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Abstract
What is the message?

Collective impact requires meeting five conditions: (1) have a common agenda as a
shared vision for change; (2) adopt a shared system to measure results; (3)
experiment with new ways of working together to develop mutually reinforcing
activities; (4) communicate continuously to build trust among all the stakeholders;
(5) devote resources for a backbone organization to create and manage social
impact.
Three examples illustrate game changers by Tenderloin Health Improvement
Partnership: (1) Boeddeker Park, (2) Tenderloin Safe Passage, and (3) the Green
Mobile Kitchen Health Education Project

What is the evidence?

These recommendations draw from research on collective action, together with
hands on experience in the Tenderloin Health Improvement Partnership
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The Setting and the Need
 “Achieving lasting impact on health outcomes requires a focus not just on patient care, but on
community wide-approaches aimed at improving population health. Interventions that address
the conditions in the places where we live, learn, work, and play have the greatest potential
impact on our health. By focusing on these social determinants of health and on changing the
context to make healthy choices easier, we can help improve the health of everyone living in a

community.”[1]

Hidden in the City

In a city known for its iconic Golden Gate Bridge, cable cars, Victorian-era homes,
entrepreneurship, and high tech innovation, the Tenderloin neighborhood is not the place that
comes to mind when envisioning San Francisco’s highlights. The most vulnerable area in this
city of opportunity, nearly one-third of Tenderloin residents live below the federal poverty line
and suffer from the city’s highest chronic disease and illness rates.

After years of being San Francisco’s forgotten neighborhood, the Tenderloin began to emerge
from the shadows earlier this decade. On its southern edge, high-profile technology companies
were moving in, taking advantage of tax breaks incentivizing the revitalization of Market Street.
In response, San Francisco’s City Hall was being pressured to “do something” about the 40-block
area that makes up the Tenderloin.

At the same time, Saint Francis Foundation’s board began to look for ways to leverage its impact
on Saint Francis Memorial Hospital, which serves the Tenderloin community.  Although the
Foundation had given more than $50 million in grants since 1990, the Hospital still experienced
twice the preventable emergency room visits compared to the rest of the city. Likewise, many
social service and advocacy organizations had long focused their work on the Tenderloin, but
were not integrated or coordinated. Something needed to be done to address the Tenderloin’s
pressing needs, including unsafe streets, lack of open space, and limited fresh food options.

Bringing together key Tenderloin non-profit stakeholders, the business community, city
government, and philanthropy, the Tenderloin Health Improvement Partnership (TLHIP) was born

in the summer of 2013. An early adopter of the new collective impact framework[2], TLHIP
assembled different sectors with a goal of creating a safer, healthier neighborhood through



collaboration and alignment of efforts.  Today, more than 150 government agencies, nonprofits,
and business organizations are working together to address the community’s health and well-

being[3].  A first-of-its-kind effort, TLHIP offers insights for other cities and their forgotten
neighborhoods.

The Tenderloin: A neighborhood in need

In the flatlands, down the southern slope of Nob Hill, the Tenderloin’s 33,000 residents live
surrounded by prosperity.  Nob Hill boasts historic Victorian homes and spectacular views, while
Union Square, which hosts some of the city’s best retail, theaters, and hotels, lies to east.
Directly on its southern border, at Market Street, the high tech boom is in full force. Companies
such as Twitter, Dolby, Zendesk, Yammer, and Spotify are on the Tenderloin’s doorstep. Despite
nearby business energy and affluence, the Tenderloin remains “the last frontier in SF’s ever-

expanding gentrification trend.”[4]

Health data from the Tenderloin and adjoining neighborhoods that make up zip code 94102

paint a disheartening story.[5] Preventable emergency department visits, which often occur when
people do not have access to primary care, are 527 per 10,000 population, compared to a
median of 197 for the city.  The numbers for emergency visits due to alcohol abuse, asthma, and
diabetes are even more disturbing:  Emergency department visits due to alcohol abuse are
247/10,000 population compared to a city median of 39, emergency department (ED) visits due
to asthma are 90 compared to 33, ED visits due to diabetes are 36 compared to a city median of

12.57.

The economic data are little better – the median household income in the Tenderloin is $24,127
(vs. $78,378 citywide), with nearly a third living below the poverty level (28%), and almost one-
half are single-parent households (46%).  Only 7 percent of residents own their homes compared

to 33 percent city-wide[6]. In fact, the Tenderloin has the highest proportion of single resident
occupancy hotels in San Francisco, accommodating 29 percent of the neighborhood’s residents.
Today, 57 percent of San Francisco’s homeless population live in the Tenderloin as residents
without shelter.

While income and housing challenges contribute significantly to the poor health of residents,



other factors such as access to healthy food and open space compound the disparities. In a city
known for its dramatic physical setting of parks, beaches, and proximity to water, less than 4
percent of the Tenderloin is open space compared to 23 percent citywide. This disparity
significantly limits opportunities for physical activity, particularly for the 3,500 children in the
neighborhood who have limited access to playground and park space. Likewise, there are 112

retail alcohol outlets per square mile in the Tenderloin, compared to 17 citywide[7], but no
neighborhood supermarket.  It is no surprise, when you consider the impact of place on health,
that the difference in health outcomes of Tenderloin residents compared with city averages are
striking. It is these social and physical environments – the social determinants of health – that

contribute most significantly to long term community health.[8]

Tenderloin Health Improvement Partnership (TLHIP)
Collective impact

Historically, despite the fact that more than 120 community organizations and over 30 city
agencies have worked to support Tenderloin residents, the neighborhood’s health outcomes
remained abysmal year after year. A key problem is that nearly all of the organizations and
agencies that offer services worked in silos.

By contrast, the leaders of Saint Francis Foundation and their hospital colleagues recognized the
interdependency of these services – including healthcare, housing, free meals, job skills training,
and addiction counseling – could be leveraged to be more effective and efficient when
coordinated. Indeed, Kania and Kramer write that there is scant evidence that isolated initiatives

are the best way to solve many social problems in today’s complex and interdependent world.5

After a series of meetings to explore how the agencies and organizations might work collectively
to leverage better health outcomes, the Saint Francis initiative landed on the model of collective
impact, which is a framework for addressing the complexity and interconnectedness of

entrenched social problems.5

To achieve alignment and produce results, collective impact must meet five conditions:

Have a common agenda as a shared vision for change.1.



Adopt a shared system to measure results.2.
Coordinate with each other and agree to experiment with new ways of working together to3.
develop mutually reinforcing activities.
Communicate continuously to build trust among all the stakeholders.4.
Devote resources for a backbone organization to create and manage social impact.5.

The idea of working collaboratively and aligning toward a common goal resonated with
Tenderloin stakeholders who care deeply about the health of the local community. They
galvanized around the notion that these core determinants of health affected them all,

embracing a “health in all policy” approach.10 Only by positively disrupting the status quo and
addressing these core issues collectively could the systemic barriers to health be overcome.

Forging a public-private partnership

At the same time as these initial meetings were being held, the Mayor’s Office of Economic and
Workforce Development (OEWD) began revising its Central Market Economic Strategy. With new
Market Street neighbors putting pressure on the City to address public safety and other issues
spilling over from the Tenderloin, forging an alliance with TLHIP to shape and guide the revised
strategy was a win-win for the City and the neighborhood. While the Department of Public Health
and Police Department were already deeply engaged, OEWD brought other city agencies such
as Public Works and Planning into the work, reinstating an interagency task-force to better
coordinate the 35 city agencies who work in the Tenderloin. Corporate neighbors along Market
Street also joined TLHIP, aligning their community investments to the shared strategy. Other
sectors of the Tenderloin eco-system also came to the table – academics, faith-based partners,
funders, policy wonks, economic development advocates, and residents themselves.

The group coalesced around three key neighborhood priorities that cut across sectors:

Public safety
Community connections
Opportunities for residents to make healthy choices

These three priorities resonated across the community, with public safety emerging as a critical
obstacle to every organization’s ability to meet its goals. If residents could not safely traverse
the neighborhood because of fear of criminal elements, the mentally unstable, drug traffickers,



discarded needles, cracked sidewalks, and poor lighting, how could they access services,
healthy food, engage with their neighbors or be physically active?

The priorities lent themselves to a place-based strategy, through which community assets and
deficits could be mapped, gaps and high impact opportunities identified, and a single map
created that reflected the collective intelligence of the community.

From Strategy to Action
Magnifying funding

By adopting a collective impact framework and sensing the opportunity to leverage deep
impact, the Foundation sought to create an aggregated capital fund to support the initiative. 
Having witnessed non-profit organizations tailor their programs and services to match individual
funder focus areas, they decided to focus not on funding individual programs, but on “glue
funding” – funding the ability of organizations to work better together.  To do so, TLHIP
developed a pooled-funding strategy with a goal of multiplying the impact of participating
funders’ investments.

TLHIP reached out to corporate and foundation funders already heavily invested in the
Tenderloin and challenged them to leverage the impact of their existing program funding by also
investing in the TLHIP collective. To kick-start the process, Saint Francis Foundation committed
$750,000 to the first year of TLHIP, more than three times its average annual investment. The
Foundation then raised an additional $250,000 to fund $1 million in activities in the first year.
Through TLHIP, the Foundation felt it more fully realized the second branch of its mission – to
serve the community the hospital serves.

The Foundation also looked for opportunities to co-fund initiatives. Together with OEWD and
other hospital system partners, TLHIP invested in initiatives harnessing public and private
funding to amplify grantee organizations’ ability to turn their work into even more radiant bright
spots in the neighborhood.

A novel feature central to TLHIP’s ability to stay nimble and responsive to community needs and
emerging opportunities was their decision to set aside a flexible pool of funds.  With a short form
application and elastic grant-making cycle, these funds were more readily available to pilot



promising practices and collaborations, support capacity fund initiatives, and respond to sudden
events.  While still requiring demonstrated alignment to the TLHIP priorities of safety, building
connections, healthy choices, and measurable impact, these funds could be made available
almost immediately. The flexible pool became a valuable tool in building trust and confidence in
the commitment of TLHIP partners to the community.

Investing in bright spots, seeding change: Place, people, and equitable opportunity

The evolving TLHIP strategy is shaped by an active Community Advisory Committee, charged
with governance of the initiative and comprising a broad cross section of Tenderloin leaders and
community members. Supported by staff from Saint Francis Foundation and Saint Francis
Memorial Hospital, the advisory committee oversees the Hospital’s community benefit plan, in
addition to its role as the Steering Committee of TLHIP. Saint Francis Foundation and Saint
Francis Memorial Hospital staff members also serve as the TLHIP convener, facilitating the
process that allows the collective’s priorities, insights, and relationships to emerge.

Evidence shows that investments in Place (parks, open spaces, safety initiatives, healthy food,
quality housing), People (connected social networks, community voice, culture of safety), and
Equitable opportunity (jobs, education) help build resilient communities and increase well-

being for individuals, families and community.[9]  Hence, TLHIP’s place-based strategy focused
initially on neighborhood game-changers – investments in key initiatives that had the
opportunity to catalyze success.

The 40 blocks comprising the Tenderloin neighborhood proved too big an area to target. Four
zones within ten square blocks stood out as having bright spots that could be leveraged to
catapult impact. TLHIP’s focus on neighborhood game changers and bright spots – identifying
promising practices that could be funded and piloting community driven initiatives that had
opportunity for scale and impact – laid the groundwork for seeding solutions to the complex
issues that underpin many of the neighborhoods challenges and disparities. Establishing
community trust in the ability of the collective to align priorities, resources, activities, and
pathways to health would only happen with stronger relationships and success on the ground.

Game Changers: Three Examples
Boeddeker Park, Tenderloin Safe Passage, and the Green Mobile Kitchen Health Education



Project are three examples of TLHIP’s game changers.

Boeddeker Park

Boeddeker Park, the one acre jewel of open space in the heart of the Tenderloin, was
undergoing a $10 million renovation led by Trust for Public Land and Recreation and Parks
Department when the TLHIP collaborative came together. Previously overrun by drug dealers,
prostitutes, and gangs, while suffering from years of neglect and decline, TLHIP saw an
opportunity to create a safe and vibrant community hub at the renovated park.

Planning for the new park had not taken into consideration the need for ongoing activation and
additional security to ensure that the park was sustained as a safe and positively activated
community asset, that is, to intentionally replace negative activity with positive activity. TLHIP
believed that sidewalks and other public spaces in the neighborhood could not be ignored –
otherwise, the park could easily fall back into the hands of criminal elements. TLHIP stepped in
to support the formation of a leadership collaborative at the Park, under the umbrella of
collective impact.

Led by the Boys and Girls Clubs of San Francisco as the Master Tenant of the park’s new
clubhouse and responsible for managing the park and its programming, a new community bright
spot emerged. The YMCA and Safe Passage, a volunteer-based neighborhood safety group,
became anchor tenants and joined Boys and Girls Clubs, Recreation and Parks, and other local
organizations to develop programming at the park. A model partnership was forged between
park leadership and the Tenderloin station of the San Francisco Police Department, following a
mandate that uniformed officers be on-site at the park, which was brokered by TLHIP and the
Boys and Girls Club leadership.

Safe and welcoming to all, the park has exceeded all expectations.  With an investment of about
$750,000 in the safety and positive activation of Boeddeker Park, TLHIP has enabled the park to
serve more than 70,000 visitors, provide over 3,400 hours of activities for the community, and
demonstrate a strong and vibrant partnership between local organizations and city agencies
working collectively to provide an essential community resource.

Tenderloin Safe Passage

The potential power of Tenderloin residents themselves to be the instruments of change was



self-evident from the beginning.  The challenge was how to support and nurture sustainable
resident leadership. Early on, TLHIP prioritized supporting residents to take shared responsibility
with the City and community partners for neighborhood safety.

Launched in 2008 by a group of moms from La Voz Latina, Safe Passage was a loosely-organized
network of parent volunteers committed to ensuring kids get safely from school to afterschool
programs. Stationed at high-risk intersections, Safe Passage Volunteers kept an eye out as kids
followed a safe passage mural painted on the sidewalk, depicting a safe route that linked
schools to housing, recreation centers, and churches. TLHIP saw the potential for Safe Passage
to play a more foundational role in positively disrupting unsavory street activity and creating a
culture of safety in the neighborhood. TLHIP also saw a potent opportunity to develop leadership
within the parent community through Safe Passage.

TLHIP investment in Safe Passage included both funding and technical expertise to help not only
program development, but also leadership and sustainability. Key corner captains received
stipends and the volunteer base grew. Co-investment was secured from OEWD and Vision Zero
to extend the footprint and allow for chaperone services to be made available to seniors.

In 2016, TLHIP and OEWD brokered a marriage between Safe Passage and the Tenderloin
Community Benefit District (CBD), another TLHIP grantee, leveraging their shared commitment
to improve neighborhood safety and bolstering the sustainability of both organizations. Safe
Passage helped the CBD access to their network of residents and deep reach into the
community, while the CBD provided critical leadership and institutional support to the Safe
Passage program. Working together, a new culture of safety has taken root.

With public and private bridge funding and strategic support from TLHIP, the Mayor’s office, and
others, the CBD reinvented itself in 2014. A new executive leadership and a reconstituted and
energized Board took hold. Identified early as having the potential to be a crucial partner in
improving public safety and street cleanliness in the Tenderloin, the CBD is now poised to take a
significant leadership role in the evolution of the Tenderloin. As the CBD builds its case for
increased operating support through local property owner assessments, TLHIP’s vision for a
stronger CBD and ongoing belief in its ability to be a key strategic partner has helped propel the
CBD toward growth and sustainability.



Green Mobile Kitchen Health Education Project

Increasing opportunities for residents to make healthy choices around food and physical activity
is a challenge in the Tenderloin. The vast majority of Tenderloin residents lack easy access to
affordable, fresh, and healthy food. Without a neighborhood grocery store, residents rely on
corner stores, many of which emphasize liquor sales and do not stock fresh food. In addition, the
high density of single room occupancy hotels without cooking facilities makes it virtually
impossible for SRO residents to store and prepare healthy food. Not surprisingly, the rates of

obesity and chronic heart disease are well above the City’s average.[10]

TLHIP saw an opportunity to reach SRO residents through education and performance art by
funding the Green Mobile Kitchen to deliver a series of cooking demonstrations, classes, and
theatre experiences in Tenderloin SRO hotels. Engaging residents around healthy food choices
and teaching green cooking, preparation, and storage skills through hands-on performance
dinners has boosted morale and empowered a hard-to-reach population to take more
responsibility for healthy eating and living habits and long-term personal health. Traveling
around the neighborhood in a green bio-diesel van, the Green Mobile Kitchen team helps
residents with their health challenges, be that substance abuse, mental health, or housing
problems, and offers healthy life skills with humor, food, and compassion.

Accelerating Impact
Five impact areas

TLHIP recognized early that community trust and relationships were paramount to its ability to
collectively address the entrenched barriers and effect real and lasting systems change.

Over time, five TLHIP impact areas have emerged. Key goals, fundable initiatives, and impact
measurements have been identified for each focus area, with the overarching goal of improved
health and well-being for residents of the Tenderloin and a resulting reduction in preventable
emergency room visits to Saint Francis Memorial Hospital.

The five focus areas are:

Active, Vibrant, Safe, and Clean Shared Spaces
Behavioral and Mental Health



Resident Health
Economic Opportunity and Affordable Retail
Housing Access

Evolving practices in the field of collective impact have revealed the need for stronger resident
engagement and direct resident input to ensure priorities and strategies are authentically

community driven.[11] A more intentional focus on health equity[12] and relieving disparities has

also emerged as a fundamental requirement for true impact.[13]

Recognizing the dynamic collaborative that had formed, the Institute for Healthcare
Improvement selected TLHIP to join a cohort of 20 collective impact initiatives from around the

country showing promise of impact at scale.[14] This funding and technical assistance opportunity
allowed emerging Tenderloin community leaders and TLHIP staff to participate in a “learning and
doing” program designed to equip communities with skills and resources to unlock their
potential and accelerate impact.

Measuring outcomes

Measuring the impact of upstream interventions on population health is not for the faint of
heart.  While addressing the drivers of the chronic conditions that result in high numbers of
preventable hospitalizations and emergency department admissions makes sense intuitively,
drawing a straight line between interventions and health outcomes remains a challenge. TLHIP’s
focus remains to address the social and built environmental factors that contribute to health
outcomes, despite the fact that impact will be slower to realize and difficult to quantify.

The impact story must include both qualitative and quantitative elements, together with a leap
of faith on the part of funders that positive change is afoot. The timeframe for TLHIP impact is
forecast at eight or more years, and the initiative is in its third fiscal cycle. Evaluation metrics
are shared across partners and agencies on program, neighborhood, and population health
levels to track impact. Demonstrable change has taken place through various programmatic
interventions and in how Tenderloin stakeholders work together. Their commitment to alignment
and collaboration has forged new coalitions and mutually supportive networks and
relationships.  Satellite initiatives have emerged, especially in the safety realm, as community
confidence grows in its ability to make a difference on the ground in the neighborhood.



Lessons learned

Unprecedented collaboration and alignment between public and private partners has proven
transformative not only in deepening impact but also in broadening the perspectives multi-
sector stakeholders bring to the issues facing the Tenderloin. The city has focused new attention
and resources on the neighborhood, with TLHIP serving as a leader in community dialogue.
Within the next few years, the city plans to renovate two remaining Tenderloin parks, add
lighting to nearly half of the neighborhood, and focus on slowing traffic and improving
pedestrian safety

TLHIP has helped shape these plans to reflect the actual needs of the community. TLHIP
investments in safety and positive activation working with community partners have solidified
Boeddeker Park as a safe and critical community resource and ensured seniors and children feel
safe walking from their homes to parks or schools. The community is ready to build upon these
and other outcomes to make the next projects a success.

While no single grant has bent the curve on preventable emergency department visits or
hospital readmissions, the cumulative impact of TLHIP has altered the discourse about the
Tenderloin community and shifts in how residents see their own neighborhood are emerging.
Individual improvements are becoming community-wide improvements, and vice versa. Now it is
imperative to scale the strategy and sustain the work to truly make the long-term impact we all
hope to achieve.

Looking Ahead
The collective impact model has begun to take root in the Tenderloin, driven forward through
the leadership of the TLHIP team and the many residents and allied organizations that have
been involved in the early bright spots described here.  In the next article in this series, we will
look at where might be the next game-changers for the Tenderloin.  What are the next critical
areas to focus the financial and social capital to get to a meaningful improvement in quality of
life for the Tenderloin residents?

The next article in this series will also draw on the TLHIP experience, as well as other experts, to
dive deeper into the questions of how impact manifests under this model, what can be
effectively measured, and over what time horizon.  How do we get to a place of better



understanding the linkage from these kinds of efforts to tangible outcomes such as preventable
emergency department visits?  And how do we best to capture the desired improvements in
attitudes and behaviors around the perception of safety, use of open spaces, and making
healthy choices?
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