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Chapter 6: Health + 
Equity 
Promoting healthy food access, clean air, active lifestyles, affordable housing and 
inclusive engagement are important building blocks of a healthy and equitable 
community. This Chapter presents a broad overview of health and housing 
challenges and opportunities in South San Francisco, including environmental 
justice, access to healthy food, disease prevention, safe and healthy housing, 
opportunities for physical activity, and displacement risk. 

Key Findings 
Health 

• According to SB 1000 metrics, the South San Francisco sub-areas of Downtown, Lindenville, and East of 
101 are disadvantaged communities. 

• Total population life expectancy is about 80 years in the City and county. Life expectancy by race in the 
county shows that Pacific Islanders and African Americans live 9-10 years less than the White 
population. 

• Coronary Heart Disease, Stroke, Cancer, Alzheimer’s, and unintentional injuries are among the top 
leading causes of death in the City.  

• More than two-thirds of adults and children lead sedentary lifestyles. This is paired with about 20% of 
adults and children who are obese and overweight. 

• Food access is most limited in residential neighborhoods with single family housing stock and very little 
commercial uses like Paradise Valley, Terrabay, Sign Hill, Sunshine Gardens, and the southern portion 
of Winston Serra. 

• South San Francisco has had a large household increase since 1990. The largest average household size 
is in the Downtown sub-area where a majority of the Latino or Hispanic and youth reside.  
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Displacement Risk 
• South San Francisco is likely to continue attracting substantial long-term housing demand due to the 

presence of high-skill jobs in the East of 101 area and the City’s convenient location and transportation 
amenities for reaching jobs in San Francisco and the Peninsula. 

• The process of gentrification and displacement is already underway in South San Francisco. Based on 
the Urban Displacement Project index, the only area of the city that was not losing lower income 
households in 2015 was Westborough. Gentrification and displacement are challenges affecting nearly 
all of South San Francisco to some extent, especially given rapidly increasing apartment rental rates 
and housing sales prices. 

• South San Francisco’s combination of indicators of future displacement risk—including households 
vulnerable to displacement, a housing stock at risk of rapid rent and price increases, and amenities that 
will drive long-term housing demand—pose a significant long-term challenge to maintaining housing 
affordability for low- and moderate-income households in the city.  

• The Downtown sub-area is at especially heightened risk of future gentrification and displacement due 
to its proximity to desirable transit and neighborhood amenities, high percentage of low-income 
residents and people of color, high number of cost-burdened renters, and high concentration of 
Naturally Occurring Affordable Housing (NOAH) units1 that are vulnerable to price or rent increases.  

• The Sign Hill, El Camino Real, and Sunshine Gardens sub-areas are also at heightened risk of future 
gentrification and displacement. These areas include households and populations vulnerable to 
displacement and either a concentration of NOAH units vulnerable to price and rent increases or the 
presence of amenities that are likely to increase demand for and prices of area housing. 

• The Avalon and Orange Park sub-areas are at slightly elevated risk of loss of affordability due to their 
inclusion of NOAH units that may be subject to significant rent and price increases. 

 

1 Naturally Occurring Affordable Housing (NOAH) units are typically Class B and Class C rental buildings that are naturally 
affordable to low- and moderate-income households. 
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Sub-Areas 
Building on the sub-areas established for the 1999 General Plan Planning Sub-Areas Element, data was 
aggregated from census block groups to city sub-areas to provide a summary comparison across the City.2 
Figure 1 is a map of the City’s sub-areas for reference throughout this chapter. 

Figures in this chapter show US Census tract boundaries overlaid on top of the City. The US Census created 
census tracts boundaries based on population size. Neighborhoods with lower populations are grouped 
together. Maps showing US Census data with original census tract boundaries will show data for East of 101 and 
Lindenville, where there are no residents 3. This same census tract extends to residential portions of Orange Park 
and a portion of El Camino. 

  

 

2 Census block groups do not follow city boundaries, therefore estimated aggregate total values differ from the South San 
Francisco Census Designated Place total by approximately 3,000. 
3 Census tract (060816023001) covers all of East of 101 and Lindenville. It also includes most of Orange Park and a portion of El 
Camino. 
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The Health Connection 
Place, income, living conditions, race, and education are all significant contributing factors to the health of a 
community. How cities plan and prioritize growth for the future can determine how healthy residents are in the 
long term. The City’s physical, social, and economic environments combine to make specific individuals and 
groups more vulnerable to long-term changes and short-term shocks.  

A community’s overall health depends on many factors. Eating well, staying active, and seeing a doctor all 
influence health. Health, however, is also influenced by access to social and economic opportunities, the quality 
of education, neighborhood conditions, workplace safety, and the cleanliness of water and air, among others 
(Figure 1). These conditions influence why some people are healthier than others, and why where people live 
and work matter to community health. In the United States, we can estimate how long you will live based on 
your zip code4. 

Healthy community programs can bring many benefits to South San Francisco, from better health to new jobs to 
economic investments. Improving these determinants can also help promote social equity5 and community 
development over the long term and prepare the City’s residents for the potential impacts of climate change. 

 

 

  

 

4 Your ZIP Code Might Determine How Long You Live – and the Differences Could be Decades. (2009). TIME. Retrieved from: 
https://time.com/5608268/zip-code-health/ 
5 Raimi and Associates (2017). Guide to Equitable Community-Driven Climate Preparedness Planning. 

Social Equity 
When socioeconomic and environmental factors (race, gender, income, place) can no longer be used to 
predict life outcomes and outcomes for all groups are improved. In the United States, race, income, and 
wealth connected, but when we hold income constant, we still see inequalities across races. These 
inequalities are apparent in education, jobs, incarceration, health, and housing.  

Why Equity and not Equality?  Equality means everyone receives the same thing regardless of any 
other factors and is only useful when everyone starts from the same place. Lower income 
populations and communities of color often have less access to healthy and energy efficient 
housing, transit or safe bicycling and walking routes. Equity on the other hand, is about fairness and 
ensuring that people have access to the same opportunities and have what they need to thrive and 
succeed. Equity is needed before equality can be reached. This understanding recognizes that 
people may have different starting points and may need different types and level of support to 
flourish. 

https://time.com/5608268/zip-code-health/
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Figure 1: Example of Healthy Communities Components 
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Disadvantaged Communities 
Senate Bill 1000 (or the Planning for Healthy Communities Act) was signed into law by Governor Jerry Brown on 
September 24, 2016. SB 1000 requires that cities and counties not only identify environmental and health 
impacts within their boundaries, but also address the needs of vulnerable communities most impacted by their 
effects. Given the timeline for the South San Francisco General Plan update and the revision of more than two 
elements to the document, the requirements of SB 1000 apply. 

The goal of SB 1000 is to help identify and reduce risks in communities disproportionately affected by 
environmental pollution and other hazards that can lead to negative health effects, exposure, or environmental 
degradation. In doing so, SB 1000 offers an opportunity to adopt various methods in addressing existing 
community health concerns and mitigating the impacts of future health issues, including increasing access to 
healthy food, preventing chronic disease, improving transportation facilities and infrastructure, promoting 
healthy land use design, and encouraging physical activity. 

SB 1000 offers a broad definition of disadvantaged communities, which can vary depending on the local 
community context. For instance, cities can use CalEnviroScreen to identify the top 25% highest scoring 
communities that are disproportionately burdened by poverty and multiple sources of pollution. The tool can 
also be used to assess specific indicators in four broad groups—pollution exposures, environmental effects, 
sensitive populations, and socioeconomic factors. As shown in Figure 2, the City of South San Francisco has four 
census tracts that identify in the Top 25% highest scoring CalEnviroScreen communities. 

Another tool to assess whether there are any disadvantaged communities within a city is the Healthy Places 
index. The Healthy Places Index is a tool that cities can use to understand the cumulative burden of social, 
economic, and environmental conditions that may lead to unequal, inequitable, or disparate outcomes on a 
specific group of neighborhoods. The tool can be used to identify the top 25% highest scoring communities with 
less healthy community conditions, including indicators for housing, transportation, education, and poverty. The 
City of South San Francisco has no census tracts in the top 25% highest scoring Healthy Places Index census 
tracts in the state. 

Finally, SB 1000 offers another approach to identifying a disadvantaged community based on income. For this 
approach, low-income is defined with household incomes at or below 80% of the statewide median income or 
the California Department of Housing and Community Development’s list of State income limits. Figure 2 shows 
households within seven block groups making less than 80% of the State median household income.6 

  

 

6 The California Median Household Income (MHI) for ACS 2017-5 year is $67,169. 80% of the CA MHI is $53,735. 
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Table 1: Disadvantaged Areas 
Type Metric Population Affected Percent of City 

CalEnviroScreen 3.0 (census tracts) Top 25% 15,281 23% 

80% of State Median Income (block group) $67,169.  
80% of SMI: $53,735 

4,534 7% 

Healthy Places Index (census tracts) Top 25% Less Healthy 0 0% 

Source: OESHHA CalEnviroScreen 3.0 (2018); American Community Survey, 5-year estimates (2013-2017); Healthy Places Index 
2018 
 
In South San Francisco, the sub-areas of Orange Park, Downtown, Sign Hill, Paradise Valley, Terrabay, El Camino 
Real, Lindenville and East of 101 have disadvantaged communities based on the CalEnviroScreen and low-
income measure (Figure 2). There are currently no households in East of 101 or Lindenville, but there are 
significant environmental pollutants that impact those who work there and those who may live there in the 
future. 

 

Definition of “Disadvantaged Communities” 
An area identified by the California Environmental Protection Agency pursuant to Section 39711 of the 
Health and Safety Code or an area that is a low-income area and is disproportionately affected by 
environmental pollution and other hazards that can lead to negative health effects, exposure, or 
environmental degradation. 

Per California Health and Safety Code Section 39711: 

(a) The California Environmental Protection Agency shall identify disadvantaged communities for 
investment opportunities related to this chapter. These communities shall be identified based on 
geographic, socioeconomic, public health, and environmental hazard criteria, and may include, but are 
not limited to, either of the following: 

(1) Areas disproportionately affected by environmental pollution and other hazards that can lead to 
negative public health effects, exposure, or environmental degradation. 

(2) Areas with concentrations of people that are of low income, high unemployment, low levels of 
homeownership, high rent burden, sensitive populations, or low levels of educational attainment. 

(b) The California Environmental Protection Agency shall hold at least one public workshop prior to the 
identification of disadvantaged communities pursuant to this section. 

(c) Chapter 3.5 (commencing with Section 11340) of the Part 1 of Division 3 of Title 2 of the Government 
Code does not apply to the identification of disadvantaged communities pursuant to this section. 
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Figure 2: Disadvantaged Communities 

 

Source: OESHHA CalEnviroScreen 3.0 (2018); American Community Survey, 5-year estimates (2013-2017) 
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Overall Health Conditions 
Life Expectancy and Leading Causes of Death 
Life expectancy varies based on place of residence, race and ethnicity, gender identity, and place of birth, among 
other factors. On average, life expectancy in South San Francisco is 80 years,7 about 2 years less than in the 
county (82.8 years). In the county, the White population (81.5) lives nearly 9-10 years longer than Pacific Islanders 
(71.8) and African Americans (72.5) (Figure 3). This disparity suggests that Pacific Islanders and African Americans 
in San Mateo county are experiencing hardships through physical, social, and economic conditions that 
negatively impact their health status and life expectancy. Disparities in life expectancy underscore why 
improving community health is a critical long-term goal for the city. 

Figure 3: Life Expectancy by Race and Ethnicity in San Mateo County 

 
Source: Advancement Project California, Race Counts. California Department of Public Health Death Master File, California 
Department of Finance Population Estimates (2007-2011, 2006-2010) 
 

The leading causes of death refer to mortality based on the frequency of their occurrence. The leading causes of 
death in South San Francisco are similar to San Mateo County’s (Table 2). The top two causes in the city are 
Coronary Heart Disease and all cancers. The first and fifth (stroke) have similar risk factors that include poor diet 
and lack of physical activity. Unintentional injuries were ranked sixth in the city and fifth in the county. 

Identifying the risk factors associated with causes of death can help prevent diseases outlined below and keep 
people healthier. Improving access to nutritious food and opportunities for physical activity may reduce South 
San Franciscans vulnerability to these diseases. Other risk factors associated with causes of death are poverty, 
low levels of education, and lack of access to health care. 

 

7 California Endowment, 2009-2011. Retrieved from: https://www.calendow.org/news/your-zip-code-lifetime/# 

82.8
81.5 80.8

79.5

72.5 71.8

Total White Asian Hispanic/Latino Black Pacific Islander

https://www.calendow.org/news/your-zip-code-lifetime/


CHAPTER 6: HEALTH + EQUITY 

City of South San Francisco General Plan Update   10 

Table 2: Top 5 Causes of Death8 
Rank South San Francisco San Mateo County  

1 Coronary Heart Disease All Cancers 

2 All Cancers Coronary Heart Disease 

3 All Other Causes of Death9 Cerebrovascular Disease (Stroke) 

4 Alzheimer’s Disease Alzheimer’s Disease 

5 Cerebrovascular Disease (Stroke) Unintentional Injuries 

Source: California Department of Public Health, (2014-2016, 2015-2017) 

Heart Disease 
Heart disease is one of the leading causes of death in both the city, county, and country. It is also a leading cause 
of death for women. This umbrella term is used for multiple diseases affecting the heart such as diseases of the 
blood vessels (such as coronary artery disease); heart rhythm problems (arrhythmias); and heart conditions that 
people are born with (congenital heart defects). In South San Francisco and San Mateo County, 5.6% of adults 
(18 and over) have experienced a heart disease, compared to 5.9% in the state.10 

All Cancers 
Cancer is the second leading cause of death in the city and the leading cause in the county. The county death 
rate (115.9 per 100,000 persons) is slightly lower than the state (137.4 per 100,000 persons). African American 
residents in San Mateo County have a higher cancer mortality rate than the HP2020 target.11 Lung cancer is the 
most prevalent when compared to breast and colorectal cancer (Figure 4). 

Smoking is the number one cause of lung cancer and causes a majority (90%) of lung cancer cases in the 
country.12 Tobacco smoke contains various chemicals that cause lung cancer. Non-smokers are also 
susceptible to lung cancer with exposure to air pollutants such as radon, secondhand smoke, diesel exhaust, air 
pollution, and asbestos. 

  

 

8 California Department of Public Health. 2014-2016, 2015-2017. Retrieved from: https://data.chhs.ca.gov/dataset/leading-
causes-of-death-by-zip-code and 
https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/ICS_SAN%20MATEO2019.pdf  
9 Other causes of death include infections and parasitic diseases; endocrine, nutritional and metabolic diseases (not including 
anemias and cholelithiasis); diseases of the nervous system (not Alzheimer's); other diseases of the blood, blood-forming organs, 
and certain immune disorders mechanism; and "other" causes of infant/child mortality. 
10 San Mateo County All Together Better Dashboard, CHIS. Adults with Hearth Disease (2013-2014). Retrieved from: 
http://www.smcalltogetherbetter.org/indicators/index/view?indicatorId=2831&localeId=278 
11 Kaiser Foundation Hospital – South San Francisco. (2016).  Community Health Needs Assessment. 
12 American Lung Association. (2018). What Causes Lung Cancer. Retrieved from: https://www.lung.org/lung-health-and-
diseases/lung-disease-lookup/lung-cancer/learn-about-lung-cancer/what-is-lung-cancer/what-causes-lung-cancer.html 

https://data.chhs.ca.gov/dataset/leading-causes-of-death-by-zip-code
https://data.chhs.ca.gov/dataset/leading-causes-of-death-by-zip-code
https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/ICS_SAN%20MATEO2019.pdf
http://www.smcalltogetherbetter.org/indicators/index/view?indicatorId=2831&localeId=278
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Figure 4: Age Adjusted Cancer Death Rate (per 100,000 population) 

 
Source: San Mateo County All Together Data Dashboard. California Department of Public Health, (2015-2017) 

Alzheimer’s 
Alzheimer’s in the fourth leading cause of death in the city and the county. It is the most common form of 
dementia. The disease is most common among adults age 65 and older, but the risk doubles every five years 
beyond age 65. About one-third of US adults 85 and older have Alzheimer's disease.13 Additionally, Latinos are 
about 1.5 times and African-Americans are about two times as likely to have Alzheimer’s and other dementias as 
older White residents.14 

Genetics can predispose some people to this disease, but increasing age is one of the largest risk factors. The city 
has a large proportion of older adults (15% over 65). In San Mateo County, two times the amount of the Medicare 
population over 65 have Alzheimer’s or dementia (10.5%).15 

Contributing factors to the risk of onset Alzheimer’s vary among people, but a healthy brain can help avoid the 
disease. Healthy brain habits may include routine exercise, nutritious diet, and sufficient sleep. Additional 
research suggests that cognitive stimulation and social engagement are also associated with brain and physical 
health. 

Stroke 
Stroke is the fifth leading cause of death in the city and third in the county. It continues to be a leading cause of 
death in the United States as a risk factor for coronary heart disease. In South San Francisco, 2.2% of the 
population has experienced a stroke, similar to the county proportion. 

A stroke can occur when a blood vessel in the brain ruptures or a clot blocks the blood supply to the brain, which 
can cause death or disability. The risk of stroke can be reduced through healthy lifestyles choices, such as eating 
a healthy diet, being active, limiting smoking and alcohol use, and maintaining a healthy weight. 

  

 

13 Alzheimer’s Association. (n.d.) Causes and Risk Factors. Retrieved from: https://www.alz.org/alzheimers-dementia/what-is-
alzheimers/causes-and-risk-factors 
14 Alzheimer’s Association. (n.d.) Causes and Risk Factors. Retrieved from: https://www.alz.org/alzheimers-dementia/what-is-
alzheimers/causes-and-risk-factors 
15San Mateo County All Together Better Dashboard, Centers for Medicare and Medicaid Services. Older Adult Medicare 
Population with Alzheimer’s or Dementia (2017). 

22.3
27.5

15
18.9

10.3
12.5

San Mateo County California

Lung Breast Colorectal
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Unintentional Injuries 
Unintentional injuries are the sixth leading cause of death in the city, fifth in the county, and one of the top ten in 
the country. Unintentional injury deaths occur in motor vehicle crashes, falls, fires and burns, drowning, 
poisonings, and aspirations. Both the county and state have reached the HP 2020 Target (36.4) for unintentional 
injuries with 20.9 deaths per 100,000 population in the county and 30.3 for the state.16 Some factors that have led 
to unintentional injuries are alcohol consumption, not wearing seatbelts, and difficulty walking.  

In the US, top unintentional injury for kids and young adults (ages 5-24) are unintentional motor vehicle crashes, 
and unintentional falls for older adults (ages 65+). These particular unintentional injuries can be prevented with 
seatbelt laws, home improvements for older adults (shower guards, chair lift, walk-in tubs), and having elder care 
support (in-home or hospice care). 

Respiratory Health 
The county is among the top ten metropolitan areas with the highest short-term particle pollution.17 As will be 
described further in this chapter, South San Francisco continues to have industrial and warehousing hubs in 
Lindenville and East of 101. These hubs create a flow of heavy truck and train traffic that creates air pollution 
impacting those who live and work near those sub-areas. 

Asthma is a chronic lung disease that inflames and intermittently narrows the airways. More than 26 million 
people in the United State have asthma. Asthma is characterized by repeated episodes of wheezing, chest 
tightness, shortness of breath, and coughing. Asthma attacks are triggered by various factors that include smog, 
dust, pollen, and smoke. In the county both adults and children are impacted by asthma. 

In 2016, 17% of South San Francisco and San Mateo county adults had been diagnosed with asthma, compared 
to 15% in the State.18 Children in South San Francisco experienced similar rates (17%) than adults in the region 
and higher than the State (Figure 5). 

Figure 5: Children and Adults Diagnosed with Asthma

 
Source: UCLA Center for Health Policy Research. AskCHIS Neighborhood Edition (2016) 
 

 

16 San Mateo County All Together Better Data Dashboard. California Department of Public Health. 2014-2016. Age-Adjusted Death 
Rate due to Unintentional Injuries 
17 Kaiser Foundation Hospital – South San Francisco. (2016).  Community Health Needs Assessment. 
18 UCLA Center for Health Policy Research. AskCHIS Neighborhood Edition Children (1-17) and Adults (18+) Ever Diagnosed with 
Asthma (2016). 

16.9% 17.2%

16.1%

17.3%

14.6%
15.0%

Children and Teens (1-17) Adults (18+)

South San Francisco San Mateo County California
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As shown in Figure 6, children’s rates for asthma-related emergency department visits are higher in San Mateo 
County (43) compared to the states rate (28.7), per 10,000 children. Rates for adults are also higher in the county 
(20) compared to the state (15.1).19 Asthma cannot be cured, but can be managed with medication, and 
treatment that includes reducing triggering factors like not being near tobacco smoke, mold, high humidity, or 
smog. Higher rate of asthma-related emergency department visits is an indication of asthma prevalence and 
possible lack of access to quality preventative care and management. 

Figure 6: Age-Adjusted Asthma Emergency Room Visits per 10,000 persons 

 

Source: San Mateo County All Together Data Dashboard. California Office of Statewide Health Planning and Development, (2015-
2017) 

Health Status 
How South San Francisco plans and prioritizes growth for the future will determine how healthy residents are in 
the long run. The city can support the development of health and equitable communities, as well as address 
direct measures of population health that impact quality of life. This section provides a general overview of the 
current health conditions related to weight status, levels of physical activity, diabetes, asthma, mental health 
and substance abuse, and heath care access in the South San Francisco. 

Obesity and Overweight 
Obesity is the most prevalent, and chronic, health condition of the 21st century. It is a leading cause of the 
nation’s mortality, morbidity, disability, healthcare utilization, and healthcare costs. Obesity in California has 
dramatically increased in the last few decades. From 1985-2010 obesity in California doubled (10% to 20%).  

 

19 San Mateo County All Together Better Dashboard. California Office of Statewide Health Planning and Development. Age-
Adjusted ER Rate for Pediatric and Adult Asthma, (2015-2017). 
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In South San Francisco, young children (ages 2-11) and older children have higher obesity rates than the county. 
Adults follow a similar trend with 26.5% obesity, a higher rate than the County (23.1%).20 African American adults 
have the highest obesity rate in the city (34.8%) and county (35.7%). 21  

Figure 7: Adults and Children Who are Obese 

 

Source: UCLA Center for Health Policy Research. AskCHIS Neighborhood Edition (2016) 
 
Sedentary lifestyles can increase the prevalence of obesity. In South San Francisco, nearly 90% of children live 
sedentary lifestyles and more than half of adults (60%) walk less than 150 minutes a week as shown in Figure 8.22 
Eighty percent of South San Francisco adult commuters drive alone or carpool to work.23 Taking active 
Transportation (biking, walking, and taking public transportation) for school, work, errands, and recreation 
increases physical activity, reduce stress, and improves respiratory fitness. 

Figure 8: Children and Adults who are Not Physically Active 

 
Source: UCLA Center for Health Policy Research. AskCHIS Neighborhood Edition (2016) 

 

20 UCLA Center for Health Policy Research. AskCHIS Neighborhood Edition. Overweight or obese (BMI ≥ 85th percentile) (Ages 
12-17) and Overweight for age (weight ≥ 95th percentile) (Ages 2-11). Retrieved from: http://askchisne.ucla.edu. 
21 UCLA Center for Health Policy Research. AskCHIS Neighborhood Edition, Obese (BMI >=30) by total and by race (2014). Retrieved 
from: http://askchisne.ucla.edu. 
22 UCLA Center for Health Policy Research. AskCHIS Neighborhood Edition, Children and teens (5-17) who do not exercise daily for 
at least 60 minutes. This excludes physical education (2016). Retrieved from: http://askchisne.ucla.edu. 
23 American Community Survey, US Census (2013-2017). 
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Diabetes 
Diabetes is the seventh leading cause of death in the United States.24 Since the 1970’s, the risk of developing 
diabetes has increased by over 50% for American adults. There are two types of diabetes: Type I is less prevalent 
and often occurs during childhood or adolescence, Type II is the most common and preventable, affecting the 
majority (90-95%) of those with diabetes.  

In 2012, about 9.8% of South San Francisco adults (18 years of age or older) had diagnosed diabetes, slightly 
lower than San Mateo County (12.1%).25 In the county, African American and low-income populations experience 
higher rates of diabetes.26 

Major risk factors for Type II diabetes are obesity and lack of physical activity. These risk factors can be addressed 
through improvements to nutrition and fitness to reverse this negative health trend. 

Mental Health 
Mental illness encompasses various behavioral health problems, such as schizophrenia, bipolar disorder, 
depression, and addiction to alcohol, illegal drugs (methamphetamine, heroin, hallucinogens, hazardous 
chemicals, etc.), or prescription drugs. The U.S. Surgeon General identifies positive mental health with allowing 
“people to realize their full potential, cope with the stresses of life, work productively, and make meaningful 
contributions to their communities.27 Mental illness can affect persons of any age, race, ethnicity, or income, but 
it is generally treatable. Children and adults in the city experience higher rate of mental health emergency room 
visits when compared to county as shown in Figure 9.28  

South San Francisco is one of the largest hot spots in the county of youth in behavioral health and recovery 
services programs (mental health, alcohol, and other drug services).29 One of the reasons may be because the 
city also has high levels of child maltreatment allegations (33 – 51 per 1,000 children) across the county. 30  In the 
county, child abuse rates among black families is higher than the state. 31  

  

 

24 Heron, Melonie. (2018). Deaths: Leading Causes for 2016. National Vital Statistics Reports. Retrieved from: 
https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_06.pdf 
25 UCLA Center for Health Policy Research. AskCHIS Neighborhood Edition, Adults with Diabetes (2014). Retrieved from: 
http://askchisne.ucla.edu. 
26 Kaiser Foundation Hospital – South San Francisco. (2016).  Community Health Needs Assessment. 
27 Surgeon General. (n.d.). Mental and Emotional Well-being. Retrieved from: 
https://www.surgeongeneral.gov/priorities/prevention/strategy/mental-and-emotional-well-being.html 
28 San Mateo County All Together Data Dashboard. California Office of Statewide Health Planning and Development, Age-
Adjusted Child and Adult ER Rate due to Mental Health (2015-2017). Retrieved from: 
http://www.smcalltogetherbetter.org/indicators/ 
29San Mateo County All Together Better Dashboard, Behavioral Health and Recovery Services. Youth in Behavioral Health and 
Recovery Services programs Hot Sports. (2017). 
30 Get Health San Mateo County, California Child Welfare Indicator Project. Child Maltreatment Allegation Hot Spot. (2016). 
Retrieved from: www.gethealthysmc.org/youth-need-data 
31 Kaiser Foundation Hospital – South San Francisco. (2016).  Community Health Needs Assessment. 

http://www.smcalltogetherbetter.org/indicators/
http://www.gethealthysmc.org/youth-need-data
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In northern San Mateo county32, there is a stigma associated with behavioral health issues that make it harder for 
people to get help. When people ask for help, they experience discrimination in their communities and in 
healthcare settings. In some documented cases, schools do not maintain confidentiality and treat mental health 
hospitalization as truancy.33 

Figure 9: Children and Adult Mental Health Emergency Room Visits (per 10,000 persons) 

 

Source: San Mateo County All Together Data Dashboard. California Office of Statewide Health Planning and Development, (2015-
2017) 
 

Mental illness and substance abuse are problems that severely compromise social and emotional health. South 
San Francisco has higher rates of alcohol emergency visits than the county and similar rates for substance use 
emergency room visits (Figure 10).34 Alcohol and drug use are associated with the following health problems: 
unintentional injuries, violence, birth defects, acute alcohol poisoning, stroke, heart disease, cancer, and liver 
disease. 

Figure 10: Alcohol and Substance Use Emergency Room Visit Rate (per 10,000 persons) 
 

 

Source: San Mateo County All Together Data Dashboard. California Office of Statewide Health Planning and Development, (2015-
2017)  

 

32 Northern San Mateo County includes South San Francisco, Brisbane, Daly City, Pacifica, Montara, Moss Beach, and San Bruno 
33 Kaiser Foundation Hospital – South San Francisco. (2016).  Community Health Needs Assessment. 
34 San Mateo County All Together Data Dashboard. California Office of Statewide Health Planning and Development, Age-
adjusted ER Rate due to Alcohol and Substance Use (2015-2017). Retrieved from: 
http://www.smcalltogetherbetter.org/indicators/ 
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Health Care Services 
Affordability, limited facilities, and limited transportation options pose significant barriers for the City’s large 
population of adults and children currently living at or below the poverty line. In South San Francisco and San 
Mateo county, nearly 6% of the population is uninsured as shown in Figure 11.35 Of that 6%, nearly 16% are 
undocumented immigrants. Foreign-born and undocumented immigrant populations delay care and do not 
access health services because they carry the burden and fear of deportation.36 

Figure 11: Uninsured Population 

 

Source: American Community Survey, 5-year estimates (2013-2017) 
  

  

 

35 American Community Survey, 5-year estimates, Table S2701 (2013-2017). Retrieved from: https://factfinder.census.gov/ 
36 Mink, ChrisAnna. (2018). Fear of Deportation is Keeping Kids from Getting Health Care. California Health Report. Retrieved 
from: http://www.calhealthreport.org/2018/10/10/fear-deportation-keeping-kids-getting-health-care/ 
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Access to Health Care 
Access to comprehensive, quality health care services is necessary for an overall good quality of life. Access to 
health care professionals is a critical need for low-income individuals and families, particularly the elderly, 
uninsured, those with chronic conditions and disabilities, and pregnant women.37 The city has 14 health facilities 
predominantly located in the El Camino Real, Downtown, and East of 101 sub-areas (Figure 12). The city has no 
federally designated Health Professional Shortage.38 

• Kaiser Permanente Hospital (General Acute Care): The city has a single hospital to serve its residents. 
The next closest hospitals are in San Francisco. 

• Three community and medical clinics:  Two are located in the Downtown sub-area, including Planned 
Parenthood and the South San Francisco Clinic, while the third community clinic, Stanford Healthcare 
is located East of 101. 

• Four mental health and substance use facilities: The northern portion of the county has a limited supply 
of mental health and substance abuse treatment options.39 These facilities provide services to youth, 
young adults, adults, and families. These particular facilities are located in Downtown, Orange Park, El 
Camino, and Avalon. The Baden Therapeutic Day School and the Edgewood Center for Children and 
Families provide mental health, school-based services.  

• Three hospice and home health agencies: These facilities support the older adult population in the 
county. The Pathways Home Health and Hospice is located in Oyster Point. The four health agencies 
provide in-home care to residents around the city. The northern portion of the county has a limited 
supply of mental health and substance abuse treatment options. 

• Two chronic dialysis clinics: Both clinics are located in the El Camino Real sub-area.  

Language can also be a significant barrier to health care access. Nearly 23% of the city population speaks English 
less than “very well.” People have inadequate insurance coverage for behavioral health care.40 These barriers can 
be exacerbated for South San Francisco community members living in areas that lack access to frequent, high-
quality public transportation.  

 

37 Paradise, Julia. (2017). Data Note: Three Findings about Access to Care and Health Outcomes in Medicaid. Retrieved from: 
https://www.kff.org/medicaid/issue-brief/data-note-three-findings-about-access-to-care-and-health-outcomes-in-medicaid/ 
38 OSHPD Licensed Healthcare Facility (2019), HRSA Health Center Service Delivery and Look–Alike Sites (2019). 
39 Kaiser Foundation Hospital – South San Francisco. (2016).  Community Health Needs Assessment. 
40 Ibid. 
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Figure 12: Primary Care and Mental Health Facilities 

Source: OSHPD Licensed Healthcare Facility (2019), HRSA Health Center Service Delivery and Look–Alike Sites (2019);  San Mateo County Behavioral Health Provide/Program Search
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Built Environment and Health 
The built environment includes spaces where people they live, work, attend school, and go for entertainment. 
This includes homes, schools, streets, job places, and parks. The physical design of all these components affect a 
community’s health, and in particular, chronic disease, life expectancy, and quality of life. Differences in 
neighborhood conditions that contribute to health like pollution or park access are usually highly correlated 
with race and/or income.  

Transportation and Air Quality 
Air Quality 
Living near high volume roadways and freeways and industrial areas increases exposure to a mixture of air 
pollutants, including diesel exhaust. Fine particulate matter can cause asthma attacks in children, in addition to 
impaired lung function, premature death and death from cardiovascular diseases and cardiovascular morbidity. 
Children, the elderly, people who live and work in industrial areas and near heavy truck or train traffic, and 
people with existing cardiovascular or lung diseases are most impacted by exposure to air pollutants. The 
California Environmental Protection Agency recommends sensitive uses maintain a minimum distance of 500 
feet from high volume roadways, including freeways, urban roads with 100,000 vehicles/day, or rural roads with 
50,000 vehicles a day. 41   

Industrial and warehousing hubs shape truck routes that impact local and regional traffic patterns and in turn 
health consequences. In South San Francisco, Lindenville, East of 101 and portions of Downtown, Paradise 
Valley, Terrabay, and Orange Park are ranked in the highest 25% of areas in the state exposed to diesel 
particulate matter.42 Likewise South San Francisco still maintains an industrial and warehousing center in 
Lindenville and East of 101. Those who live and work in Lindenville, East of 101, Orange Park, and Downtown are 
exposed to higher levels of stationary-source emissions and noise pollution than other areas of the city.  

Collisions 
In the United States, motor vehicle crashes are the top unintentional injury for kids and young adults (ages 5-24) 
and the sixth leading cause of death in the city for the overall population. School-aged children are vulnerable to 
traffic crashes due to underdeveloped cognitive skills, immature bodies, and smaller physical stature.43 

In the last ten years, the city has had 1,728 collisions. Grand Avenue and El Camino Real experienced the highest 
number of collisions involving pedestrians and bicyclists. The Downtown sub-area has had the largest number of 
collisions in the city (Table 3). Research has noted the pedestrian collisions are four times more likely to happen 
in lower-income neighbors.44 The Transportation Chapter covers further information regarding motor vehicle, 
pedestrian, and bicycle safety. 

 

41 Sensitive land uses include areas where vulnerable populations may most likely spend time, including schools and 
schoolyards, parks and playgrounds, daycare centers, nursing homes, hospitals, and residential communities. 
42 CalEnviroScreen ozone percentiles are based on census tracts, ordered by ozone concentration values and assigned a 
percentile based on the statewide distribution of values. 
43 Peden, M., Scurfield, R., Sleet, D., Mohan, D., Hyder, A.A., Jarawan, E., Mathers, C., 2008. World Report on Child Injury Prevention. 
WHO Press, Geneva, Switzerland. 
44 Chakravarthy, B., C. L. Anderson, J. Ludlow, S. Lotfipour, and F. E. Vaca. 2010. ‘‘The Relationship of Pedestrian Injuries to 
Socioeconomic Characteristics in a Large Southern California County.’’ Traffic Injury Prevention 11 (5): 508–13. 
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Table 3: Type of Collision by Sub-Area 
Type of Collison 

Sub-Area Pedestrian Bicycle Vehicle 
Avalon 10 7 90 

Downtown 82 40 296 

East of 101 19 26 169 

El Camino 54 22 305 

Lindenville 1 7 87 

Orange Park 9 7 40 

Paradise Valley/Terrabay 7 5 69 

Sign Hill 4 0 9 

Sunshine Gardens 10 7 52 

Westborough 17 6 125 

Winston Serra 15 6 125 

Total 228 133 1367 
Source: Transportation Injury Mapping System (TIMS), 2009-2018 

Food Access 
Healthy communities provide access to affordable and healthy food at grocery stores, produce markets, 
community gardens, and farmers’ markets. Residents of communities with access to a full-service grocery store 
tend to eat more fruits and vegetables, have lower body weights, and lower rates of chronic diseases. Local food 
production can also reduce the distance food is shipped, lowering the environmental footprint of food 
production and distribution.  

“Food access” is based on physical access to a food store (e.g., supermarket, large grocery store, etc.). While 
various food stores exist in South San Francisco, food access disparities exist depending on where people live in 
the City. Food Access is most limited in residential neighborhoods with single family housing stock and very little 
commercial uses like Paradise Valley, Terrabay, Sign Hill, Sunshine Gardens, and the southern portion of Winston 
Serra (Figure 13).45  

“Food security” is defined as having access to enough food for an active, healthy life for all people at all times. 
Food insecurity can lead to undernourishment and malnutrition, which coincide with fatigue, stunted child 
development, and other health issues. Hungry students have trouble concentrating in the classroom. The South 
San Francisco school district provides free and reduced-price meals for students each year who live in low-
income households or receive assistance from various state and county programs such as Cal Fresh (Food 
Stamps), California Work Opportunity and Responsibility to Kids (CalWORKs), or Kinship Guardianship Assistance 
Payment (Kin-GAP). In the school district, 41.6% of students were eligible for Free and Reduced-Price Meals in the 
2017-2018 school year.46 The majority of these students live in Downtown, Sign Hill, Paradise Valley Terrabay, 
and El Camino.

45 United States Department of Agriculture, Food Research Atlas (2015). 
46 Free and Reduced-Price Meals 2017-2018 Meals. Ed-Data.org. Retrieved from: http://www.ed-data.org/district/San-
Mateo/South-San-Francisco-Unified 



CHAPTER 6: HEALTH + EQUITY 

City of South San Francisco General Plan Update   22 

Figure 13: Low Food Access 

Source: United States Department of Agriculture, Food Research Atlas (2015)

This map shows US Census data with original census tract boundaries. One particular census tract extends from East of 101 and Lindenville to residential portions of 
Orange Park and El Camino.
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Crime and Public Safety 
A variety of factors can impact community safety, including underemployment, the presence of gangs, racism, 
and lack of youth and family activities. The perception of crime can also impact individual health, businesses, 
and social cohesion. Real and perceived crime can have health, social, and behavioral implications for victims 
and their families, resulting in negative impacts on the neighborhood and community.  

In the county, Pacific Islanders (46.8%) and Latinos (44.6%) feel the least safe in their neighborhoods.47 
Community safety has slightly decreased in recent years for South San Francisco residents. The number of 
property crimes in the City has decreased in the last twenty-seven years, as shown in Figure 14.48  

Violent crimes in the city have fluctuated in the past twenty-seven years, as shown in Figure 15.49 They are 
currently slightly less than 1990 total offenses (2017: 234 and 1990: 229 total offenses reported). This fluctuation 
is common for city-level crime rates and may be impacted by the local economy, policing, and social factors.  

Figure 14: Property Crime Offenses 

Source: FBI Crime Data Explorer (1990-2018)  

47 Advancement Project California. Race Counts. California Health Interview Survey. 2011-2014. 
48 FBI Crime Data Explorer, South San Francisco Police Department Reported Property Crimes (1990-2018). 
49 FBI Crime Data Explorer, South San Francisco Police Department Reported Violent Crimes (1990-2018). 
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Figure 15: Violent Crime Offenses 

Source: FBI Crime Data Explorer (1990-2018) 
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Incarceration is another public health and safety issue with particular impacts on low-income populations, 
people of color, transgender people, and transitional youth. South San Francisco, Redwood City, and East Palo 
Alto have the highest rates of student suspensions in the county (3.1 – 3.9%).50 Students suspended by school 
district are more likely to drop out of school or be incarcerated than children who are not suspended. In the 
county, there exists a high disparity with the incarceration of African Americans and Native Americans as shown 
in Figure 16.51  

It is important that the City continue to support programs and interventions that intercept individuals prior, 
during, and after release from the criminal justice system. Community-based services that emphasize integration 
and compassionate care can provide a powerful anchor in people’s lives to divert and prevent re-entry into the 
criminal justice system.  

Figure 16: San Mateo County Incarcerations per 1,000 persons by Race

Source: Advancement Project California. Race Counts. California Department of Correction and Rehabilitation. 2013-2015 

50 Get Healthy San Mateo County, San Mateo County Probation. Student Suspensions (2015-2016). Retrieved from: 
www.gethealthysmc.org/youth-need-data 
51 Advancement Project California. Race Counts. California Department of Correction and Rehabilitation. 2013-2015. Retrieved 
from: https://www.racecounts.org/ 
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Housing Hazards 
The built environment includes residents’ homes. These structures can impact a person’s health due to various 
physical and environmental factors, such as secondhand smoke, radon, fire hazards, fall hazards, allergens, lead, 
pesticides, moisture, volatile organic compounds, and drinking water. These factors can lead to various health 
impacts like asthma attacks, low IQ, difficulty sleeping, behavioral problems, and death.  

Overcrowding and Complete Kitchen and Plumbing Facilities 
The city has seen an increase in families and non-families living together in a single household (See Chapter 1 
Demographic and Socio-Economic Conditions). The average household size in the city is 3.2 compared to 2.9 in 
the county (Figure 17). Overcrowding (crowded rooms) predict greater physiological stress.52 

Figure 17: Average Household Size 
 

 

Source: American Community Survey, 5-year estimates Table B25010 (2013-2017) 

Household size varies in the city by race, income, and sub-areas. The largest average household size is 3.5 in the 
Downtown sub-area where a majority of the Latino or Hispanic and youth reside.53 The Downtown neighborhood 
south of California Avenue has the largest percentage of households lacking kitchen and plumbing (7.4%) in the 
City.54 

 

52 Evans, G. W., Lepore, S. J., & Allen, K. M. (2000). Cross-cultural differences in tolerance for crowding: Fact or fiction?. Journal of 
personality and social psychology, 79(2), 204. 
53 Data on average household size is assumed to be undercounted because renter households do not want to experience 
evictions or certain populations (undocumented or non-English speaking) do not respond to the Census. 
54 Healthy Places Index. 2013-2014. HUD Comprehensive Housing Affordability Strategy. Table 3. 
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Table 4: Average Household Size by Neighborhood55 
Neighborhood 

Average 
Household Size  

Number of 
Households 

Downtown 3.5 12,078 

Paradise Valley/Terrabay 3.3 3,658 

Winston Serra 3.3 10,651 

Orange Park 3.3 3,527 

Westborough 3.2 13,216 

Sunshine Gardens 3.2 6,959 

Sign Hill 3.0 2,714 

Avalon 2.8 6,244 

El Camino 2.7 4,345 
Source: American Community Survey, 5-year estimates (2013-2017) 

Lead Poisoning 
Lead poisoning can lead to low IQ, hyperactivity, difficulty sleeping, irritability, and behavioral problems in 
children. Lead can be found in gasoline, water pipes and some paint. The United States government banned 
manufacture and consumer use of lead-based paints. Lead poisoning is preventable but can easily go unnoticed. 
The U.S. EPA estimates that more than 80% of homes built before 1978 contain lead-based paint. In addition, in 
homes built before 1950, the risk of lead exposure is greater due to paint that may contain even higher 
concentrations of lead. 

74% of the city’s housing stock was built before 1980 compared to 76 in the county.56 The largest density of pre-
1980 housing is in Winston Serra, Avalon, Downtown, and half of Westborough, as shown in Figure 18. In 2012, a 
lead study found that 3.6% of South San Francisco children under the age of six had high blood levels.57 This was 
the highest lead level among nine other San Mateo cities that were tested.  

Outdoor concentrations of lead have decreased over the last few decades, yet lead continues to be emitted into 
the air from sources like aircrafts that use leaded aviation gasoline.58  

55 Building on the sub-areas established for the 1999 General Plan Planning Sub-Areas Element, household data was aggregated 
from census block groups to city sub-areas to provide a summary comparison across the city. Census block groups do not follow 
city boundaries, therefore estimated aggregate total values slightly differ from the South San Francisco Census Designated 
Place total. 
56 American Community Survey, 5-year estimates, Table B25034 (2013-2017). 
57 Blood Lead Levels (BLLS) at and above 4.5 micrograms per deciliter for children <6 (12 of 333 children) Retrieved from: 
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20 Document%20Library/zip_code_2012_250_tested.pdf 
58 Leaded gasoline aircraft are typically used for non-commercial activities, including business and personal travel, instructional 
flying, aerial surveys, agriculture, firefighting, law enforcement, medical emergencies, and express freight. Lead is not contained 
in commercial aircraft jet fuel. 

https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20%20Document%20Library/zip_code_2012_250_tested.pdf
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Figure 18: Homes Built Before 1980 

Source: American Community Survey, 5-year estimates (2013-2017) 

This map shows US Census data with original census tract boundaries. One particular census tract extends from East of 101 and Lindenville to residential portions of Orange 
Park and El Camino.
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Housing Burden 
Housing burden impacts the ability for a household in South San Francisco to pay for basic needs such as food, 
transportation, and medical care. Households that pay more than 30% of their gross income on housing are 
considered "cost-burdened."  

In South San Francisco, more than a one-third (37%) of all households are housing cost-burdened, similar to San 
Mateo County (38%).59 As shown in Figure 19, cost-burdened populations are largely concentrated in Downtown, 
Sign Hill, Paradise Valley, and Terrabay sub areas. The residents of the Downtown sub-area also have the highest 
average household size. This may point to various generations or multiple families living together to make ends 
meet (Table 5). 

Table 5: Housing Burden Range and Average Household Size by Neighborhood60 

Neighborhood 
Percent of Households 

spending more than 30% 
of income on housing costs 

Average Household 
Size 

Downtown 40%-49% 3.5 

Paradise Valley/Terrabay 40%-49% 3.3 

Sign Hill 40%-49% 3.0 

Orange Park 30%-39% 3.3 

Sunshine Gardens 30%-39% 3.2 

Westborough 30%-39% 3.2 

El Camino 30%-39% 2.7 

Winston Serra 20%-39% 3.3 

Avalon 20%-29% 2.8 
Source: American Community Survey, 5-year estimates (2013-2017) 

Housing burden is affecting both renters and owners across the city. Housing insecurity is a growing concern 
across the state. For many families, housing is the single largest expense and investment for households. In 
South San Francisco, many low-income families and households of color are facing significant housing cost-
burden, which forces families to choose between other important expenses, including health care, savings, and 
long-term investments. Disparities in rent burden are magnified across racial and ethnic lines.  Addressing the 
severe housing burden can help mitigate other housing-related problems, including limited access to a variety of 
housing options and adverse health effects.  

59 American Community Survey, 5-year estimates, Table B25106  (2013-2017). 
60 Building on the sub-areas established for the 1999 General Plan Planning Sub-Areas Element, household data was aggregated 
from census block groups to city sub-areas to provide a summary comparison across the city. Census block groups do not follow 
city boundaries, therefore estimated aggregate total values slightly differ from the South San Francisco Census Designated 
Place total. 
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Figure 19: Housing Burden 

Source: American Community Survey, 5-year estimates (2013-2017) 

This map shows US Census data with original census tract boundaries. One particular census tract extends from East of 101 and Lindenville to residential portions of Orange 
Park and El Camino.
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Homelessness 
A close connection exists between rising housing costs and homelessness. In 2019, the San Mateo County 
Human Services Agency (HSA) reported 42 total unsheltered persons in the City of South San Francisco during 
the San Mateo County One Day Homeless County and Survey.61  The unsheltered population has greatly 
decreased since 2010 (Figure 20). The city has one homeless shelter, the Samaritan House – Safe Harbor Shelter, 
located East of the 101 with 90 beds. This shelter only accepts homeless persons in the county without shelter. 
Their population ranges from 18-90 years old. In the last 10 years, the shelter has seen an increase in older adults 
with disabilities in need of respite care that they were not prepared to provide.62 

As seen in Figure 21, both Redwood City and the unincorporated potion of the county have a higher proportion 
of the unsheltered homeless population than South San Francisco relative to total county unsheltered homeless 
population. The city of San Mateo and unincorporated regions unsheltered homeless population are two times 
higher than South San Francisco. Redwood city’s unsheltered homeless population is five times higher than 
South San Francisco.  

Figure 20: Percent of Total Population and Unsheltered Population 

Source: San Mateo County One Day Homeless County and Survey (2019). 

Figure 21: Unsheltered Homeless Population in South San Francisco 

Source: San Mateo County One Day Homeless County and Survey (2019). 

61 2019 San Mateo County One Day Homeless County and Survey (2019). San Mateo County Human Services Agency (HAS). 
Retrieved from https://hsa.smcgov.org/2019-one-day-homeless-count 
62 Stakeholder Interviews. (2019). 
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Housing and Displacement 
South San Francisco has long been a relatively affordable community in the Bay Area that also offers easy access 
to the region’s most significant job centers—including the East of 101 area in South San Francisco itself. Given 
South San Francisco’s beginnings as the “the industrial city,” much of the city’s housing stock was originally built 
to accommodate the workforce for the city’s factories and warehouses. This relatively modest workforce housing 
has continued to support middle income households over the decades.  

However, increasing housing affordability challenges throughout the Bay Area are impacting communities that 
historically provided relatively affordable housing options, especially in locations that are near or easily 
accessible to fast-growing regional job destinations. South San Francisco is especially desirable for higher-
income workers due to the city’s easy access to high-skill science and technology jobs in the East of 101 area, the 
City of San Francisco, and the Peninsula. This status has led to community concerns that rising rents and 
housing prices in South San Francisco and the region are creating heightened displacement risks for existing 
residents, while also preventing new low- and moderate-income households from moving into the community in 
the future. 

This section of the Health and Social Equity chapter identifies housing price and rent trends in South San 
Francisco that are driving concerns about displacement, and evaluates which planning sub-areas of South San 
Francisco (as defined in the existing General Plan) are most vulnerable to gentrification and displacement of the 
existing population. The analyses examine both a previously completed regional retrospective analysis of 
displacement risk by the “Urban Displacement Project,” and provide a detailed examination of future 
displacement risk based on the unique combination of conditions found in each sub-area of South San 
Francisco. The findings are intended to inform potential General Plan policy options that would respond to the 
unique factors that create displacement risks in the sub-areas.  

The remainder of this introduction describes housing rent and price trends in South San Francisco that are 
contributing to displacement concerns. Subsequent sub-sections include: 

• A definition of gentrification and displacement, overview of existing literature regarding indicators of
displacement risk, and a summary of the indicators examined in this report;

• An examination of citywide displacement risks based on the findings of the regional, retrospective 
analysis previously completed by the Urban Displacement Project;

• In-depth analysis of sub-area-specific displacement risk factors in South San Francisco;

• Assessment of South San Francisco’s existing housing policies and programs.
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Research 
A variety of definitions of “gentrification” and “displacement” exist, as well as a variety of potential indicators for 
identifying displacement risks. This section defines terminology used throughout this chapter, provides a brief 
overview of common methodologies for identifying displacement risk, and describes the approach used to 
analyze displacement risks in South San Francisco. 

Definitions 
While a wide range of definitions for “gentrification” exist, this report defines gentrification as the process of 
change that neighborhoods experience when they begin to attract new private and public investments. Change 
is often observed in the neighborhood’s built environment and real estate investments (such as an increase in 
home renovations, new construction, or real estate values), as well as the neighborhood’s demographics 
(primarily the influx of new higher-income residents, often of a different race and higher education level).63 

This report defines “displacement” as the process through which households are forced to leave their residence 
in response to the economic and social pressures of gentrification.64 Displacement may take the form of 
increased rates of evictions, landlord harassment, or condominium conversions.65 Displacement may also take 
the form of rent increases that households cannot afford, forcing them to leave the neighborhood even if no 
formal eviction notice was served. 

Methodology/Research 
The most common approach to measuring gentrification is to analyze change in both real estate market 
conditions and demographics over time.66 Most often, researchers combine several variables at the Census Tract 
or Block Group level to determine whether gentrification has occurred or not. Common variables include relative 
change in income, race and ethnicity, educational attainment, tenure, household size and type, housing values, 
and rents. Neighborhood change is typically measured against a citywide or regional rate of change.67 

There is no common methodology for measuring displacement, but most studies attempt to track displacement 
by comparing the demographic characteristics of households moving in and out of a neighborhood. Because 
residential displacement reflects the loss of individual households, it is very difficult to track using publicly 
available data sources. However, studies generally find that residents moving into gentrifying neighborhoods 
have higher incomes, higher levels of education, and include a higher share of white residents compared to 
existing residents. Residents moving out of gentrifying neighborhoods tend to be lower-income, renters, and 
people of color.  

63 The Urban Displacement Project at the University of California at Berkeley. http://www.urbandisplacement.org/   
64 Ibid. 
65 Zuk, Bierbaum, Chapple, Gorska, Loukaitou-Sideris (2017). Gentrification, Displacement, and the Role of Public Investment. Journal of Planning 
Literature. 
66 Ibid. 
67 Data-Smart City Solutions, June 2017. “Where is Gentrification Happening in Your City? Using Mapping to Understand Gentrification and 
Prevent Displacement.” https://datasmart.ash.harvard.edu/news/article/where-is-gentrification-happening-in-your-city-1055. 
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Researchers and cities across the country have developed methods to predict future risk of gentrification and/or 
displacement. A wide range of predictors have been tested in many different cities and contexts. These 
indicators can generally be classified in the following two categories:68 

• The presence and concentration of households that are likely to be more susceptible to displacement
in the face of rent increases. This includes renter households that are cost burdened (i.e., dedicate more 
than 30 to50% of their income toward housing expenses), relatively low-income households,
populations with low educational attainment, communities of color, and households in housing units
with affordability deed-restrictions at risk of expiration.

• The prevalence of neighborhood characteristics that are likely to predict future reinvestment, such as:
relative proximity to a downtown, a major park, or other open space amenity; the prevalence of older
“naturally occurring affordable housing” (NOAH); and proximity to nearby gentrified neighborhoods.
Distance to existing rail stations or rail stations that are under construction or recently opened is also
often included, as well as close proximity or easy access to major regional employment destinations.
Note that “NOAH” units are housing units in which rents are relatively low despite the lack of
restrictions, subsidies, or government regulations controlling the maximum rent. These units are often
found in relatively small buildings with few amenities that are owned by families or smaller investor
groups.

Selected Methodology 
The findings of two approaches to analyzing displacement risk in South San Francisco are described in the 
subsequent portions of this chapter:  

1. The findings of the UC Berkeley “Urban Displacement Project” provide a retrospective analysis of
displacement and displacement risk in South San Francisco. These findings illustrate past displacement
in large areas of the city, and the vulnerability of larger areas to future displacement based on factors
analyzed at the regional scale.

2. A detailed analysis of unique local factors indicating future vulnerability to displacement in South San
Francisco’s planning sub-areas was also completed. The findings of this analysis complement those of
the Urban Displacement Project, but provide a more nuanced and locally-focused analysis of future
long-term displacement risk in South San Francisco’s “planning sub-areas.”

The results of these analyses are described for different geographic areas. The Urban Displacement Project 
findings are only available for U.S. Census tract boundaries, while the detailed local analysis findings are 
described for South San Francisco’s General Plan planning sub-areas. The reference map in 22 shows the 
boundaries of the tracts and planning sub-areas.  

68 Data-Smart City Solutions, June 2017. 
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Figure 22: Reference Map of Planning Sub-Areas and Census Tract Boundaries in South San Francisco 
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Urban Displacement Project Findings 
The Urban Displacement Project at the University of California at Berkeley used a research-based methodology 
to map gentrification and displacement risk for the entire Bay Area.69 Based on their median income in 2015, U.S. 
Census tracts were initially categorized as low-income or as moderate- to high-income. Depending on 
demographic, housing stock, housing market, amenities, and employment conditions, each tract was further 
classified into different subtypes corresponding to its stage in the processes of gentrification or exclusion. The 
map in Figure 23 shows the classifications of different areas within South San Francisco based on the Urban 
Displacement Project criteria. The criteria are defined in Table 6.  

As noted earlier, the Urban Displacement Project was a regional analysis that provides a useful retrospective 
understanding of gentrification and displacement trends and vulnerability, but does not fully capture other 
unique local considerations. 

The Urban Displacement Project found that gentrification and displacement risk affects almost every 
neighborhood in South San Francisco, as shown in Figure 23. 80% of the city’s households reside in census tracts 
that are at risk of, are already undergoing, or have already experienced significant gentrification and 
displacement (Figure 24).  

According to the Urban Displacement Project, the only areas of the city that are not at risk of losing low-income 
households are in Westborough. This includes a low-income neighborhood and a moderate- to high-income 
neighborhood within Westborough.  

Almost half of South San Francisco’s households (44%) are living in census tracts that are experiencing ongoing 
gentrification and displacement. As shown in Figure 22 and Figure 23, these tracts include residents in the 
Orange Park, Avalon, Sunshine Gardens, and Winston Serra planning sub-areas. 

An additional one quarter (26%) of South San Francisco’s households live in census tracts that are at risk of 
gentrification or displacement. These census tracts include residents of the Downtown, El Camino Real, and 
Sunshine Gardens planning sub-areas. 

69 Zuk, M., & Chapple, K. (2015). Urban Displacement Project. https://www.urbandisplacement.org/. 
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Table 6: Urban Displacement Project General Gentrification Classification Definitions 
Description of Urban Displacement Project Classification 
A census tract is in advanced stages of gentrification in 2015 if: 

• It had the characteristics of a “vulnerable neighborhood” in 2000. This is defined as having at least three 
out of the following four variables greater than the regional median: share of low-income population, 
less-than-college educated population, renter population, or non-white population. 

• It was a moderate to high income (MHI) tract in 2015. 

• It saw an absolute loss of low-income households between 2000 and 2015. And, between 1990 and 
2000, and/or 2000 and 2015, it experienced processes of gentrification measured as change in 
demographic composition (income, educational levels) and change in real estate investment (new 
housing construction and increased sales prices) at rates greater than the region. 

A census tract is experiencing ongoing gentrification/displacement in 2015 if: 

• It had the characteristics of a “vulnerable neighborhood” in 2000. See above.  

• It experienced an absolute loss of low-income households between 2000 and 2015, but still retained a 
share of low-income households in 2015 higher than the regional median (LI tract); 

• And if one of the two following occurred in the same period: a reduction in the in-migration of low-
income households at a rate faster than the region with signs of a hot real estate market, or 
gentrification measured as change in demographic composition real estate markets.  

A census tract is at-risk of gentrification or displacement in 2015 if:  

• It had the characteristics of a “vulnerable neighborhood” in 2000. See above.  

• It was a lower income (LI) tract in 2015;  

• It did not experience gentrification or a loss of low-income households between 2000 and 2015; 

• If it displayed at least two of the following “risk variables”: (1) included a rail station in 2015; (2) share of 
pre-war housing stock greater than the region in 2015; (3) employment density in 2015 higher than the 
region; (4) increase in median rents or home value between 2000 and 2015 occurred at a faster rate than 
the region. 

A census tract is experiencing ongoing exclusion/displacement in 2015 if: 
• It was a Moderate to High Income tract in 2015 
• It lost low-income households between 2000 and 2015 
• It has one of the two characteristics: (1) a hot housing market; or (2) a decline in the low-income in-

migration rate. 

A census tract is not losing low-income households if: 
• It is a low-income tract in 2015 and it’s not classified as at risk of, ongoing, or advanced 

gentrification/displacement, or 
• It is a moderate to high income tract in 2015 and is not classified as at risk of, ongoing, or advanced 

exclusion. 

Source: Urban Displacement Project, 2019; Strategic Economics, 2019. 
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Figure 23: Classifications of Census Tracts in South San Francisco by the Urban Displacement Project 
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Figure 24: Number of South San Francisco Households by Urban Displacement Project 
Census Tract Classification 

Source: Urban Displacement Project, 2019; Strategic Economics, 2019. 

Displacement Risk and Affordability Challenges in 
South San Francisco 
The findings of this section complement those of the Urban Displacement Project by analyzing additional 
location-specific indicators of vulnerability to future displacement risk in South San Francisco’s various planning 
sub-areas. Some of these indicators overlap with those analyzed by the Urban Displacement Project, but were 
assessed for smaller areas and/or a more recent year. The resulting findings supplement the Urban 
Displacement Project findings to provide a more complete picture of the factors contributing to increased 
vulnerability to displacement in each sub-area. This vulnerability includes both potential of displacement of 
existing households, and the inability of low- and moderate-income households to find affordable housing in the 
future. This additional nuance allows for tailoring of potential policy responses as part of the General Plan 
update. 

This section opens with an overview of the displacement risk indicators incorporated in the analysis, and an 
identification of the sub-areas exhibiting significant risk of future residential displacement and affordability 
challenges. These conclusions are followed by a description of the detailed local indicators of displacement risk 
for the sub-areas. 
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High Vulnerability to Future Displacement and Affordability 
Challenges 
The detailed sub-area analysis completed for the General Plan update examined three categories of indicators of 
future displacement risk for South San Francisco. As shown in Table 6, these included: 1) an examination of 
demographic and household conditions to identify populations vulnerable to displacement, 2) housing stock 
characteristics that suggest whether housing affordability would be retained as market demand increases, and 3) 
the presence of neighborhood amenities that are likely to further enhance desirability—and result in accelerated 
rent/price increases—of nearby housing in the future.  

Based on these indicators of displacement risk, the map in Figure 6 identifies the South San Francisco planning 
sub-areas that are most vulnerable to future displacement and gentrification. As shown, Downtown is at the 
greatest risk of future displacement and loss of affordability, as the sub-area exhibits all three categories of 
displacement risk indicators. Sign Hill, El Camino Real, and Sunshine Gardens are also at risk, as these areas 
include vulnerable populations and housing stock or amenities that are likely to result in a loss of affordability 
over time. While the overall populations of Orange Park and Avalon are less vulnerable to displacement, the 
housing stock in these areas includes naturally occurring affordable housing that could be subject to rapid rent 
appreciation in the future. The detailed findings supporting these conclusions follow Figure 25. 

Table 7: Categories and Indicators of Displacement Risk Assessed for South San Francisco 
Category Indicators of Displacement Risk 
Population and Household Vulnerability to 
Displacement 

High share of renter households 
High share of cost burdened renter households 
Low median household income 
Low educational attainment 
High share of communities of color 

Housing Stock Vulnerability to Loss of 
Affordability 

Expiring affordable housing deed restrictions 
Presence of pre-World War II housing units 
Presence of “naturally occurring affordable housing” 

Neighborhood Amenities Driving Enhanced 
Housing Demand 

Presence of major transit stations 
Presence of parks 
Presence of a vibrant downtown 
Presence of sought-after schools 
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Figure 25: South San Francisco Planning Sub-Areas Exhibiting Significant Indicators of Future Displacement Risk 
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Sub-Area Population and Household Displacement Vulnerability Findings 
The detailed population and household displacement indicators analysis examined data from the U.S. Census 
American Community Survey five-year estimates for 2013 to 2017. The population and household characteristics 
examined for this analysis indicate future displacement risk in the following ways: 

• High share/number of households renting their homes: Renters are vulnerable to evictions and 
displacement as rents increase. 

• High share/number of housing cost-burdened renter households (paying more than 30% of income on 
housing costs): Renters that are already paying a large portion of their income may not be able to 
absorb rent increases, especially if the renters are lower income. 

• High share/number of low-income households, people with lower levels of education, and people of 
color: These communities are at risk because they are often under greater financial burden and, 
historically, have experienced discrimination and/or lived in disinvested neighborhoods. Additionally, 
researchers have found that residents with lower education levels are more likely to be the out-movers 
in gentrifying areas.70 

Based on analysis of these population and household characteristics, the following planning sub-areas were 
found to exhibit high vulnerability to future displacement risk (as identified in Figure 25): 

Downtown South San Francisco exhibits every population and household indicator of vulnerability to future 
displacement risk: 

• Renter households constitute over 80% of households in large portions of Downtown, compared to 
39% citywide (Figure 8). Approximately half of renter households in Downtown are experiencing 
housing cost burdens, compared to 47% of renter households in South San Francisco overall (Figure 28, 
Table 8). 

• Household median incomes are much lower in Downtown than the city overall. The lowest median 
incomes are concentrated in the Downtown area closest to the Caltrain station, with a median income 
of just over $39,000 (Figure 29). Other areas of Downtown have median household incomes ranging 
from $50,000 to $65,000. Citywide the median income is approximately $92,000 (Table 8). 

• The areas of South San Francisco with the highest proportion of people of color are located in 
Downtown; the Downtown sub-area population is over 50% Latino overall. Citywide, South San 
Francisco’s racial and ethnic breakdown in 2015 was 39% Asian, 34% Hispanic or Latino of any race, 
19% non-Hispanic white, 6% Native American, Pacific Islander, Biracial or other, and 2% Black or African 
American (Table 9). 

• Educational attainment is also relatively low in areas of Downtown, with less than 15% of residents in 
the area closest to the Caltrain station holding at least a Bachelor’s degree (Figure 30). Citywide, almost 
70% of residents have a Bachelor’s degree or above (Figure 26). 

 

70 Chapple, Karen; Waddell, Paul; Chatman, Daniel; Loukaitou-Sideris, Anastasia; and Ong, Paul (2017). “Developing a New Methodology for 
Analyzing Potential Displacement.” Prepared for the California Air Resources Board and the California Environmental Protection Agency. 
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The Sign Hill sub-area includes a high share of cost-burdened renter households. Renter households constitute 
more than 60% of households in portions of Sign Hill (Figure 27), and census data indicates that 73% of renter 
households are cost-burdened in the area (Figure 27). The population of Sign Hill is also majority Latinx in the 
eastern portion of the area closest to Downtown. 

Other areas of the City that exhibit demographic and household indicators of displacement risk include 
Sunshine Gardens and El Camino Real: 

• Renters constitute a high share of households in the southeastern portion of Sunshine Gardens and the
northern portion of El Camino Real. A high share of the city’s total number of cost-burdened renter
households is concentrated in these areas. Sunshine Gardens also includes a concentration of Latinx
residents.

• El Camino Real also includes a high share of renter households and relatively low household incomes
south of Country Club Drive.

Table 8: Demographic and Household Characteristics, 2000 and 2017 

2000 2013-2017 
South San 
Francisco 

San Mateo 
County 

South San 
Francisco 

San Mateo 
County 

Population Density (per sq. mile) 6,713 1,575 7,343 1,702 

Tenure and housing cost burden 

Owner Occupied 62.5% 61.4% 61.2% 59.7% 

Renter Occupied 37.5% 38.6% 38.9% 40.3% 

Cost-burdened owners 29.6% 31.4% 43.1% 44.3% 
Severely cost-burdened owners 
(50%+ of income) 9.7% 11.5% 12.7% 13.0% 

Cost-burdened renters 42.5% 39.9% 47.3% 47.7% 
Severely cost-burdened renters 
(50%+ of income) 15.3% 17.2% 22.7% 24.1% 

Median income (in $2017) $91,119  $104,478  $92,074  $105,667  
Median household income, owner-
occupied housing units $104,805 $126,312 $114,709 $133,093 

Median household income, renter-
occupied housing units $69,971 $76,377 $67,168 $77,128 

Source: U.S. Census, 2000 and ACS, 2013-2017; Strategic Economics, 2019. 



CHAPTER 6: HEALTH + EQUITY 

City of South San Francisco General Plan Update   44 

Table 9: Race and Ethnicity in South San Francisco, 2000 and 2017 

  2000 2013-2017 
  # % # % 
Hispanic or Latino (of any Race) 19,282 31.8% 22,742 33.9% 
Asian 17,312 28.6% 26,425 39.4% 
Non-Hispanic White 18,487 30.5% 12,654 18.9% 
American Indian, Pacific Islander, Biracial or Other 3,850 6.3% 4,054 6.1% 
Black or African American 1,621 2.7% 1,245 1.9% 
Source: U.S. Census, 2000 and ACS, 2013-2017; Strategic Economics, 2019. 

 

Figure 26: Educational Attainment of Population 25 Years and Older, 2000 and 2017 

 

Source: Census, 2000 and ACS, 2013-2017; Strategic Economics, 2019. 
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Figure 27: Percent of Renter-Occupied Housing Units by Block Group, 2017 

This map shows US Census data with original census tract boundaries. One particular census tract extends from East of 101 
and Lindenville to residential portions of Orange Park and El Camino.
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Figure 28: Percent of Renter-Occupied Households Experiencing Housing Cost Burdens, 2017 

This map shows US Census data with original census tract boundaries. One particular census tract extends from East of 101 and Lindenville to residential portions of Orange Park 
and El Camino.
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Figure 1: Median Household Income by Block Group, 2017 

This map shows US Census data with original census tract boundaries. One particular census tract extends from East of 101 and Lindenville to residential portions of Orange 
Park and El Camino.
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Figure 30: Percent of Population with a Bachelor’s Degree or Higher, by Block Group, 2017 

This map shows US Census data with original census tract boundaries. One particular census tract extends from East of 101 and Lindenville to residential portions of Orange 
Park and El Camino.
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Sub-Area Vulnerability to Loss of Housing Affordability 
Housing is commonly considered to be “affordable” if a household spends 30% or less of its gross income on 
housing costs. By this definition, affordable housing includes regulated units that have deed-restricted limits on 
the maximum rents or sales prices, as well as unregulated units that have no restrictions on rents or sales prices 
but command relatively low rents or sales prices. 

Three indicators were examined to determine the vulnerability of housing stock in South San Francisco’s sub-
areas to loss of affordability for current and future residents: 

• Deed-restricted affordable housing units with expiring restrictions within the next ten years: Deed-
restricted units are regulated units with controls on the maximum rents or sales prices that could be
charged. These affordable units may be at risk of conversion if the term of the deed restriction expires
and is not renewed. Maintaining the affordability of expiring units requires subsidy.

• Small and Mid-sized apartment buildings that are “Naturally occurring affordable housing” (NOAH):
These units may be at risk of market speculation. NOAH is defined as older, privately-owned, non-
subsidized rental housing offering relatively affordable rents in comparison to newer units. NOAH units
are not regulated or deed-restricted. The relative affordability of NOAH properties is often due to poorer 
conditions, less convenient locations, or lack of amenities. In this report, one- and two-star rated
multifamily rental properties, as tracked by the Costar Group, are used as a proxy for NOAH.71 

• Pre-World War II single family housing units: Studies have found that a concentration of pre-World War
II housing is often a predictor of gentrification. Pre-war housing units often include sought-after 
historical and architectural character and, by virtue of being constructed prior to the widespread 
adoption of the automobile, are often located in walkable neighborhoods located close to urban
employment centers. These units may be at risk of market speculation, as they are considered attractive
to higher income households seeking these attributes, and in some instances house renters who can be
displaced by buyers of these homes.

71 Projects given a 1- or 2-star rating in CoStar are typically older (built 40 or more years ago), have limited amenities and an obsolete design, 
and are in need of renovations. Several studies have adopted this methodology to track NOAH, including: Urban Land Institute and CoStar, 
October 2016: New CoStar Data Reveal a Vast National Inventory of Naturally Occurring Affordable Housing—and an Untapped Opportunity. 
https://urbanland.uli.org/economy-markets-trends/new-costar-data-reveal-vast-national-inventory-naturally-occurring-affordable-housing-
untapped-opportunity/; Sung and Bates (Toulan School of Urban Studies and Planning, Portland State University), November 2017. Preserving 
Housing Choice and Opportunity: A Study of Apartment Building Sales and Rents; https://www.portlandoregon.gov/bps/article/663250   



CHAPTER 6: HEALTH + EQUITY 

City of South San Francisco General Plan Update   50 

As was shown in Figure 25, analysis of these housing characteristics found that the housing stock in Downtown, 
Sunshine Gardens, Orange Park, and Avalon sub-areas exhibits the greatest vulnerability to future loss of 
affordability and likely displacement of residents, with particularly high vulnerability in the Downtown sub-area: 

• Approximately 19% of South San Francisco’s deed-restricted affordable housing units (located in two
developments) may be at risk of losing their deed restrictions. According to available data from the
California Housing Partnership Corporation and the City of South San Francisco, there are at least 1,072 
deed-restricted housing units citywide (see Table ) out of a total of 20,712 total housing units citywide 
as of 2017. South San Francisco has a total of 199 units in two housing projects whose deed restrictions
may be at risk of expiring, including a tax-credit financed project with 125 units and a Section 8 housing 
project with 74 units, located respectively in the Downtown and El Camino Real areas.72 

• Low-cost multifamily rental NOAH housing units are concentrated in the Downtown, Sunshine Gardens,
Orange Park, and Avalon sub-areas, as shown in Figure 15. Citywide, 38% of renters live in single-family 
homes, so the mapped data in Figure 34 may represent only a subset of NOAH units.73 However, the
concentrations of NOAH units closely correspond to areas previously found to be currently undergoing 
or at risk of gentrification and displacement. Notably, many of the multifamily buildings classified as
providing NOAH consist of five or fewer housing units. These small buildings are generally less likely to 
be owned by large institutional investors seeking the highest possible returns, and therefore can
potentially provide more consistent affordability over time.

• There are approximately 300 occupied mobile homes in South San Francisco according to 2013-2017
ACS estimates. Mobile homes are an additional form of naturally occurring affordable housing that may
be at risk of being lost, especially given that the city’s largest mobile home and RV lot, which is located
in the El Camino Real sub-area, is currently zoned for high-density residential housing. A currently
proposed statewide bill would require that mobile home park owners develop a replacement and
relocation plan for all park residents prior to receiving local approval for redevelopment, but these units
would be lost under current laws if the owner decides to sell or redevelop the land.

• Pre-war housing is largely concentrated in the Downtown and Orange Park sub-areas. South San
Francisco’s citywide housing stock was largely constructed between 1946 and 1985, as shown in Figure 
31 and 32. Downtown’s pre-war housing stock is likely to be especially vulnerable to gentrification given
the area’s inclusion of NOAH units. 

72 Tax credit projects generally have affordability restrictions that expire 30 years after the building’s completion. Data on tax-credit financed 
projects in South San Francisco available via the California Housing Partnership Corporation’s Affordable Housing Benefits Map at 
https://chpc.net/affordable-housing-benefits-map/ 
73 U.S. Census ACS, 2013-2017 5-year estimates, tenure by building type data. 
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Table 10: Deed Restricted Units in South San Francisco 

Development Name 
Date placed in service 

(if applicable) 
Number of deed-
restricted units 

Magnolia Plaza Apartments* 1988 125 

Fairway Apartments* 1970 74 

Rotary Miller Avenue Senior Housing 2018 80 

636 El Camino Phase 1 2012 61 

636 El Camino Phase II 2012 45 

Rotary Plaza 2016 179 

Grand Oak Apartments 2007 43 

Greenridge 1999 33 

Chestnut Creek Senior Housing 2003 40 

206 Grand Avenue 2005 6 

260 Hillside Boulevard 1 

310-314 Miller Ave 8 

317-321 Commercial Ave 15 

339-341 Commercial Ave 4 

440 Commercial Ave 2008 4 

714 Linden Ave 3 

90 Oak Avenue 2 

Archstone South 72 

Grand Hotel 24 

Metropolitan Hotel 65 

Oak Farms 5 

Park Station 15 

South City Lights 41 

SSF Housing Authority 80 

Sundial Apartments 11 

Willow Gardens 1999-2005 36 

Total, Deed Restricted Affordable Units 1072 

Total, Units with Potentially Expiring Deed Restrictions 199 

Percent of Units with Potentially Expiring Deed Restrictions 18.6% 
*Projects potentially losing deed-restricted affordability. 
Source: South San Francisco 2014 Housing Element; City of South San Francisco, 2019; California 
Housing Partnership Corporation Housing Affordability Benefits Map, 2019; Strategic Economics, 2019. 
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Figure 31: Housing Units by Year Built, 2017 

Source: U.S. Census ACS, 2013-2017; Strategic Economics, 2019. 

Figure 2: Housing Units by Number of Units in Structure, 2017 

Source: U.S. Census ACS, 2013-2017; Strategic Economics, 2019. 
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Figure 33: Residential Parcels by Year Built 
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Figure 34: Location of Naturally Occurring Affordable Housing (NOAH) – Multifamily Apartment Buildings 
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Sub-Area Amenities that Drive Enhanced Housing Demand  
Research on gentrification and displacement commonly uses measures of proximity to amenities to predict 
gentrification. Research is not conclusive regarding the direct impacts of these indicators on displacement risk; 
however, these amenities have been shown to have the effect of increasing home prices and for this reason they 
are commonly used to indicate gentrification and displacement risk.74 This section reviews proximity indicators 
to the following amenities: 

• Transit stations 
• Parks 
• Proximity to a Downtown 
• Schools 

As was shown in Figure 25, the Downtown, Sign Hill, and El Camino Real sub-areas include the most significant 
concentrations of amenities that indicate significant risk of future gentrification and displacement: 

• The Downtown sub-area and the adjacent southern end of Sign Hill feature South San Francisco’s 
greatest concentration of amenities that indicate heightened displacement and gentrification risk. The 
walkable downtown area of South San Francisco is gradually redeveloping and becoming a more 
attractive amenity according to locally knowledgeable commercial real estate brokers. Additionally, 
current public investments at the South San Francisco Caltrain station and as part of the ongoing 
Caltrain rail electrification project may improve rider experience and decrease travel time, thereby 
increasing the desirability of Downtown and nearby areas of Sign Hill. In addition to transit and the 
proximity to a walkable downtown area, Downtown and southern Sign Hill also feature easy park access 
to Sign Hill Park. 

• The northern El Camino Real sub-area is also likely to continue growing in desirability due to the 
presence of transit and park amenities. El Camino Real features easy access to the South San Francisco 
BART station and the popular Orange Park. A portion of southern El Camino Real is also located within a 
half-mile of the San Bruno BART station. 

Additionally, the Westborough, Avalon, and Sunshine Gardens neighborhoods could potentially experience 
heightened risks of gentrification and displacement because of their proximity to high-performing public 
schools. Although the overall academic performance of public schools in the South San Francisco Unified School 
District is average or below average according to indicators used on the California School Dashboard75, two 
elementary schools, Monte Verde Elementary and Ponderosa Elementary, and one high school, El Camino High 
School, have very high math and English language arts scores. Note that this review of schools does not consider 
private or charter schools in the area. The quality of public schools is widely believed to be associated with home 
prices in the United States.76 

 

74 Data-Smart City Solutions, June 2017. 
75 California School Dashboard website. https://www.caschooldashboard.org/ 
76 Chapple, Karen; Waddell, Paul; Chatman, Daniel; Loukaitou-Sideris, Anastasia; and Ong, Paul (2017). 

https://www.caschooldashboard.org/
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Figure 35: Areas within a Quarter Mile of Rail Stations 
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Figure 36: Areas within a Quarter Mile of Parks 
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Housing-Related City Policies 
The detailed analysis of displacement risk and affordability challenges in South San Francisco’s sub-areas found 
that several of the City’s planning sub-areas are confronting unique combinations of factors indicating 
vulnerability to future gentrification and displacement. Policies and efforts by the City—including new policies 
incorporated in the General Plan update—can help to address these vulnerabilities. Therefore, the following 
findings explore how different types of strategies align with conditions found in the sub-areas vulnerable to 
future displacement and gentrification, and examine the status of South San Francisco’s existing affordable 
housing policies and programs. 

Relationship between Affordable Housing Strategies and Sub-Area 
Vulnerability to Displacement 
Affordable housing strategies are generally grouped into three categories: policies which incentivize the creation 
of new housing, and especially below-market rate housing (“production”); policies which offer residents 
additional protection to avoid evictions and cost increases or acquire more stable housing arrangements 
(“protection”); and policies that preserve affordability of affordable housing (“preservation”).  

A relationship exists between the unique combination of displacement vulnerabilities found in South San 
Francisco’s planning sub-areas (summarized in Figure 25) and the most effective policy responses. Strategies to 
protect residents are most effective in places with vulnerable households. Strategies to preserve existing 
affordability are effective in locations with concentrations of NOAH units and deed-restricted affordable housing. 
And policies to produce affordable housing are most effective in areas with development activity (including 
those with amenities suggesting strong market demand for housing).  

This understanding can help to direct the City’s efforts to target current and future policies and programs, 
although conditions may change over time and production, protection, and preservation strategies will need to 
be deployed to some extent throughout all of South San Francisco.  

Current Status of Housing-Related Policies in South San Francisco 
The following findings examine South San Francisco’s current housing-related policies and programs. The 
policies and programs are examined from the perspective of the three categories of affordable housing strategies 
described above, and are compared against policies and programs that are commonly used in other 
communities.  

South San Francisco’s existing housing policies focus heavily on tools for funding or incentivizing the production 
of deed-restricted affordable housing, but “protection” and “preservation” policies are more limited. As shown in 
Table 11, South San Francisco’s policies to incentivize the development of new affordable housing by real estate 
developers include graduated density bonuses, impact fees, flexible parking requirements, housing overlay 
zones, inclusionary zoning and in-lieu fees, reduced fees and permit waivers, a surplus lands act, and 
streamlined permitting. However, protection and preservation policies are much more limited, including a 
condominium conversion ordinance, one-to-one affordable housing unit replacement ordinance, and 
homeowner repair/rehabilitation assistance. 

South San Francisco’s policies to stimulate affordable housing production are numerous and are in line with 
best practices. However, these existing policies largely rely on funding or production opportunities created by 
private development of market rate housing. As a result, in periods of economic downturns or when housing 
production is low these policies will be less effective at promoting affordable housing.  
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Enhanced tenant protection measures would allow South San Francisco to better mitigate displacement risks 
for the City’s large quantity of NOAH units that are especially concentrated in Downtown and Sign Hill. As 
described earlier, Downtown and Sign Hill exhibit a high number of displacement risk indicators, including 
demographic and household characteristics and the presence of a high concentration of NOAH units that lack 
affordability restrictions. These areas are also at high risk of gentrification and displacement based on the Urban 
Displacement Project classifications and the presence of desirable amenities. Recent state legislation will assist 
in protecting renters in NOAH units; as of January 1, 2020, Assembly Bill 1482 will limit annual allowable rent 
increases to five percent plus the increase in the regional consumer price index (up to a maximum of 10 percent) 
for units in buildings constructed in the past 15 years. AB 1482 will also require landlords to demonstrate just 
cause for evictions, such as failure to pay rent. These requirements will expire in 2030 unless additional 
legislation is approved. South San Francisco currently lacks local policies that meet or exceed these new state 
requirements. 

Citywide legislation could help protect mobile home park residents. As of June 2019, state legislation has been 
proposed that would require that mobile home park owners provide relocation assistance in the event of the 
sale of a park. In the event the legislation does not pass then South San Francisco could consider similar 
legislation.   

Table 11: Status of Common Housing-Related Policies in South San Francisco 
Strategy/Tool Policy status 

Affordable Housing Production Incentives 

By-right strategies No policy 

Graduated density bonuses Adopted 

Impact fees Adopted 

Flexible parking requirements Adopted 

Housing overlay zones Adopted 

Inclusionary zoning/in-lieu fees Adopted 

Reduced fees and permit waivers Adopted but limited 

Surplus lands act Adopted 

Streamlined permitting Adopted 

Tenant Protections and Support 

Rent Stabilization No local policy* 

Mobile Home Park Rent Control No policy 

Just-Cause Eviction and Harassment Protections  No policy  

Tenant/Landlord Mediation  No policy 

Tenant Legal Counseling  No policy 

Relocation Assistance The city of South San Francisco is considering a 
relocation assistance policy for some as of July 2019 

Right of First Refusal No policy 

Right of Return  No policy 

Rental Assistance  No policy 
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Strategy/Tool Policy status 

Proactive Code Enforcement  No policy 

Limit Discrimination Based on Source of Income  No policy 

Preservation of Existing Affordable Housing Units 

Condominium Conversion Controls and Tenant 
Protections 

Adopted 

Mobile Home Park Conversion Controls and 
Tenant Protections 

No policy  

Single-Room Occupancy Conversion Controls  No policy 

Acquisition/ Preservation of Deed-Restricted Units The City of South San Francisco tracks some of the 
cities’ deed-restricted units, but there are no major 
efforts to acquire and preserve deed-restricted units  

Acquisition/ Preservation of "Naturally Occurring" 
Affordable Housing”  

No policy 

Demolition Restrictions Adopted; South San Francisco has a one-to-one 
replacement policy.  

Community Land Trust No policy 

Short-term Rental Restrictions Adopted 

Seismic Retrofit Programs  No policy 

Homeowner Support  

Homeowner Assistance Programs  No City-funded program, but HEART of San Mateo 
County, a public-private partnership between cities, 
the county, and business and non-profit 
organizations, offers down-payment assistance for 
first-time, income-qualifying homebuyers 

Housing Rehabilitation Funds  Adopted; home repair vouchers are available for 
minor repairs or on an emergency basis for income-
qualifying households. 

*The requirements of California Assembly Bill 1482, which goes into effect January 1, 2020, will provide statewide just cause 
eviction protections, relocation assistance requirements, and limits in annual allowable rent increases for units in multifamily
rental buildings older than 15 years. The requirements apply through 2030 unless extended through additional legislation. 
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