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I. Introduction 
 
More and more, inter-disciplinary research associates the "built environment" (i.e., land use, 
transportation systems and community design) with health outcomes and well-being at the 
population level. For example, healthful neighborhood conditions require adequate and good 
quality housing; access to public transit, schools, and parks; safe routes for pedestrians and 
bicyclists; meaningful and productive employment; unpolluted air, soil, and water; and, 
cooperation, trust, and civic participation.  
 
These built environment factors are generally determined outside the institutional realm of public 
health, in the purview of Planning, Transportation, Housing and Economic Development 
agencies. While there are few mandates to consider health in "built environment" planning and 
policy-making, public health agencies in diverse cities such as San Francisco, Riverside, 
Denver, and Minneapolis, are increasingly investing in strategies to influence the "built 
environment" to improve population health and reduce health inequities. 
 
In San Francisco, the Department of Public Health has responded to the need for health and 
planning tools and guidelines by creating the Healthy Development Measurement Tool, an 
evidence-based guide for decision-makers to consider the health in land use planning. The Tool 
encompasses a community-based vision for planning and uses public health to explicitly 
connect physical and environmental planning to a wider set of social interests. The Tool 
provides land use planners, public agencies, and community stakeholders with a set of metrics 
to assess the extent to which urban development projects, plans and policies affect health. 
Where applied, the Tool thus might help to achieve a higher quality social and physical 
environment that protects and promotes health.  
 

II. Background  
 

Intense development pressures in San Francisco throughout the mid-late 1990's and early 
2000's generated a multitude of infrastructure, zoning, public safety and environmental impacts, 
most especially a shortage of affordable housing. Many communities called on public health 
officials to evaluate the health impacts of these development pressures and advocate for 
healthy environments. In response, the San Francisco Department of Public Health initiated the 
Eastern Neighborhoods Community Health Impact Assessment (ENCHIA) to analyze how 
development in several San Francisco neighborhoods would affect attributes of social and 
physical environments that are most important to health.  
 
Facilitated and staffed by SFDPH, ENCHIA was guided by a multi-stakeholder Community 
Council of over 20 diverse organizations including community planning and design, economic 
and neighborhood development, environmental justice, homeless, open space, housing, 
transportation, bicycle, food systems, child care and childhood development advocates, low-
wage and union workers, non-profit and private developers, property-owners, architects, and 
small businesses. ENCHIA was funded by the Department of Public Health with in-kind 
contributions from the San Francisco Health Plan and other public agencies.  
 
The eighteen-month ENCHIA process resulted in a number of outcomes, including, 1) a Healthy 
City Vision for San Francisco, 2) community health objectives to reflect that vision, 3) indicators 
to measure those objectives, 4) data on those indicators to assess how the City was doing with 
respect to that vision, and, 5) a menu of urban development policy strategies to advance those 
objectives. Throughout the process, the Council identified the need to integrate much of the 
data and policy research into a tool to support evidence-based and health-oriented planning and 



Note:  In this hard copy version of the Healthy Development Measurement Tool, baseline data for 
each of the indicators are not included.  These data are available through the HDMT website which 
will be released publicly in February 2007.  

Healthy Development Measurement Tool 
 - 3 - 

policy-making. The Council felt that systematically applying a community health "lens" to 
planning would help achieve their social, environmental, economic, and equity priorities.  
 
The Council's work and products contained a good deal of content on which to build a 
comprehensive evaluation tool. As a result, the experience and research from the ENCHIA 
process was synthesized into the Healthy Development Measurement Tool. The purpose of the 
Tool is to support more accountable, evidence-based, and health-oriented planning and policy-
making. It provides a set of metrics to assess the extent to which urban development projects, 
plans and policies affect health. Where applied, the Tool thus might help to achieve the 
fundamental goal of ENCHIA to support more accountable and health-oriented planning.  
  
III. Users and Applications 

 
The Tool has been designed for several potential purposes identified in the table below. 
Members of the ENCHIA Community Council envisioned that City agencies could use the Tool 
in comprehensive planning, in plan and project review, and in agency specific planning and 
budgeting. For example, to evaluate land use development plans, one can assess how the 
expected outcomes of development projects or policies affect the community health indicators, 
or whether a plan achieves development targets. The Tool can be used by anyone who has 
data on the outcomes of a project, plan or policy, including planners, developers, government 
agencies, and community residents and organizations.  
 

Users Applications 

City agencies (i.e., Planning, Public 
Health, Redevelopment, Recreation and 
Parks, Public Works, Transportation)  

1. Provide a checklist or screening tool to 
evaluate projects, identify benefits and 
needs for improvement, and guide staff 
reports  

2. Provide a measurable set of health 
objectives and indicators to guide planning 
goals and evaluate their impacts  

3. Provide useful monitoring indicators for 
community health assessments and 
measuring the success and progress of 
societal level interventions  

4. Guide infrastructure budgeting to priority  

Neighborhood planning groups  Help residents evaluate the merits and health 
impacts of development projects and plans  

Resident-initiated community planning 
processes  

Provide a measurable set of health objectives and 
indicators to guide planning goals and evaluate 
impacts  

Developers  To inform design choices and to demonstrate 
benefits of projects  

All  As a way to gain consensus and a unified position 
among interests 

 
IV. Benefits to Public Health and Welfare 

 
In cities and towns across the United States, life expectancy varies from neighborhood to 
neighborhood by as much as 28 years for men and 25 years for women. San Francisco is no 
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exception. Residents in low-income areas live far fewer years in comparison to higher-income 
areas and to the city overall. These "place-based" disparities extend to other health outcomes 
as well, including asthma hospitalizations, heart disease, diabetes, and low birth weight births.  
 
Historically, health inequities were associated with differences in health behaviors and health 
care access and utilization. Today, however, many believe that these inequities result from 
differences in access to the social, economic and environmental resources necessary for health. 
To reduce these inequities requires a strategic focus on improving these resources that are 
necessary for health and well-being. Changes in societal conditions can affect many individuals 
simultaneously, and have broad and diverse impacts on multiple health outcomes.  
 
The value of this Tool is that it focuses on broadening the range of social, economic, and 
environmental resources needed for health on a population level. It does so by recognizing a 
range of resources needed for optimal health at the societal level and identifying measurable 
and actionable ways to meet those needs through urban development. It combines quantitative 
analysis of health indicators with a qualitative assessment of whether plans and projects meet 
Tool development targets.  
 
The avoidable economic costs of acute and long-term illness are significant. The Tool identifies 
a range of actions that could also reduce the costs associated with problems such as vehicle 
injuries, obesity, asthma, diabetes. For example:  

• Fatal and nonfatal vehicle injuries in California resulted in over $3.9 billion in direct and 
indirect costs ($692,000 per injury).1 

• Overweight, obesity and physical inactivity in California in the year 2000 resulted in over 
$21.6 billion in health care, lost productivity and workers compensation costs.2 

 
Achieving Tool development targets through policy or implementation of land use design 
strategies will result in the advancement of community health objectives, improvement in 
associated health outcomes, and reduced social and economic costs.  
 
The Tool represents an innovative approach to public health practice in that it provides tools and 
methods to assess health in land use planning. As we apply the Healthy Development 
Measurement Tool to development, we see this work as an attempt to create a social, physical, 
and economic environment that protects and promotes health.  

 
V. Cautions and Caveats for Tool Users 

 
Measurement instrument for planning and policy  
This Tool comprises a set of metrics to evaluate the extent to which urban development is 
meeting the needs of human health. Measurable indicators and development targets provide 
information about both the positive and negative ways in which health is impacted by a 
proposed development project and focuses attention on ways that development can improve 
population health. By providing measures and criteria for development, it allows those involved 
in policy- and decision-making to make more informed choices between trade-offs. As a result, 
the Tool may provide an additional means to support greater transparency in development 
processes.  
 
Voluntary not regulatory approach  
This Tool is not a new form of environmental regulation or a set of enforceable standards. The 
Tool does not mandate the achievement of specific development targets. Similar to tools like 
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LEED-ND, this Tool is intended to encourage voluntary efforts to improve health-oriented 
development.  
 
Developed for urban contexts through a local participatory process  
The indicators and targets in this Tool reflect the ENCHIA Community Council objectives and 
needs identified in their Healthy City Vision for San Francisco. In urban areas, the Tool is 
appropriate for new developments in residential, commercial, mixed-use and industrial sites. A 
large part of this Tool may be relevant for evaluating land use development in other dense, 
socially and economically diverse cities. However, other locales may want to modify indicators 
and targets to reflect local needs.  
 
Conflicts between objectives are made explicit  
Good development will always represent an optimal balance between competing objectives. 
Therefore, a user of this Tool should expect that for any given project, the Tool will reveal 
particular advantages and disadvantages. The achievement of one or more targets alone does 
not signify good development and the non-achievement of one or more targets does not signal 
poor development. By providing information about both the positive and negative effects on 
health objectives, the Tool helps to reveal trade-offs and aids those involved to make more 
informed choices with full-recognition of those trade-offs.  
 
The Tool does not provide a means to weigh conflicting priorities and goals, nor does it 
advocate for or discourage any specific means of evaluating these trade-offs. The optimal use 
of this Tool will occur in an open and transparent decision-making process. While in some 
cases, a lack of data about a certain aspect of a project or plan will prohibit the evaluation of an 
indicator or target, the Tool is meant to be used comprehensively, by using all objectives and 
indicators.  
 
Several examples of the types of trade-offs one might expect in the evaluation of land use 
development projects are:  

• Conflicts between established wetland buffers and local land use regulations.  
• Mixed-use developments and higher densities are associated with higher noise levels.  
• Abiding by LEED or Energy Star standards increases the cost of the housing production  
• Desegregating schools may conflict with promoting neighborhood-based education  
• Green space around schools may conflict with the ability of children to walk or bike to 

school if it necessitates schools being in urban neighborhoods.  
• Development targets that decrease segregation and promote racial and economic 

integration can facilitate gentrification.  
• Development impact fees or community benefits agreements may raise the cost of 

development which reduces developer desire or ability to pay for things like affordable 
housing or green building design.  

• Development plans or projects designed to attract stable jobs with career ladders may 
work at a disadvantage to small businesses, since they will favor large firms which tend 
to have a hierarchy of success and enough resources to invest in employee retention 
and development.  

• Development of green roofs may compete with the use of roofs for solar energy.  
 
Can be applied at occur at different scales  
Every indicator or standard in this Tool may not be reasonably affected by projects at every 
scale. A plan level analysis might be able to affect many indicators. A small project may not be 
able to affect indicators to the same extent as a large project. There may be little value in the 
application of this Tool to a small project with effects on few objectives. The distinctions 
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between applications at different scales will be more clear after a pilot application. The Tool 
includes a flag for such project level indicators.  
 
Borrows from or adapts some existing standards  
Some targets and indictors are borrowed from other indicators processes and criteria tools, 
such as the Healthy People 2010 objectives and the LEED-ND criteria. The Tool attempts to 
avoid duplicating regulatory building design standards in existing codes and voluntary criteria 
such as the LEED green building standards. Some development targets or indicators used in 
the Tool may be the subject of regulations not related to the Tool.  
 
Limitations and recognized gaps  
This Tool does not provide indicators for all outcomes related to health. The focus of the Tool is 
on environmental, social and economic level factors that affect health at the population level. 
The Tool does not include traditional behavioral health indicators nor does the Tool assess 
factors modifiable at the household level such as environmental tobacco smoke exposure. Many 
concepts in the Tool present challenges to measurement. For example, while we use distance 
as a proxy for accessibility, distance does not represent aspects of accessibility such as time, 
cost, and quality.  
 
Limitations of Demographic Analyses and Forecasts  
Demographic analyses and forecasts are frequently used to predict housing and job markets, 
school enrollments, consumer and transportation demands, etc which subsequently impacts 
resource allocation by public and private agencies and investors. It is important to note that 
demographic analyses and forecasts may be used to reinforce the status quo and therefore not 
address the needs of people who you may want to bring into a community or prevent from 
having to leave a community. Several examples help illustrate this point:  

• A demographic and enrollment forecast of the San Francisco school district may show 
that a certain neighborhood is projected to have fewer and fewer children attending 
public schools over the next two decades. The school district may subsequently decide 
to phase out the school in that neighborhood and invest resources in other schools. By 
phasing out the school, future families with young children will be less likely to move to 
this neighborhood.  

• An area cited for industrial use historically has low pedestrian and commercial activity. 
When the area is recited for residential or mixed use, all previous data would indicate 
that the area is not a pedestrian friendly environment. However, creative land use design 
may cultivate greater pedestrian access to commercial and residential spaces.  

• Analyses indicating that 60% of customers currently use cars to access a store may be 
predicated on the fact that there are no safe pedestrian walkways to the store and/or 
there may be no public transportation stops near the store. Changing transportation and 
land use design in that region to promote pedestrian activity and access to public 
transportation, as well as disincentivize usage of private cars (i.e., by converting some 
parking spaces into green spaces), may therefore change the demographics of the 
store's clientele.  

 
A learning document  
Developing this Tool has been a collective learning process. The Tool will continue to undergo 
peer review by national experts in the fields of public health, planning, environmental protection, 
and social indicators. New research findings and newly available technologies for measurement 
and assessment will be incorporated appropriately into the Tool. The time and costs of applying 
this Tool will be documented in its future development and as application occurs.  
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VI. Tool Components 
 
The Healthy Development Measurement Tool is comprised of a set of metrics to evaluate the 
extent to which land use plans, projects, or policies will advance human health. The Tool is 
organized into:  
 

• Seven Elements that comprise a Healthy City. 
• Community Health Objectives that, if achieved, would result in greater and more 

equitable health assets and resources for San Francisco residents.  
• Health-based Rationales that describe the nexus between the objective and physical 

and mental health.  
• Measurable Indicators and Baseline Data to help evaluate progress towards the 

objectives and evaluate the benefits of projects, plans, and policies.  
• Development Targets that, if achieved by a project or plan, are a proxy for improvement 

of an indicator.  
• Policy and Design Strategies to support the achievement of development targets.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Healthy City 
Element 

 
 

Public 
Infrastructure 
 

Community 
Health 

Objective 
 
Assure access to 
daily goods and 
service needs, 

including 
financial 

services and 
healthy foods 

 

Measurable 
Indicator 

 
 

Proportion of 
households 

within ½ mile 
from full-
service 

grocery store

Baseline Data

Health-based Rationale 
 

Grocery stores are a necessary 
resource for individuals and 

families to have access to and 
eat healthy foods 

Development Target 
 
New residential development has 

a full-service grocery store 
within ½ mile 
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VII. Applying the Tool 
 
A typical application of the tool involves two steps:  

1. Interpretation of baseline indicator data to answer the question "is this place healthy?"  
2. Evaluation of the proposed project or plan, using baseline data and the Tool 

development target to answer the question "how will the project improve health?"  
 

The following diagram depicts the process described above:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To help answer the first question, SFDPH provides data on the majority of indicators for San 
Francisco. These indicators are presented as maps, figures, tables, and statistics. We 
recommend interpreting the status of the indicator with regards to the project area, surrounding 
neighborhoods, and the City as a whole. Qualitative information collected through site 
assessment and key informant interviews is also necessary to assess the status of the indicator. 

 
The second question requires identifying and accessing information on the project of interest. 
This information may include land use plans, development proposals, development agreements, 
Environmental Impact Reports and related documents. Using this information, one can assess 
either that the project or plan meets the development target or that insufficient information exists 
to evaluate the plan. For indicators without development targets, one may be able to make a 
qualitative judgment as to the project's effects on the indicator. 
 
The Tool also provides examples of policy and design strategies to improve health. Tool users 
will have to develop recommendations for project and plan improvements based on local 
context and agreement on priorities. 
 

 
 
 
 

Step 2:  Project/Plan 
Evaluation 

 
Evaluation of the development 

project or plan using 
development targets and 

inputs 
 
Evaluation Inputs: 
 Baseline Data 
 Plan/Project Documents 
 Site Assessment 
 Key Informant Interviews 
 Community Meetings 

Supporting Policies, 
Regulations, Design 

Strategies and 
Mitigations 

 
Provide financial support 

for construction or 
designation of new 

space for grocery store 
in areas of new 

residential development

Development Target Achieved

NO

Step 1: Indicator 
Interpretation 

 
Interpretation of 
baseline indicator 

data with respect to 
communities or 

geographies 
potentially impacted 

by development 
project or plan 

YES
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VIII. Tool Application Example 
 
SFDPH staff are pilot testing the HDMT on Executive Park, a 3000 unit residential development 
project proposed for the southeastern corner of San Francisco. Community organizations are 
concerned with the proposed project's ability to provide adequate services and infrastructure for 
new residents, as well as the project's impact on surrounding neighborhoods. They requested 
that SFDPH apply the Tool to Executive Park to identify potential impacts and project 
improvements.  
 
Below we demonstrate the key steps in a typical Tool application. We assess one of the Tool's 
indicators, "proportion of households within 1/2 mile of a full-service grocery store", in relation to 
the Executive Park project. Using the map, qualitative information collected through site 
assessment, key informant interviews, and the Executive Park Plan we interpret the indicator 
with respect to Executive Park (the project area), Visitacion Valley and Bayview/Hunter's Point 
(surrounding neighborhoods), and the entire City. We then evaluate whether the proposed 
Executive Park project addresses grocery store access and/or meets the Tool development 
target--"that new residential development has a full-service grocery store within 1/2 mile."  
 
In this application, we found that there is no proposed grocery store in the Executive Park Plan, 
even though there is a strong need in both the proposed project area and the surrounding 
neighborhoods. In the absence of an existing grocery store within 1/2 mile of Executive Park, or 
plans to provide a new grocery store, the Executive Park Plan fails to meet the Tool 
development target of 1/2 mile access to a grocery store for new residential development 
projects. Recommendations to improve the proposed project might be to provide financial 
support or designation of new space for grocery store construction in or near Executive Park. 
 
San Francisco Supermarket Example  
 
Element  Public Infrastructure/Access to Goods and Services  

Objective  Assure access to daily goods and service needs, including financial services 
and healthy foods  

Indicator  Proportion of households within 1/2 mile from full-service grocery store  
Development 
Target  New residential development has a full-service grocery store within 1/2 mile 
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Step 1: Indicator Interpretation  

Executive Park 
Project Area  

The few households currently in Executive Park must travel over a mile to 
reach the closest existing grocery stores. Pedestrian access to the 
grocery store is severely limited by the physical boundaries of the highway 
and a major hill separating Executive Park from the surrounding 
neighborhoods. Public transportation is also restricted with only one bus 
on a limited schedule currently coming into Executive Park and multiple 
transfers needed to access the grocery stores.  

Visitation Valley 
Neighborhood  

As of August 2006, there are no supermarkets or full service grocery 
stores in Visitation Valley. The closest grocery stores for most of Visitation 
Valley are located northeast of Visitation Valley, near Highway 101 in 
Bayview/Hunter's Point and Bernal Heights. Discussion is currently taking 
place about developing a supermarket in the former Schlage Lock site, 
however former owners of the site have delayed and may continue to 
delay development of this area for years to protect themselves from legal 
liability for environmental contamination of land.  

Bayview/Hunter's 
Point Neighorhood  

As of August 2006, there is only one Bayview/Hunter's Point supermarket 
located in the northwest corner of Bayview/Hunter's Point near 101. This 
supermarket is geographically removed from the majority of the 
Bayview/Hunter's Point population.  

 
Step 2: Project Plan/Evaluation  

Stated Intent of Plan  The Executive Park Plan does not provide any data/specifications for 
grocery store access for new residents.  

Development Target 
Evaluation  

In the surrounding neighborhoods, there is only one supermarket located 
in a relatively inaccessible location. With an anticipated increase of 8,000 
new residents in Executive Park, there is a strong need for a full-service 
supermarket to accommodate existing and future demand.  

Potential 
Improvement  

Provide financial support for construction or designation of new space for 
grocery store in or near Executive Park. 
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IX. Elements and Objectives 

 
The Healthy Development Measurement Tool (Tool) is organized into the following seven 
elements and 27 community health objectives: 
 
Element A.   Environmental Stewardship (ES) 
Objective ES.1 Decrease consumption of energy and natural resources 
Objective ES.2 Restore, preserve and protect healthy natural habitats  
Objective ES.3 Promote food access and sustainable urban and rural agriculture 
Objective ES.4 Promote productive reuse of previously contaminated sites 
Objective ES.5 Preserve clean air quality 
 
Element B.   Sustainable Transportation (ST) 
Objective ST.1 Decrease private motor vehicles trips and miles traveled 
Objective ST.2 Provide affordable, safe, and sustainable transportation options  
 
Element C.  Public Safety (PS) 
Objective PS.1  Increase traffic safety for all users  
Objective PS.2 Improve accessibility, beauty and cleanliness of public spaces 
Objective PS.3 Maintain safe levels of community noise  
Objective PS.4 Promote safe neighborhoods free of crime and violence  
 
Element D.   Public Infrastructure/Access to Goods and Services (PI) 
Objective PI.1 Assure affordable and high quality child care for all neighborhoods 
Objective PI.2 Assure accessible and high quality educational facilities 
Objective PI.3 Increase park, open space and recreation facilities 
Objective PI.4 Assure spaces for libraries, performing arts, theatre, museums, concerts, 

festivals for personal and educational fulfillment 
Objective PI.5 Assure affordable and high quality public health facilities   
Objective PI.6 Assure access to daily goods and service needs, including financial services 

and healthy foods 
 

Element E.   Adequate and Healthy Housing (HH) 
Objective HH.1 Preserve and construct housing in proportion to demand with regards to size, 

affordability, tenure, and location 
Objective HH.2 Protect residents from involuntary displacement 
Objective HH.3 Increase opportunities for home ownership 
Objective HH.4 Increase spatial integration by ethnicity and economic class 
 
Element F.   Healthy Economy (HE) 
Objective HE.1 Increase high-quality employment opportunities for local residents 
Objective HE.2 Increase jobs that provide healthy, safe and meaningful work 
Objective HE.3 Increase equality in income and wealth 
Objective HE.4 Increase benefits to communities impacted by development 
Objective HE.5 Promote industry that benefits and protects natural resources and the   
  environment 
 
Element G.   Community Participation (CP) 
Objective CP.1 Assure equitable and democratic participation throughout the planning 

process 
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X. Healthy Development Measurement Tool 
 
Note:  In this hard copy version of the Healthy Development Measurement Tool, baseline data for 
each of the indicators are not included.  These data are available through the HDMT website.  
 

Element A.  Environmental Stewardship (ES) 
 
Objective ES.1  Decrease consumption of energy and natural resources 
 
Health-based Rationale 
 
The consumption of energy and natural resources has multiple impacts on health and the environment.   

 Electricity generated from fossil fuels produces air pollution in the form of particulate matter, 
nitrogen oxides, volatile organic compounds, and toxic air contaminants.  Air pollution from these 
emissions in turn contributes to respiratory disease and deaths from cardio-vascular diseases.3 

 Electricity and natural gas generation also contribute to greenhouse gas emissions and indirectly 
to climate change.  Climate change threatens health through more extreme weather events, worse 
air pollution, limitations on food production, increases in water-borne and food-borne illnesses, 
and increases infectious disease vectors.4   

 Water resources are necessary for the success of agriculture which in turns affects food security.5  
 Water resources affect the health of fisheries, indirectly affecting nutrition and the livelihood of 

those in the fishing industry.6   
 The impacts of solid waste on health relate indirectly to: 1) the use of environmental resources 

expended in the production of waste and, 2) the externalities related to waste disposal and waste 
management.7   

 
Key Indicators 
 

Development Targets 

a. Residential per capita natural gas use 
 
b. Commercial natural gas use by 

industry type 

Development uses products rated by EPA Energy Star or an 
equivalent level of energy efficiency: 

 Min: To meet 25% of the development’s total 
expected natural gas demand 

 Benchmark: To meet 50% of total expected natural 
gas demand 

 Max: To meet 90% of total expected natural gas 
demand 

 
c. Total residential electricity use (kWH) 

per capita 
 
d. Electricity use by industry type 

Development uses products rated by EPA Energy Star or an 
equivalent level of energy efficiency: 

 Min: To meet 25% of total expected electricity 
demand 

 Benchmark: To meet 50% of total expected 
electricity demand 

 Max: To meet 90% of total expected electricity 
demand 

 
e. Gross per capita water use Development uses water conserving techniques (including 

native plant selection, irrigation efficiency, water-efficient 
pluming fixtures, rainwater harvesting and/or greywater 
systems) to meet: 

 Min: 25% of the development’s  total expected 
water demand 

 Benchmark: 50% of the development’s total 
expected water demand 
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 Max: 90% of the development’s total expected 
water demand 

 
f. Annual per capita waste disposal Development diverts for recycling and/or salvage the 

following proportions of non-hazardous construction and 
demolition debris:8  

 Min: 65%  
 Benchmark: 50%  
 Max: 75%  

 
Development uses salvaged, refurbished or reused 
materials and fixtures such that the sum of these constitutes 
at least:9 

 Min: 5% based on cost of the total values of 
materials on the project 

 Benchmark: 10% based on cost of the total values 
of materials on the project 

 Max: 20% based on cost of the total values of 
materials on the project 

 
g. Total kilowatt hours of renewable 

energy/electricity produced in SF  
 

Development shall contribute to local renewable energy 
production by: 

 Min: Providing plumbing and circuits for rooftop 
solar energy collectors 

 Benchmark: Using 25% of space for rooftop solar 
 Max: Using all accessible space for rooftop solar 

 
 
Policy and Design Strategy Suggestions: 
 

 Provide incentive programs for developers who contribute to achieving target or compliance with 
LEED Silver 

 Require submission of a salvage, reuse, and recycling plan to obtain a demolition or renovation 
permit. For more information, visit: 
http://www.sfenvironment.com/aboutus/policy/sustain/waste.htm 

 
Additional Information: 

 A potentially useful indicator and evaluation tool for assessing ecosystem quality is CITYgreen, a 
tool developed by American Forests to analyze Stormwater Runoff, Air Quality, Summer Energy 
Savings, Carbon Storage and Avoidance, and Tree Growth.  For more information, visit: 
http://www.americanforests.org/productsandpubs/citygreen/ 

 An overall energy profile could also be an effective tool for comparisons and analysis.    For more 
information, visit: 
http://www.fypower.org/bpg/module.html?b=offices&m=Planning_an_Energy_Program&s=Energy
_Profiles 

 International Council for Local Environmental Initiatives (ICLEI), an international association of 
local governments committed to achieving climate protection and sustainable development 
provides resources, tools, and technical assistance to help local governments measure and 
reduce greenhouse gas emissions in their communities.  For more information, visit: 
http://www.iclei.org/ 

 
 



Note:  In this hard copy version of the Healthy Development Measurement Tool, baseline data for 
each of the indicators are not included.  These data are available through the HDMT website which 
will be released publicly in February 2007.  

Healthy Development Measurement Tool 
 - 14 - 

 
Objective ES.2  Restore, preserve and protect healthy natural habitats  
 
Health-based Rationale 
 
Open space, trees, and natural areas also have direct effects on physical and mental health.   

 The leafy canopy of trees reduces surrounding temperatures, provides natural shade, and reduces 
ultraviolet radiation (UV) and the risk of skin cancer.10 

 Trees reduce the amount of storm water runoff, thereby improving water quality and management 
and reducing energy consumption; Trees also increase oxygen production and, reduce levels of 
smog, thereby improving air quality.11 

 Trees and greens space improve the physical environment by removing air pollution from air and 
mitigating the urban heat island effect produced by concrete and glass.12 

 Presence of green surroundings in urban settings is associated with fewer crime reports after 
controlling for the number of apartments per building, building height, vacancy rate, and number of 
occupied units per building.13 

 Green roofs reduce stormwater runoff volumes and lower temperatures in urban environments; 
reduce energy requirements for buildings both by slowing heat transfer and by providing 
insulation.14 

 More generally, living in proximity to green space is associated with reduced self-reported health 
symptoms, better self-rated health, and higher scores on general health questionnaires.15 

 
Key Indicators 
 

Development Targets 
 

a. Miles of publicly accessible shoreline  
 

Development is located so to: 
 Min: Assure maximum feasible public views and 

public access to the shoreline16 
 Benchmark: Be at a distance greater than 100 

feet from existing shorelines of water bodies –
seas, lakes, rivers, streams and tributaries- and 
wetlands 

 Max: N/A  
 

b. Acres of significant natural areas to total 
park acreage 

Development protects and restores natural native 
habitats / natural resource areas by: 

 Min: Not developing in natural resource areas 
 Benchmark: Restoring 10% of development 

footprint using native plant materials 
 Max: Restoring 20% of development footprint 

using native plant materials/vegetation 
 

c. Acres of publicly accessible open space 
per capita 
 
 

Development replaces open space used in the course 
of development as follows:  

 Min:  Provide 1:1 replacement of public open 
space utilized 

 Benchmark:  1.5:1 replacement of utilized 
public open space  

 Max:  Achieve a standard of 10 acres of open 
space per 1,000 population in the planning 
area 

 
d. Proportion of public schools with a school 

garden 
 
 

New or remodeled schools should provide: 
 Min: Green open space equal to 20% of the 

project’s site area, with a tree canopy of 12% 
• Max: Green open space equal to 40% of the 
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project’s site area, with a tree canopy of 25% 
 Max:  All green open space should consist of 

native plant materials 
 

e. Proportion of tree canopy coverage 
f. Street tree population  

 

Development provides street frontage tree canopy 
coverage in the following proportions: 

 Min:  12% canopy coverage 
 Benchmark:  25% canopy coverage 
 Max:  50% canopy coverage 

 
g. Proportion of pervious ground surfaces Development maximizes the use of porous pavement 

materials on drives, sidewalks, parking lots and plazas  
 

h. Proportion of buildings with green roofs Development contributes to the promotion of green 
roofing by: 

 Min: Designing and building roofs structures for 
rooftop gardens 

 Benchmark: Establishing and maintaining  
rooftop gardens on at least 25% of usable roof 
space  

 Max: Using all accessible space for rooftop 
gardens 

 
 
Policy and Design Strategy Suggestions: 
 

 Require green roofs on new municipal buildings and, where possible, on existing municipal 
buildings when their roofs are replaced. (Portland and Stuttgart do to show City as example) 
http://www.toronto.ca/greenroofs/policy.htm#making 

 Financial incentives that offset initial and ongoing operation costs. For example, subsidies or 
grants for initial costs, reduction or rebate in water or energy rates. For more information, visit: 
http://www.toronto.ca/greenroofs/policy.htm#making 

 Design the project site to maintain natural stormwater flows by promoting infiltration.  
 Specify vegetated roofs, pervious paving, and other measures to minimize impervious surfaces.  
 Reuse stormwater volumes generated for non-potable uses such as landscape irrigation, toilet 

and urinal flushing and custodial uses. 
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Objective ES.3  Promote food access and sustainable urban and rural agriculture 
 
Health-based Rationale 
 

 Urban agricultural sites create opportunities for health education, for example, how to cook food 
that is grown and to improve knowledge of nutritional benefits of fruits and vegetables.  These 
sites also create opportunities for social interaction, trust building, community building, and 
increased civic participation.17 

 Locally produced, fresher and seasonally available food reduces food transport miles, thus 
reducing environmental impacts from transport pollution, as well as costs to the consumer.18 

 The presence of views and access to natural vegetation in the urban environment reduces socially 
unacceptable behavior and crime and increases concentration and is associated with fewer 
behavior problems among children.19 20 

 
Key Indicators 
 

Development Targets 
 

a. Proportion of public schools with a school 
garden 

New or remodeled schools provide: 
 Min: Green open space equal to 20% of the 

project’s site area, with a tree canopy of 12% 
 Max: Green open space equal to 40% of the 

project’s site area, with a tree canopy of 25% 
 Max:  All green open space should consist of 

native plant materials 
 

b. Number of schools with functional onsite 
kitchen facilities 

New or remodeled schools include a fully functioning 
kitchen and eating area 
 

c. Proportion of households with ½ mile access 
to a CSA drop-off site 

Development provides drop-off site for community-
supported agriculture farms (CSA’s) 
 

d. Proportion of households with ½ mile access 
to a farmer's market 

No identified development target  

e. Proportion of farmers’ markets with ½ mile 
access to public transportation 

f. Location of farmers’ markets with EBT card 
acceptance relative to food stamp recipients 

No identified development target 

g. Proportion of households with ¼ mile access 
to a community garden 

New development provides opportunity for 
community gardening, rooftop gardening or other 
horticultural experience: 

 Min: Offsite within ¼ mile radius 
 Benchmark: Onsite 
 Max: Install irrigation into allocated gardening 

space 
 

h. Commercial availability of composting and 
recycling pick up services 

All new and renovated buildings provide adequate and 
accessible space for recycling and composting pickup  

i. Residential availability of composting and 
recycling pick up services 

All new and renovated buildings provide adequate 
and accessible space for recycling and composting 
pickup  

 
Policy and Design Strategy Suggestions: 
 

 Provide restaurants and commercial participants a reduction (i.e., 25%) in standard garbage rate 
for collected compostables. For information, visit: San Francisco Food Systems at 



Note:  In this hard copy version of the Healthy Development Measurement Tool, baseline data for 
each of the indicators are not included.  These data are available through the HDMT website which 
will be released publicly in February 2007.  

Healthy Development Measurement Tool 
 - 17 - 

http://www.sffoodsystems.org/ 
 
 Provide funding for equipment purchase that would allow the use of electronic benefits transfer 

(EBT) card at all state farmers’ markets. 
 
 Provide free water, trash pick-up, and other municipal resources to community gardens.  

 
 Provide garden space for resident use at apartment housing complexes, including low-income 

housing facilities. 
 

 Provide an easily accessible area that serves the entire building and is dedicated to the collection 
and storage of non-hazardous materials for recycling and composting. For more information, see: 
LEED NC MR Prerequisite 1: Storage and Collection of Recycles Required. 

 
 The Environmental Protection Agency produced a guide for local and state agencies to measure 

recycling as a component of Integrated Waste Management.  The Guide provides suggested 
standards, planning, design, implementation, and enhancements.  Accessed online on October 
19, 2006: http://www.epa.gov/epaoswer/non-hw/recycle/recmeas/   
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Objective ES.4  Promote productive reuse of previously contaminated sites 
 
Health-based Rationale 
 

 Brownfields may pose potential hazards similar to those found on a construction site, such as falls 
from elevated work surfaces; slips, falls, or cave-ins in excavations or trenches; mechanical and 
impact hazards associated with heavy equipment and hand-held tools; electrical hazards; and 
noise exposure.21 

 Presence of brownfields may increase the exposure of an individual or community to health 
threats.  Depending on the type and level of contamination, a particular brownfield site can 
threaten air or drinking water quality.22 

 The potential benefits of brownfields redevelopment are environmental, economic, and social. 
Their redevelopment could improve the neighborhood quality of life by fostering both a healthier 
environment and economy. Cleaning them up and removing or reducing the contamination would 
reduce health risks, and their reuse could help preserve suburban green space and control urban 
sprawl. The economic life restored to these sites could create jobs and bring in tax dollars. 
Brownfields redevelopment is also purported to help bring about environmental justice.23  

 
Key Indicators Development Targets 

 
a. Acres of unutilized contaminated sites and 

Brownfields24 
Development reduces the acres of brownfield sites 
through site mitigation in the course of development so 
that: 

 Min: Site is mitigated to standards appropriate 
for the intended use 

 Benchmark: Site is mitigated to residential reuse 
standards 

 Max:  N/A 
 

b. Number of environmental compliance 
actions taken against local jurisdiction 
businesses resulting in fine or penalty 

 

No identified development target  

 
Policy and Design Strategy Suggestions: 
 

 Provide local Brownfield tax credits and property cost savings 
 Re-utilization of brownfield sites for industrial uses 
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Objective ES.5  Preserve clean air quality 
 
Health-based Rationale 
 
Extensive research demonstrates that living in proximity to a busy roadways, is linked to negative health 
outcomes.  Adverse health outcomes associated with proximity include exacerbation of respiratory 
diseases, sleep disruption and cognitive disturbance, and unintentional (traffic) injuries.  Mediating these 
effects are motor vehicle emissions, including diesel engine emissions, road traffic noise, and pedestrian 
injury hazards.  The research on proximity to roadways and health effects is particularly robust for the 
exacerbation of respiratory disease.  Epidemiologic studies have consistently found that proximity to high 
traffic density or flow results in reduced lung function and increased asthma hospitalizations, asthma 
symptoms, bronchitis symptoms, and medical visits.25  Children appear to be most sensitive to adverse 
effects. California freeway studies show about exposure levels approach background levels after a 
distance of 500 feet.26  Specific epidemiologic research findings include:  

 Reduced lung function in children associated with traffic density, especially trucks, within 1,000 
feet and the association was strongest within 300 feet.27 

 Increased asthma hospitalizations associated with living within 650 feet of heavy traffic and heavy 
truck volume.28 

 Increased asthma symptoms with proximity to roadways with the greatest risk within 300 feet.29 
 Asthma and bronchitis symptoms in children associated with high traffic in a San Francisco Bay 

Area community with good overall regional air quality.30 
 Increased medical visits in children living within 550 feet of heavy traffic in San Diego.31  

 
Established Standards 
 

 In 2005, the California Air Resource Board (CARB) issued guidelines for siting of sensitive land 
uses with regards to their proximity to stationary and mobile sources of air pollution.  The CARB 
Air Quality and Land Use Handbook: A Community Health Perspective included a 
recommendation to not site sensitive land uses including schools, park and playgrounds, day care 
centers, nursing homes, hospitals, and residential communities within 500 feet of a highway with 
more than 100,000 vehicles per day.32  

 
Key Indicators 
 

Development Targets 
 

a. Proportion of households living within 500 
feet of busy roadways 
 

 Development:  
 Min:  Within 500 feet of freeway provides 

HVAC system with appropriate filtration system 
 Benchmark: Is consistent with the 

recommendations of the CARB handbook 
 Max:  N/A 

 
b. Proportion of households living within 500 

feet of stationary source air pollution 
 

 Development:  
 Min:  Within 500 feet of freeway provides HVAC 

system with appropriate filtration system 
 Benchmark: Is consistent with the 

recommendations of the CARB handbook 
 Max:  N/A 

 
c. Proportion of households living within 500 

feet of designated truck routes 
 

Development:  
 Min:  Within 500 feet of freeway provides 

HVAC system with appropriate filtration 
system; Commercial development greater than 
50,000 sq. feet should provide adequate on 
site truck parking 

 Benchmark: Avoid placing sensitive uses 
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adjacent to a truck route  
 Max: Revises priority truck routes away from 

residential areas and schools 
 

 
Policy and Design Strategy Suggestions: 
 

 Re-designate truck routes away from schools, residential areas, and areas where people have 
asthma. 

 Have police enforce fines for illegal truck idling. 
 Require warehouse and distribution facilities to provide adequate on site truck parking. 
 Require refrigerated warehouses to provide generators so refrigerated trucks do not have to idle. 

 
 
 



Note:  In this hard copy version of the Healthy Development Measurement Tool, baseline data for 
each of the indicators are not included.  These data are available through the HDMT website which 
will be released publicly in February 2007.  

Healthy Development Measurement Tool 
 - 21 - 

Element B.  Sustainable Transportation (ST) 
 
Objective ST.1  Decrease private motor vehicles trips and miles traveled 
 
Health-based Rationale 
 

 Vehicle miles traveled are directly proportional to air pollution and greenhouse gas emissions.33 
 Exposure to air pollution contributes to the development of cardiovascular diseases, heart 

disease, and stroke.34   
 Areas with high levels of vehicle miles traveled per capita also tend to have higher accident and 

injury rates.35  36 Compact areas with lower levels of vehicle miles traveled per capita tend to have 
lower accident and injury rates.37 

 Walking or biking to work helps people meet minimum requirements for physical activity.  Twenty-
nine percent of people using transit to get to work meet their daily requirements for physical 
activity from walking to work.38  Health benefits of physical activity include a reduced risk of 
premature mortality and reduced risks of coronary heart disease, hypertension, colon cancer, and 
diabetes mellitus.39 

 
Established Standards 
 

 HP 2010 Objective 22.14: Increase the proportion of trips made by walking40 
 HP 2010 Objective 22.15: Increase the proportion of trips made by bicycling41 

 
Key Indicators 
 

Development Targets 
 

a. Vehicle miles traveled per San Francisco 
resident (SF drivers only) 
 

b. Average weekday daily vehicle miles 
traveled  
 

Development results in regional contributions to vehicle 
miles traveled that are: 

 Min: 20% below standard area trip generation 
rate for type and size of project 

 Benchmark: 30% below area trip generation 
rate 

 Max: N/A 
 

c. Vehicle trips per resident 
 

Development results in vehicle trips that are: 
 Min: 20% below standard area trip generation 

rate for type and size of project 
 Benchmark: 30% below area trip generation 

rate 
 Max: N/A 

 
d. Proportion of commute trips made by 

walking or other means 
Development results in: 

 Min: 10% increase in trips made by walking or 
bilking 

 Benchmark: : 25% increase in trips made by 
walking or biking 

 Max:  50% increase in trips made by walking or 
bilking 

 
e. Proportion of commute trips made by 

public transit   
 

Development results in: 
 Min: 10% increase in the trips made by public 

transportation 
 Benchmark: 25% increase in the trips made by 

public transportation 
 Max: 50% increase in the trips made by public 
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transportation 
 

f. Ratio of miles of bicycle lanes and paths to 
miles of road 

Development includes bicycle lanes linked to the cities 
existing bicycle network  
 

g. Total transport expense relative to median 
income 

 

Development subsidizes public transit passes for 
households earning <200% of the poverty line 

h. Area score on Pedestrian Environmental 
Quality Index 

Development ensures:  
 Min: PEQI score of a rating of good 
 Benchmark: PEQI score of very good or  

improves the PEQI by one rating level  
 Max:  N/A 

 
i. Proportion of households owning a car  Development provides structured parking ratios at the 

following ratios as a maximum: 
 Min: Three spaces for every four households 
 Benchmark:  One space for every two 

households 
 Max: N/A 

 
 
 
Policy and Design Strategy Suggestions:  
 

 Location of  development close to high capacity transit   
 Increased street connectivity 
 Construction of quality bike and pedestrian facilities 
 Transportation impact fees based on vehicle trips generated by projects 
 Congestion pricing policies on road facilities and within high traffic areas 
 Reduced structured parking requirements 
 Structured parking for car share programs 
 No cost shuttles between worksites, homes, and regional public transit 
 Employee subsidy for mass transit 
 Tax incentive for mass transit 
 Enhanced bicycle parking and changing facilities  
 Employee parking policy parameters: 42 

- Preferred car pool parking 
- Minimum parking prices should exceed the unsubsidized cost of transit fares  
- Set prices at par with market price for area all day parking facilities 
- No discount for long-term passes 
- Not allowing any reserved parking spaces for individual employees at existing facilities 
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Objective ST.2  Provide affordable, safe, and sustainable public transportation options 
 
Health-based Rationale 
 

 Research has found that proximity to public transit helps to determine travel choice.43 
 Twenty-nine percent of people using transit to get to work meet their daily requirements for 

physical activity from walking to work.44  
 A high quality pedestrian environment can support walking both for utilitarian purposes and for 

pleasure.  Recent studies in the United States have demonstrated that people walk on average 70 
minutes longer in pedestrian oriented communities.45 46 

 
Established Standards 
 
Key Indicators 
 

Development Targets 
 

a. Proportion of households with 1/4 mile 
access to local bus or rail link 
 

New residential development  is situated within: 
 Min:  N/A 
 Benchmark: ¼ mile access of  local bus or rail 

link  
 Max: N/A 

 
b. Proportion of households with 1/2 mile 

access to regional bus, rail or ferry link 
 
 

New residential development  is situated within: 
 Min:  N/A 
 Benchmark: ½ mile access of regional bus or 

rail link  
 Max:  N/A 

 
c. Area score on the Pedestrian 

Environmental Quality Index (PEQI) 
Development ensures:  

 Min: PEQI score of a rating of good 
 Benchmark: PEQI score of very good or  

improves the PEQI by one rating level  
 Max:  N/A 

 
 
Policy and Design Strategy Suggestions: 
 

 Plan new public transportation routes in cooperation with land use development 
 Build bike lanes and transit amenities on the streets adjacent to the development 
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Element C.  Public Safety (PS) 
 

Objective PS.1  Increase traffic safety for all users  
 
Health-based Rationale 
 

 Extensive travel in motor vehicles (many trips and/or long travel times), choosing driving over 
other transportation modes, and unsafe traffic mixes of motor vehicles, pedestrians, and cyclists 
all lead to increased risk of injury and death.47 

 Traffic volume increases the risk of pedestrian, cyclist and motorist injury and death.48  
Pedestrians, cyclists and motorized two wheeler users bear a disproportionate share of the global 
road injury burden and are all at high risk of crash injury.49  

 Speed has an exponentially detrimental effect on safety. As speeds increase so do the number 
and severity of injuries.50  Studies show that the higher the impact speed, the greater the likelihood 
of serious and fatal injury.  Excess and inappropriate speed is widespread and may contribute to 
around 30% of road traffic crashes and deaths. An average increase in speed of 1 km/h is 
associated with a 3% higher risk of a crash involving an injury. Pedestrians have a 90% chance of 
surviving car crashes at 30 km/h (18 mph) or below, but less than a 50% chance of surviving 
impacts at 45 km/h (28 mph) or above.51  

 A high quality pedestrian environment can support walking both for utilitarian purposes and for 
pleasure.  Recent studies in the United States have demonstrated that people walk on average 70 
minutes longer in pedestrian-oriented communities.52 53 

 
Established Standards 
 

 HP 2010 Objective 15.16:  Reduce annual pedestrian deaths on public roads to <1/100,00 
 HP 2010 Objective 15.18:  Reduce annual nonfatal pedestrian injuries on public roads to < 

19/100,000 
 HP 2010 Objective 15.15:  Reduce deaths caused by motor vehicle crashes 
 HP 2010 Objective 15.17:  Reduce nonfatal injuries caused by motor vehicle crashes 

 
Key Indicators 

 
Development Targets 

 
a. Number of pedestrian injuries 

 
b. Number of pedestrian fatalities 

Development includes established design and 
engineering strategies empirically known to reduce 
pedestrian injuries:   

 Min: Implement or supplement of strategy 
cumulatively estimated to achieve a 10% 
reduction in pedestrian injuries 

 Benchmark: Strategies achieve an estimated 
20% reduction in pedestrian injuries 

 Max: Employ or supplement implementation of 
all possible strategies to reduce pedestrian 
injuries 

 
c. Vehicle collision rate per 1000 population Development installs established design and 

engineering strategies empirically known to reduce  
motor vehicle crashes:  

 Min: Implement or supplement of strategy 
cumulatively estimated to achieve a 10% 
reduction in motor vehicle crashes  

 Benchmark: Strategies achieve an estimated 
20% reduction in motor vehicle crashes 

 Max: Employ or supplement implementation of 
all possible strategies to reduce vehicle crashes 
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d. Bicycle collision rate per 1000 population Development installs established design strategies 

known to improve bicycle safety:  
 Min: Employ or supplement implementation of 

one strategy to reduce bicycle-vehicle collisions 
 Benchmark: Employ or supplement 

implementation of three strategies to reduce 
bicycle-vehicle collisions 

 Max: Employ or supplement implementation of 
all possible strategies to reduce bicycle-vehicle 
collisions 

e. Area score on Pedestrian Environmental 
Quality Index (PEQI) 
 

Development preserves or improves Pedestrian 
Environmental Quality as follows: 

  Min: Maintain or ensure the PEQI score in an 
acceptable range 

  Benchmark: Achieve one grade level 
improvement in PEQI score  

  Max: Achieve a PEQI score of greater than 90 
 

f. Proportion of residential streets with 20 
mph speed limit 
 

New residential development uses traffic calming 
devices to reduce speed to less than 20 mph on interior 
streets54   
 

   
Policy and Design Strategy Suggestions: 
 

 Traffic calming design strategies may include development of: speed humps and speed tables, 
neighborhood traffic circle, raised intersections, bulbouts, chicanes, roadway narrowings (choker) 
or closure,  medians in the roadway, photo radar at intersections (coordinated with police/city 
enforcement),  speed reader boards, gateway treatments, adding loading/unloading zones, 
shifting parking orientation from parallel to perpendicular parking, adding pedestrian refuges, 
adding traffic signals, improving crosswalks, creating midblock crosswalks, and widen sidewalks. 

 Design strategies to improve pedestrian safety can include: traffic calming and management 
treatments, traffic safety enforcement, intersection and roadway design, design for pedestrians 
with disabilities, signals and signs, improved lighting, among others.  For more information, visit 
Design and Engineering for specific treatments: http://www.walkinginfo.org/de/index.htm 

 Design strategies to improve motor vehicle safety can include: roadway design, intersection 
design, traffic calming and management, signal and sign and other measures. For more 
information, visit Design and Engineering for specific treatments: 
http://www.walkinginfo.org/de/index.htm and http://www.bicyclinginfo.org/de/index.htm 

 Design strategies to improve bicycle safety include:  bike lane design, facility selection, shared use 
paths, improved signs and markings, bicycle parking, traffic calming and management treatments, 
on-street facilities, intersection design, among others.  For more information, visit Design and 
Engineering for specific treatments:  http://www.bicyclinginfo.org/de/index.htm 

 National Cooperative Highway Research Program - Crash Reduction Factors for Traffic 
Engineering and Intelligent Transportation System (ITS) Improvements: State-of-Knowledge 
Report.  Summarizes the best evidence on the effectiveness of diverse interventions.  Available at:  
http://www.trb.org/news/blurb_detail.asp?id=5636. 

 See the American Planning Association’s report “Context-Specific Signage Design” for 
suggestions on appropriate signage to promote public safety and accessibility: 
http://www.planning.org/signs/index.htm [Accessed on website September 28, 2006]. 

 Development of specific Transportation Demand Management measures.  
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From Traffic Calming: State of the Practice.  ITE/FHWA, August 1999.  Accessed on website July 7, 2006: 
http://www.ite.org/traffic/tcstate.htm#tcsop  
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Objective PS.2  Improve accessibility, beauty and cleanliness of public spaces 
 
Health-based Rationale 
 

 Trees mitigate temperatures in cities (preventing heat-island effect), thus decreasing energy 
consumption and associated costs for heating and cooling; reduce the amount of storm water 
runoff (thereby improving water quality and management – also reducing energy consumption); 
increase oxygen production; and, reduce levels of smog, thereby improving air quality.55 

 The leafy canopy of trees not only reduce surrounding temperature and provides natural shade, 
they also reduce ultraviolet radiation (UV) and the risk of skin cancer.56 

 Presence of green surroundings in urban settings is associated with fewer crime reports after 
controlling for the number of apartments per building, building height, vacancy rate, and number of 
occupied units per building.57  

 The presence of views and access to natural vegetation in the urban environment increases 
concentration and is associated with fewer behavior problems among children.58 

 Sunshine promotes bone mineralization through the production of Vitamin D. 59 60 
 

Established Standards 
 

Key Indicators 
 

Development Targets 
 

a. Proportion of sidewalk lengths with 
pedestrian scale lighting61 
 
 

Development should provide lighting fixtures on 
streetscapes within or adjacent to development: 

 Min: Current city standards for adequacy of 
sidewalk and street lighting 

 Benchmark:  N/A 
 Max:  N/A 

 
b. Ratio of public toilets to area of retail space 

in neighborhood business districts 
 

Development in commercial business districts of XX sq 
ft have public toilets  

 
c. Ratio of public litter receptacles to area of 

retail space in neighborhood business 
districts 
 
 

Development in commercial business districts  of XX sq 
ft min size have: 

 Min: One public trash can per street segment 
 Benchmark: Two public trashcans per street 

segment 
 Max: Four public trashcans per street segment 

 
d. No measurable indicator identified 

[Concept to measure:  Public plazas and 
parks exposed to high wind levels from 
buildings] 

Building design includes all feasible measures to 
prevent minimize wind downdrafts and other adverse 
wind affects on sidewalks and plazas 
 

e. No measurable indicator identified 
[Concept to measure:  Public plaza or 
parks exposed to shadow from buildings] 

Building design of XX story buildings includes all 
feasible measures to maximize sunshine on sidewalks 
and plazas 
 

f. Proportion of public schools with a school 
garden 

 

New or remodeled schools should provide: 
 Min: Open green space equal to 20% of project’s 

open site area, with a tree canopy of 12% 
 Benchmark: Open green space equal to 40% of 

project’s open site area, with a tree canopy of 
25% 

 Max:  All open green space should consist of 
native plant materials 
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g. Proportion of tree canopy coverage 
h. Street tree population 
 
 

Trees planted by development should exceed the 
existing 15 gallon tree requirement and provide: 

 Min: 12% canopy coverage  
 Benchmark: 25% canopy coverage 
 Max: 50% canopy coverage 

 
i. Proportion of pervious ground surface 
 

Developments shall maximize the use of porous 
pavement materials on drives, sidewalks, and plazas 
 

 
Policy and Design Strategy Suggestions: 
 

 Establish environmental impact fees for large-scale developers. 
 Signage in commercial areas for existing city-owned facilities could be provided in lieu of building 

new restrooms, though access to these types of facilities is limited to operating hours of the 
facilities in which they are contained. 

 Once trash receptacles are provided, educational and enforcement campaigns may need to be 
implemented. 

 Trees removed due to public and private development should be replaced in value, either through 
new planting or fees.  

 Ensure that new developments and streetscapes provide adequate space for trees and growing 
conditions that ensure their survival and development.  

 Provide incentives for developers to replace concrete shared/public sidewalks with landscaped 
and porous surface pavements. 

 Mayor Newsom has committed to planting 5000 trees per year until 2010, for a total of 25,000 
trees.  Track the success of this initiative, along with analysis of what’s happening to the existing 
trees.  

 The U.S. Geological Survey's Geography Discipline and American Forests have developed and 
initiated the Comprehensive Urban Ecosystem Study (CUES) project which provides analyses for 
over 1000 cities in the United States.  As of June 2006, San Francisco was not yet analyzed by 
this project. For more information, visit: http://ergwms.er.usgs.gov/   
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Objective PS.3  Maintain safe levels of community noise   
 
Health-based Rationale 
 

 Noise is detrimental to health in several respects, for example, hearing impairment, sleep 
disturbance, cardiovascular effects, psycho-physiologic effects, psychiatric symptoms, and fetal 
development.62 63 

 A chronic environmental stressor – road traffic or aircraft noise - could impair cognitive 
development in children, such as reading comprehension, speech intelligibility, memory, 
motivation, attention, problem-solving, and performance on standardized tests.64 

 
Established Standards 
 

 The Environmental Protection Agency identifies a 24-hour exposure level of 70 decibels as the 
level of environmental noise which will prevent any measurable hearing loss over a lifetime. 
Likewise, levels of 55 decibels outdoors and 45 decibels indoors are identified as preventing 
activity interference and annoyance. These levels of noise are considered those which will permit 
spoken conversation and other activities such as sleeping, working and recreation, which are part 
of the daily human condition.65  

 
Key Indicators 

 
Development Targets 

 
a. Daytime and nighttime outdoor noise levels 
 

Development should be consistent with General Plan’s 
noise-land use compatibility guidance.  If not 
consistent, development should use all feasible 
technology and design practices to reduce exposure to 
environmental noise indoors and outdoors 

 
 
Policy and Design Strategy Suggestions: 
 

 Require construction standards exceeding California Title 24 noise insulation 
requirements through the use of noise-insulating windows, acoustical exterior doors and 
walls.  

 Reduce the speeds of the traffic on adjacent residential streets through traffic calming 
measures. 

 Use feasible traffic demand management actions.  
 If Noise >65 dB, notify all potential buyers that the property they are occupying has 

significant noise risks. 
 Design units exposed to high noise levels with interior courtyards and patios that open into 

acoustically protected and shielded areas. 
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Objective PS.4  Promote safe neighborhoods free of crime and violence 
 
Health-based Rationale 
 

 The density of alcohol outlets is strongly associated with greater rates of physical assaults and 
violence in general. 66 

 Impairment by alcohol continues to contribute to crash injury and increases the risk of the injury.67  
 Levels of neighborhood crime and perceptions of safety are determined by 

development/construction-related factors including resident participation in community 
development, sidewalk cleanliness and width, street design for pedestrian safety and speed 
control, poor street lighting, abundance of liquor stores, community isolation, and lack of services 
and housing for low-income persons, as well as other factors including presence of drugs or 
gangs, lack of police presence, gun availability, under- and un-employment, and lack of 
community activities for families and youth. 68 

 Homicides, physical assaults, and rapes/sexual assaults are direct and adverse health outcomes 
for a community.  Witnessing and experiencing community violence causes longer term behavioral 
and emotional problems in youth.69 70  Finally, community violence also impacts the perceived 
safety of a neighborhood, inhibiting social interactions and adversely impacting on social 
cohesion. 71   

 
Established Standards 
 

 HP 2010 Objective 15-32: Reduce physical assaults to 3.0 homicides per 100,000 
 HP 2010 Objective 15-35: Reduce the annual rate of rape or attempted rape to 0.7 rapes or 

attempted rapes per 1,000 persons 
 HP 2010 Objective 15-36. Reduce sexual assault other than rape to 0.4 sexual assaults other than 

rape per 1,000 persons aged 12 years and older 
 HP 2010 Objective 15-37: Reduce physical assaults to 13.6 physical assaults per 1,000 persons 

aged 12 years older 
 HP 2010 Objective 15-38: Reduce physical fighting among adolescents such that 32 percent or 

less of adolescents in grades 9 through 12 engaged in physical fighting in the previous 12 months 
in 1999 

 
Key Indicators Development Targets 

 
a. Density of take-out alcohol outlets  
b. Alcohol-related pedestrian injuries 

 

New development does not allow retail alcohol sales 
where area density of alcohol outlets is greater than 2 
times citywide density 
 

c. Location of police stations 
d. Number of police officers per capita 
e. Location of fire stations 

 

No identified development target 

f. Proportion of sidewalk lengths with 
pedestrian scale lighting 

Development should provide lighting fixtures on 
streetscapes within or adjacent to development: 

 Min: Current city standards for adequacy of 
sidewalk and street lighting 

 Benchmark:  N/A 
 Max:  N/A 

 
g. Number of physical assaults 
h. Number of homicides 
i. Number of rapes and sexual assaults 
 

No identified development target.  See Community 
Benefits Agreements below in Policy and Design 
Strategy Suggestions. 
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Policy and Design Strategy Suggestions: 
 

 As stated in the Alameda County Blueprint for Violence Prevention, violence prevention is 
“a comprehensive and multifaceted effort to address the complex and multiple risk factors 
associated with violence including, but not limited to, poverty, unemployment, discrimination, 
substance abuse, educational failure, fragmented families, domestic abuse, internalized shame, 
and felt powerlessness. Efforts build on resilience in individuals, families, and communities. 
Violence prevention is distinct from violence containment or suppression. Violence prevention 
efforts contribute to empowerment, educational and economic progress, and improved life 
management skills while fostering healthy communities in which people can grow in dignity and 
safety. Finally, efforts realign institutions to be more inclusive and receptive in responding to 
community needs. Violence prevention efforts targeted toward young children work to prevent 
experiencing or witnessing violence when young as well as to reduce the risk of future 
perpetration or victimization of violence.” 72 

 
 Community benefits agreements (CBA) have the ability to influence a number of factors 

associated with violence prevention, such as family/community interaction, policy/community 
interaction and youth opportunities.  For example, a CBA can: 
- Fund at least one cultural event at or near the new development per year such as a music or 

film festival, family day, holiday party, or community health fair in consultation with community 
residents  

- Provide tours of the developer’s facilities to educate residents and youth about the 
development process, architectural design, construction, environmental remediation, etc. 

- Create a multi-purpose center that provides space for community meetings and trainings by 
local service and community agencies 

- Help tie job training and placement programs for community residents to neighborhood 
beautification maintenance, infrastructure and commerce development, and female economic 
empowerment 

- Hire youth to disseminate information and promote community engagement in proposal 
development and implementation 

- Hire a part-time youth coordinator that can coordinate programs for youth in or near the new 
development 

- Hire youth to create murals on walls, trash cans, and other designated areas of the 
development, maintain community gardens, and remove graffiti 

- Create a multi-purpose center that provides affordable entertainment for youth and afterschool 
programming 

- Organize periodic town hall meetings between police, elected officials, and current residents 
to discuss the impact of new development and ways to improve neighborhood safety 

- Encourage police patrolling on bikes, and foot; police integration with neighborhood schools 
and community centers; and police patrolling in public transportation near new development 

- Create a multi-purpose center that includes space for a community policing station as well as 
self-defense workshops, afterschool programming, and police-teen buddy programs. 

 
Strategy suggestions from Crime Prevention by Environmental Design: 

1. Natural Surveillance - A design concept directed primarily at keeping intruders easily 
observable. Promoted by features that maximize visibility of people, parking areas and building 
entrances: doors and windows that look out on to streets and parking areas; pedestrian-friendly 
sidewalks and streets; front porches; adequate nighttime lighting.  
2. Territorial Reinforcement - Physical design can create or extend a sphere of influence. Users 
then develop a sense of territorial control while potential offenders, perceiving this control, are 
discouraged. Promoted by features that define property lines and distinguish private spaces from 
public spaces using landscape plantings, pavement designs, gateway treatments, and "CPTED" 
fences.  
3. Natural Access Control - A design concept directed primarily at decreasing crime opportunity by 
denying access to crime targets and creating in offenders a perception of risk. Gained by 
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designing streets, sidewalks, building entrances and neighborhood gateways to clearly indicate 
public routes and discouraging access to private areas with structural elements.  
4. Target Hardening - Accomplished by features that prohibit entry or access: window locks, dead 
bolts for doors, interior door hinges.  

For additional design strategy suggestions, see the Crime Prevention through Environmental Design 
website: http://www.cpted-watch.com/.  This website provides suggested design strategies and 
interventions for single family, subdivision, and multi-family homes as well as stores, malls, parking, 
industrial areas, and offices. 
 
Recommendations from Safety Network’s Report/SF Violence Prevention: 

1.  Better Interaction with Police: Periodic community town hall meetings with police and City 
officials;  Increased police patrolling on bikes, and foot; Police integration with schools, community 
centers; ‘Buddy system’ where police officers are mentors to young people in the community; 
Provision of self-defense classes in community settings; Police patrolling in public transportation 
2.  Youth Services: Cultural and arts programs; Sports programs; Affordable entertainment for 
youth; Employment training and development; Professional development (vocational and career); 
Affordable housing 
3.  Improved Physical Environment: Traffic calming strategies;  Cleaner, safer parks;  
Opportunities for family and community interaction;  Wider sidewalks;  More bike lanes 
4.  Community Services: Language education;  Immigration services; Services for seniors;  
Promotion of faith groups and services 
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Element D.  Public Infrastructure/Access to Goods and Services (PI) 
 
Objective PI.1  Assure affordable and high quality child care for all neighborhoods 
 
Health-based Rationale 
 

 Substantial research demonstrates that accessible high quality childcare positively affects 
childhood growth, physical development, and physical health, cognitive, behavioral and school 
outcomes.73 74 

 
Key Indicators 

 
Development Targets 

 
a. Difference between number of children 

eligible for childcare and number of 
childcare subsidies available 

 

No identified development target 

b. Number of children 0-13 years and 
capacity of licensed child care (centers and 
family homes) 

 

New residential development:  
 Min: Designates non-residential space for use 

as childcare facilities sufficient to meet 
residence-based child care demand75  

 Benchmark: Builds and operates childcare 
facilities sufficient to meet estimated demand in 
partnership with licensed child care provider 

 Max:  N/A 
 
New commercial development of XX square feet:  

 Min: Designates space for use as childcare 
facilities sufficient to meet employment-based 
child care demand76 OR contributes to a child 
care impact fee  

 Benchmark: Builds and operates childcare 
facilities sufficient to meet estimated demand in 
partnership with licensed child care provider 

 Max:  N/A 
 

c. Proportion of licensed childcare facilities 
achieving environment quality rating scale 
of 5 or better disaggregated by facility type 

 

All new or planned child care facilities should be 
designed to rate a 5* or above  on the environmental 
quality scale77 
 

d. Childcare as a percentage of family budget 
 

No identified development target 

 
Policy and Design Strategy Suggestions: 

 
 In March 2005, Bay Area Economics for the Local Investment in Child Care Project (LINCC) produced 

“Linking Development and Child Care: A Toolkit for Developers and Local Governments.”  This toolkit 
includes specific methodology for how to calculate demand for childcare in development projects 
(existing and new).  It is a helpful resource with recommendations for both residential and commercial 
development.  The order form for the report is available online at:  

       http://www.lincc-childcare.com/docs.php?oid=1000000042&ogid=1000000002 (Accessed on  
       November 15, 2006) 
 
       In addition to this toolkit, Local Investment in Child Care Project (LINCC) has produced numerous      
       publications and analyses linking childcare to housing, development and redevelopment, planning,  
       and local infrastructure.  Visit their website for additional California-specific policy and design  
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       strategies: http://www.lincc-childcare.com/docs.php  (Accessed on November 15, 2006) 
 
 
 In September 2005, Brion & Associates conducted a comprehensive childcare analysis on behalf of 

Kern County.  The findings from this study titled “Kern County Child Care Policy Analysis and Strategy 
Study” provided detailed policy recommendations on how to address childcare demand.  These 
recommendations include:  

1. Child Care in General Plan and Other Planning Documents 
2. Municipal Zoning, Permit Streamlining, Planning Support 
3. AB 1600 Child Care Impact Fees 
4. Provision of Child Care Facilities in Affordable Rental Housing Developments 
5. Child Care Density Bonus 
6. Child Care through Development Agreements and Other Zoning Requirements 
7. Use of Public Surplus Land 
8. Child Care Inclusionary Ordinances 
9. Financial Assistance and Cost Offsets 
10. Public Education 

 
For the complete report, visit: 
http://wwwstatic.kern.org/gems/babysteps/KernChildCareReport92105DRAF.pdf (Accessed on November 
15, 2006)  



Note:  In this hard copy version of the Healthy Development Measurement Tool, baseline data for 
each of the indicators are not included.  These data are available through the HDMT website which 
will be released publicly in February 2007.  

Healthy Development Measurement Tool 
 - 35 - 

 
Objective PI.2  Assure accessible and high quality educational facilities 

 
Health-based Rationale 
 

 Educational outcomes positively associated with lifetime earnings, positive health behaviors, and 
prolonged life expectancy.78 

 Research on travel mode choice also shows that when schools are located closer to home, more 
children walk and/or bicycle to school and vehicle pollution emissions fall.79 

 Long distances to school and traffic-related dangers are a primary barrier to walking to school.80   
 

Established Standards  
 

 HP 2010 Objective 22.12:  Increase the proportion of the Nation’s public and private schools that 
provide access to their physical activity spaces and facilities for all persons outside of normal 
school hours.  

 
Key Indicators 
 

Development Targets 
 

a. Proportion of residential units with 1/2 mile 
access to public elementary school 
 

Land use and project development plans:  
 Min: Identify or allocate a site appropriate for 

adequate neighborhood school facilities based 
on expected future population 

 Benchmark: Include and fund implementation 
plans for adequate school facilities 

 Max: Build new schools or expand existing 
schools to meet increased demand 

 
b. Ratio of public school population to 

citywide school-aged population 
Development integrates community services and uses 
into new schools or school facilities that:  

 Min: Anticipate additional community serving 
uses (i.e., pre-school, after-schools, community 
recreational facility, neighborhood park,  
community serving non-profit)  

 Benchmark: Be planned as a multi-use facility 
involving collaborative of organizations 

 Max:  N/A 
c. Proportion of schools achieving an 

academic performance indicator base of 
800 or more 

Development integrates community services and uses 
into new schools or school facilities that: 

 Min: Anticipate additional community serving 
uses (i.e., pre-school, after-schools, community 
recreational facility, neighborhood park,  
community serving non-profit)  

 Benchmark: Be planned as a multi-use facility 
involving collaborative of organizations 

 Max:  N/A 
d. Proportion of students graduating from high 

school by school 
 

Development integrates community services and uses 
into new schools or school facilities that: 

 Min: Anticipate additional community serving 
uses (e.g. pre-school, after-schools, community 
recreational facility, neighborhood park,  
community serving non-profit)  

 Benchmark: Be planned as a multi-use facility 
involving collaborative of organizations 

 Max:  N/A 
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e. Proportion of children with 30 minute public 
transit access to public middle school 
and/or high school 

Land use plans ensure public schools students’ public 
transit commute is less than 30 minutes.  
 

f. Number of public schools with onsite 
kitchen facilities 
 

New or expanded schools include provision of fully 
functioning kitchens so that school meals are served on 
site 

g. Proportion of public schools with a school 
garden 

New or remodeled schools provide: 
 Min: Green space equal to 20% of the project’s 

site area for a school garden 
 Benchmark: Green space equal to 40% of the 

project’s site area for a school garden 
 Max: Sufficient green space to provide all of the 

school’s produce needs  
 

 
Policy and Design Strategy Suggestions: 
 

 New Schools Better Neighborhoods  
 National Clearinghouse for Educational Facilities  
 http://citiesandschools.berkeley.edu/  
 The U.S. Environmental Protection Agency developed a software tool to help school districts 

evaluate and manage their school facilities for key environmental, safety and health issues. More 
information about HSEAT (Healthy School Environments Assessment Tool) is available at: 
http://www.epa.gov/schools/healthyseat/basicinformation.htm  (Accessed on November 15, 2006) 

 The 21st Century School Fund, in collaboration with the National Trust for Historic Preservation 
and six other national organizations, has launched Building Educational Success Together (BEST) 
to improve the quality of school facilities in urban communities.  One strategy for improvement is 
through the “ concept of schools as centers of community [which] includes: (a) extensive and 
innovative community use of the public school facility; (b) schools where community partnerships 
support high quality education, and contribute to life-long learning; (c) co-location with local 
government agencies and/or community organizations resulting in creative program service 
delivery and more efficient utilization of public land and buildings; and (d) opportunities for new 
and/or additional sources of funds for financing building improvements and program delivery.” 
[Accessed online on November 17, 2006: http://www.21csf.org/csf%2Dhome/]  
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Objective PI.3  Increase park, open space and recreation facilities 
 
Health-based Rationale 
 

 The number of neighborhood parks in proximity to one’s residence and the types of amenities at 
the park are associated with physical activity in children.81 

 Access to places for physical activity is associated with increases in the frequency of physical 
activity.82   

 Living in proximity to green space is associated with reduced self-reported health symptoms, 
better self-rated health, and higher scores on general health questionnaires.83 

 
Key Indicators 

 
Development Targets 

 
a. Proportion of population with ¼ mile 

access to neighborhood or regional park  
 
 
 

Proportion of population of new development within ¼ 
mile access of neighborhood or regional park in 
development is:  

 Min: Equivalent to the current citywide 
proportion (73%) 

 Benchmark: 85% of population 
 Max: 100% of population 

 
b. Proportion of population within ¼ mile 

access of a community recreational facility 
Proportion of the population of new development within 
¼ mile access of usable green spaces is: 

 Min: Equivalent to the current citywide 
proportion (74%) 

 Benchmark: 85% of population 
 Max: 100% of population 

c. Proportion of public parks receiving a park 
evaluation score of 95% or more 
 

Park maintenance standard inspection results for new 
parks is: 

 Min: Score of 85 
 Benchmark: Score of 90 
 Max: Score of 100  

d. Per capita public recreational and park 
funding  
 

Development contributes to Parks and Recreation 
funding: 

 Min: Via an established fee or an assessment 
district to any actions that improve accessibility 
or the park quality index 

 Benchmark: 50% greater than minimum 
required by regulation either through 
infrastructure improvement or monetary 
contribution 

 Max: N/A 
 

 
Policy and Design Strategy Suggestions: 
 

 Development could contribute to recreational programming via establishing a fund managed by 
the parks department or to a new recreational facility that is built as part of a new development 

 Open space impact fees 
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Objective PI.4  Assure spaces for libraries, performing arts, theatre, museums, concerts, festivals 
for personal and educational fulfillment 
 
Health-based Rationale 
 

 Research finds that the influence/effects of the arts on health are to:  induce positive physiological 
and psychological changes in clinical outcomes; reduce drug consumption, shorten length of stay 
in hospital, improve recovery time, increase job satisfaction, promote better doctor-patient 
relationship, improve mental healthcare, and, reduce depression, blood pressure, and heart rate.84 
85 86 87 

 
Established Standard 

 SF Plan Policy VI-1.8 - Arts and cultural spaces should be viewed broadly, and include 
consideration of performances, live/work, exhibition, rehearsal, meeting, administrative, and 
classroom spaces, in spaces not normally thought of as arts spaces. 

 
Key Indicators 

 
Development Targets 
 

a. Proportion of population which lives within 
½ mile of art or cultural facilities 
 

Area plans and zoning for development:  
 Min: Identify or allocate a site appropriate for art 

or cultural activities where needed 
 Benchmark: Include and fund implementation 

plans for art and cultural facilities 
 Max: Build new facilities or expand/remodel 

existing facilities to meet increased demand 
 
New development promotes art and cultural space by: 

 Min: Protecting and maintaining existing art work 
on site 

 Benchmark: Including space for art murals, 
involving local artists in design of open space, 
signage, street furniture or public facilities, 
among others 

 Max: Include art and cultural spaces within 
development 

 
b. Proportion of population which lives within 

½ mile of a historic preservation site 
Development target to be determined 

c.    Percent of schools offering arts education Development target to be determined 
d.    Designated federal, state and city funding  
       for the arts 
 

Development target to be determined 

e.   Proportion of population which lives within  
      1 mile of a public library 

Area plans and zoning for development:  
 Min: Identify or allocate a site appropriate for 

adequate public library based on expected future 
population 

 Benchmark: Include and fund implementation 
plans for adequate public library facilities 

 Max: Build new public libraries or expand existing 
libraries to meet increased demand 

 
f.   Art/cultural facilities within ½ mile of a 
regional transit stop 
 

All new art/cultural facilities be sited:  
 Min: Within ½  mile of existing or proposed 

regional transit stop 
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 Benchmark: Within ¼  mile of existing or 
proposed regional transit stop 

 Max: N/A 
 

 
Policy and Design Strategy Suggestions: 
 

 Contributions towards art funds that could fund community art projects like murals, etc. 
 Impact fees for large scale residential developments; contributions can be made for operations, 

maintenance, and enhancements of community arts facilities 
 Create new incentives to promote the inclusion of arts facilities in private development, such as 

adjustments to floor area ratios if nonprofit arts spaces are included in the development, taxes 
deferred or accrued, special financial mechanisms developed, or code or zoning variances given 
in exchange for including "cultural amenities" in land development projects (SF Plan Policy VI-1.9) 
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Objective PI.5  Assure affordable and high quality public health facilities 
 
Health-based Rationale 
 

 The use of primary care and preventative health care services is dependent on a number of 
factors including physical access to health facilities, transportation, and health insurance status.  
The timely use of primary care has a role in preventing morbidity and hospitalizations from a 
number of chronic diseases, including asthma and diabetes.  Research has specifically found that 
Federally Qualified Health Centers in medically underserved areas can lower preventable 
hospitalization rates.88 

 
 

Established Standards 
 

 HP2010 1-1: Proportion of persons with health insurance – target = 100% coverage 
 HP2010 1-4: Proportion of persons who have a specific source of ongoing care.  – target = 96% 
 HP2010 1-8: Proportion of degrees (health professions, allied and associated health professions) 

awarded to members of underrepresented racial and ethnic groups – targets based on US census 
projections 

 HP 2010 1-9: Hospitalization rates for three ambulatory-care sensitive conditions—pediatric 
asthma, uncontrolled diabetes, and immunization-preventable pneumonia and influenza. – target = 
25% improvement 

 HP2010 1-10: Proportion of persons who delay or have difficulty in getting emergency medical 
care 

 HP2010 18-1: Mental health primary care screening and assessment 
 
Key Indicators 
 

Development Targets 
 

a. Proportion of population covered by health 
insurance by type of insurance 

No identified development target 
 

b. Primary Care - Health Professional 
Shortage Area  

No identified development target 
 

c. Dental Care - Health Professional Shortage 
Area 

No identified development target 
 

d. Percentage of mothers receiving prenatal 
care in the first trimester 

No identified development target 
 

e. Mental Health - Health Professional 
Shortage Area 

No identified development target 
 

f. Access to drug treatment facilities No identified development target 
 

g. Ambulatory care sensitive conditions  No identified development target 
h. Racial/ethnic demographics of health care 

providers compared to population served 
No identified development target 

i. Availability of language interpretation at 
health clinics and hospitals 

No identified development target 

j. Number of hospital beds per 10,000 
population 

No identified development target  

k. Health facilities within ½ mile of a regional 
transit stop 

New hospitals and major clinical care facilities are sited 
within 1/2  mile of a regional transit stop or should 
provide free public shuttle service from regional transit 
services such as BART 
 

l. Distribution of health care facilities relative 
to population density 

No identified development target 
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Policy and Design Strategy Suggestions: 
 

 New development should seek to promote transit density near hospitals and other health facilities, 
to minimize the use of cars and need for public parking. 

 New hospitals and clinic facilities should be sited to maximize access to the residence locations of 
the population served 

 Development limits siting of residential development away from medical waste facilities. 
 
Recommendations from Austin, TX Neighborhood Planning and Zoning Department 
http://www.ci.austin.tx.us/zoning/downloads/ld_policy_gu.pdf 

 Allow flexibility in development for major, multi-functional institutional uses that serve the greater 
community; 

 Manage the expansion of major institutional uses to prevent unnecessary impacts on established 
neighborhood areas; 

 Preserve the availability of sites for civic facilities to ensure that facilities are adequate for 
population growth; 

 Promote Civic uses that are accessible and useable for the neighborhood resident and maintain 
stability of types of public uses in the neighborhood; 

 May include housing facilities that are accessory to a civic use, such as student dormitories; and, 
 Recognize suitable areas for public uses, such as hospitals and schools that will minimize the 

impacts to residential areas. 
 The Sustainable Hospitals Project provides technical support to the healthcare industry for 

selecting products and work practices that reduce occupational and environmental hazards, 
maintain quality patient care and contain costs.  For more information on their work and 
recommended disposal for hospitals, visit: http://www.sustainablehospitals.org/cgi-
bin/DB_Index.cgi 
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Objective PI.6  Assure access to daily goods and service needs, including financial services and 
healthy foods 
 
Health-based Rationale 
 

 Neighborhoods with diverse land uses (mixed uses) can create proximity between residences, 
employment, and goods and services, reducing vehicle trips and miles traveled and increasing 
active transportation such as walking and biking.89  

 Research has found that the presence of a supermarket in a neighborhood predicts higher fruit 
and vegetable consumption and a reduced prevalence of overweight and obesity.90 91 

 
Key Indicators 
 

Development Targets 
 

a. Neighborhood completeness indicator for 
key public services  

Key services include, but not limited to: post 
office, public school, public childcare, 
community park or playground, community 
garden, library, recreational center, community 
cultural space, public plaza, transit services 

 

Residential development projects are sited in areas 
where public services should be within ½ mile of 
residence for: 

 Min: 6 out of 12 common services 
 Benchmark: 9 out of 12 common services 
 Max: 12 out of 12 services 

 

b. Neighborhood completeness indicator for 
key retail services  

Key neighborhoods retail services include, but 
not limited to: bank, produce market, 
convenience store, supermarket, hardware 
store, cleaner, auto repair, restaurant, farmer's 
market café, private childcare 

 

Residential development projects are sited in areas 
where retail services should be within ½ mile of 
residence for: 

 Min: 6 out of 12 common services 
 Benchmark: 9 out of 12 common services 
 Max: 12 out of 12 services 

 

c. Proportion of population within ½ mile from 
full-service grocery store/supermarket 

New residential development has a full-service grocery 
store/supermarket within ½ mile 
 

d. Proportion of retail food facilities accepting 
EBT/food stamp/WIC   

 

No identified development target 

 
Policy and Design Strategy Suggestions: 
 

 Consider policies to require food vendors to accept food stamps/EBT 
 Consider land use regulations on the density of fast food outlets 
 Provide incentives, including grants, tax breaks, and the guarantee or facilitation of market-based 

or interest-free loans, to encourage entrepreneurs and improve chances of success 
 Develop mixed-use retail “clusters” in which small food stores can flourish.  On a broader scale, 

local planning agencies should include food access needs in the planning, zoning and 
development process 

 Streamline any applicable license and permit processes 
 Acquire or convert underutilized or vacant land for food market development 
 Improve transportation services to food markets. Public transit routes can be designed to connect 

neighborhoods that lack healthy food outlets with areas that have such stores 
 Include small food markets as a vital component of neighborhood revitalization projects 
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Element E.  Adequate and Healthy Housing (HH) 
 
Objective HH.1  Preserve and construct housing in proportion to demand with regards to size,  
affordability, tenure, and location 
 
Health-based Rationale  
 

 High housing costs relative to the income of an individual or household result in one or more 
outcomes with adverse health consequences: spending a high proportion of income on housing, 
sharing housing with other individuals or families; accepting lower cost substandard housing; 
moving to where housing costs are lower; or becoming homeless.  Spending a high proportion of 
income on rent or a mortgage means fewer resources for food, heating, transportation, health 
care, and child care.  Sharing housing can mean crowded conditions, with risks for infectious 
disease, noise, and fires.  Lower cost housing is often substandard with exposure to waste and 
sewage, physical hazards, mold spores, poorly maintained paint, cockroach antigens, old 
carpeting, inadequate heating and ventilation, exposed heating sources and wiring, and broken 
windows.  Moving away can result in the loss of job, difficult school transitions, and the loss of 
health protective social networks.92   

 Overcrowded housing conditions contribute to tuberculosis93 and respiratory conditions.94  
 
Established Standards  
 

 HP 2010 Objective 8.23:  Reduce the proportion of occupied housing units that are substandard   
 California Regional Housing Needs Determination (RHND) Goals 
 Canadian National Occupancy Standards (CNOS) defines health-based standards for occupancy:  

1) There should be no more than two people per bedroom; parents or couples share a bedroom; 
2) Children aged under five years, either of same or opposite sex, may reasonably share a 
bedroom; 3 Children aged under 18 years of the same sex may reasonably share a bedroom; 4) A 
child aged five to 17 years should not share a bedroom with one aged under five of the opposite 
sex; single adults aged 18 years and over and any unpaired children require a separate bedroom.  

 
Key Indicators 

 
Development Targets 

 
a. Ratio of housing production to future 

demand 
 
b. Proportion of households paying greater 

than 50% of their household income on 
their homes  

 
c. Median household income as percent of 

median home price 
 

d. Median monthly rent for a 2-bedroom unit 
as a proportion of median monthly area 
median income 

 
e. Housing wage as percent of minimum 

wage 
 

f. Median rent as a percent of median 
household income 
 

g. Census tracts with median income 
sufficient to support 2-bedroom apartment 
at fair market rent (FMR) 

New housing developments distributes housing in 
proportion to: 

 Min: Meet local inclusionary zoning and 
redevelopment law requirements without public 
subsidy 

 Benchmark: Provide 25% greater affordable 
housing than existing requirements 

 Max: Unmet need according to the RHND 
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h. Proportion of households living in 

overcrowded conditions 
 

Production of housing should: 
 Min: Match the number of bedrooms in each 

unit replaced or renovated 
 Benchmark: Meet the unit size and bedroom 

needs of expected new San Francisco workers, 
and meet the minimum target 

 Max: Be proportional to unmet need according 
to the CNOS standards95 

 
i. Number of per capita code violations for 

housing safety and habitability in the past 
year 

New housing development meets or exceeds housing 
safety and habitability standards 
 

j. Proportion of vacant or underutilized public 
land preserved or created for affordable 
housing production 

Publicly available land is preserved for affordable 
housing at the following percentages: 

 Min: X%  
 Benchmark: X% 

 Max: X% of publicly available land is preserved 
for affordable housing  

 
k. Underutilized development potential New development utilizes the maximum residential 

density allowed by zoning 
 

 
Policy and Design Strategy Suggestions: 
 

 Inclusionary zoning 
 Density bonus for affordable housing 
 CEQA exemptions for affordable housing (e.g. Implementation of AB1925 allowable exemptions) 
 Affordable housing bonds 
 Use public retirement funds as affordable housing equity funds 
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Objective HH.2  Protect residents from involuntary displacement 
 
Health-based Rationale  
 

 Involuntary displacement can cause or contribute to mental stress, loss of supportive social 
networks, costly school and job relocations and increases risk for substandard housing and 
overcrowding.96   

 
Established Standards 
 

 California Redevelopment Law and US Uniform Relocation Law require 1:1 replacement for 
publicly subsidized housing 

 
Key Indicators 

 
Development Targets 

 
a. Proportion of SF housing stock that is deed 

restricted, public, inclusionary, rent-
controlled and section 8 accessible 
 

b. Ratio of annual residential neighborhood 
rent increase/decrease to citywide rent 
increase/decrease 

Development resulting in the demolition or loss of deed 
restricted, public, inclusionary, rent-controlled, and 
Section 8 accessible housing:  

 Min: Replaces housing stock at 1:1 ratio 
 Benchmark: Replaces and increases housing 

stock at 1.5:1 ratio to meet demand 
 Max: Replaces and increases housing stock at 

2:1 ratio to meet demand 
 

 
Policy and Design Strategy Suggestions: 
 

 Require private housing adhere to URL 1:1 Replacement Requirements 
 Development agreements can include rent control (i.e., Trinity Plaza Redevelopment) 
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Objective HH.3  Increase opportunities for home ownership 
 
Health-based Rationale 
 

 Involuntary displacement can cause or contribute to mental stress, loss of supportive social 
networks, costly school and job relocations and increases risk for substandard housing and 
overcrowding.97   

 High housing costs relative to the income of an individual or household result in one or more 
outcomes with adverse health consequences: spending a high proportion of income on housing, 
sharing housing with other individuals or families; accepting lower cost substandard housing; 
moving to where housing costs are lower; or becoming homeless.  Spending a high proportion of 
income on rent or a mortgage means fewer resources for food, heating, transportation, health 
care, and child care.  Sharing housing can mean crowded conditions, with risks for infectious 
disease, noise, and fires.  Lower cost housing is often substandard with exposure to waste and 
sewage, physical hazards, mold spores, poorly maintained paint, cockroach antigens, old 
carpeting, inadequate heating and ventilation, exposed heating sources and wiring, and broken 
windows.  Moving away can result in the loss of job, difficult school transitions, and the loss of 
health protective social networks.98   

 
Established Standards 

 
 HP 2010 Objective 8.23:  Reduce the proportion of occupied housing units that are substandard 

 
Key Indicators 
 

Development Targets 
 

a. Percent of owner-occupied housing units 
by median income 

 
b. Purchasing capacity based on median 

income  

No identified development target 

 
Policy and Design Strategy Suggestions: 
 

 Create affordable mortgage financing instruments and increase access to them 
 Implement policies to increase savings rate of families to afford down payment, transaction, and 

closing costs 
 Provide educational, informational, and counseling tools to families 
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Objective HH.4  Increase spatial integration by ethnicity and economic class 
 
Health-based Rationale  
 

 Residential segregation may lead to differential experiences of community stress, exposure to 
pollutants, and access to community resources.99 

 Several studies have shown positive associations between racial residential segregation and infant 
mortality rates,100 adult mortality rates,101 and crime rates102 among African Americans. 

 Research on racial residential segregation and mortality among adults illustrates that Black 
mortality is positively associated with residential segregation and with residence in predominantly 
Black areas.103  

 Research also demonstrates a relationship between residential segregation and teenage 
childbearing, tuberculosis, cardiovascular disease, availability of food establishments serving 
healthy foods, and exposure to toxic air pollutants.104   

 Segregated neighborhoods have been shown to have fewer assets and resources such as 
schools, public transportation, food retailers and libraries, than non segregated neighborhoods.105 

 Segregated low-income neighborhoods also host unwanted land uses such as power plants, solid 
and hazardous waste sites, and bus yards. 106   

 
Indicators Development Targets 

 
a. Multi-group diversity index  
 

  No identified development target 

 
Policy and Design Strategy Suggestions: 
 

 Inclusionary housing policies that provide incentives for onsite construction.   
 Area plans should mix of affordable and market rate development types. 
 Housing element should create incentives for building affordable housing in middle and 

upper income neighborhoods.   
 Policies related to housing affordability, affordable housing replacement, and self-

sufficiency income help reduce indicators of segregation. 
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Element F.  Healthy Economy (HE) 
 

Objective HE.1  Increase high-quality employment opportunities for local residents 
 
Health-based Rationale  
 

 Income is one of the strongest and most consistent predictors of health and disease in public 
health research literature.  The strong relationship between income and health is not limited to a 
single illness or disease. 107   

 The adoption of a living wage is associated with decreases in premature death from all causes for 
working adults.  Among the offspring of low-wage workers, a living wage was associated with 
improved educational outcomes and a reduced risk of early childbirth.108  

 
Established Standards 
 
Key Indicators Development Targets 

 
a. Jobs paying entry level wages greater than 

or equal to the self-sufficiency standard 
 

b. Proportion of households living on income 
above the  Bay Area self-sufficiency 
standard 
 

Proportion of jobs paying entry level wages greater 
than or equal to the self-sufficiency standard is: 

 Min: 60% of new jobs 
 Benchmark: 75% of new jobs 
 Max: 100% of new jobs 

c. Proportion of jobs available in San 
Francisco filled by SF residents 
 

New commercial development supports local housing 
for its employees by: 

 Min: Paying a jobs-housing linkage fee required 
by City ordinance 

 Benchmark: Paying 125% of required linkage 
fee  

 Max: Providing or contributing to sufficient  
housing  to fully meet employee demand and 
affordability 

 
d. Land zoned for production, distribution and 

repair (PDR) uses 
New development that demolishes or redevelops 
commercial space available for PDR uses shall replace 
that space at the following ratios: 

 Min: Meets zoning requirements 
 Benchmark: 1:1.25 ratio  
 Max: N/A 

 
e. Proportion of estimated entry level jobs 

accessible to individuals with a GED / high 
school diploma 
 

No identified development target 

 
Policy and Design Strategy Suggestions: 
 

 Use Community Benefits Agreement or Development Agreement mechanism to provide for and 
ensure specific economic benefits not otherwise possible via land use and zoning tools- i.e., local 
hiring, job training, readiness and placement services, employer support services, First Source 
provision 
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Objective HE.2  Increase jobs that provide healthy, safe and meaningful work 
 
Health-based Rationale  
 

 According to the Institute of Medicine, uninsured children and adults do not receive the care they 
need. Consequently, they suffer from poorer health and development, and are more likely to die 
prematurely than those with coverage.  Annually, 18,000 premature deaths are attributable to lack 
of health coverage.  High rates of uninsurance can adversely affect the overall health status of the 
community, the financial stability of its members, health care institutions and providers, and the 
access of its residents to certain services, such as emergency departments and trauma centers.109  

 The lack of sick leave benefits is associated with workers 1) coming to work sick, 2) working at 
lower levels of productivity, 3) risking infecting other workers, 4) experiencing longer recovery 
times, 5) experiencing worse health outcomes in children, and 5) utilizing higher cost health care 
down the line.110   

 Occupational injuries represent adverse health outcomes that are preventable with proper 
engineering, equipment, and training.111   

 
Established Standards 
 
Key Indicators 
 

Development Targets 
 

a. Jobs providing health insurance to 
employees 
 

Proportion of jobs providing health insurance in 
development should be: 
 Min: 70% of new jobs 
 Benchmark: 80% of new jobs 
 Max: 100% of new jobs 

 
b. Jobs providing sick days benefits to 

employees 
 

Proportion of jobs providing sick day benefits in 
development should be: 
 Min: 70% of new jobs 
 Benchmark: 80% of new jobs 
 Max: 100% of new jobs 

 
c. Jobs providing retirements benefits to 

employees 
 

Proportion of jobs providing retirement benefits in 
development should be: 
 Min: 70% of new jobs 
 Benchmark: 80% of new jobs 
 Max: 100% of new jobs 

 
d. Proportion of unemployed served annually 

by job training programs 
 

No identified development target.  See Community 
Benefits Agreements/Development Agreement in 

Policy and Design Strategy Suggestions below. 
e. Total occupational injury rate 

disaggregated by industry type 
 

New development that anticipates commercial tenants 
in industries with above average occupational injury 
rates provides documentation of tenant injury and 
illness prevention plans  
 

 
Policy and Design Strategy Suggestions: 

 Enact legislation requiring employers to provide paid sick time for employees 
 Use Community Benefits Agreement or Development Agreement mechanism to provide for and 

ensure specific economic benefits not otherwise possible via land use and zoning tools- i.e., local 
hiring, job placement services, employer support services, First Source provision 
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Objective HE.3  Increase equality in income and wealth 
 
Health-based Rationale 
 

 Metro areas with relatively high income inequality have lower average life expectancy and higher 
rates of violence.112 

 Unemployment is associated with premature mortality,113 cardiovascular disease, hypertension, 
depression, and suicide.114  

 
Established Standards 
 
Key Indicators 
 

Development Targets 
 

a. Income inequality No identified development target 

b. Unemployment by race No identified development target 

 
Policy and Design Strategy Suggestions: 
 

 Economic development planning should plan for  industries that offer career advancement 
opportunities  
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Objective HE.4  Increase benefits to communities impacted by development 
 
Health-based Rationale 
 

 Local balance between jobs and housing reduces vehicle travel and associated environmental and 
health costs.115   

 Attainment of self-sufficiency income predicts better health, improved nutrition, and lower 
mortality.116 

 
Established Standards 
 
Key Indicators 

 
Development Targets 
 

a. Proportion of jobs available in San 
Francisco filled by SF residents 

 

New commercial development supports local housing 
for its employees by: 

 Min: Paying a jobs-housing linkage fee required 
by City ordinance 

 Benchmark: Paying 125% of required linkage 
fee  

 Max: Providing or contributing to sufficient  
housing  to fully meet employee demand and 
affordability 

 
See Community Benefits Agreements/Development 
Agreement in Policy and Design Strategy Suggestions 
below 
 

b. Percentage change in Consumer Price 
Index compared to national average 
 

No identified development target 

c. Proportion of locally owned business New development supports the retention and 
development of locally owned businesses by: 

 Min: Giving first priority to locally owned 
businesses 

 Benchmark: Providing favorable rent or lease 
terms to locally-owned businesses as 
community benefits associated with a 
development incentive 

 Max: Creating permanent lease terms favorable 
to locally-owned businesses 

 
 
Policy and Design Strategy Suggestions: 
 

 Use Community Benefits Agreement or Development Agreement mechanism to provide for and 
ensure specific economic benefits not otherwise possible via land use and zoning tools- i.e., local 
hiring, job placement services, employer support services, First Source provision 
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Objective HE.5  Promote industry that benefits and protects natural resources and the environment
 
Health-based Rationale 
 

 Green businesses reduce occupational and environmental exposures to toxic chemicals.117   
 Local balance between jobs and housing reduces vehicle travel and associated environmental and 

health costs.118  
 
Established Standards  
 
Key Indicators Development Targets 

 
a. Businesses meeting or exceeding city 

green business standards 
No identified development target 
 

b. Number of jobs accessible within ½ mile of 
regional transit link 

All new commercial development should be sited:  
 Min: within 1 mile of regional transit link 
 Benchmark: within ½ mile of a new or existing 

regional transit link or with provision for an 
employer-transit shuttle 

 Max: within a regional transit corridor that meets 
MTC TOD threshold 

 
c. Proportion of jobs available in San 

Francisco filled by SF residents 
 

New commercial development supports local housing 
for its employees by: 

 Min: Paying a jobs-housing linkage fee required 
by City ordinance 

 Benchmark: Paying 125% of required linkage 
fee  

 Max: Providing or contributing to sufficient  
housing  to fully meet employee demand and 
affordability 

 
See Community Benefits Agreements/Development 
Agreement in Policy and Design Strategy Suggestions 
below 

 
Policy and Design Strategy Suggestions: 
 

 Implementation of green business standards for industrial sectors 
 Educational and incentive programs for green business 
 Jobs-housing linkage fees 
 Use Community Benefits Agreement or Development Agreement mechanism to ensure proportion 

of commercial development meets City green business standards, compliance with environmental 
requirements, SF Green Business Program, or Bay Area Green Business standards 

 Use Community Benefits Agreement or Development Agreement mechanism to provide for and 
ensure specific economic benefits not otherwise possible via land use and zoning tools- i.e., local 
hiring, job placement services, employer support services, First Source provision 
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Element G.  Community Participation (CP) 
 
NOTE TO READER:  Unlike the other six elements which have citywide or neighborhood level key 
indicators, the community participation element focuses on project, plan, or policy level processes.  
Specifically, assessment of equitable and democratic participation throughout the planning process 
requires analysis of who, how, when, and why people were engaged in plan development for the specific 
proposed policy or project.  As a result, there are no specific citywide or neighborhood level key indicators 
in this section, but rather project-level goals and associated development targets.   
 
Although recommendations on how to improve community engagement may be made throughout the 
entire planning process, analysis of the quality of participation may only be conducted during or after a 
proposal has been developed (not before) because the content to be analyzed is the process itself. 
 
As previously described, the development of the Healthy Development Measurement Tool was intended 
to be a transparent and equitable process involving all relevant stakeholders in articulating a vision for a 
Healthy San Francisco.   Although the community participation element was the last element to be added 
to the HDMT, equitable and democratic participation was a stated and obtained goal throughout the Tool 
development process. 
 
Objective CP.1  Assure equitable and democratic participation throughout the planning process 
 
Health-based Rationale 
 

 “…people cannot achieve their fullest health potential unless they are able to take control of those 
things which determine their health.”

  
(WHO’s Ottawa Charter on Health Promotion, 1986) 

 A “healthy community” is “…one that is continually creating and improving those physical and social 
environments and expanding those community resources which enable people to mutually support 
each other in performing all the functions of life and in developing to their maximum potential.” 
(WHO Healthy Cities Movement, 1986) 

 Community participation in the planning process enhances social capital, thus reinforcing civic 
participation, norms of reciprocity, and trust in others, which facilitates cooperation for mutual 
benefit.119 120 

 Group membership and political participation is associated with improved human health outcomes.  
For example, for one standard deviation increase in group membership in a community, mortality 
was illustrated to decrease by 83.2 individuals per 100,000.121  In another study of neighborhood 
environment, if political engagement was low, people had 52% higher odds of reporting poor 
health.122  Another study highlighted that people who were involved in electoral participation are 22% 
less likely to report poor/fair health.123   

 Public participation in policy and the political process can have diverse impacts on the social and 
environmental conditions that affect health.124  Examples include community and political organizing 
to prevent a power plant from opening125 and efforts to impose limits on the hog industry126, and 
increasing access to abortion services.127  

 
Established Standards 
 

 Chapter 8 (Public Participation) of the State of California 2003 General Plan Guidelines provides 
recommended ways to involve the community in the general planning process.128 

 The 1994 Executive Order 12898, Federal Actions to Address Environmental Justice (EJ) in Minority 
Populations and Low-Income Populations requires Federal agencies to “… ensure that the public, 
including minority communities and low-income communities, has adequate access to public 
information relating to human health or environmental planning, regulations, and enforcement …” 129 

 The Ralph M. Brown Open Meeting Act (commencing with Govt Code Section 54950) requires CA 
cities and counties to provide advance public notice of hearings and meetings of their councils, 
boards, and other bodies. Meetings and hearings with some exceptions must be open to the public.  

 After passage of Senate Bill 115 (Solis, 1999), the CA Environmental Protection Agency (CA EPA) 
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must “Ensure meaningful public participation and promote community capacity building to allow 
communities to be effective participants in environmental decision-making processes.”130 

 City of San Francisco ordinance about availability of language translation? 
 In 2002, the San Francisco Board of Supervisors agreed to fund the pilot project Better 

Neighborhoods Program 2002, to improve community participation in the planning process. 
Development Targets 

 
 
a.  Levels of Participation 
 
Sherry Arnstein (1969) developed a “Ladder of Participation” to illustrate the different levels of participation 
that can occur in public decision making processes.  The ladder is illustrated below along with examples of 
each level of participation.  Groups involved in the development proposal process could seek to achieve 
“citizen power” levels of participation.131 
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b.  Opportunities to comment on development plans 
 
The public should have opportunities to comment on the development proposal throughout the entire 
planning process.   This may be assessed through the following:  

 the number and type of meetings that are open to the public (including regularly scheduled meetings 
and special meetings); 

 the number and type of meetings explicitly held to facilitate public dialogue (ie town hall meetings, 
community outreach meetings, etc);  

 the number of minutes each participant and/or community group or coalition is allowed to speak;  
 the percentage of time allocated to each interest group relative to the population affected, 

constituency involved and constituency present. 
 
Suggestions for promoting community involvement in planning/visioning process include utilizing a variety of 
outreach strategies such as: town hall meetings, charettes (an intensive design process that involves the 
collaboration of all project stakeholders at the beginning of a project to develop a comprehensive plan or 
design), promotion of social citizenship132, consensus conferences, mailings, community surveys, 
development of community advisory boards and/or citizen planning committees, workshops, focus groups, 
public hearings, open houses, panel discussions, neighborhood meetings, small in-home meetings, planning 
fairs, referendum, etc. 
 
c.  Language accessibility 
 
Any project that triggers an EIR process should provide language translation services appropriate for the 
demographics of the affected community.  For example, when more than 10% of the population has limited 
English proficiency. Translation and interpretation should be provided both with written/spoken public 
notification materials distributed to the public and at the meetings/opportunities for public comment.  
American Sign Language translation should be provided when requested at all public meetings.   
 
d.  Accessibility of information about proposed project, plan, or policy 
 
Information about the proposed project, policy or plan (including proposed timeline, request for qualifications 
or request for proposals, existing general or specific plans, environmental impact reports, transcripts of 
meetings and hearings, letters documenting financial and other transactions related to property, and 
documentation of publicity) should be made publicly available on an easily located and navigable website as 
well as in hardcopy at the city planning office, on display at the local library, or other public location.    
 
Efforts should be made to ensure that expert content is made accessible to lay audiences (i.e., working with 
community agencies).  A number of new deliberative approaches to environmental decision-making 
demonstrate effective ways to involve non-experts in policy analysis.133 134 135 

 
For example, in the Danish 

Board of Technology’s Consensus Conference, a lay panel deliberates on a public issue and provides a 
consensus report of their findings to the legislature.136

  
Experts contribute testimony and analysis but only in 

response to questions posed by the lay panel. Success at the difficult task of gaining consensus among 
traditional opponents has been illustrated in many areas, including habitat conservation planning, where 
landowners, environmentalists, and regulators are brought together to develop compromise solutions 
regarding endangered species protections.137 
 
e.  Publicity about proposed project, plan or policy 
 
Information about the proposal, upcoming meetings, and web/physical location of additional materials, 
should be posted in public spaces including: local newspapers, local public library, local radio stations, 
community television public announcements, city hall, etc.  
 
Specific publicity efforts should be targeted towards communities most (geographically, economically, 
politically or culturally) potentially affected by proposed project through at least three of the following 
outreach in local (language specific if needed) newspapers, radio stations. community-based organizations, 
religious institutions, and other community resources. 
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f.  Meeting accessibility 
 
Potential barriers to public participation in public meetings and hearings should be addressed by providing 
the following: 

 variations in meeting time and location 
 childcare 
 transportation to/from the meeting 
 language translation 
 educational outreach to encourage public participation 
 presence of community liaisons 
 fair, transparent decision-making about who gets to speak and for how long 
 recognition of community comments by public officials 

 
g.  Responsiveness of agency/developer to public comments 
 
Decision-makers should explicitly state through written documentation whether or not each public comment 
was addressed and/or incorporated into the proposed project, plan or policy.   
 
If the comment was not addressed or included, decision makers should provide sufficient explanation of why 
it was not included.   
 
Wherever possible, decision-makers should seek to create linkages between identified community needs 
and existing agency services to ensure that issues repeatedly raised through public comment, but not 
actionable by agencies involved in development project, may be appropriately addressed.    
 
h.  Development of a community benefits agreement 
 
If decided to do so, members of communities affected by the proposed project, plan or policy should be 
actively involved in the open and transparent creation, implementation and evaluation of a community 
benefits agreement through negotiation between the developer and affected communities.  
 
i.  Compliance of specific project planning process with general plan guidelines 
 
Proposed projects, plans and policies should be compliant with the city and/or county’s general plan.  Where 
the project is not compliant with general plan guidelines, there should be both detailed explanation of why 
there should be divergence from established guidelines as well as open discussion about the advantages 
and disadvantages of plan modification. 
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XI. Demographic Characteristics 
 
In applying the Tool, a number of important data should be initially gathered to understand the 
demographic composition of a community.  The following list of indicators helps to describe 
such characteristics, most of which are available via the U.S. Census.  San Francisco data on 
these indicators will be available as part of the Healthy Development Measurement Tool 
website.    
 

 Race/ethnicity 
 Income 
 Employment status 
 Education level 
 Marital status 
 Age 
 Sex 
 Household size 
 Families with children under 18 
 Poverty level 
 Foreign-born and US-born 
 Primary language spoken at home 
 Domestic partnerships 
 Length of residence 
 San Francisco home sales 

 
XII. Health Outcomes and Disparities 

 
These health outcomes and disparities provide baseline data regarding the overall health of 
residents and neighborhoods.  San Francisco data on these indicators will be available as part 
of the Healthy Development Measurement Tool website.    
 

 Leading causes of premature mortality 
 Ranking of top 10 causes of death by neighborhood 
 Age-adjusted mortality rates 
 Infant mortality rates 
 Low birth weight births  
 Ambulatory care sensitive conditions 
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XIII. Remaining Issue Areas  
 
A current gap in the Tool is the lack of consideration of accessibility and connectivity issues for 
the disabled and elderly.    Further research may consider diversity of access to accommodate 
populations with physical disabilities. This could focus on strategies for streets and public 
places, taking into account current laws including the Americans with Disabilities Act.  An 
indicator could also assess how much new housing is in line with Universal Design concepts.  
 
Another gap includes measures that reflect the quality of access to infrastructure and goods 
and services.  Many measures of “access” in the Tool are based on distance; however the 
quality of access (i.e., cost, cleanliness, language, hours, etc.) are currently not considered.     
 
With respect to air quality, the Tool does not address health hazards in communities due to lead 
based paint, indoor air and environmental tobacco smoke, pesticide use, radon intrusion and 
other contaminants and toxics. 
 
With respect to sustainable transportation, the Tool may consider additional indicators in the 
following areas: 

 Pedestrian access to transit facilities that assesses the quality of sidewalks, presence of 
crosswalks, and bays for bus to stop 

 Regional public transit accessibility 
 
With respect to healthy foods access, the Tool may consider adding indicators on the following:   

 Density of “quality” services 
 Availability and cost of health foods in grocery stores 
 Utilization of charitable food programs (i.e., free meal programs, food banks, etc) 
 Schools providing free or reduced price lunches (i.e., national school lunch program and 

school breakfast program) 
 Senior centers providing free or reduced price meals 
 Density of tobacco outlets 
 Density of fast food outlets 
 Advertising for fast food, alcohol, tobacco near schools 

 
The Tool must make a clearer connection between good development and academic 
performance, with a distinction between contributions of individual development projects and the 
collective effect of multiple projects over a wider area.  Impact fees, social and economic 
integration, the location of schools near population centers are some possible actions that could 
help with the goal. 
 
With respect to schools access, the Tool may consider adding indicators on the following: 

 Access to schools in terms of differences between proximity and access  
 The distribution/density and access/participation with school indicators - i.e., what % of 

schools in a district are offering after school programs vs. what % of kids participate in 
afterschool program offered at particular school 

 Environmental supports for walking to school facilities – i.e., sidewalks, lightings, 
crosswalks, trails, high volume streets, etc. 

 Perceived safety of schools/neighborhoods  
 After school care for school-age kids – i.e., on-site or off-site; is busing needed for off-

site care 
 Amount and quality of physical education 
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 Access to physical activity programs for children in non-school hours – i.e, % schools 
with after-school physical activity programs competitive and non-competitive and their 
cost; % children participating 

 Awareness of kids/parents/community regarding accessibility 
 Availability of safe and healthy school nutrition environment including healthiness of 

school lunches and foods served at school programs, functions and events such as 
after-school programs, school parties, concession stands, fundraising, etc.   

 Proximity of billboards to schools, playgrounds and parks  
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