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SECTION 1:  
Executive Summary  

 
Chinese Hospital is part of the San Francisco Health Improvement Partnership (SFHIP), 
which is a collaborative body whose mission is to embrace collective impact and to 
improve community health and wellness in San Francisco. SFHIP includes the San 
Francisco Department of Public Health, San Franciscoôs non-profit hospitals, the Clinical 
and Translational Science Instituteôs Community Engagement and Health Policy 
Program at UCSF, the San Francisco Unified School District, the Office of the Mayor, 
community representatives from the Asian and Pacific Islander Health Parity Coalition, 
Human Services Network, Chicano/Latino/Indigena Health Equity Coalition, and African 
American Community Health Council, Community Clinic Consortium, Faith-based and 
other philanthropic partners. SFHIP completes a community health needs assessment 
(CHNA) once every three years.  
 
Since the declaration of the COVID-19 Pandemic in March 2020, leaders at the 
national, city, and community levels have pivoted to adapt to emerging challenges and 
needs. As we move forward from adjusting to changes brought forth by the pandemic, 
we are refocusing on the collective efforts such as conducting the CHNA. As the 
citywide CHNA conducted by the SFHIP is the foundation for each non-profit Hospitalôs 
CHNA in San Francisco, we plan to update this CHNA report to include the 
comprehensive SFHIP CHNA findings.  
 
Meanwhile, Chinese Hospital proceeded with conducting a supplemental CHNA with a 
focus on the Chinese subpopulation in San Francisco, which is the primary population 
served by the Chinese Hospital. We are delighted to report the findings weôve learned 
from the Chinese community members as they shared their experiences, insights, and 
recommendations to address new and/or exacerbated unmet needs.  
 

 
 
 

SECTION 2:  
2019 SFHIP Community Health Needs Assessment (CHNA) Findings  

Based on the latest CHNA conducted by SFHIP, racial health inequities and poverty 
were identified as fundamental issues contributing to local health needs. The following 
were identified as the five health needs impacting San Franciscans: 1) access to 
coordinated, culturally and linguistically appropriate care and services, 2) food security, 
healthy eating, and active living, 3) housing security and an end to homelessness, 4) 
safety from violence and trauma, and 5) social, emotional, and behavioral health.  
 

*Please refer to Appendix A for the Detailed Summary of 2019 SFHIP CNHA 
Findings 
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SECTION 3  
Chinese Hospital Supplemental Community Health Needs Assessment (CHNA) 

 

Introduction  

The San Francisco Health Improvement Partnership (SFHIP) is a collaborative body 
whose mission is to embrace collective impact and to improve community health and 
wellness in San Francisco. Members of SFHIP includes the San Francisco Department 
of Public Health, San Franciscoôs non-profit hospitals, the Clinical and Translational 
Science Instituteôs Community Engagement and Health Policy Program at UCSF, the 
San Francisco Unified School District, The Office of the Mayor, community 
representatives from the Asian and Pacific Islander Health Parity Coalition, Human 
Services Network, Chicano/Latino/Indigene Health Equity Coalition, and African 
American Community Health Council, Community Clinic Consortium, Faith-based and 
other philanthropic partners. SFHIP completes a CHNA once every three years.  

The citywide CHNA conducted by the SFHIP is the foundation for each non-profit 
Hospitalôs community health needs assessment in San Francisco. As Chinese Hospital 
is a part of the SFHIP, a city-wide assessment of the community health needs is 
conducted every three years. Since Chinese Hospital primarily serves the Chinese 
community, we have decided to conduct a supplemental community health needs 
assessment in addition to the citywide CHNA to specifically look at the subpopulation 
Chinese Hospital serves.  

Community Profile  

The Chinese Hospital Health System is an integrative health system, consisting of 
Chinese Hospital and Clinics, Chinese Community Health Plan (CCHP), and Jade 
Health Care Medical Group. 

Each entity performs an important role in achieving the common goal of providing the 
community with quality, affordable care that is culturally competent and linguistically 
appropriate. The community Chinese Hospital serves has a majority of low-income, 
monolingual or linguistically isolated senior population. Of the inpatient population at 
Chinese Hospital, 88% are of Chinese ancestry, 87% are over the age of 60, and 91% 
are Medicare/Medi-Cal beneficiaries. 
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Methodology  

The Chinese Hospital Supplemental CHNA was conducted through focus groups 
designed to assess the health status, concerns, and access among the Chinese 
population that Chinese Hospital serves in the city and county of San Francisco. The 
recruitment of these focus groups was conducted through ethnic media press releases, 
CCHP Member Services, as well as through popular Chinese social media App, 
WeChat. The focus group participants were recruited from over 19 different zip code 
neighborhoods. Please see community profiles of these zip code neighborhoods.  

A series of seven (7) focus groups were conducted to assess and identify the 
predominant health concerns of the Chinese-speaking population.  

The focus groups were conducted between March 24th ï April 12th, 2022. Two focus 
groups took place at Chinese Hospital with an average of 12 participants per group. 
Five (5) focus groups were held via Zoom with an average of 6 participants per group. 
The facilitator of the focus group by bilingual, trained Health Educators with more than 
10 years of experience in conducting qualitative interview sessions. All seven (7) focus 
groups were conducted in Cantonese Chinese, the preferred Chinese dialect of the 
participants. All participants completed a demographic survey, and the focus group 
sessions were audio/video recorded with participantsô consent. The facilitators utilized a 
question guide to solicit feedback from participants through a semi-structured focus 
group format. The facilitators hand recorded the meeting notes. Participants were asked 
to rank their health needs from 1-5, with 1 being the most important.  

 

Focus Group Demographics (N = 57) 

Age, Gender, Marital Status, & Children in the Household  

The average age of our participants was 61 years old, with the youngest participant 
being 21 years old and the oldest being 79. Less than one third of our focus group 
participants were male. Among all participants, 70% were married, 11% were single, 
and 9% were either widowed or separated. 40% of participants reported children under 
18 years old in the household.  

Birthplace  

As Chinese-speaking residents are the primary target population of this study, all of our 
focus group participants who reported their birthplace indicated they were foreign born. 
Two participants declined to provide their place of birth. Participants born in mainland 
China comprised 89% of our total respondents, and 7% of participants were born in 
Hong Kong. The average number of years spent in the US among individuals was about 
17 years.  
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Languages  

Approximately 88% of participants identified Cantonese among their native languages, 
and similarly listed Cantonese as their preferred language. Ten percent (10%) of all 
participants considered their English-speaking ability sufficient, 56% of participants 
classified their English-speaking ability as ñso-soò, and 33% spoke no English at all.  

Education Level  

Nearly half of all participants 42% reported having a below high school-level education. 
Meanwhile, 39% of participants were high school graduates and only 21% held higher-
level degrees. Sixty-seven percent (67%) of all participants have taken an English as a 
Second Language (ESL) course during their residency in the United States.  

Income  

One-fourth reported $10,000 or less, nearly one-third of the participants reported an 
annual income between $10,001-$20,000, and one-fourth reported between $20,001-
$35,000. Nine percent (9%) of the participants reported an annual of $35,001-$50,000. 
Moreover, less than 5% report no income and 7% refused to share annual income 
information.  
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Neighborhoods 
 
The focus group participants (N=57) represented a diverse cohort of neighborhoods, 
namely Visitacion Valley (11%), South of Market (11%), Chinatown (11%), Bayview 
Hunters Point (9%), Potrero Hill/ South of Market (7%), North Beach (7%), Mission 
District/ Bernal Heights (7%), Haight-Ashbury (7%), Mission Bay (5%), 
Sunset/Parkside/Forest Hill (4%), Outer Richmond (4%), Hayes Valley/ Civic Center/ 
Tenderloin (5%), Western Addition/ Japantown (2 %), Twin Peaks/ Glen Park (2%), 
Polk/Russian Hill/ Nob Hill (2%),  Lake Merced/ Lakeside (2%), inner Richmond (2%), 
Ingleside/ Excelsior (2%), and Castro/ Noe Valley (2%). See Figure 1: San Francisco 
Neighborhoods Represented by Focus Group Participants. 
 
 
 
 
Figure 1. San Francisco Neighborhoods Represented by Focus Group Participants  
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Community profiles of the Top Eight (8) Zip Code Neighborhoods  
Represented by the Focus Group Participants  

 
 

Chinatown (94108) 
 

 
 

Zip code 94108 

Population 13,535 

Percentage of foreign-born population 49.7% 

Population by race (%)  

Asian  54.3% 

Latino 4.1% 

White 36.5% 

Black or African American 1.8% 

American Indian and Alaska Native 0.4% 

Native Hawaiian and Other Pacific Islander 0.3% 

Other 2.3% 

Multiethnic 4.4% 

Chinese Population 6142 

Chinese population percentage 45.4% 

Per Capita Income $57,624  

Median household income $64,908  

Percentage of persons 65 years and over 23.0% 

Percentage of individuals below poverty level 18.0% 
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South of Market (94103) 
 

 
 
Zip code 94103 

Population 31,585 

Percentage of foreign-born population 36.0% 

Population by race (%)  

Asian  32.1% 

Latino 19.9% 

White 40.0% 

Black or African American 8.7% 

American Indian and Alaska Native 2.5% 

Native Hawaiian and Other Pacific Islander 0.6% 

Other 9.3% 

Multiethnic 6.8% 

Chinese Population 4,283 

Chinese population percentage 13.6% 

Per Capita Income $69,611  

Median household income $87,587  

Percentage of persons 65 years and over 10.9% 

Percentage of individuals below poverty level 18.2% 
 

 
 
 
 
 



10 

Visitacion Valley (94134) 
 

 
 

Zip code 94134 

Population 43,286 

Percentage of foreign-born population 51.6% 

Population by race (%)  

Asian  56.4% 

Latino 23.4% 

White 16.0% 

Black or African American 5.9% 

American Indian and Alaska Native 0.4% 

Native Hawaiian and Other Pacific Islander 1.1% 

Other 15.2% 

Multiethnic 5.0% 

Chinese Population 17,252 

Chinese population percentage 39.9% 

Per Capita Income $36,655  

Median household income $82,810  

Percentage of persons 65 years and over 16.3% 

Percentage of individuals below poverty level 11.2% 
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Bayview/Hunters Point (94124) 

 

 
 

 
Zip code 94124 

Population 36,278 

Percentage of foreign-born population 40.0% 

Population by race (%)  

Asian  36.6% 

Latino 24.5% 

White 13.1% 

Black or African American 27.6% 

American Indian and Alaska Native 0.2% 

Native Hawaiian and Other Pacific Islander 1.7% 

Other 16.5% 

Multiethnic 4.2% 

Chinese Population 9,305 

Chinese population percentage 25.6% 

Per Capita Income $33,301  

Median household income $67,094  

Percentage of persons 65 years and over 14.8% 

Percentage of individuals below poverty level 16.3% 
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Haight-Ashbury (94117) 
 

 
 

 
Zip code 94117 

Population 43,526 

Percentage of foreign-born population 17.8% 

Population by race (%)  

Asian  14.3% 

Latino 9.9% 

White 70.1% 

Black or African American 5.1% 

American Indian and Alaska Native 0.4% 

Native Hawaiian and Other Pacific Islander 0.03% 

Other 3.5% 

Multiethnic 6.5% 

Chinese Population 2,209 

Chinese population percentage 5.1% 

Per Capita Income $87,799  

Median household income $167,807  

Percentage of persons 65 years and over 9.0% 

Percentage of individuals below poverty level 7.7% 
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Mission District/Bernal Heights (94110) 
 

 
 
Zip code 94110 

Population 72,765 

Percentage of foreign-born population 28.8% 

Population by race (%)  

Asian  15.2% 

Latino 33.3% 

White 51.5% 

Black or African American 4.1% 

American Indian and Alaska Native 0.7% 

Native Hawaiian and Other Pacific Islander 0.1% 

Other 18.5% 

Multiethnic 9.8% 

Chinese Population 4,381 

Chinese population percentage 6.0% 

Per Capita Income $72,471  

Median household income $138,890  

Percentage of persons 65 years and over 11.1% 

Percentage of individuals below poverty level 9.1% 

  
 
 
 
 
 


