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Executive Summary

While living in some of the densest and poorest urban conditions across the nation, residents of Single
Room Occupancy (SRO) hotels in San Francisco face unique environmental justice issues. Surviving

in tightly knit spaces with shared restroom and kitchen facilities, SRO residents face poor air quality
and compounding health impacts from escalating wildfires. During the COVID-19 pandemic, nonprofit
Brightline Defense and its community partners conducted a first-of-its-kind survey on climate change
impacts and unigue health burdens borne by SRO communities in 2020 and 2021. Far exceeding the
original goal of 100 responses, this community-driven effort garnered extraordinary community interest
with 255 tenants in 54 buildings responding to this survey.

The survey yielded key insights into the health and living conditions of SRO residents. Firstly, SRO
residents are concerned about both outdoor and indoor air quality. Additionally, the survey found that
air filtration is a priority for SRO residents as over 57% of residents reported living with at least one
chronic health condition such as asthma, chronic obstructive pulmonary disease, and hypertension.
These chronic health conditions are exacerbated by catastrophic air quality events such as wildfires.
Furthermore, despite strong interest, only a small fraction (18%) of SRO residents are able to afford an
air filtration system.

These findings have led to several recommendations in how to improve the environmental health of
SRO communities. Greater state resources and programs could be used to install air filtration systems
and alleviate air quality concerns in SROs. Moreover, local city agencies, such as the San Francisco
Department of Public Health, should expand services to address the impacts of wildfires on preexisting
health conditions, improve access to personal protection equipment, and improve green building
infrastructure. Finally, greater resourcing could lead to expanded programs improving physical and
mental health as well as community resiliency against future catastrophic climate events.

A mural in Boeddeker Park
and an air quality monitor
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climate change impacts have particularly affected residents of Single Room Occupancy hotels (SROs).
Primarily located in the neighborhoods of the Tenderloin, Chinatown, the Mission District, and South of
Market (SoMa), SROs house low-income to very low-income tenants with entire families living in rooms
as small as 8 by 10 feet with shared bathrooms and kitchens. As a result, SROs constitute the densest
housing stock in San Francisco for 18,000 residents in an estimated 530 SRO buildings. Despite the
small size and cramped living conditions, the monthly rent for a single SRO unit in 2016 ranged from
$650 to $1000." In 2021, unofficial estimates put the current price range of these units at $800 to
$1,500 a month, a price range unaffordable to many of San Francisco’s low-income and fixed-income

residents.

As the frequency and intensity of climate change events increase, understanding SROs in the context
of air quality and wildfires is important. This work contributes to the growing community-driven
reporting of the conditions in SRO communities.? This report also evaluates residents’ perceptions of
air quality, community health, access to air filtration, and personal protective equipment (PPE) during

wildfires.
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SRO Communities Are Unique Environmental Justice
Communities

Increased Wildfires Exacerbate Existing Burdens on SRO Communities

SRO residents face unique environmental burdens as a result of the increased frequency and
magnitude of recent wildfires throughout Northern California. SROs are older housing stock that lack
modern air filtration systems. In San Francisco, SROs make up the largest supply of low-cost housing
for seniors, adults with disabilities, and children — vulnerable populations who face the highest
wildfire-related health risks. Moreover, since localized air sensors tend to be concentrated in wealthier
neighborhoods, SRO residents lack precise information regarding air quality in their communities.® This
inequality is exacerbated during wildfire events like the Lightning Complex Fires in August 2020 when
San Francisco had the world’s worst air quality.*

Mapping Tools Reveal How SRO Communities Face Disproportionate Exposure to
Environmental and Health Burdens

Multiple state definitions have been combined to map SRO communities and their conditions across
San Francisco. “Disadvantaged Communities” (DACs) are defined by CalEPA as census tracts that
rank in the top 25% of communities experiencing disproportionate amounts of pollution, environmental
degradation, as well as socioeconomic and public health conditions according to CalEnviroScreen,

a state mapping tool of California communities.> Previous versions of CalEnviroScreen (CES) have
underrepresented SRO communities, but CES 3.0 includes parts of SoMa, Mid-Market, and the
Tenderloin in its DACs definition. While CES 3.0 leaves out large portions of each neighborhood
despite the concentration of SROs within each,® the “Priority Populations” definition by the California
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Air Resources Board includes more SRO communities as it uses two definitions, SB 535 Disadvantaged
Communities (as mapped by CalEnviroScreen) and AB 1550 Low-Income Communities.

This report is primarily concerned with CES indicators on air quality and population indicators. Multiple
decades of public health research indicate that air pollution negatively impacts respiratory and
cardiovascular health.” Pollutants found in wildfire smoke such as ozone, nitrogen dioxide, and sulfur
dioxide are significant public health concerns. Exposure to outdoor air pollution has a substantial
effect on health, exacerbating preexisting asthma and chronic obstructive pulmonary disorder (COPD),
increasing susceptibility to infection and sensitivity to allergens, and increasing risk of arrhythmia,
ischemia, cardiac failure, and stroke.®

Golden Gate

] 4 4N
mapping approaches to San Francisco created by erent state legislative frameworks. The
environmental justice map created by SB 1000 (right) captures more SRO communities than CES 3.0 (left).

Additional Research Affirms That SRO Communities Face Disproportionate Health and
Environmental Burdens

While much work has been done to improve the living conditions within and around SROs, residents still
face many challenges regarding community health and safety. Chronic maintenance issues and health
code violations continue to impact residents living in SRO hotels. From early 2015 to August 2016, SROs
had more building code violations than any other supportive housing site, received more abatement
orders from city agencies to fix serious problems, and were last in residents’ ratings on maintenance
and repairs.®

The 2016 San Francisco Department of Public Health Report on Single Room Occupancy Hotels in San
Francisco: A Health Impact Assessment shows that neighborhoods with significant SRO populations
see higher rates of hospitalization and emergency room (ER) admission. SRO communities face adult
asthma hospitalization rates that are twice the city average, COPD rates that are three times the city
average, ER admissions for falls that are 2-3 times the city average, and ER admissions for self-inflicted
injuries that are 3-4 times the city average.”® The combination of demographic and environmental
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vulnerabilities can contribute to poor health outcomes and can benefit from targeted policy changes to
protect and promote resident health.”

SRO Community Input Is Needed to Understand Air Quality
Impacts

This study highlights community demographics and health issues related to air quality for SRO residents
living in Chinatown, the Tenderloin, SoMa, and the Mission District neighborhoods in San Francisco,
California.

The overall goal of this analysis includes the following primary objectives:
e Evaluate community demographics related to health and housing conditions
e Better understand community perceptions of air quality and health

e Analyze gaps in information that SRO residents face regarding air pollution
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The surveys were designed in collaboration with SRO tenant leaders and community-based
organizations via online Zoom meetings. Each survey includes a total of 25 questions related to
community demographics, health, and air pollution and incorporates both multiple-choice and open-
ended questions (Appendix). To serve monolingual environmental justice communities, surveys were
conducted in English, Chinese, and Spanish. Based on further input, surveys that were distributed in the

Mission District included additional questions on smoking to better assess additional sources of poor air
quality.

Due to the COVID-19 pandemic and shelter-in-place restrictions, traditional community outreach
methods were significantly restricted. From December 2020 to March 2021, staff distributed paper
surveys to residents at socially distanced sites, such as housing management offices and food pantries.

Brightline staff collected surveys, inputted responses into a survey database system, and analyzed the
data.
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Linguistic Isolation Among SRO Residents Varies by
Neighborhood

Other important demographic data collected in the survey was the primary language of respondents.

English was the primary language for more than half of the respondents, followed by Chinese and
Spanish. This reflects the 2012-2016 American Community Survey results that found that significant
portions of the identified neighborhoods spoke another language at home or were linguistically
isolated.™

The primary language results reflect the sample SRO community surveyed. Primary language

and language isolation vary by neighborhood. In the Tenderloin, English is spoken in a plurality of
households (47%) and 23% of the households in the neighborhood are linguistically isolated.” In
contrast, 75% of families in Chinatown speak an Asian or Pacific Islander language at home and 63% of
all households in Chinatown are limited English-speaking households.”®

Air Quality Impacts Constitute Significant Concerns in SRO
Communities

SRO Residents Are Concerned About the Air Quality in Their Neighborhoods

Survey respondents are concerned about the air quality in their neighborhoods and its effects on their
health. When asked to characterize the air quality in their neighborhood, 39.9% of the respondents
reported that the outdoor air quality in their neighborhood ranges from poor to extremely poor.
35.2% of the respondents were neutral about the air quality in their neighborhood and only 12.1% of
respondents described it as good. Furthermore, almost half of respondents (47.4%) believe that their
neighborhood air quality has impacted their community’s health.



M
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For respondents who believe that air quality has impacted their community,
responses ranged on its severity. The impact of air quality on the ability to
work and engage in usual activities was the most commonly reported impact
(35.5%). Increased hospitalizations (24.5%), health issues (18.7%), and loss of
employment (12.3%) were also identified as significant impacts of air quality.

Residents Are Particularly Concerned About Indoor Air Quality,
Air Filtration, and Mold

When asked about air quality in their SRO units, the plurality of survey
respondents indicated they believe air quality is poor to extremely poor
(37.2%). This percentage is similar to those who had a negative view of the air
quality in their neighborhood. Additionally, 29.7% were neutral and 20.1% of
respondents had positive views about the air quality in their units. Generally,
respondents were more positive about indoor air quality within their SROs
than outdoor air quality throughout their neighborhoods.

Traditional Air Filtration Units Are Too Costly for Most SRO
Residents

73.4% of survey respondents did not have an air filtration system in their unit.
This is a significant concern as the lack of air filtration and circulation were

the major reasons identified by respondents for air quality issues within their
units. Almost half of the respondents indicated that they are interested in
having an air filtration system within their unit. Despite this interest, the lack of
air filtration installation in SRO units is an issue of cost. The survey found that
only 18% of respondents would be able to afford and install a good quality

air filtration system. The standard price for residential air filtration systems
ranges from $200-$600."”

SRO Communities Lack Access to Proper PPE During Wildfire
Events

Survey respondents lack access to crucial supplies to deal with wildfire-
related health concerns and face significant health impacts of the California
wildfire season. Despite the effectiveness of N95 masks for wildfire air quality
impacts, only 20.7% of respondents had access to an N95 mask to protect
their lungs from the harmful particulate matter (PM) of wildfire smoke. About
half of respondents reported using a cloth mask while 15.9% had no mask

or PPE at all. Additionally, 55.1% of respondents experienced respiratory
health effects or other symptoms during the wildfires. Unlike cloth or surgical




masks, N95 can filter out the carcinogenic particulate matter that causes respiratory distress and may
exacerbate other health concerns.’™

Residents reported how the wildfires impacted their daily life including issues like increased health
issues and loss of employment. Based on survey responses, a majority (55.1%) of respondents reported
they experienced respiratory health issues due to the wildfires. Furthermore, the survey revealed that
the respondents’ daily lives were most impacted by the wildfires with health issues (38.4%) and the
inability to work/engage in usual activities (26.5%). The crowded living conditions and lack of modern air
filtration systems in SROs also mean SRO communities suffer significantly more from wildfires.

SRO Residents Face High Rates of Chronic Health
Conditions

The majority (57.9%) of SRO residents reported having a chronic health condition or physical health
condition. When asked to identify their conditions, the most commonly reported health conditions
include asthma (32.7%), hypertension (13.1%), COPD (9.5%), and diabetes (6.5%). These health concerns
may be further exacerbated by poor air quality and extreme weather events like wildfires.

SRO Communities Want More Health Information
Gaps Remain in Understanding Chronic Health Conditions

Brightline’s survey revealed that there are also gaps in information regarding chronic health concerns
in the surveyed community. Although some residents indicated that they did not have a chronic health
condition, the same residents also stated that they have asthma, COPD, hypertension, respiratory
infection, asthma, lung cancer, and/or a heart condition.” Some SRO residents may not be aware that
they are experiencing a chronic health condition that could be exacerbated by poor air quality. For
reporting purposes, these survey errors were added into the analysis as residents with chronic health
conditions to highlight a key gap in information.

Brightline Defense | 10




SRO Residents Request More Information on Implementing Solutions to Air Quality
Concerns

In response to Brightline’s survey, SRO communities also requested more information to make well-
informed decisions. The most requested information was regarding better air circulation followed by
information on air filtration and mold removal. The request information matches the indoor air quality
concerns that were identified by residents.

Surveyed communities demonstrated that they were seeking solutions to persistently poor air quality
and living conditions instead of education on their dangers. When asked about what information they
would like to request, respondents did not want more information about air quality’s impact on quality
of life, “Spare the Air” days, or the effects of mold. Survey results show that SRO residents are not
concerned about health hazard notification but rather policy and programmatic solutions, like the

installation of air filtration devices and mold removal programs.




— Bl by

In the era of climate change, San Francisco’s SRO communities are unigquely vulnerable to extreme

weather events.?° Community-led and climate-resilient policies are essential in developing emergency
response plans and protocols. To this end, air filtration and personal protective equipment (PPE) are

among the most important short-term resources needed to address disproportionate environmental

burdens faced by SRO communities throughout the next few years.

AIR QUALITY

Increase access to air filtration devices, programs, and infrastructure to address poor
air quality

Only 11.5% of respondents have air filtration devices in their homes, highlighting huge gaps in
infrastructure to respond to air pollution and extreme fire events. However, precedent for state funding
for air filtration exists through programs such as the Community Air Protection Program (CAPP) and
Supplemental Environmental Project (SEP) under the California Air Resources Board.? Moreover, the
state legislature has moved more aggressively to fund air filtration for vulnerable communities. Thanks
to the leadership of Assemblymember Phil Ting, Assembly Bill 841 (Ting, Chapter 372, Statutes 2020)
established the School Reopening Ventilation and Energy Efficiency Verification and Repair Program,
which provides up to $600 million for energy upgrades and to test, adjust and repair heating, air
conditioning, and ventilation (HVAC) systems in schools. These funding streams could be subsequently
expanded to increase access to air filtration.

e |nstall air filtration devices in all SROs across San Francisco through potential state funding sources

Despite a high demand for air quality filters, only 18% of SRO residents can afford the $200-$600
to install the filtration systems. Installation of air filtration systems would be delivering not only air
quality benefits to SRO communities but also co-benefits as SRO communities have high rates of
chronic health conditions.



e /ncrease education and response to concerns
regarding mold in SRO communities

A significant health concern by respondents is the
presence of mold in SRO buildings. In supportive
housing, SFDPH should continue to work with SRO
management to improve the accessibility and efficacy
of current mold-removal processes. This could include
further educational programs and encourage more
tenant reporting of building conditions. Additional
information on how SRO tenants can have their unit

inspected for mold should be included.

WILDFIRES

Expand access to personal protective equipment
and shelter during wildfires and climate distress

Although cloth masks help decrease exposure to some
pollutants, N95 masks are more effective in filtering out
wildfire smoke. However, N95 masks are still in short
supply due to the ongoing pandemic.??

® Expand local efforts to increase access to personal
protective equipment (PPE) through collaboration with
SRO community-based organizations

These efforts could be identifying communities in
need, purchasing or redistributing PPE, and providing
educational materials on how best to use PPE in the
event of wildfires. Access to PPE is an especially
important concern due to dense living conditions in
SROs.

e Strengthen climate resiliency planning and
coordination with service providers to support SRO
residents in extreme climate events

In addition to the City’s Department of Emergency
Management (DEM) temporary shelters, expanded
funding is needed for nonprofit partners to
supplement shelter capacity and provide
transportation and language support for SRO
residents.




HEALTH

Physical health: Advance educational programs on chronic health conditions and
environmental pollution

Based on the survey results, it is evident that more than half of SRO residents have chronic health
conditions that are exacerbated by poor air quality and wildfires. Given the high prevalence of chronic
health conditions among SRO residents across each neighborhood, it is crucial that residents have more
information to better understand how poor air quality could exacerbate those conditions.

e Increase and improve access to information regarding chronic health conditions and the impacts of
poor air quality especially during wildfire events

The San Francisco Department of Public Health (SFDPH) should expand educational programs on
how wildfires can exacerbate chronic health conditions. This information should clearly identify
which health conditions put SRO residents most at risk of acute respiratory attacks in the event
of poor air quality. The information should also be solution-oriented and advise SRO communities
on how they can further protect themselves. Finally, this information should be tailored for SRO

communities given their unique lived experiences.
e Develop educational programs on the management and prevention of chronic health diseases

In tandem with information about chronic health conditions, SFDPH should also work with
community leaders and organizations to develop localized programs that address the wide range
of chronic health conditions that are already present in the community. As demonstrated by
Brightline’s survey, many residents are already aware of the adverse effects of poor air quality and
mold in their individual units. Therefore this education should focus on filling other knowledge gaps
in the prevention and management of chronic health diseases such as COPD.
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e /nvest in a capital and infrastructure grant program, similar to the San Francisco Public Utilities
Commission’s Project Learning Grants, to support community-led projects for SRO neighborhoods

A grant program could support frontline communities in purchasing, upgrading, and installing
crucial resources such as air filtration systems, smoke detectors, and create community cooling
centers. Additionally, the grant could support monolingual community outreach and green building
infrastructure projects.

Mental health: Expand mental health support programs and services for SRO residents

As exemplified by 2020’s record-setting wildfire season in California, there are numerous psychological
risks that accompany the physical dangers of climate disasters according to the UCSF Department

of Psychiatry.?®> Mental health challenges are not only exacerbated by wildfires, but are also likely
underreported due to stigma around mental health. Furthermore, the spatial conditions of SROs and
lack of privacy can further impact mental health.?*

e Behavioral and mental health services and resources for SRO residents and community-based
organizations

These services and resources should be made available and easily accessible to SRO communities.
This would mean increased funding for nonprofit workers and case managers to improve staffing,
operating in SRO buildings for ease of access, creating a diverse set of resources including printed
materials, and creating materials that reflect the linguistic diversity in the community. This also
includes increasing the accessibility of current resources, such as the Citywide Behavioral Health
Roving Team.

® /ncrease access to telehealth services and programs in the community

The COVID-19 pandemic has shown that telehealth is a viable alternative to provide quality health

services to everyone. Expanded services should reflect the language and cultural diversity of SRO

communities.

-
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As demonstrated by the intense interest in this survey, San Francisco’s SRO residents have faced

incredibly pressing community health needs. To advance community health, it is crucial that state and

local government agencies expand their collaboration with SRO community-based organizations to
accomplish the following recommendations:

Improve access Install air filtration | Address barriers Develop support Expand access
to information systems in SROs to health services |programs for SRO |to personal

on outdoor air to improve indoor |and programs for |residents and protective
quality levels and air quality SRO residents by | families on climate |equipment (PPE)
the impacts on neighborhood change events and | during wildfires

community health more
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Appendix: Survey Questions

Community Survey on Air Quality in the Mission
For the Brightline Air Quality Monitoring Program with
Central City SRO Collaborative and Community Youth Center

Introduction

This community survey is meant to gather community demographics and input, and help inform data
analysis for the Brightline Air Quality Monitoring Program. Over the course of 2 years, nonprofit
Brightline will be implementing this community-driven environmental program in partnership with
nonprofits Central City SRO Collaborative and Community Youth Center. Each survey will take
approximately 10 minutes to complete.

Demographic Information 6. If answered yes, what type of health
condition/s (circle all that apply)?
1. Name: a. Asthma
b. Chronic Obstructive Pulmonary
Phone: Disease (COPD)
¢. Lung Cancer
Email: d. Respiratory Infection
e. Other condition
Address:
2. Where is your household located? 7. Do you believe the air quality in your
a. Chinatown neighborhood has impacted your health?
b. Tenderloin (Circle your answer)
c. South of Market - Strongly Agree - Agree
d. Mission - Neutral - Disagree -
e. Other Strongly Disagree
3. What is the primary language you speak 8. If you answered yes, how would you
at home? describe air quality in your
a. English neighborhood?
b. Spanish - Extremely poor - Poor
c. Chinese - Neutral - Good - Very
d. Arabic Good
e. Hindi
f.  Other 9. Do you believe the air quality in your
neighborhood has impacted your
Health Information community’s health?
(Circle your answer)
4. Do you have a preexisting health - Strongly Agree - Agree
condition? - Neutral - Disagree -
a. Yes Strongly Disagree
b. No
c. Not sure 10. If you answered yes, how has your
community been impacted by air quality
5. Is your health condition respiratory? (circle all that apply)?
a. Yes a. Health issues
b. No b. Not able to work/engage in

usual acftivities
c. Other (please describe)
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d. None of the above
Air Quality Information

11. Do you smoke inside of your home?*
a. Yes
b. No

12. How is the quality of air inside your
home (circle all that apply if
applicable)?

- Extremely poor
Neutral - Good
Good

- Poor -
-Extremely

13. What are the reasons for poor air quality
inside your home?

a. Air pollution

b. Moisture

c. Lack of air filtration
d. Lack of air circulation
e. No window

f.  Location of window
g. Smoking

h. Other

None of the above

[a—

14. Is there any additional information you
would like to know regarding air quality
and pollution in your home or

neighborhood?
a. Yes
b. No

c. I'm not sure

15. What measures can be taken to improve
air quality in your home? (circle all that

apply)
a. Befter air circulation
b. Air filtration system
c. Window repair
d. Other
e. None of the above
f.  All of the above

16. Do you have access to an air filtration
system inside of your home?
a. Yes

¥ Smoking option was only included in surveys
administered in the Mission by community request.

b. No
c. I'm not sure

17. If answered no. are you able to afford an
air filtration system?
a. Yes
b. No
c. I'm not sure

18. If answered yes, what type of air
filtration system do you use?
a. Portable air filter
b. My building has proper air
filtration
c. Clean Air Center (such as a
school, library, or other public

building)
d. Other
Wildfire Information

19. During wildfires, have you had access to
personal protective equipment?
a. Yes
b. No

20. If yes, what kind of personal protective
equipment do you use or have access to?
a. NO95 mask
b. Cloth mask
c. Self-contained breathing
apparatus
d. Other

21. Due to the wildfires, did you experience
any respiratory health effects (i.e.
shortness of breath)?

a. Yes
b. No
c. I'mnot sure

22. How have the wildfires most affected
your daily life (circle all that apply)?
a. Health issues
b. Not able to work/engage in
usual activities

c. Other

All of the above

e. None of the above

s






