 
implement an EHR, exchange information 
electronically with other health care 


                                                        
Retrieved from http://californiahealthline.org/news/are-virtual-
doctor-visits-really-cost-effective-not-so-much-study-says/  
334 Koury, T. (2015). Perspectives on the Acute Care Continuum. 
CEP America. Retrieved from 
http://www.cepamerica.com/news-resources/perspectives-on-
the-acute-care-continuum/2015-february/the-possibilities-and-
pitfalls-of-telemedicine  
335 Cohen, J.K. (2016). The growth of telehealth: 20 things to 
know. Becker's Health IT & CIO review. Retrieved from 
http://www.beckershospitalreview.com/healthcare-information-
technology/ 
336 Table: Percentage of office-based physicians using any 
electronic health record (EHR)/electronic medical record (EMR) 
system and physicians that have a certified EHR/EMR system, 
by U.S. state: National Electronic Health Records Survey, 2017 


organizations, and meet specified benchmarks 
that allow them to qualify for incentives. Since 
2011, over 20,000 Medi-Cal professionals have 
received over $500 million in incentive 
payments to purchase and implement an EHR 
system.337 Through May 2016, the Office of the 
National Coordinator for Health Information 
Technology (ONC) reported that over 96% of 
acute care hospitals eligible for the Medicare 
and Medicaid EHR Incentive Program have 
completed the requirements to obtain a 
“certified EHR”.338 These efforts have been 
bolstered by health reform’s mandate to reduce 
overall health care costs and shift to value-
based population health management and 
preventive care. These changes require analytics 
tools and technologies to effectively enable the 
health care system to collect, aggregate, 
analyze, and employ tremendous amounts of 
patient data – what is commonly known as “Big 
Data”.339 Robust health IT infrastructure will 
allow health providers to identify 
subpopulations, stratify risks, scale and redesign 
services based on changing variables, 
coordinate care, and measure population-level 
outcomes.  


The health care industry will need to overcome a 
number of barriers before EHRs can achieve 
their full potential, including the lack of universal 
industry standards. EHRs, devices, and other 
systems often utilize proprietary protocols to 
communicate with their respective servers, 
resulting in an array of technologies that are 
unable to share information. Other challenges 
include antiquated EHR designs that predate the 


337 California Medical Association (2016). Reminder: 2016 is 
last year to start Medi-Cal EHR Incentive Program. Retrieved 
from https://www.cmanet.org/news/detail?article=reminder-
2016-is-last-year-to-start-medi-cal  
338 Henry, J., Pylypchuk, Y., Searcy, T., & Patel, V. (2016). 
Adoption of Electronic Health Record Systems among U.S. Non-
Federal Acute Care Hospitals: 2008-2015. The Office of the 
National Coordinator for Health information Technology. ONC 
Data Brief 35 
339 Whittington, J.W., Nolan, K., & Torres, T. (2015). Pursuing 
the Triple Aim: The First 7 Years. The Millbank Quarterly. 93, 2, 
263-300  
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use of analytics, heightened privacy concerns, 
and institutional silos.  


The mass digitization of health records has 
triggered a dire need for enhanced cybersecurity 
to protect sensitive patient information. Between 
2009 and 2019 there were 2,546 health care 
data breaches. Those breaches have resulted in 
the theft/exposure of 189,945,874 healthcare 
records which equates to approximately 59% of 
the United States Population. 2018 was the 
worst year in terms of the number of data 
breaches that took place, but 2015 was the 
worst year in terms of the number of patient 
records accessed. Prior to 2015, the majority of 
breaches were caused by loss/theft of health 
care records. With better policies and 
procedures, in addition to the use of encryption, 
many of these breaches are preventable. Recent 
health care data experts report that hacking and 
IT incidents are now the main causes of 
incidents, with unauthorized access becoming 
more commonplace.340


                                                        
340 HIPAA Journal. (2018). Healthcare Data Breach Statistics. 
Retrieved from: https://www.hipaajournal.com/healthcare-data-
breach-statistics/ 
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Appendix A. 
ABBREVIATIONS 


ACA Affordable Care Act 
API Asian and Pacific Islander 
BRT Bus Rapid Transit 
CBHS Community Behavioral Health Services, San Francisco Department of Public Health 
CBO Congressional Budget Office  
CHIP Children’s Health Insurance Program 
CHIS California Health Interview Survey  
CHNA Community Health Needs Assessment  
CLAS National Standards for Culturally and Linguistically Appropriate Services 
CMS Center for Medicare & Medicaid Services  
CoE Center of Excellence for Transgender Health 
COPD Chronic Obstructive Pulmonary Disease 
CPI Consumer Price Index 
CPMC California Pacific Medical Center 
CPTED Crime Prevention Through Environmental Design 
CSR Cost-sharing Reduction 
DACA Deferred Action for Childhood Arrivals 
DBI Department of Building Inspections  
DEC Division of Emergency Communications  
DEM Department of Emergency Management 
DES Division of Emergency Services 
DP/SNF A Distinct Part/Skilled Nursing Facility 
DPC Disaster Preparedness Coordinators 
DPW San Francisco Department of Public Works 
ED Emergency Department 
EHR Electronic Health Record 
EMS Emergency Medical Service 
ESR Employer Spending Requirement 
FFS Fee-For-Service 
FPL Federal Poverty Level 
FQHC Federally Qualified Health Centers 
HCIN Health Care Interpreter Network 
HCSO Health care Security Ordinance 
HIT Health Information Technology 
HITECH Health Information Technology and Clinical Health Act  
HMO Health Maintenance Organizations 
HPSA Health Professional Shortage Areas 
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HRSA Health Resources and Services Administration, US Department of Health and Human 
Services 


HSF Healthy San Francisco 
IMP Institutional Master Plan 
LEP Limited English Proficiency 
LGBTQ Lesbian, Gay, Bisexual, Transgender, and Queer 


LHH Laguna Honda Hospital and Rehabilitation Center, San Francisco Department of Public 
Health 


LIHP Low-Income Health Program 
MACRA Medicare Access and CHIP Reauthorization Act 
MBHO Managed Behavioral Health Organization 
MHPAEA Mental Health Parity and Addiction Equity Act 
MRA Medical Reimbursement Account 
NAICS North American Industry Classification System 
NAMI National Alliance on Mental Illness 
NEMS Northeast Medical Services  
NP Nurse Practitioner 
NSLP National School Lunch Program 
OEWD Mayor’s Office of Economic and Workforce Development 
OSHPD Office of Statewide Health Planning and Development  
PA Physician Assistant 
PCP Primary Care Physician 
PDR Production, Distribution, and Repair  


PHEPR Public Health Emergency Preparedness and Response, San Francisco Department of Public 
Health 


PRSPR Promoting Recovery and Services for the Prevention of Recidivism 
PUC San Francisco Public Utilities Commission 
QHP Qualified Health Plan 
RCFE Residential Care for the Elderly 
REALM Rapid Estimate of Adult Health Literacy in Medicine 


SAMHSA Substance Abuse and Mental Health Services Administration, US Department of Health and 
Human Services 


SFDPH San Francisco Department of Public Health 
SFHIP San Francisco Health Improvement Partnership  
SFHN San Francisco Health Network 
SFHP San Francisco Health Plan 
SFMTA San Francisco Municipal Transit Agency  
SNF Skilled Nursing Facility 
SSI Supplemental Social Security 
TDM Transportation Demand Management 
UASI Urban Area Security Initiative 
UCSF University of California, San Francisco Medical Center 
WIC Women Infants and Children 
ZSFG Zuckerberg San Francisco General Hospital & Trauma Center 
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Appendix B. 
OUTREACH 
KEY INFORMANT INTERVIEWS 
Key Informant Participating Organizations 


Health Care Providers 
Kaiser Permanente CPMC / Sutter Foundation HealthRight 360 
Northeast Medical Services 
(NEMS) Jewish Home Planned Parenthood 


OneMedical   
Health Advocacy/Research Organizations 


San Francisco Hospital Council UCSF Center for Healthcare 
Value 


California Primary Care 
Association 


San Francisco Dental Society San Francisco Community Clinic 
Consortium 


Bay Area Council: Transforming 
Healthcare Initiative 


Ensign Consulting (independent 
healthcare consultant) 


None (independent healthcare 
consultant)  


Health Facility Planning/Design & Neighborhood Stakeholders 
American Institute of Architects 
(AIA): Architecture for Health 
Initiative 


HOK Architects Prado Group (real estate 
management firm) 


Colliers (real estate 
management firm) 


Tenderloin Neighborhood 
Development Corporation 
(TNDC) 


Castro Street Merchants 
Association 


Liberty Hill Neighborhood 
Association 


Noe Valley Community Benefit 
District  


Key Informant Interview Guide & Questionnaire 
Interview Introduction 
The Health Care Services Master Plan (HCSMP) is a collaborative effort the San Francisco Department of 
Public Health and the San Francisco Planning Department. The HCSMP was originally adopted in 2013, 
and we are working to develop an updated plan for adoption in 2017. The purpose of the plan is to 
identify current and projected needs, and locations, for health care services in San Francisco. The HCSMP 
also recommends how to achieve and maintain appropriate distribution of and equitable access to health 
care services.  


To support the update of the plan, we are conducting interviews with key stakeholders in the health care 
and social services, real estate development, and neighborhood planning fields in order to hear their 
perspectives on current and future medical service needs the City is facing. All feedback received during 
these interviews will be kept anonymous. 
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Interview Learning Objectives 
Health Care Access & Healthy Design 


1. What medical facilities are needed or projected in San Francisco? 
2. How can we influence/incentivize health care providers etc. to provide services we need?  
3. What are some ways that medical facilities can be well-integrated into their surrounding 


neighborhoods? How can these facilities support safe, healthy neighborhoods? 


Development 


4. What is the current permitting/regulatory landscape that developers of medical facilities face? 
5. How can we make the HCSMP a more useful tool? 


Health Care Providers 
1. What’s your role at your organization/company and how long have you been there? 
2. Is your organization currently expanding or thinking about expanding its facilities? Why or why 


not?  
3. Given current and future health care needs, what types of medical facilities do you believe will 


need to be built in San Francisco?   
a. What are the main factors are influencing this (i.e. demographics, trends in healthcare, 


medical needs, etc.)? 
b. What facility sizes/types are most needed? (Ex: community clinics, additional hospital 


facilities, smaller outpatient facilities and more specialized services, etc.)  
c. Do you believe that we will see more of these facilities open in the future (e.g. is there a 


market for these services)? 
d. What neighborhoods/areas of the City are most appropriate for this type of development, 


and why? Where are these facilities most needed? 
4. Have you been involved in a development process for a medical facility in San Francisco? 


a. (If yes) What were parts of the development review process that went well? What were 
some of the challenges?  


5. (For projects that went through HCSMP Determination process – HealthRight360, Jewish Home):  
a. How was the experience of applying for the HCSMP determination? What went well and 


what could have been improved? 
b. (If project was recommended for incentives): Was the development incentive helpful? 


What else would have been helpful during your entitlement process? 
6. Do you have thoughts on how your organization and the City could support development of 


medical services, particularly to reach traditionally underserved and vulnerable populations? 
7. What do you think the role of a hospital or medical facility should be in supporting safe, healthy 


neighborhoods?  
a. Is your facility in contact or collaboration with community-based organizations, 


businesses, and/or residents in the surrounding neighborhood? If so, what is the 
intention and value of such partnerships?  


b. Do you have any recommendations or best practices to share? (ex: health districts, 
community advisory boards, etc.) 


8. Do you have other recommendations of people that we should speak to, to get a sense of trends 
and future needs for medical facilities in SF? 
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Health Care Coalitions & Advocacy Groups 
1. What’s your role at your organization/company and how long have you been there? 
2. Please describe your organization’s membership base and the role your organization plays in 


supporting them. 
3. Given current and future health care needs, what types of medical facilities do you believe will 


need to be built in San Francisco?   
a. What are the main factors are influencing this (i.e. demographics, trends in healthcare, 


medical needs, etc.)? 
b. What facility sizes/types are most needed? (Ex: community clinics, additional hospital 


facilities, smaller outpatient facilities and more specialized services specialty care 
providers, etc.)  


c. Do you believe that we will see more of these facilities open in the future (e.g. is there a 
market for these services)? 


d. What neighborhoods/areas of the City are most appropriate for this type of development, 
and why? Where are these facilities most needed? 


4. Do you ever hear feedback from your members about the process of developing a new or 
expanded medical facility? (i.e. the process of selecting a site, going through the development 
application, and facility construction) 


a. (if yes) What are some of the parts of the development process that typically go well? 
What parts of the process are more challenging?  


5. In general, what could City government do to better support development of medical facilities? 
(Ex: permitting support or streamlining, providing a point of contact, reviewing City fees) 


6. Do you have other recommendations of people that we should speak to, to get a sense of trends 
and future needs for medical facilities in SF? 


Neighborhood Planning Stakeholders 
1. What’s your role at your organization/company and how long have you been there? 
2. What do you think are some of the impacts -- both positive and negative -- of introducing medical 


uses in neighborhoods and commercial corridors? (e.g. smaller primary care clinics and urgent 
care facilities) 


3. Why did you/your org get involved in advocating for tightened land use controls for medical uses 
on [___] Street?  Can you describe what the process was like, and some of the arguments you 
heard for and against the proposal? 


a. Alternate question: Why did your organization get involved during the approval process 
for [___] facility? What were some of the arguments you heard for and against the 
facility? (If applicable: Now that the facility is open, have these concerns been borne 
out?) 


4. Demand for health care is predicted to continue growing, given population growth and 
demographics. At the same time, in just the last couple years we have seen 20-30 new small 
outpatient facilities uses in neighborhood commercial districts. This represents a departure from 
the more traditional centralized hospital/clinic model. Given these trends, we are likely to see 
additional applications for smaller medical projects, and the City is charged with figuring out how 
to balance our desire to maintain vibrant and diverse commercial corridors with our needs for 
accessible health services. In particular, the HCSMP aims to improve access to medical services 
for underserved and/or vulnerable populations (such as Medicare/Medi-Cal members, seniors, 
persons with disability, low-income families, immigrants, etc.) 
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a. What are some ways that these medical facilities could be designed or sited in order to 
be a better fit in neighborhoods? (ex: facade design, active uses on the street) 


b. Are there particular neighborhoods or types of locations within neighborhoods that you 
think are more appropriate for these medical uses?  


c. Similarly, are there neighborhoods that you think need greater access to these services? 
5. Do you have any other recommendations for how the City could help improve how smaller 


medical facilities are permitted/designed? 


Developers 
1. What’s your role at your organization/company and how long have you been there? 
2. What types of development projects does your company focus on? 
3. Are medical facilities generally seen as an attractive tenant within a larger mixed-use 


development?  Why or why not? 
a. Does the demographics of the clientele impact the project risk or attractiveness as a 


tenant? For instance, would a clinic that specifically provides services to low-income 
patients be less desirable than an office providing services to a broader clientele? 


4. Have you incorporated medical facilities in any of your projects?   
a. (If yes) Could you describe why you selected the medical use as your tenant over some 


other use? (e.g. restaurant, retail) 
b. Did incorporating medical use create any complications for the permitting/entitlement or 


tenant improvement process? 
5. In recent years, we have seen a lot of new, smaller medical outpatient and urgent care facilities 


being developed in neighborhood commercial districts of the City. Have you seen an increase in 
the number of medical service providers contacting you seeking commercial space? Have you 
actively reached out to and/or recruited these uses? 


WORKSHOP FOR HEALTH CARE SECTOR 
STAKEHOLDERS  
Objectives 


1. Review 2017 Health Care Services Master Plan (HCSMP) update 
2. Provide feedback on three major components of the Health Care Services Master Plan 


a. Key Assessments 
b. Consistency Determination Review and Process 
c. Supporting Policies and Legislation 


Discussion Groups & Questions 
Group 1: HCSMP Findings and Consistency Determination 
Guidelines 
Content: 


• Review HCSMP Key Findings document and discuss major themes / changes in health care provision in San 
Francisco, for example: 


o Demographic shifts (ex: population growth, increase in seniors, rising income inequality and out-
migration of low- and middle-income residents) 
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o Changes in health insurance / health policy (at federal, state, and local levels) 
o New methods of providing care (ex: telemedicine) 
o Land use trends: pipeline & projections 


• Review Consistency Determination guidelines (the content of the guidelines – not the process, which is 
discussed in group 3) 


• Review High Needs Areas layers (not summary map) 


Discussion Questions 


1. Did we capture the most pressing health needs correctly? What’s missing? Are there issues the 
healthcare industry is facing that aren’t captured in the analysis? 


2. Do you agree with the methodology used to determine High Needs Areas?  
OR 
Do the areas of the city highlighted in the High Needs Areas analysis align with what your/your 
organization’s view of where the highest needs for medical care are in San Francisco? 


3. Do you agree with the projections of new medical facility space needed to meet future demand? 
a. Do these projections seem realistic, given the amount of available land / commercial 


spaces? 
b. What are some factors that could impact the growth and number of facilities? 


4. Do the Consistency Determination guidelines address how facilities can help address these 
health needs? 


5. Are these assessment findings and Consistency Determination Guidelines helpful for your 
organization’s work? 


Group 2: Medical Development and Supporting Policies 
Content: 


• Discuss development process overall 
• Review supporting legislation and policy recommendations 


Discussion Questions 


1. Development process: If you have been involved in developing a new/expanded medical facility in 
San Francisco, what were some of the parts of the process that went well? What were some of 
the challenges? 


2. Development incentives: What types of development incentives would be most useful to you in 
developing a new / expanded medical facility? For example: 


a. Providing a point of contact at the City for support during development process 
b. Permit / process streamlining (including Priority Processing status) 
c. Modifying zoning requirements to allow facilities in more locations 
d. Deferral or waiver of impact fees or other costs 


3. Supporting legislation:  
a. Would the proposed Supporting Legislation help your organization as it develops new / 


expanded medical facilities in the future? 
b. What are some of the potential pitfalls of these policies? 
c. Do the Policy Recommendations capture the most urgent longer-term policy needs? 
d. What’s missing from both lists? 
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Attending Organizations 
• Saint Francis Memorial Hospital (SFMH) 
• University of San Francisco (UCSF) 
• Long-term Care Coordinating Council (LTCCC) 
• San Francisco Department of Public Health (SFDPH) 
• Hospital Council of Northern California 
• California Pacific Medical Center (CPMC) 
• Northeastern Medical Services (NEMS) 
• San Francisco Health Plan (SFHP) 
• HealthRight 360 
• Mission Neighborhood Health Center (MNHC) 
• Chinese Hospital 
• City Planning (CPC) 
• Asian and Pacific Islander Health Parity Coalition (APIHPC) 


BRIEFINGS 
Participating Organizations 


Organization Date of Briefing 
San Franciscan’s for Health Care, Housing, Jobs and Justice April 2019 
Hospital Council of Northern California May 2019 
San Francisco Community Clinic Consortium May 2019 
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Appendix C. 
2019 HCSMP 
Consistency 
Determination 
Process & Guidelines 
 


PROCESS 
The Health Care Services Master Plan (HCSMP) requires that certain new medical use development 
projects in San Francisco apply for a Consistency Determination from the Health Commission and 
Planning Commission, verifying that the proposed medical use supports the HCSMP Recommendations & 
Guidelines. 


The Planning Department, in conjunction with SFDPH, must determine whether certain Medical Use 
projects, as defined by the Planning Code, align with the Health Care Services Master Plan (HCSMP) by 
making a "Consistency Determination." 


Consistency Determination 
Consistency Determination is a requirement of an Hospital/Medical Center’s (Planning Code Sections 
§102, §790.44, §890.44) Institutional Master Plan (IMP). These facilities are required to obtain 
Consistency Determination at the time of completing their IMP, submitting an abbreviated IMP, or while 
completing an update to their IMP. 


Outside of facilities that are required to submit an IMP, projects that include Hospitals / Medical Centers 
(Planning Code Sections §102, §790.44, §890.44) or Health Service / Medical Service (§102, 
§790.114, §890.114) Uses are required to obtain a Consistency Determination if they meet the following 
size thresholds: 


• A change of use to a Medical Use that occupies 10,000 gross square feet or greater –or– 
• An expansion of an existing Medical Use by 5,000 gross square feet or greater. 
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Consistency Determination Review Process 
NEITHER THE PLANNING COMMISSION NOR THE PLANNING DEPARTMENT MAY ACT ON ANY RELATED 
ENTITLEMENT UNTIL A CONSISTENCY DETERMINATION FOR THE PROPOSED MEDICAL USE IS MADE. 


The process is explained below: 


• Applicants must complete and submit a HCSMP Consistency Determination Application as part of 
any applicable entitlement or building permit application. 


• The Planning Department will conduct an initial review of the Consistency Determination 
Application to ensure that the project scope triggers the need for a Consistency Determination 
per San Francisco Ordinance No. 300-10. If Planning confirms that the project is subject to a 
Consistency Determination, Planning will then forward the Consistency Determination Application 
to DPH for their review. 


• DPH staff will review the Application and accompanying justification to determine whether the 
project is consistent with HCSMP Recommendations and Guidelines. Based on its review, DPH 
staff will present the recommendation to the Health Commission (either as an informational item, 
or as an item for discussion). DPH will then recommend that the project be assigned one of three 
possible HCSMP Consistency Determination outcomes: Consistent, Consistent and 
Recommended for Incentives, or Inconsistent. 


• DPH staff will forward their final recommendation regarding a project's Consistency with the 
HCSMP back to the Planning Department. 


• Planning will post the final determination on its WEBSITE for a 15-day public comment period. 


Consistency Determination Outcomes 
Consistent Applications: Applications found to be Consistent with the HCSMP will be issued a Consistency 
Determination by the Planning Department, which will be posted on the Planning Department's website 
for 15 days. If the Planning Department receives no "substantive arguments", as determined by the 
Planning Director, the Consistency Determination will become final. If, however, the Planning Department 
receives substantive written objections, the application will be processed as an inconsistent application. 


Consistent and Recommended for Incentives: Applications that DPH staff recommends as "Consistent 
and Recommended for Incentives" will be forwarded to the Health Commission for review at a public 
hearing. If the Health Commission concurs with the DPH staff recommendation, the application will 
undergo a similar review process as described for Consistent Applications, above. However, in addition, 
these applications will be reviewed on a case-by-case basis by Planning and DPH to determine 
appropriate project incentives, based on the project's health care benefits to the City's vulnerable 
populations. Projects that are seeking incentives should also consult the Department's Planning Director 
Bulletin No.2. 


Inconsistent Applications: Applications that DPH staff recommends as "inconsistent" will be forwarded to 
the Health Commission for review at a public hearing. If the Health Commission disagrees with DPH staff 
and finds the application to be consistent with the HCSMP, it will issue findings to this effect. If the Health 
Commission agrees with DPH staff and finds the application to be inconsistent, it will make 
recommendations to achieve consistency. The Health Commission must submit its findings or 
recommendations to the Planning Commission within 30 days of receipt of the application. 



http://www.sfplanning.org/
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The Planning Commission must hold a public hearing within 30 days of receiving the findings from the 
Health Commission (or at the same time as it considers other entitlements associated with the 
application) and make a determination as to whether or not to issue a Consistency Determination. The 
Planning Department may not approve any permit or entitlements for a Medical Use project that does not 
have a Consistency Determination unless the Planning Commission identifies countervailing public policy 
considerations that justify such approval. 


Appeals 
Any person may file an appeal within 30 days of the issuance or denial of a Consistency Determination. If 
the Board of Supervisors has appeal authority to review the associated entitlement(s), the appeal should 
be made to the Board of Supervisors. In all other cases, the appeal should be filed with the San Francisco 
Board of Appeals. The Board of Supervisors and the Board of Appeals have the authority to reverse the 
Planning Department's or Planning Commission's determination. 


2. GUIDELINES 
The following guidelines represent important health care access and planning goals that are applicable to 
medical use development projects in San Francisco. These guidelines have been updated to reflect the 
findings of the 2019 Health Care Services Master Plan. 


Note: any text in red indicates a new Guideline 


In demonstrating consistency with the HCSMP, does the Medical Use Development Project do the 
following? 


Number Guideline 
Eligible for 
Incentive 


RECOMMENDATION 1. INCREASE ACCESS TO APPROPRIATE CARE FOR SAN FRANCISCO'S VULNERABLE POPULATIONS. 


1.1 Increase the availability and accessibility of primary care in: 
• low-income areas (i.e., areas where the percentage of low-income residents – 


defined as individuals living below 200% of the Census Poverty Threshold[i] – is 
greater than the San Francisco average),  


• areas with documented high rates of health disparities (e.g., areas in which 
residents face the highest rates of morbidity or premature mortality) and/or 


• areas with limited existing health care resources 


YES 


1.2 Increase the availability and accessibility of culturally competent primary care among 
vulnerable subpopulations including but not limited to: 


• Medi-Cal beneficiaries,  
• uninsured residents, 
• limited English speakers, and  
• populations with documented high rates of health disparities. 


YES 


1.3 Increase the availability and accessibility of prenatal care within neighborhoods with: 
• documented high rates of related health disparities.  
• for subpopulations with documented high rates of related health disparities 


including but not limited to Black/African American residents 


YES 
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1.4 Increase the availability and accessibility of dental care in/among: 
• low-income areas (i.e., areas where the percentage of low-income residents – 


defined as individuals living below 200% of the Census Poverty Threshold[i] – is 
greater than the San Francisco average) and 


• areas with documented high rates of health disparities (e.g., areas in which 
residents face the highest rates of morbidity or premature mortality) among 
vulnerable subpopulations including but not limited to: 


o Medi-Cal beneficiaries,  
o uninsured residents,  
o limited English speakers, and  
o populations with documented high rates of health disparities. 


YES 


1.5 Employ and train culturally competent providers serving low-income and uninsured 
populations, which may include but is not limited to supporting projects that can 
demonstrate through metrics that they have served and/or plan to serve a significant 
proportion of existing/new Medi-Cal and/or uninsured patients, particularly in underserved 
neighborhoods. 


YES 


1.6 Deliver and facilitate access to specialty care for underserved populations (e.g., through 
transportation assistance, mobile services, and/or other innovative mechanisms). 


YES 


1.7 Provide innovative education and outreach efforts that: 
• Target youth and other hard-to-reach populations, such as homeless people and 


those with behavioral health problems that inhibit them from seeking medical care 
and other health services, as well as invisible populations that are often 
overlooked due to their legal status. 


• Help low-income, publicly insured, and/or uninsured persons identify health care 
facilities where they may access care. 


 


1.8 Promote support services for patients likely to have difficulty accessing or understanding 
health care services (e.g., escorting patients to medical appointments, using case managers 
to help patients navigate the health care system, for e.g. multiply diagnosed or homeless 
persons). 


 


1.9 Offer non-traditional facility hours to accommodate patients who work during traditional 
business hours. 


 


1.10 
(NEW) 


Participate in Healthy SF YES 


1.11 Support collaborations between medical service providers and existing community-based 
organizations with expertise in serving San Francisco's diverse populations. 


  


1.12 Engage in partnerships between medical service providers and entities not specifically 
focused on health or social services (e.g., schools, private business, faith community, etc.) 
to leverage expertise and resources and expand access to health services and promote 
wellness. 


  


RECOMMENDATION 2. INCREASE ACCESS TO BEHAVIORAL HEALTH SERVICES FOR VULNERABLE PATIENTS 


2.1 Increase the availability of behavioral health and trauma-related services– including school-
based services – in neighborhoods with documented high rates of violence (i.e., 
neighborhoods exceeding citywide violence rates per San Francisco Police Department 
data). 


YES 


2.2 Support expansion of community-based behavioral health services. YES 
2.3 
(NEW) 


Increase availability and accessibility of lower-acuity behavioral health settings that serve 
residents with behavioral health needs (substance abuse services or psychiatrist services, 
residential treatment beds) 


YES 


RECOMMENDATION 3. INCREASE ACCESS TO AND CAPACITY OF LONG-TERM CARE OPTIONS FOR SAN FRANCISCO’S 
GROWING SENIOR POPULATION AND FOR PERSONS WITH DISABILITIES TO SUPPORT THEIR ABILITY TO LIVE 


INDEPENDENTLY IN THE COMMUNITY 
3.1 
(NEW) 


Increase availability and accessibility of post-acute and long-term care facilities, specifically: 
• Skilled Nursing Facilities (SNFs) 
• Board and Care Homes/Residential Care Facilities for the Elderly (RCFEs) 
• Subacute Care 


YES 







DRAFT - Please do not copy, cite, or distribute without permission of the agency or department  


Chapter 6 | Appendix C  172 


3.2 
(NEW) 


Increase availability and accessibility of home and community-based services for residents 
with short and long-term care needs, specifically: 


• Adult Day Care Programs with memory care services (programs that serve adults 
with dementia and Alzheimer’s) 


YES 


RECOMMENDATION 4. UTILIZE HEALTH INFORMATION TECHNOLOGY SYSTEMS THAT ARE INTEROPERABLE, CONSUMER 
FRIENDLY, AND THAT INCREASE ACCESS TO HIGH-QUALITY HEALTH CARE AND WELLNESS SERVICES 


4.1 Support technology-based solutions that expand access to health services, such as 
telehealth (e.g., video medical interpretation, remote health monitoring, etc.) and coverage 
of such by health insurance. Such technology must be provided in a culturally and 
linguistically competent way, tailored to the needs of the target population, and accessible 
to San Francisco's vulnerable populations. 


  


RECOMMENDATION 5. ENSURE THAT SAN FRANCISCO RESDIENTS – PARTICULARLY THOSE WITHOUT REGULAR CARE 
ACCESS – HAVE AVAILABLE A RANGE OF APPROPRIATE TRANSPORTATION OPTIONS (E.G., PUBLIC TRANSPORTATION, 
SHUTTLE SERVICES, BIKE LANES, ETC.) THAT ENABLE THEM TO REACH THEIR HEALTH CARE DESTINATIONS SAFELY, 


AFFORDABLY, AND IN A TIMELY MANNER 
5.1 As part of transit demand management efforts for patients, develop safe health care transit 


options beyond the public transportation system (e.g., bike storage, health care facility 
shuttle service, etc.) to increase health care access for those without regular car access 


 


5.2 Provide transportation options (e.g., taxi vouchers, shuttles, other innovative transportation 
options, etc.) from low-income areas and areas with documented high rates of health 
disparities – particularly those with transportation access barriers – to health care facilities. 


YES 


5.3 Increase awareness of transportation options to health care facilities during facility hours. 
This may include but not be limited to providing relevant transit information in provider 
offices or assisting with enrollment in programs like Paratransit. 


 


RECOMMENDATION 6. ENSURE THAT THE FACILITY CONTRIBUTES POSITIVELY TO NEIGHBORHOOD CHARACTER AND 
PROMOTES HEALTH AND SAFETY THROUGHOUT THE DESIGN OF ITS SITE AND BUILDINGS 


6.1 
(NEW) 


Encourage site and building design that supports health and safety, through amenities such 
as restorative open spaces, environmental sustainability features, indoor air quality 
measures, Crime Prevention Through Environmental Design (CPTED) design strategies, and 
other health-promoting interior design (such as open stairwells). 


YES 


6.2 
(NEW) 


Design medical facilities so that more “active uses” line the street (e.g. lobbies and waiting 
areas), particularly when located in neighborhood commercial corridors or other 
predominantly retail and residential neighborhoods. Non-active uses (such as patient care 
areas, offices, other medical support functions, and parking) should ideally be sited at the 
building interior and/or on the second floor and above. 


YES 


6.3 
(NEW) 


For smaller facilities sited in neighborhood commercial areas and/or near residential 
neighborhoods, facilities are encouraged to extend hours of operation into the evenings and 
on weekends to encourage foot traffic and contribute to a more vibrant neighborhood. As 
space allows, encourage the addition of uses that can also serve the broader public, such 
as retail and food service. Co-locating facilities with nonprofit organizations or other 
complementary social service providers can also improve integration of the facility into the 
surrounding neighborhood. 


YES 
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particular interest to Planning Commissioners are the Executive Summary, the Areas of Identified
Need (Chapter 4, page 24) and the Land Use Assessment (Chapter 5.2, page 53).
 
The Plan’s assessment of trends in medical land use show that medical jobs are growing and that the
city has added 2.1 million square feet of hospital space since 2013. World class research and patient
care facilities expanded, notably in Mission Bay. Delivery of health care continues to change rapidly,
and since 2013, the City has seen the emergence of urgent care facilities in neighborhoods as
providers look to improve access to care and reduce operating costs associated with large facilities.
Geographic proximity can be a barrier to health care for at-risk populations; the Bayview is notable
for its dearth of health care facilities. But for at-risk populations in the Mission, Chinatown, or
Tenderloin, which are close to health care facilities, the barriers to access may be tied to
transportation, culturally or linguistically competent care, or other challenges.
 
This Plan is the result of a close partnership with the Department of Public Health and extensive
community engagement with health care stakeholders. I look forward to updating you on this work
and resulting findings on December 12. I am available for a briefing with Commission members prior
to the December 12 hearing if requested. 
 
Thank you,
Sheila Nickolopoulos
 
Sheila Nickolopoulos, MPP
Senior Planner
 
San Francisco Planning Department 
1650 Mission Street, Suite 400 San Francisco, CA 94103
Direct: 415.575.9089 | www.sfplanning.org
San Francisco Property Information Map
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From: Ionin, Jonas (CPC)
To: Feliciano, Josephine (CPC)
Subject: FW: EXEC SESSION also cancelled? November 14, 2019
Date: Friday, November 22, 2019 1:21:21 PM

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Silva, Christine (CPC) <christine.silva@sfgov.org> 
Sent: Wednesday, November 13, 2019 1:31 PM
To: Sue Hestor <hestor@earthlink.net>; sfplanning@public.govdelivery.com; Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>;
Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC) <joel.koppel@sfgov.org>; Richards, Dennis (CPC)
<dennis.richards@sfgov.org>; Moore, Kathrin (CPC) <kathrin.moore@sfgov.org>; Fung, Frank (CPC)
<frank.fung@sfgov.org>; Johnson, Milicent (CPC) <milicent.johnson@sfgov.org>
Subject: RE: EXEC SESSION also cancelled? November 14, 2019
 
No, it is still scheduled to occur.
 
 
Best,
Christine
 

From: Sue Hestor <hestor@earthlink.net> 
Sent: Wednesday, November 13, 2019 1:13 PM
To: sfplanning@public.govdelivery.com; Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>; Silva, Christine (CPC)
<christine.silva@sfgov.org>; Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Koppel, Joel (CPC)
<joel.koppel@sfgov.org>; Richards, Dennis (CPC) <dennis.richards@sfgov.org>; Moore, Kathrin (CPC)
<kathrin.moore@sfgov.org>; Fung, Frank (CPC) <frank.fung@sfgov.org>; Johnson, Milicent (CPC)
<milicent.johnson@sfgov.org>
Subject: EXEC SESSION also cancelled? November 14, 2019
Importance: High
 

 

Is Exec Session on Plan Comm Dir also cancelled?

Sue Hestor

On 11/13/2019 1:03 PM, San Francisco Planning Department wrote:
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Planning Commission Public Hearing

Thank you for your interest in subscribing to the San Francisco Planning
Commission's public hearing announcement.

Please click on the attached link to see the items scheduled for the
upcoming hearing:

November 14, 2019, Notice of Cancellation and Continuances -
Regular Hearing
1:00 p.m. 
City Hall, One Dr. Carlton B. Goodlett Place Room 400

General information about our public hearings, accessible meeting
information, and language assistance can also be found by visiting
https://sf-planning.org/planning-commission.

For questions, please contact Chanbory Son at chanbory.son@sfgov.org.
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SUBSCRIBER SERVICES: Manage Preferences    |    Unsubscribe    |    Help

QUESTIONS?  Contact us or email planningnews@sfgov.org
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Ionin, Jonas (CPC)
To: Sue Diamond; Richards, Dennis (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC); Moore,

Kathrin (CPC); Melgar, Myrna (CPC)
Cc: Feliciano, Josephine (CPC)
Subject: FW: Support for 100% Affordable/Educator Housing Streamlining legislation -- MidPen Housing
Date: Friday, November 22, 2019 1:07:54 PM
Attachments: 19_1119 MidPen Letter to Planning Commission FSK.PDF

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Andrew Bielak <abielak@midpen-housing.org> 
Sent: Tuesday, November 19, 2019 12:28 PM
To: Ionin, Jonas (CPC) <jonas.ionin@sfgov.org>; CPC-Commissions Secretary
<commissions.secretary@sfgov.org>
Cc: Lisa Howlett <lhowlett@midpen-housing.org>; Alicia Gaylord <agaylord@midpen-housing.org>
Subject: Support for 100% Affordable/Educator Housing Streamlining legislation -- MidPen Housing
 

 

Good afternoon,
 
I am writing from MidPen Housing, the non-profit developer of the Francis Scott Key Educator
Housing community in the Outer Sunset. We would like to express our support for the
 Affordable/Educator Housing Streamlining legislation being considered by the Planning Commission

on November 21st. If this letter could be distributed to the Commissioners, that would be much
appreciated.
 
Best,
Andrew Bielak
 
Andrew Bielak I Associate Director of Housing Development
MidPen Housing Corporation
303 Vintage Park Drive, Suite 250, Foster City, CA  94404
t. 650.235.7675   c. 650.918.8696
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From: Ionin, Jonas (CPC)
To: Sue Diamond; Richards, Dennis (CPC); Fung, Frank (CPC); Johnson, Milicent (CPC); Koppel, Joel (CPC); Moore,

Kathrin (CPC); Melgar, Myrna (CPC); Aaron Jon Hyland - HPC; Black, Kate (CPC); Diane Matsuda; Foley, Chris
(CPC); Jonathan Pearlman; Richard S. E. Johns; So, Lydia (CPC)

Cc: Feliciano, Josephine (CPC)
Subject: FW: *** PRESS RELEASE *** MAYOR LONDON BREED AND COMMUNITY ORGANIZATIONS ANNOUNCE

PURCHASE OF HISTORIC PROPERTY TO SAVE AND PRESERVE CENTRO SOCIAL OBRERO
Date: Friday, November 22, 2019 1:05:16 PM
Attachments: 11.20.19 Mission Language and Vocational School.pdf

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org> 
Sent: Wednesday, November 20, 2019 12:30 PM
To: Press Office, Mayor (MYR) <mayorspressoffice@sfgov.org>
Subject: *** PRESS RELEASE *** MAYOR LONDON BREED AND COMMUNITY ORGANIZATIONS
ANNOUNCE PURCHASE OF HISTORIC PROPERTY TO SAVE AND PRESERVE CENTRO SOCIAL OBRERO
 
FOR IMMEDIATE RELEASE:
Wednesday, November 20, 2019
Contact: Mayor’s Office of Communications, 415-554-6131
 

*** PRESS RELEASE ***
MAYOR LONDON BREED AND COMMUNITY

ORGANIZATIONS ANNOUNCE PURCHASE OF HISTORIC
PROPERTY TO SAVE AND PRESERVE CENTRO SOCIAL

OBRERO
Transaction will keep 50-year-old organization, Mission Language and Vocational School, in

its Mission District home and help expand community programming
 

San Francisco, CA — Mayor London N. Breed and nonprofit leaders today announced that
the 701 Alabama Consortium, a real estate holding entity comprised of Jamestown
Community Center, the Mission Economic Development Agency (MEDA), and Mission
Neighborhood Centers, Inc. (MNC), together with Mission Language and Vocational School
(MLVS), have finalized the purchase of a portion of the historic Centro Social Obrero building
in the Mission, restoring the full building to nonprofit ownership. The Centro Social Obrero is
located at 2929 19th Street and has been home to MLVS for over 40 years. The purchase of the
12,902 square foot property within the building will protect and expand culturally relevant
services to low-income Latino and immigrant residents, including career counseling, language
and vocational training, and job placements.
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FOR IMMEDIATE RELEASE: 
Wednesday, November 20, 2019 
Contact: Mayor’s Office of Communications, 415-554-6131 
 


*** PRESS RELEASE *** 
MAYOR LONDON BREED AND COMMUNITY 


ORGANIZATIONS ANNOUNCE PURCHASE OF HISTORIC 
PROPERTY TO SAVE AND PRESERVE CENTRO SOCIAL 


OBRERO  
Transaction will keep 50-year-old organization, Mission Language and Vocational School, in its 


Mission District home and help expand community programming 
 


San Francisco, CA — Mayor London N. Breed and nonprofit leaders today announced that the 
701 Alabama Consortium, a real estate holding entity comprised of Jamestown Community 
Center, the Mission Economic Development Agency (MEDA), and Mission Neighborhood 
Centers, Inc. (MNC), together with Mission Language and Vocational School (MLVS), have 
finalized the purchase of a portion of the historic Centro Social Obrero building in the Mission, 
restoring the full building to nonprofit ownership. The Centro Social Obrero is located at 2929 
19th Street and has been home to MLVS for over 40 years. The purchase of the 12,902 square 
foot property within the building will protect and expand culturally relevant services to low-
income Latino and immigrant residents, including career counseling, language and vocational 
training, and job placements.  
 
“Thanks to the hard work and organization of long-time nonprofit organizations in the Mission 
and our Nonprofit Sustainability Initiative, the Centro Social Obrero will be able to continue 
providing a place for people to thrive and grow,” said Mayor Breed. “The acquisition of this 
property shows us what’s possible when we all work together. Our city wouldn’t be the same 
without community resources like the Mission Language and Vocational School, and now these 
organizations will be able to offer even more services and resources for San Franciscans.”  
 
The building serves as a multi-tenant nonprofit center that includes the Jamestown Community 
Center, Five Keys Charter School, the Roadmap to Peace Initiative and the Bay Area 
Community Resource Access Center, in addition to MLVS’ workforce and community 
development services. The purchase of the property restores the full space to not-for-profit 
ownership and includes protections to ensure the property will remain community-focused, 
prioritizing low and moderate-income residents and expanding the potential for collaboration 
among tenants.  
 
“Mission Language and Vocational School and Centro Social Obrero provide invaluable services 
to residents in the Mission and beyond,” said Assemblymember David Chiu (D-San Francisco). 
“The effort to preserve this space has been complex, but today’s announcement ensures our 
communities will be able to benefit from these incredible organizations for years to come.” 
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“Every time one of our cherished non-profit agencies shutters, it has a completely destabilizing 
impact on our neighborhood and puts families at greater risk of displacement,” said Supervisor 
Hillary Ronen who represents the Mission District. “By taking complete ownership of this 
building, the non-profit organizations that make up the 701 Alabama Consortium are sending a 
clear message that they are not going anywhere, and will continue investing in the futures of our 
most vulnerable families in the Mission and throughout the City.” 
 
The collaborative effort to save the historic MLVS building, also known as the Centro Social 
Obrero, began in 2017. The Jamestown Community Center, Mission Economic Development 
Agency and Mission Neighborhood Centers created the 701 Alabama Consortium LLC in 2019 
to help raise the capital necessary to save the historic institution from financial challenges and 
closure.  
 
The Mayor’s Nonprofit Sustainability Initiative (NSI) provided early funding and technical 
assistance for the acquisition. NSI is an ongoing program that deploys financial assistance, 
professional services, assessment tools and other resources to maintain and expand services for 
residents by stabilizing nonprofits and overcome barriers to growth, such as the high cost of real 
estate. The Office of Economic and Workforce Development administers the NSI in partnership 
with the San Francisco Arts Commission and the Mayor’s Office of Housing and Community 
Development. Community Vision, a nonprofit intermediary, oversees the NSI’s real estate 
assistance and strategic grant making through a competitive process. 
 
In March, the 701 Alabama Consortium received a $1 million grant from the NSI, administered 
by Community Vision. Leveraging those funds, the Consortium was then able to obtain a loan 
from the Bank of San Francisco to negotiate the successful purchase and sale agreement of the 
space. The total purchase price for the property was $4.75 million. 
 
“When community comes together we accomplish great things. This last year and a half, the 
community worked hard to save this space and programs and it became very personal to me. 
While there were very challenging moments, they were also very rewarding,” said Tracy Brown 
Gallardo, Board Chair of the Mission Language and Vocational School. “Mission Language 
Vocational School has been critical to serving multiple generations of families that immigrated 
to ensure their children had access to education and opportunity. Over 25,000 students have gone 
through our programs who are contributing to our economy including myself, my daughter, and 
my extended family members. MLVS is one of many anchors in this community. Thanks to our 
city leaders Mayor London Breed, Assemblyman David Chiu, Supervisor Hillary Ronen and to 
our community partners Jamestown, MEDA and MNC and the community call to action, the 
‘Mission’s City Hall’ will stand for many years to come.” 
 
“Jamestown is thrilled to be a part of this story of neighborhood resilience and strength. Being a 
part-owner of this building strengthens our organization and secures access to needed services 
for future generations of Latino youth and families. Reclaiming this space for our Latino 
education and arts programming supports our community’s identity and sense of place. We are 
especially grateful to Mayor Breed and her staff for her support in this endeavor,” said 
Jamestown Executive Director Myrna Melgar. 
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“It is imperative that community-development work be seen through the lens that Mission-based 
family-serving businesses and organizations want to have long-term, stable spaces to call home,” 
said Karoleen Feng, MEDA’s Director of Community Real Estate. “Such cultural placekeeping 
maintains commercial tenants as an inherent part of the fabric of the Mission District’s unique 
Latinx identity and culture.” 
 
“Mission Neighborhood Centers is proud to have led the effort to negotiate the purchase of 701 
Alabama and return a portion of the historic Centro Social Obrero back to community 
ownership. By providing leadership, expertise, and leveraging MNC’s financial resources, the 
Consortium was able to complete the purchase of this vital community asset,” said Sam Ruiz, 
CEO of Mission Neighborhood Centers, Inc. 
 
MLVS was founded by Abel Gonzalez in 1968. The late Rosario Anaya, who was the executive 
director from 1973 to 2015, and members of Laborers’ Union Local 261 created the school to 
teach vocational English and provide employment training to Spanish-speaking job seekers. 
Since then, the school has helped improve economic self-sufficiency for thousands of MLVS 
graduates and their families in the Mission District and citywide. 
 
“The programs at Jamestown and MLVS provided a strong educational foundation and 
supportive space for me to grow both academically and personally. Having access to such 
transformative opportunities in my community, helped set me on a path for success and allowed 
me to realize my full potential,” said Michelle Alvarez, resident of San Francisco. 
 
Jamestown Community Center 
Through transformative youth development services rooted in the cultural and artistic traditions 
of our communities, Jamestown accompanies youth and their families on their path to realize 
their full potential as powerful and healthy members of society. jamestownsf.org 
 
Mission Economic Development Agency (MEDA) 
Rooted in the Mission and focused on San Francisco, MEDA’s mission is to strengthen low- and 
moderate-income Latino families by promoting economic equity and social justice through asset 
building and community development. medasf.org 
 
Mission Language Vocational School 
The mission of MLVS is to improve the socio-economic condition of limited or non-English-
speaking, low- and moderate-income Latinos and other underserved families in San Francisco 
and the Bay Area through job-specific language and vocational training programs and the 
creation of economic development initiatives. mlvschool.org 
 
Mission Neighborhood Centers, Inc. 
Mission Neighborhood Centers serves over 3,000 low-income seniors, youth and families with 
young children at 11 sites throughout San Francisco. With a legacy dating back over 100 years, 
the guiding principles remain the same: empowerment, cultural affirmation and personal 
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https://medasf.org/

https://www.mlvschool.org/
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responsibility. MNC provides a continuum of educational programs and social services to the 
community populations most in need. MNC is a 501 (c) (3) non-profit organization. mncsf.org 
 


### 
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“Thanks to the hard work and organization of long-time nonprofit organizations in the Mission
and our Nonprofit Sustainability Initiative, the Centro Social Obrero will be able to continue
providing a place for people to thrive and grow,” said Mayor Breed. “The acquisition of this
property shows us what’s possible when we all work together. Our city wouldn’t be the same
without community resources like the Mission Language and Vocational School, and now
these organizations will be able to offer even more services and resources for San
Franciscans.”
 
The building serves as a multi-tenant nonprofit center that includes the Jamestown Community
Center, Five Keys Charter School, the Roadmap to Peace Initiative and the Bay Area
Community Resource Access Center, in addition to MLVS’ workforce and community
development services. The purchase of the property restores the full space to not-for-profit
ownership and includes protections to ensure the property will remain community-focused,
prioritizing low and moderate-income residents and expanding the potential for collaboration
among tenants.
 
“Mission Language and Vocational School and Centro Social Obrero provide invaluable
services to residents in the Mission and beyond,” said Assemblymember David Chiu (D-San
Francisco). “The effort to preserve this space has been complex, but today’s announcement
ensures our communities will be able to benefit from these incredible organizations for years
to come.”
 
“Every time one of our cherished non-profit agencies shutters, it has a completely
destabilizing impact on our neighborhood and puts families at greater risk of displacement,”
said Supervisor Hillary Ronen who represents the Mission District. “By taking complete
ownership of this building, the non-profit organizations that make up the 701 Alabama
Consortium are sending a clear message that they are not going anywhere, and will continue
investing in the futures of our most vulnerable families in the Mission and throughout the
City.”
 
The collaborative effort to save the historic MLVS building, also known as the Centro Social
Obrero, began in 2017. The Jamestown Community Center, Mission Economic Development
Agency and Mission Neighborhood Centers created the 701 Alabama Consortium LLC in
2019 to help raise the capital necessary to save the historic institution from financial
challenges and closure.
 
The Mayor’s Nonprofit Sustainability Initiative (NSI) provided early funding and technical
assistance for the acquisition. NSI is an ongoing program that deploys financial assistance,
professional services, assessment tools and other resources to maintain and expand services
for residents by stabilizing nonprofits and overcome barriers to growth, such as the high cost
of real estate. The Office of Economic and Workforce Development administers the NSI in
partnership with the San Francisco Arts Commission and the Mayor’s Office of Housing and
Community Development. Community Vision, a nonprofit intermediary, oversees the NSI’s
real estate assistance and strategic grant making through a competitive process.
 
In March, the 701 Alabama Consortium received a $1 million grant from the NSI,
administered by Community Vision. Leveraging those funds, the Consortium was then able to
obtain a loan from the Bank of San Francisco to negotiate the successful purchase and sale
agreement of the space. The total purchase price for the property was $4.75 million.



“When community comes together we accomplish great things. This last year and a half, the
community worked hard to save this space and programs and it became very personal to me.
While there were very challenging moments, they were also very rewarding,” said Tracy
Brown Gallardo, Board Chair of the Mission Language and Vocational School. “Mission
Language Vocational School has been critical to serving multiple generations of families that
immigrated to ensure their children had access to education and opportunity. Over 25,000
students have gone through our programs who are contributing to our economy including
myself, my daughter, and my extended family members. MLVS is one of many anchors in this
community. Thanks to our city leaders Mayor London Breed, Assemblyman David Chiu,
Supervisor Hillary Ronen and to our community partners Jamestown, MEDA and MNC and
the community call to action, the ‘Mission’s City Hall’ will stand for many years to come.”
 
“Jamestown is thrilled to be a part of this story of neighborhood resilience and strength. Being
a part-owner of this building strengthens our organization and secures access to needed
services for future generations of Latino youth and families. Reclaiming this space for our
Latino education and arts programming supports our community’s identity and sense of place.
We are especially grateful to Mayor Breed and her staff for her support in this endeavor,” said
Jamestown Executive Director Myrna Melgar.
 
“It is imperative that community-development work be seen through the lens that Mission-
based family-serving businesses and organizations want to have long-term, stable spaces to
call home,” said Karoleen Feng, MEDA’s Director of Community Real Estate. “Such cultural
placekeeping maintains commercial tenants as an inherent part of the fabric of the Mission
District’s unique Latinx identity and culture.”
 
“Mission Neighborhood Centers is proud to have led the effort to negotiate the purchase of
701 Alabama and return a portion of the historic Centro Social Obrero back to community
ownership. By providing leadership, expertise, and leveraging MNC’s financial resources, the
Consortium was able to complete the purchase of this vital community asset,” said Sam Ruiz,
CEO of Mission Neighborhood Centers, Inc.
 
MLVS was founded by Abel Gonzalez in 1968. The late Rosario Anaya, who was the
executive director from 1973 to 2015, and members of Laborers’ Union Local 261 created the
school to teach vocational English and provide employment training to Spanish-speaking job
seekers. Since then, the school has helped improve economic self-sufficiency for thousands of
MLVS graduates and their families in the Mission District and citywide.

“The programs at Jamestown and MLVS provided a strong educational foundation and
supportive space for me to grow both academically and personally. Having access to such
transformative opportunities in my community, helped set me on a path for success and
allowed me to realize my full potential,” said Michelle Alvarez, resident of San Francisco.
 
Jamestown Community Center
Through transformative youth development services rooted in the cultural and artistic
traditions of our communities, Jamestown accompanies youth and their families on their path
to realize their full potential as powerful and healthy members of society. jamestownsf.org

Mission Economic Development Agency (MEDA)
Rooted in the Mission and focused on San Francisco, MEDA’s mission is to strengthen low-
and moderate-income Latino families by promoting economic equity and social justice

https://www.jamestownsf.org/


through asset building and community development. medasf.org
 
Mission Language Vocational School
The mission of MLVS is to improve the socio-economic condition of limited or non-English-
speaking, low- and moderate-income Latinos and other underserved families in San Francisco
and the Bay Area through job-specific language and vocational training programs and the
creation of economic development initiatives. mlvschool.org

Mission Neighborhood Centers, Inc.
Mission Neighborhood Centers serves over 3,000 low-income seniors, youth and families with
young children at 11 sites throughout San Francisco. With a legacy dating back over 100
years, the guiding principles remain the same: empowerment, cultural affirmation and
personal responsibility. MNC provides a continuum of educational programs and social
services to the community populations most in need. MNC is a 501 (c) (3) non-profit
organization. mncsf.org
 

###
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From: CPC-Commissions Secretary
To: Feliciano, Josephine (CPC)
Subject: FW: 701 Hampshire Property - ID 1029652
Date: Friday, November 22, 2019 12:46:29 PM

 
 
Jonas P. Ionin,
Director of Commission Affairs
 
Planning Department│City & County of San Francisco
1650 Mission Street, Suite 400, San Francisco, CA 94103
Direct: 415-558-6309│Fax: 415-558-6409
 
jonas.ionin@sfgov.org
www.sfplanning.org
 

From: Dobner, Nina <ndobner@ea.com> 
Sent: Thursday, November 21, 2019 8:54 AM
To: Samonsky, Ella (CPC) <ella.samonsky@sfgov.org>
Cc: richhillissf@gmail.com; Richards, Dennis (CPC) <dennis.richards@sfgov.org>;
planning@rodneyfong.com; Johnson, Christine (CPC) <christine.d.johnson@sfgov.org>; Koppel, Joel
(CPC) <joel.koppel@sfgov.org>; Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Moore, Kathrin
(CPC) <kathrin.moore@sfgov.org>; CPC-Commissions Secretary
<commissions.secretary@sfgov.org>; Board of Supervisors, (BOS) <board.of.supervisors@sfgov.org>
Subject: RE: 701 Hampshire Property - ID 1029652
 
Thank you.  I have high hopes that the developer will change his mind and include the neighbors
before then and we will all be a united front .  Have a wonderful week.
 

From: Samonsky, Ella (CPC) <ella.samonsky@sfgov.org> 
Sent: Thursday, November 21, 2019 8:53 AM
To: Dobner, Nina <ndobner@ea.com>
Cc: richhillissf@gmail.com; Richards, Dennis (CPC) <dennis.richards@sfgov.org>;
planning@rodneyfong.com; Johnson, Christine (CPC) <christine.d.johnson@sfgov.org>; Koppel, Joel
(CPC) <joel.koppel@sfgov.org>; Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Moore, Kathrin
(CPC) <kathrin.moore@sfgov.org>; CPC-Commissions Secretary
<commissions.secretary@sfgov.org>; Board of Supervisors, (BOS) <board.of.supervisors@sfgov.org>
Subject: RE: 701 Hampshire Property - ID 1029652
 
Hi Nina,
You’re welcome. Any vertical addition to the building would have to go through the neighborhood
notification process, and would be expected to conduct a pre-application meeting as well.
 
Thanks,
Ella
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From: Dobner, Nina <ndobner@ea.com> 
Sent: Wednesday, November 20, 2019 6:26 PM
To: Samonsky, Ella (CPC) <ella.samonsky@sfgov.org>
Cc: richhillissf@gmail.com; Richards, Dennis (CPC) <dennis.richards@sfgov.org>;
planning@rodneyfong.com; Johnson, Christine (CPC) <christine.d.johnson@sfgov.org>; Koppel, Joel
(CPC) <joel.koppel@sfgov.org>; Melgar, Myrna (CPC) <myrna.melgar@sfgov.org>; Moore, Kathrin
(CPC) <kathrin.moore@sfgov.org>; CPC-Commissions Secretary
<commissions.secretary@sfgov.org>; Board of Supervisors, (BOS) <board.of.supervisors@sfgov.org>
Subject: Re: 701 Hampshire Property - ID 1029652
 
Thank you so much, Ella.  :)
And for the fourth floor, they will post posters again when he officially proposes it?
 
On Nov 20, 2019, at 7:34 PM, Samonsky, Ella (CPC) <ella.samonsky@sfgov.org> wrote:

 


Hi Nina,
 
The contractor was correct. From review of the Department of Building Inspection
permit tracking system, there are two active building permits for the site (see below).
 There is no permit application on file for a four-story building. I do not have any
knowledge of a forthcoming project proposal.
 
•             201710030297 - Soft story retrofit per sfebc ch 4d. 2015 iebc app a4
•             201701247741 - Create 2 new dwelling units @ ground floor, enclosed carport
space.(e) unit interior size to remain the same. Garage for (1) car & (7) bicycle parking
spaces accessed with (n) curb cut on 19th st. Seismic retrofit under separate permit.
 
As you recall the Discretionary Review for the project at 701 Hampshire Street went to
Planning Commission in September of 2018. The Planning Commission took
Discretionary Review and approved the project with the removal of the fourth floor,
but approving the addition of the ground floor accessory dwelling units (ADUs). After
the Planning Commission hearing, the Project Sponsor revised the plans to exclude the
proposed vertical addition, and propose two ADUs along with the soft-story seismic
upgrade. My colleague Natalia, an ADU specialist, worked on the review of the ADU
plans ( building permit #201701247741). The Planning Department plan set of the
ADUs can be viewed  via the Property Information Map (https://sfplanninggis.org/pim/)
as a “Related Document” to Planning Application 2017-001225PRJ. I have pasted a link
to the plan set below:
 
http://citypln-m-extnl.sfgov.org/External/link.ashx?
Action=Download&ObjectVersion=-1&vault={A4A7DACD-B0DC-4322-BD29-
F6F07103C6E0}&objectGUID={79057F04-A62F-4D62-9B62-3D20582E242C}&fileGUID=
{0A5B895B-EC0F-4C1F-9AFA-7058FBBC331E}
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This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

Sincerely,
Ella Samonsky
 
 

From: Dobner, Nina <ndobner@ea.com> 
Sent: Wednesday, November 20, 2019 12:52 PM
To: Samonsky, Ella (CPC) <ella.samonsky@sfgov.org>; richhillissf@gmail.com; Dobner,
Nina <ndobner@ea.com>; Richards, Dennis (CPC) <dennis.richards@sfgov.org>;
planning@rodneyfong.com; Johnson, Christine (CPC) <christine.d.johnson@sfgov.org>;
Koppel, Joel (CPC) <joel.koppel@sfgov.org>; Melgar, Myrna (CPC)
<myrna.melgar@sfgov.org>; Moore, Kathrin (CPC) <kathrin.moore@sfgov.org>; CPC-
Commissions Secretary <commissions.secretary@sfgov.org>; Board of Supervisors,
(BOS) <board.of.supervisors@sfgov.org>
Cc: Dobner, Nina <ndobner@ea.com>
Subject: 701 Hampshire Property - ID 1029652
 

 

Hi, I just wanted to following up on this.  Work has started at that property again, a lot
of construction noise and I talked to the contractor today that told me he was shoring
up the property and laying concrete slabs. (We exchanged phone numbers.)
 
I’m was hoping this was just the earthquake retrofit, but it is really noisy and the
contractor I spoke to this morning told me they were removing the tenants parking and
adding rooms.  I’m all for making more housing for the city, so I reached out to the
owner and asked to see the plans.  He rejected any attempt to be friendly, but instead
said that I had lied about him in court, and had no interest in an olive branch.  Then he
filed a complaint about me having an unpermitted unit (which I used to because it
came with the property when I bought it 18 years ago, with a protected tenant).  I have
since got rid of the rental, and torn it out.  An inspector even came today and verified
that.
 
I’m not trying to stir up trouble, I just want to live in peace with my neighbor.  All I am
asking for is to see the current plans, and then to take a look at the plans for the 4-
storey building that is apparently going to be coming next.  Mark said he would supply
these, but he hasn’t.
 
I have literally hundreds of letters in opposition of the 4-storey building, but I was
intending to support it this time, as long as the tenants of 701 Hampshire were, too.  I
texted and left VM for Mark with the same thoughts.  I thought things were going well
and we had plans to meet in person, but instead he has been filing unwarranted
complaints about me.  Can you please advise as to what I should do?
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THANK YOU
<DRA-0607 2017-001225DRP-02 (ID 1030990).pdf>



C. A. Mackenzie
1713 Green Street

San Francisco, CA 94123

camack2@comcast.net

November 26, 2019

President Myrna Melgax (myrna.melgar~a,sfgov.or~)

Vice President Joel Koppel (joel.kop~el eLfgov.org)

Commissioner Frank Fung (frank.fung(a~sfgov.org)

Commissioner Millicent A. Johnson (Millicent.johnson@sfgov.oxg)

Commissioner Kathrin Moore (kathrin.moore(a~sfgov.org)

Commissioner Dennis Richards (dennis.richards ~a sf~ov.org)

San Francisco Planning Commission

RECEIVED

oEc a 4 za~~
CITY & CQUNTY OF S.F.P4ANNING DEPARTMENTCPC/HPC

c/o Jonas P. Ionin (jonas.ionin(a~sfov.org) (commissions.secretarvna,sf~ov.or~)

San Francisco Planning Department

1650 Mission Street, Suite 400

San Francisco CA 94103

Don Lewis (don.lewis(a~sf~ov.org)

Christopher May, Senior Planner (christo~her.ma~(a~sfgov.org)

San Francisco Planning Department

1650 Mission Street, Suite 400

San Francisco CA 94103

Re: 1776 Green Street: Case No. 2018-011430CiTVAR and 2018-011430ENV

Dear President Melgar, Honorable Members of the Planning Commission, Mr. Lewis and

Mr. May:

As you are aware, 1776 Green Street operated for a century as an auto repair shop unti12014

and produced a shocking, but predictable, amount of extensive soil contamination due to the

recently removed leaking underground storage tanks. Noted by the developer's own advisor,

AllWest Environmental Consultants. "The subject property currently is listed as an

open UST case with the San Francisco Department of Public Health and on the

SWRCB Geotracker database." Also, it is listed on the both the City's Maher Map and

the State of California's Cortese List of contaminated sites. I urge the Commission to

apply the California Environmental Quality Act (CEQA) to the development of this

site resulting in either a mitigated declaration or an environmental impact report.

This block of Green Street is the best example of the neighborhood environment the City's

Administration claims to promote. Single occupied, duplex, 3 and 4 unit 1890 to 1930 era

homes, plus a 24 unit building coe~st with the Union Street and Octavia Street commercial

corridors. Within a block to the east of 1776 Green is the Sherman Elementary School, the

historic McElroy Octagonal House and the Allyne Park. Half a block to the west is the

Carnegie Golden Gate Valley Library. Pedestrian traffic is exceedingly heavy on the north

side of Green Street, level and relatively driveway free and therefore the "safe" sidewalk.



~~



1776 Green Street

Planning Commission

November 26, 2019

Page 2 of 2

People walking past 1776 Green can be Union Street and Van Ness Ave. commuters and

employees, business and service customers, parishioners of our three neighborhood

churches (Holy Trinity Orthodox Cathedral, St. Vincent de Paul, St. Brigid's), students of the

sup nearby schools (Sherman Elementary, St. Brigid's Elementary, St. Vincent de Paul

Elementary and the three Convent of the Sacred Heart schools), the GGV Library clients

including the adults accompanying the many infants, toddlers and preschoolers to the

children's programs plus tourists, joggers and those with compromised mobility. Add the

Allyne (or, Doggie Doo) Park visitors and their canine pals.

For the health and safety of our residents, the restaurant, bar and business customers and

employees on adjacent Union and Octavia Streets, our many neighborhood visitors, future

residents of the Project and Project construction workers, please take the necessary measures

to force the developers, Local Capital Group, to develop a site mitigation plan describing

handling, management and mitigation of the contamination, to implement the plan and

provide material disposal documentation. A thorough cleanup of this toxic site to

residential standards is critical. Start this process by denying exemption of CEQA

review for the 1776 Green Street Project.

Sincerely,

Candace Anne Mackenzie, FIIDA

Golden Gate Valley Neighborhood Association Board Member
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.~. °; City and County of San Francisco London Breed, Mayor

~~ ~ 9̀  ~~ DEPARTMENT OF PUBLIC HEALTH___ Grant Co~tax M~, Director of Health
~Y~~\,r . p,~,~? ENVIRONMEMAL HEALTH Stephanie K.J. Cushing, MSPH, CHMM, REHS

Environmental Health Director

8 August 2019

1776 Green Street LLC R E C E I V E DThe Presidio — 572 Ruger Street, Ste. A
San Francisco, CA 94129 

DEC 0 4Email: jbickford@localcapgroup.com 119

C~~ $COUNTY OF S.F.Subject: PRASE II ASSESSMENT WORK PLAN APPROVAL PWNNING DEPARTMENT
1776 GREEN STREET CPCMPC

EHB-SAM NO. SMED: 1751

Dear Mr. John Bickford:

In accordance with the San Francisco Health Code, Article 22A and the Building Code, Section
106A.3.2.4.1, 106A.3.2.4.2 and 106A.3.2.4.4 —Hazardous Substances; the San Francisco
Department of Public Health, Environmental Health Branch, Site Assessment and Mirigation
(EHB-SAM) has reviewed the following documents:

1. Geotechnicallnvestigahon Report by Rockridge Geotechnical dated 29 July 2018.
2. Environmental Site Assessment Report by AllWest Environmental dated 1 March 201 S.
3. Plan Drawings by Sutro Architects dated 18 July ZQ18.
4. Phase II Site Assessment Work Plan by AllWest Environmental dated 18 January 2019

Site DescriFtion
The subject property is developed on a rectangular site comprising approximately 0.17 acre (7,422
square feet), designated as assessor's parcel number (APIA 0544/006. It's located in the Marina
District, on the north side of Green Street between Octavia and Gough Streets. The parcel has
approximately S4 feet of street frontage along Crreen Street and extends approximately 138 feet
north. The subject property is developed with asingle-story light-industrial building with a
basement and mezzanine. The building, which occupies the entire footprint of the property, is
reported at 12,450 square feet. Construction of the masonry/concrete building was completed in
1914. The building is occupied by an auto body shop. The zoning designation for the subject
property is RH-2 —residential-house. The subject property is located on a residential street in a
mixed-use residential and commercial area of the Marina District of San Francisco. Adjoining sites
include residential structures to the south, west and east and small parking lots followed by
commerciaUresidential structures to the north. Site topography is generally flat, at an elevation of
approximately 94 feet above mean sea level (msl). Topography in the immediate vicinity slopes
moderately towards the north, then towards the northwest. Depth to ground water was documented
as variable in the vicinity, ranging from approximately 8 to 35 feet below ground surface. Ground
water was not encountered to a depth of at least 12 feet during excavation activity conducted on
the subject property. Ground water flow direction in the vicinity is anticipated to follow the local
topography towards the north.

CONTAMINATED SITES ASSESSMENT AND MITIGATION PROGRAM

1390 Market Street, Suite 210, San Francisco, CA 94102
Phone 415-252-3926 ~ Fax 415-252-3910
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AllWest assessed the site's land use history by reviewing aerial photographs, city directories,

Sanborn Fire Insurance Maps and other relevant documents. Their review revealed the subject

property to be residentially developed by the 1890s, with dwellings remaining present through

1913. The existing building was constructed in 1914 and documented as being utilized for

automotive repair purposes by several different businesses between 1914 and the present.

Small quantity hazardous materials use by the exisring property tenant was observed, including

assorted automotive fluids and auto body paints and related materials. Small quantity hazardous

waste generation by former occupants of the subject property was also reported. Based on many

decades of occupancy by several previous automotive and auto body repair businesses, use and

storage of hazardous materials, including solvents and fuels, is presumed.

Proposed Proiect Scope
The proposed project is to construct a new mixed-use building with five residential units and one

commercial unit (at sidewalk grade} within the shell of the existing building. The new building

will be four stories high above cone-level below-grade parking garage. The finished flaor

elevation of the below-grade garage is estimated to be about 12 to 18 inches below the top of the

existing basement floor slab. The volume of soil disturbance was not indicated in EHB-SAM

application but baste an the size of the lot the tl~reshc~id of 50 cu yards of soil disturbance wi11 be

exceeded.

Geotechnical Information
According to the Geotechnical report the gaxage floor slab is underlain by undocumented fill

ranging from less that one foot at (Cone Penetration Test) CPT-1 location to approximately 6-1/2

feet below top of slab (bts) at CPT-4.

Phase I Environmental Site Assessment

The Soil Sample Analysis by Allw~st Pnvir~nmental noted that petroleum hydrocarbons and

related compounds were detected in soil remaining in place beneath the former USTs, residual

concentrations was at same level as the California Regional Water Quality Control Board

Environmental Screening Levels (ESLs) for direct exposure. AllWest recommends preparation

and submittal of the required work plan, outlining a subsurface investigation to satisfy SFDPH

requirements prior to requesting case closure.

The second recognized environmental condition (REC) is the site's location with the Expanded

Maher Area. Subsurface investigations throughout the Area have documented the presence of lead,

mereuiy and other toxic metals, and petroleum hydrocarbons such as oils and creosotes, in shallow

soil, fill material and ground water. The sources of these contaminants are past industrial land use

activities and the use of debris from the 1906 earthquake in fill materials. Designation of the

subject property within the Expanded Maher Area is primarily attributable to the identified UST

release.
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Phase II Sits Assessment Work Plan
The purpose of the investigation is to characterize suspect fill material, native soil, shallow
groundwater and soil gas at the subject property as requixed prior to redevelopment activities in
areas within the Extended Maher Zone. Soil, groundwater and soil gas sampling and analysis
will be conducted in accordance with City of San Francisco Health Code revised Article 22A,
Section 22A.7(b), to provide data far preparation of a SMP, to address procedures to remove
contaminated soil and groundwater prior to site redevelopment activities.
The subject site building is to be remodeled as a four-story mixed use commercial/residential
building with five residential units and one commercial unit (at sidewalk grade) within the shell
of the existing building. T'he new building will be four stories high above aone-level below-
gradeparking garage. The basement parking gazage will be enIargead by excavating beneath the
currently unexca~Jated southern portion csf the building to the Green Street sidewalk, ar~d
deepened by demolishing and excavating below the existing floor slab. The proposed finished
floor slab elevation of the below-grade garage is estunated to be about 1 to 3 feet below the top
of the existing basement floor slab. The volume of soil disturbance was not indicated in the
SFDPH EHB-SAM Maher Program application but, based an the size of the proposed
excavation, the Maher Program threshold of 50 cubic yards of soil disturbance will be exceeded.
Based an the proposed excavation dimensions, AllWest estimates up to approximately 1,315
cubic yards of soil will be excavated (assuming excavation to 3 feet below current
basement grade).

The proposed scope of work consists of the following tasks:
1) Prepare a written workplan for conducting a subsurface investigation including soil and soil
vapor sampling at the subject site. Submit the workplan to the SFDPH EHB-SAM for review and
approval;
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2) Prepaze asite-specific health and safety plan;

3) Obtain drilling permits from the SFDPH Environmental Health. Contact is Eurich Santiago at

415-252-3995, eurich.santiago@sfdph.org;

4) Engage the service of Underground Service Alert (USA) and a private underground utility

locator to locate and clear underground utilities within the proposed investigation area so that the

potential of accidental damage to underground utilities will be reduced during proposed

subsurface investigation. Notify SFDPH and property owner/tenants 5 days prior to the start of

field work; 5) Retain the services of a C-57 licensed drilling contractor for the advancement by

Geoprobe~ Direct Push Technology (DP'T) methods of five borings to the anticipated proposed

foundation excavation depth of approximately fhree feet below basement grade (bbg) within the

subject property building basement using a limited access track-mounted rig. Advance two

additional borings to approximately 13 feet bgs (Green Street grade) within the subject property

building first floor garage and office area adjacent to the Green Street sidewalk using a limited

access truck mounted rig.

6) Collect approximately 10 soil samples at depth intervals of approximately 0.5-1 and 2.5-3 feet

below basement grade from the basement borings and approximately 6 soil samples from 0.5-1,

4.5-5 and 12.5-13 feet bgs (street grade) from the first floor borings. Collect additional soil

samples if warranted based on observed evidence of contamination. Collect groundwater

samples {if required by the SFDPH EHB-SAM) from the existing basement groundwater

monitoring well, at additional cost pending client approval.

7) Further advance one of the basement borings to 5 feet below Bade, install one temporary soil

gas probe within the borehole, and collect one soil gas sample. Remove casing and probes, seal

borings with cement grout and restore concrete floor slabs. Contain all soil spoils generated

during the assessment onsite pending profiling for disposal.

8) Maintain soil, soil gas and groundwater samples under chain-of-custody and transport the

samples to a Deparhnent of Health Services (DHS) certified analytical laboratory for chemical

analyses per SFHC Article 22A (Revised Maher Ordinance).

• Analyze nine selected soil samples (collected from each of the five basement borings at

approximately 0.5-1 feet bgs and from each of the two ~irsi boor borings at v.5-i and i 2.~-

13 feet bgs) per Arkicle 2?A r~uirements for total petroleum hydrocazbons as diesel and

Motor oil (TPH-d and TPH-mo) without silica gel cleanup, total petroleum hydrocarbons

as gasoline (TPH-g) and volatile organic compounds (VOCs) by EPA Method 82608,

semivolatile organic compounds (SVOCs) including palynuclear aromatics (PNAs} and

polyaromatic hydrocarbons (PAHs) by EPA Method 8270C, polychlorinated biphenyls

(PCBs) by EPA Method 8082, California assessment Manual (CAM)-17 metals by EPA

Method 6020, hexavalent chromium (Cr6) by EPA Method 7199, total cyanides by

Standard Method SM 4500-CN, pH by EPA Method 9045D and asbestos by CARB

Method 435; and
Analyze the one soil gas sample for TPH-g by EPA Method TO-3, VOCs by EPA Method

TO- 15, and methane by ASTM D1946, per Article 22A requirements, and for the leak

detection gas helium by ASTM D 1946.

9) Review sample data and compare analytical results to Tier 1 and 2 Environmental Screening

Levels {ESLs) developed by the San Francisco Bay Regional Water Quality Control Board

(SFRWQCB), and to State of California Title 22 Total Threshold Limit Concentration (TTLC),

Soluble Threshold Limit Concentration (STLC) and Toxic Characteristic Leaching Procedure

(TCLP) levels.
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10) Prepare a written report describing the field activities, summarizing the laboratory data,
presenting investigation findings, and providing conclusions and recommendations. Submit the
report to SFDPH.

To characterize the vertical and lateral extent of petroleum hydrocarbons and related compounds
in soils and groundwater (if encountered) around the former USTs, seven soil borings will be
advanced with Geoprabe~ DPT methods by a State of California C-57 licensed drilling contractor,
Environmental Control Associates, Inc. of Aptos, California. Other qualified drilling contractors
may be used if necessary. Five of the borings will be located in the building basement and advanced
to a depth of 3 feet bbg. Two borings will be located in the currently unexcavated azea of the
building first floor adjacent to the Green Street sidewalk, and advanced to a depth of 13 feet bgs
(sidewalk grade).
The borings will be advanced by a limited access track-mounted rig using continuous core
Geoprobe~ DPT sampling methods. Soil samples will be collected for lithologic characterization
and potential laboratory analysis using a nominal 4-foot long, 2-inch outside diameter (OD)
stainless steel core baxrel drive probe and extension rods. The drive probe will be equipped with
nominal 1 '/z-inch inside diameter (ID) clear PVC plastic tubes that line the interior of the probe.
The probe and insert tubes are together hydraulically driven using a percussion hammer to the
specified depth. After the specified drive interval, the drive probe and rods are retrieved to the
surface. The PVC tube containing subsurface soil is then removed. Selected soil sample intervals
will be cut from the PVC tube for analytical testing. The ends of samples for possible analytical
testing are sealed using TeflonTM squares and plastic end caps. The samples are labeled, and stored
in an iced cooler. AllWest will collect approximately 10 soil samples at depth intervals of
approximately 0.5-1 and 2.5-3 feet bbg (basement grade) from the basement borings and
approximately 6 soil samples from 0.5-1, 4.5-5 and 12.5-13 feet bgs (sidewalk grade) from the
first floor borings, or within areas of obvious contamination, and within the capillary fringe zone
if groundwater is encountered, or depending upon visual observation, odors and photo-ionizer
detector (PID) screening.

AllWest will advance one of the basement borings to 5 feet bgs, install one temporary soil gas
probe within the borehole, and collect one soil gas sample. Remove casing and probes, seal borings
with cement grout and restore concrete floor slabs. Contain all soil spoils generated during the
assessment onsite pending profiling for disposal. An AllWest environmental professional will
oversee field work and drilling activities. The recovered soil samples are inspected after each drive
interval with lithologic and relevant drilling observations recorded..
Soil samples are screened for organic vapors using a PID or other appropriate device by taking
readings of headspace vapor concentrations of the soil inside azip-lock plastic bag. PID readings,
soil staining and other relevant observations are recorded on the boring logs.

AllWest will inform the SFDPH of any significant developments during the course of the
investigations.

Based on EHB-SAM review of documents (1-4} a Phase II Subsurface Investigarion Plan is
approved.
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A written report will be prepared for this investigation after the completion of all field work and

receipt of analytical results. Included in the report will be site plans, analytical tables, soil boring

logs, chain-of-custody documents, copies of the analytical laboratory reports, and conclusions

and recommendations. Analytical data will be compared to Tier 1 and 2 ESLs developed by the

SFRWQCB, and to State of California Title 22 TTLC, STLC and TCLP levels, to evaluate risk

to subject site occupants and to profile excavated soil for disposal.

Submit a Phase II Site Characterization Report to this office with an Executive Sumunary. Please

provide a narrative summary and ranges of analytical findings. In addition, include the laboratory

results and narrative summary, make comparisons of exceedances to the CA Environmental

Screening Levels (ESLs) or Hazardous Waste Levels.

Please submit a Phase II Site Assessment Report via unsecured PDF/Word document to the

email below. Should you have any questions please contact me at (415) 252-3892 or

iose~h.ossai~s d~h.org.

Sincerely,

~ ~5~

Joseph Ossai,'` . SEE, PE, REHS

Senior Environmental Health Inspectar

cc: Jeanie Poling, San Francisco Planning Department

Daniel Lowrey, San Francisco Department of Building Inspection

Gary Ho, San Francisco Department of Building Inspection

Carrie Pei, San Francisco Department of Building Inspecrion

Leonard Niles (leonard@allwestl .corn)
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SAN FRANCISCO
PLANNING DEPARTMENT J 1. as•i~

CEQA Categorical Exemption Determination
PROPERTY INFORMATION/PROJECT DESCRIPTION

Project Address Block/Lot(s)

1776 GREEN ST 0544006 CITY $, CpUNT
Case No. Permit No. ~P~

2018-011430ENV 201808016167

Addition/ ~ Demolition (requires HRE for ~ New
Alteration Category B Building) Construction

Project description for Planning Department approval.

The project site is located on the north side of Green Street between Octavia and Gough streets in the Marina
neighborhood. The project site is occupied by a 27-foot-tall, two-story over basement, industrial building that is
approximately 13,710 gross square feet in size with 12 below-grade parking spaces. The existing automobile
repair garage building was constructed in circa 1914 and is currently vacant (formerly occupied by "Green Street
Auto Body'). The project sponsor proposes atwo-story vertical addition and a change of use to convert the
existing automotive garage to a new residential development with five residential units. The project would add
approximately 13,408 gross square feet to the existing building. The project includes 1,369 square feet of
common open space in the form of a roof deck, and 2,265 square feet of private open space via balconies and
terraces. The project includes alterations to the front facade, including the restoration of two pilasters that were
removed from the central arch to allow for a wider garage opening during a 1933 alteration. With the proposed
improvements, the building would be 40 feet tall (53 feet tall with elevator penthouse) and 27,118 gross square
feet in size with 10 below-grade parking spaces and five class 1 bicycle parking spaces. In addition, the project
includes the
FULL PROJECT DESCRIPTION ATTACHED

STEP 1: EXEMPTION CLASS

The project has been determined to be categorically exempt under the California Environmental Quality
Act (CEQA).

Class 1 -Existing Facilities. Interior and exterior alterations; additions under 10,000 sq. ft.

Class 3 -New Construction. Up to three new single-family residences or six dwelling units in one
building; commercial/office structures; utility extensions; change of use under 10,000 sq. ft. if principally
permitted or with a CU.

Class 32 - In-Fill Development. New Construction of seven or more units or additions greater than
10,000 sq. ft. and meets the conditions described below:
(a) The project is consistent with the applicable general plan designation and all applicable general plan
policies as well as with applicable zoning designation and regulations.
(b) The proposed development occurs within city limits on a project site of no more than 5 acres
substantially surrounded by urban uses.
(c) The project site has no value as habitat for endangered rare or threatened species.
(d) Approval of the project would not result in any significant effects relating to traffic, noise, air quality, or
water quality.
(e) The site can be adequately served by all required utilities and public services.
FOR ENVIRONMENTAL PLANNING USE ONLY

■ Class
CEQA Guidelines Section 15061(b)(3) -Common Sense Exemption

~-r
~3~7~9;~ : 415.575.9010

SAN FRANCISCO
PLANNING DEPARTMENT

Para information en Espanol Ilamar al: 415.575.9010

Para sa impormasyon sa Tagalog tumawag sa: 415.575.9121
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STEP 2: CEQA IMPACTS
TO BE COMPLETED BY PROJECT PLANNER

Air Quality: Would the project add new sensitive receptors (specifically, schools, day care facilities,

hospitals, residential dwellings, and senior-care facilities within an Air Pollution Exposure Zone? Does the

project have the potential to emit substantial pollutant concentrations (e.g., backup diesel generators,

heavy industry, diesel trucks, etc.)? (refer to EP_ArcMap > CEQA Catex Determination Layers > Air Pollution

Exposure Zone)

Hazardous Materials: If the project site is located on the Maher map or is suspected of containing

hazardous materials (based on a previous use such as gas station, auto repair, dry cleaners, or heavy

manufacturing, or a site with underground storage tanks): Would the project involve 50 cubic yards or

more of soil disturbance - or a change of use from industrial to residential?

if the applicant presents documentation of enrollment in fhe San Francisco Department of Public Health

(DPH) Maher program, a DPH waiver from the Maher program, or other documentation from

Environmental Planning staff that hazardous material effects would be less than significant (refer to

EP ArcMap > Maher layer).

Transportation: Does the project involve a child care facility or school with 30 or more students, or a

U location 1,500 sq. ft. or greater'? Uoes the project have the potential io aaverseiy arieci iransii, pedestrian

and/or bicycle safety (hazards) or the adequacy of nearby transit, pedestrian and/or bicycle facilities?

Archeological Resources: Would the project result in soil disturbancelmodification greater than two

(2) feet below grade in an archeological sensitive area or eight (8) feet in a non -archeological sensitive

area? If yes, archeo review is requried (refer to EP ArcMap > CEQA Catex Determination Layers >

Archeological Sensitive Area)

S:l~?~!Y!S!~!!~Li~t ~ inP 4dj~G~ *+e~t~ Dies the nr~ject site involve a subdivision or lot line adjustment

on a lot with a slope average of 20% or more? (refer fo EP ArcMap > CEQA Catex Determination Layers >

Topography). If yes, Environmental Planning must issue the exemption.

Slope = or > 25%: Does the project involve any of the following: (1) square footage expansion greater

than 500 sq. ft. outside of the existing building footprint, (2) excavation of 50 cubic yards or more of

soil, (3) new construction? (refer to EP Arc Map > CEQA Catex Determination Layers > Topography) If box is

checked, a geotechnical report is required and Environmental Planning must issue the exemption.

Seismic: Landslide Zone: Does the project involve any of the following: (1) square footage expansion

❑ greater than 500 sq. ft. outside of the existing building footprint, (2) excavation of 50 cubic yards or more

of soil, (3) new Construction? (refer to EP ArcMap > CEQA Catex Determination Layers > Seismic Hazarq Lonesj

!f box is Fhecked, a gQ~technical report is required and Environmental Planning must issue the exemption.

Seismic: Liquefaction Zone: Does the project involve any of the following: (1) square footage

expansion greater than 500 sq. ft. outside of the existing building footprint, (2) excavation of 50 cubic

yards or more of soil, (3) new construction? (refer to EP_ArcMap > CEQA Catex Determination Layers >

Seismic Hazard Zones) If box is checked, a geotechnical report will likely be required and Environmental

Planning must issue the exemption.

r~;~n~,gntg MnZ,I Plar~ngr Cir~na~~~rg fn~tfnn~/1: npfl LP_.WIS

PLEASE SEE ATTACHED

SAN FRANCISCO
PLANNING DEPARTMENT

~#'X J~o9 a'~: 415.575.9010

Para information en Espanol Ilamar a~: 415.575.9010

Para sa impormasyon sa Tagalog tuma~~:ag sa: 415.575.9121



STEP 3: PROPERTY STATUS -HISTORIC RESOURCE
TO BE COMPLETED BY PROJECT PLANNER

PROPERTY IS ONE OF THE FOLLOWING: (refer to Property Information Map)

Category A: Known Historical Resource. GO TO STEP 5.

Category B: Potential Historical Resource (over 45 years of age). GO TO STEP 4.

Category C: Not a Historical Resource or Not Age Eligible (under 45 years of age). GO TO STEP 6.

STEP 4: PROPOSED WORK CHECKLIST
TO BE COMPLETED BY PROJECT PLANNER

Check all that apply to the project.

1. Change of use and new construction. Tenant improvements not included.

2. Regular maintenance or repair to correct or repair deterioration, decay, or damage to building.

3. Window replacement that meets the Departments Window Replacement Standards. Does not include
storefront window alterations.

❑ 4. Garage work. A new opening that meets the Guidelines for Adding Garages and Curb Cuts, and/or
replacement of a garage door in an existing opening that meets the Residential Design Guidelines.

❑ 5. Deck, terrace construction, or fences not visible from any immediately adjacent public right-of-way.

6. Mechanical equipment installation that is not visible from any immediately adjacent public
right-of-way.

7. Dormer installation that meets the requirements for exemption from public notification under Zoning
Administrator Bulletin No. 3: Dom►er Windows.

8. Additions) that are not visible from any immediately adjacent public right-of-way for 150 feet in each
direction; does not extend vertically beyond the floor level of the top story of the structure or is only a
single story in height; does not have a footprint that is more than 50% larger than that of the original
building; and does not cause the removal of architectural significant roofing features.

Note: Project Planner must check box below before proceeding.

❑ Project is not listed. GO TO STEP 5.

Project does not conform to the scopes of work. GO TO STEP 5.

Project involves four or more work descriptions. GO TO STEP 5.

Project involves less than four work descriptions. GO TO STEP 6.

STEP 5: CEQA IMPACTS -ADVANCED HISTORICAL REVIEW
TO BE COMPLETED BY PROJECT PLANNER

Check all that apply to the project.

1. Project involves a known historical resource (CEQA Category A) as determined by Step 3 and
conforms entirely to proposed work checklist in Step 4.

2. Interior alterations to publicly accessible spaces.

.3. Window replacement of original/historic windows that are not "in-kind" but are consistent with
existing historic character.

4. Facade/storefront alterations that do not remove, alter, or obscure character-defining features.

5. Raising the building in a manner that does not remove, alter, or obscure character-defining
features.

■ 6. Restoration based upon documented evidence of a building's historic condition, such as historic
photographs, plans, physical evidence, or similar buildings.

~?j

SAN FRANCISCO
PLANNING DEPARTMENT

~~o]re' w~:415.575.9010

Para informacibn en Espanol Ilamar al: 415.575.9010

Para sa impormasyon sa Taga4og tuma~vag sa: 415.575.9121



■ 7. Addition(s), including mechanical equipment that are minimally visible from a public right-of-way

and meet the Secretary of the Interior's Standards for Rehabilitation.

8. Other work consistent with the Secretary of the Interior Standards for the Treatment of Historic

Properties (specify or add comments):

9. Other work that would not materially impair a historic district (specify or add comments):

(Requires approval by Senior Preservation Planner/Preservation Coordinator)

10. Reclassification of property status. (Requires approval by Senior Preservation

Planner/Preservation

Reclassify to Category A ❑ Reclassify to Category C

a. Per HRER or PTR dated (attach HRER or PTR)

b. Other (specify):

Note: If ANY box in STEP 5 above is checked, a Preservation Planner MUST sign below.

Project can proceed with categorical exemption review. The project has been reviewed by the

Preservation Planner and can proceed with categorical exemption review. GO TO STEM 6.

Comments (opfionan:

See 11/25/19 HRER for a full evaluation of potential impacts to historic resources.

Preservation Planner Signature: Jorgen Cleemann

STEP 6: CATEGORICAL EXEMPTION DETERMINATION

TO BE COMPLETED BY PROJECT PLANNER

Nei further z~vironinznta~ revizw is require. The project .s ~ategori~ally exe~rept under CEQA.

There are no unusual circumstances that would result in a reasonable possibility of a significant

effect.

Project Approval Action: Signature:

Planning Commission Hearing Don Lewis

If Discretionary Review before the Planning Commission is requested, 1 1/27/2019

ine uiscreifonary Review hearing is the Aparoval Action fcr t~~e project.

Once signed or stamped and dated, this document constitutes a categorical exemption pursuant to CEQA Guidelines and Chapter

31 of the Administrative Code.

In accordance with Chapter 31 of the San Francisco Administrative Code, an appeal of an exemption determination can only be

filed within 30 days of the project receiving the approval action.

Please note that other approval actions may be required for the project. Please contact the assigned planner for these approvals.

SAN FRANCISCO
PLANNING DEPARTMENT

~ YL~7 ~~: 415.57 5.9010

Para information ~n Espanol Hamar ak: 415.575.9010

Para sa impormasyon sa Tagalog tuma~:~ag sa: 415.575.9121



STEP 7: MODIFICATION OF A CEQA EXEMPT PROJECT

TO BE COMPLETED BY PROJECT PLANNER

In accordance with Chapter 31 of the San Francisco Administrative Code, when a California Environmental
Quality Act (CEQA) exempt project changes after the Approval Action and requires a subsequent approval, the
Environmental Review Officer (or his or her designee) must determine whether the proposed change
constitutes a substantial modification of that project. This checklist shall be used to determine whether the
proposed changes to the approved project would constitute a "substantial modification" and, therefore, be
subject to additional environmental review pursuant to CEQA.

PROPERTY INFORMATION/PROJECT DESCRIPTION

Project Address (If different than front page) Block/Lot(s) (If different than
front page)

1776 GREEN ST 0544/006

Case No. Previous Building Permit No. New Building Permit No.

2018-011430PRJ 201808016167

Plans Dated Previous Approval Action New Approval Action

Planning Commission Hearing

Modified Project Description:

DETERMINATION IF PROJECT CONSTITUTES SUBSTANTIAL MODIFICATION

Compared to the approved project, would the modified project:

❑ Result in expansion of the building envelope, as defined in the Planning Code;

Result in the change of use that would require public notice under Planning Code
Sections 311 or 312;

❑ Result in demolition as defined under Planning Code Section 317 or 190050?

Is any information being presented that was not known and could not have been known
at the time of the original determination, that shows the originally approved project may
no longer qualify for the exemption?

If at least one of the above boxes is checked, further environmental review is required.

DETERMINATION OF NO SUBSTANTIAL MODIFICATION

The proposed modification would not result in any of the above changes.

If this box is checked, the proposed modifications are categorically exempt under CEQA, in accordance with prior project
approval and no additional environmental review is required. This determination shall be posted on the Planning Department
website and office and mailed to the applicant, City approving entities, and anyone requesting written notice. In accordance
with Chapter 31, Sec 31.08j of the San Francisco Administrative Code, an appeal of this determination can be filed within 10
days of posting of this determination.

Planner Name: Date:

~~
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SAN FRANCISCO
PLANNING DEPARTMENT

Historic Resource Evaluation Response t650MissionSt.
S~~e 400
San Francisco,

Date November 25, 2019
CA 94103-2479

Case No.: 2018-011430ENV Reception:

Project Address: 1776 Green Street 415.558.6378

Zoning: RH-2 (Residential -House, Two Family) Fes:

40-X Height and Bulk District 415.558.6409

Block/Lot. 0544/006
Planning

Date of Review: November 25, 2014 (Part II) Information:

Staff Contact: Jergen G. Cleemann (Preservation Planner) 415.558.6377

(415) 575-8763

iorQen.cleemannC~sfgo~.ar~

PART II: PROJECT EVALUATION

Proposed Project ❑Demolition ~ Alteration

Per Drawings Dated: 10/312019

Part 1 Summary

Ina 12/5/2018 Historic Resource Evaluation Response (HRER), Part 1, associated with the cuxz'ent project,

the Planning Department determined that the subject property at 1776 Green Street is eligible for

individual listing in the California Register of Historical Resources (CRF~IZ) under Criterion 1 for its

association with the peak period of early automobile retail and repair in San Francisco, and under

Criterion 3 as an excelieni example of a iigni-indusiri~l aut~m~iive garage ~eY~ese~tirig ti-►e "sta~i~,n"
typology identified by architectural historian Mark Kessler in The Early Public Garages of San Francisco: an
Architectural and Cultural Study, 1906-1929. The building's period of significance is 1914-1933. Its only
significant facade alteration occurred in 1933 when two pilasters were removed from the central arch to
create a wider vehicular opening.

The subject building's character-defining features include the following:

- Massing and scale oi'nuilding;
- Wood truss system;

Reinforced concrete construction;
- Smooth Stucco exterior wall cladding;
- Large vehicular entrances;
- Wood sash windows;
- Gabled parapet; and
- Classical Revival style decorative details, including:

o Pilasters and molded arch;
o Round and pointed arch window openings; and
o Modillioned cornice.

www.sfplanning.org



CEQA Impacts
Archeological Resources: The departments archeologist conducted preliminary archeological review on

October 30, 2019 and determined that no CEQA-significant archeological resources are expected within

project-affected soils.

Hazardous Materials: The project site is listed as an active leaking underground storage tank cleanup site on

the Hazardous Waste and Substances Sites List (also known as the "Cortese LisY'). The proposed project is

therefore subject to the Maher Ordinance (Article 22A of the San Francisco Health Code), which is

administered by the San Francisco Department of Public Health (DPH). The Maher Program addresses

development on sites with potentially hazardous soil or groundwater in order to protect public health and safety.

The project sponsor enrolled in the Maher Program on July 31, 2018. DPH is overseeing the remediation of any

soil or groundwater contamination at the project site in accordance with all applicable regulation. DPH will

determine if a site mitigation plan is required and, if so, would ensure that remediation is completed in a way

that assures protection of public health and safety. Approval by DPH would be required prior to issuance of a

certificate of occupancy by the building department.

Traffic: The departments transportation staff reviewed the proposed project and determined that additional

transportation review is not required.

Noise: The project would use typical construction equipment that would be regulated by Article 29 of the Police

Code (section 2907, Construction Equipment). No impact pile driving or nighttime construction is required.

Construction vibration would not be anticipated to affect adjacent buildings. The proposed project would not

generate sufficient vehicle trips to noticeably increase ambient noise levels, and the projects fixed noise

sources, such as heating, ventilation, and air conditioning systems, would be subject to noise limits in Article 29

of the Police Code (section 2909, Noise Limits).

Air Quality: The proposed project's construction would be subject to the Dust Control Ordinance (Article 22B of

the Health Code). The proposed land uses are below the Bay Area Air Quality Management Districts

construction and operational screening levels for requiring further quantitative criteria air pollutant analysis. The

project site is not located within an air pollutant exposure zone.

Water Quality: The projects construction activities are required to comply with the Construction Site Runoff

Ordinance (Public Works Code, article 2.4, section 146). The project would be required to implement best

management practices to prevent construction site runoff. Stormwater and wastewater discharged from the

project site during operations would flow to the City's combined sewer system and be treated to the standards

in the City's National Pollution Discharge Elimination System permit.

Natural Habitat: The project site is entirely covered by the existing two-story industrial building and is located

within a developed urban area. The project site has no significant riparian corridors, estuaries, marshes,

wetlands, or any other potential wildlife habitat that might contain endangered, rare or threatened species.

Thus, the project site has no value as habitat for rare, threatened, or endangered species.

Public Notice: A "Notification of Project Receiving Environmental Review" was mailed on November 12, 2019 to

adjacent occupants and owners of buildings within 300 feet of the project site and the Marina neighborhood

group list. Six members of the public responded to this notice and expressed concerns related to shadow,

noise, known contamination at the project site, and the departments prior use of a categorical exemption.

Concerns and issues raised by the public in response to this notice were taken into consideration and

incorporated in the environmental review as appropriate for CEQA analysis.
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Full Project Description
The project site is located on the north side of Green Street between Octavia and Gough streets in the Marina
neighborhood. The project site is occupied by a 27-foot-tall, two-story over basement, industrial building that is
approximately 13,710 gross square feet in size with 12 below-grade parking spaces. The existing automobile
repair garage building was constructed in circa 1914 and is currently vacant (formerly occupied by "Green
Street Auto Body").

The project sponsor proposes atwo-story vertical addition and a change of use to convert the existing
automotive garage to a new residential development with five residential units. The project would add
approximately 13,408 gross square feet to the existing building. The project includes 1,369 square feet of
common open space in the form of a roof deck, and 2,265 square feet of private open space via balconies and
terraces. The project includes alterations to the front facade, including the restoration of two pilasters that were
removed from the central arch to allow for a wider garage opening during a 1933 alteration. With the proposed
improvements, the building would be 40 feet tall (53 feet tall with elevator penthouse) and 27,118 gross square
feet in size with 10 below-grade parking spaces and five class 1 bicycle parking spaces. In addition, the project
includes the expansion of the existing basement by 1,615 square feet (from 5,516 square feet to 7,131 square
feet). Project construction would require up to approximately 15 feet of excavation below ground surface,
resulting in approximately 1,400 cubic yards of soil disturbance. Conventional hand-excavated end-bearing
piers would be used for the proposed underpinning system. Heavy equipment would not be used within 10
horizontal feet from adjacent shallow foundations and basement walls; jumping jack or hand-operated vibratory
plate comp~Ctors would b~ used for Fpmp~c#ing fll ~i#hin this ~4n~, l'he nr4;et_=t Site i~ IiStPd ~c ark ac:~ivP

leaking underground storage tank cleanup site on the Hazardous Waste and Substances Sites List (also known
as the "C~rtese LisY').
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Historic Resource Evaluation Response CASE NO. 2018-011430ENV

November 25, 2019 1776 Green Street

Project Description

'The proposal is to rehabilitate the subject building as a residential building containing five units. The

proposal would retain the existing walls, remove the existing internal floor structure and roof, and

construct a new internal structure. The new construction would include a rooftop addition that would

rise approximately 14 feet over the level of the existing roof peak and be set back 20 feet from the front

facade. The addition would also include a shazed roof deck and 13-foot set back elevator penthouse.

Project Evaluation

If the property has been determined to be a historical resource in Part I, please check whether the proposed project

would materially impair the resource and identify any modifications to the proposed project that may reduce or

avoid impacts.

Subject Property/Historic Resource:

The project will not cause a significant adverse impact to the historic resource as proposed.

❑ The project will cause a significant adverse unpact to the historic resource as proposed.

California Register-eligible Historic District or ContexE:

❑ The project will not cause a significant adverse impact to a California Register-eligible historic

district or context as proposed.

❑ The project will cause a significant adverse impact to a California Register-eligible historic district

or context as proposed.

Project Impacts
Based on project plans dated 10/3/2019, Preservation Staff has determined that the proposed project does

not meet the Secretary of the Interior's Standards for Rehabilitation (the "Standards"). Under the

California Environmental Quality Act (CEQA), a project that conforms to all of the Secretary of the

Interiors Standards for Rehabilitation (the Standards) benefits from the presumption that it will not result

in an impact to historic architectural resources (CEQA Guidelines 15064.5(b)(3)). If a project fails to meet

the Standazds, then it must be analyzed further to determine if the project will "materially impair" the

significance of a historic resource. Material impairment occurs when a project "[d]emolishes or

materially alters in an adverse manner those physical characteristics of an historical resource that convey

its historical significance and that justify its inclusion in, or eligibility for, inclusion in the California

Register of Historical Resources' (CEQA Guidelines 15064.5(b)(2)(A)).

In this case, staff finds that the proposed project does not conform to the Secretary of the Interiof s

Standazds for Rehabilitation. On further analysis, however, staff finds that the project would not result in

a significant adverse impact to historic resources.

T'he project meets or does not meet each of the Standards as follows:

Standard 1. A property will be used as it was historically or be given a new use that requires minimal change

to its distinctive materials, features, spaces and spatial relationships.

The project proposes to rehabilitate the existing automotive garage as a residential

building. For the most part, this change of use will not require significant changes to the

SRN FRANCISCO 2
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Historic Resource Evaluation Response
November 25, 2419

CASE NO. 2018-011430ENV
1776 Green Street

subject building's character-defining features, which are primarily on the front facade,

and will in some ways enhance the building's ability to convey its significance through

the restoration of a number of original facade features, including the original vehicular

opening and configuration of openings, which are documented on historical elevation

drawings (Figure 2). However, the proposed change to residential use will require the

complete removal of the interior wood truss system, which has been identified as a

chaxacter-defining feature. T'he project also proposes a new internal floor structure and a

setback rooftop addition. While the existing floor structure is not acharacter-defining

feature, the new work will reconfigure fine interior massing but will not substantially

change the subject building's distinctive spaces or spatial relationships Similarly, while

the two story rooftop addition will be visible from certain vantage points and thus will

have some effect on the buildings spatial relationships, the 20-foot setback will ensure

that the new construction is deferential to the old and the subject building retains its

iiiSiviii. iE'dulii~ u5 a wu-Sivi~% iiiC~uaii3i vuiiulit~ ~iieu v~ ~v~~13 d ~~.i~Ci d~~1dr[tileil`[

building to the east and a smaller residence to the west (see Standard 9, below).

Therefore, while the project mainly does meet Standard 1, the removal of the wood truss

system does not. Because this feature could not be incorporated into the design of the

rehabilitated building, the project does not fully meet Standard 1.

Standard 2. The historic character of a property shall be retained and preserved. The removal of historic

materials or alteration of features that characterize a property sha11 be avoided.

Most of the subject buildings character-defining features will be retained. This applies to

the building's massing and scale, concrete construction, smooth stucco cladding, large

vehicular entrances, gabled parapet with molded cornice and save returns, and Classical

revival decorative details. Windows will be replaced in kind. Several other primary
fara~Q ~Pa}~traci inrliiriino t}~P ~r~aina~l ~~QIZi~~lar antn~ anra ~pnf~v~r~~r~P n£ nr~aninae cy~lls--- a - a' J b Y"•"'•b"~

be restored based an archival documentation (see historical elevation, Figure 2).

Behind the primary facade, the proposal will remove the building's floor plates, roof, and

interior wood truss system. Because the exterior walls will be retained, the roof will be

reinstalled with a vertical addition, and the interior floor plates are not character-

defining, most of this work conforms to Standard 2. However, the wood truss system has

been identified as character-defining and its removal does not conform to Standard 2.

Therefore, while the praject mainly does meet Standard 2, the remova] of the character-

defining wood truss system does not, and thus the project does not fully meet Standard

Z.

Standard 3. Each property shall be recognized as a physical record of its time, place, and use. Changes that

create a false sense of historical development, such as adding conjectural features or architeetr~ral

elements from other buildings, shall not be undertaken.

No conjectural features will be added to the subject building. The xestorative work on
the primary facade—the reconstruction of the pilasters, the installation of recessed
panels, the new glazing—will be based an historical architectural plans that show the

building's appearance prior to the widening of the vehicular entry in 1933.

SAN FRANCISCO
PLJ►NNINO OEP~RTM6NT



Historic Resource Evaluation Response CASE NO. 2078-011430ENV
November 25, 2019 1776 Green Street

Standard 4. Most properties change over time; those changes that Nape acquired historic significance in tketr
own right shall be t-etained and preserved.

The subject building's only major alteration was the 1933 removal of the pilasters and
widening of the vehicular entry. This alteration has not acquired significance in its own
right; thus, the proposed reversal of this alteration and restoration of the original
pilasters will not diminish the subject building's historic significance.

Standard 5. Distinctive features, finishes, and construction techniques or examples of craf#smanship that
characterize a historic property shall be preserved.

The project will remove the subject building's interior wood truss system, which has been
identified as acharacter-defining feature that is typical for automotive garages of the
early Z0~' century. All other character-defining features will remain. Therefore the
proposal does not fully meet Standard 5.

Standard 6. Deteriorated historic features will be repaired rather than replaced. Where the severity of
deterioration requires replacement of a distinctive feature, the new feature urill match the old in
design, color, texture and, where possible, materials. Replacement of missing features will be
substantiated by documentary and physical eoidence.

The existing wood cornice will be retained. The stucco cladding will be replaced in kind.
The wood windows on the second story will be replaced with new windows that will
match the existing windows in design and materials, but with an additional row of lights
at the bottom to accommodate a larger opening. Therefore the proposal meets Standard
6.

Standard 9. New additions, ~terior alterations, or related new construction shall not destroy historic
materials that characterize the property. The new work shall be differentiated from the old and
shall be compatible with the massing, size, scale, and architectural features to protect the historic
integrity of the property and its environment.

T'he proposed two-story rooftop addition will be set back twenty feet behind the primary
facade of the existing building. This generous setback combined with the presence of the
large neighboring building at 1700 Green Street will substantially reduce visibility when
viewed from the east. Although the addition will be visible from directly across the
street and from the west, the setback will reduce such visibility and will clearly indicate
the subordination of the new construction to the old. To the extent that the new
construction will be visible, it has been designed to be compatible with the historic
facade. This compatibility is achieved through the division of the addition's facade into
three distinct bays that will align with the division of bays in the historic building, the
continuous vertical pilasters, wooden spandrel panels between floors, multi-light
windows, and a simple profiled cornice that will complement the building's Renaissance
Revival style.

In sum, the new addition will be differentiated from the old, compatible with the historic
building's design and scale, and thus meets Standard 4.

SAN FRANCISCO 4
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Historic Resource Evaluation Response
November 25, 2019

CASE NO. 2018-011430ENV
1776 Green Street

Standard 10 New additions and adjacent rn related new construction shall be undertaken in such a manner that

if removed in the future, the essential form and integrity of the historic property and its

environment would be unirrcpaired.

If the new constructed were removed in the future, the building would lack its internal

floor plates, roof, and character-defining wood truss system. Because floor plates and

roof are integral to the propert}~s status as a building and because the truss system has

been identified as acharacter-defining feature, the absence of these features would

diminish the subject building's integrity and compromise its form such that Standard 10

could not be said to have been met.

Because the project fails to meet all of the Standards, Preservation staff has undertaken additional

analysis to determine if the project will "materially impair' the subject building's ability to convey its

significance. In conducting this analysis, staff notes every instance of the project failing to meet a

Stanciarcl stems mainly from the fact the project would remove the character-defining wood truss system,

and to a lesser degree from the £act that it would replace the roof with a vertical addition and reconfigure

the floor plates. Staff also notes that CEQA states that material impairment occurs when a project

"[d]emolishes or materially alters in an adverse manner those physical characteristics of an historical

resource t~►at convey its historical significance and that justify its inclusion in, or eligibility for, inclusion
in the California Register of Historical Resources" (CEQA Guidelines 15064.5(b)(2)(A)). Therefore, the
~~.~estion biomes: Would thQ s~z} ject building retain its ability to convey its significance if these features
were removed?

The significance of the subject building that justifies its eligibility for the California Register is that it is
associated with the peak period of early automobile retail and repair in San Francisco, and that it is an
excellent example of alight-industrial automotive garage representing the "station" typology. In both
cases, this significance is conveyed almost entirely through the street-facing primary facade. To a lesser
extent, the building's low, two-story massing plays a role in conveying its expression as an industrial
building. T'he interior is open and utilitarian: aside from the wood truss system, the interior does not
possess distinctive architectural features.

Although the removal of the wood truss system would result in the removal of one character-defining
feature, it does not diminish it to the degree of material impairment. First, staff notes that the subject
building's trusses are simple in design and lack some of the artistic qualities of more complex truss
designs. Second, historically the wood truss only would have been seen by people who had dealings
with the garage or happened to pass by and peer in while the gazage doors were open as they are behind
the front mezzanine level. 'C~us, the removal of t~:is feature, in conjunction with the reterrion and
restoration of primary facade features, would not have a significant impact on the way that the building
historically existed in the public realm.

Similarly, the replacement of the roof and floor plates will not materially impair the building's ability to
convey its significance. In making this determination, staff notes that the bwilding will retain nearly all of
its exterior walls. The proposed addition is relatively modest in scale and set back twenty feet behind the
primary facade, the scale and massing of the existing building will not be affected. It will read as a two-
story light-industrial building on which a subordinate addition has been constructed.

In sum, the proposed project will not materially impair the subject buildingrs ability to convey its historic
significance, and thus will not result in an impact to the individually eligible historic resource at 1776
Green Street.

SAN FRANCISCO 5
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Figure 1. 1776 Green Street. Screen Shot of 2016 Google Streetview.
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Figure 2. Origina] elevation drawing of the subject building. Source: SF DBI.
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CASE NO. 2018-011430ENV
1776 Green Street

Finally, staff notes that the proposed project will not have an impact on off-site historic resources.

.Although the propert}~s rear lot line abuts the rear of the identified historic resource at 2754 Octavia

Street, the proposed work would only read as generic urban background construction if viewed in

conji,~nction with the visible sfreet facade of that building, which has itself been altered to include a visible

addition. No other identified historic resources are located adjacent to the subject property and it is not

located in a historic district. On the opposite side of Green Street from the subject property, there are a

number of Italianate residences that have been identified as individually eligible historic resources. The

proposed vertical addition on the subject property will not impact the urban setting of these resources.

The Planning Department has determined that no impacts to offsite historic resources will occur as the

result of construction-related vibrations caused by the proposed project.

PART II: PRfNCIPAL PRESERVATl~N PLANNER REV(EW

Signature: ,e.. __,.~.--~~ __e_..n..._Date: %~  ~ ~i

Alli. on Vanderslice, Principal Preseraation Planner

cc: Christopher May, Project Planner
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F 510.836.4205

BY E-MAIL AND OVERNIGHT MAIL

November 27, 2019

1939 Harrison Street, Ste. 150 i

Oakland, CA 94612

San Francisco Planning Commission
President Myrna Melgar (myrna.melgar@sfgov.org)
Vice-President Joel Koppel (joel.koppel@sfgov.org)
Commissioner Frank Fung (frank.funq(a~sfpov.orq)
Commissioner Milicent A Johnson (milicent.iohnson(c~sfgov.orq)
Commissioner Kathrin Moore (kathrin.moore(a~sfgov.orq)
Commissioner Dennis Richards (dennis.richards(c~sfgov.orq)
c/o Jonas lonin (ionas.ionin(c~sfgov.orq)
commissions.secretary@sfgov.org
1650 Mission Street, Suite 400
San Francisco, CA 94103

www.lozeaudrury.com
richard(o~loze~udrury.corn

RECEIVED

DEC 0 2 2019
CITY &COUNTY OF S.F.

PLANNING DEPARTMENT
CPCMPC

RE: 1776 Green Street (2018-011430CUA) —Organized Opposition Request

Honorable Members of the Planning Commission:

am writing on behalf of The Hollow Revolution ("THoR"), an association of neighbors
living near 1776 Green Street, San Francisco, California, concerning certain applications filed with
the Planning Department to convert the existing automotive garage at 1776 Green Street (built in
1914) to a new residential development consisting of five market rate three-bedroom units with a
two-story addition and street level commercial space, and an accessory dwelling unit ("Project").
By this letter, THoR requests permission to present an "ORGANIZED OPPOSITION" of not less
than 10 minutes (or a time equal to that provided to the Project sponsor), as provided in the San
Francisco Planning Commission Hearing Procedures: https://sfplanninq.ora/resource/hearinq-
procedures-cpc

The three speakers ceding their time for organized opposition are:

1. Richard Drury (speaker)
2. Jeanne Barr
3. Karaline Nolen

Sincerely,

Richard Toshiyuki Drury
LOZEAU DRURY LLP

Cc: Christopher May, Senior Planner (christopher.may@sfgov.org)
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SAN FRANCISCO
PLANNING DEPARTMEN~ECEfVED
1650 Mission Street, Suite 400 •San Francisco, CA 94103 •Fax (415) 558-6409

NOV 2 2 2019

NOTICE OF AVAILABIL~ ~ ~E-~ ~HP~ TMENT
OF AND INTENT TO ADOPT A MITIGATED NEGATIVE DECLARATION

PROPERTY INFORMATION APPLICATION INFORMATION
Date: November 20, 2019

Case No.: 2018-016691 ENV
Project Title: 301 Mission Street, Millennium Tower

gPA Nos.' 201812047402, 201812077819, and
Perimeter Pile Upgrade Project

201812077828
Cross Streets: Mission and Fremont streets

Applicant/Agent: James Abrams, on behalf of the
Associated Block /Lot Nos.: Assessor's Block 3719/Lots 020-440

Millennium Tower Homeowners
Zoning Districts: Transit Center C-3-O(SD) Commercial Association

Special Use District
Telephone: 415.999.4402

Transbay C-3 Special Use District
E-Mail: jabrams@jabramslaw.com

450-S and 700-S-2 Height and Bulk Districts
Plan Area: Transit Center District Plan, asub-area plan

of the Downtown Plan
Transba Redevelo ment Plan, Zone 2

PROJECT DESCRIPTION

This notice is to inform you of the availability of the environmental review document concerning the proposed project as described
below. The document is a preliminary mitigated negative declaration (PMND), containing information about the possible
environmental effects of the proposed project. The PMND documents the determination of the Planning Department that the
proposed project could not have a significant adverse effect on the environment. Preparation of a mitigated negative declaration
does not indicate a decision by the City to carry out or not to carry out the proposed project.

Project Description: The proposed project is associated with the 50,500-square-foot (sfl (1.16-acre) parcel (Assessor's Block
3719, Lots 020 40) at 301 Mission Street located on the south side of Mission Street between Fremont and Beale streets within
San Francisco's Financial District. The existing high-rise on the 301 Mission Street parcel is called the Millennium Tower. The
project site includes portions of the public right-of-way on Fremont, Beale, and Mission streets adjacent to the 301 Mission Street
parcel as well as limited portions of the 301 Mission Street parcel itself as described in more detail below. The project site and
area of soils disturbance is located primarily in the public right-of-way on the block bounded by Mission Street to the north,
Fremont Street to the west, Beale Street to the east, and the Transit Center to the south.

Assessor's Block 3719, Lots 020 40 are occupied by two buildings constructed as part of a single development project
completed in 2009. The multiple lots on the parcel reflect that the dwelling units onsite are condominium units. The development
project's environmental impacts were analyzed in an Environmental Impact Report (EIR), Planning Department Case No.
2001.0792E. As constructed, the parcel includes: (1) the 58-story, 645-foot-tall Millennium Tower (Tower building) on the western
portion of the 301 Mission Street parcel; and (2) a 12-story, 125-foot-tall midrise structure and atrium (collectively called the
Podium building) on the eastern portion of the site.

The Tower building covers a footprint of approximately 32,960 square feet, and its existing foundation system consists of a 10-
foot-thick reinforced concrete mat foundation that is supported by 942, 14-inch-square precast pre-stressed concrete piles. The
piles were driven through the two uppermost soil layers (artificial fill underlain by Young Bay Mud) and extend approximately 75
to 85 feet below ground surface (bgs) to the Colma Sands soil layer. The existing piles do not extend to the Franciscan Complex
bedrock that underlies the site at varying depths ranging from approximately 220 to 250 feet bgs.

The project site, where construction activities and staging for the proposed improvements would occur, consists of an
approximately 13,900-sf area within the existing Mission, Beale, and Fremont streets public right-of-way, including sidewalks and
sub-sidewalks, vehicular lanes, and parking. adjacent to the Tower and Podium buildings. The proposed project consists of a
structural upgrade of the Tower building foundation that includes installation of a structural extension of the existing mat
foundation for the Tower building along its north and west sides, supported by 52 new cast-in-place reinforced concrete piles
beneath the sidewalk areas extending to bedrock. The project sponsor refers to the new piles as "perimeter piles." This extended
mat foundation is also referred to as "the collar foundation." In addition to preventing further settlement in the northwest corner
of the Tower's existing foundation, the project sponsor's geotechnical engineer has stated that this effort may allow for gradual
tilt correction of the Tower building over time. Each of the piles would have a diameter of 36 inches (outer casings) through the
Young Bay Mud and Colma Sands to a depth of approximately 70 to 90 feet, a diameter of 24 inches (shaft liners) through the
Old Ba Cla to the Franciscan Com lex bedrock at a roximatel 220 to 250 feet b s, and a diameter of 20 inches rock
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sockets) extending 30 to 50 feet into the bedrock. Once pile placement is complete, an 8-foot-wide, 10-foot-thick reinforced
concrete extension of the existing concrete mat foundation would be constructed outward in the direction of the new piles. The
new piles would be connected to the extended mat via a jack system that would transfer a portion of the load from the existing
foundation to the new piles.

Approximately 4,380 cubic yards of soil under the affected sidewalk areas would be excavated in order to perform the pile
installation: 1,880 cubic yards would be excavated to depths of approximately 5 to 25 feet bgs for the extended mat foundation;
and 2,500 cubic yards would be excavated to depths of 300 feet bgs for the outer casings, shaft liners, and rock sockets
installation. The total duration for construction is anticipated to be 22 months. Construction activities would be staged along the
perimeter of Fremont, Mission, and Beale streets, requiring the closure of one travel lane and sidewalks along Fremont and
Mission streets and restricting pedestrian access on the sidewalk along Beale Street during portions of the construction period.

As specified in the design drawings, the Engineer of Record has proposed a system of monitoring the mat settlement, pile forces,
and building movement during jacking of the new piles and continuing for 10 years after completion of construction. In addition,
a project-specific construction transportation management plan would be implemented as part of the project. The transportation
management plan would address temporary, construction period changes to circulation in and around the project site. Potential
impacts resulting from project construction on transit service routes in the project area are analyzed as part of the environmental
review.

The PMND, including a detailed project description, is available to view or download from the Planning Departments
environmental review documents web page (https://sfplannina.orq/environmental-review-documents). Paper copies are also
available at the Planning Information Center (PIC) counter on the ground floor of 1660 Mission Street, San Francisco. If you have
questions concerning environmental review of the proposed project, contact the Planning Department staff contact listed below.
Within 30 calendar days following publication of the PMND (i.e., by 5:00 p.m. on December 20, 2019), any person may:

1) Review the PMND as an informational item and take no action;

2) Make recommendations for amending the text of the document. The text of the PMND may be amended to clarify or
correct statements and may be expanded to include additional relevant issues or to cover issues in greater depth. This
may be done without the appeal described below; OR

3) Appeal the determination of no significant effect on the environment to the Planning Commission in a letter which
specifies the grounds for such appeal, accompanied by a $640 check payable to the San Francisco Planning
Department. An appeal requires the Planning Commission to determine whether or not an Environmental Impact Report
must be prepared based upon whether or not the proposed project could cause a substantial adverse change in the
environment. Send the appeal letter to the Planning Department, Attention: Lisa Gibson, 1650 Mission Street, Suite
400, San Francisco, CA 94103 or email to lisa.gibson@sfgov.org. The letter must be accompanied by a check in
the amount of $640 payable to the San Francisco Planning Department, and must be received by 5:00 p.m. on
December 20, 2019. The appeal letter and check may also be presented in person at the PIC counter on the first floor
of 1660 Mission Street, San Francisco. Upon review by the Planning Department, the appeal fee may be reimbursed
for neighborhood organizations that have been in existence for a minimum of 24 months.

In the absence of an appeal, the mitigated negative declaration shall be made final, subject to necessary modifications, after 30
days from the date of publication of the PMND. If the PMND is appealed, the Final Mitigated Negative Declaration (FMND) may
be appealed to the Board of Supervisors. The first approval action, as identified in the Initial Study, would establish the start of
the 30-day appeal period for the FMND pursuant to San Francisco Administrative Code Section 31.16(d).

FOR MORE INFORMATION OR TO SUBMIT COMMENTS ON THE PMND, PLEASE CONTACT:

Planner: Kei Zushi Telephone: 415.575.9038 E-Mail: CPC.301missionCEQA@sfgov.org

GENERAL INFORMATION ABOUT PROCEDURES

Members of the public are not required to provide personal identifying information when they communicate with the Commission
or the Department. All written or oral communications, including submitted personal contact information, may be made available
to the public for inspection and copying upon request and may appear on the Departments website or in other public documents.
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