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SECTION 1: PREFACE
The City and County of San Francisco (City) activated its Emergency Operations Center (EOC) on January 21,
2020, to support the response to the coronavirus disease 2019 (COVID-19) and coordinate with active
Department Operations Centers (DOCs). This organizational structure comprised Phase I of the City’s COVID-19
response. On July 6, 2020, the San Francisco Department of Emergency Management (DEM), the San Francisco
Department of Public Health (DPH), and the San Francisco Human Services Agency (HSA) formed a Unified
Command under the COVID Command Center (CCC) to continue to manage the City’s response to the COVID-19
pandemic. This change in structure was identified as an improvement from Phase I and became Phase II of the
overall pandemic response. Phase II concluded on April 4, 2021, with the planned gradual transition from the
CCC to sustained response coordination by the EOC, which reactivated on July 1, 2021, and is Phase III of the
City’s pandemic response. This After Action Report (AAR) provides a reviews of the critical activities and lessons
learned during Phases I and II of the City’s COVID-19 response.

Summary of Events
The following summary of the timeline of significant events is a snapshot of the emergency response activities,
public health orders, reopening tier assignments, and surge preparations that were necessary to protect the
health and well-being of the residents of San Francisco.
This timeline is not inclusive of all decisions and events that took place during the COVID-19 response but is
intended to demonstrate the progression of the incident response. A more comprehensive timeline showing
additional activities, including community support, economic support, and expanded public health and human
services activities, is available in Appendix B.
1/21/2020

•
•

2/25/2020

•
•
•

3/5/2020
3/6/2020
3/7/2020 –
3/13/2020

•
•
•

3/16/2020

•

•

•
•
4/1/2020 –
4/6/2020
4/7/2020

•
•
•

The Department of Public Health (DPH) activated its Department Operations Center (DOC)
The Emergency Operations Center (EOC) was activated at Level II (Partial Activation) with
emphasis on Joint Information Center (JIC) operations and information coordination via
WebEOC
San Francisco Mayor London Breed proclaimed a Local Emergency for San Francisco
The EOC was activated to Level I (Full Activation)
Human Services Agency (HSA) initiated additional food support programs for food-insecure
communities
The first two COVID-19 infection cases were confirmed in San Francisco
The Health Officer declared a Local Health Emergency
The Health Officer issued orders prohibiting non-essential group events/gatherings at Cityowned locations (3/7), prohibiting gatherings of 1,000+ people (3/11), 100+ people (3/13)
The Department of Human Resources (DHR) activated the 1st batch of Disaster Service
Workers
The Health Officer issued the Stay Safe at Home Order, which required residents to stay at
home except for essential needs or to perform essential services
The San Francisco Unified School District (SFUSD) announced the closure of all public
schools
The EOC relocated to Moscone Convention Center South to expand and co-locate with
DPH, HSA, DHR, and Department of Technology (DT) DOCs
HSA DOC and DPH DOC launched the Isolation & Quarantine (I&Q) and Shelter-in-Place
(SIP) programs to house individuals in leased hotels
The City launched the first COVID-19 mass testing CityTestSF site in the Embarcadero
The DPH DOC activated the first Alternate Care Site and Field Care Clinic
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4/9/2020

•

4/17/2020

•

4/21/2020

•
•

4/28/2020

•

5/6/2020

•

5/13/2020
5/18/2020

•
•

5/26/2020

•

6/1/2020
6/15/2020
7/6/2020

•
•
•

7/7/2020
7/17/2020

•
•
•

7/31/2020

•

8/31/2020

•

9/1/2020
9/14/2020

•

9/21/2020 –
9/23/2020

•

9/30/2020

•

10/20/2020
10/30/2020

•
•

11/10/2020
11/16/2020

11/19/2020

•

The Recreation and Park Department (RPD) and the Department of Children, Youth, and
Their Families (DCYF) launched the Emergency Childcare Center program for first
responders, healthcare workers, and essential workers
The Health Officer issued a Health Order requiring face coverings indoors, on transit, or
when performing essential infrastructure work
The City launched the second COVID-19 mass testing CityTestSF site in SOMA
The San Francisco Municipal Transportation Agency (MTA) launched the Slow Streets
program for increased social distancing for pedestrians
The DPH DOC launched the public tracker COVID-19 Data and Reports at
https://datasf.org/covid19/ (retired July 2021)
The EOC Healthy Neighborhoods Task Force launched the first District Neighborhood Action
Plan (DNAP) in the Tenderloin
The EOC Healthy Neighborhoods Task Force launched the first Safe Sleep Village at Fulton
The HSA DOC launched Great Plates Delivered food assistance to seniors with SF New Deal
as the vendor
The COVID-19 Economic Recovery Task Force launched the Shared Spaces program for
parking space and sidewalk use by businesses
San Francisco moved to Phase 2A of reopening
San Francisco moved to Phase 2B of reopening
The EOC restructured into Unified Command with DEM, DPH, and HSA as the unified
commanders of the COVID Command Center (CCC)
Phase 2C of reopening was paused due to a rise in COVID-19 cases and hospitalizations
The CCC launched the first neighborhood testing site (in the Tenderloin at GLIDE)
San Francisco was placed on the California Department of Public Health (CDPH) county
monitoring list due to a rise in COVID-19 cases
The CCC opened Low Acuity Continuing Care site 1 (on warm status) and secured a
certificate of occupancy
CDPH launched the Blueprint for a Safer Economy, which replaced the county monitoring
list
• San Francisco was assigned to the Red Tier (Tier 2/substantial community
transmission risk) in the Blueprint for a Safer Economy
DCYF and RPD launched the first 45 Community Learning Hubs to support the first 800+
students doing distance learning
DPH released guidance to allow schools to open for in-person instruction upon approval
(SFUSD schools continued with distance learning only)
The first two private/parochial schools were approved to reopen
• San Francisco was assigned to the Orange Tier (Tier 3/moderate community
transmission risk) in the Blueprint for a Safer Economy
• San Francisco was assigned to the Yellow Tier (Tier 4/minimal community
transmission risk) in the Blueprint for a Safer Economy
Reopenings planned for Operational Period 42 were paused due to an increase in COVID-19
transmission and hospitalizations
The CCC developed the COVID-19 mass vaccination strategy and initiated resource requests
for the mass vaccination initiative
• San Francisco qualifies for the Orange Tier (Tier 3/moderate community
transmission risk) in the Blueprint for a Safer Economy (not assigned)
• San Francisco was assigned to the Red Tier (Tier 2/substantial community
transmission risk) in the Blueprint for a Safer Economy
• CityTestSF site opened at Alemany Farmers’ Market to serve City’s Southeast
neighborhoods
Surge preparation: The CCC conducted a Surge Tabletop Exercise with all Sections
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11/28/2020
11/30/2020
12/6/2020

•
•

12/11/2020

•

12/13/2020
12/16/2020
12/17/2020

•
•
•

12/18/2020

•

12/30/2020

•

1/22/2021

•

1/25/2021
2/1/2021

•
•

2/5/2021

•

2/16/2021

•

2/23/2021
2/24/2021

•
•

3/2/2021
3/10/2021

•

3/23/2021
4/15/2021

•
•

5/4/2021

San Francisco was assigned to the Purple Tier (Tier 1/widespread community
transmission risk) in the Blueprint for a Safer Economy
San Francisco entered into CDPH’s Limited Stay at Home Order
San Francisco preemptively implemented CDPH’s Regional Stay at Home Order and closed
all personal services, outdoor dining, public outdoor playgrounds, and other activities
Surge preparation: The CCC Human Services Branch activated a congregate SIP site for
those with COVID-unknown status
San Francisco received the first doses of vaccine (12,675 doses of the Pfizer)
CDPH implemented the Regional Stay at Home Public Health Order for the Bay Area region
The Health Officer issued a Surge Related Travel Quarantine Health Order requiring
quarantine after travel outside of the Bay Area due to high levels of transmission
Surge preparation: The CCC Health Services Branch and Human Services Branch converted
a SIP hotel into an I&Q site for hospital discharges
The CCC activated the Temporary Health Care Worker COVID-19 vaccination clinic for Phase
1A candidates (healthcare workers and workers and residents at skilled nursing facilities
and other long-term homes)
In partnership with UCSF Health, San Francisco launched the first of three planned highvolume vaccination sites at the City College of San Francisco Ocean Avenue Campus
CDPH ended the Regional Stay at Home Order for the Bay Area region
The CCC Health Services Branch activated the first two community vaccination sites in
priority neighborhoods
The CCC activated the second high-volume vaccination site at Moscone Center South in
partnership with Kaiser Permanente
The CCC activated the third high-volume vaccination site at the SF Market in partnership
with Sutter Health
The Health Officer lifted the Surge Related Travel Quarantine Health Order
San Francisco moved into Phase 1B, Tier 1 of the State’s COVID-19 vaccination plan, and
began vaccinating those who work in education and childcare, emergency services, and
food and agriculture sectors
• San Francisco was assigned to the Red Tier (Tier 2/substantial community
transmission risk) in the Blueprint for a Safer Economy
Visitations to adult/adolescent residential facilities, residential facilities for the elderly, and
skilled nursing facilities were allowed to resume
• San Francisco qualified for the Orange Tier (Tier 3/moderate community
transmission risk) in the Blueprint for a Safer Economy (but not assigned)
Vaccine eligibility was expanded to the 16+ population (only the Pfizer vaccine is approved
for ages 16 to 17)
San Francisco resumed indoor live audience events, performances, and meetings with
capacity limits
• San Francisco was assigned to the Yellow Tier (Tier 4/minimal community
transmission risk) in the Blueprint for a Safer Economy
•

As of the date of this AAR, the City is continuing to respond to the COVID-19 pandemic.
A comprehensive timeline of activities is available in Appendix B.
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SECTION 2: EXECUTIVE SUMMARY
Purpose
The purpose of this AAR is to analyze San Francisco’s response to and management of the global COVID-19
pandemic by identifying strengths to be maintained and built upon and potential areas of improvement.
Recommendations for areas of improvement will be included in San Francisco’s 2021-2023 City and County of
San Francisco Master Improvement Plan and the 2020-2023 Integrated Preparedness Plan.

Scope
This AAR primarily covers observations of activities of San Francisco’s emergency response to the COVID-19
pandemic during Phase I, Emergency Operations Center and Department Operations Centers activation (January
21, 2020 – July 5, 2020) and Phase II, COVID Command Center activation in Unified Command (July 6, 2020 –
April 4, 2021). Select observations that originated outside the timeframe of this AAR that were determined to be
significant are included in this AAR to capture the continuity of response.
This AAR focuses on organizational and policy impacts of the COVID-19 pandemic on San Francisco departments
and the City’s ability to maintain general government operations and services, including life safety of residents
and personnel. It is not focused on department-specific procedures or field operations but includes Citywide
implications where appropriate. This report also does not address the actions of other governmental or nongovernmental organizations, including healthcare systems. Most notably, this AAR does not cover most vaccine
operations, resource demobilization, or efforts related to the transition out of the CCC and back to sustained
operations led by the EOC and individual departments. These operations and activities will be included as part of
the evaluation of Phase III, the return to the EOC, the activation of the DPH COVID-19 Task Force, and the
transfer of rehousing operations to the Department of Homelessness and Supportive Housing (HSH). Phases I, II,
and III will be combined into a final City and County of San Francisco COVID-19 Pandemic Response AAR.
In addition to the Phase III evaluation to be completed, the following topics may be evaluated by responsible
departments and included as annexes to the final AAR:
•
•
•

Vaccination operations (DPH)
Finance and cost recovery (Office of the Controller)
Mass care, sheltering, and human services operations (HSA, HSH)

The observations included in this AAR identify strengths to be maintained and built upon as best practices and
areas for improvement with associated recommendations for improvement. Recommendations that address
areas for improvement will be included in San Francisco’s 2021-2023 Master Improvement Plan and 2021-2023
Integrated Preparedness Plan.
At no time in recent history has San Francisco or any other known Operational Area had to face an incident of
such duration and with such public health and socioeconomic impact on the community. This report seeks to
memorialize decisions made and actions taken by the CCC that ultimately saved lives and progressed San
Francisco to a safer recovery.
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Methodology
The CCC Planning Section convened an After Action Steering Group with representatives from key response
departments, including the DPH, HSA, the Department of Human Resources (DHR), and the Office of the
Controller. Due to the nature of the pandemic and its associated social distancing requirements, the CCC did not
hold an in-person After Action Meeting with stakeholders, many of whom were working remotely. The Steering
Group also determined that a large group webinar format would be difficult to do efficiently and would not
result in the appropriate critical feedback from all participants. Instead, the Steering Group held virtual
individual or small group interviews with Disaster Service Workers (DSWs) who served in leadership positions
such as Policy, Command, Section Chief, Unit Leader, and other significant roles via Microsoft Teams.
Additionally, the Steering Group deployed a survey to the broader DSW community. The resulting feedback from
interviews and the survey provided a breadth and depth of perspectives. The Steering Group also conducted
interviews with key partners from Community-Based Organizations (CBOs) that provided critical services during
the COVID-19 pandemic. Details on the After Action Steering Group participants and after action interviews are
included in Section 6: After Action Report Coordination.
Findings in this report also include analyses of Situation Status Reports, Incident Action Plans, data reports and
dashboards, and other incident documentation.
This report organizes the findings and recommendations in accordance with the following Federal Emergency
Management Agency (FEMA) Core Capabilities:
•
•
•
•
•
•
•

Operational Coordination (including Communication)
Logistics and Supply Chain Management
Planning
Public Health and Medical Operations
Mass Care and Shelter
Community Resiliency
Public Information and Warning

The analysis of findings from interview participants was used to develop Section 5: Recommended Action Item
Matrix (also called an Improvement Plan). The Recommended Action Item Matrix is a living document used to
improve mitigation, preparedness, response, and recovery coordination at all levels. The matrix also highlights
the importance of continuing training and exercising of key concepts and maintaining and developing working
groups to foster interagency coordination to build consensus on processes, plans, and strategies.

Background
On January 21, 2020, the first case of the novel coronavirus SARS-CoV-2 was detected in a patient in the United
States. That day, before any cases were detected in San Francisco, the City responded swiftly and proactively,
standing up a robust emergency management system and activating an all-hands-on-deck multiagency
emergency response. As part of Phase I of San Francisco’s COVID-19 response, DPH activated their DOC with
multiple branches, including Information and Guidance, Medical Operations, Environmental Health,
Epidemiology, Testing, Containment, and Outbreak Management. DEM activated the City’s EOC at Level II,
Partial Activation, to monitor events, and the Joint Information Center (JIC) activated to begin messaging the
public.

5

Little was known at the time about the
virus that would cause the COVID-19
global pandemic, but global data quickly
showed the need for a coordinated
response. HSA, DHR, and the Department
of Technology (DT) activated their
respective DOCs. On March 16, the EOC
and DOCs co-located at Moscone Center
South to maintain an in-person
organization while adhering to six-foot
social distancing, a best practice for
mitigating virus transmission at the time.

Image: Moscone Center South.
Source: San Francisco Travel Association

Mayor London N. Breed’s early decision to proclaim a local emergency was instrumental to San Francisco’s
ultimate success. It allowed City agencies to enact emergency procedures that helped to save lives. As of
December 1, 2021, San Francisco continues to have the lowest cumulative per-capita COVID-19 mortality rate
among other large jurisdictions: 16% lower than King County, WA; 72% lower than Los Angeles County, CA; and
68% lower than the United States. 1
On July 6, 2020, to foster more effective operational coordination and communication, the City’s response
structure transitioned to a Unified Command led by the DPH, HSA, and DEM. This new response format was
called the COVID Command Center and comprised Phase II of San Francisco’s response.
COVID-19 is the most prolonged
emergency activation the City and County
of San Francisco have ever experienced,
requiring an unprecedented level of
resources. The organization of the Incident
Command System (ICS) and the structure
of the CCC made it possible to quickly
adjust to rapid changes and have Citywide
situational awareness. The organization
had clear authority and direction to
respond to COVID-19 in San Francisco.

Image: CCC Operations Section at the Moscone Center showing table spacing for
adequate social distancing, 2020.

The success of San Francisco’s COVID-19 response can be attributed to the unified priorities, pooled resources,
and clear communications that come from this coordinated command structure, as well as the flexibility and
capacity that came with the large staff of Disaster Service Workers.

All percentages calculated using data from the Johns Hopkins University Coronavirus Resource Center on December 2,
2021.

1
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Summary of Strengths and Areas for Improvement
The following are the most notable strengths demonstrated by the City and areas for improvement identified in
response to the COVID-19 pandemic. They are presented in order of best practices and most immediate
improvement needs.

Strengths
•

•

•

•

•
•

•
•

The coordination between many City agencies, contractors, community organizations, and other
partners was made possible through a clear organization of people, resources, and priorities that
structured the Unified Command at the CCC.
The City’s robust Joint Information System (JIS) produced in-depth public health guidance documents
and timely, branded, and recognizable public messaging in multiple formats and languages, nimbly
adjusting to emerging science and updated public health guidelines.
Equity principles were progressively integrated into the emergency management organization with
empowered Equity Officers to support communities where the pandemic exacerbated existing inequities
and inequalities. Equity Officers are a new concept in San Francisco’s emergency management practices.
The deployment of over 4,300 City employees as DSWs over 19 months and the dedicated, flexible, and
hard-working City employees who stepped up to fill DSW positions that often involved duties that went
beyond the scope of their regular jobs.
Cutting-edge use of data and models informed decision-making and assisted public health and medical
experts with developing and implementing effective mitigation measures.
DPH was proactive in recognizing barriers to success within its organization and was agile in re-aligning
processes and combining disciplines to form an Outbreak Management Branch to prevent, mitigate, and
respond to outbreaks across all settings.
City government adopted Microsoft Teams across the whole organization to successfully communicate,
collaborate, share files, administer programs in a hybrid virtual/in-person activation.
San Francisco proactively requested California Department of Public Health personnel to serve in various
functions, including Case Investigation, Contract Tracing, and hotline staffing, significantly increasing the
capacity of those functions.

Areas for Improvement
•

•

•

Initial response operations did not prioritize the whole community. Meaningful community engagement
was a challenge as many long-established relationships between City agencies and community-based
organizations had lapsed. The City struggled to adequately incorporate true equity in all services,
including providing resources to hardest hit and least resourced communities. Racial equity eventually
became a vital component of the response, but other vulnerable populations such as those with
disabilities and access and functional needs and the LGBTQI+ community were not prioritized. This
resulted in significant challenges for residents and City agencies alike.
The Disaster Service Worker program encountered significant challenges, including the lack of
appropriate ICS and just-in-time training, an initial lack of DSW deployment system resources, the length
and scope of DSW deployments, excessive workloads, and lack of clarity of reporting structures.
The CCC experienced challenges with Citywide logistics and procurements, including bottlenecks and
duplications of effort. (Note, this finding excludes challenges caused by the global supply chain.)
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•

Applying different organizational and management structures, such as ICS and Lean management
systems, caused confusion and conflict for those unfamiliar with both methods. Furthermore, actual
authority for decisions did not reside with those in Command, which complicated decisions and delayed
clear direction.

A final City and County of San Francisco COVID-19 AAR will be conducted at the conclusion of the COVID-19
response to evaluate the City’s continuing activities, the transition from the CCC to a Level II Partial Activation
EOC, and demobilization. The final report will document the combined observations and recommendations of
this Citywide perspective and include attachments of individual departmental AARs and assessments, along with
other supporting materials.
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SECTION 3: INTRODUCTION
Novel Coronavirus Identified in Wuhan, China
On December 31, 2019, a novel coronavirus
was identified as the cause of a disease
outbreak that originated in Wuhan, Hubei
Province, China. The virus is now known as
the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).
On January 13, 2020, the first lab-confirmed
case of the SARS-CoV-2 virus was identified
outside of China, in Thailand. The United
States experienced its first case on January
21, 2020. By January 31, 2020, there were
9,826 cases confirmed in 19 countries. On
February 6, the first death attributed to
Image: Global COVID-19 cases and deaths as of December 6, 2021.
SARS-CoV-2 was confirmed in the U.S., in
Source: Johns Hopkins University Center for Systems Science and Engineering
Santa Clara County. By February 29, 2020,
there were more than 85,000 global cases,
with infections on every continent except Antarctica.
The World Health Organization (WHO) named the disease caused by the SARS-CoV-2 virus the coronavirus
disease 2019 (COVID-19) on February 11, 2020. This official name is one of the few factors that has remained
consistent about this disease and subsequent disaster; much of the prevailing science and public health
guidance has changed many times, leaving responders operating in an environment of extreme uncertainty.
Stress and suffering have been pervasive across the globe during the COVID-19 pandemic, and San Francisco is
no different in having endured unimaginable hardships. This report will demonstrate how the City’s response
contributed to the overall resilience of San Francisco’s residents and institutions throughout this unprecedented
disaster as City leadership balanced their dual priorities of preserving public health and safely reopening to
resume social and economic activities.

San Francisco’s COVID-19 Response
San Francisco proactively activated its JIC and EOC at Level II, Partial Activation, in late January 2020 to closely
observe the worldwide developments for SARS-CoV-2 and track the virus’ global transmission. The initial
objectives were to provide early, transparent, and accurate information about the virus to the public and make
City resources available. On February 25, Mayor London Breed proclaimed a local emergency for the City and
County of San Francisco. The EOC increased the activation to Level 1, a full, in-person ICS organization. San
Francisco confirmed the first two local cases of COVID-19 on March 5, 2020.
On March 11, 2020, the WHO declared the COVID-19 outbreak a pandemic. On March 16, 2020, with 113
cumulative COVID-19 cases in San Francisco, the Health Officer issued the Stay Safer at Home Health Order to
protect lives. The Health Order had the effect of shutting down all activities that did not meet the definition of
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essential needs and services, which had an immediate social and economic impact. With this in mind, the City
leadership’s stated goal was to reopen as soon as safely possible.
When the Centers for Disease Control (CDC) released guidance requiring maintaining physical distance, many
jurisdictions moved to entirely virtual emergency management platforms. The EOC recognized a need for a
greater degree of collaboration with partner departments and relocated to the Moscone Center South Center
together with the DOCs of DPH, HSA, DHR, DT. The convention center and the massive dock and warehousing
space below would serve as the City’s emergency response hub for the next 15 months.
San Francisco adopted the first iteration of a tiered reopening framework triggered by meeting public health
benchmarks established by the California Department of Public Health (CDPH) in progressing forward, or the
City’s placement on the County Monitoring List in pausing or moving back.

Image: San Francisco Reopening Timeline, 2021.

On July 6, 2020, to foster more effective
operational coordination and communication, the
City’s response structure transitioned to a Unified
Command led by the DPH, HSA, and DEM. This
new response format was called the CCC and
comprised Phase II of San Francisco’s response.
The CCC launched a further data-driven, four-tier
framework of seven Key Public Health Indicators.
CDPH then launched a tiered reopening
framework called the Blueprint for a Safer
Economy in September 2020, which replaced the
previous County Monitoring List and became the
official guidance for reopenings statewide. The
Blueprint for a Safer Economy used different tier
Image: CDPH Blueprint for a Safer Economy, 2020-2021.
thresholds and colors from San Francisco’s Key
Indicators, so the two frameworks did not line up
exactly; however, the depth of data analysis done at the CCC allowed City leadership to have early insight into
the State’s tier assignment week-by-week.
Throughout the incident to date, San Francisco experienced three periods of surge (March 2020, June 2020, and
October 2020 – January 2021), which prompted additional public health orders restricting various activities in
accordance with the City’s assignment in the Blueprint for a Safer Economy. These measures were relaxed when
the disease situation improved, and the City moved to less restrictive reopening tiers.
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The Blueprint for a Safer Economy was retired on June 15, 2021. 2 San Francisco was assigned to the Yellow, least
restrictive, Tier and proceeded to fully reopen with no capacity restrictions on June 15, 2021, at the same time
as the State of California. The CCC concluded tactical operations and demobilized on June 30, 2021. San
Francisco’s emergency response organization then transitioned to a virtual EOC, activated to support,
coordinate, and provide situational awareness for ongoing COVID-19 response activities by the DPH COVID-19
Task Force, HSH, and other partners. This EOC activation is Phase III of the City’s COVID-19 response, and it is
planned to continue through December 31, 2021, pending changes in the disease situation and public health
needs.
The COVID-19 pandemic brought on enormous challenges for institutions and the community. It exposed
significant shortcomings and gaps in many areas of public service and government that San Francisco is
committed to addressing through this report and other subject-specific after action reports. This response
activation presents the City with a unique opportunity to transform old strategies, reframe outdated ways of
thinking, and develop innovative practices to continue to place San Francisco at the forefront of good
governance.

Events occurring from April 5, 2021 through the date of publication of this report fall outside of the scope of this AAR.
They are presented for context and to demonstrate the continuum of San Francisco’s COVID-19 response.

2
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SECTION 4: SUMMARY OF FINDINGS
This section discusses the key findings for San Francisco’s capabilities in planning for, responding to, and
recovering from the COVID-19 pandemic.

Overview of Strengths

Images: Press conference with Health Officer Dr. Tomás Aragón, Mayor London N. Breed and other essential City leaders on January 27,
2020; JIC outreach team member delivering door hangers to the community; Posters for the #masktheSFup multicultural masking campaign,
September 2, 2020.

The following represent the most notable strengths demonstrated by the City during the response to the COVID19 pandemic. It is recommended that the City continue to foster and promote these strengths:
1. The whole-government response strengthened the City’s emergency capabilities. The scope and scale
of the COVID-19 response required a complex, multidisciplinary partnership among many departments
that previously had limited experience working together. The response scope included public health and
medical, mass care and shelter, public information and community outreach, infrastructure,
transportation, public safety functions, and logistics support functions. The scale was jurisdiction-wide,
including many various COVID-vulnerable populations. The response required all major departments
responsible for those functions to provide leadership and sufficient resources to equitably and
adequately serve the community. This allowed thousands of staff, serving as DSWs, previously
unfamiliar with emergency management principles, to participate in a real-world response, therefore
building the City’s capacity for future emergency response. The duration of the activation also allowed
for working relationships among departments to build trust over time, which represents a strong
foundation for future incident management.
2. Coordinated, accurate, and timely information dissemination. The unified structure of a traditional
Joint Information Center, combined with the public health Information and Guidance team, and DSW
reinforcements for translation, content development, graphic design, and media management allowed
the Joint Information System to quickly provide information and guidance to the public during all phases
of the response. By June 30, 2021, the JIS produced over 590 pieces of guidance and disseminated over
4 million pieces of collateral in various languages (see Appendix C for a map of collateral distribution).
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The team launched a dedicated web page on COVID-19 Information and Guidance to serve as the official
reference for COVID-19 guidance for the public, healthcare providers, schools and childcare, and
businesses. The JIS actively partnered with trusted CBOs on campaigns to extend the reach of public
health information into communities where the impacts of COVID-19 were more adverse, including
neighborhood canvassing and community outreach teams of DSWs, local volunteers, and members of
the Neighborhood Emergency Response Team. The JIS also produced content in 10 languages, exceeding
the City’s threshold language requirement, 3 which allowed for culturally-specific proliferation of
information into various communities in ways all could understand.
3. Integration of equity. San Francisco quickly learned that COVID-19 was exacerbating existing inequities
across the city. Therefore, the integration of equity principles and the inclusion of empowered Equity
Officers to support vulnerable communities was essential. Throughout the response period, a positive
reputation with the community led to trusted relationships, supported by strong partnerships with
active groups in the community such as the Outbreak Management Group, Street Medicine Team, and
Shelter-in-Place (SIP) medical team. Outreach and engagement in the community and inside the SIP
hotels was a key strategy to address overdose risks with social and medical services and provide
consistent COVID-19 messaging. The integration of equity into the City’s response resulted in a datadriven prioritization of neighborhoods and communities of color for testing sites, food security
programs, and tailored public information resources. This provided COVID-19 resources directly to
impacted communities while working to lower barriers and increase the saturation of testing in those
communities, which, paired with resources to help individuals isolate and quarantine, slowed the spread
of the virus in communities.
4. Flexible and dedicated personnel. Over 4,300 City employees were deployed as DSWs throughout the
City’s response to COVID-19. DSWs showed tremendous dedication and drive to do good work and were
especially flexible, committed, and willing to take on all tasks, including duties far beyond their usual
scope. Personnel from various departments that do not typically work together made connections that
will benefit future efficiencies in public service and emergency response. Personnel serving in diverse
DSW roles were empowered with new skillsets and new forms of responsibility that contributed to their
professional development. Many DSWs assigned to COVID-19 response work expressed that their
deployments were the highlights of their careers due to the direct impact on the community and the
importance of their roles.

The San Francisco Language Access Ordinance (LAO) (amended in 2015) mandates that City departments that provide
direct services to the public provide language access services to Limited English Proficiency residents in threshold
languages. The LAO establishes Chinese (Cantonese and Mandarin), Spanish, and Filipino as “threshold” languages.
3
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5. Data-driven response approach to
surge. San Francisco formed a team of
advanced data analysts and modelers
(all DSWs) who supported a team of
medical and disease subject matter
experts in presenting COVID-related
data in the context of change over
time and projected scenario-based
models. This allowed Unified
Command to develop shared goals and
metrics to work from/towards. The
team stayed flexible and adaptable in
Image: Health Indicator for November 17, 2020, a visual representation of
the face of rapidly changing data
the 7 indicators of public health for COVID-19.
challenges (including integrating with
State systems), resulting in an up-to-date picture of the disease situation in San Francisco. Data was
used to develop community-specific mitigation and response measures with an equity lens and to
develop practical surge-related projections when cases and hospitalizations increased. This data created
a common operating picture and understanding of capabilities to manage surges, maintain sufficient
hospital and Isolation and Quarantine (I&Q) beds, understand the success rates for case investigation
and contact tracing, track levels of critical supplies, and monitor COVID-related food security efforts.
6. Formation of an Outbreak Management Branch. The DPH DOC created the Outbreak Management
Branch (OMB) in April 2020 to provide a timely, multidisciplinary, and coordinated team-based approach
to mitigating COVID-19 outbreaks in high-risk populations in congregate settings, such as long-term care
facilities, shelters, encampments, single room occupancy units, and schools. Prior response efforts
required collaboration across multiple reporting lines, resulting in a delayed and encumbered process
and coordination. OMB was organized into five interdisciplinary outbreak response teams that
monitored and mitigated outbreaks and one clinical consult team that provided guidance to healthcare
providers. Teams responded to identified cluster outbreaks in facilities, working closely with the Testing
Branch, the I&Q program, and the EOC for housing and transportation needs. The ongoing work
managed by the outbreak management team completed over 400 responses and helped San Francisco
reduce mortality and case rates in the highest risk populations.
7. Adopting Microsoft Teams as a virtual platform. San Francisco’s existing virtual emergency
management system – WebEOC – was not sufficiently robust in functionality, had cumbersome login
protocols, and did not have easy document portability and integration with other commonly used
applications. However, this activation required a virtual platform to facilitate a hybrid virtual/in-person
response to accommodate working from home and on-site. San Francisco quickly pivoted to using
Microsoft Teams to collaborate and share information for COVID-19 as it was already available through
the Microsoft suite and used widely by many departments. The Teams infrastructure had appropriate
features to organize communication, had robust capabilities, was seamlessly connected with SharePoint
on the back-end for document portability and collaboration, and used the same Microsoft credentials
used by City employees. The chat feature was especially useful for resolving issues during and after
meetings, giving clear and timely directions, providing updates, retaining notes and documents shared
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at meetings, sharing files, and providing space for problem-solving. It was useful to have the ability to
use Teams on both desktop and mobile platforms for those who had to take meetings in transit or
without Wi-Fi and to have a call-in number for redundancy and for users who could not use the mobile
Teams application due to firewall restrictions. These features enabled an effective hybrid virtual/inperson activation, and the City is currently evaluating Teams as the official virtual emergency
management system.
8. Coordination with the State for Case Investigation and Contact Tracing (CI/CT). San Francisco
successfully integrated State of California CI/CT personnel into CCC operations. Personnel working in
CI/CT were also able to provide additional COVID-related services, such as the Vaccine Hotline, to
connect those with technology access barriers to vaccine appointments (including many COVIDvulnerable seniors and non-English-speakers). San Francisco proactively requested these resources and
ensured that they were supported by systems and infrastructure, which allowed the CI/CT success rate
to remain relatively high.
Economic support and recovery operations were conducted outside of the EOC/CCC and do not fall into the
scope of this AAR; however, this is an important strength to document to provide a broad view of San
Francisco’s economic recovery and to provide a context for support made available to San Francisco’s impacted
communities in alignment with equity efforts. The Office of Economic and Workforce Development (OEWD)
plans to evaluate the impact of economic support when such data is available.
9. Support for economic recovery targeting small businesses in priority communities. Immediately
following the March 16, 2020, Stay Safer at Home Health Order, OEWD began engaging with the
business community to share information about permitted activities and resumption of normal business
operations. When it became evident that restrictions would be in place for months, not weeks, the City
launched multiple efforts to support the business and workforce communities. The support that San
Francisco provided the private sector, especially small businesses, continues to be considerable. Below
are examples of support that San Francisco provided:
•
Grants and zero-interest or low-interest loans to small businesses through the Give2SF COVID19 Response and Recovery Fund, the Small Business Resiliency Fund, and San Francisco Hardship
Emergency Loan Program (SF HELP), Neighborhood Small Business Mini-Grants, the African
American Small Business Revolving Loan, SF Workers and Families First, TogetherSF,
•
Right to Recover program for wage replacement for those who qualify to help them isolate postpositive test
•
Temporary tenant and commercial eviction moratoriums for the non-payment of rents
•
Deferred collection of Business Registration Fees and Unified License Fees
•
Temporary permit programs for outdoor activities and entertainment
•
Building Back Stronger COVID-19 economic recovery program for workforce development, paid
training programs, and job placement and employment services
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Areas for Improvement

Images: Map of COVID-19 cases by neighborhood, May 24, 2021; Flyer promoting a testing site in the Mission, April 25, 2020;
Neighborhood testing site in the Tenderloin, 2020.

The following are the most notable areas for improvement observed during the response to the COVID-19
pandemic. Associated recommendations for actions or steps the City may take to improve emergency response
capabilities and increase disaster and community resilience are included in Section 5: Recommended Action
Items Matrix.
1. Initial response operations did not prioritize the whole community. The COVID-19 pandemic
exacerbated already evident socioeconomic inequities among San Francisco’s under-resourced, underserved, and isolated communities. San Francisco anticipated that the consequences of the public health
emergency and associated protective measures would extend beyond mortality and morbidity to
economic, social security, and mental health impacts but lacked proper access points into communities
to improve these outcomes to the extent needed. Significant gaps in relationships between the CCC and
vulnerable communities hindered the ability to adequately protect those populations. Community
engagement was reactive to grievances instead of having a clearly delineated, proactive community-led
process from the beginning. This revealed weaknesses in relationships and a lack of trust within certain
communities, leading to diminished confidence in public health orders and guidance.
• CCC operations in diverse communities that have historically experienced conflict did not
account for the need to provide services in accordance with those considerations (i.e., having
different resources available to different geographic areas on different days, as to not create
additional conflict among sub-groups). Planning for such operations was done at the
neighborhood level but without the benefit of knowing the complex relations at the microneighborhood level.
• Vaccine hesitancy in certain communities was expected, but not enough resources were
available to execute a robust and proactive strategy to mitigate the hesitancy or employ
adequate proactive outreach. Once the vaccination effort was in progress, data visualizations
showed lower vaccination rates among Latinx and Black/African American communities. This
informed the need for more targeted outreach and messaging, but the impact was slow because
messaging penetration is not immediate and requires stronger relationships and trust.
• The CCC did not provide consistent points of contact for the community to go for questions and
resources. Points of contact for neighborhoods changed as DSWs were deactivated, rupturing
newly established relationships. Bringing in new points of contact disrupted the trust being built
with the community.
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•

•

Site-based operations and resources, such as community testing, were not deployed
consistently throughout all neighborhoods. This caused feelings of competition between
communities and left under-resourced neighborhoods feeling neglected by the City. Public
messaging and community outreach leading up to community-based operations were
inconsistent, which sometimes led to misinformation, distrust, and underutilization of the
resources.
The CCC’s community emphasis was focused at the neighborhood level and highlighted racial
equity as its key. This left notable gaps in advocacy and equity for the disability and access and
functional needs communities. Although COVID-19 vulnerability intersected with many
disabilities and approximately 65% of San Francisco's 94,000 residents with disabilities also
identify as part of the BIPOC community, data was not collected to understand how COVID
impacted the lives of those with disabilities, and there was no robust engagement with these
populations. Additional communications considerations were needed for the deaf and hard of
hearing communities who experienced considerable challenges with interpretation when masks
obscured faces. Public health messaging did not consistently reach these populations.

2. The DSW program did not have sufficient capabilities to meet all DSW needs throughout the incident.
• The EOC and CCC did not have the authority to enforce the requirements of the Disaster Service
Worker program, including staff deployments and assignments. The nature of the public health
emergency allowed for the option for City employees to self-certify out of certain work
environments in order to protect their health. This resulted in members of the Policy Group,
Command, and Logistics negotiating for DSW staff support that should have been automatic
under State and City requirements but needed to include exceptions due to the health
emergency. These negotiations were problematic as they were done outside of the DSW
request process and increased confusion for both CCC and departmental staff. While the
Mayor’s Office supported DHR’s authority to enforce DSW deployments, the need to
accommodate case-by-case health considerations and the lack of “fair share” requirements for
Departments to provide staff as DSWs made stable staffing very difficult to achieve.
• Continuity of operations planning efforts have been intermittent and inconsistent among
departments in the past. Departmental continuity of operations plans were insufficient to
identify the full range of responsibilities in this emergency. There was a lack of consensus on
which City services are “essential functions” and must be performed in a proclaimed emergency,
so departments lacked a clear understanding of which of their responsibilities had to be
prioritized or could be deferred to make employees available for DSW deployments instead.

•

Despite continuous efforts to promote ICS training for all City personnel due to their designation
as DSWs, most of those deployed as DSWs outside of emergency management leadership
positions did not have any ICS training prior to the incident and did not understand their role in
an emergency management organization. The just-in-time DSW orientation provided at
onboarding was insufficient and was not able to incorporate many essential concepts of ICS,
such as chain of command and communication, situational awareness, and the project
management of an incident. As a result, many DSWs did not understand the basis for frequent
information requests by the Planning Section and shared information through informal channels
based on existing relationships rather than through the chain of command. Earlier and ongoing
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•

•

•

training for City employees about their roles and responsibilities when deployed as a DSW
would have been beneficial.
The City did not invest in appropriate systems to deploy, track, and manage DSWs in advance of
the COVID-19 response. DSWs were initially deployed on paper forms during the response,
which quickly shifted to technological tools configured in real-time. In addition, the tool that
was built did not link with the City’s HR system of record (People and Pay). This lack of
connectivity created additional challenges in deploying, managing, and tracking activated DSWs.
Early in the pandemic response, many DSWs were deployed for an inefficiently short term and
expected to rotate with other short-term DSWs, but this strategy led to a loss of knowledge and
productivity as new personnel had to be trained, and sometimes tasks in progress were
abandoned. Short-term deployments resulted in high levels of stress, redundant work, and
persistent understaffing in key roles. Many DSWs assigned to key roles were scheduled to
deactivate on December 30, 2020, due to the projection of personnel needs made earlier in the
response. However, the sharp surge in COVID cases that began in November and the slow speed
of vaccine distribution during this quarter adjusted personnel needs into 2021. Many DSWs
were not automatically extended due to prior agreements with home departments, so
workloads were consolidated onto the limited remaining staff. We anticipate similar
circumstances in future emergency responses to complex incidents, including changing
operational priorities and activation durations, which will make it similarly challenging to predict
how long DSWs may be needed in their deployment, and will require decision-making aides for
supervisors to project strategic deployments.
The City needed additional human resources policies to address the needs of employees who
were deployed as DSWs during the COVID-19 response, including:
 Addressing employees who were unable or unwilling to accept DSW deployments,
including providing reasonable accommodations.
 DSWs receiving assignments and direction on scheduling from their home departments,
in addition to their deployment supervisors, which created confusion about assignment
priorities and the ability to take time off.
 A formalized approach for capturing performance in the DSW assignment, including
supervisory duties and supervisor feedback in the personnel record.

3. Citywide and departmental procurement bottlenecks and duplications of effort. San Francisco has an
Emergency Support Function (ESF) 7 – Logistics annex to the Emergency Response Plan (ERP). However,
the plan does not provide a sufficient level of detail for contracting, vendor management, worksite
equipment procurement, and last-mile delivery for an incident with a Unified Command structure or
multiple key response departments, or an incident with long-term DSWs who require equipment not
typically provided by their home departments. The plan also needs additional clarity on thresholds for
emergency purchasing and procurement and contracting, and roles and responsibilities of various
departments or entities activated in an incident. The following specific challenges require evaluation for
improvement:
• Branches and units were responsible for developing Requests for Proposals and Requests for
Information to procure emergency goods and services to execute projects but did not have
personnel with this expertise. This process was cumbersome for both the Branch personnel and
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•

•

for the procurement personnel who were pulled in to assist. Few pre-negotiated contracts
existed before the incident.
Unclear roles and responsibilities of Logistics and Operations personnel resulted in duplications
of efforts in receiving, inventorying, and warehousing resources requested by Operations units
and procured through Logistics. The Logistics Section had a plan to process resource requests,
procure resource requests, and receive and warehouse the resources. However, there was
conflicting guidance for Operations Section personnel to manage their inventory and arrange for
delivery of resources to multiple sites. There is no clearly outlined plan, clear assignment of
responsibility, agreed-upon process, or transport/labor resources for last-mile delivery, set-up,
and demobilization of resources in the field.
Home departments were responsible for supplying laptops, cell phones, and other equipment to
facilitate staff assigned as DSWs to work at Moscone or telecommute. Departments with fewer
resources were less able to accommodate their personnel with appropriate equipment and
ergonomic supplies than more resourced departments, resulting in inequities in the workplace.
There was no functional system in place before the COVID-19 emergency that was dedicated to

Images: CCC warehouse with pallets of inventory, 2020-2021; CCC warehouse worker moving pallets of inventory, 2020-2021.

tracking resources for visibility and demobilization. Previously, the City used a WebEOC widget
and spreadsheets to manage this, but WebEOC was not used in the COVID-19 response, and
spreadsheets were not a logical solution due to the volume, varied ownership, and locations of
resources acquired and used. The CCC acquired a temporary system (Quickbase) to track
resources, operationalize demobilization, and build out its functional capacity; however, the City
is not retaining the system subscription due to cost and redundancy with other existing systems.
Instead, the City should evaluate the functionality of ServiceNow, the system used to request
and fill resources using the ICS 213RR process, for a streamlined approach.
4. New, hybrid, and adapted organizational structures and management systems. San Francisco’s EOC is
organized using ICS. However, the scope and scale of the CCC made modifications to the traditional ICS
structure to meet the needs of the incident. This included abbreviated or condensed Planning meetings,
extended operational periods, relaxed situational awareness and common operating picture
deliverables, and adjustments to Operations Branches (splitting Health and Human Services into
separate Branches and combining Transportation, Infrastructure, and Public Safety into a single Support
Services Branch). DPH introduced Lean management tools and principles commonly practiced in public
health organizations to the CCC, but these were new to most emergency managers who were trained in
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ICS and used ICS documentation. Most DSWs activated for the COVID-19 response were unfamiliar with
both ICS and Lean, which delayed successful integration into the response structure.
• Many personnel in leadership positions did not have an in-depth understanding of the
application of ICS and the chain of command reporting structure inherent to it, which resulted in
unclear decision-making and reporting structure for downline personnel. Various levels of
leadership required burdensome documentation to support decision-making or issue escalation,
which interfered with the urgency of issue resolution.
• Personnel were put into a position where they had to wear two hats, working as DSWs while still
reporting to their home departments. This made it difficult for personnel to know who to take
direction from, especially with competing priorities, project loads, and time-off requests.
• In the context of having multiple Commanders in Unified Command, it was unclear who Section
Chiefs reported to and engaged for problem-solving and escalations.
• The CCC did not uniformly integrate other project management systems and frameworks which
partners widely use, such as Lean and the Community First model, into operational and
improvement planning. Instead, there was a heavy reliance on components of ICS and its topdown communication and decision-making structure, which differ from personnel- or
community-driven methodologies implemented to do improvement planning and community
engagement, respectively.
A complete list of observations that outline all areas for improvement captured in this AAR and their
recommendations can be found in Section 5: Recommended Action Item Matrix.
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SECTION 5: RECOMMENDED ACTION ITEM MATRIX
The Recommended Action Item Matrix has been developed specifically for the CCSF Master Improvement Plan and for participating organizations and
departments to project improvement timelines for updating plans, policies, and procedures, as well as training and exercise activities in the 2021-2023
Integrated Preparedness Plan. The matrix lists observations and recommendations.

Capability & Objective #1: Operational Coordination and Communication
Definitions:
•
•

Establish and maintain a unified and coordinated operational structure and process that appropriately integrates all critical stakeholders and
supports the execution of core capabilities.
Ensure the capacity for timely communications in support of security, situational awareness, and operations by any and all means available,
among and between affected communities in the impact area and all response forces.

Observation/Lesson Learned

Responsible
Agency(ies)

Completion
Date

1.1.1a. Review and revise the ERP to outline the
circumstances under which the City will activate Unified
Command rather than an EOC/DOC structure.
1.1.1b. Review information sharing procedures and lines
of authority between EOC and DOCs and revise as
necessary.

DEM

September
2022

1.1.2a. Determine senior leader curriculum and develop
senior leader briefing/educational materials on
emergency management topics to support decisionmaking.
1.1.2b. Deliver annual training to senior leaders and
update playbooks from findings captured during
workshops and tabletop exercises.

DEM

June 2022

Recommendation

Theme 1.1: Organizational Structure and Roles
1.1.1. The EOC/DOC structure, as written in San
Francisco’s ERP and exercised Citywide, did not
promote adequate Citywide information sharing and
resource prioritization for the first few months of
operations. Departments with activated DOCs worked
in silos, and the EOC acted as the organizational
structure for Departments without activated DOCs.
1.1.2. Not all key response partners agreed with the
concept and benefits of a Unified Command structure,
and disagreement about its structure and
implementation resulted in 6 weeks of transition and
change management during the 2020 Summer surge.
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Observation/Lesson Learned

Recommendation

1.1.3. Unified Command among three City
Departments was challenging to implement. Those
unfamiliar with the organizational structure were
uncertain about who was in charge, and the
Commanders themselves were unsure of their own
authority. This resulted in delayed decision-making,
confusion regarding the chain of command, and
demoralized staff.
1.1.4. The authority and scope of the Policy Group and
its meetings were unclear. Multiple Policy Groups
were formed for varying levels of situational updates
and direction, leading to confusion and delays in
decision making.

1.1.3a. Develop a policy that confirms the authority of
the EOC Manager/Unified Commanders and clarifies
under what circumstances subject matter expert
consultation should occur prior to decisions.
1.1.3b. As part of the revision of the ERP and ESF 5
Annex, document concepts and procedures for EOC
leadership authority.

1.1.5. Not all Policy Group members had sufficient
understanding of emergency operations or up-to-date
training on the Incident Command System.

1.1.4a. Revise the City’s Policy Group framework to
comprise of multiple groups, including a broader
Department Head Group to receive situational awareness
briefings and learn about priorities and a Policy Decision
Group made up solely of relevant directors to provide
oversight and decision-making for the incident command
structure. Document this in the Policy Group Playbook.
1.1.4b. Define the authority and role of the policy-related
groups for various emergencies. Document standard
memberships and scopes for all policy-related groups in a
revised Policy Group Playbook. Exercise the Policy Group
annually, emphasizing timely decision-making during an
emergency response.
1.1.4c. Create clear policy guidance for emergency
response policies vs. home department policies.
1.1.5a. Develop training for Policy Group members that
includes traditional Incident Command System basics and
continuity of operations best practices.
1.1.5b. Flex the content of the training to include both
traditional emergencies and other disasters that could
threaten the safety or operations of the City.
1.1.5c. Ensure this training can be modified to a just-intime option for new policy group members or incident

Responsible
Agency(ies)
DEM

Completion
Date
June 2022

DEM
MYR

June 2022

DEM

June 2022
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Observation/Lesson Learned

1.1.6. The Unified Command Operations Section was
led by DPH and focused primarily on public health and
medical functions rather than focusing on overall
operations. Therefore, other Operations Branches
(Human Services, Community, and Support Services)
were not adequately supported, and an informal line
of communication developed between Unified
Command and Branches, bypassing the Operations
Section Chief.
1.1.7. Finance and Administration staff were not
included in some strategic meetings about operations
and were therefore unable to contribute budgetary or
cost recovery expertise to operational decisionmaking.

Recommendation
command leaders who are not familiar with emergency
management best practices.
1.1.6a. Update planning and training materials to reflect
that Operations Section leadership should include an
emergency management subject matter expert with the
ability to maintain a focus on overall operations and work
closely with the Planning Section to maintain situational
awareness and a common operating picture.
1.1.6b. Exercise this capability in the next discussionbased exercise with an EOC scenario or Functional
Exercise.
1.1.7a. In future activations with the potential for eligible
costs for federal or State reimbursement, give Operations
staff specific cost recovery and documentation guidance
and one-on-one office hours by Finance and
Administration to ensure they understand relevant cost
recovery and budgetary implications.
1.1.7b. Continue to address this in the cost recovery
workgroup to ensure all departments have a thorough
understanding and continued conversations to stay
current on cost recovery issues.
1.1.7c. Identify a liaison from the Finance and
Administration Section to serve as a subject matter
expert during initial spending discussions in a DOC or
EOC.
1.1.7d. Include personnel with roles in logistics
(credentialed logisticians, section leadership, etc.) in the
Controller’s Office cost recovery training to understand
the link between resource acquisition, budgets, and cost
recovery.

Responsible
Agency(ies)

Completion
Date

DEM

June 2022

DEM
CON

January 2022
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Observation/Lesson Learned

Recommendation

1.1.8. The Safety Officer role was not well understood
by all participants from ICS, so safety subject matter
expertise may not have been taken seriously by all
(including COVID-19 safety and other hazards).

1.1.8a. Revise the Safety Officer Job Aid to include Safety
Officer functions for all hazards (e.g., public health
mitigation, hygiene, ergonomics, traffic safety, trip/fall
safety, food handling, rest and time off, etc.).
1.1.8b. In ERP and ESF 7 revision, develop a mechanism
where the Safety Officer can obtain information related
to workplace injuries or complaints to resolve issues and
provide a safe work environment.
1.1.8c. As part of ERP and ESF 7 revision, research
barriers to connecting the Safety Officer to personnel
injury information, such as HIPAA or other personnel
privacy issues.
1.1.9a. Establish a pre-approved briefing cadence for the
President of the Board and Public Safety Committee Chair
during emergency activations. These members will be
responsible for briefing their Board colleagues on details
of emergency response.
1.1.9b. Integrate an aide for the President of the Board
into the Community Branch of the Operations Section to
share information regarding operations with other Board
members and constituents and serve as an additional
pathway for residents to communicate their needs to the
EOC.

1.1.9. Integration of the Board of Supervisors into the
operational structure changed significantly throughout
the activation. This made it difficult to understand the
role of the Board members and their staff and
presented a lost opportunity to truly connect the EOC
to the needs of district constituents.

Responsible
Agency(ies)
DEM
DHR
CAT

Completion
Date
December 2022

DEM
BOS
CAT

March 2022

DEM
DHR
DT

March 2022

Theme 1.2: Information Sharing
1.2.1. Not enough consistent or timely informationsharing occurred with Departments or all CCSF
employees during the emergency. Department Heads
not involved in the Policy Group or other emergencyrelated meetings were left yearning for information to
pass along to their staff. Other directors made siloed
decisions for their departmental staff due to a lack of
information.

1.2.1a. During emergency activations, establish
consistent communications to all Department Heads and
Department Personnel Officers regarding situation status
updates and Citywide policy impacted by the emergency.
1.2.1b. Establish consistent communications with
Department Personnel Officers regarding Citywide
policies relevant to the emergency.
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Observation/Lesson Learned

1.2.2. Department Heads and City leadership lacked
clarity on appropriately communicating with or
requesting information from the CCC, which resulted
in some using their home department connections or
leadership-level connections to make requests. This
caused confusion and undermined the authority and
management by objectives of the CCC.

Recommendation
1.2.1c. Establish a method to provide written situation
status updates or briefings for all city staff via website,
email, or intranet.
1.2.2a. In future activations, ensure a clearly defined
process for communication between the EOC and City
Departments for information sharing, requests for
operational assistance, and clarity on EOC objectives.

Responsible
Agency(ies)

Completion
Date

DEM

March 2022

DEM
DPH
DHR

January 2022

Theme 1.3: Emergency Management and Problem-Solving Systems
1.3.1. The Incident Command System and Lean
methodology were both used as systems of
management and process improvement during COVID19 response. While complementary, these two
management processes were unfamiliar to most staff
who were deployed as DSWs.

1.3.1a. DSWs expected to operate within an unfamiliar
management system or hierarchy should receive
adequate just-in-time training to ensure they are
successful in their roles. This training should include
expectations for problem identification, solving, and
escalation.
1.3.1b. Ensure that decision-making processes that
integrate new protocols are well understood and do not
delay escalation of problems due to extensive problem
definition or analysis.
1.3.1c. Consider developing training that can be given
ahead of time or just-in-time that covers crisis
management, Lean principles, and other prevalent
management systems used by City departments.
1.3.1d. As part of tracking training and credentialing
during the 2022 calendar year, add FEMA IS-241.C:
Decision Making and Problem Solving to the required
local course list.

25

Observation/Lesson Learned

Recommendation

1.3.2. The National Incident Management System and
California’s Standardized Emergency Management
System require San Francisco to utilize the Incident
Command System to respond to emergencies to
receive State and federal reimbursement. Because of
this, trained emergency managers were resistant to
adopting Lean methodology for decision-making and
process improvement while in the ICS structure.

1.3.2a. Perform an assessment to determine under what
circumstances Lean principles will be integrated into
future ICS implementation.

Responsible
Agency(ies)
DEM
DPH

Completion
Date
December 2022

DEM

June 2022

DEM

June 2022

Theme 1.4: Coordination within the Standardized Emergency Management System (SEMS)
1.4.1. As an Operational Area, the City and County of
San Francisco organizes the local governments and
special districts within its geographic area to establish
priorities, manage resources, and share information.
However, the San Francisco Unified School District
(SFUSD), a special district, coordinated directly with
the State schools task force, without EOC participation
and visibility. Other coordination with SFUSD was
inconsistent and intermittent, which made it difficult
to support the district and the population they serve.

1.4.1a. Establish relationships with and engage SFUSD
points of contact in emergency management, facilities,
emergency assistance, communications, and other
functions that may have roles and responsibilities in
supporting the community or supporting City response.
Invite appropriate points of contact to participate in
emergency preparedness and planning meetings and
workgroups for functions where SFUSD may have a role
(e.g., ESF 6, ESF 16, etc.) to develop a shared
understanding of roles and responsibilities, protocols,
capabilities, resources, and limitations.
1.4.1b. Coordinate with SFUSD to ensure their emergency
plan accurately documents the reporting relationship
within SEMS.
1.4.2. In an attempt to get ahead of the emergency,
1.4.2a. Engage with the California Governor’s Office of
the State developed solutions, products, and
Emergency Services (Cal OES) and re-establish
resources to deploy into Operational Areas without
relationships with appropriate regional and county
coordinating or consulting with the lead agency for the liaisons.
San Francisco Operational Area. These efforts included 1.4.2b. Invite Cal OES representatives to participate in
resources that did not meet the City’s needs or
City exercises to validate or clarify roles and
requirements, such as a testing contractor that did not responsibilities and coordination channels.
meet community equity needs, a hotel for first
responders that wasn’t suitable, and food security
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Observation/Lesson Learned
efforts that weren’t culturally appropriate for the
impacted community. The City had to spend time to
evaluate the solutions, do a pilot, and reorganize
internal resources, and often were not able to
continue the programs. The State also activated task
forces to address specific needs but did not coordinate
with the City’s EOC (i.e., testing task force, schools
task force, food workgroup, etc.). As a result, the City
did not know how resource requests between task
forces and the State were being resolved, and there
were gaps in information-sharing and coordination of
local programs and duplication of efforts.
1.4.3. Due to its geographic location, SFO functions are
under the authority of San Francisco and San Mateo
counties and the regulation of the Federal Aviation
Administration, so it is unclear how SFO coordinates
with local jurisdictions and State entities within SEMS
in incidents where SFO is performing normal
transportation operations in support of the incident.

Recommendation

1.4.3a. Clarify roles, responsibilities, and coordination
channels for SFO with San Francisco and San Mateo
Counties and other regional, State, and federal entities
for consistency and documentation in the SFO Airport
Emergency Plan and ESF 1 – Transportation.
1.4.3b. Facilitate a workshop with Cal OES and regional
partners, including neighboring OAs, to discuss the
implementation of SEMS and identify gaps in plans and
understanding.

Responsible
Agency(ies)

Completion
Date

DEM
SFO

December 2022
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Capability & Objective #2: Logistics / Critical Resource Logistics and Distribution
Definition: Mobilize and deliver governmental, nongovernmental, and private sector resources within and outside of the affected area to save lives,
sustain lives, meet basic human needs, stabilize the incident, and transition to recovery, to include moving and delivering resources and services to meet
the needs of disaster survivors.
Observation/Lesson Learned

Recommendation

Responsible
Agency(ies)

Completion
Date

DHR
MYR
DEM

June 2022

DHR
DEM

June 2022

DEM
MYR
CAO
DHR

December
2022

DEM
DHR

June 2022

Theme 2.1: Activation and Execution of the DSW Program
2.1.1. The EOC and CCC did not have the authority to
enforce Disaster Service Worker staff deployments,
leading to Policy Group, Command, and Logistics staff
pleading and negotiating for DSW staff support that
should have been automatic under State and City
requirements.

2.1.1a. The Department of Human Resources retains the
authority to enforce DSW staff deployments and should
invoke that authority for the duration of an incident.
Leniency for exemption of DSW staff assignments should
only be made by DHR after consultation with the Policy
Group.
2.1.1b. The Emergency Response Plan should be updated
with firmer language clarifying the activation of DSW
deployments and expectations for all City Departments.
2.1.2. The obligation to serve as a DSW is not clearly
2.1.2a. Review and revise the DSW policy to incorporate
understood by City employees.
clear and specific exemptions and mitigating
circumstances.
2.1.2b. Assign specific roles and responsibilities to Policy
Group members to have ultimate prioritization authority
over DSW deployments and essential functions.
2.1.2c. Improve initial and ongoing training for city
employees about their role as DSWs.
2.1.3. There is no definition for which City services
2.1.3a. Review all Departmental continuity of operations
are “essential” and must continue during an
plans and establish Citywide definitions and tiers of
emergency impacting many or most City departments essential city services, including staff.
and which are not. Departments created their own
2.1.3b. Present and adopt these tiers at Disaster Council.
definitions, resulting in inequitable DSW staffing
2.1.3c. Incorporate these tiers into Disaster Service
allocations and a lack of Citywide service standards.
Worker training and new employee onboarding.
2.1.4. Many City personnel did not understand their
2.1.4a. Develop and maintain an updated DSW training
roles as DSWs and were not well trained in ICS.
video and require refresher training for all City employees
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Observation/Lesson Learned

2.1.5. The process to match available personnel to
specific DSW assignments requires manually running
reports and cross-referencing existing employee job
classifications and roles. It heavily depends on
detailed DSW job descriptions, which were constantly
changing. This process needs improvement.

Recommendation
as appropriate. Include an introduction to ICS, EOC
functions, and all documents and tools commonly used in
emergency management (e.g., Incident Action Plan).
2.1.4b. Develop training requirements for both new hires
(initial training) and existing personnel (refresher
training) for FEMA IS100 and IS700 courses for applicable
City employees based on the DSW program definition.
2.1.4c. Create an “Emergency Preparedness” category in
the My Learning application in the SF Employee Portal
and assign FEMA courses IS100 and IS700 to this category
for ease of access for employees.
2.1.4d. Develop recommendations for job classifications
that should be required or recommended to take ICS 200,
IS 800, and other emergency management curriculum.
2.1.3e. Develop and implement training for department
heads and Department Personnel Officers (DPOs) on
DSW-related human resources policies and employee
resources.
2.1.5a. Develop the requirements for a DSW
management tool and then procure a system for DSW
management. Ensure that the system used to source and
deploy DSWs can interface with People and Pay to enable
more seamless sourcing of DSW positions based on
position descriptions.
2.1.5b. Conduct an analysis of potential skillsets
necessary for DSW response roles for multi-hazard
incidents.
2.1.5c. Explore the use of a Citywide tracking system to
catalog employee skills based on job classification and
relevant credentials.

Responsible
Agency(ies)
CON

Completion
Date

DHR
CON
ADM
DEM

December
2022
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Observation/Lesson Learned

Recommendation

2.1.6. Some personnel who could have deployed as
DSWs were prevented from doing so due to funding
restrictions for their positions.

2.1.6a. Prepare standard procedures related to assigning
DSWs whose position funding is restricted by grants,
contracted deliverables, or other means.
2.1.6b. Determine any flexibility if positions are funded
through non- General Fund sources.
2.1.6c. Note who is and is not deployable as a DSW,
including any restrictions on deployment, in a DSW
management system.
2.1.7a. Train and maintain emergency response roles for
many more City staff to create a deeper bench of
qualified personnel to hold key DSW roles.
2.1.7b. Develop a mechanism to capture and validate
COVID-19 DSW deployment as verified EOC experience.
2.1.7c. Maintain tracking system for City staff with EOC
training and experience, including roles and skillsets.
2.1.7d. Encourage trained City personnel to serve in EOC
positions during exercises to practice capabilities.
2.1.7e. Develop thresholds recognizing the potential for
extended duration of an emergency that triggers a switch
from temporary DSW deployments to contracted or
temporary project-based hires for ongoing staff support.
2.1.8a. Develop and implement training to ensure that
department heads and DPOs are aware that DSWs
serving in an emergency will not be required to perform
home department functions during their deployment.
Include this language in the Policy Group Playbook.
2.1.8b. Include language in the Policy Group Playbook
that identifies DHR as the organization to enforce DSW
policies and who hold departments accountable for
following DSW guidelines and deploying personnel.

2.1.7. The extended activation for COVID-19 relied
heavily on a limited cadre of personnel with aboveminimum ICS training and emergency experience
who held their roles for long periods of time to
provide a stable organization throughout the
incident. These personnel were also largely
responsible for continually onboarding and training
new personnel who were deployed for short periods
of time and did not have ICS training or emergency
experience. This resulted in a significant sense of
burnout for critical members of the City’s response
organization because they had no similarly-trained
replacements.
2.1.8. Many DSW staff were expected to perform
home department duties while deployed to the
EOC/CCC, resulting in conflicting directives and
scopes of work that exceeded staff time and abilities.

Responsible
Agency(ies)
CON
MYR
DHR
DEM

Completion
Date
June 2022

DEM
DHR
MYR
CON

September
2022

DEM
DHR

September
2022
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Theme 2.2: Management of DSW Deployments
2.2.1. There was no specific formalized professional
development tracking process for long-term DSW
deployments. .

2.2.2. In the first year of activation, some DSWs were
activated or deactivated without sufficient
communication and coordination between Logistics,
home departments, and DSWs.

2.2.3. Some DSWs were activated without the
necessary and appropriate technology equipment
(e.g., laptops) to perform their assigned roles
effectively.

2.2.1a. Ensure that DSWs are qualified for their assigned
roles and receive the necessary training, such as
supervisory training and tools to promote their success.
2.2.1b. Establish an accepted human resources method
to include DSW experience as professional experience
toward minimum qualifications for future positions.
2.2.2. Develop standardized activation/deactivation
notification protocols to provide the same structure and
notice to all DSWs being activated/deactivated and to
home departments, including set timelines that allow
home departments to reintegrate DSWs after their
deployments. Ensure protocols include communication
through all appropriate supervisory levels.
2.2.3a. Document the job requirements and potential
technological limitations for DSWs (e.g., Microsoft
tenant), and develop solutions that may be implemented
on a short notice, temporary, or permanent basis.
2.2.3b. DSWs assigned equipment from outside of their
home departments should receive clear instructions
regarding the use, servicing, and return of that
equipment from EOC Logistics.

DHR
DEM

June 2022

DHR

June 2022

DT
DHR
DEM

December
2022

HRC
DHR
DEM
MYR

December
2022

Theme 2.3: Equity, Reasonable Accommodation, and Safety for DSW Assignments
2.3.1. The March 2020 Stay Safer at Home health
order closed many government facilities and halted
non-essential government services. Many of those
deemed non-essential and unable to telecommute
based on their job duties were people of color in
lower-paid job classes and were asked to fill
immediate in-person DSW assignments. These DSWs
were required to travel to and work sites while public
transportation was significantly reduced or felt
unsafe.

2.3.1a. Partner with trusted institutions that train and
empower black, indigenous, and people of color (BIPOC)
and promote job opening announcements for higher
classifications to these institutions by developing a
relationship with their Human Resources Departments.
2.3.1b. Mentor, train, and provide opportunities for
BIPOC staff in emergency management to ensure
continuity of community equity efforts across the City
and build community response capacity.
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2.3.2. There was an overall lack of representation at
the CCC, including racial, socioeconomic, housing
status, trauma experience, and other factors that did
not mirror the whole community or even the City
family as a whole.
2.3.3. DSWs with disabilities or access and functional
needs had limited deployment opportunities and
opportunities to contribute their expertise to the
disaster response due to challenges with the CCC and
home departments providing reasonable
accommodations in a timely manner.
2.3.4. Some DSW safety and accommodations
deficiencies improved from Phase I to Phase II, such
as adequate PPE made available by the CCC for inperson DSWs. However, ergonomic issues remained
left up to individual home departments to resolve.

2.3.1c. Develop a new Executive Directive requiring
departments to provide and record the completion of ICS
training for all personnel, including support and field
operations staff, so they can be offered a variety of DSW
opportunities during activations.
2.3.2a. Require inclusion of DSW demographic data in
deployment information.
2.3.2b. During an activation, implement a DSW equity
analysis to ensure an appropriate representation in the
emergency management organization.
2.3.3a. In future activations, ensure that training and
tools are provided to DSWs serving in supervisory
positions to request and provide reasonable
accommodations for all levels of DSWs.
2.3.3b. Discuss and determine solutions for DSWs with
disabilities and access and functional needs to participate
in emergency response and contribute their expertise.
2.3.4a. Develop procedures to ensure all appropriate
personal protective and safety equipment is provided to
the DSW at the start of deployment. Document
procedures in ESF 7 and DHR documents as appropriate.
2.3.4b. In future activations that are projected to extend
beyond two weeks of in-person DSW deployments,
analyze logistical considerations that include ergonomic
equipment as standard necessities for EOC activation.

DHR
HRC
DEM

January 2022

MOD
DHR
DEM
HRC

June 2022

DEM
DHR

June 2022

OCA
CON
DHR
DEM
CAO

December
2022

Theme 2.4: Logistics Roles and Responsibilities and Processes
2.4.1. The procurement process, including the use of
the 213RR, was not well understood by
Branches/Units. Many bottlenecks occurred due to
improper or incomplete information on the forms,
limited numbers of requestors, multiple levels of
approval, and the sheer volume of requests.

2.4.1a. As part of the ESF 7 revision, develop training and
a clear step-by-step guide on resource requesting that can
be used in pre-incident training, just-in-time training, and
as a reference source.
2.4.1b. Identify job class(es) likely to be in a purchasing,
approval, or requesting role during an EOC/Unified
Command activation to take the required 213RR training
annually.
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2.4.2. Turn-over in DSW staffing hindered purchasing
efforts as contracting sources and vendors needed
for the response and engaged by outgoing purchasers
were unfamiliar to incoming purchasers.
2.4.3. The Logistics Section emergency processing
and procurement timelines were 1-3 weeks. This
conflicts with an immediate need to provide lifesaving measures, such as services related to feeding,
housing, public health, and public safety.

2.4.4. The transition from procurement procedures
under an emergency declaration (including when
non-competitive procurements or sole sourcing may
be used) back to standard contracting rules was not
well-socialized among resource requesters, who were
still operating in an emergency environment.

2.4.5. The allocation of scarce resources, including
PPE, was not clearly understood by Operations. City
partners, including community-based organizations,
who were not official City Departments but were
working alongside City programs, were unable to

2.4.2. Deployments should allow a one-week overlap in
DSWs in purchasing to be trained during their transition
into the positions and prioritize orientation to any known
and new vendors during the training.
2.4.3a. Determine a Citywide expedited resource
procurement process that can be implemented during
emergencies to ensure that people, equipment, systems,
and supplies can be procured within a 12-24 hour time
period.
2.4.3b. Adjust the “need by” timeline category in
ServiceNow to reflect the timeline options of
“immediate”, “urgent”, and “scheduled” on the SFEOC
213RR form.
2.4.3c. In future full EOC activations, consider embedding
a contract specialist position in Logistics and Operations
to assist with significant purchasing needs. Ensure that all
personnel who interact with the 213RR are provided
appropriate just-in-time training.
2.4.4a. Standardize extensive emergency procurement
procedures that outline processes for various stages of
purchasing while under an emergency proclamation,
noting when exceptions such as non-competitive
contracting and sole sourcing can be implemented.
2.4.4b. In an activation requiring purchasing by multiple
departments, form an internal coordination group (may
be via email group) for all approved purchasers, 213RR
approvers, Finance and Administration personnel, and
OCA subject matter experts to share information and
updates on changes to procurement rules.
2.4.5a. Research best practices for decision-making for
scarce resource allocation from other jurisdictions and
propose a decision-making tool for the Policy Group
Playbook.

DEM
OCA

January 2022

OCA
CON
DEM

June 2022

OCA
CON
DHR
DEM

December
2022

OCA
DEM

October 2022
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2.4.5b. Develop protocols, considerations, or guidance for
the Policy Group for scarce resource allocation to ensure
transparent justification for resource allocation, clear
linkage to EOC priorities, and authorization for receipt.
Include in the updated Policy Group Playbook.
2.4.6. There is no clear assignment of responsibility
2.4.6a. Convene the Logistics Workgroup by January 2022
or established process for last-mile delivery, set-up,
to compare the CCC response against best practices and
and demobilization of resources in the field.
incorporate feedback from all sections related to
successes and challenges associated with last-mile
delivery.
2.4.6b. Establish last-mile delivery as a Logistics Section
responsibility and document in the revision of ESF 7 with
appropriate procedures scaled to various incident
response levels, including resources and equipment
needed to complete delivery.
2.4.7. There was no tool or system in place to track
2.4.7a. Continue the current evaluation data
and demobilize resources at the beginning of the
management systems to determine an appropriate tool to
COVID-19 response. The initial system included a
track resources.
process to document the original source of the
2.4.7b. Establish a sub-group to the Logistics Workgroup
inventory (home departments) in 213RRs before they to analyze available and feasible systems for resource
could be used in CCC operations, but because many
tracking from the beginning of an activation through the
DSWs had turned over, replacements often didn’t
completion of demobilization.
have the historical knowledge of where resources
2.4.7c. Explore if ServiceNow can replicate the
were acquired. There was no common repository of
functionality of the Quickbase resource tracking tool to
information to match these inventories to the original streamline resource requesting, fulfillment, delivery, and
source. By the conclusion of Phase II, the CCC
tracking in one platform.
implemented Quickbase as a pilot to track resources
and manage demobilization; however, this tool has
not been selected as the formal system for this
process.
2.4.8. Emergency purchasing cards (P-Cards) were
2.4.8a. Consider revising P-Card policy regarding
not widely distributed, and the program was not well cardholders and conditions for use.
understood. Many cardholders are not likely to be
2.4.8b. Ensure that every Citywide emergency exercise
the people making emergency purchases.
has procurement components, including procurement
receive City resources unless contracted with an
existing Department.

CAO
DEM

June 2022

CAO
DEM
DT

October 2022

CON
DEM
CAO

October 2020
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of personnel, professional services, goods, and
equipment. Include City purchasers who are likely to
serve as DSWs in training and exercises.
2.4.8c. Standardize emergency procurement rules and
include as part of purchaser orientation/training
materials. Develop training related to emergency
purchasing and cost recovery for personnel who are
issued P-cards.
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Capability & Objective #3: Planning
Definition: Identify critical objectives based on the planning requirement, provide a complete and integrated picture of the sequence and scope of the
tasks to achieve the objectives, and ensure the objectives are implementable within the time frame contemplated within the plan using available
resources for prevention-related plans.
Observation/Lesson Learned

Responsible
Agency(ies)

Completion
Date

3.1.1. Review Section Objectives during
Section/Branch/Unit meetings and identify
interdependencies with other Section Objectives to
ensure that the IAP is utilized to better execute the
overall response. Ensure this process is documented in
ESF 5.

DEM
DHR
CON

June 2022

3.1.2. In future activations, ensure that an Operational
Briefing is scheduled to inform all response personnel of
objectives for the next Operational Period.

DEM

January 2022

3.1.3. As part of initial EOC activation procedures,
determine situational awareness needs using Essential
Elements of Information (EEIs) and establish information
collecting and sharing procedures with partners, including
a standardized reporting cadence that allows reporting
partners to collect and synthesize information for the
Situation Status Unit on a predictable schedule.

DEM

March 2022

Recommendation

Theme 3.1: Planning Section Products and Processes
3.1.1. The weekly IAP required 2-3 Documentation
Unit full-time equivalent employees every 7-day
Operational Period to capture objectives for every
section to the Unit/Group level of detail and to
maintain the 203 staffing list. At the height of the
winter surge, the IAP was 78 pages and included
1,650+ entries in the 203. This level of effort was not
matched by how much the IAP was used outside of
the Planning Section and Command.
3.1.2. There was no weekly Operational Briefing to
brief all response personnel on the objectives in the
IAP. The All Hands meeting replaced the Operational
Briefing with an abbreviated Operational Briefing
component that did not provide all necessary
information.
3.1.3. There were gaps in situational awareness, both
in acquiring data from operational units and in pushing
consolidated situational information back out to the
CCC.
• Operational units did not share data or
information on a regular cadence. In some cases,
the data or information was too preliminary or
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Observation/Lesson Learned
was only FOUO or unofficial due to myriad data
sources and reporting.
• CCC personnel did not engage with the Situation
Status Report due to its level of detail, perceived
irrelevance, or dissemination timing (Friday COB,
as late as 7pm).

Recommendation
• Update the Situation Status Unit Leader Job Aid and
include tools that were developed for the COVID-19
response, such as a Standard Operating Procedure
(SOP) for the Situation Status Report. (See 3.1.7)

Responsible
Agency(ies)

Completion
Date

3.1.4. The CCC adopted a weekly “All Hands” meeting
model in the DPH DOC to provide an opportunity for
leadership to communicate situational awareness
information to CCC personnel. However, the scope
and complexity of the meeting format quickly grew in
proportion to the complexity of CCC operations, which
was too time-consuming for most audience members
and no longer accomplished its intended goal of
providing situational awareness.

3.1.4. In future activations, determine the appropriate
scope for weekly situational awareness and informationsharing meetings. Consider holding meetings lasting
longer than 1 hour, no more than once a month. (Refers
to All Hands)

DEM

January 2022

3.1.5. The professional requirements of the weekly All
Hands meeting (delivered via Teams Live) required
personnel delivering the presentation to be trained in
Teams Live and have specific equipment which
constrained DSW deployment.

3.1.5. In future activations, regularly evaluate the cost
and benefit of large-scale meetings and other technologyreliant solutions.

DEM
DT

January 2022

3.1.6. The three major weekly deliverables for the
Planning Section (All Hands meeting production and
follow-up resources and notes, IAP, and Situation
Status Report) were on the same schedule, COB
Friday. This prevented cross-training and mutual aid
between the Documentation and Situation Status
Units.

3.1.6. In future activations, evaluate the deliverable
schedule and avoid stacking large deliverables to preserve
capacity redundancy in the Planning Section. (See 3.1.7)

DEM

January 2022
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Responsible
Agency(ies)
DEM

Completion
Date
December
2022

3.2.1. As part of the EOC position checklist revision effort:
• Update and revise the Mapping Specialist position
checklist
• Develop a Data Analyst position checklist with KSAs,
responsibilities, and resource needs (personnel and
equipment)

DEM
DHR

December
2022

3.2.2a. Ensure clear role delineations between Advanced
Planning Unit staff and data analysts.
3.2.2b. Establish a data request response protocol that
clearly states response parameters, what kind of data
may be made available, the projected turnaround time
per estimated complexity of the request, and alternative
sources for data. The protocol should also include when
and how data requests may be denied, including
temporary emergency suspension of the Sunshine
Ordinance.

DEM
CAT

June 2022

Observation/Lesson Learned

Recommendation

3.1.7. The Planning Section for each phase of the
activation (initial EOC, CCC, and transition back to
EOC) did not have recent, relevant, and vetted tools to
conduct Planning Section work and had to develop
tools for each iteration. This includes the meeting
cadence or battle rhythm, agendas and report-out
procedures, and agency or position participant list.

3.1.7. As part of the revision of ESF 5, evaluate Planning
Section tools that were created for the COVID-19
response and use best practices to develop general
templates, guides, and SOPs for Planning Section
products, including:
• How to develop an EOC battle rhythm + template
• How to develop a deliverable schedule
• Agendas, report-out procedures, and
memberships for EOC meetings
• SitRep SOP and template
• IAP/EAP SOP and template

Theme 3.2: Data Analysis Roles and Responsibilities
3.2.1. This response relied heavily on data analysis,
models, and visualizations, which were essential to see
trends and hotspots and plan operational strategies.
The current EOC structure does not have a specific
position and responsibilities for data analysis. GIS and
data analysis may be activated as Technical Specialists;
however, they require position checklists that define
the knowledge, skills, abilities (KSAs).
3.2.2. The scope of work for the Advanced Planning
data processing function was unclear. They were
responsible for providing analysis and visualization of
data for CCC decision-making but received numerous
requests from external entities (e.g., media, elected
officials, etc.) whose timelines were onerous. External
data requests were not matched with sufficient
resources.
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Theme 3.3: Emergency Plan Updates
3.3.1. Existing emergency plans, including the ERP and
ESF annexes, do not include sufficient considerations
for and activities associated with a public health
response.

3.3.2. Position checklists that exist as part of the CCSF
suite of emergency plans and ESF annexes were
outdated, did not match responsibilities assigned for
this activation, and did not provide useful information.
Most were not used. Many positions, such as Equity
Officer and HR Officer, were created ad hoc to suit
emerging needs.

3.3.1a. Review, evaluate, and revise as needed
appropriate ESF annexes, including priority ESFs 6, 7, and
16 in coordination with departmental stakeholders and
ESF leads.
3.3.1b. Review, evaluate, and revise ESF 8 to include
findings from the pandemic response.
3.3.2. During ESF revisions, memorialize position
descriptions developed during the CCC activation by
revising standard EOC position job aids associated with
those plans and developing new job aids for positions
established for the COVID-19 activation.
• Include KSAs in position descriptions to help identify
appropriate DSWs or contract personnel to fill those
positions.

DEM
DPH
HSA
HSH

December
2022

DEM

October 2022
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Capability & Objective #4: Public Health and Medical Operations
Definition:
• Deliver medical countermeasures to exposed populations.
• Complete triage and initial stabilization of casualties and begin definitive care for those likely to survive their injuries.
• Return medical surge resources to pre-incident levels, complete health assessments, and identify recovery processes.
Observation/Lesson Learned

Responsible
Agency(ies)

Completion
Date

4.1.1. During future activations, if circumstances require
the development of a just-in-time playbook or response
plan involving more than one response partner, the EOC
Planning Section should work with the playbook
developer to facilitate a briefing and distribution for the
playbook for all appropriate response partners.

DEM
DPH

June 2022

4.2.1a. Ensure that more Citywide emergency exercises
include public health and medical components and
include participation from public health personnel.
4.2.1b. During the UASI FY20 Pandemic Planning project,
ensure that this finding and the recommendation to
include public health components in all future exercises
are captured in the regional AAR/IP.

DEM
DPH

December
2022

Recommendation

Theme 4.1: Surge Playbook
4.1.1. The CCC developed a Surge Playbook based on
modeling projections in preparation for the winter
2020 surge. The Playbook was continuously updated
as medical countermeasures were determined and
modeling projections were updated. The Playbook
included a response plan from the Human Services
Branch to support additional operations such as I&Q,
SIP, and feeding. However, the combined Playbook
was not effectively communicated to operational units
outside of the Health Services Branch, and those units
did not have visibility into the overall surge response
plan.
Theme 4.2: Training for Public Health Incidents
4.2.1. Citywide emergency-based exercises generally
do not incorporate health-specific scenarios, which are
exercised with DPH and health system partners.
Therefore, some emergency managers and public
health responders were unfamiliar with each other’s
best practices for incident response.
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Observation/Lesson Learned

Recommendation

4.2.2. Many public health and healthcare personnel
involved in this response did not have previous real
world or simulated public health emergency response
experience or previous exposure to public health
crises. Those who had previous experience found it
valuable to understand the demands and cadence of a
public health emergency response. The FEMA Center
for Domestic Preparedness or through Texas A&M
Engineering Extension Services (TEEX) offers simulated
response training and exercise opportunities for public
health personnel, but they may no longer be available
to City personnel due to budget constraints or
Administrative Code travel restrictions. These training
types remain very valuable for emergency
management staff, especially those who work in or
around healthcare settings.

4.2.2a. At the conclusion of the COVID-19 activation,
reach out to the CDC to explore the possibility of setting
up a simulation site in San Francisco and replicating their
procedures for the Bay Area region to enhance local
training.
4.2.2b. At the conclusion of the COVID-19 emergency
activation, seek grant funding for simulated training and
exercises.
• Develop requirements for simulated trainings and
exercises for public health and develop RFI/RFP to
procure services to deliver simulated training and
exercises.
4.2.2c. Following the conclusion of the COVID-19
response, hold regional Functional and Full-Scale
Exercises to capture the experience and new knowledge
of those responding to the current incident.
4.2.2d. During the UASI FY20 Pandemic Planning project,
ensure that the recommendation to develop a regional
simulated public health training and exercise capability is
captured in the regional AAR/IP.
4.2.3. During the 2022 update of the ESF 8 Public Health
and Medical Services annex and the 2021 revision of the
ESF 16 Community Support annex, include language
specific to outreach and messaging that dictates early
and frequent information sharing preceding anticipated
actions local government will take to mitigate the cause
of a public health crisis or other incident that may be
viewed with skepticism by the public and/or specific
communities.

4.2.3. Based on historical data and trends that show a
lag from outreach efforts to vaccination acceptance,
earlier investments in outreach and messaging to the
Latinx and Black/African American communities would
have yielded more equitable rates of vaccination as
soon as the vaccination effort began. Outreach should
have started when the vaccination strategy was being
developed in October 2020.

Responsible
Agency(ies)
DPH
DEM

Completion
Date
December
2023

DEM
DPH

December
2022
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Capability & Objective #5: Mass Care (Shelter, Feeding, and Related Services)
Definition: Provide life-sustaining and human services to the affected population, including hydration, feeding, sheltering, temporary housing, evacuee
support, reunification, and distribution of emergency supplies.
Observation/Lesson Learned

Responsible
Agency(ies)

Completion
Date

5.1.1a. Convene a Mass Care Workgroup to determine
what data points are needed to manage programs that
include inventorying clients and resources and develop
system requirements for procurement of a system, when
feasible.
• Develop an understanding of what did and did not
work with the RTZ system by interviewing users of
the system during COVID-19 response, including
DSWs from CON.
• Research personnel tracking systems/applications
that support the temporary housing of vulnerable or
priority populations.
5.1.1b. Recommend the following policy consideration to
be adopted by the Disaster Council:
• When the response to an incident with a
proclamation of a local emergency requires the
initiation of programs that are intended or expected
to operate longer than 3 months, a budget and
mechanism should be allocated so any department
can quickly acquire needed tools and resources to
accomplish their mission.

HSA
HSH
DEM
DT

July 2022

5.2.1a. HSA and HSH must have input into the planning
phase of any program established to provide human

HSA
HSH

June 2022

Recommendation

Theme 5.1: Mass Care Client Management Systems and Tools
5.1.1 The RTZ client management and service
coordination application, used by DPH and HSA, was
adapted to track COVID-vulnerable persons who
received temporary housing through the Alternative
Shelter Program, including hotels, congregate shelter,
the RV site, and Safe Sleep sites. RTZ did not meet the
data management needs of the Alternative Shelter
Program and required many customizations and
workarounds. Using RTZ correctly and consistently was
also a challenge for CBOs who worked with sites.
Personnel who worked with Alternative Shelter
Program guests and guest data required a system
customized to meet the needs of the incident,
including bed abandonment policies and the
Rehousing Participation Policy. Note: This observation
is applicable outside of the use of RTZ to any City
department and any tool or system necessary to
accomplish a response mission and applies to the
Operational Coordination capability.

Theme 5.2: Mass Care Operations
5.2.1. The Safe Sleep program for persons
experiencing homelessness (PEH) living in tents was
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Observation/Lesson Learned

Recommendation

established by the EOC Healthy Neighborhoods Task
Force and then became a Human Services Branch
(HSB) responsibility when the EOC and DOCs unified
under the CCC. The program was successful and
popular for multiple reasons. However, HSB was
unfamiliar with how the sites were set up, resulting in
contracts, safety, and sustainability challenges.

services to San Francisco residents, including existing
clients of the HSA and HSH systems or new clients, during
an emergency.
5.2.1b. Include a liaison from HSA in an advisory role for
any departmental project planning from the onset if
there will be an element of human services in the project
delivery. Continue the relationship building through the
Mass Care Workgroup to develop clear roles and
responsibilities.
5.2.2a. Revise the roles and responsibilities of HSA and
HSH in ESF 6 for housing persons experiencing
homelessness, including continuity programs, shelters,
and disaster housing, to clearly reflect departmental
mandates, expertise, resources, and capacities.
• Develop and document assumptions and
considerations for resource needs and determine
appropriate ways to acquire resources.
• Document training needs, provide guidance on
available training courses, and develop local training
courses based on the new plan.
5.2.2b. Schedule workshops, tabletops, and functional
exercises on sheltering and include all departments who
have roles and responsibilities for sheltering, mass care,
and human services. Participants should include both
management and line staff.
5.2.2c. HSH should hire a Training Officer and a Disaster
Preparedness Coordinator.

5.2.2. During the COVID response, the shelter system
was closed or altered to meet health requirements.
The Alternative Shelter Program was activated to
accommodate COVID-vulnerable PEH from the closed
system. HSA is currently the lead agency for disaster
mass care and shelter and disaster housing, but they
do not have the required expertise to work with the
PEH population. HSH is responsible for providing
services to the PEH population pre-disaster, and their
primary responsibility is to maintain the continuity of
their shelters and housing programs.

Responsible
Agency(ies)
DEM

Completion
Date

HSA
HSH
DEM
MYR

July 2023

43

Capability & Objective #6: Community Resiliency and Equity
Definition: Lead the integrated effort to recognize, understand, communicate, plan, and address risks so that the community can develop a set of
actions to accomplish mitigation and improve resilience.
Observation/Lesson Learned

Recommendation

Theme 6.1: Adoption of Equity as Core Response Principle
6.1.1. San Francisco’s Emergency Response Plan did
6.1.1a. Permanently adopt the Equity Officer role in the
not include equity as a core principle of emergency
Command or Management section of all San Francisco
response, management, or organization. To combat
EOC activations moving forward.
this, the Equity Officer role was created in the
6.1.1b. Permanently adopt the E&N advisory function for
Command Staff, and later the Equity and
all San Francisco EOC activations moving forward.
Neighborhoods (E&N) advisory branch of Command
6.1.1c. Consider developing MOUs with key agencies and
was established.
community stakeholders to establish equity in emergency
management best practices and to perform equity
assessments during emergency activations.
6.1.2. Due to its novelty in the emergency response
6.1.2a. Establish clear roles and responsibilities for E&N
structure, there was constant confusion about the role as an advisory function.
of E&N. E&N’s attempts to advise Sections of the CCC
6.1.2b. Integrate equity liaisons into all key operations to
were sometimes ignored or other times unable to be
ensure that equity is addressed at the beginning of all
implemented due to lack of resources. Therefore,
initiatives and that equity-focused recommendations are
E&N was pressured to perform operations, community carried out.
outreach, and logistical support functions to
implement their own recommendations on behalf of
the CCC.
6.1.3. The Equity Officer and representatives of E&N
6.1.3a. Mentor, train, and provide opportunities for
were sometimes the only people of color engaged in
BIPOC (Black, Indigenous, People of Color) talent in
key leadership decisions.
emergency management careers to ensure continuity of
community and equity efforts across the City’s
emergency response organization.
6.1.3b. Consider elevating BIPOC staff who are not
emergency managers into the response structure’s

Responsible
Agency(ies)

Completion
Date

DEM
HRC

January
2022

DEM

June 2022

DEM

June 2022
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Observation/Lesson Learned

Recommendation

6.1.4. Disability best practices were not prioritized in
the City’s early pandemic response. Efforts to include
accessibility requirements were reactive rather than
proactive due to a lack of resources and advocacy
within the response organization.

leadership to provide and advise on alternative
perspectives.
6.1.4a. Ensure disability and access and functional needs
considerations are included in the scope of the Equity
Officer’s priorities.
6.1.4b. Develop best practice guidance for the Equity
Officer’s use during Citywide DAFN workgroup meetings
and incorporate this guidance into the Equity Officer job
aid.

Theme 6.2: Building Trust with the Community
6.2.1. The CCC lacked adequate relationships and
contacts with underserved communities. Community
engagement was reactive to grievances instead of
having a clearly delineated, proactive community-led
process. This caused distrust of public health guidance
and orders by the community.

6.2.2. The CCC did not provide consistent points of
contact for the community to go for questions and
resources. Points of contact for neighborhoods
changed as DSWs were deactivated, rupturing newly
established relationships. Bringing in new points of
contact disrupted the trust being built with the
community.

6.2.1a. Invest in community relationships by building a
community-focused team within DEM’s Division of
Emergency Services. Ensure that this team prioritizes the
lessons learned from the COVID-19 response and builds
trust with historically underserved or underrepresented
communities.
6.2.1b. As part of the ESF 16 revision, include concepts
for conducting neighborhood- and population-level
community engagement efforts in an incident, including
cultural competency, language accessibility, technology
accessibility, and accountability to the community.
6.2.2a. As part of ESF 16 revision, include considerations
for conducting community engagement in an emergency
that include staffing consistent City points of contact for
the duration of the incident to show consistency and
willingness to invest in relationships.
6.2.2b. Invest in entry-level and community-anchored
recruitments and provide the professional development
needed to build trust and sustainable relationships
between the City and community partners.
6.2.2c. Emphasize the importance of individuals with
strong ties to the community for community engagement

Responsible
Agency(ies)

Completion
Date

DEM
MOD
HRC

June 2022

DEM
MOD
HRC
OEWD

September
2022

DEM
HRC
OEWD
DPH
DHR

December
2022
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Observation/Lesson Learned

Recommendation

roles. Consider DSWs whose job classifications are not
generally community engagement specialists or other
contracted City programs who otherwise would not be
considered DSWs, such as JobsNow.
6.2.3. Community groups that are trusted partners for 6.2.3. When programs to serve specific communities are
underserved and vulnerable populations were not
established during an emergency, include operational
funded or compensated for their community
resources and budgetary allowances to provide outreach
engagement support for the first year of pandemic
and disseminate information about these services in the
response.
community.
6.2.4. ESF 16/EOC Community Branch and the DPH
6.2.4a. Launch a multiagency Community Support
Community Hub models are not aligned. As a result,
workgroup to revise what a Community Branch can and
public health community work and CCC community
should look like, who provides expertise on what issue,
work were not well-integrated and often resulted in
and what organizations need to be developed and
duplications of effort or missed opportunities. The two engaged.
models had different missions and scopes of work and 6.2.4b. Clearly define roles and responsibilities for
could not leverage the capabilities of each other.
community engagement for health-related emergencies
and everyday incidents that are well understood.
6.2.5. Some City departments have existing
6.2.5. Develop a multiagency Community Support
community engagement programs to support project
workgroup comprised of departments with community
implementation. These engagement efforts have preengagement functions and resources to advise ESF 16
existing relationships and resources, but they were not revisions and collaborate on emergency response
leveraged as part of the CCC community engagement
community support projects.
efforts.
6.2.6. Community feedback surveys for operational
6.2.6a. Establish better transparency when seeking
strategies were part of community engagement
community input on a project. Note areas that are and
efforts, but sometimes none of the community
are not negotiable ahead of time.
feedback was incorporated into the final plan. This lost 6.2.6b. Solicit community input on an operation at the
trust with community members and caused CCC staff
beginning of the planning process for key initiatives to
to feel like they wasted effort.
identify the best paths forward and increase community
buy-in.
6.2.7. Pandemic-related data collected were mainly
6.2.7a. Ensure that data tracking efforts inform how
quantitative and based on limited demographics.
quantitative data and inputs are designed, interpreted,

Responsible
Agency(ies)

Completion
Date

DEM
MYR
CON

June 2022

DPH
DEM

January
2022

DEM
MOD
HRC
OEWD

January
2022

OEWD
DEM
HRC

January
2022

DEM
HRC

June 2022
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Observation/Lesson Learned

Recommendation

Qualitative data regarding community experiences
with COVID-19 initiatives and information were not
incorporated into decision-making or modeling as
easily and were therefore sometimes dismissed as
anecdotes.
Theme 6.3: Serving the Community

and used in conjunction with equally important
qualitative input.
6.2.7b. Design data collection efforts with equity in mind
and include creative methods for data collection that
allow for diverse communities to participate.

6.3.1. The CCC planned site-based operations without
expert knowledge of neighborhoods, communities,
and their histories and underlying issues and tensions.
This created the potential for an unsafe or unwanted
environment for some community members and
resulted in the underutilization of the site-based CCC
resources. It also created a perception that the CCC
did not understand the nuances in populations.
6.3.2. There was a consistent effort to pair the
deployment of site-based resources, such as
community testing, with public messaging to notify
the community of the resource and provide
information on scheduling, eligibility, and wraparound services. However, public messaging was not
done far enough in advance to have time to proliferate
into the community, and the result was lower than
expected engagement or use of the resource.

6.3.1. As part of ESF 16 revision, include instructions that
in the planning phase for site-based operations in priority
neighborhoods, the emergency management
organization should engage at least one or more
community expert(s) who understand neighborhood
populations, geographic divides, and turf behaviors, and
know how to navigate and mitigate potential safety
issues.
6.2.2. As part of the development of the DEM Community
Strategy and as part of the ESF 16 revision, include
keystone elements that emphasize preemptive
information sharing using data and history as a guide to
make projections for communication requirements early
in a situation/incident with populations who may be
skeptical, including underserved people of color.

Responsible
Agency(ies)

Completion
Date

DEM

September
2022

DEM
MYR
OEWD
DPH

September
2022
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Capability & Objective #7: Public Information and Warning
Definition: Deliver coordinated, prompt, reliable, and actionable information to the whole community through the use of clear, consistent, accessible,
and culturally and linguistically appropriate methods to effectively relay information regarding any threat or hazard, as well as the actions being taken
and the assistance being made available, as appropriate.
Observation/Lesson Learned

Responsible
Agency(ies)

Completion
Date

7.1.1. Consider the viability of establishing a Citywide
department or division of communications that handles
the City’s external-facing communications and includes
translators. During regular operations, this department
could be used to communicate standard City activities
(i.e., voting, new programs, etc.). During emergency
operations, it would form the foundation of joint
information system operations.

DEM
MYR
CAO

December
2022

7.1.2. If an emergency response requires health orders,
proclamations, policy releases, or other official guidance
to be communicated to the public, the JIC should work
with the entities developing such official materials to
establish a timeline for receiving the official language of
the orders, proclamations, policies, or guidance, that
allows for feasible public messaging and materials
production. This timeline may include time from receipt
of materials to print production or to completion of
translation and will differ based on available resources.

DEM
MYR

January 2022

Recommendation

Theme 7.1 Public Information and Messaging
7.1.1. There were multiple periods when public health
guidance was developed quickly and in large volumes
in response to rapidly evolving science. It was essential
to get this information to businesses and the public as
soon as possible. The Joint Information System
developed materials to communicate each update to
the public but encountered challenges with timely
production, including translation, graphics, and
printing.
7.1.2. Health orders, health policy updates, and
guidance were often released 1-2 days before they
would go into effect. The timing of the release left an
insufficient amount of time for the JIC to develop
adequate public information, including media
messages, coordinated language, graphics,
translations, and physical materials. This resulted in
significant overtime hours for JIC personnel and
additional costs to expedite materials.
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Observation/Lesson Learned

Recommendation

7.1.3. There were instances when City leadership,
including high-level department personnel and elected
officials, shared information on social media that
deviated from the official language from health
orders, guidance, or policy, or messaging developed by
the JIC and the Public Information Officer (PIO). This
resulted in conflicting messaging reaching the public.

7.1.3. In future activations, ensure that the JIC and PIOs
provide clear, pre-scripted messaging on relevant topics
in multiple formats (i.e., long-form, short social media,
links, etc.) for leadership.

Responsible
Agency(ies)
DEM
MYR

Completion
Date
January 2022
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SECTION 6: AFTER ACTION REPORT COORDINATION
After Action Steering Group
The CCC Planning Section convened an After Action Steering Group with representatives from key
response departments to provide input, advice, and assistance in the production of this report. The
Steering Group consisted of representatives from the following departments:
•
•
•
•
•
•
•

Andrea Jorgensen, San Francisco Department of Emergency Management (DEM)
Kay Vasilyeva, San Francisco Department of Emergency Management (DEM)
Crystal Cho, San Francisco Department of Emergency Management (DEM)
Doug Walsh, San Francisco Department of Public Health (DPH)
Donna Atkins, San Francisco Department of Human Services Agency (HSA)
Hunter Wang, San Francisco Office of the Controller (CON)
Edie Schaffer, San Francisco Department of Human Resources (DHR)

Participating Departments
Representatives from the following departments were interviewed individually or in small groups to
develop the content of this report.
Department of Emergency Management
Department of Homelessness and Supportive Housing
Department of Human Resources
Department of Public Health
Disability and Aging Services
Healthy Streets Operations Center
Human Services Agency
Mayor’s Office on Disability
Office of Contract Administration

Office of the City Administrator
Office of the Controller
Office of Economic and Workforce Development
San Francisco Ethics Commission
San Francisco Fire Department
San Francisco Housing Authority
San Francisco Public Library
University of California, San Francisco

Other Agency Participation
The following organizations and partner agencies were interviewed individually or in small groups to
develop the content of this report.
Family Resource Centers
Meals on Wheels
San Francisco Food Insecurity Task Force

San Francisco Marin Food Bank
San Francisco Unified School District
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Document Management
The title of this document is the City and County of San Francisco COVID-19 Pandemic Response Phase I
(January 2020 - June 2020) & Phase II (July 2020 - April 2021) After Action Report (AAR). For more
information about this document, please consult the following points of contact:
Andrea Jorgensen
Emergency Services Lead Planner
San Francisco Department of Emergency Management
1 Dr Carlton B Goodlett Place
San Francisco, CA, 94102
andrea.Jorgensen@sfgov.org
Kay Vasilyeva
Emergency Services Planning Coordinator III
San Francisco Department of Emergency Management
1 Dr Carlton B Goodlett Place
San Francisco, CA, 94102
kay.vasilyeva@sfgov.org
Adrienne Bechelli
Deputy Director, Division of Emergency Services
San Francisco Department of Emergency Management
1 Dr Carlton B Goodlett Place
San Francisco, CA, 94102
adrienne.bechelli@sfgov.org
Special thanks to DEM Intern and contributor Crystal Cho, University of California, Berkeley and
Susan Clark, San Francisco Department of Emergency Management Emergency Services Planner II.
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APPENDIX A: ACRONYMS
Acronym

Definition

AAR

After Action Report

BIPOC

Black, Indigenous, People of Color

BOS

Board of Supervisors

CAO

City Administrator’s Office

CAT

City Attorney’s Office

CBO

Community-Based Organization

CCC

COVID Command Center

CDC

Center for Disease Control

CDPH

California Department of Public Health

CI/CT

Case Investigation/Contact Tracing

City

City and County of San Francisco

CON

Office of the Controller

DEM

Department of Emergency Management

DHR

Department of Human Resources

DNAP

District Neighborhood Action Plan

DOC

Department Operations Center

DPH

Department of Public Health

DPO

Department Personnel Officer

DSW

Disaster Service Worker

DT

Department of Technology

E&N

Equity and Neighborhoods Team

EOC

Emergency Operations Center

ERP

Emergency Response Plan

ESF

Emergency Support Function (Annex to ERP)

HRC

Human Rights Commission

HSA

Human Services Agency

HSB

Human Services Branch

HSH

Department of Homelessness and Housing Services

ICS

Incident Command System

I&Q

Isolation and Quarantine

IP

Improvement Plan

JIC

Joint Information Center

JIS

Joint Information System

LTCF

Long-Term Care Facility

MOD

Mayor’s Office on Disability

MYR

Office of the Mayor

OEWD

Office of Economic and Workforce Development
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Acronym

Definition

OCA

Office of Contracts Administration

PEH

Person(s) experiencing homelessness

PIO

Public Information Officer

SBA

U.S. Small Business Administration

SFO

San Francisco International Airport

SFUSD

San Francisco Unified School District

SIP

Shelter in Place

WHO

World Health Organization
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APPENDIX B: COMPREHENSIVE COVID-19 RESPONSE TIMELINE
Color Legend
Public Health
Community
Economic Support

Human Services
Reopening
Emergency Management

Please note, some events may be associated with more than one category listed above. This timeline is not inclusive of all
decisions and events during the COVID-19 response but is intended to demonstrate the progression of the incident
response.
1/17/2020
1/21/2020
1/21/2020

1/21/2020
2/13/2020
2/25/2020
2/25/2020

2/25/2020
3/5/2020

CDC Quarantine staff members instituted enhanced entry screening of travelers on direct and connecting
flights from Wuhan, China
First reported positive test case in the United States (Washington State)
SFDPH DOC was activated with the following branches:
• Information & Guidance: Alerting clinicians with updated persons under investigation (PUI)
definition and finalizing guidance for the homeless populations and congregate
settings. Developing guidance for childcare programs, home health providers, isolation & quarantine
sites, food delivery, etc.
• Community Outreach & Engagement: Conducting outreach to homeless populations through shelter
visits.
• Medical Branch: Coordinating with hospitals, Long-Term Care Facility (LTCF), and EMS
transport, mobilizing testing locations, and developing contract tracing protocol.
• Environmental Health: Develop FAQ materials and handwashing guidance for cleaning and sanitizing
with prioritization of distributing information to single resident occupancy (SRO) hotels, assessing
homeless encampments, and overseeing compliance checks.
• Epidemiology: Deploying the case contact team to respond to call surges, development of databases and
tracking, including PUI testing results; managing guidance and structure on clusters and outbreaks in
skilled nursing and other congregate facilities.
• Testing: Conducting testing including mobile capacity and documenting strategies for successful testing
at congregate living sites.
• Containment: Identifying isolation and containment sites and security resources such as site staffing.
• Outbreak Management: Managing outbreaks and testing process for Skilled Nursing Facilities.
The Emergency Operations Center (EOC) was activated at Level II (Partial Activation) with emphasis on Joint
Information Center (JIC) operations and information coordination via WebEOC
CDC specialists flew into SFO to do increased screening and enhanced staffing at the quarantine station
Mayor London Breed proclaims a local emergency for San Francisco
The EOC was activated to Level I (Full Activation) with the following objectives:
• Develop guidance for Medical and Non-Hospital isolation plans.
• Gather, coordinate, and disseminate situational information among participating agencies daily.
• Maintain overall event coordination and provide support to lead and supporting agencies.
• Serve as a liaison to state, federal, and private sector partners.
• Support the local emergency proclamation process.
• Coordinate the resources of city government and beyond to support the public health response to
COVID-19.
• Maintain documentation to support cost recovery.
• Support, coordinate and implement the alternative housing program for COVID+ and PUIs.
• Support, coordinate and implement feeding programs and strategies across departments and the
community.
The Human Services Agency (HSA) initiated additional food support programs for food-insecure communities
First 2 confirmed COVID-19 cases in SF
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3/6/2020
3/7/2020
3/10/2020
3/11/2020
3/12/2020
3/13/2020
3/13/2020
3/16/2020
3/16/2020
3/16/2020
3/16/2020
4/1/2020
4/6/2020
4/7/2020
4/9/2020
4/17/2020
4/20/2020
4/21/2020
4/22/2020
4/23/2020
4/27/2020
4/28/2020
5/6/2020
5/8/2020
5/13/2020
5/18/2020
5/26/2020
6/1/2020
6/4/2020
6/12/2020
6/15/2020
6/19/2020
7/6/2020
7/7/2020
7/7/2020

Declaration of Local Health Emergency
Public Health Order prohibiting non-essential group events (gatherings) at City-owned locations
Public Health Order requiring SROs to comply with Minimum Environmental Cleaning Standards
Public Health Order prohibiting large gatherings (1,000 people)
Archdiocese of San Francisco closes all schools
Public Health Order prohibiting large gatherings (100 people)
The Department of Human Resources activates the 1st batch of Disaster Service Workers
SBA Declaration approved for CCSF and contiguous counties
Public Health Stay Safe at Home Order issued (excepting conduct of essential activities)
SFUSD closes all school
Transition of EOC to Moscone South (expansion and co-location with DOCs)
• DPH, HSA, DHR, DT DOCs activated
HSA DOC and DPH DOC launched the Isolation & Quarantine (I&Q) and Shelter-in-Place (SIP) programs to
house individuals in leased hotels
The EOC launched the first COVID-19 mass testing CityTestSF site in the Embarcadero
DPH DOC activated the first Alternate Care Site (ACS) and Field Care Clinic (FCC)
The Recreation and Park Department (RPD) and the Department of Children, Youth, and their Families (DCYF)
launched the Emergency Childcare Center (ECC) program for first responders, healthcare workers, and
essential workers
A Public Health Order requiring face coverings indoors, on transit, or when performing essential infrastructure
work was issued
Launched pilot program with the Salvation Army to help deliver meals to unsheltered individuals
The San Francisco Municipal Transportation Agency (MTA) launched the Slow Streets program for increased
social distancing for pedestrians
Give2SF COVID-19 Response and Recovery Fund allocated first round of funding ($5.35m)
HSOC conducted the quarterly citywide count of persons experiencing homeliness living in tents, structures,
and vehicles
Launched $1m in mini-grants to independently-owned and women-owned small businesses in underserved
commercial corridors
DPC DOC launched the public tracker COVID-19 Data and Reports at https://datasf.org/covid19/ (retired July
2021)
The EOC Healthy Neighborhoods Task Force launched the first District Neighborhood Action Plan (DNAP) in
the Tenderloin
Expanded staffed Pit Stops to 49 total, operating 24/7
The EOC Healthy Neighborhoods Task Force launched the first Safe Sleep Village at Fulton
The HSA DOC launched Great Plates Delivered food assistance to seniors with SF New Deal as the vendor
The COVID-19 Economic Recovery Task Force launched the Shared Spaces program for parking space and
sidewalk use by businesses
San Francisco moves to Phase 2A of reopening
Opened applications for $6.5 million for small businesses ($1.5 million for the San Francisco’s Small Business
Resiliency Fund and $5 million for the Hardship Emergency Loan Program (SF HELP) in the form of grants and
0% interest loans to support over 300 small businesses)
Reopening of outdoor dining, including restaurants and bars serving food
San Francisco moves to Phase 2B of reopening
$1.5 Million from Give2SF donations to establish City's first African American Small Business Revolving Loan
Fund in response to COVID-19
Official transition to Unified Command (from Emergency Operations Center + DOC structure to COVID
Command Center structure)
Launched neighborhood testing sites (first site in the Tenderloin at GLIDE)
Meals on Wheels assumes management of the Isolation and Quarantine Food Resource Hotline

55

7/7/2020
7/9/2020
7/9/2020
7/17/2020
7/17/2020
7/17/2020
7/17/2020

7/20/2020
7/22/2020
7/23/2020

7/27/2020
7/29/2020
7/31/2020
8/3/2020
8/3/2020
8/4/2020
8/10/2020
8/17/2020
8/21/2020
8/31/2020
9/1/2020
9/11/2020
9/14/2020
9/21/2020
9/21/2020
9/23/2020
9/24/2020
9/25/2020
9/28/2020
9/29/2020

Pause on advancement to Phase 2C of reopening due to a rise in COVID-19 transmission, cases, and
hospitalizations in San Francisco
Launched Mission community testing site with the Latino Task Force
Launched Right to Recovery program (wage replacement for those who qualify to help them isolate postpositive test)
San Francisco is placed on the State of California’s county monitoring list, or “watch list.”
Launched community testing sites at the Potrero Hill Health Center, Sunnydale, and Bayview neighborhoods.
Launched a mask-wearing compliance survey of corridors and neighborhoods throughout San Francisco.
OEWD launched four grant resources and business support programs in response to COVID-19: Neighborhood
Small Business Mini-Grants, Resiliency Fund, SF HELP, and SF Workers and Families First. In total, OEWD’s
programs received 4,139 grant applications and awarded 1,007 grants, totaling $9,462,000 in economic
support provided to San Francisco’s businesses and community-based organizations
Launched CCC Team on Microsoft Teams to serve as the virtual emergency management system.
CityTestSF site at the Embarcadero expands capacity to 400 new appointments per day
New Public Health Order requires everyone to wear face coverings when outside their residence, in an
enclosed shared workplace, in building common areas, and for all foodservice employees. The Health Order
also requires children 10 and older to wear face coverings, and face coverings for children ages 2 to 9 are
required when feasible.
Extended the temporary moratorium on the eviction of tenants in San Francisco for the non-payment of rents
due to COVID-19 from April through August 2020.
HSOC conducted the quarterly citywide count of persons experiencing homeliness living in tents, structures,
and vehicles
Opened LACC1 (on warm status) and secured certificate of occupancy
Daily testing goal increased to 5,000
Began transitioning management and operations of all Alternative Shelter Program sites to community-based
organizations
The City will continue to defer collection of Business Registration Fees and the Unified License Fees, which
includes charges from City departments to restaurants and food businesses, bars, convenience stores, many
small retailers, hotels, tour operators, and other businesses, until March 1, 2021
Launched SFPL to Go for holds pick-ups and returns
SFUSD schools reopen for the fall semester (distance learning only)
Added $1.7 million to the African American Small Business Revolving Loan Fund for a total of $3.2 million
CDPH launches the Blueprint for a Safer Economy to replace the county monitoring list
San Francisco was assigned to the Red Tier (substantial community transmission risk/Tier 2) in the Blueprint
for a Safer Economy
Launched fall session of Emergency Youth and Child Care inquiry for Healthcare and Disaster Service
Workers (grades 1 to 5 only)
Launched 45 Community Learning Hubs for 800+ students
San Francisco awarded nearly $45 million in capital and operating costs from the State’s Project Homekey
Program for the purchase of the Granada Hotel as Permanent Supportive Housing
Schools were allowed to open for in-person instruction (upon approval). SFUSD schools will continue with
distance learning only
First 2 schools (private/parochial) were approved to reopen
San Francisco invested $28.5 million of COVID-related support for the Latinx community for testing, contact
tracing, and behavioral health support; housing subsidies and eviction defense; food access and family
support; and zero-interest loans for small businesses who have difficulty accessing traditional funding
Launched “Just Add Music”(JAM), a new temporary permit program to ensure safer outdoor entertainment
and amplified sound activity as a part of San Francisco’s gradual reopening at Shared Spaces and other
outdoor locations, consistent with public health rules
The Human Services Branch activated a pop-up food pantry with SF-Marin Food Bank in the Tenderloin
neighborhood
Extended the City’s commercial eviction moratorium from September 30 to November 30, 2020
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San Francisco was assigned to the Orange Tier (Tier 3/moderate community transmission risk) in the Blueprint
for a Safer Economy
All I&Q sites transitioned to management by CBO Healthright360
San Francisco Economic Recovery Task Force finalizes a Policy Recommendation Report for an equitable and
sustainable recovery
HSOC conducted the quarterly citywide count of persons experiencing homeliness living in tents, structures,
and vehicles. Tents and structures were down 37% from April 2020, and inhabited vehicles were up by 89%.
RPD reopened San Francisco’s outdoor playgrounds with appropriate capacity limits and guidelines
Launched Stand Together: Uniting Against Discrimination and Bias campaign against anti-Asian discrimination
San Francisco was assigned to the Yellow Tier (Tier 4/minimal community transmission risk) in the Blueprint
for a Safer Economy
The Shared Spaces program extended permits for businesses to June 30, 2021
TogetherSF and San Francisco African American Faith Based Coalition (SFAAFBC) food security program
received a $1.9 million grant from the Crankstart Foundation
San Francisco awarded $29.1 million in capital and operating costs from the State’s Project Homekey for the
purchase of the Hotel Diva in District 3 as Permanent Supportive Housing
San Francisco provided $2.5 million in support for approximately 300 entertainment and nightlife venues in
the form of additional fee and tax waivers as part of Economic Recovery Task Force recommendations
Reopenings planned for Operational Period 42 were paused due to an increase in COVID-19 cases and
hospitalizations
The Health Services Branch developed the COVID-19 mass vaccination strategy and initiated resource requests
for the mass vaccination initiative
The Health Services Branch launched flu vaccination efforts in 30 SIP sites
The Human Services Branch initiated Phase I of the SIP Wind Down and Rehousing Plan to begin the winddown of seven SIP hotels in the Alternative Housing System and move clients to alternate locations. Held first
rehousing fair.
San Francisco expanded the San Francisco Hardship and Emergency Loan Program (SF HELP) by $3.5 million
San Francisco qualified for the Orange Tier (Tier 3/moderate community transmission risk) in the Blueprint for
a Safer Economy but was not yet assigned
City suspended all indoor dining and restricted capacities for indoor movie theaters, gyms, and fitness centers
to 25% or 50 people
San Francisco was assigned to the Red Tier (Tier 2/substantial community transmission risk) in the Blueprint
for a Safer Economy
New CityTestSF COVID-19 testing site opened at the Alemany Farmers’ Market
San Francisco launches the Creative Corps pilot program to fund artists with $250,000 to promote public
health through art
Surge preparation: the COVID Command Center held Surge Tabletop Exercise (TTX)
Launched the “We Will Recover San Francisco” messaging campaign to promote ways to help the City recover
from the virus and economically, including celebrating the holidays at home, shopping and dining locally to
support small businesses, and volunteering and donating to help neighbors in need
Fully implemented the CalCONNECT online contact tracing program
All Phases I and II of Community Learning Hubs were active
San Francisco invested $3.1 million in financial assistance for neighborhood-serving nonprofit organizations to
acquire space, relocate or renovate their facilities, and secure long-term leases or ownership
San Francisco was assigned to the Purple Tier (Tier 1/widespread community transmission risk) in the
Blueprint for a Safer Economy
New Public Health Order reduces capacity of indoor retail establishments to 25% and grocery stores to 50%
capacity and suspends indoor dining, fitness, religious activity, and family entertainment centers
San Francisco enters into the State’s Limited Stay at Home Order
In partnership with the San Francisco African American Faith-Based Coalition and CBOs, SFDPH hosted the
“Feeding 5,000” holiday meal and resource giveaway event at the Cow Palace
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San Francisco preemptively implemented the State’s Regional Stay at Home Order and closed all personal
services, outdoor dining, public outdoor playgrounds, and other activities
Ten CBOs were selected for the SFDPH/San Francisco Public Health Foundation $5.25 million Community
Prevention, Mitigation, and Wellness Grants for Vulnerable Populations program to provide culturallyresponsive services to neighborhoods and populations most impacted by COVID-19
Surge preparation: Activated a congregate COVID-unknown SIP site
San Francisco received an initial 12,675 doses of the Pfizer vaccine
The State implements Regional Stay at Home Order
A New Public Health Order went into effect requiring persons who travel to, move to, or return to San
Francisco after having been in any location outside of the Bay Area in the prior 10 days to quarantine for 10
days after arriving in the County
Surge preparation: CCC Health Services Branch and Human Services Branch converted a SIP hotel into an I&Q
site
HSOC conducted the quarterly citywide count of persons experiencing homeliness living in tents, structures,
and vehicles. Tents and structures were down 20% from October 2020, and inhabited vehicles were down by
43%
The CCC activated the Temporary Health Care Worker COVID-19 vaccination clinic for Phase 1A candidates
A new $62 million plan was launched to provide a combination of grants and very low to zero-interest loans
for small businesses struggling as a result of COVID-19
San Francisco allocated an additional $6 million to provide financial assistance for approximately 4,600
individuals who need financial support to isolate themselves after testing positive for COVID-19 as part of the
Right to Recover program
In partnership with UCSH Health, San Francisco launched the first of three planned high-volume vaccination
sites at the City College of San Francisco Ocean Avenue Campus
CDPH ended the Regional Stay at Home Order
The Health Services Branch activated two community vaccination sites in priority neighborhoods
The CCC activated the second high-volume vaccination site at Moscone Center South
The CCC activated the third high-volume vaccination site at the SF Market in partnership with Sutter Health
SFMTA began offering free Muni trips and expanded Essential Trip Card credit for customers traveling to and
from COVID-19 vaccination sites
San Francisco lifted the Surge Related Travel Quarantine Public Health Order
San Francisco moved into Phase 1B, Tier 1 of the State’s COVID-19 vaccination plan and began vaccinating
people who work in education and childcare, emergency services, and food and agriculture sectors
San Francisco was assigned Red Tier/Tier 2 (substantial community disease transmission risk) in the Blueprint
for a Safer Economy
San Francisco launched the $28 million Building Back Stronger COVID-19 economic recovery program for
workforce development, paid training programs, and job placement and employment services
SFUSD launched “Summer Together” program with free in-person and virtual learning for public school
students, with a $25 million philanthropic investment
Visitations to residential facilities, ARFs, RCFEs, and SNFs were allowed to resume
San Francisco was assigned to the Orange Tier (Tier 3/moderate community transmission risk) in the Blueprint
for a Safer Economy
Vaccine eligibility was expanded to the 16+ population (only the Pfizer vaccine is approved for ages 16 to 17)
San Francisco resumed indoor live audience events, performances, and meetings with capacity limits
SFPL reopens for limited indoor service (Main Library)
San Francisco was assigned to the Yellow Tier (Tier 4/low community transmission risk) in the Blueprint for a
Safer Economy
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APPENDIX C: COLLATERAL DISTRIBUTION MAP

Image: Map showing the saturation of collateral and educational materials distributed to San Francisco neighborhoods, May 24, 2021.
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