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Executive Summary

In San Francisco, single room occupancy (SRO) hotels make up the largest supply of low-cost housing for
our most vulnerable neighbors—seniors, adults with disabilities, and children. While much work has
been done to try to improve the living conditions within and around SROs, many quality of life issues
persist. The objective of this health impact assessment (HIA) was to identify and evaluate current
living conditions in and around SROs and potential policies to improve the health of residents in SROs.
Because no discrete policy target was proposed, SFDPH staff went through an extensive exploratory
outreach process to help determine what policies would benefit the most from examination with HIA.
The chosen policies for analysis include: 1) Requiring or incentivizing SRO operators to obtain an SRO
Operator Training Certificate; 2) Increasing facility data reporting requirements for certain SRO housing
attributes (e.g. number of rooms); and 3) Incorporating data analytics and enhanced data analysis into
City department operations.

The HIA employed mixed research methods (quantitative analysis, focus groups and key stakeholders
interviews, and literature review) to identify potential policies, examine existing conditions relevant to
SRO, tenants’ health, evaluate departmental inspection processes, and estimate the impact the
potential policies would have on SRO resident health.

Key Findings
Existing Conditions

e SRO buildings are older on average than San Francisco’s housing stock. The majority of SROs were
constructed immediately after the 1906 earthquake (median year 1909, average year 1914), unlike
the majority of housing stock in San Francisco (median year 1927, average year 1932).

e The majority (88%) of SRO rooms are located in six zip codes: 94102, 94103, 94108, 94109, 94110,
and 94133, which roughly cover the Tenderloin, Nob Hill, South of Market, Mission, Chinatown,
North Beach, and Russian Hill.

¢ |t was most common for SRO buildings in all zip codes to have between 0-5 violations issued
between 2008 and 2012; however, zip codes 94102 and 94103 had a higher proportion of SRO
buildings receiving over 20 violations during the 5 year period.

e The top five most common violations in SROs were for: animals/pests; mold; refuse; sanitation; and
structural conditions. This is likely influenced by the predominance of DPH records in the data set.

e The most common potential health outcomes from these violations include: respiratory illness,
gastrointestinal illness, injuries from trips and falls, and psychological distress.

e While 30% of the city’s land area and 50% of the city’s population is within % mile of a SRO, the
density of neighborhood challenges found in that quarter mile buffer is disproportionately higher
with respect to off-sale alcohol outlets, pedestrian injuries, and crime, for which approximately two-
thirds of the city totals are concentrated within % mile of SROs.

e SROs are generally located in areas of the city with high access to food resources, including
supermarkets, small grocery stores, produce shops, and meat markets, and the city’s public health
facilities. However, proximity is not always a good indicator of access, due to issues including
disposable income, time, mobility, living situations, and other constraints.
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e Hospitalization and emergency room (ER) admission rates for residents of zip codes that contain the
majority of SROs, show that individuals are being treated at higher rates for many of the same
health outcomes that are associated with the most common violation types, including: adult asthma
hospitalization rates that are twice the city average, chronic obstructive pulmonary disease rates
that are three times the city average, ER admissions for falls that are 2-3 times the city average, and
ER admissions for self-inflicted injuries that are 3-4 times the city average.

e Zip codes 94102 and 94103 (the Tenderloin and South of Market) experienced both the highest
hospitalization rates as well as the highest violation rates. While the examined hospitalizations may
not all be attributable to housing conditions, they do indicate that the resident population in those
neighborhoods may be particularly vulnerable to the impact of commonly found violations in SROs.

e |In sum, this evidence supports the finding that residents living in SROs have numerous vulnerability
factors, including being lower income, people of color, and older age, as well as living in buildings
and communities with more concentrated environmental risk factors that contribute to adverse
health outcomes. The combination of demographic and environmental vulnerabilities can
contribute to poor health outcomes, including increased hospitalization rates — and can benefit from
targeted policy changes to protect and promote resident health

SRO Operator Focus Groups and Key Informant Interviews

e The focus group revealed that SRO operators had adequate knowledge of Health, Housing and Fire
Codes. As such, it is unlikely that a training focused solely on City codes would significantly improve
compliance or tenant health.

e Participants spoke about the fragmentation of Health, Housing and Fire codes and expressed the
need for centralized information and a better understanding of each agency’s role.

e SRO operators lacked knowledge and/or practices on how to effectively work with tenants and
housing issues that resulted from tenant behavior (e.g. hoarding, bed begs) and were not aware of
the primary health outcomes of poor housing quality (e.g. asthma, allergies, injuries and falls, skin
conditions, burns and fire injuries, and lead poisoning).

e Mental health was seen as a significant health problem, as well as health issues associated with the
elderly population, drugs, and alcohol. There was consensus that there has been a dramatic increase
in mental health issues over the last five years and the notion of “extreme tenants” impacting the
health of other SRO tenants.

Data Analytics Literature Review

e Case studies and existing literature on open data strategies do not necessarily demonstrate they
have had direct improvements in health outcomes, but they do indicate that these strategies can
potentially lend themselves to increasing the efficiency of public health operations, improving data
quality, timeliness, and usefulness, improving data access, and promoting government transparency.

e Case studies demonstrated that increased data analytics alone do not lead to vast improvements.
Rather, inter-agency working groups and forums for continuous quality improvement, coupled with
data analytics and strong leadership support, appear to work best.
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Recommendations for SRO Operating Training Certificate and Housing Data and Data Analytics Policy
Recommendation # 1: A mandatory training for SRO operators that focuses on successfully working with

the SRO tenant populations, increasing knowledge of health outcomes, and understanding the role of
City agencies and management best practices.

SRO operators need to have the know-how, skills, and tools to address the problems they are facing.
Without adequate knowledge, SRO operators may not be confident enough to act or may not know how
to resolve issues. Research indicates mandatory trainings are more effective than voluntary trainings
and can potentially reduce critical violations.

Recommendation # 2: The creation of culturally competent and consolidated educational materials for
SRO operators that would serve as a one stop guide.

Given the diversity of operators’ roles and responsibilities, this “one stop guide” will touch upon: code
compliance, City agency information, and tenant support.

Recommendation #3— Standardize and automatically publish housing inspection data, including

collection of SRO facility attributes.

Health Inspection and Department of Building Inspection data is currently only available through search
functions on their respective websites. There is no regular data publication of all the data or as a
dataset. Data publication would likely improve the visibility of the activities of the housing inspection
programs, the housing existing conditions, and the level of property maintenance. The main types of
end-users are the departments themselves, the public, developers, property managers, and tenant
advocates.

Recommendation #4— Incorporate data analytics into business operations.

Performing analysis on the data will provide insight on how to adjust inspection business processes.
Data-driven planning may improve performance on the metrics of violation detection rates, abatement
rates, and abatement speeds. The departments could better understand their current capacity by
reviewing the frequencies, averages, and ranges of violations by district, violation types, building types
where violations occur, abatement rates, and abatement times.

Recommendation #5— Create an interagency housing inspection data sub-committee to establish and

track performance measures.

Expanding coordination between the housing inspection units departments could facilitate departments
to share best practices, observe where their activities overlap, and improve coordination on
enforcement of cases. Currently, there is not a forum to discuss the housing inspections process
specifically or how case management data and publication might strengthen the programs.
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SECTION ONE: INTRODUCTION

Objective

In San Francisco, single room occupancy (SRO) hotels make up the largest supply of low-cost housing for
our most vulnerable neighbors—seniors, adults with disabilities, and children. While living environments
vary widely between SROs, many of the 18,000 low-income San Franciscans living in the city’s over 500
SROs live with structural, habitability, and sanitation problems. Many SRO residents also have pre-
existing conditions that can be exacerbated by poor housing quality or fit. This health impact assessment
(HIA) examines three potential policies around the City and County of San Francisco’s SRO inspection
programs and initiatives to improve SRO operator capacity and increase city-wide data collection and
use of data analytics as it pertains to housing quality. This document describes the context for the HIA,
the policy selection and screening stage, the scoping stage, the findings from the assessment of the
policies’” potential impacts, the methods used for each HIA stage, and five key recommendations for
moving forward. The objective of this HIA was to evaluate conditions and potential policies to improve
the health of residents in SROs. HIA can be a powerful tool to systematically analyze data, predict
potential health outcomes of proposed policies and call for evidence-based action. This HIA builds on
existing policy research, past work from diverse stakeholders, and the collective problem solving efforts
of those working to improve the health of SRO residents.

Background

History

Single room occupancy (SRO) hotels are a form of housing comprising rooms intended to house one to
two individuals. A typical SRO room is 8 feet by 10 feet with shared toilets and showers down the hall.!
Most of San Francisco’s SROs were built in the early 20" century as housing for low-wage workers,
transient laborers, and recent immigrants.” However, in the 1960’s the population occupying SROs
began to shift due to decreasing demand for unskilled labor and the desire to mainstream psychiatric
hospital populations.”
Residential Hotels in the United States, welfare departments began sending more unemployed and

According to Paul Groth, in his 1994 book Living Downtown: The History of

elderly people to residential hotels for temporary housing that frequently became permanent. At the
same time there was a movement to deinstitutionalize psychiatric patients, with the promise of building
halfway houses and group homes; however, supportive housing was never established and many
patients were essentially dumped into downtown SROs, where hotel operators were un-prepared to
support their needs."

Between 1975 and 1988, San Francisco lost 43% of its low-cost residential hotels.” Today most of the
remaining hotels are concentrated in four neighborhoods: the Tenderloin, Chinatown, South of Market,
and the Mission. These neighborhoods are characterized by lower median household incomes, higher
poverty, and larger immigrant populations. While it is difficult to assess the exact population living in
SROs, a 2009 report estimated that roughly 18,500 people lived in the 530 buildings inventoried at the
time." As of 2013, 501 SROs were accounted for in the San Francisco Housing Inventory. The Housing
Inventory also shows that between 2000 and 2013 there was a net loss of 263 rooms in SROs, with 2,438
rooms lost from for-profit establishments offset by an increase of 2,165 rooms in non-profit
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establishments. Monthly rents in privately owned and operated buildings typically range from $650-
$700, but rooms can go for as high as $1,000. The majority of SROs in the City are privately owned and
operated (414), with the remainder (87) being operated by community based organizations like
Episcopal Community Services and Tenderloin Neighborhood Development Corporation, or master
leased by the San Francisco Human Services Agency (HSA) and San Francisco Department of Public
Health (SFDPH). SFDPH also leases a number of “stabilization rooms” in privately owned buildings that
are used for temporarily housing formerly homeless individuals coming off the streets or out of the
hospital.

Policy Context
Following the demolition of nearly half of San Francisco’s SRO stock in the 1970’s and ‘80’s, a number of
policies have been established and taskforces formed to protect and promote the maintenance of SROs

vii

as a source of affordable housing for the city.” In 1980 the Residential Hotel Demolition and Conversion
Ordinance, administered by the Department of Building Inspection (DBI), was first adopted. The
ordinance protects the existing stock of SROs by requiring permits for conversion of rooms to tourist
use, imposes a strong replacement provision, and mandates a fee (80% of the replacement cost) be paid
to the city’s affordable housing replacement fund if residential rooms are taken offline due to
conversion or demolition. This policy has led to a significant decrease in the loss of SRO units; however,
some have noted that the current policy does not support rebuilding SRO buildings that have reached
the end of their useful life."" In response to a rash of fires and chronic code violations in residential
hotels, the SRO Task Force was first established in 1999 to address health and safety issues affecting
SRO residents. This taskforce is coordinated by DBI, with representatives from DBI, SFPDH, HSA, the City
Attorney’s Office, and nine representatives appointed by the Board of Supervisors that represent SRO
collaboratives from the four major neighborhoods, SRO tenants, private SRO operators, and nonprofit
SRO operators. The Task Force’s purpose is to facilitate a unified SRO strategy that is supported by the
Mayor, the Board of Supervisors, City departments, nonprofit agencies, owners, managers, tenants and
the community at large. In 2007, a Task Force on Compulsive Hoarding was also started to identify gaps
and barriers in services, assess current needs, identify best practices, and make policy recommendations

to prevent and mitigate the impacts of hoarding, which can create habitability issues in SROs.

While much work has been done to try to improve the living conditions within and around SROs, many
of the same problems still exist, including: unsafe and unsanitary conditions, food insecurity,
overcrowding with families, violations of tenancy rights, open drug use and other illegal activity,
violence, social isolation, and lack of supportive services. Recognizing the gravity of the health impacts
these conditions have on residents, the San Francisco Health Commission passed a resolution in
September of 2013 requesting that SFDPH’s Population Health Division (PHD) carry out an HIA to

»nix

evaluate “food security and other conditions to improve the health of residents in SROs.”” Because no
discrete policy target was proposed, SFDPH staff conducted an extensive exploratory outreach process
to help determine what policies would benefit the most from examination with HIA. Section Two

describes the process used to select the polices that are evaluated in this HIA.



Single Room Occupancy Hotels in San Francisco: A Health Impact Assessment

Policies: What is being evaluated in this Health Impact Assessment?

The potential policies examined by this HIA include the following: 1) Ordinance amending the San
Francisco Health Code (Article 11, Sec. 594 - 609.2) which would define a SRO and either a) require
SRO operator education on compliance with Health, Housing, and Fire Codes as a condition for the
Certification of Sanitation or b) establish a voluntary training incentive; 2) Ordinance amending the
San Francisco Administrative Code (Chapter 41.10) to require SRO data reporting on structural
elements of the building as part of the required SRO Annual Unit Usage Report; and 3) SFDPH’s
engagement in a coordinated data systems with the Department of Building Inspection (DBI) and
enhanced inspection analytics (refer to Table 1 for policy details). Specifically, this HIA explored the
potential health impacts of modifying the current requirements for a Certificate of Sanitation from
SFDPH and the Annual Unit Usage Report submitted to DBI for SRO operators to include the
requirements listed in Table 1.

Table 1: Potential Policies

Requirement Managing Entity | Detail

SRO Operator SFDPH In coordination with DBI and Fire, SFDPH will provide training

Training on health, housing, and fire codes pertaining to SRO facilities;

Certificate best practices in building operations (e.g. security, bed bugs,
etc.); and resources to work with residents.

Facility Data DBI Requirement to report additional information on housing

Reporting attributes including: number of roomes, toilets, showers, and

rooms capable of supporting microwaves and refrigerators,
disability accessibility, etc.

Data Analytics / | SFDPH Establish interagency working group for development and
Enhanced monthly tracking of performance metrics for quality
Analysis of Data improvement and measurement of impact.

The HIA focused on three areas of consideration that were driven by the following research questions

A. Exposures and Associated Health Impacts: Baseline Conditions
1. What are the characteristics of SRO facilities?
2. What are current patterns of SRO violations? What are the health impacts
of the primary violation categories?
3. What are population demographics, neighborhood conditions and health
status of communities with a high volume of SROs?
B. Potential Policies: Existing Conditions and Projected Policy Impact
1. Questions for SRO Operator Training:
a. What is the status quo with respect to SRO operator education and
training regarding health-related violations and safety?
b. How would the potential policy impact on operator practice with
respect to health-related violations and safety?
2. Questions for Housing Data and Data Analytics:

10
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a. What is the status quo with respect to data collection, reporting and
analytics related to SROs and code enforcement?

b. How would the potential policy impact internal and external
practices related to SROs and identification and remediation of
health-related violations? Specifically — how would stakeholders
(City agencies, private organizations, non-profit agencies, SRO
operators) respond to more transparency and increased data
collection and interdepartmental operability? And how would this
impact the identification and remediation of health-related
violations?

These questions informed the HIA process and the structure of the assessment section.

SECTION TWO: HIA PROCESS
Policy Identification Using HIA Screening Criteria

After the passage of the Health Commission Resolution requesting a Health Impact Assessment (HIA)
focused on SROs, the SFDPH team tasked with leading the HIA began work to identify a policy that could
benefit from this process. Stakeholder engagement techniques and the criteria-based Screening step of
HIA were used to identify potential policy or programmatic solutions to address the myriad social and
environmental issues that impact the health of SRO residents. To assess the range of issues related to
SROs and ideas for addressing these problems, SFDPH staff conducted 22 key informant interviews
between October 2013 and January 2014. One-hour long interviews were conducted with informants
affiliated with SFDPH, other City agencies, non-profit providers, SRO tenant advocacy collaboratives, and
a business working with private SROs (refer to Table 2 for affiliated organizations included in
interviews). Interviews were conducted by two to three SFDPH staff, with one staff member leading the
conversation while other staff took notes.

Table 2: Organizations interviewed during key informant interviews
(number of interviews, n=22)

Department of Public Health

e San Francisco Department of Public Health (5)
Other City Agencies

e Office of Mayor Edwin Lee (1)

e San Francisco Department of Building Inspection (1)

e San Francisco Department of the Environment (1)

e San Francisco Human Services Agency (2)

e San Francisco Office of Economic and Workforce Development (1)

e San Francisco Public Utilities Commission (1)
Non-profit Groups and SRO Collaboratives

e (Cadillac Hotel (1)

e Central City SRO Collaborative (1)

e Chinatown SRO Collaborative (1)

e Episcopal Community Services San Francisco(1)

11
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e Harm Reduction Center (1)
e Mission SRO Collaborative (1)
e Tenderloin Housing Clinic (1)
e Tenderloin Neighborhood Development Corporation (1)
e Urban Solutions (1)
Private SROs

e Private SRO building contractor (1)

Interview notes were coded using MaxQDA qualitative analysis software to extract themes from these
interviews. From the analysis, the problems and solutions interviewees mentioned were broadly
grouped into five themes with more specific subthemes:

1) Building Conditions 3) Housing Fit
a) Owner Negligence a) Housing Matched to Ability
b) Tenant Behaviors b) Housing for Each Step in Stabilization
c) Regulatory Coordination c) Assessment of Housing Needs
d) Management Incentives & Support d) Family Housing
e) Outdated Housing e) Housing as Healthcare
f) Accessibility
g) Violence 4) Real Estate Pressures
h) Management-Tenant Relationships a) Tenant Protections
b) Unaffordable Rent
2) Supportive Services c) Supportive Housing Growth
a) Case Management d) Hotel Conversion Ordinance
b) Social Interaction
c) Successful Movement through System 5) Healthy Eating
d) Tenant Empowerment a) Cooking Facilities
e) Negative Feedback Loop b) Nutrition and Cooking Education

c¢) Food Access
d) Building Community with Food

The content from the interviews was summarized into a report entitled Improving Health in SROs Health
Impact Assessment: Key Informant Interview Summary — February 2014, which is attached in Appendix
A.

The information gained through the key informant interviews was instrumental in organizing and
facilitating the next step of the policy generation process, the stakeholder meetings. This report both
provided a better understanding of the historical issues related to SROs and helped guide which
stakeholders were invited to the larger meetings. Stakeholder meetings were designed to generate
concrete policy or program ideas that could be examined using HIA tools. Three separate stakeholder
meetings were held in order to best engage stakeholders who had a variety of unique perspectives and
experiences: one for SFDPH staff that worked in housing, mental and physical health services, and
housing inspection; one for non-profit SRO operators and non-governmental organizations that work
with tenants and private SRO operators; and one for representatives of other City agencies that

12
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interface with SROs, including Building Inspection, the Mayor’s Office, Police, Human Services, and
others. All stakeholders were provided with a copy of the report Improving Health in SROs Health Impact
Assessment: Key Informant Interview Summary prior to the meetings.

Each meeting began with an overview of the HIA process before moving into group policy brainstorming.
After thinking about policy and program opportunities as a group, the meetings ended by asking
participants to fill out a screening matrix with their top one to three policy suggestions and answer the
following 12 questions about each policy:

1. Is there a policy decision making process that is clear, and that may be open to HIA findings?
Are there documented public concerns about such a policy (or lack thereof)?

How might understanding the potential health effects of the policy add value to the
consideration of this policy?

w N

How will this policy impact vulnerable populations?

What are the health concerns or health determinants that the policy could address?

Who are the stakeholders and interest groups that would be interested in this policy?

What are some challenges to the consideration of this policy that you might anticipate?

Are there external time constraints that should be considered in selecting this policy for the focus

of an HIA?

9. Are there non-health related co-benefits of the policy (e.g., to the environment, economics)?

10. Has this policy been considered before in San Francisco? Or been considered or implemented in
another jurisdiction?

11. Are there existing data sources to do the HIA?

12. Based on your responses, would you recommend this policy be considered as part of the HIA?

© NS U A

The information collected in the screening matrices was entered into a master matrix for each group.
Answers to the 12 questions were used to rate each policy for its suitability as a topic for HIA. In cases
where participants did not answer some of the questions, additional research was conducted to assess
how strongly that policy would rate for that question. Refer to Appendix B for descriptions of the top
five policies decided upon from each stakeholder meeting.

The policies that were selected for further examination using HIA were: 1) An ordinance amending the
San Francisco Health Code (Article 11, Sec. 594 - 609.2), which would define a SRO as a distinct entity
from residential apartments and tourist hotels and either a) require SRO operator education on
compliance with Health, Housing, and Fire Codes as a condition for the Certification of Sanitation,
and/or b) make SRO operator education a requirement for financial incentive programs for SRO owners
to improve their properties; 2) an ordinance amending the San Francisco Administrative Code (Chapter
41.10) to require SRO operators to report data on structural elements of the building as part of the
required SRO Annual Unit Usage Report submitted to the Department of Building Inspection (DBI); and
3) SFDPH’s engagement in a coordinated data system with DBI and use of enhanced inspection analytics
to improve targeted enforcement. These policy components were chosen above other suggestions for a
number of reasons, including their feasibility to be implemented with little additional staffing, their
likeliness to impact all SROs, and their basis being on previous concrete proposals.
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The process for arriving at these policies took over six months due to high level interest in this project,
the need to convene diverse and busy stakeholders, and the need to be sensitive to high profile SRO
hearings that were taking place outside of the context of the HIA. For example, on May 12" 2014 City
Attorney Dennis Herrera sued prominent SRO owners and operators in San Francisco, for “pervasive
violations of state and local laws intended to protect residents' health, safety and tenancy rights.”” A
number of rooms in the facilities operated by the defendants were contracted for transitional housing
by the City, which obligates the provision of “clean, safe, and habitable conditions for tenants.” A few
months later, another lawsuit was filed by the City Attorney against a well-known contractor for “an
array of unlawful business practices that includes obtaining permits for work illegally performed by
unlicensed contractors, and for exposing residents and workers to the carcinogen asbestos and, in one
instance, lead.”” At the same time, discussions around chronic elevator problems in SROs had also
gained momentum and hearings were being held with the Board of Supervisors."ii While the political
sensitivity of these issues necessitated that the HIA process momentarily slow down, these high profile
cases further supported the timeliness of an HIA focusing on violations of basic housing and health code.

The policy that proposed a definition for SROs and specified requirements for SRO operators, as
presented in Section One, was refined by examining other jurisdictions’ SRO regulations, reviewing
previous policy work around SROs in San Francisco, and consulting the key stakeholders. The initial
policy proposed to “permit” SROs in a similar manner to restaurants or massage establishments.
However, it became clear through conversations with stakeholders that a permitting system may not
lead to a desirable outcome because residents would have nowhere else to go if a SRO was shut down
for repeated serious violations due to the lack of affordable housing in the city. At the same time, the
training component of the policy, similar to what is often provided through SFDPH’s Environmental
Health Food Program, continued to get support.

A review of legislative processes dating back to February 2005 revealed that in 2006, the City’s SRO Task
Force had unanimously supported a proposed requirement that property managers who have chronic
environmental health violations must attend code-enforcement training. This provision was included in
the Neighborhood Sanitation and Housing Habitability Ordinance introduced by then Supervisors
Mirkarimi and Peskin. However, SRO Task Force support for the ordinance was withdrawn later that year
because the Task Force had initially voted to support the issue without giving sufficient public notice of
the vote. The ordinance subsequently became inactive. Dr. Johnson Ojo, the manager of the SFDPH
Hotel Inspection Program at the time, reflected that while the ordinance did not move forward, he had
provided trainings to operators in the past and felt that they had been valuable and well received. Other
stakeholders that work to support SRO operators likewise mentioned that they thought that a training,
aiming to clarify applicable codes for SROs and to provide information and resources on best practices,
would be desired by many SRO operators. Thus the permitting component of the policy was dropped
and the operator training was elevated. The data collection and analytics components of the housing
data and data analytics policy remained mostly unchanged.
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SECTION THREE - SCOPING

After an extensive policy generation and Screening process, the HIA moved into the Scoping stage. To
engage stakeholders in this step, two meetings were held — one with staff from SFDPH, including
multiple representatives from Environmental Health and branches that provide housing and homeless
services, and another meeting with representatives from the City Administrator’s Office, Department of
Environment, and a law firm that frequently represents SRO tenants. Due to time constraints, each
group either focused on the operator education or the data collection and analytics components. The
main objective of these meetings was to begin forming draft scoping diagrams that would inform which
health outcomes would be the focus of the HIA and the research techniques that would be used to make
projections for the potential impacts of the policies.

A modified version of UCLA’s HIA Screening/Scoping Checklist was used, which allowed users to rate the
likelihood and magnitude of impact that a policy might have on an array of health determinants and
outcomes. Refer to Appendix C for aversion of revised checklist used. The SFDPH group spent their 90
minute session focusing on the operator education given their historical expertise with the subject. The
group session went through each item on the checklist and came to a rating consensus. While this
approach allowed the group to weigh in on a variety of potential impacts, it did not facilitate a high level
of engagement among participants. For the next group, a less structured approach was used to solicit
ideas about potential high ranking impacts. This approach led to a much livelier discussion and was
better suited for the smaller group that was present at the second meeting.

Based, in part, on the ideas generated at these meetings, scoping diagrams were created for each
potential policy (refer to Figures 1 and 2).
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Figure 1. Scoping Diagram for SRO Operator Training
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Figure 1 illustrates the impacts that operator training are projected to have on SRO resident health. The
diagram assumes that increased education about applicable codes and resources related to best

practices to adhere to these codes will increase compliance with the law. While there are distinctions

between the codes enforced by DBI, Fire, and SFDPH, they are projected to result in overlapping health
outcomes, if the codes are complied with or disregarded. For example, lack of compliance with electrical

codes (Housing Code) to support proper food storage equipment, impacts food security among

residents, as does improper control of vector infestations (Health Code) when resident food becomes

contaminated.
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Figure 2. Scoping Diagram for Housing Data and Data Analytics
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The scoping diagram in Figure 2 explores the impacts that improved data collection, transparency, and

analysis could have when used internally by City agencies and externally by the public. In each case,

better data use could improve understanding of the level of exposure residents have to unhealthy

housing conditions and support the development of performance measures related to the timeliness

with which exposures are addressed and mitigated. More sophisticated uses of this data could also

support predictive analytics, such that inspections and other resources could be better targeted to

address housing issues and health concerns. The grey bar represents the necessity for a data sharing

platform that provides internal and external users timely and efficient access to this data. From there,

there is a number of mediating impacts or use cases for the data. These mediating impacts range from

improving internal program accountability to increasing resident outreach to providing greater legal

evidence in SRO habitability cases. As a result of these actions, these changes could have short term

impacts like more timely reporting of and response to violations, increased efficiency of code

enforcement programs, and improvements to buildings. Based on these impacts, exposures to negative

environmental conditions such as pests, cold temperatures, and poorly maintained refuse could

decrease. At the same time, increased displacement could take place if SRO operators were to raise

rents as a result of passing on the costs of building repairs to residents. This possibility, however, could
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be counterbalanced by the increased availability of data for tenant advocates to use to support the
enforcement of tenant rights. The health outcomes from the housing data and data analytics policy,
similar to those from operator education, include decreases in infectious disease, injuries from falls, and
respiratory illnesses, while mental health and wellbeing could increase if living conditions improve.

SECTION FOUR — ASSESSMENT

Methods
This HIA employed mixed research methods to assess three areas of consideration prioritized by the
research questions. Specific methods included:

Quantitative Data. Data on various aspects of SROs, demographics and neighborhoods conditions,
housing inspections and violations, and neighborhood health status were gathered from The San
Francisco Department of Building Inspections (DBI), The San Francisco Planning Department (SF Planning
Department), The San Francisco Department of Public Health, the 2010 Census, and the California
Statewide Health Planning and Development: Public Patient Discharge Data, 2010-2012. While it was not
possible to measure the health outcomes of SRO residents specifically, hospitalization and emergency
room (ER) admission rates were calculated in the six zip codes that contain the majority (88%) of the
SRO rooms in San Francisco. To understand the demographics and neighborhood conditions of SROs,
geographic information systems (GIS) software was used to examine the distribution of SROs throughout
the City as well as the distribution of community assets and deficiencies relative toSROs. This
guantitative data is represented in the Existing Conditions section.

Focus Groups and Key Stakeholders Interviews. In order to gather evidence on the potential
effectiveness of an operator training, focus groups were held with SRO operators to understand
operators’ knowledge, attitudes, and behaviors associated with SRO conditions and the tenants’ health.
Participants were selected if they had an active role on property maintenance and management. The
focus groups concentrated on three categories: housing codes and enforcement, health and housing and
trainings. In addition to focus groups, key informant interviews were conducted to prepare for the focus
groups and augment findings. Since the participants of the focus groups were all employed by property
management companies, interviews with two SRO managers not related to a property management
group were also conducted.

Literature Review. Information about the relationship between housing and health was gathered from
peer-reviewed journals, The Centers for Disease Control and Prevention, King County Department of
Public Health, Massachusetts Executive Office of Health and Human Services, The New York State
Department of Public Health and the Center for Healthy Housing. This information can be found in
Appendix D. An analysis of case studies was conducted to understand the effectiveness of advanced
data analytics for code enforcement by local governments. The analysis identified multiple challenges
and best practices for implementing such projects.
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Existing Conditions

SRO Facilities

There are approximately 581 SRO buildings in San Francisco (DBI, Planning 2014), of which 85 (15%)
receive public funding or services through the city, with the remainder privately owned. Publicly funded
buildings account for 24% of the city’s SRO units (5,539/22,769). Refer to Figure 3 for map of the City for
the locations of SRO buildings, by Zip Code.

Figure 3: Number of SRO Buildings by Zip Code
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The majority of SRO buildings were built in San Francisco in the years immediately following the 1906
San Francisco earthquake. Forty-seven percent of identified SRO buildings were constructed within 5
years of 1906, while 61 percent were constructed within 7 years of the earthquake with the median year
of construction being 1909 (refer to Figure 4). SROs tend to be older than the housing stock of San
Francisco, where the median year of construction is 1927. As expected, SRO rooms/units show a similar
trend with the majority constructed immediately after the 1906 earthquake(refer to Figure5).

19



Single Room Occupancy Hotels in San Francisco: A Health Impact Assessment

Figure 4. Construction Date of SRO Buildings
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Source: Assessor’s Office, 2014

SRO Violations and Associated Health Outcomes
SRO violation patterns were analyzed using data from 2008 to 2012 using from SFDPH, DBI, and San
Francisco Fire Department (Fire Department).

Between the years of 2008 to 2012, most inspections and violations in the dataset were issued by SFDPH
(Table 3-4). The distinct difference in the number of inspections and violations between the three
agencies is currently being explored. Potential reasons for the differences could include differential
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categorization of the same buildings by the three different agencies and SFDPH inspectors generating
individual inspection and violation records for individual rooms within a single building versus more

building-specific reporting by DBI or Fire Department records.

Table 3. Total number of Health, Building,
and Fire Inspections at SROs, 2008-2012

Table 4. Total number of Health, Housing, and
Fire Code Violations in SROs, 2008-2012

Inspection Agency Frequency | Percent
Building 204 3%
Fire 304 4%
Health 6,984 93%
Total 7,492 100%

Inspection Agency Frequency | Percent
Building 255 9%
Fire 207 7%
Health 2,445 84%
Total 2,907 100%

Source: DBI, Fire, SFDPH

Source: DBI, Fire, SFDPH

Figures 6-7 show the distribution of inspections and violations amongst SRO buildings between 2008 and
2012. Using the currently available data, approximately half of SROs were given 1 to 10 inspections over

the previous 5 years (53%) and received 1 to 10 violations (51%) by SFDPH, DBI, or Fire. However, about

one-third of SROs received no violations and 11% did not have a recorded inspection. During that

period, 34 hotels received more than 20 violations.

Figure 7. Number of Health, Health and Fire
Code Inspections at SROs, 2008-2012

Figure 6. Number of Health, Health and Fire
Code Violations at SROs, 2008-2012
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An analysis of thegeographic distribution of inspections and violations (Figures 8-9) in zip codes that
contain 88% of the City’s SROs (94102, 94103, 94108, 94109, 94110, and 94133) showed that zip code
94108, which encompasses much of Chinatown, had the highest percentage of SROs receiving zero
inspections (23%, N=14) and zero violations (42%, N=26). Conversely, zip code 94103, which
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encompasses South of Market, had the highest percentage of buildings receiving 31 or more inspections
(34%, N=25) and 31 or more violations (8%, N=6).

When examined by the funding status of the SRO buildings, 90% (N=447) of private SROs received at
least one inspection between 2008 and 2012 and 84% (N=71) of publically funded SROs received at least
one inspection. However, nearly one third of the public SROs (N=25) received 31 or more inspections
over the five years. This results in 26% (N=1,934) of inspection records being for publically funded SROs,
even though they comprise 15% of the SRO stock. In the case of both public and private SRO buildings,
about 30% received no violations over the five years. However, among private SRO buildings that
received violations, it was most common for them to receive 1-5 violations (42%, N=208), while