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Overview

This presentation outlines the health-related goals guiding the HIA project, research questions to guide the HIA, pathway diagram detailing the potential impacts
from cannabis legalization, the HIA assessment framework, completed activities & next steps in the process, timeline and emerging themes.

What is an HIA ?

A HIA or Health Impact Assessment is the

approach we are using for this planning

effort. This section will explain what an HIA

is and the value of this approach.

Project Goals
This HIA is being
Office of Policy and Planning through the
Health Impact Assessment program. This

section will specify project goals.

Research Questions

This section will details policy areas and

research questions for the HIA.

conducted

by

Scoping Diagram

This section has the scoping diagram,
which illustrates the steps from decision to
health outcome and identifies health

effects benefits and harms.

HIA Framework/Methods

THsBdatiwillsdetail the assessment
framework and methods and the analytical
process from collection of evidence to

recommendations.

Timeline

This section will detail the project timeline.

Summary of Analyses

Youth Use of Cannabis, Cannabis-
Related Hospitalizations and ER
Visits, MCD and Green Zone
Distribution, and Focus groups and

Key Informants

Cross Cutting Themes

Themes from our baseline
analyses, key informant
interviews, focus group and

outside jurisdiction interviews.

m Recommendations



What is a Health Impact Assessment (HIA)?

A HIA is a practical approach used to judge the potential health effects of a policy, program or project on a population particularly on disadvantaged groups.

What is the outcome and steps in an HIA?

The outcome of an HIA are recommendations for decision-making and
stakeholders, with the aim of maximizing the p r o p o goaitivé health

effects and minimizing negative health effects.

A HIA has the following steps:

SCREENING: Determines whether an HIA is needed and likely to be useful.
What specific project, program or policy decision will the HIA address?

SCOPING: What health effects should the HIA address? Who will be affected
by the policy or project, and how?

ASSESSMENT: Involves two steps, describing the baseline conditions and
predicting potential health effects. Both qualitative and quantitative.

RECOMMENDATIONS: The HIA should point the way to decisions that
protect and promote health.

REPORTING: The findings are disseminated to the decision makers and
stakeholders.

MONITORING AND EVALUATION: Monitor/evaluate outcomes.

Satenoie 41001

Interests

Priority
Health
Risks &
esources

Information
Gaps R

Political
Opportunities

What is the Value of Health Impact Assessments?
It is an approach that targets policy engagement at the intersection of
community needs and priorities, health priorities, information gaps and

political opportunities.



Our Goals

This Office of Policy and Planning (OPP) will provide staff to lead and conduct the HIA analyses. Staff includes Cyndy Comerford, Manager of Policy
and Planning and Max Gara, the Health Impact Assessment Coordinator. The following goals were developed to provide an overall framework for
guiding the HIA project:

Prevent Minimize Prevent the Ensure
youth potential renormalization of perceptions of

access and harms to tobacco product cannabis
exposure communities use and reverse of recognize risks
to from declining use associated with

cannabis cannabis use rates use
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Research Questions

The following are the research questions to guide the HIA project:

What are the health impacts of adult use cannabis retailers on San Francisco

communities?

How does the density of and proximity to adult use cannabis retailers impact youth'exposure
and neighborhood gquality of life? ?

Q How does allowing onsite consumption of adult use cannabis impact youth'exposure and
neighborhood quality of life?" ?

*Limited Information on onsite consumption, thus not focal point of the report

2 Neighborhood Quality of Life

a. Crime;

1 Youth Impacts
a. Perception of risk associated with cannabis use and other

b. Nuisances (e.g. noise, double parking, etc.);
c. Traffic related injuries (e.g. ped, bike, and vehicle-related injuries);
d. Other neighborhood health-related outcomes?

substances (e.g. tobacco);
b. Access to cannabis; and
c. Use of cannabis
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SCOPING - Health Pathway Diagram of San Francisco Adult Use Cannabis Legalization

Highlighted boxes indicate the pathways to be analyzed by the proposed HIA. See notes regarding the pathway diagram.

San Francisco Cannabis Legalization and
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Assessment - Framework

The assessment will identify potential risks, characterize the potential distribution of those impacts, prioritize the impacts and recommend potential mitigation strategies.

—

Potential changes in the
health determinants affected
and subsequent effect on
health outcomes and the
change in health status —

health gain or health loss

Distribution Prioritize Potential
Of Impacts Mitigation

Impacts

Scale

Strategies

Recommendations

Potential distribution of those Potential impacts based on Recommendations on
impacts (e.g. geographic identified risks, the strength of prioritized impacts to mitigate
location and populations) evidence and distribution

identified potential risks



Assessment - Methods

Our assessment will draw together the evidence from all the data collected (below). Our methods will be a triangulation of epidemiological data, evidence from the

literature, and experts and key informant evidence on the defined population and neighborhoods identified in the baseline condition analysis.

Baseline
Conditions
Analysis

Assess baseline conditions
across San Francisco for
key cannabis-related
indicators and associated
health and neighborhood

quality of life indicators.

Review of Peer
Reviewed
Literature

Systematic reviews, review
of reviews, single studies on
community-level impacts
associated with cannabis

use, with a focus on youth

exposure, cannabis retailers,

and onsite consumption

City/State
Perspectives on
Legalization of
Cannabis Use

Review of existing
cannabis HIAs and
interviews with
Colorado, Washington,

Oregon, Alaska

®

Evidence from Key Informants

Physician Cannabis industry representative
Regulatory agency staff
Public health official

Youth and social justice
organization

School official Neighborhood organizations
Academic researcher Policy maker

Youth focus group



Project Timeline

« HIAresearch » Stakeholders for key
guestions finalized informant interviews and
focus groups finalized

» Focus of HIA finalized: Adult
Use Cannabis Legalization

» HIA structure and activities finalized
» Established HIA

Workgroup Committee

» Established HIA Goals

» HIA research methodologies finalized



Project Timeline

» Key recommendation developed « Feedback solicited and
« Interviews and focus groups completed « Communication strategy developed incorporated into HIA
report

I 7\ () ()
) U ./ \\
* HIAkey findings and * HIAreport
» Quantitative data analysis completed recommendations shared and completed

» Preliminary key findings completed communicated (Draft Report)
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Youth Use of Cannabis in San Francisco

 Between 2009 and 2015, rates of cannabis

use among San Francisco high school
students remained stable.

» SF youth use rates are lower than national
rates and lower than/similar to rates in CO
and WA

 Significant disparities by race/ethnicity and
sexual orientation:

o American Indian/Alaska Native,
Black/African Americans, and Whites
students had rates 2-3x overall rates

0 Students self-identifying as
Gay/Lesbian or Bisexual has rates 2x
overall rate

50%

45%

40%

35%

30%

25%

20%

15%

10%

5%

0%

San Francisco High School Cannabis Use Rate,
2009-2015 (use within last 30 days)

Overall SF Youth
Rate=17%

American Black or White Latino/ Native Multiple/ Non-  Chinese
Indian/ Alaska  African Hispanic Hawaiian/ Hispanic
Native American other Pacific

Islander
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Cannabis-Related Hospitalizations and Emergency Room
Visits in San Francisco

* Between 2006-2010 and 2011-2015, cannabis-related hospitalization rates increased
45% and ER visit rates increased 180%.

 Between 2010 and 2015, Black/African Americans had 5.8x the hospitalization rate
and 5.2x the ER visit rate as the overall city population.

* QOverall, burden of cannabis-related hospitalizations is relatively small
compared to hospitalizations associated with other substances

_ Admission Type 2006-2010 2011-2015

Cannabis-Related N
D (September)

'agnoses Count® Rate* Count Rate
Cannabis Use Hospitalizations 3,771 8.6 5,671 12.85
Disorder! ED Visits 1,702 3.93 4,985 11.46
Poisoning? Hospitalization 21 0.05 52 0.12

ED Visits 133 0.32 251 0.6

(1) Cannabis use disorders listed as primary or secondary diagnosis; (2) Cannabis poisoning listed as primary or secondary diagnosis; (3) Note that counts
are not mutually exclusive (i.e. visits may have been coded with multiple cannabis related diagnosis codes.; (9) Age-adjusted rate per 10,000 residents; *Data
available only up through September, 2015;
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Qualitative Analysis: Key Informant Interviews and Youth
Focus Group

Analysis examined perspectives on current cannabis environment in San Francisco, potential impacts associated with the legalization of
adult use cannabis, and recommendations to prevent and/or mitigate any resulting harms.

Low Risk Perceptions:“ Mar i juana i s seen as natural,
marijuana i s. TheasgSubktanteksedhysigianh | i ke

@ UseStartingEarly:*l " m scared about how youn
start wusing. They don’t have the inf
starti ng —Y¥auth lfoous Grgup Participant

B8 Potential Harms from Retailers/MCDs: “ E v earngr of San
Francisco is touched by mental health issues, drug abuse/addiction.
Why bring something in that can only exacerbate these issues,
unl ess you can have real eYoutht r ol
Organization Representative

@ Cannabis Awareness/Education: * We nte wedhk myth the
cannabis is harmless. We d o nneed to go reefer madness route.
There is enough evidence tReseanchére s
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Cross Cutting Key Finding

Review of cross cutting key findings from the qualitative and quantitative analyses.

Youth Normalization
and Advertising ®
Advertising is an important

driver for normalizing
substance use behaviors

“ | dlresady been
effectively legal
and available for

Concerns about
Cannabis Edibles

Between 2006-2010 and 2011-2015 in SF,
rates of hospitalizations for cannabis-related
poisonings increased 137%

N

\
“Pe oqfd:oler\\

will not benefit  {
froml egal i <9/,
Y 4

“Onsite
| el e
\ safero

Disproportional
Impacts

Disproportionate
Impacts on dis-
advantaged
communities and
sub-populations

* Youth Cannabis Use
Rates
e MCD Locations

« Cannabis Related
Hospitalizations
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Recommendations

Take a measured approach to regulating adult-use cannabis
‘ Implement a robust public educational campaign
. Integrate cannabis into youth prevention programming

‘ Address potential disproportionate impacts to communities

« Consider providing preventative outreach that aims to enhance
stakeholder engagement

« Consider community factors related to health during government
public input processes

Strong regulation of cannabis edibles

Develop advertising standards to protect youth and work to
avoid creating social norms.

Safe &
Healthy

Access to

Cannabis
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Contact Info

Cynthia Comerford,
Manager, Office of Policy and Planning

Max Gara, HIA Coordinator Marijuana has arrived
Get the best deals, blazing fast.
San Francisco Department of Public Explore eaze.com

Health e s o v

101 Grove Street, Suite 330
San Francisco, CA 94102

41555422626

cyndy.comerford@sfdph.org
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