n Francisco
epartment of Public Health

HEALTH ¢
X1 EQUITY &

g

Office of Health Equity (OHE)

San Francisco Health Commission
December 1, 2025

Naveena Bobba, MD, MPH
Acting Chief Health Equity Officer

Jenny Chacon, MPH
Deputy Director




AGENDA

DPH Disparities Focus & Population 01
Health Data

Pages 5-9

SF Voices Partnership: Community 02

Health Assessment (CHA)
Pages 10-12

Racial Equity Action Plan Updates & (3
Planning for Phase |l

Pages 13-15

CB0O/DPH Engagement Budget
Planning Process

Page 16

2025-2026 DPH Equity Focus Areas



SFDPH ORG CHART

n Francisco Health Commission
epartment of Public Health [Executive secretary |

Mark Morewitz l
2 | P

&

| Executive Secretary |

Michaela Varisto l
9 P

Director of Health
Daniel Tsai

| Chief of Staff
Natalie Po]ma n

v ¥

v

Office Behavioral Health| __ __ | Network _Health Officer | [OTEEaITI . Public Affairs
LI Jenny Louie Hillary Kunins J | Roland Pickens | I | Susan Philip —l Naveena Bobba I— Deirdre Hussey
. : 9 P i F : E
[ Deputy Direcior PHD] | = Strategic and
Compliance and SFHN Deputy Director/ SEHN Deputy Director/ Operations, Finance & Deputy °[’°“°' for Offica of Policy & Performance
| Privacy Affairs Deputy Director Chief Medical Officer Chief Operating Officer Grants 1 r Community Health Planning Improvement Communications
Maggie Rykowski | I Vacant T l Todd Barrett Tangerine Brigham Daisy Aguallo Asa King Sneha Patil I Wikl Huen ] | Genetric Brown
DNJus_tic; E:‘u;m;i Chief Nursing Deputy Director of Community Health Office of Health
Human Resources I :::::;a Br::vsnon Officer n| Ambulatory Care ‘ 1l ?‘J"!‘M‘hﬁe{l‘wﬁ Equity & Promotion BOS Liaison Equity
| Lo i - p l Troy Williams Aman Lail [ Seema Jain | Nyisha Underwood l | Ana Validzic | Vacant ]
E = g P . P
25 | | g | . { -~
Chief Information | _ _ Strategic Initiatives Chief Health Af:aiternal, ﬁhikljlh Cen;ef for Data e
Officer 1 Krista Gaeta T . _|Information Officer —r ‘_’ escent Healt [ Se;e:c:d 1 r o~ _”,:_e:h;nd_ :
[ Eric Raffin I e [ Albert Yu Aline Armstrong ] ardo usan Buchbinder
jy E—— jp E——
ﬁ—r
Co-Chief Medical
Officers Zuckerberg San P Jail Health Center for Learning Environmental
Frandsco - i
Secinity [ Lisa Inman, Ana Gonzalez e Houtal Lisa pra“ I J& l:;‘ova:lor:‘s PamH;a;md .
1 | — ‘
[ Basil Price | Susan Ehrlich ivcdviombhos otito )
e —— | | -
;r
Whole Person
M iegrated Care Aplied fesead Disease Prevention
| imo Momoh Laguna Honda Dara Papo  Commrity et b
Business Office 1 i Hospital T - :—I’-' e p .
JEDRs e e 1 Fospial =
Michelle Ruggels | DiltarSidhu : e mstulgiolin
j [— | ——
Operations ! i -
P : | e p—— 1 Primary Care 2 Public Health Emergency
Chief Finance [ David Nish : Blake GI‘ESOTY FJ Center for Public Preparedness &
Officer B | F o Cate Health Research Resp
e Drewl Mot 8 | willi McFarland AndreaTenner |
u Stella Cao Healthcare for the S P ~ P
] —— System of Care T —— Homehs; and HIV Health
| Maximillian Rocha T Bl Bl 1 D e
e :
‘I i Public Health Lab EMSA
| Godfred Masinde r Amelia Breyre
S —— | |
L] L] L] L] L] L] L] L]




OFFICE OF HEALTH EQUITY (OHE )
ORG CHART

Acting Chief Health Equity Officer
Naveena Bobba
IT Data Manager
Anastasia Galant
Community Program Equity & Culture Program Health Disparities, Data, Research & Policy Team
Community Equity Program Lead Equity & Culture Program Lead
Vincent Fuqua Gavin Morrow-Hall
Community Partnerships Coordinator Community Health Worker
Lynetta Demus Khari Marshall
Resident Experience & Inclusion Coordinator
Alonzo Anderson

Health Disparities, Data, Research & Policy Team Lead
Vanessa Gutierrez

Health Disparities Coordinator
Meredith McMonigle

Senior Data, Research & Policy Analyst
Reese Isbell




DEPARTMENT OF PUBLIC
HEALTH PRIORITIES

DPH VISION

Making San Francisco

DPH MISSION

Protect and

promote the health
of all San
Franciscans

the healthiest place
on earth [for all
people!]

Office of Health Equity Vision:

San Francisco Office of Health Equity advances the SFDPH vision of San
Francisco becoming the healthiest place on earth [for all people!], by
supporting SFDPH to address health disparities & health inequities to protect
and promote equitable health for all San Franciscans.

DPH Equity Priorities (Draft):

l: Getting to Zero on health disparities over the long term by

I ey — x | deploying world class, systematic public health interventions
- ’ 1 i | e (upstream, tackling social drivers of health, community
LT ER | (4 ' | |l ‘ == engagement).




SAN FRANCISCO COUNTY POPULATION

HEALTH & WELL-BEING

San Francisco
ranks as one of
the healthiest
countiesin
California and
the nation.

“~~  Trends Available

T Data updated 09/24/2025
I Data updated 11/04/2025

Population health and well-being is something we create as a

society, not something an individual can attain in a clinic or be San Francisco County
responsible for alone. Health is more than being free from ‘
disease and pain; health is the ability to thrive. Well-being covers —
both quality of life and the ability of people and cormmunities to ® @

contribute to the world. Population health involves optimal Least Healthy in US . | iHealthiestin US
National Average

physical, mental, spiritual and social well-being.

State

San Francisco County is faring better than the average county Average

in California for Population Health and Well-being, and better

) . Diagram summarizes data released on 03/19/2025
than the average county in the nation.

Population Health and Well-being

Length of life San Francisco County California United States

Premature Death 5600t 6,600 % 81001

Additional Length of life (not included in summary) San Francisco County California United States

Life Expectancy 8231 797t 776t
Premature Age-Adjusted Mortality 2801 320% 3901

Child Mortality 301t 40+ S0t



Disaggregation by racialized group

Life Expectancy

Hispanic (all races)

Non-Hispanic Asian

Non-Hispanic Black

Non-Hispanic Native Hawaiian and Other Pacific Islander

Non-Hispanic White

Error
Margin

82.1-82.5

81.8-83.2

86.4-87.1

65.3-67.4

64.7-77.8

82.4-83.0

SAN FRANCISCO
POPULATION
HEALTH

However, population-level
success masks profound racial
and neighborhood inequities.



Leading Causes of Death for SF Residents
CHA 2019 (2015-2017) CHA 2024 (2019-2021)

Other Heart Diseases Other Heart Diseases
Lung/Trachea/Bronchial Cancer Hypertensive Disease
Hypertensive Disease Alzheimer's Disease

Chronic Obstructive Pulmonary Disorder Neuro-degenerative diseases
SF HEALTH
Lung/Trachea/Bronchial Cancer
Neuro-degenerative diseases

(non-Alzheimer's) Chronic Obstructive Pulmonary Disorder

10 Diabetes Mellitus 10 Diabetes Mellitus

Five Leading Causes of Death: Age-Adjusted Rates per 100,000 Residents

. s Stratified by Race/Ethnicity, San Francisco, 2019-2021
In our commitment to reducing health O e At et ot

disparities, we are analyzing data to tschemic

Heart Dseasa

identify where to direct our priorities.

Drug Use
Disorders

== iOasgrall rate wAthiln Coass of death
Blackiafrican Ammarican

B ATite

B Latin

B Asiar

Data source: CDPH, VRBIS, Death Statistical Master file, 2018-2021
Mote: rates for American Indian or Alaska MNative and MNative Hawaiian or Other Pacific
Islanders are not reported due to small sample size.




Percentage of births born preterm (before 37 weeks of pregnancy) by
population group and 3-year period 2016-2024

S F H E A LT H @AiisF @ ASIAN @ BLACK/AA @ LATINE/X @ NOT REpoRTE.:; WHITE
DISPARITIES DATA

Thiswork is guiding us to concentrate on three

key areas where significant disparities persist: 32 7.9 8.5
iy
7.0 6.6 6.6
.—-—§___- .
OVERDOSE D E ATHS Years 2016-2018 2019-2021 2022-2024
Percentage of live 5| Peagr
births in San =
Francisco born : = 94124 11.3 (10.0-12.6)
> : ' 94133 10.0 (7.8-12.2)
P R ET E R M B I RT H preterm (before 37 94115 97 (83-11.2)
weeks of pregnancy) 94103 | 9.7 (8.0-11.5)
by popu|ation group v A G 94102 9.2 (7.4-11.0)
and zip code in 2020- e A TELET
- 94134 8.6 (7.3-9.8)

2024

94158 | 8.5 (6.6-10.4)
94132 8.5 (6.6-10.3)

All 94109 8.1 (6.9-9.3)
94122 8.0 (6.9-9.1)

s @/ @3 09 10 @11 < 94123 7.9 (6.4-9.4)
: 94105 7.7 (5.7-9.7)

94114 7.7 (6.3-9.0)

HEART HEALTH




“We need to be
heard—not just
surveyed. Mental
health is a crisis iIn my

neighborhood, and
we're tired of being
ignored.”

— RESIDENT, 94124

SF VOICES PARTNERSHIP:
COMMUNITY HEALTH
ASSESSMENT (CHA)

Conducted through the partnership between the
Office of Health Equity, Population Health Division,
and the Department of Emergency Management

SF Voices Goal:

SF Voicesis a community engagement initiative to involve San Franciscans in
data collection in continuous improvement and policy prioritization efforts.

Purpose of the Road Shows & Survey:

e Gather community input related to CHA
* Conducted viain-person“road shows"”and online/paper surveys.
« 327 eligible responses from San Francisco residents.




COMMUNITY SURVEY RESPONSES
BY DEMOGRAPHIC

Age distribution of survey respondents, years (by % of sample)

Race/ethnicity

AIAN or NHOPI
® 18to25 @ 26t035 36 to 45 46to55 @ 55t065 @ Over65 @ NA

African American or Black
24.5%

Asian

Indigenous from Latin America
Latine/x

Multiethnic

White

Missing response

Total

Most Common Zip Codes -

94110, 94134, 94109, 94103 & 94102 18 to 25 26 to 35 36 to 45 46 to 55 55 to 65 Over 65
Age Group

Percentage of sample (%)

Note: AIAN or NHOPI stands for American Indian / Alaskan Native or Native Hawaiian / Other Pacific Islander
NA indicates individuals who did not report their age




SF VOICES RESULTS: HIGHEST HEALTH CONCERNS

HENTAEHEARTRS HEART HEALTH DIABETES
BEHAVIORAL HEALTH

HIGH BLOOD
PRESSURE

“You can’t talk about diabetes or heart problems
without talking about food deserts and rent. It's all
connected.”

-COMMUNITY MEMBER, BAYVIEW

LV



U P DAT E Over the 2024-2025 fiscal year, OHE and HR continued its partnership in to build a respectful,
equitable, and inclusive workplace through the following three focus areas:

r

Fostering a culture of Investing in Diverse Talent
respect Pools and Internal

Equity & Culture (Employee
Engagement Survey)

 OHE and HR partnering to address the

Advancement
* The Respect Campaign reached 1,030 * The Health Worker to Health Program
staff across ZSFG and LHH from Coordinator Group coached and
January 25 to October 25. supported 49 participants.
o 10-point increase in employees o 22% advanced to higher-paying
reporting feeling respected in the roles within a year.
2025 Employee Engagement « The Career Kickstarter pilot involved
Survey since 2013. over 20 Behavioral Health Fellows.
* Respect Campaign to expand its reach o 7secured permanent clinician

inFY25. positions.

2025 Employee Engagement Survey
disparities in the following areas:

o Safety

o Adequately Staffed

o Respectinthe Workplace

* We will utilize the existing OHE

infrastructure, of DPH equity-focused
staff, and HR Survey Champions.




REAP UPDATE: EMPLOYEE ENGAGEMENT SURVEY
RACIAL EQUITY SCORE COMPARISON 2019-2025

20200 @ 2023 @ 2025

Staff treat patients from all | understand govt. policies Managers treat staff from all DPH is taking active steps to
racial/ethnic groups with respect contribute to differences racial/ethnic groups with respect improve racial equity




AN0AAL

Outreach

One-way communication(e.g., websites,
materials)

Consult

Gatheringinput(e.qg., surveys, focus
groups)

Involve

Stakeholders help shape plans(e.q.,
advisory boards)

Collaborate

Shared decision-making(e.g., co-led
meetings)

Shared Leadership

Community leads strategy with public
health support

MOVING FORWARD REAP PHASE Il
FOCUS AREAS: CONTINUE INTERNAL
AND NEW EXTERNAL FOCUS ON
COMMUNITY ENGAGEMENT

Purpose of the Survey:

To evaluate how SFDPH engages with community stakeholders—defined as
community-based organizations (CBOs), patients, or residents—and identify
strengths, gaps, and opportunities to enhance community-centered practices.

Average Engagement Score: 3.08 out of 5
* Most divisions are operating just above “Involve” (3) on the engagement
continuum — suggesting moderate community participation, with room to
grow toward collaboration and shared leadership.

Common Barriers Identified:
» Siloed and duplicative efforts
« Varying levels and understanding of community engagement
» Lack of strategic alignment

Next Steps:
« Communicate back results to divisions
* Develop community engagement structure to support DPH-wide priorities
» Foster cross-division collaboration
o Break down silos to align efforts and share best practices.
o Create a centralized approach for community engagement




CENTERED PLANNING IN PROGRESS

DECISION-MAKING PRINCIPLES:

TRANSPARENCY &
COMMUNICATION

FOCUS ON CORE
MISSION

Communicate budget decisions openly and
clearly

Protect essential public health functions
and critical health services that safeguard
community health and save lives

Every decision will align with DPH's
strategic goals and values

STRATEGIC ALIGNMENT

Minimize impacts on communities facing
the greatest health disparities and maintain
culturally congruent care

EQUITY-CENTERED
DECISION MAKING

Decisions will be grounded in evidence and
data — balancing fiscal responsibility with
community health outcomes

DATA-INFORMED
CHOICES

Goal:

e To partner with our community to manage DPH budget growth
in line with fiscal projections at local, state, and national
levels.

 Engage partners early for input for identifying solutions and
minimizing service impacts, support our core mission
equitably and effectively.

« Commitment to transparent, solutions-oriented bi-directional
dialogue between DPH and community partners.

Internal Planning Process:

(Dr. Naveena Bobba, Executive Sponsor)

Convening of internal DPH community focused staff with an
integrated, systems approach, working as one DPH, for
community engagement.

* 1st Meetings in October had ~150 attendees
* 2nd Meeting in November had over ~100 attendees

Ongoing engagement expected though out the budget process




2025-2026 DPH EQUITY FOCUS:
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