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PURPOSE 

The Community Action Plan (CAP) serves as a two (2) year roadmap demonstrating how 
Community Services Block Grant (CSBG) eligible entities plan to deliver CSBG services. The CAP 
identifies and assesses poverty related needs and resources in the community and establishes a 
detailed plan, goals and priorities for delivering those services to individuals and families most 
affected by poverty. CSBG funds may be used to support activities that assist low-income 
families and individuals, homeless families and individuals, migrant or seasonal farm workers 
and elderly low-income individuals and families by removing obstacles and solving problems 
that block the achievement of self-sufficiency.  

Community Action Plans must adhere to the following federal and state laws: 

COMPLIANCE WITH FEDERAL LAW 

To comply with the Community Services Block Grant (CSBG) Act, Public Law 105-285, Section 
676b (11) eligible entities must complete a Community Action Plan (CAP), as a condition to 
receive funding through a Community Services Block Grant. Federal law mandates the eligible 
entities to include a community-needs assessment in the CAP for the community served. 

COMPLIANCE WITH STATE LAW 

To comply with California Government Code 12747 pertaining to the Community Services Block 
Grant Program, Community Action Plans are to be developed using processes that assess 
poverty-related needs, available resources, feasible goals and strategies, and that yield program 
priorities consistent with standards of effectiveness established for the CSBG program. The CAP 
should identify eligible activities to be funded in the program service areas and the needs that 
each activity is designed to meet. Additionally, CAPs should provide for the contingency of 
reduced federal funding.   

COMPLIANCE WITH CSBG ORGANIZATIONAL STANDARDS 

As described in the Office of Community Services (OCS) Information Memorandum (IM)  #138 
dated January 26, 2015, CSBG eligible entities will comply with implementation of the 
Organizational Standards. Compliance with Organizational Standards will be reported to OCS on 
an annual basis via the CSBG Annual report. In the section below, CSD has identified the 
Organizational Standards that provide guidance for the development of a comprehensive 
community needs assessment. CAP responses should reflect compliance with the 
Organizational Standards and demonstrate a thorough understanding of the Organizational 
Standards throughout the development of a comprehensive community needs assessment.  
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CONSUMER INPUT AND INVOLVEMENT 

Standard 1.1 The organization/department demonstrates low-income individuals’ participation 
in its activities.  
 

Standard 1.2 organization/department analyzes information collected directly from low-income 
individuals as part of the community assessment.  
 

COMMUNITY ENGAGEMENT 

Standard 2.2:  The organization/department utilizes information gathered from key sectors of 
the community in assessing needs and resources, during the community assessment process or 
other times. This sector would include at minimum: community-based organizations, faith-
based organizations, private sector, public sector, and educational institutions. 
 

COMMUNITY ASSESSMENT 

Private Agency - Standard 3.1:  Organization conducted a community assessment and issued a 
report within the past 3 year period.  
 
Public Agency - Standard 3.1:  Department conducted a community assessment and issued a 
report within the past 3 year period, if no other report exists.  
 

Standard 3.2:  As part of the community assessment the organization/department collects and 
analyzes both current data specific to poverty and its prevalence related to gender, age, and 
race/ethnicity for their service area(s).  
 

Standard 3.3:  Organization/department collects and analyzes both qualitative and quantitative 
data on its geographic service area(s) in the community assessment. 
 
Standard 3.4:  The community assessment includes key findings on the causes and conditions of 
poverty and the needs of the communities assessed. 
 
Standard 3.5:  The governing board or tripartite board/advisory body formally accepts the 
completed community assessment. 
 
Standard 4.2:  The organization’s/department’s Community Action plan is outcome-based, anti-
poverty focused, and ties directly to the community assessment. 
 
Standard 4.3: The organization’s /department’s Community Action Plan and strategic plan 
document the continuous use of the full Results Oriented Management and Accountability 
(ROMA) cycle. 
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STRATEGIC PLANNING 

Private Agency Standard 6.4: Customer satisfaction data and customer input, collected as part 
of the community assessment, is included in the strategic planning process.  
 

Public Agency Standard 6.4:  Customer satisfaction data and customer input, collected as part 
of the community assessment, is included in the strategic planning process, or comparable 
planning process. 
 
  
 
STATE PLAN AND APPLICATION REQUIREMENTS 

As required by the CSBG Act, Public Law 105-285, states are required to submit a state plan as a 
condition to receive funding. Information provided in the CAP by eligible entities is included in 
CSDs biennial State Plan and Application.  
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2018 - 2019 Community Action Plan Checklist 

  
The following is a check list of the components to be included in the CAP. The CAP is to be received by CSD no 
later than June 30, 2017: 

 

☒ Cover Page and Certification  

 

☒ Table of Contents 

 

☒ Vision Statement 

 

☒ Mission Statement 

 

☒ Comprehensive Community Needs Assessment 

 

☒ Documentation of Public Hearing(s) 

 

☒ Federal Assurances 

 

☒ State Assurances 

 

☒ Individual and Community Eligibility Requirements 

 

☒ Monitoring and Evaluation 

 

☒ Data Collection 

 

☒ Appendices (Optional) 
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VISION STATEMENT 

Provide your agency’s Vision Statement which describes your agency’s values. The vision is broader than any 
one agency can achieve; the agency collaborates with others in pursuit of this vision.  

All people should have an equal chance in life to achieve economic self-sufficiency and self-

determination for themselves and their families. As a result of increased self-sufficiency, the 

community and its citizens will reap the benefits of a more productive, responsible and 

economically viable society. 

MISSION STATEMENT 

The Mission Statement describes the agency’s reason for existence and may state its role in achieving its 
vision.  

Organizational Standard 4.1 references the Mission Statement for private and public entities: 

Private Entities 

The governing board has reviewed the organization’s mission statement within the past 5 years and assured 
that:  
1. The mission addresses poverty; and
2. The organization’s programs and services are in alignment with the mission.

Public Entities 

The tripartite board/advisory body has reviewed the department’s mission statement within the past 5 years 
and assured that:  
1. The mission addresses poverty; and
2. The CSBG programs and services are in alignment with the mission.

Provide your agency’s Mission Statement 

Mission Statement (Insert Statement) 

The Community Action Partnership of San Luis Obispo County is committed to eliminating the 

causes of poverty by empowering low-income individuals and families to achieve self-

sufficiency through a wide array of community-based collaborations and programs.  
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COMPREHENSIVE COMMUNITY NEEDS ASSESSMENT 
 
Public law 105-285 requires the state to secure from each eligible entity, as a condition to receive funding, a 
CAP which includes a community-needs assessment for the community served. Additionally, state law requires 
each CSBG eligible entity to develop a CAP that assess poverty-related needs, available resources, feasible 
goals and strategies, and that yields program priorities consistent with standards of effectiveness established 
for the program (California Government Code 12747(a)).  
 

The Community Needs Assessment captures the problems and conditions of poverty in the agency’s service 
area based on objective, verifiable data and information gathered through various sources. Identified 
problems and conditions must be substantiated by corroboration through public forums, customer 
questionnaires, surveys, statistical data, evaluation studies, key informants, and/or other reliable sources. The 
Community Needs Assessment should be comprehensive and serve as the basis for the agency’s goals, and 
program delivery strategies. The Community Needs Assessment should describe local poverty-related needs 
and be used to prioritize eligible activities offered to low-income community members over the next two (2) 
years.   
 
As a part of the Community Needs Assessment process, each organization will analyze both qualitative and 
quantitative data to provide a comprehensive “picture” of their service area. To assist the collection of 
quantitative data, CSD has provided a link to a data dashboard including instructions and a data dictionary. 
The link gives agencies access to data for every county in the state. The dashboard can be accessed by clicking 
on the link or copying and pasting the link in your browser. 
 
https://public.tableau.com/views/Cap_Assessment/CAPData?:embed=y&:display_count=yes 
 
This data can be used as a starting point for developing your needs assessment. It is derived from data sources 
that align to the federal assurances required for the Community Services Block Grant. Each respondent is 
responsible for providing information regarding the needs around each federal assurance to indicate whether 
the agency or some other entity is providing the services.  
 
By clicking on the State and County level Data page, the user will have access to quantitative poverty data. 
Analysis of the data collected is critical and must include not only the summarization of findings, but the 
identification, measurement and reporting of improvements and changes in the community both in the 
conditions and resources to assist low-income consumers on their journey towards self-sufficiency. 
 
In the space below, provide a narrative description of the causes and conditions of poverty affecting the 
community in your service area such as: child care, community housing, crime, educational achievement, 
employment/unemployment, income management, health care, homelessness, nutrition, and other factors 
not listed. In particular, describe how the agency ensures that the Community Needs Assessment reflects the 
current priorities of the low-income population in the service area, beyond the legal requirement for a local 
public hearing of the CAP. 
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Agencies should describe the methods and strategies used to collect the information and should utilize a 
combination of activities and tools such as: focus groups, surveys; community dialogue, asset mapping, 
interviews, and public records.  
 
 
 
 
 
 
 

Comprehensive Community Needs Assessment (Insert Narrative) 

The Comprehensive Community Needs Assessment for San Luis Obispo County begins on the 
following page.  

 

  

 

Helpful Resources 

 

 
United States Census Bureau 

Poverty Data 
 

 

click here 

 

State of California Department of 

Justice 
Statistics by City and County 

 
click here 

 

U.S. Department of Housing and 

Urban Development 

Homelessness Assistance 
 

click here 

 

Employment Development 

Department 
Unemployment Insurance 

Information by County 
 

click here 

 

California Department of 

Education 
Facts about California Schools 

Using DataQuest 
 

click here 

 

California Department of Public 

Health 

Statistical Data 
 
 

click here 

 
Bureau of Labor Statistics 

Labor Data 
 

 

click here 

 

California Department of Finance 

Various Projections/ Estimates 
 
 

click here 

 

Community Action Partnership 

Community Action guide to 
develop a CNA  

 
click here 

A Comprehensive Community Needs Assessment (CCNA) Tool 

Statistical Data to assist CNA development 
 

click here 
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Comprehensive Community Needs Assessment 

June 2017 

San Luis Obispo County 

 

 
 

 

 

 

 

 

 

 

 

 

Prepared by  

Community Action Partnership of San Luis Obispo County 

Planning Department 
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Summary 

San Luis Obispo County is home to nearly 300,000 people. Located on the Central Coast of California, the 

region is rich in natural beauty, a temperate climate, and a thriving tourism and agricultural economy. 

These factors make it a desirable place to live or visit, but also drive its high cost of living.  

 

The Community Action Partnership of San Luis Obispo County (CAPSLO) is the agency designated by 

California’s Department of Community Services and Development as the county’s Community Action 

Agency, part of a network of 1,100 such agencies across the nation. Every two years, CAPSLO is required 

to provide a snapshot of the living conditions of low-income residents of San Luis Obispo County. This 

report reveals both the needs faced by low-income residents of San Luis Obispo County, and the 

available resources to meet those needs. The information gathered is utilized to form this Community 

Action Plan, which CAPSLO uses to prioritize strategies and programs offered to low-income community 

members.   

 

Goal  
This needs assessment captures the problems and conditions of poverty in San Luis Obispo County 

based on based income, housing, employment, education, transportation, health, food, crime, and 

discrimination. As part of the Community Action Plan, this needs assessment will inform and guide the 

agency’s strategic planning and program development.  

 

Methodology 
CAPSLO relied on several methods and strategies to collect qualitative and quantitative data to conduct 

a community needs assessment of low-income people in San Luis Obispo County. Identified problems 

and conditions are substantiated through a variety of verifiable primary and secondary data. This data 

was gathered through community member surveys, CAPSLO staff and board surveys, low-income and 

key stakeholder interviews, and reliable secondary statistical data and community reports.  

 

Community Member Survey  

A five-page, scaled survey was developed in both English and Spanish (see Appendix A). In July and 

August of 2016, surveys were distributed to all internal CAPSLO programs. A total of 1,487 surveys were 

distributed – 1,021 in English and 466 in Spanish to 18 CAPSLO programs. In addition, CAPSLO’s Child 

Care Resource Connection utilized an online version of the survey, providing 60 respondents.  

 

In October 2016, CAPSLO contacted approximately 31 countywide agencies that serve low-income 

people and asked those agencies to distribute surveys. Eleven agencies agreed, and a total of 1,245 

surveys were distributed – 737 in English and 508 in Spanish. These external surveys were distributed to 

organizations whose clients are largely low-income, such as Food Bank customers, Community Health 

Center clinic patients, and Senior Community Center attendees. The combined number of returned 

internal and external agency surveys was 812, resulting in a 27.5% return rate. 
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The information below reflects the breakdown of survey responses by organization. 

 

Table 1. Breakdown of Survey Responses 
 

CAPSLO 588 72.4% 

Outside Agencies 224 27.6% 

Total 812  

Outside Agencies 
  

Community Health Centers of the Central 

Coast (CHC) 
45 20.1% 

Family Care Network 14 6.3% 

Food Bank Coalition 66 29.5% 

Los Osos and Morro Bay Community Centers 8 3.6% 

Nipomo Food Basket 3 1.3% 

Paso Robles Housing Authority 17 7.6% 

Paso Robles Senior Center 5 2.2% 

Peoples' Self- Help Housing 33 14.7% 

St. Vincent de Paul 3 1.3% 

The LINK 30 13.4% 

Total 224 
 

 

 

 

The survey results were then compiled into a spreadsheet and analyzed to determine which scored the 

highest in terms of community needs. Since the California Department of Community Services and 

Development defines low-income as 125% or less of the Federal Poverty Level, the poverty level was 

determined for each respondent based on household size and declared monthly income. Respondents 

who failed to state a monthly income or left this blank, or who responded, “decline to state” or “prefer 

not to say” were removed from the results. This resulted in a total of 492 surveys from respondents at 

or below 125% of the Federal Poverty Level used for this study. Of these respondents, those who listed 

their race/ethnicity by checking two or more boxes were changed to “multi-race.” Those respondents 

who listed Hispanic/Latino plus one other race were counted under Hispanic/Latino. 
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Graph 1. Regional Composition of 492 Surveys Analyzed 

 

 

 

 

 

 

 

 

 

 

 

 

 

The survey included a detailed demographic section, followed by a needs table (See question thirteen in 

Appendix C.1) that listed 21 issues common to low-income people in San Luis Obispo County. The 

respondents were asked to mark whether each section was either a “Major Issue,” “Minor Issue,” or 

“Not an Issue.” Next, if certain areas were an issue for them, the survey asked respondents to more 

deeply identify the reasons why from the list provided. To help rank the responses, “Major Issue” and 

“Minor Issue” responses were combined, and upon analyzing, the Major and Minor Issues separately, 

the results were consistent with the combined ranking. 

 

CAPSLO Staff and Board Survey 

CAPSLO staff were administered an online version of the survey that only asked them to respond to the 

21 issues from the full survey. The Board members were provided a hardcopy of the same survey. When 

the surveys were provided to both Board and staff, they were requested to complete them on behalf of 

the low-income community members they serve. Out of a possible pool of 472 respondents, 160 surveys 

were completed for a return rate of 33.9%. The issues were then ranked using the same process as the 

community member survey where “Minor Issue” and “Major Issue” responses were combined.  

 

Interviews  

CAPSLO Planning Department staff, trained in qualitative interview techniques, selected individuals and 

groups to interview based on county region, age of clients (preschool parents, seniors, youth), and 

representation of Hispanic/Latino clients, the largest minority in San Luis Obispo County. This resulted in 

18 stakeholder interviews with 63 individuals and nine low-income interviews reaching 92 individuals. 

To increase Board of Directors' involvement in the Community Action Plan process, CAPSLO Board 

Members were offered the opportunity to accompany staff in these interviews. Eight of the fifteen 

board members participated and attended eight of the interviews.  

 

There was no compensation for participation and interviews took place at the service locations of the 

provider organization. Participants were asked to share what issues their family and friends struggled 

 

23.9% 

32.2% 13.1% 

30.8% Coast

North County

City of San Luis Obispo

South County

14

Regular Business Item 3.E. Attachment 06



with in terms of living (self-sufficiently) in this county. If needed, a set of open-ended questions on seven 

topics were used to engage the participants. Staff researchers compiled the findings from these 

interviews by topic for use as anecdotal data in the needs assessment. 

 

Stakeholder interview participants were selected for their experience with and knowledge of low-

income clients. CAPSLO staff conducted interviews by phone, e-mail, and in person. Staff researchers 

also compiled the findings from these interviews by topic for use as data in the needs assessment. 

 

Secondary Data 

Secondary data was derived from sources such as: 

• U.S. Census American Community Survey, 

• California Department of Finance 

• Departments of Labor and Housing and Urban Development 

• United Way’s 2-1-1 San Luis Obispo County Count of Caller Unmet Needs 2016 

• ACTION for Healthy Communities’ Vital Signs 2016 Report 

• Beacon Economics’ Central Coast Economic Forecast 2016 

• County Departments of Probation, Sheriff’s, Social Services, etc. 

 

The most current and reliable data was used throughout the needs assessment. In some cases, there 

may be different numbers and percentages for the same issue and year, such as population or poverty. 

This is attributed to the way that each source calculated the data. 

 

Data Inclusion 
The primary and secondary data collected has been weaved, as appropriate, into this community needs 

assessment. All complete survey data results can be found in the Appendices (see Appendix D.1 and 

D.2), including: community member needs assessment survey and Board and staff survey results.  
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Community Profile 
 

San Luis Obispo County Service Area   

San Luis Obispo County is approximately equidistant between San Francisco and Los Angeles, on 

California’s Central Coast. Neighboring counties are Monterey to the north, Santa Barbara to the south, 

and Kern to the east. San Luis Obispo County is considered semi-rural and medium-sized, with a total 

area of 3,299 square miles, and 80 miles of coastline. Because population estimates differ from source 

to source (even U.S. Census data) per data element, the total population and year will be defined. San 

Luis Obispo County is the 16th largest in California.1  

 

The county has four distinct geographic regions: North Coast, North County, Central County, and South 

County. People without dependable personal transportation are reluctant to travel on the long, steep 

Cuesta Grade that separates the North County from the rest of the county.  

 

Population 

Although the population was 282,887 in 2016, most detailed data is only available from 2015, when the 

population was 272,177 to 277,977, depending on the source.2 3 4 According to the table below, San Luis 

Obispo County’s population has grown by 4.8% since 2010. In 2015, 51% of the population was male and 

49% was female.5 

 

Table 2. Annual Estimates of San Luis Obispo County Population6 
 

2010 2016 % Change 

269,909 282,877 4.8% 

 

 

San Luis Obispo County’s population is growing, but more slowly than nearby counties. According to the 

California Department of Finance, from 2015 to 2016, the county had a population increase of 0.6%, 

lower than the state’s growth of 0.9%, Monterey County’s 1%, and Santa Barbara County’s 0.8%.   

 

Over the last decade, the rate of natural increase (the difference between death and births) has 

remained relatively flat, averaging less than a quarter of a percent due to a lower birth rate and higher 

death rate. In 2015, it was just 0.13%.7  

1
 U.S. Census Bureau. (2016). QuickFacts, San Luis Obispo County. From http://www.census.gov/quickfacts. 

2
 U.S. Census Bureau. (2016). Annual Estimates of Resident Population, April 1, 2010 to July 1, 2016. From   

  http://factfinder.census.gov. 
3
 California Department of Finance. Demographic Research Unit, Table E-5, 2010-2016. From http://www.dof.ca.gov. 

4
 U.S. Census Bureau. (2016). Demographic And Housing Estimates 2011-2015 American Community Survey 5-Year Estimates.      

   From http://www.census.gov/programs-surveys/acs.  
5
 U.S. Census Bureau. (2016). Demographic And Housing Estimates 2011-2015 American Community Survey 5-Year Estimates. 

6
 U.S. Census Bureau. (2016). Annual Estimates of Resident Population, April 1, 2010 to July 1, 2016, 2016 Population Estimates. 
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Table 3. San Luis Obispo County Population by Jurisdiction8 
 

Region Area 2010 2016 % Change 

Central San Luis Obispo 45,119 46,117 2.2% 

North Coast Morro Bay 10,234 10,722 4.8% 

North County 
Atascadero 28,310 30,879 9.1% 

Paso Robles 29,793 31,398 5.4% 

South County 

Arroyo Grande 17,252 17,731 2.8% 

Grover Beach 13,156 13,397 1.8% 

Pismo Beach 7,655 8,181 6.9% 

 Unincorporated 118,118 119,552 1.2% 

 San Luis Obispo  County 269,637 277,977 3.1% 

 

 

Age of Population 

According to the 2016 Central Coast Economic Forecast, “San Luis Obispo County’s population is 

considerably older than its neighbors”: the median age in 2015 was 38.7 compared to 34.0 in Monterey 

and Santa Barbara counties.9 San Luis Obispo County has a higher percentage of 60-74-year-olds and 

those 75 or older compared with neighboring counties, the state, and country as a whole. Combined, 

these two age groups constitute 25.5% of the population.  

 

Table 4. Population Shares on the Central Coast10 
 

Age Monterey 
San Luis 

Obispo 
Santa Barbara California United States 

Less than 5 7.7 4.9 6.5 6.4 6.2 

5-19 21.6 18.1 20.7 19.6 19.5 

20-34 22.2 22.3 24.4 22.3 20.7 

35-59 31.4 29.2 29.0 33.0 32.8 

60-74 11.8 18.1 12.8 13.1 14.6 

75 and older 5.4 7.4 6.6 5.6 6.3 

Median Age 34.0 38.7 34.0 36.2 37.8 

 

7
 Beacon Economics. (2016). 2016 Central Coast Economic Forecast. Los Angeles, CA: Thornberg, C., & Kleinhenz, R. From  

   http://www.BeaconEcon.com. 
8
 California Department of Finance. Demographic Research Unit, Table E-5, 2010-2016. From http://www.dof.ca.gov. 

9
 Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 

10
 Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 
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The county’s growing senior population will create an increase in demand for health care and services 

along with a shifting of resources because of the costs associated with these needs. This transition will 

affect the economics of the county in the future.11 

 

Conversely, San Luis Obispo County has the smallest share of young residents less than five years and 

between the ages of 15-19 – smaller than other Central Coast counties, the state, and the nation.12 

While the county’s population has increased by 4.8% since 2010, the number of children under five has 

remained the same. The most recent data for children by single years of age is the 2010 census.  

 

Table 5. Children Single Years of Age in San Luis Obispo County, 201013 
 

Age Number Percent 

Under 5 years 6,829 4.9% 

Under 1 year 2,597 1% 

1 year 2,560 0.9% 

2 years 2,688 1% 

3 years 2,793 1% 

4 years 2,705 1% 

5 years 2,805 1% 
 

 

 

Diversity 

According to the 2016 Central Coast Economic Forecast, of the foreign born residents in San Luis Obispo 

County, a much smaller share was born in Latin America compared with other coastal counties – only 

56.4%, which was considerably lower than Santa Barbara (74.6%) and Monterey (80.1%) counties. 

Together, Asian and European-born residents constitute 36.3% of the county’s foreign residents. While 

the county may not have a reputation for being diverse relative to other California counties, the 

distribution of foreign born residents is much more diverse than other neighboring counties.14 

 

Similar to the rest of the state, ethnic diversity has increased, with the white population decreasing 

almost 2% and the Hispanic population increasing 1.4% since 2010. While 22.2% of the population was 

Hispanic in 2015, 36.7% of children under age 18 were of Hispanic or Latino origin.15 16 

 

 

 

11
 Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 

12
 U.S. Census Bureau. (2016). Demographic and Housing Estimates, 2011-2015 American Community Survey 5-Year Estimates. 

13
 U.S. Census Bureau. Single Years of Age and Sex: 2010 Census Summary File 1, American Community Survey. 

14
 Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 

15
 U.S. Census Bureau. Population 1-Year Estimates. 2010-2015 American Community Survey. 

16
 U.S. Census Bureau. Children Characteristics, 2011-2015 American Community Survey 5-Year Estimates.  
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Table 6. Race and Ethnicity of San Luis Obispo County 17 
 

Race/Ethnicity 2010 2015 Change 

Am. Indian/Alaska Native 0.6% 0.7% 0.1% 

Asian 3.1% 3.5% 0.4% 

Black/African-American 2.2% 1.9% 0.3 

Hispanic/Latino 20.8% 22.2% 1.4% 

White 71.1% 69.2% -1.9% 

Other Race 0.1% 0.0% -0.01% 

Two or more races 2% 2.2% 0.2% 

 

The 2016 Central Coast Economic Forecast reports, “As birth rates continue to decline amid an aging 

population, net migration will be a more important contributor to the change in population.” Like the 

state overall, the county experienced net migration to other states, primarily due to high housing costs. 

However, according to the 2014 Public Use Microdata Sample, net migration in San Luis Obispo 

increased by 1,163 people – mostly from Los Angeles, Ventura, and Santa Barbara counties as well as 

other parts of the state.18  

  

17
 U.S. Census Bureau. 2010-2015 American Community Survey, 1-Year Estimates. 

18
 Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 
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Poverty, Self-Sufficiency, and Income 
 

 

 

“There are lots of jobs here. So many jobs. But not the kinds of jobs that pay 

enough to cover the cost of living. We needs better jobs with better pay… or more 

affordable housing.”                                       ~ Prado Day Center client                 

                                            

                          

Conditions 
 

 Poverty 

The U.S. Census American Community Survey (ACS) 5-Year 

Estimates provide annual estimates regarding poverty and 

median income for San Luis Obispo County and selected 

communities within the county. The Census measures 

poverty levels using the Federal Poverty Level guidelines 

provided by the U.S. Department of Health and Human 

Services.  

 

Based on the 2011-2015 ACS 5-Year Estimates, San Luis 

Obispo County has an overall poverty rate of 14.3%. While 

this is 2% lower than the state average, it represents a 1.4% 

increase in total poverty since the 2007-2011 5-Year 

Estimates.  

 

 

 

 

 

 

 

Family 

Size 

Annual 

Income 

Monthly 

Income 

1 $12,060 $1,005 

2 $16,240 $1,353 

3 $20,420 $1,702 

4 $24,600 $2,050 

5 $28,780 $2,398 

6 $32,960 $2,747 

7 $37,140 $3,095 

8 $41,320 $3,443 

Table 7. 2017 Federal Poverty Limits  

of low-income survey respondents identified 

“Access to Living Wage Jobs” 

as a major or minor issue for their household.  
50% 
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The following tables provide a demographic snapshot of those who meet the federal definition of 

poverty in San Luis Obispo County and specific cities and areas within the county.19 

 

Table 8. Poverty in San Luis Obispo County 
  

Age, Gender, and Ethnicity 

County 

Population* 

 

261,011 

Population 

in Poverty** 

 

38,630 

 

% in Poverty 

 

14.3 % 

% Change 

from       

2009-2013 

+0.3 

Related children under 18 

years*** 
49,907 5,491 15.0% +1.0 

18 to 64 years 165,146 28,143 17.0% +0.7 

65 years and over 45,677 2,932 6.4% +0.1 

Male 129,928 18,816 14.5% +0.4 

Female 

      Single female householders  

      with children under 18 

131,083 

 

19,814 

9,277 

15.1% 

33% 
+0.6 

White, non-Hispanic 184,365 23,245 12.6% +0.7 

Hispanic or Latino origin 57,262 11,641 20.3% -0.3 

* Population for whom poverty status is determined      ** Not all numbers or percentages will add to 100%                                   

***Includes all people in a household under the age of 18, regardless of marital status, who are related to the householder. 

Does not include householder's spouse or foster children, regardless of age. 

 

 

 

Table 9. Percent of Population Living in Poverty by Area 
 

Region Area 2011-15 2009-13 Change 

 California 16.3% 15.9% +0.4 

 San Luis Obispo County 14.8% 14.3% +0.5 

Central San Luis Obispo (City) 33.4% 32.4% +1.0 

North Coast Morro Bay 12.9% 13.8% -0.9 

North County 

Atascadero 11% 10.5% +0.5 

Paso Robles 13.8% 12.1% +1.7 

Shandon 11.9% 16.8% -4.9 

South County 

Arroyo Grande 7.4% 6.8% +0.6 

Grover Beach 13.8% 12.4% +1.4 

Nipomo 12% 11.5% +0.5 

19
 U.S. Census Bureau. 2009-2013 and 2011-2015, American Community Survey 5-Year Estimates, Poverty Status in the Past 12 

Months, S1701. 
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While the Federal Poverty Level (FPL) is widely used to track poverty trends over time and determine 

eligibility for a variety of federal and state social services programs, it does not account for the regional 

differences in cost of living or differences in family composition. Under the FPL, the poverty status of a 

single parent with two children under the age of five living in San Luis Obispo County would be 

determined using the same income threshold as a two parent family with one teenage child living in 

Omaha, Nebraska, despite huge disparities in the two families’ cost of living based on both regional 

differences and the number and age of children in the household.  

 

Housing and Urban Development Definition of Low-Income Households 

U.S. Department of Housing and Urban Development (HUD) provides an alternative approach to 

defining what comprises a low-income household. HUD’s income categories are county and household 

size specific and are updated yearly based on ACS 3-Year Estimates for median household income. HUD 

defines a low-income household as one that makes 80% or less of the median household income for 

the county. The following table reflects the 2017 HUD income categories (with percentage levels) for a 

family of four in San Luis Obispo. The majority of subsidized housing providers consider this definition 

when determining eligibility. 

 

Table 10. HUD Categories of San Luis Obispo County Median Income, Family Size of 4 
 

Percentage of County Median Income
20

 
Income Range 

ACS 3-Year Median: $83,200 

Extremely Low-Income (30% or less of median) $24,600 or less 

Very Low-Income (31% to 50% of median) $24,601 - $40,850 

Low-Income (51% to 80% of median) $40,851 - $65,350 

Moderate (81% to 120% of median) $62,451- $99,840 

Above Moderate (121%+ than median) $99,841 and over 

 

 

Self-Sufficiency Standard 

The Self-Sufficiency Standard (SSS) for California is a third measure of a family's ability to meet basic 

needs. The standard provides a more complete picture than the FPL by taking into account family 

composition, age of children, and the geographic cost-of-living. San Luis Obispo County’s high cost of 

living, particularly housing, creates a significant discrepancy between the FPL and the SSS. 

 

 The Self-Sufficiency Standard income needed to pay for monthly expenses does not account for 

expenses, such as payment of debts (including student loans) or saving for retirement. It merely 

represents the lowest amount of income needed to pay cost of living expenses in the region.  

 

 

20
 U.S. Department of Housing and Urban Development. (2017). FY 2017 Income Limits, San Luis Obispo County. From  

    http://www.huduser.org. 
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Table 11. San Luis Obispo County Self-Sufficiency Standard vs. Federal Poverty Level 21 

*Hourly wage equivalent needed for each adult in household working 40 hours per week, 52 weeks per year 

 

 

 

Table 12. Monthly Expenses for San Luis Obispo County22 
 

 1 Adult 
1 Adult, 

1 Infant 

2 Adults,  

1 Preschool 

2 Adults,           

1 School-age 

1 Adult,         

2 Teenagers 

1 Adult,         

1 Preschool,      

1 School-age 

2 Adults,      

1 Preschool,  

1 School-age 

Housing $941 $1,215 $1,215 $1,215 $1,215 $1,215 $1,215 

Child Care $0 $1,344 $1,086 $514 $0 $1,600 $1,600 

Food $244 $363 $600 $664 $671 $557 $765 

Transportation $278 $287 $543 $543 $278 $287 $543 

Health Care $137 $397 $456 $472 $464 $423 $482 

Miscellaneous $160 $361 $390 $341 $263 $408 $461 

Taxes $348 $847 $801 $599 $382 $870 $914 

Earned Income 

Tax Credit 
$0 $0 $0 $0 ($128) $0 $0 

Child Care Tax 

Credit  
$0 ($50) ($50) ($50) $0 ($100) ($100) 

Child Tax Credit $0 ($83) ($83) ($83) ($167) ($167) ($167) 

Monthly Total $2,108 $4,681 $4,958 $4,215 $2,978 $5,093 $5,713 

 

 

21
 Insight Center for Community Economic Development. (2017). Self-Sufficiency Standards 2014. From  

    http://www.insightcced.org. 
22

 Insight Center for Community Economic Development. (2017). Self-Sufficiency Standards 2014. 

Family 

Size 
San Luis Obispo County 

SSS Hourly 

Wage* 

SSS 

Monthly 

Amount 

SSS Yearly 

Amount 

FPL Yearly 

Amount 

% of FPL to 

meet SSS 

HUD  

Category at 

SSS 

1 1 Adult $11.98 $2,109 $25,305 $12,060 209% Very Low 

2 1 Adult, 1 Infant $26.59 $4,679 $56,149 $16,240 345% Moderate 

3 2 Adults, 1 Preschool $14.08 $4,958 $59,491 $20,420 290% Moderate 

3 2 Adults, 1 School-age $11.97 $4,214 $50,566 $20,420 247% Low-Income 

3 1 Adult, 2 Teenagers $16.92 $2,978 $35,732 $20,420 175% Very Low 

3 
1 Adult, 1 Preschool, 1 School-

age 
$28.95 $5,095 $61,142 $20,420 299% Low 

4 
2 Adults, 1 Preschool, 1 School-

age 
$16.23 $5,713 $68,560 $20,420 278% Low 
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Annual Household and Family Income 

The U.S. Census ACS measures both the median family and household incomes. According to the U.S. 

Census website FAQ: “A family consists of two or more people (one of whom is the householder) related 

by birth, marriage, or adoption, residing in the same housing unit. A household consists of all people 

who occupy a housing unit regardless of relationship. A household may consist of a person living alone 

or multiple unrelated individuals or (related) families.” The 2011-2015 ACS 5-Year Estimates median 

household income for the county was $60,691, where the family household income was $76,771.23 

 

Table 13: Inflation-Adjusted Median Annual Household vs. Family Income24 
 

Geographic Area 
Household Income  

(% change from 2009-2013 ACS) 

Family Income 

(% change from 2009-2013 ACS) 

 California $53,889 (-11%) $66,011 (-5.25%) 

 San Luis Obispo County $60,691 (+3.4%) $76,771 (+2.5%) 

Central  San Luis Obispo (City) $46,058 (+2.25%) $83,908 (+5.8%) 

North Coast Morro Bay $51,338 (+3.75%) $67,869 (+7.8%) 

North County 

Atascadero $66,607 (+2%) $79,275 (+3.25%) 

Paso Robles $60,449 (+2.5%) $66,648 (+2%) 

Shandon $57,632 (-2.7%) $55,273 (+3.5%) 

South County 

Arroyo Grande  $62,032 (-2.75%) $85,144 (+4.3%) 

Grover Beach $54,228 (+14.87%) $59,155 (+2.3%) 

Nipomo $60,348 (+.2%) $78,565 (+11%) 

 

 

San Luis Obispo County’s median income for both families and households exceed the state’s median. 

The City of Arroyo Grande (in the South County) has the region’s highest median family income 

($85,144), while the rural community of Shandon (in the North County) has the lowest ($55,273). In 

Shandon and other rural agricultural areas within the county, the median household income exceeds the 

family income, which could be due to households being comprised of unrelated adults who work in 

agriculture living together to conserve their incomes. The City of San Luis Obispo has the lowest median 

household income ($46,058); however, this figure is skewed by the large number of households 

comprised of college students who may or not be working while attending school.  

 

The median income data for households and families can also mask concentrated pockets of households 

throughout the county that have significantly lower income averages, evidenced by the number of K-12 

students participating in free and reduced lunch programs. In 2015-2016, approximately 44% (15,428) of 

23
 U.S. Census Bureau. Inflation-Adjusted Median Household Income, S1901. 2011-2015, American Community Survey. 

24
 U.S. Census Bureau. Inflation-Adjusted Median Household Income, S1901. 2011-2015, American Community Survey. 
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enrolled students ages 5-17 were participating in the Free and Reduced Meal Program countywide 

compared to 35% statewide (in 2013).25 26 

 

Despite the median incomes of the region being higher than or near the state median, more than 25% of 

all county jobs pay $11.28 per hour or less.27 This equates to an annual income of $23,462 or less for a 

full-time worker, which would be at or near the Federal Poverty Level for a single adult trying to support 

a family of three or four people, would be considered Very Low-Income by HUD’s definition, and would 

be far below the income needed to meet the Self Sufficiency Standard.  

 

Additionally, when median earnings for individual workers are examined, women and those without 

college degrees have lower median earnings. More than 78% of full-time, year-round female workers 

make less than the median than full-time, year-round male workers do: there is a $13,000 disparity 

between the median incomes for these two groups ($53,399 for men and $40,420 for women).28  

 

Table 14. Income and Educational Attainment in San Luis Obispo County 
 

 All Men Women 

Total  $36,931 $45,706 $29,444 

Less than High School $21,820 $24,917 $16,003 

High School Diploma $29,906 $36,798 $23,873 

Some College $34,880 $44,908 $27,086 

Bachelor’s Degree $50,624 $62,850 $40,656 

Graduate Degree+ $64,164 $76,170 $55,935 

 

 

Resources 

Income and Poverty 

The goal of San Luis Obispo County's CalWORKs program is to provide wraparound support for families 

in the community who need help to become self-sufficient. California's version of the federal Temporary 

Assistance for Needy Families (TANF) program, CalWORKs, provides time-limited monthly cash 

payments to families with children under age 19, who qualify until graduation from high school. At least 

one child in the home must need cash aid because of death, illness, injury, unemployment, or continued 

absence of one or both parents. CAPSLO has several recurring contracts with the Department of Social 

Services to provide specific program services to CalWORKs clients: rapid rehousing assistance; subsidized 

child care services; assistance to pregnant and parenting teens in completing education goals; accessing 

25
 California Department of Education DataQuest. (2017).Free and Reduced Price Meals, 2015-2016. From: 
http://www.cde.ca.gov/ds/sd/sd/filessp.asp. 

26
 Kids Count Data Center. Students who are low income and eat free or reduced price breakfasts during the school year. From 
http://datacenter.kidscount.org. 

27
 California Employment Development Department. 2016 First Quarter Wages. From http://www.labormarketinfo.edd.ca.gov 

28
 U.S. Census Bureau. Inflation-Adjusted Median Household Income, S2001. 2011-2015 American Community Survey. 
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Table 16. CalWORKS and Cal Fresh Utilization by Region, San Luis Obispo County
1
 

medical care; learning appropriate parenting skills and healthy life choices; and providing parent 

education and direct services (e.g., emergency items for children, such as food, clothing, bedding, etc.). 

 

The following tables show public assistance utilization services provided by the County Department of Social 

Services during Fiscal Year 2016. 

 

Table 15. Public Assistance Utilization in San Luis Obispo County29 
 

Monthly Caseload Averages for County 

CalWORKS 2,012 

Medi-Cal 33,760 

General Assistance     402 

Non-Assistance CalFresh (Supplemental Nutrition Assistance Program)  8,542 

 

 
 

 

             

 

  

 

 

 

 

 

 

 

 

            *County totals include 12% zip codes unknown 

 

 

While there are sources of financial assistance, such as Supplemental Security Income (SSI) or Social 

Security Disability Insurance (SSDI) for eligible individuals, the application process is long and 

complicated. Homeless persons may be eligible, but without help to navigate this process, many of them 

simply give up. San Luis Obispo Benefits-ARCH (Advocacy and Resource Connections for the Homeless), a 

collaboration of local agencies that serve the homeless, has been meeting since December 2008 to 

streamline this lengthy process. Their efforts have begun to show results – an increasing number of 

homeless and/or disabled persons have been able to receive a decision on benefits in six months. These 

improvements will ultimately ease the nightmare of accessing local and federal resources needed to 

stabilize income for these vulnerable populations.  

29
 San Luis Obispo County Department of Social Services. Food Data 2015-2016. From: http://www.slocounty.ca.gov/dss.htm. 

CalWORKs 

Caseload by Region 

CalFresh (non-assistance) 

Caseload by Region 

Region Quarterly Average % of County Total Quarterly Average % of County Total 

North County 1,019 50.6% 3,708 39.2% 

North Coast 101 5.01% 816 8.6% 

Central County 247 12.3% 1,922 20.3% 

South County 589 29.3% 2,819 29.8% 

Totals* 2,012 - 9,461 - 
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Additionally, there are numerous local public and nonprofit organizations and churches and faith-based 

organizations that provide emergency assistance for rent, utility payments, food, and other basic needs. 

Resources include San Luis Obispo County Womenade, St. Vincent de Paul, and Salvation Army.  
 

Financial Literacy 

According to the United Way of San Luis Obispo County's website, 49% of all Americans are not saving 

anything towards retirement.30 More than 40% of American families have less than $1,000 in a liquid, 

non-retirement savings account, and 43% of American families spend more than they make. These 

troubling statistics show why United Way of San Luis Obispo County's focus on improving financial 

stability starts with teaching young people how to make sound economic decisions that lead to a secure 

financial future. United Way's Money Talks for Teens Program was designed to help youth understand 

the importance of financial skills and provide a basis that they can use for lifelong development of 

personal financial literacy. A five-class series for high school seniors presents accurate, unbiased 

information and hands-on experiences in financial literacy – tools that young people can learn and take 

with them through early adulthood and beyond. 

 

The Housing Authority of San Luis Obispo (HASLO) operates a Family Self-Sufficiency Program for 

residents of their various housing programs, supporting client families to improve their employment and 

income, improve their financial literacy, reduce their dependence on public assistance, and save toward 

family housing goals. To help low-income households make better use of their limited resources, 

financial literacy education is provided by SurePath Financial Solutions (formerly Consumer Credit 

Counseling Services), a nonprofit financial counseling agency with a local office. They provide debt, 

credit and bankruptcy counseling, housing and foreclosure solutions, and financial workshops.  

 

Legal Services 

California Rural Legal Assistance (CRLA) in San Luis Obispo is one of 23 nonprofit law firm offices in 

California providing free legal assistance to low-income individuals. Its mission is “to fight for justice and 

individuals right alongside the most exploited communities of our society.” CRLA has been providing 

services to low-income San Luis Obispo County residents since the 1980s. The firm has one full-time 

lawyer who assists individuals with cases including denial of benefits (e.g., unemployment insurance 

benefits, CalWORKs); labor and employment (e.g., minimum wage and overtime claims); health (e.g., 

pesticide poisoning, health and safety at work); education; and housing (e.g., evictions, lockouts and 

utility shut-offs by landlords). An eviction clinic and workshop is provided weekly in San Luis Obispo and 

in Paso Robles (in the North County) by a part-time community worker. Due to the type of funding they 

receive, CRLA is unable to assist undocumented individuals.  

 

The San Luis Obispo Legal Assistance Foundation also provides free legal aid services for low and 

moderate income individuals. They currently provide three programs in the county: senior legal services, 

veteran assistance, and legal assistance for victims. 

 

30
 United Way of San Luis Obispo County. (2017). Financial Stability. From http://www.unitedwayslo.org/financial-stability 
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The Family Law Facilitator at the San Luis Obispo County Superior Court Self-Help Center assists with the 

completion of court forms and provides a list of legal resources, including nonprofit agencies, legal, 

mediation, and referral services at low- or no-cost. 

 

Free Tax Preparation Sites 

Free tax preparation assistance is provided by the local United Way, American Association of Retired 

Persons (AARP), and Cal Poly State University. Also, the Cal Poly Low-Income Taxpayer Clinic represents 

low-income taxpayers involved in controversies with the Internal Revenue Service and provides 

education and outreach services on the rights and responsibilities of U.S. taxpayers to individuals who 

speak English as a second language. Services are free.  
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Housing 
  

 

 

"The cost of housing prevents us from filling staff positions because they can't 

afford to live here." 

                                                         ~ Child Care Planning Council member 

 

 

Graph 2. CAPSLO Low-Income Needs Survey: 

Top Reasons Housing Is an Issue 

 

 

 

 

 

 

 

 

 

 

 

 

 

• More than one-fourth of all calls to San Luis Obispo County 2-1-1, a non-emergency telephone 

number that connects individuals and families with information and community resources, were 

related to housing needs.  
 

• Respondents to the countywide weekly New Times Annual Reader’s Poll voted Affordable 

Housing and Lack of Jobs as the Biggest Problem Facing San Luis Obispo County.  
 

• As of May 1, 2017, all waitlists for affordable and low-income housing in the county are closed, 

as is the waitlist for the Section 8/Housing Choice Voucher program. 

 

 

 

0 20 40 60 80 100 120 140 160

Cost of rent/house payment

Cost of utility/rent deposit

Housing size doesn't meet family needs

Number of Survey Responses (Total = 176) 

of low-income survey respondents identified 

“Availability of Safe and Affordable Housing” 

as a major or minor issue for their household.  
50.5% 

31.8% 

59.7% 

78.4% 
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Conditions 
Housing affordability and availability in San Luis Obispo County is the top concern among employers, 

residents of all socio-economic status, and service providers. This issue impacts employers who cannot 

attract or retain employees due to the high cost of housing; low-income families who have to live 

farther from their jobs or are unable to find affordable housing options if they are displaced from their 

current living situation; and providers who struggle to help clients address self-sufficiency challenges 

that all point back to high housing prices and low availability.  

 

According to the Housing Opportunity Index, San Luis Obispo County is the 10th least affordable area in 

the nation and the fourth least affordable metropolitan area with populations under 500,000 for the 

fourth quarter of 2014. The Index reports that only 21% of the housing units sold during that quarter 

were affordable to residents earning the area’s median family income. The fourth quarter median price 

of new and existing housing sold in the county was $505,000.31 

 

According to HUD, the Fair Market Rent (FMR) for a 2-bedroom dwelling is $1,309 per month; however, 

aggregated rental prices for the first four months of 2017 found no community in the county with a  

2-bedroom median monthly rental price of less than $1,350.  

 

 

Table 17. Median Prices for 2-Bedroom Rental, May 201732 

 

 

 

 

 

 

 

 

 

 

 

 

 

In its 2015-2019 Consolidated Plan, the County of San Luis Obispo identifies four major factors 

contributing to the unaffordability of housing across income levels: 1) the strong demand for the limited 

supply of housing units, which drives up the housing prices; 2) the location of the county being on the 

coast and between Los Angeles and San Francisco; 3) the region’s natural beauty and Mediterranean 

31
 National Association of Homebuilders. (2017). Housing Opportunity Index (2/19/17). From:  

     https://www.nahb.org/en/research/housing-economics/housing-indexes/housing-opportunity-index.aspx. 
32

  Trulia. Real Estate Market Trends, Median Rental Prices. From: www.trulia.com. 

Region  Median Rental Price  

Central San Luis Obispo (City) $2,150 

North Coast 
Cambria $2,000 (September 2016—most current) 

Morro Bay $1,900 

North County 
Atascadero $1,350 (December 2016—most current) 

Paso Robles $1,562 

South 

Arroyo Grande $2,037 

Grover Beach $1,750 

Nipomo $1,350 (March 2017—most current) 
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climate, making it a desirable place for retirees to live; 4) and the willingness of most residents to earn 

less in order to have a higher quality of life.33  

 

Beacon Economics’ 2016 Central Coast Economic Forecast found that the county’s housing stock is 

strained and that continued demand without a growth in supply is creating “forward-looking concerns 

about a shortage of available housing in the region.” The Forecast added an additional factor to the 

county’s housing issues: “the growing debate regarding the balance between new housing development 

and countywide land and water conservation efforts... The rising tide of antidevelopment sentiment and 

policies is one of the biggest factors contributing to the slowdown in construction activity…”34 

 

Cost Burdened Households 

According to HUD, households spending more than 30% of income on housing (rent/mortgage, utilities, 

etc.) are considered “cost burdened,” and households spending more than 50% are considered 

“severely cost burdened.” The U.S. Census Bureau’s 2011-2015 American Community Survey 5-year 

Estimates found 43% of all San Luis Obispo County households to be cost burdened. For renter-occupied 

housing units, this figure rises to 54%, and to 85% of renting households making less than $50,000 per 

year.35  

 

For fiscal year 2017, the FMR in San Luis Obispo County for a two bedroom unit is $1,309.36 To afford 

rent and utilities without spending more than 30% of income, a household must earn a minimum of 

$52,360 annually. Assuming a 40-hour work week, 52 weeks per year, this income level translates into a 

household wage of $25.17 per hour. However, a minimum wage worker in California earns $10.50 per 

hour. In order to afford the FMR for a 2-bedroom apartment, a minimum wage earner must work 96 

hours per week, 52 weeks per year. A local household then needs 2.4 minimum wage earners, each 

working 40 hours per week, year-round, in order to afford the FMR for a 2-bedroom apartment.  

 

If SSI is a person’s sole source of income, up to 30% of the $895 SSI monthly payment for a disabled or 

aged individual living independently in California can be spent on an affordable housing unit. Therefore, 

the highest amount for affordable housing costs would be $268.50 per month.37 Yet, the county’s FMR 

for a one bedroom is $1,011, and 85% of the rental units in the county were $800 per month or 

more.38 39  

 

 

33
 County of San Luis Obispo. (2015). 2015-2019 Consolidated Plan. From:  

    http://www.slocounty.ca.gov/Assets/PL/Housing/2015-2019+Consolidated+Plan+2015+Action+Plan/2015+- 
    2019+Consolidated+Plan.pdf.  
34

 Beacon Economics. (2016). 2016 Central Coast Economic Forecast 
35

 U.S. Census Bureau. American Community Survey 2011-2015 5-Year Estimates, S2503. 
36

 U.S. Department of Housing and Urban Development. FY 2017 Fair Market Rents, San Luis Obispo County. 
37

 U.S. Social Security Administration. (2017). Supplemental Security Income (SSI )in California, SSA Publication No. 05-11125. 
https://www.ssa.gov/pubs/EN-05-11125.pdf. 

38
 U.S. Department of Housing and Urban Development. FY 2017 Fair Market Rents, San Luis Obispo County. 

39
 U.S. Census Bureau. American Community Survey, 2011-2015 5-Year Estimates, S2503. 
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Supply 

San Luis Obispo County’s population increased 3.2% and the number of households increased by 4.1% 

between 2012 and 2017.40 In this same time frame, the number of available housing units increased by 

2.5%, which created an imbalance between the proportion of new households and the number of 

housing units available. The California Department of Finance reported the following housing unit 

estimates and vacancy rates:  

 

Table 18. Number of Housing Units by Type in San Luis Obispo County41 
 

 
Total 

Households 
Total Units 

Single 

Detached 

Single 

Attached 

Two to 

Four 
Five+ 

Mobile 

Homes 

2012 253,909 118,075 80,025 6,455 9,039 11,880 10,676 

2017 264,353 121,049 82,168 6,597 9,179 12,371 10,734 

% Change +4.1% +2.5% +2.7% +2.2% +1.5% +4.1% +0.54% 

 

Table 19. Vacancy Rate and Persons per Household42
 

   

 Total Vacancy Rate* Rental Vacancy Rate Persons per Household 

San Luis Obispo County 13.4% 2.7% 2.52 

California 7.5% 4.3% 2.97 

          *Includes vacation and seasonally vacant homes  

 

 

In the Consolidated Plan, the county anticipated a shrinking average household size countywide due to 

an increasing percentage of retirement aged residents caused by an in-migration of retired people, a 

drop in the natural birth rate, and an exodus of young professionals with families. The reduction in 

household size and increase in number of households would then create a higher demand for housing 

units.43 The Consolidated Plan identifies a growing need for smaller housing units for seniors and small 

family households.44 However, over the past five years, the average household size in the county has 

actually increased from 2.48 persons per household to 2.52 persons per household, which could be in 

part due to the number of households in the county increasing at a faster rate than the number of 

available housing units.45 

 

40
 California Department of Finance. (2017). E-5 Population and Housing Estimates for Cities, Counties, and the State, January  

  2011-2017.  
41

 California Department of Finance. (2017). E-5 Population and Housing Estimates for Cities, Counties, and the State, January  

    2011-2017. 
42

 California Department of Finance. (2017). E-5 Population and Housing Estimates for Cities, Counties, and the State, January 

2011-2017. 
43

 County of San Luis Obispo General Plan. (2014). Housing Element 2014-2019, From  
    http://www.slocity.org/home/showdocument?id=6641. 
44

 County of San Luis Obispo. (2015). 2015-2019 Consolidated Plan. 
45

 California Department of Finance. (2017). E-5 Population and Housing Estimates for Cities, Counties, and the State, January  

  2011-2017. 
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Substandard Housing 
 

"We see a lot of habitability conditions – mold, bedbug, roach, mice, rats, infestation of 

vermin issues… There are so many cases that we can't take them all on. We have to 

prioritize which landlords have this as an ongoing issue or larger landlords or complexes. 

Those that involve government subsidies are priority."                                                                         

~ CRLA staff person 

 

San Luis Obispo County’s Consolidated Plan states that after the high cost burden for low-income 

homeowners and renters, the second most important issue for these households is the substandard 

housing quality, such as housing units lacking complete plumbing and kitchen facilities. Overcrowding is 

also an issue, with a third of low-income renters and nearly half of low-income homeowners living in 

overcrowded conditions. A housing unit is classified as being overcrowded when there is more than one 

person per the number of rooms in the housing unit. When there are more than 1.5 persons per room, 

the unit is considered to be severely overcrowded.46 
 

In interviews for this needs assessment, Head Start parents at four separate sites repeated the 

following:  

• “Landlords won’t rent a one or two bedroom apartment if you have four kids; they say 

it’s not enough room.”  

• “Landlords don’t want to have children, especially young children; they prefer 

students.“  

• “Families have to double and triple up to pay rent.” (Two thirds of Head Start parents 

at a North Coast center raised their hands when asked).  

• “If you complain about something, the rent is increased or they tell you that you can 

leave.” 

 

 

 

 

 

 

 

  

46
 County of San Luis Obispo. (2015). 2015-2019 Consolidated Plan. 
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Resources 

Regional Housing Needs Allocation: The State Department of Housing and Community Development 

approved the Regional Housing Need Allocation, which was adopted by the San Luis Obispo Council of 

Governments in 2013. For the time period of January 1, 2014 to June 30, 2019, the RHNP allocates 4,090 

new housing units for the entire county, with 1,347 units assigned to the unincorporated region and 

2,743 units designated for the incorporated areas.47 Fifty-eight percent of these units were designated 

to meet the needs of low to moderate households. As of May 1, 2017, no update on the progress of 

meeting the building goals outlined were available and may remain unavailable until six months before 

the next Regional Housing Need Allocation is approved. The county currently has 3,275 income-

restricted affordable rental housing units for low to moderate income households. These units are 

dispersed throughout the county and are managed by a network of nonprofit and private entities. 

 

Table 20. Income Restricted Affordable Housing Units by Region 
 

Region City # of units by bedroom size 

  
Studio 

1 

Bedroom 

2 

Bedroom 

3 

Bedrooms 

4 

Bedrooms 

Total 

Units 

Central San Luis Obispo 46 268 176 106 18 614 

North Coast 

Cambria    7 14  21 

Los Osos  113 9   122 

Morro Bay 9 73 19 8  109 

North County 

Atascadero  1 145 442 14 
 

602 

Paso Robles 34 323 665 133 9 1164 

Templeton  
 

32 58 34 
 

124 

South County Avila  8 17 3   28 

 Arroyo Grande  171 37 27  235 

 Nipomo   67 101 38 206 

 Oceano  5 14 6 1 26 

 Pismo Beach  2 17 5  24 

County Totals   98 1149 1514 448 66 3275 

 

 

The nonprofit housing developers in San Luis Obispo County include the San Luis Obispo Housing Trust 

Fund, Peoples’ Self-Help Housing, Housing Authority of San Luis Obispo, Paso Robles Housing Authority, 

and Transitions-Mental Health Association (TMHA). Currently, none of these agencies have openings. 

 

47
 San Luis Obispo Council of Governments. (2013). Regional Housing Needs Plan, Housing Element 2014-2019, Table 3.1, 32. 
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San Luis Obispo Housing Trust Fund provides technical assistance and financing to nonprofit 

organizations, private developers, and government agencies for the purpose of increasing the supply of 

affordable housing for very low, low, and moderate households in San Luis Obispo County. Since 2005, 

the Housing Trust Fund has lent over $18.1 million, which has helped finance the creation or 

preservation of 700 units of affordable housing. The Housing Trust Fund had nearly $11 million in 

revolving loan funds as of December 31, 2016.  

Peoples’ Self-Help Housing, the largest affordable housing developer on the Central Coast, celebrated its 

45th anniversary in 2015. This agency has developed 699 owner-built homes in San Luis Obispo County, 

with 69 more in development. Additionally, they manage more than 529 rental units in the county. 

Peoples’ Self-Help Housing operates a Supportive Housing Program available to all tenants. Services are 

free, confidential, and voluntary.  

Paso Robles Housing Authority, located in the North County, is transitioning its Public Housing complex 

into an affordable housing project in a 4-phase redevelopment project. Oak Park 1 (80 Units), Oak Park 2 

(69 Units), and the Chet Dotter Low-Income Senior Housing (40 Units) projects are complete. One 

hundred percent of the units in Oak Park 1 and 2 are rent restricted to individuals and families with 

incomes ranging from 30% to 60% of the county area median income. The Chet Dotter apartments are 

managed by the San Luis Obispo Housing Authority (HASLO) and are reserved for low-income seniors 

age 62 and older. Additionally, 61 units of the original housing units, “Old Oak Park,” remain available to 

low-income families.  

 

Housing Authority of San Luis Obispo operates the County’s Section 8/Housing Choice and HUD-VASH 

(Veterans Affairs Supportive Housing) rental assistance programs. The county has approximately 2,200 

households utilizing Section 8 Vouchers per month. The HUD-VASH program provides rental assistance, 

case management, and clinical services to homeless veterans referred by Veterans Affairs. Additionally, 

HASLO owns and operates 168 units of public housing on 13 sites in the City of San Luis Obispo. The 

Housing Authority is continually working on building or acquiring more housing that increases the 

availability of both low-income and affordable housing.  

 

HASLO’s Family Sufficiency Program (FSS) helps persons “become economically independent and self-

sufficient by working together to overcome barriers, build self-esteem, and establish and attain goals.” 

Participation in this program is voluntary and open to both Section 8/Housing Choice Voucher holders 

and residents of public housing. In September 2014 and 2015, the Section 8/Housing Choice voucher 

program waitlist lottery took applications for three weeks. Previously, the application time was open for 

a four-day period in 2010. The application process was made more accessible by conducting it through 

an online application format instead of having applicants telephone HASLO.  

 

Affordable housing units for seniors are located throughout the county, including Judson Terrace, which 

has 107 rental units in San Luis Obispo; Parkview Manor, which has 61 apartments in Arroyo Grande 

(South County); and Chet Dotter Senior Housing, which has 40 apartments in Paso Robles (North 

County).  
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Transitions Mental Health Association provides supportive transitional and permanent supportive 

housing for adults with mental illness who are homeless or at risk of becoming so as well as a residential 

treatment program for youth ages 11-17. TMHA is currently in the process of developing a 34-unit 

supportive, permanent housing complex in the City of San Luis Obispo – Bishop Street Studios – on an 

existing site that once housed an orphanage.  

 

The San Luis Obispo County Women’s Shelter and RISE provide emergency and short-term housing to 

persons who are victims of domestic violence and their children (see Crime and Discrimination, p. 105). 

 

Family Care Network offers transitional housing programs for foster youth who are developing the skills 

to live successfully on their own, and for 18 to 21 years olds participating in therapeutic treatment with 

the San Luis Obispo County Behavioral Health Department.  

 

Affordable Home Ownership 

The San Luis Obispo County affiliate of Habitat for Humanity International helps low-income families 

build their own homes. Since 2006, it has completed 17 houses in the county and it currently owns 15 

properties on which houses may be built. PSHH also assists low-income families with “sweat equity” 

home ownership. The county operates the First Time Homebuyer Program, which assists qualified, low-

income families with down payment, mortgage, and closing costs to purchase their first home.  

 

Substandard Housing  

Low-income persons who are facing the possibility of having their utilities cut off due to lack of payment 

may apply to the REACH program (Relief for Emergency Assistance through Community Help), which is 

sponsored by Pacific Gas and Electric (PG&E) and administered by the Salvation Army. It is a one-time 

payment program that may be accessed only once in an 18-month period, although exceptions may be 

made for seniors, physically challenged persons, and terminally ill persons. Catholic Charities’ Family 

Supportive Services includes the provision of financial assistance for utility bills. 

 

CAPSLO provides utility assistance services, which are funded through the federal government’s Low- 

Income Home Energy Assistance Program(LIHEAP). These programs offer once a year payment 

assistance to keep low-income households connected to gas and electricity; it will also pay for propane 

bills. PG&E and Southern California Gas (SoCal Gas) Company are required to provide weatherization 

assistance to low-income households in the communities they serve. The utility companies have 

partnered with CAPSLO’s Energy Services Division to fulfill these requirements in San Luis Obispo 

County. Energy Services also helps low-income and senior households maintain safe homes by providing 

minor home repair, weatherization, and conservation services.  

 

California Rural Legal Assistance helps individuals and families with evictions, lockouts and utility shut 

off by landlords (See Income, p. 27). Despite a need for their expertise by Head Start parents, many of 

whom are undocumented, due to the funding CRLA receives, they are unable to assist undocumented 

individuals. 
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Homelessness 
 

 

“The stigma of being homeless is just another challenge when trying to get help, get 

a job, get back on your feet. In this area, where there is so much more awareness 

about being accepting —accepting of race, religion, the LGBT community—yet 

discrimination and stereotypes against homeless people are so hard to overcome.” 

                                                      ~ Prado Day Center client                        

 

 

Conditions 
In January 2015 and 2017, community-based organizations, faith-based groups, community volunteers, 

county and city staff conducted the HUD required biennial countywide homeless enumeration; a "Point-

in-Time" (PIT) survey of those living in the county who lack shelter. Results are not yet available for the 

2017 PIT count.  

 

During the 2015 survey, enumerators counted 1,515 homeless individuals, a 30% decrease from the 

2013 count. Providers agree that the lower count number was not due to a true decrease in the 

homeless population, but instead was related to changes in the way the homeless in encampments 

were counted in the South County; the fact that encampment sweeps were conducted by law 

enforcement in both North and South County just days before the count; and a change in methodology 

in the way homeless school age children across the state were counted (to eliminate possible 

duplication).  

 

In 2013, the PIT counted 815 unsheltered individuals in South County, but the 2015 PIT only recorded 

206 unsheltered individuals. Local homeless services providers unanimously agree that a 75% decrease 

in South County’s homeless population is not an accurate reflection of this population in that region.  

 

 

 

 

 

 

of homeless individuals in SLO 

County were unsheltered the night 

before the 2015 Point-in-Time count.   
87% 
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Table 21. 2015 Point-in-Time Count vs. 2015 CAPSLO’s Homeless Services Client Demographics 
 

2015 PIT Count Homeless Client Demographics 

1,515 homeless individuals counted 1,680 unduplicated homeless individuals served   

35% women 38% women 

15% under 18 12% under 18 

10% veterans 9% veterans 

22%  physical disability 46% disabled 

87% unsheltered Approximately 80 people sheltered per night 

 

The enumeration conducts an in depth survey with every fifth person counted during the PIT. Survey 

data found that 22% of homeless individuals would be considered chronically homeless, 39% 

experienced some form of mental illness, and 41% had drug or alcohol abuse issues.48  The 2015 PIT 

survey asked homeless individuals to self-report the reasons they became homeless and the obstacles 

they face in obtaining new housing. 

 

Table 22. Obstacles to Housing, 2015 Point-in-Time Survey  
 

Reasons for Losing Previous Housing Obstacles to Obtaining New Housing  

Job Loss   23% Can’t Afford Rent    67% 

Alcohol or Drug Issues    17% No Job/Income 52% 

Divorce or Breakup    12% No Money for Moving Costs   29% 

Argument with Family or Friend/Roommate   11% Bad Credit  21% 

Eviction  10% No Transportation   20% 

 

In 2015, 66% of those surveyed had been homeless for more than a year, up from 47% during the 2013 

PIT Count. Homeless Services providers also report clients staying homeless for longer periods of time 

due to lack of affordable housing solutions and increased competition for the small amount of available 

housing.  

 

A homeless services agency executive director states:  

“We are seeing a huge increase in the number of chronic and long term homeless. 

Compounding the issue is the lack of shelter, day services, reduction of case management 

services, and the recent eviction of hundreds of homeless individuals from two long-

established, large homeless encampments. Many families who wouldn’t normally be 

chronically homeless are remaining homeless longer because there just isn’t enough housing, 

and we [service providers] are competing amongst ourselves for the limited housing 

available.”  

48
 Applied Survey Research. (2015). 2015 San Luis Obispo County Point-in-time Homeless Census & Survey. From:  

    http://www.slocounty.ca.gov/Assets/PL/Housing/PUB-2015-Point-In-Time-Count-Report.pdf. 
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Resources 

Oversight and Coordination   

The Homeless Services Oversight Council (HSOC) was created to lead, facilitate, and provide oversight for 

the implementation of San Luis Obispo County’s 10-Year Plan to End Homelessness. As a planning and 

policy development forum, HSOC brings together local jurisdictions, public and private service providers, 

and other community stakeholders to increase local awareness and participation, and service 

coordination and efficiency.  

 

Membership of the HSOC includes representatives from: the County Board of Supervisors; each City 

Council; County Departments of Behavioral Health, Planning, Social Services; nonprofit service providers, 

including CAPSLO; affordable housing developers; businesses; law enforcement; academia; health care; 

faith-based communities; and interested community members, preferably those with experience with 

homelessness.  

 

Service Providers  

Central County:  Since 1989, CAPSLO’s Homeless Services program has been serving homeless 

individuals and families through emergency shelter, day services, on-site information and referrals, and 

case management to assist clients in finding permanent housing. As with all of CAPSLO’s programs, the 

daily goal is to help clients achieve economic stability and self-sufficiency.  

 

The Maxine Lewis Memorial Shelter, located in San Luis Obispo, provides 49 beds, 365 nights a year. An 

additional 25 to 40 beds are added through the Interfaith Coalition for the Homeless “overflow” shelter 

program operated at one faith-based location each month. The shelter offers meals, showers, and 

information and referrals for additional support.  

 

During the day, the Prado Day Center provides restrooms and showers, laundry service, phone usage, 

bus tokens, mail and message service, employment listings and job application assistance, on-site health 

screenings, a children’s playroom and yard, a community garden, and access to community-based 

support services. An average of 95 people access Prado daily.  

 

Prado is located in the City of San Luis Obispo, and is the only day services provider in the county, 

serving people from all parts of the region. Lunches are provided by People’s Kitchen, a volunteer 

organization that works with multiple groups, including service organizations, California Polytechnic (Cal 

Poly) State University, and the faith-based community. Prado serves as the City of San Luis Obispo’s 

Warming Center during inclement weather and was open for 49 nights during the 2016-2017 rainy 

season, providing shelter for an average of 34 additional homeless individuals per night. Prado also 

serves as the site for the only Safe Parking Program in the county. The Safe Parking Program serves up 

to seven vehicles at a time, providing homeless individuals or couples with a safe place to legally sleep in 

their vehicles while saving income and working towards becoming stably housed.  
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In May 2017, CAPSLO began construction on a new, comprehensive homeless services center that will 

incorporate all of these services onto one campus. The new center, 40 Prado, will also provide an onsite 

medical primary care home, counseling for individuals with mental health and substance abuse issues, 

and a variety of other self-sufficiency supports.  

 

Additionally, CAPSLO's Supportive Services for Veteran Families (SSVF) Program assists homeless veteran 

families and veteran families at risk of becoming homeless in addressing barriers to stable housing 

through case management and complementary supportive services. These services are provided by a 

grant from the U.S. Department of Veteran Affairs as part of a continuum of treatment and support 

services for U.S. Veterans. SSVF serves the central, north coast, and northern part of the county.  

 

North County: The El Camino Homeless Organization (ECHO) provides an overnight shelter with 50 

available beds. The program provides dinner, showers, client screening and intake for shelter beds, case 

management for housing, and referrals to other community services.  

 

Transitional Food and Shelter (TFS) provides temporary shelter for the medically fragile homeless 

through transitional housing and hotel vouchers.  

 

The Central Coast LINK provides housing assistance for recently homeless individuals and families as well 

as eviction prevention services. Advocates assist families in accessing community resources, 

providing temporary financial assistance, and housing relocation and stabilization services.  

 

South County:  This part of the county does not have an overnight shelter or day center. The 5Cities 

Homeless Coalition is the primary service provider of homeless services in the South County. It assists 

individuals and families with: resource and referral, payment of one-time barriers to self-sufficiency, 

housing assistance, services for homeless individuals who are medically fragile, and serves as the 

provider of SSVF services in the South County.  

 

San Luis Obispo Housing Connection also provides eviction prevention and rapid rehousing services, 

primarily for Grover Beach residents.  

 

The Redemption Center, affiliated with Hillside Church in Grover Beach, has limited drop-in day services 

three days a week. Services include a computer lab for employment and housing searches, support 

groups, respite from the elements, showers, and transportation to food resources and San Luis Obispo 

for DMV and SSI appointments. 

 

Case Management  

There are a number of programs in the county that provide degrees of homeless case management. 

These programs include CAPSLO Homeless Case Management and SSVF programs; Transitions-Mental 

Health Association’s 50Now program and their permanent supportive housing program; Department of 

Social Services’ Housing Support Program for CalWorks families; The Central Coast Link; Peoples’ Self-
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Help Housing; Women’s Shelter Program; RISE; Catholic Charities; Salvation Army; Transitional Food and 

Shelter; and ECHO.  

 

CAPSLO provides case management primarily in the City of San Luis Obispo; TMHA provides permanent 

supportive housing services to chronically homeless individuals and families countywide. TMHA also 

provides transitional housing services to their clients, although transitional housing is scheduled to end 

May 31, 2017 due to a reallocation of HUD funding. ECHO provides case management support for clients 

accessing their shelter services in the North County. The 5Cities Homeless Coalition and San Luis Obispo 

Housing Connection provide rapid re-housing and other supportive services for South County individuals 

and families. The Family Care Network, through a contract with Department of Social Services, 

administers the Housing Support Program for homeless families, or those at risk of homelessness. 

Families are provided with assistance in accessing affordable housing and with case management to 

address barriers to permanent housing success. Case managers across the network of service providers 

work cooperatively to ensure that homeless persons receive all eligible benefits and help.  

 

Offered through Catholic Charities, Pathways to Stability is a client-centered program that provides 

comprehensive services for clients struggling to make ends meet and determined to make changes in 

their lives. Participants enrolled in this program will embark on a nine month journey of individual 

support, financial coaching, and a myriad of resources to support their goals and dreams of a better 

future. 

 

On June 1, 2017, a Coordinated Entry system of services began throughout the county. The intention of 

Coordinated Entry is to increase the efficiency of the local crisis response system for the homeless in the 

county and improve the fairness and ease of access to resources. Local “entry points” are intended to 

identify and prioritize people who are most in need of assistance and connect them with the most 

appropriate service based on their specific circumstances. While this system should reduce duplication 

of services and eliminate the need for clients to repeat their stories to multiple providers, the reduction 

in case management services that accompanies Coordinated Entry will mean that those most vulnerable 

will not have the same level of assistance as in the past. In San Luis Obispo County, the entry points for 

services are ECHO in the North County, CAPSLO in the central part of the county, and 5Cities Homeless 

Coalition in the South County. 

 

Many homeless and/or disabled persons are entitled to SSI benefits, but applying for benefits is labor-

intensive and can take years. San Luis Obispo Benefits-ARCH, a collaboration of local agencies that serve 

the homeless, has been meeting since December 2008 to streamline this arduous process. However, the 

average wait to receive benefits remains at approximately one year.  
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Employment and Local Economy 
 

 
 

“The minimum wage of $10.50 doesn’t cut it in this high cost area.” 

~ Head Start parent 

 

Graph 3. CAPSLO Low-Income Needs Survey  

 Top Reasons Employment or Income are an Issue 

 

 

Issue 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

0 20 40 60 80 100

Lack of good paying/living wage jobs with benefits

Not offered enough work hours to cover living
expenses

Lack of child care during the hours needed

Cost of child care

Number of Survey Responses 
Households with children total = 120 

All Housholds = 180 

Households with children under 18 years of age All Households

of low-income survey respondents indicated 

that a lack of good paying/living wage jobs 

was a major or minor issue for their household.  
49.4% 

43.3% 

32.8% 

43.3% 
32.8% 

26.7% 

31.1% 

51.7% 

49.4% 
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Conditions  

Economic Overview 

According to the 2016 Central Coast Economic Forecast, the county’s economy has maintained an 

upward trajectory over the last year, with economic indicators generally trending in the right direction. 

Beacon Economics, who prepares the annual report, expects the economy to stay on course through 

2017. “Employment levels are at all-time highs and the unemployment rate is at its lowest since before 

the recession. The labor market is in good shape, with total wage and salary (nonfarm) employment in 

the county hitting all-time highs in four successive years.”49 Growth in sales tax receipts at restaurants, 

grocery stores, etc. suggests that local incomes continue to grow, which fuels local spending. Despite 

challenges presented by the drought, the county’s significant agriculture sector has "weathered the 

storm (or lack thereof) by most measures.”50 

 

Employment and Unemployment  

In February 2017, there were 135,900 employed people in the county out of a total civilian labor force of 

141,400. The number of county jobs in all industries totaled 117,200.51 In February 2017, the county’s 

unemployment rate was 3.9%, down from 4.5% one year ago and from its peak of 10.7% in July 2010. 

This compares with California’s unemployment rate of 5.2% and 4.9% for the nation during the same 

period.52 

 

Job counts officially surpassed their pre-recession peak and have continued to rise for the past 3.5 years. 

The Economic Forecast calls for between 1.8% and 2.3% job growth over the next few years. Although 

the rate is lower than what is being forecast for the state overall, the county’s nonfarm employment and 

its local unemployment rate have recovered all of the ground lost during the recession. An increasing 

labor force is a clear indication that pessimism in the wake of the recession has turned to optimism. 

 

 

 

 

 

 

 

 

 

 

 

 

 

49
Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 

50
Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 

51
 Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 

52
 California Employment Development Department. (2017). Unemployment Rate and Labor Force Data. From:  

    http://www.labormarketinfo.edd.ca.gov/data/unemployment-and-labor-force.html. 
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Table 23. Unemployment Rate by Area 
 

Region Area February 2017 

State California 5.2% 

County San Luis Obispo County 3.9% 

Central San Luis Obispo 4.1% 

North Coast 

Cambria 2.8% 

Cayucos 2.1% 

Morro Bay 3.3% 

North County 

Atascadero 3.2% 

Paso Robles 4.4% 

San Miguel 8.2% 

Shandon 4.9% 

Templeton 3.1% 

South County 

Arroyo Grande 3.4% 

Grover Beach 4.3% 

Nipomo 3.6% 

Oceano 3.7% 

Pismo Beach 3.1% 

 

 

Job Sectors and Salary  

Leisure and hospitality have been the largest contributor to the county’s overall growth in the last year, 

adding more than 700 jobs and accounting for 27% of overall gains in payrolls in that period. This is 

because the county is a prime destination for California residents as well as visitors from other states 

and internationally. However, as the table below depicts, these jobs are low-paying. Local government 

increased payrolls by 2.9% or 400 jobs. Other industries leading employment gains include information, 

construction, education, and health. Education and health services employment will continue to play 

important roles as the county’s aging population drives the demand for health-related services.53 

 

 

 

 

 

 

53
Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 
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Table 24. Leisure and Hospitality-Related Industry Estimates and Wages54 55 
 

Occupation 
May 2015 Employment 

Estimates 
Mean Hourly Wage Mean Annual Wage 

Food Preparation and Serving-Related 12,750 $12.77 $26,554 

Maids and Housekeeping Cleaners 1,450 $11.01 $22,903 

Landscaping and Grounds keeping 1,140 $13.82 $28,736 

San Luis Obispo County average/mean  $22.13 $46,030 

National average/mean  $23.23 $48,308 

 

 

Table 25. San Luis Obispo County Employment by Sector, March 2016-201756 

 
 

54
 U.S. Department of Labor, Bureau of Labor Statistics. (2017). Occupational Employment and Wages in San Luis Obispo-Paso 

Robles-Arroyo Grande – May 2016. From: https://www.bls.gov/oes/current/oes_42020.htm. 
55

 U.S. Department of Labor, Bureau of Labor Statistics. (2016). Occupational Employment and Wages in San Luis Obispo-Paso  

    Robles-Arroyo Grande – May 2015. From  
    https://www.bls.gov/regions/west/newsrelease/occupationalemploymentandwages_sanluisobispo.htm. 
56

 California Employment Development Department. (2017). Industry Employment and Labor Force by Month, March 2016-

2017.. 
 

Job Sector # of Jobs 2016 # of Jobs 2017 % Change 

Civilian Labor Force 141,700 141,400 -0.2% 

    Civilian Employment 135,300 136,000 -0.5% 

    Civilian Unemployment 6,400 5,400 -15.6% 

    Civilian Unemployment Rate 4.5% 3.8% -15.6% 

Total Farm 4,800 4,800 0.0% 

Leisure and Hospitality Services 17,700 18,500 4.5% 

Education and Health Services 14,800 15,400 4.0% 

Mining and Construction  6,900 7,500 8.7% 

Finance, Insurance, and Real Estate  3,900 4,100 5.1% 

Trade, Transportation, and Utilities Services 20,600 21,200 2.9% 

Manufacturing 7,000 6,800 -2.9% 

Information Services 1,400 1, 400 0.0% 

Local, State and Federal Government 25,400 25,100 -1.2% 

Service Providing 99,900 102,000 2.1% 

Total All Industries 118,600 121,100 2.1% 
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The closure of the Diablo Canyon Power Plant will impact the local economy, bringing a loss of jobs, 

significant loss of property taxes, spending power, the utility’s charitable support, and other benefits 

from the plant and its workers. Because the plant is scheduled to close in 2024-2025, it is making 

planning difficult. However, taxable sales surged into double digits over the past few years in part 

because of the California Valley Solar Ranch and the Topaz Solar Farm.57 

 

Concerns about access to fresh water, especially in North County, are limiting home construction, which 

ultimately constrains the county’s ability to supply affordable housing in the region. This has a short-

term effect of limiting construction as well as limiting available housing for the workforce, making it 

difficult for local companies to attract highly skilled labor over the longer term. And although increased 

tourism has enhanced employment and economic growth, multiple hotel and other commercial projects 

have met staunch opposition by residents who seek to preserve the rural character of the community. 

Because tourism and commercial real estate are significant drivers of economic activity, the county will 

need to put measures in place to help offset potential losses.58 

 

Wages 
 

 Table 26. Wages and Percent of Total Employment in County vs. U. S., 201559 
 

Major occupational group 

Percent of total employment Mean hourly wage 

United 

States 

San Luis 

Obispo 

United 

States 

San Luis 

Obispo 

Percent 

difference 

Total, all occupations 
100% 

140,400,040 

100% 

112,900 
$23.86 $23.43 -1.8 

Management 5 5.1 56.74 48.29 -16.1 

Business and financial operations 5.2 Not available 36.09 35.37 -2.0 

Computer and mathematical 3 1.9 42.25 39.10 -7.7 

Architecture and engineering 1.8 1.8 40.53 44.35 9.0 

Life, physical, and social science 7 .09 35.06 34.95 -.31 

Community and social services 1.4 1.3 22.69 25.10 10.1 

Legal 0.8 0.3 50.95 43.69 -15.3 

Education, training, and library 6.2 6 26.21 26.15 -.23 

Arts, design, entertainment, sports, media 1.3 .09 28.07 25.09 -11.2 

57
 California Employment Development Department. (2017). Industry Employment and Labor Force by Month, March 2016- 

    2017. 
58

 Beacon Economics. (2016). 2016 Central Coast Economic Forecast. 
59

 U. S. Department of Labor, Bureau of Labor Statistics (2016). Occupational Employment Statistics, May 2016. 
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Major occupational group 

Percent of total employment Mean hourly wage 

United 

States 

San Luis 

Obispo 

United 

States 

San Luis 

Obispo 

Percent 

difference 

Health care practitioner and technical 6 5.2 38.06 41.52 8.7 

Health care support 2.9 2 14.65 16.01 8.9 

Protective service 2.4 2.6 22.03 31.36 35.0 

Food preparation and serving related 9.2 10.5 11.47 13.24 14.3 

Building/grounds cleaning and 

maintenance 
3.1 3.8 13.47 14.27 5.8 

Personal care and service 3.2 4.8 12.74 13.48 5.6 

Sales and related 10.3 10.5 19.50 17.72 -9.6 

Office and administrative support 15.7 14.8 17.91 17.48 -2.4 

Farming, fishing, and forestry 0.3 2.3 13.37 12.75 -4.7 

Construction and extraction 4 4.3 23.51 26.98 13.7 

Installation, maintenance, and repair 3.9 3.2 22.45 22.40 .22 

Production 6.5 4.3 17.88 21.23 17.1 

Transportation and material moving 6.9 4.2 17.34 17.46 .69 

 

 

Agricultural and Economic Impacts 

In 2015, crop values were worth $828,800,000, an 8% decrease from 2014, which was directly 

attributable to the cumulative impacts of the ongoing drought, growing conditions for major crops, 

markets, and water availability. Based on these and other less significant facts, crops responded in both 

positive and negative ways.60  

 

Strawberries remain the highest value crop, reaching a record of $222,604,000 due to favorable growing 

conditions and availability of irrigation water in strawberry growing regions. Wine grape production was 

hampered by the continuing drought and less than optimal growing conditions, including accumulated 

salts in the soil due to lack of rain, colder than normal spring temperatures, and wind negatively 

impacted yields bringing them to levels not seen since 1999. However, overall quality of harvested fruit 

was reported to be high, with the yield of $146,435,000.61  

 

60
 San Luis Obispo County Department of Agriculture/Weights & Meaures. (2015). Weathering the Drought: 2015 Annual  

   Report. From: http://www.slocounty.ca.gov/Assets/AG/croprep/2015+Crop+Report/2015_Crop_Report.pdf. 
61

 San Luis Obispo County Department of Agriculture. (2015). Weathering the Drought: 2015 Annual Report. 
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The number of vineyards decreased 38% – from 81 in 2001 to 50 in 2016 – due to scarcity of water. In 

the past three years, this number has stabilized, perhaps indicating a new normal for the county. In 

addition, the number of wineries increased by 3.3% – from 120 to 124 establishments. Wineries are an 

important component of the county’s tourism industry because they bolster consumer spending and 

fiscal revenue for the local government. Vineyards and wineries made up over $900 million in value 

added to the region, while also providing 28% of property tax revenue.62 

 

Cattle inventory was significantly depleted due to a 59% drop in the number of heads sold. The decline 

in the number of cattle sold drove a 48% difference in overall value – $70,659,000. Despite drought 

conditions, vegetable crops fared well, ending the year 10% higher at $214,059,000.63 

 

Table 27. San Luis Obispo County Top Agricultural Commodities, 201564 
 

 

 

 

 

 

 

 

 

 

According to the 2015 Crop Report, “Although challenged by drought conditions, local farmers and 

ranchers showed resilience by addressing adverse conditions through innovation, perseverance, and a 

strong will to overcome obstacles the drought imposed.” 

 

According to the 2016 Economic Forecast, farm employment in San Luis Obispo County has remained 

relatively static compared with recent years. After the bottom of the recession in 2009, farm payrolls 

were approximately 4,800. In 2016, the average number of farm employees was 5% higher than post-

recession figures, with about 5,050 recorded. This indicates overall stability for the agriculture industry. 

 

Farm Labor 

Because CAPSLO’s Head Start and Migrant and Seasonal Head Start programs provide child care and 

education services to agricultural workers’ children, farm labor issues are important. May 2015 

employment estimates for farmworkers and laborers, crop, nursery, and greenhouse workers was 2,630. 

62
 Matthews, W., & Medallín-Azuara, J. (n.d.). The Economic impacts of the San Luis Obispo County and Paso Robles AVA wine.  

    industry. Paso Robles Wine Country Alliance and San Luis Obispo Wine Country Association. From:  
    https://watershed.ucdavis.edu/files/biblio/Matthews%26Medellin_San_Luis_Obispo_%282016%29.pdf. 
63

 San Luis Obispo County Department of Agriculture. (2015). Weathering the Drought: 2015 Annual Report. 
64

 Beacon Economics. (2016). 2016 Central Coast Economic Forecast.  
 

Commodity 2014 ($Million) 2015 ($Million) % Annual Growth 

Strawberries 205.8 222.6 8.2 

Wine Grapes 203.8 146.4 -28.2 

Cattle and Calves 129.6 66.0 -49.1 

Broccoli 57.2 47.8 -16.4 

Vegetable Transplants 33.7 37.7 11.9 
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In 2016, first quarter mean wages for these workers were $11.23 per hour and $23,357 annually 

compared to a mean hourly wage of $22.13 and mean annual wage of $46,030 in May 2015.65 66 

 

San Luis Obispo County growers are looking to fill the shortage of farm labor with H-2A guest workers. 

The lack of labor is attributed to a crackdown on illegal immigration, declining birth rates in Mexico, and 

increased costs to cross the border with no promise of employment upon arrival, among other things.67 

As of June 22, 2016, there were 417 certified H-2A workers in San Luis Obispo County.68  
 

The California Rural Legal Assistance stakeholder interview confirmed that they are seeing significant 

increases in the use of H2A foreign guest workers to work agricultural fields on the Central Coast – in 

San Luis Obispo, Santa Barbara, and Ventura counties. (Undocumented individuals cannot be H2A 

workers.) CRLA staff believes that employers do not make much of an effort to hire local workers or they 

disqualify workers sent over by the Employment Development Department in order to bring in workers 

from other countries. CRLA reports that employers typically do not use H2A laborers for wine grapes 

because it is specialized form of labor and they primarily want their specific workers to come in each 

year.  

 

According to the San Luis Obispo County Migrant and Seasonal Head Start area manager, male 

farmworkers were able to keep their hours but female workers worked less overtime due to the 

drought. Also, because of the new overtime law, growers are limiting farmworkers’ hours to avoid 

paying it. 

 

California Drought Update  

On April 2, 2017, Governor Brown lifted California's drought emergency declaration; however, the move 

will not end water conservation in the state.69 According to a newly released map from the U. S. Drought 

Monitor, all of California is now out of the most extreme drought conditions. However, most of San Luis 

Obispo County remains “abnormally dry.” “Even though the reservoirs are responding quite favorably, 

they still have a long way to go before we classify this area as drought free.70 According to the National 

Weather Service, the last time California had no areas in extreme or exceptional drought was August 

2013. Although rainfall since October 2016 has been 120% to 200% of normal, it is not enough to make 

up for five years of drought and rainfall deficits. Groundwater has also yet to recharge, according to the 

Drought Monitor.71  

65
 U.S. Department of Labor, Bureau of Labor Statistics. (2017). Occupational Employment and Wages in San Luis Obispo-Paso 

Robles-Arroyo Grande – May 2016. 
66

 U.S. Department of Labor, Bureau of Labor Statistics. (2016). Occupational Employment and Wages in San Luis Obispo-Paso  

   Robles-Arroyo Grande – May 2015. 
67

 Charlton, A. (2016, August 7). Housing for H-2A workers a growing issue. The Santa Maria Times. 
68

 Charlton, A. (2016, August 7). Housing for H-2A workers a growing issue. The Santa Maria Times. 
69

 Associated Press. (2017, April 7). California governor declares end to drought emergency. From:  
    http://www.ksby.com/story/35097698/california-governor-declares-end-to-drought-emergency. 
70

 National Drought Mitigation Center. (2017). National Drought Summary. From:  
    http://droughtmonitor.unl.edu/Home/Narrative.aspx. 
71

 Doust, L. (2017). California out of ‘extreme drought’, but SLO County still ‘abnormally dry’ – or worse. The Tribune. From  
    http://www.sanluisobispo.com/news/weather/article134462439.html. 
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Table 28. Capacity of Local Water Reservoirs, April 19, 201772 
 

Reservoir % of Capacity 

Nacimiento (North County) 90.36% 

Whale Rock (Central County) 78.27% 

Lopez (South County) 61.7% 

Salinas (North East County) 100.5% 

 

 

Groundwater is the main water source for Central Coast vineyards and field. With the drought came 

alarm bells that something needed to be done to stop unregulated pumping. Before the California 

Sustainable Groundwater Management Act, effective January 1, 2015, there was no requirement for 

users to report how much water they were taking out of the ground. But now this law requires 

organized management of the state’s underground reservoirs of water and requires local agencies to 

create, maintain, and enforce sustainable management plans. Under purview of San Luis Obispo County 

Water Resources, in the Public Works Department, the law provides for the preparation and 

implementation of groundwater sustainability plans for high and medium priority ground water basins. 

Additionally, the California Department of Water Resources approved the establishment of a new 

groundwater sub-basin in Atascadero, which will create a separation with the Paso Robles basin and aid 

officials in water sustainability practices. Based on the 2014 final basin prioritization by the State 

Department of Water Resources, there are five high and medium priority ground water basins mapped 

in San Luis Obispo County:73 

• Paso Robles (North County) – High Priority 

• Atascadero (North County)– High Priority 

• Los Osos (North Coast) – High Priority 

• San Luis Obispo (Edna Valley) – medium priority 

 

 

 

 

 

 

 
 
 
 
 
 

72
 San Luis Obispo County Department of Public Works. (2017). Reservoir Storage. From 

https://www.slocountywater.org/site/Water%20Resources/Data/Reservoirs/Santa%20Margarita/. 
73

 San Luis Obispo County Department of Public Works. (2017). Sustainable Groundwater Management Act (SGMA).  From 
https://www.slocountywater.org/site/Water%20Resources/Data/Reservoirs/Santa%20Margarita/. 
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Dependent Care to Support Employment  

 

“For parents working low-wage jobs and/or with multiple young children, paying for 

licensed child care on top of living expenses is simply unaffordable.” 

                                                                     ~ Child Care Planning Council member 

 
“There is a ridiculous shortage of infant care in this county.” 

                                                ~ Child Care Resource Connection survey respondent 

 

Graph 4. CAPSLO Low-Income Needs Survey: 

 Supply of Affordable Child Care Services by Region 
 

 
 

 

The availability of affordable, quality dependent care is essential to support a productive workforce. This 

includes care of infants, toddlers, and preschoolers; before- and after-school care; youth programs; and 

day care for dependent and fragile adults. Barriers to accessing care for county families include cost, 

availability, and location.  
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The 2015 California Child Care Portfolio reported more than 22,466 children, ages 0-12, with parents in 

the county workforce, a 3% increase from 2012. Yet there were only enough slots in licensed child care 

for 32% of these children. Eighty-four percent of requests were for children five years old and under and 

90% were for full-time care. 

Table 29. Child Care Requests in San Luis Obispo County74 

Age Requests Schedule Requests 

Under 2 37% Full-time 90% 

2-5 years 47% Part-time 10% 

6 years and older 16% 

Shauna Paulson, Manager of CAPSLO’s Resource and Referral Program, reports an average of 240 

referrals (requests) for child care per month to 236 active licensed family child care homes, 114 licensed 

centers, and 21 license-exempt centers. This equals 2,880 referrals per year further demonstrating need. 

This is confirmed by a recent CAPSLO Child Care Resource Connection (CCRC) client survey, which 

revealed: 

• “There are not enough child care resources to match families with options in the

county.”

• “Everyone I contacted on your resource list had no openings.”

• “It's hard to pay for child care even with a subsidy, and I'm afraid that once I get a

raise at work, I will lose my subsidy altogether, causing me to pay over double what I

paid for child care now.”

Table 30. Child Care Schedules by Option in San Luis Obispo County75 

Schedule Licensed Child Care Centers Licensed Family Child Care Homes 

Full-time and part-time slots 65% 88% 

Only full-time slots 9% 7% 

Only part-time slots 26% 5% 

Evening, weekend, or overnight care – 42% 

74
California Child Care Resource and Referral Network 2015 Child Care Portfolio. (2015). Childcare Supply Data. From: 

https://d3n8a8pro7vhmx.cloudfront.net/rrnetwork/pages/204/attachments/original/1456339903/San_Luis_Obispo__County_
_2.23.2016.pdf?1456339903. 

75
 California Child Care Resource and Referral Network 2015 Child Care Portfolio. (2015). Childcare Supply Data. 
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Head Start parents and others who work in the tourism industry (hotels and restaurants) are sometimes 

in need of evening or weekend care. As noted above, 42% of licensed family child care homes provide 

this but child care centers do not.76 The coastal communities of Cambria and Cayucos are examples. 

There are few child care resources for parents, especially in the summer months, other than family 

members or older siblings. Many day care centers do not accept Head Start children just for summer 

months.  

According to the Head Start parents a center located in the North Coast region of the county: 

• “We arrange our work schedule with our relatives’ work schedules.”

• “It’s hard to ask your sister to take care of four kids when she also has several kids.”

• “My 17-year-old wants to work, not babysit.”

• “I try to get more days off in the summer, but that’s also when there’s more work

available.”

Despite the ongoing need for child care, the cost of care makes many low- to moderate-income families 

struggle to work and pay for this vital employment support.  

Table 31. Cost of Child Care in San Luis Obispo County77 

Cost Licensed Child Care Centers Licensed Family Child Care Homes 

Full-time infant care $14,551 $9,353 

Full-time preschool care $10,268 $8,871 

Early childhood educators are among the lowest-paid workers in the country. In California, child care 

workers earn $11.61 compared to $19.15, the average median wage for all occupations. Forty-seven 

percent of early child care educators participate in public support programs, such as Medicaid or food 

stamps, compared to 26% in the U. S. workforce.78 

After school care is also needed. According to CAPSLO’s Family Preservation program staff: 

• “Everyone forgets about school-age kids. Some programs have scholarships, but more

is needed, such as camps during holidays and in the summer. Older children need to be

in a positive environment and be taken care of.”

76
 California Child Care Resource and Referral Network 2015 Child Care Portfolio. (2015). Childcare Supply Data. 

77
 California Child Care Resource and Referral Network 2015 Child Care Portfolio. (2015). Childcare Supply Data. 

78
 Center for the Study of Child Care Employment. (2016). Early Childhood Workforce Index, About the Early Childhood     

    Workforce. From: http://cscce.berkeley.edu/files/2017/05/1-About-the-Workforce.pdf. 
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• “They are being left at home alone so that parents can go to work; it happens and then

we need to file child abuse reports because they’re left home alone.”

• “An older sibling who is a straight A student could be doing things like band and

swimming, but she can’t because she has to watch her 5 year-old brother. Her grades

slip and she becomes clinically depressed. The 5-year-old has behavioral health needs

that the 16-year-old sister cannot even meet.”

Dependent care to support employment is also needed for families struggling with Alzheimer’s and 

other forms of dementia is increasing. The local Alzheimer’s Association estimates that there are nearly 

10,000 individuals with dementia related disease in San Luis Obispo County. Each person requires 2-3 

caregivers. The only facility in the county that provides full-time day care for individuals with moderate 

to severe dementia and thereby respite for working family caregivers is CAPSLO’s Adult Day Center. 

According to the Adult Day Center director, the number of clients increased by 40% and service hours 

increased 9% from 2014 to 2016 to accommodate the need.  

Resources 

Employment and Training Partners  

The Workforce Investment Act, enacted in 1998, came to an end in June 2015. It was amended by the 

Workforce Innovation and Opportunity Act, a historic bipartisan piece of legislation. The local Workforce 

Development Board coordinates job training and employment services through America’s Job Center 

(AJC), which is administered by Goodwill. America's Job Center of California provides one-stop access to 

the state's employment related services. Employers obtain help in posting job openings and recruiting 

candidates. It helps job seekers obtain assistance in assessing skills, finding job opportunities and 

training, prepping a resume, and more. As of July 1, 2017, AJC is giving up their contract to provide 

services. The County of San Luis Obispo conducted a bidding process and Eckerd Workforce 

Development will be the replacement. 

The last U. S. Economic Census conducted in 2012 reported that of 28,626 total firms in San Luis Obispo 

County, 17.3% were minority-owned; 32% were women-owned; and 9% were veteran-owned.79 

Mission Community Services Corporation and their Women's Business Center enhance opportunities for 

potential entrepreneurs and small-business owners to become self-sustaining, successful contributors to 

their community, with special assistance for low-income, minority, veterans, and nonprofit businesses. 

They offer entrepreneurial training courses, no-cost business consulting, workshops, and an extensive 

resource library. They teach basic budget skills, credit repair, and starting and growing your own 

business. Services are offered in Spanish and English in San Luis Obispo as well as other counties. In 

2017, they are expanding their reach by providing local high school students with quality 

entrepreneurial training, especially important to students who do not intend to pursue a college 

79
 U.S. Census Bureau. (2016). QuickFacts, San Luis Obispo County. From http://www.census.gov/quickfacts. 
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education. CAPSLO’s Chief Executive Officer serves on the Board of Mission Community Services 

Corporation. 

The Economic Vitality Commission’s (EVC) mission is to stimulate the economic vitality of the county, 

generate jobs, increase investment in the community, and promote startup, growth and attraction of 

businesses. The EVC provides local businesses and entrepreneurs with a wide range of resources, 

including business loan referral, workshops and seminars, international trade consultation, angel 

investor and venture capital resources, and more. The EVC also launches and implements industry 

cluster assessments and economic strategies.  

Cuesta Community College offers the Institute for Professional Development, which provides customized 

training for businesses and organizations throughout San Luis Obispo County. Trainings include sexual 

harassment, diversity, customer service, supervision and management, computer software, industry-

specific Spanish, safety training, business and technical writing, project management and strategic 

planning, smog certification, and more. 

PathPoint, formerly known as the Work Training Program, offers a variety of supported employment, 

housing, and community access services, such as the Senior Activity Center, to help persons with 

disabilities or disadvantages overcome barriers.  

Transitions Mental Health Association (TMHA) work programs help individuals with mental illness find 

and maintain employment while providing the support necessary to ensure success. TMHA operates 

nursery and retail businesses to provide job training and support for their clients. TMHA's Growing 

Grounds Farms and Store offer a variety of work experiences where participants develop job skills and 

confidence. The Supported Employment Program provides job support services necessary for individuals 

with mental illness to choose, obtain, and maintain employment.  

Achievement House provides a wide variety of vocational services and supported employment at 

workplaces in the community. Achievement House offers training for janitorial, food service, retail thrift 

stores and nursery, and an array of mailing and clerical services.  

Camp San Luis Obispo, home to the California National Guard, also hosts the California Conservation 

Corps’ Los Padres Center. Corps members are trained as emergency responders to fight fires and floods; 

and to respond to earthquakes, oil spills, and agricultural emergencies. The residential program provides 

academic support and life skills training for the 80 corps members.  

Legal Assistance 

California Rural Legal Assistance (see Income, p. 27) provides help to individuals with employment-

related cases, including denial of benefits (unemployment insurance benefits, CalWORKs) and labor-

related cases (minimum wage and overtime claims). 
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Dependent Care to Support Employment  
To develop child care priorities and services countywide, the local Child Care Planning Council was 
established by the Board of Supervisors, County Superintendent of Schools, CAPSLO, and PG&E in 1989. 
Capacity‐building to increase the supply and quality of child care providers has been a high priority. The 
Council serves as the lead agency for the local Quality Improvement Rating System Consortium, which is 
responsible for assessing and training child care centers and family child care providers countywide on 
improving quality. Department of Social Services’ Housing Support Program offers training and 
subsidized child care for TANF (Temporary Assistance for Needy Families) families.  
 
Child Care  
CAPSLO’s CCRC, through their Alternative Payment Program, contracts with the state to subsidize child 
care costs that enables these families to remain in the workforce and obtain necessary training for self‐
sufficiency. CCRC, in their Resource and Referral Program, maintains an online list of licensed child care 
providers and provides referrals to help families of all income levels throughout the county choose care 
that best meets their needs. CCRC also supports providers with a food program; training in child 
development, behavioral health, and running a child care business to enhance self‐sufficiency; and a 
toy/resource lending library. 
 
In 2014, there were 222 licensed child care center slots for children under two; 3,213 for those 2‐5 
years; and 1,144 for children six years and older. These include California State Preschools; CAPSLO’s 
Head Start and Migrant and Seasonal Head Start centers, which are sometimes braided with State Child 
Development Program funds, First 5 of San Luis Obispo County; and other private programs, such as 
Montessori. There are an additional 2,554 slots in licensed family child care homes.

80   
 
Two local businesses provide on‐site child care for their employees. Trust Automation employs 60 
people and serves 35 children. MindBody has 986 employees in the tri‐county area and serves 36 local 
families and 45 children from six weeks to six years old at their San Luis Obispo site.81 (Please refer to 
the Education Resources section: Preschools for more information.) 
 
Before‐ and After‐School Care and Youth Programs  
Supervised care of school‐age children and youth before‐ and after‐school is provided through a range 
of options, from child care provider homes, to relative care, to programs operated by organizations, 
such as the YMCA, city recreation centers, and Boys and Girls Clubs.  
 
Adolescents and youth need safe and positive after‐school environments. A very limited number of 
programs exist in the county. Project Teen Health, a no‐cost, after‐school teen obesity prevention 
program, provides activities for teens at Arroyo Grande, Nipomo, and Paso Robles high schools. The 
Teens at Work Program, offered through The LINK in the North County, helps teens design and grow 
their own businesses with the support of adult mentors.  
                                                       
80
California Child Care Resource and Referral Network 2015 Child Care Portfolio. (2015). Childcare Supply Data. 

81 Lynem, J. (2017, January 14). 2 SLO County companies ease day care crunch with on‐site centers. The Tribune. From  
    http://www.sanluisobispo.com/news/business/article126685354.html. 
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Adult Day Care  

CAPSLO’s  full-day, social model adult care program in Paso Robles (North County) is the only full-day 

day care service available. The Adult Day Center provides services to adults with mild to moderate 

dementia. Center staff works with families to assist with transportation to and from the center when 

possible. (See Health Resources section for more information on this resource.) 
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Education 

“I stopped working when my father moved in, because I had to take care of him.  

Prior to that, I was a medical assistant. I’ve been going to Cuesta to get my AA 

degree, and….I was accepted into Cal Poly this fall!”      

                                                              ~ Adult Day Center Caregiver 

 

Conditions 

School System Changes 

In 2016, two major reforms which had been adopted two years earlier commenced implementation in 

San Luis Obispo County schools: the Local Control Funding Formula and Common Core Standards. The 

Local Control Funding Formula, the most significant change in California’s funding system for K-12 

schools in four decades, has affected every school district in the state. The goals of the new law were to 

improve academic outcomes by targeting more money to school districts that serve high-needs 

students, to give local school districts more authority to decide how to spend education dollars, and to 

begin a system of accountability. The transition to the Local Control Funding Formula is estimated to 

take eight years, until 2020-21, for full implementation.82  

 

The year 2014 also brought about the passage of temporary taxes under Proposition 30, which raised 

taxes on the wealthy and increased the sales tax to fund education. Coupled with an increase in state 

revenues due to a growing economy, the state was able to provide more money for the Funding 

Formula than expected during the first three years.83 Each year, districts receive additional funds based 

on student attendance and the percentage of high-needs students, which the formula defines as low-

income children, English learners, and homeless and foster youth. 

 

Common Core Standards are an attempt to align language arts and mathematics instruction across the 

nation, which has up to now allowed each state to determine instructional standards. California has 

begun implementing Common Core Standards across the state, and this has led to the need to modify 

student testing and assessment to align with the Common Core Standards, since the way  English and 

math were taught has changed. In 2015, California adopted the California Assessment of Student 

Performance and Progress, and for the first time this year, students took the assessments tests online.  

 

In San Luis Obispo County, 54% of local students met or exceeded the English language arts and literacy 

standards in 2016 on the California Assessment of Student Performance and Progress. Results were 

slightly lower in mathematics, with 43% meeting or exceeding the standards.84 This compares favorably 

with the state averages of 49% for English language and 37% for mathematics. However, for 

82
 EdSource, Inc. (2016). School funding undergoes major reform. The Local Control Funding Formula: An Essential EdSource  

    Guide, EDSOURCE PRIMER 2. From: https://edsource.org/wp-content/publications/10-questions.pdf. 
83

 EdSource, Inc. (2016). School funding undergoes major reform. 
84

 Leslie, K. (2016, August 26). County students outperform peers in state tests. The Tribune, pp. 1A, 7A. 
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economically disadvantaged students, the test results numbers were lower. Only 37% met or exceeded 

the English language arts and literacy standards and only 27% for mathematics.85  

 

 

Table 32. English Language Arts and Literacy Results for Economically Disadvantaged Students 
 

Subject 
San Luis Obispo 

County All Students 

San Luis Obispo  

County Economically 

Disadvantaged 

Students 

State of CA 

English 54% 37% 49% 

Math 43% 27% 37% 

 

 

Across the county, students who are English Language learners and those living in poverty are 15 to 40 

percentage points lower in academic achievement than their peers.86 This data supports evidence of a 

strong relationship between economic level of a student and school performance. (The California 

Department of Education advises against comparing the new assessment results to past years’ data that 

used a different assessment, and a different curriculum). 

 

According to CAPSLO’s needs assessment survey, the quality of K-12 education for low-income parents is 

not a pressing issue, as only 15.6% marked it as either a major or minor concern. Anecdotally, parents in 

San Luis Obispo County are pleased with the safety and quality of the public school system. 

  

85
 Leslie, K. (2016, August 26). County students outperform peers in state tests. The Tribune, pp. 1A, 7A. 

86
 San Luis Obispo County Office of Education. (2013). San Luis Obispo County Schools Annual Education Report, 2013. From:  

    https://www.cuesta.edu/about/documents/inst_research/2013_Annual_Report_SLOCDE.pdf. 
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Enrollment  

The table below reflects enrollment numbers as reported by the U.S. Census, American Community 

Survey, 2015 1-Year Estimate, which shows a 2014-2015 county student enrollment of 76,496. 

 

Table 33. San Luis Obispo County School Enrollment by Grade 
 

San Luis Obispo County Population  

Enrolled in School by Grade, 2011 

San Luis Obispo County Population  

Enrolled in School by Grade, 2015 

Nursery school, preschool 4,046 3,401 

Kindergarten 2,496 4,441 

Grades 1 to 4 9,276 10,986 

Grades 5 to 8 11,213 10,767 

Grades 9 to 12 13,267 12,671 

College, undergraduate 30,014 32,133 

Graduate, professional school 2,511 3,097 

TOTAL 72,823 76,496 

 

 

Enrollment in the county’s public schools remained steady at approximately 76,000 students for the last 

several years. The number of teachers needed in a district ebbs and wanes according to enrollment. 

California continues to be plagued by a teacher shortage, especially in the fields of science, math, and 

special education. According to the Superintendent of Schools in his monthly column published in a local 

magazine, San Luis Obispo County experiences difficulty in hiring specialist positions only.87  

 

As this year’s test scores demonstrate, addressing the needs of English Language learners will be a major 

issue in closing the academic achievement gap in San Luis Obispo County. In the 2014-2015 school year, 

15% of the student population were English Language learners, fewer than the 22% at the state level.88 

The county still ranks behind the state average in the number of Hispanics and English Language 

learners, but those numbers continue to grow. The table below shows the growth of English Language 

learners in the last five years.89 

 

Table 34. Increases in English Language Learners in San Luis Obispo County 
 

Year Number of EL learners 

2011 5,163 

2015 5,430 

 +5.2% 

87
 Brescia, J. (2017, April). Who will staff our schools? Journal Plus Magazine, 34. 

88
 California Department of Education, DataQuest, English Learner Data 2015-16. 

89
 San Luis Obispo County Office of Education. (2017). English Language Learners. From 
http://www.slocoe.org/divisions/educational-support-services/english-language-learners/. 
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The California Department of Education data indicates approximately 6% of county students qualify for 

Special Education services, and the percentage with various disabilities is similar to the state profile.90  

The county currently has 4,358 students designated as special education enrolled in the school system.91  

 

Achievement 

According to the U.S. Census, American Community Survey, 2011-2015 5-Year Estimates, 89.7% of San 

Luis Obispo County residents had a high school degree or higher.92  

 

Educational attainment of the 182,629 county residents, ages 25 and over, were as follows:  

 

Table 35. Educational Attainment in San Luis Obispo County, 2015 
 

Geographic Area 
% No High School 

Diploma 

% High School 

Only 

% Some 

College 

% Associates 

Degree 

% Bachelors 

Degree 

% Graduate or 

Professional 

San Luis Obispo 

County 
10.2% 19.7% 27.5% 9.6% 20.8% 12.2% 

California 18.2% 20.7% 21.8% 7.8% 19.8% 11.6% 

 

 

Since the last census, the numbers of individuals over age 25 with no high school diploma or only a high 

school diploma slightly decreased, while those with some college or more slightly increased; the state 

followed those same trends. 

 

Truancy and Drop Out Rates 

K-12 school truancy is defined in the California Education code as a pupil subject to compulsory full-time 

education or to compulsory continuation education, who is absent from school without a valid excuse 

three full days in one school year, or tardy or absent for more than a 30 minute period during the school 

day, without a valid excuse on three occasions in one school year. Truancy results in lower academic 

achievement for students and lost revenues for schools. Truancy is an issue in San Luis Obispo County: in 

the 2014-2015 school year, 39.4% of students (13,321) were truant. The county has the third highest 

truancy rate in the state. However, California Department of Education reported steady improvements 

in dropout rates for San Luis Obispo County, decreasing from 6.5% in 2013-2014 to 4.9% in 2014-2015.93  

 

 
 
 
 
 

90
 California Department of Education, DataQuest, Special Education Data 2014-2015. 

91
 California Department of Education, DataQuest, Special Education Data 2015-2016.  

92
 U.S. Census Bureau. (2016). Annual Estimates of Resident Population, April 1, 2010 to July 1, 2016. 

93
 California Department of Education, DataQuest, Suspension, Expulsion, Truancy, and Dropout Rates 2014-15. 
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RESOURCES 

Preschools 

There are approximately 114 licensed child care centers offering both preschool education and 

extended hour day care in San Luis Obispo County that serve a wide range of educational and budgetary 

needs. (Child care information is covered in Employment, p. 56) of this document; this section addresses 

educational preschool programs that are differentiated from day care services for children ages 3-5 that 

are not yet age-eligible for kindergarten.) Both public and private preschools are available, although 

many have waiting lists.  

 

A local Montessori program in the City of San Luis Obispo has 200 names on their waiting list for 15 

available half-day preschool spots, and charges $650 per month for a 10-month half-day program. Faith-

based preschool education is also offered at several churches, ranging $400-600 for a half-day program. 

Both Cal Poly University and Cuesta College also offer preschool program options for children of enrolled 

college students, faculty, and staff. The YMCA offers preschool programs at local elementary schools 

throughout the county on a sliding fee scale, and there are parent-involvement preschool programs 

offered throughout the county. Some private and faith-based preschools offer tuition assistance based 

on need. 

 

The San Luis Obispo County Office of Education (SLOCOE) provides child development programs that 

include six California State preschool centers. They serve children ages three to five; services are free for 

families that meet state income requirements. First 5 preschools serve children ages three to five years 

of age; services are free to all families within a particular service area.  

 

CAPSLO has been a significant education partner in the county providing Head Start, Early Head Start, 

Migrant and Seasonal Head Start, and State Child Development child care centers, which support early 

education and school readiness for children ages birth to five. Programs provide comprehensive child 

development services to enrolled low-income children and their families, which include health, 

nutrition, social, and other services determined to be necessary by family needs assessments. Head Start 

services are designed to be responsive to each child and family's ethnic, cultural, and linguistic heritage. 

In addition, Head Start promotes community participation and family involvement to assist in providing 

opportunities now and for future generations. 

 

The Child Development Resource Center is one of a handful of centers that provides preschool and 

“wraparound” child development and mental health and family services. Although a nonprofit 

organization that charges for preschool and therapeutic services, some children who are referred from 

Child Welfare Services have their fees waived. 
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Public Education K-12 

Ten San Luis Obispo County school districts and the San Luis Obispo County Office of Education serve the 

K-12 student population, with approximately 1,800 teachers serving about 35,000 students.94 The San 

Luis Obispo County Office of Education is working to increase the number of qualified individuals to 

enter the teaching field locally to address an impending teacher shortage. It recently received a grant to 

credential 45 classified employees by offering them education assistance to attain their California 

Teaching Credential. In addition, it is working with the local university to offer evening classes for 

teacher credentialing to attract students who already live in the area into the teaching field.95 The San 

Luis Obispo County Office of Education administers Community Schools for students who do not perform 

optimally within the traditional school setting, and has also expanded the involvement of local K-12 

schools in providing special educational services to help homeless children succeed academically. 

 

SLOCOE is the administrative unit for the Special Education Local Plan Area (SELPA). SELPA provides 

special education fiscal and program oversight for San Luis Obispo County's ten school districts, County 

Office of Education and two Local Education Agency charter schools. While each district or charter is 

responsible to serve their students with disabilities, the larger school districts and County Office of 

Education provide regional program support to all SELPA members based on the SELPA Local Plan, and 

adoption by the SELPA Governing Council, which is comprised of all district superintendents. 

Grizzly Youth Academy is a partnership between the California National Guard and the Grizzly Challenge 

Charter School. For youth between the ages of 16 and 18 who have dropped out of high school or are at-

risk of dropping out, Grizzly offers a highly-structured environment that promotes leadership, 

cooperation, and academic skills, while building self-esteem, pride, and confidence. Tuition, room and 

board, and books are provided at no cost to the family. Grizzly Youth Academy is funded primarily 

through the federal government and State of California. 

California Rural Legal Assistance (see Income, p. 27) provides outreach around the issue of the county’s 

high truancy rate. Currently, CRLA gives presentations to parents and students to teach them the 

consequences of truancy. CRLA reports that parents are not always aware that they may be fined, and 

also receive a reduction in public benefits and assistance. CRLA also reported a lack of awareness of the 

Student Attendance Review Board process, in that parents have the right to voice possible just causes of 

the truancy and that students are allowed to bring counsel to the meeting. 

 

Post-Secondary Education 

San Luis Obispo County has two colleges. Located in the City of San Luis Obispo, California Polytechnic 

State University (Cal Poly), part of the 23-campus California State University system, enrolled 

approximately 21,000 graduate and undergraduate degrees students for Fall 2016. Cal Poly employs 

1,439 faculty and 1,645 staff to make it one of the region‘s largest employers. Only 6.8% of Cal Poly’s 

94
San Luis Obispo County Office of Education. (2015). San Luis Obispo County Schools Annual Education Report, 2015. From:  

   https://issuu.com/verdinvision/docs/coe_annualreport_10x10_102715_web. 
95

Brescia, J. (2017, May). Understanding the changing education employment landscape. Journal Plus Magazine, 34. 
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student body originates from the local Central Coast.96 The average grade point average for incoming 

high school students was 3.92 in 2016.97 

 

Cuesta Community College, also located in the City of San Luis Obispo with a satellite campus in the 

north part of the county, enrolled approximately 10,000 students in 2016.98 The county’s voters passed 

Measure I in November 2014, which provided a bond measure for upgrades and repairs to the former 

Army Reserve Camp that now serves as the facilities for the main campus of the community college. In 

addition, 525 high school students participated in the dual enrollment program at Cuesta, allowing them 

to further their college plans.99 Late in 2013, Cuesta received an $8 million dollar donation to fund 

Cuesta Dream Scholarships, which provides a free first year of community college for any San Luis 

Obispo County high school graduate. In its first year, 646 students took advantage of this opportunity, 

and it is continuing for the 2017-18 school year.  

 

Adult Education Workforce Development 

The San Luis Obispo Literacy Council provides English as a Second Language and English Literacy 

programs. English as a Second Language is geared toward those who understand little or no English; the 

English Literacy program is for native English speakers who have limited ability in reading or writing. 

 

Cuesta Community College offers certificated (non-degree) programs for Addiction Studies, Early 

Childhood Education, Nutrition and Dietetics, Welding, Automotive, Computer Technology, Criminal 

Justice, and more. Some of Cuesta’s classes are offered in an online format to help non-traditional 

students, such as adults with day jobs. In collaboration with the California Department of Social Services, 

Cuesta College provides programs that support educational and career opportunities for persons 

transitioning from CalWORKs, being released from the local jail (and Sheriff’s Honor Farm), and other 

adults and youth with barriers to employment, such as foster youth. Cuesta currently also serves 400-

500 adults a year (mostly in North County) with noncredit ESL and some vocational exposure.  

Cuesta College is looking to ensure that it offers educational opportunities that reflect the workforce 

needs of the local economy. This is driving the need for a system-wide change at the community college 

level – to balance universal services with intensive services – and strengthen resources across systems. 

Although career-focused technical education is challenging, it can be an effective and essential stepping 

stone for vulnerable adults and youth to find their way into meaningful employment and self-

sufficiency. 

 

Laurus College is a private institution accredited to award Occupational Associate Degrees and 

Certificates in fields, such as Digital Animation, Information Technology, Medical Billing and Coding, 

Business Computer Systems, Web Design, and Office Support. Laurus College has two offices in San Luis 

Obispo County, at which students may receive instructor-guided computer-based curriculum, or they 

96
Cal Poly News. (2017, May 17). Quickfacts. From http://calpolynews.calpoly.edu/quickfacts.html. 

97
 Cal Poly News. (2017, May 17). Quickfacts. 

98
 San Luis Obispo County Office of Education. (2015). San Luis Obispo County Schools Annual Education Report, 2015. 

99
 San Luis Obispo County Office of Education. (2015). San Luis Obispo County Schools Annual Education Report, 2015. 
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may take classes online. Laurus students may use federal and private student loans to pay for their 

education.  

 

There are several other private institutions that offer online programs for bachelor’s degrees. LaVerne 

University, with a satellite office in San Luis Obispo, offers online degree programs in Business, Public 

Administration, Education, Criminology, and Information Technology as well as master’s degrees in 

Business, Child Development, and Management. Columbia College has been offering bachelor's 

degrees at Cuesta since 2001. Columbia College offers seat and online courses leading to bachelor's 

degrees in Business Administration, Criminal Justice Administration, General Studies, and Psychology. 

Additional online degrees include: American Studies, Computer and Information Systems Security, 

History, Human Services, Management Information Systems, and Sociology. Four master’s degrees are 

also offered online. University of La Verne and Cuesta College have formed a partnership to offer 

bachelor’s degree programs at the San Luis Obispo campus. This innovative educational partnership 

allows Cuesta students and others in the community to complete their upper-division courses through 

La Verne. 

For San Luis Obispo County residents who have a bachelor’s degree and would like to earn a teaching 

credential, CalStateTEACH is a California State University teacher education program for prospective 

teachers needing to complete a multiple subject credential. Using the Internet, CD-ROM, video, and 

print materials, CalStateTeach delivers high-quality education to individuals across California. 

Prospective teachers work in small groups guided by California State University faculty. 
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Transportation 

 

“It’s very challenging—the anxiety of trying to find help and then making and 

attending appointments when you’re homeless and have transportation problems. 

Just getting to the place you need to go to get help can be a huge barrier.” 

                                                                                         ~Prado Day Center Client  

 

Conditions 
On May 4, 2017, the average price for one gallon of regular gasoline in the San Luis Obispo County 

Metro Area cost more than in any other metro area in the continental United States, averaging $3.151 

for a gallon of unleaded, regular-grade gasoline. On the same day, the state average was $2.985 and the 

national average was $2.367.100 

 

The American Community Survey 2011-2015 5-Year Estimates reported that 95.5% of San Luis Obispo 

County households had regular access to at least one private vehicle, with 66% of households having 

regular access to two or more vehicles.101 The vast majority (75%) of all workers commuted to work 

alone in a car, truck, or van.  

 

 

Table 36. Means of Transportation to Work in San Luis Obispo County102 
 

 All Drive alone Carpool Public Other* 
Work from 

Home 

 124,241 75% 10% 2% 6% 7% 

Median Earnings $32,025 $34,955 $32,417 $12,277 Unavailable Unavailable 

Median Age 42 43 40 27 Unavailable Unavailable 

 

 

100
 AAA. (2017). Gas Prices. From http://gasprices.aaa.com/?state=CA 5/4/2017. 

101
 U.S. Census Bureau. (2016). 2011-2015, American Community Survey, Household Size by Vehicles Available, B08201. 

102
 U.S. Census Bureau. (2016). 2011-2015, American Community Survey, Means of Transportation to Work, S0802 

of low-income survey respondents with 

children under the age of 18 reported that the 

supply of affordable child care services 

was a major or minor issue for their household.  

 

17% 

*Other includes taxi, motorcycle, bicycle, and walking  
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Graph 5. Means of Transportation to Work in San Luis Obispo County103 

 

 

 
Public Transportation 

While only 2% of county workers report using public transportation to get to work, those who do use 

public transportation have median earnings that are 62% less than someone who drives alone to work. 

Workers below the poverty line were also 2.5 times more likely to rely on public transportation than the 

public at large.  

 

Public transportation is essential for helping these low-income workers get to work, but there are often 

not enough routes or enough hours to provide adequate transportation for this population. For many 

farmworkers living in rural areas or isolated areas of the county, access to public transportation is 

limited, often with several hours between buses. Days and hours of service and frequency of buses vary, 

with routes running anywhere from every 30 minutes to just two-three times per day. Further, public 

transit routes often end for the day too early for workers in the hospitality sector. 

 

In 2015-2016, San Luis Obispo County’s public transportation systems provided a combined total of 2.5 

million rides. Of these rides, 64% were provided by local fixed-route systems, 23% were on the regional 

fixed-route system, and 13% were provided by various para-transit programs for individuals who are 

unable to safely access fixed route options, such as the elderly and those with disabilities.  

 

Fares vary significantly for bus and shuttle services, depending on whether service is fixed-route or door-

to-door service. Students, seniors, youth, individuals with disabilities, and others may qualify for free 

and reduced fares and/or frequent user discounts.  

103
 U.S. Census Bureau. (2016). 2011-2015, American Community Survey, Means of Transportation to Work, S0802 
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The 2016 San Luis Obispo County Coordinated Human Services Public Transportation Plan identified 
increasing transportation options for low‐income families and workers as one of three priority 
outcomes, using the following rationale:104 

• There is a lack of resources available for low‐income populations. While we spoke with 
many of San Luis Obispo’s disadvantaged populations as part of this survey, people 
with low incomes generally had the lowest number of transportation resources 
available to them. They lack the ability to get to jobs and necessary services because 
many live in homeless camps far from the city center and cannot afford the bus fare.  

 

• While there are a number of organizations and programs that provide funding and 
transportation to seniors and people with disabilities, many people with low‐incomes 
still have limited options.  

 
• Populations of low‐income are varied with diverse transportation needs. A few 

examples of the needs of different populations of low‐income include:  
 

• Hospitality industry workers: These individuals have seasonal and weekend 
peaks that are often at odds with typical weekday demand. They often travel 
long distances from home to coastal areas or out into wine country. 
  

• Agricultural industry workers: These individuals tend to have variable 
destinations. They also often need to travel long distances from home to rural 
areas with very limited transportation options. Workdays start early, even on 
weekends, and they often have language barriers to overcome.  
 

• Homeless individuals: These individuals often need access to destinations and 
social services that are spread out all over the county. Shelters, treatment 
facilities, or even an opportunity for a hot meal are often too far away to access 
without transportation and money to pay the fare.  
 

• Seniors: These individuals tend to have more regular schedules, but sometimes 
need more attention and care. Seniors also have a higher proportion of 
disabilities that impact their ability to get around independently.  
 

• Youth: These individuals need consistent and reliable transportation to school 
and after school activities, as well as shopping or work trips at irregular times. 

 
 

                                                       
104 San Luis Obispo Council of Governments. (2016). San Luis Obispo County Coordinated Human Services Public Transportation  
     Plan. From: https://www.dropbox.com/s/rirpx7wf8tg5dbq/SLOCOG_CHSTP_with‐appendix.pdf?dl=0. 
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Resources 
The 2016 San Luis Obispo County Coordinated Human Services Public Transportation Plan inventoried 65 

public and private transportation providers in the county region.105  Most San Luis Obispo County transit 

systems focus on local travel needs, with 43% of providers being classified as churches, senior service 

providers, or human services and 42% being private providers, such as taxis and shuttles. Regional 

Transit Authority (RTA) and Ride-On provide public transportation countywide. The RTA fixed-route 

system serves the entire county and extends into Santa Maria, the northernmost city in neighboring 

Santa Barbara County.  

 

Table 37. Public Transportation Options Available in Each Community106 
 

 

105
 San Luis Obispo Council of Governments. (2016). San Luis Obispo County Coordinated Human Services Public Transportation  

     Plan. 
106

 San Luis Obispo Council of Governments. (2016). San Luis Obispo County Coordinated Human Services Public Transportation  

    Plan. 

County 

Region 

 

Jurisdiction 

Long 

Distance 

Inter-City 

Local 

Fixed 

Route 

Local 

Demand 

Response 

Regional 

Fixed 

Route 

 

American 

Disabilities 

Act 

Senior 

Services 

Local 

Trolleys 

Central 

San Luis Obispo X X  X X X T, W, F X 

Cal Poly (Main) X X  X X X T, W, F  

Cuesta College (Main)    X X little demand  

North 

Coast 

Cambria    X X X M,W X 

Cayucos    X X X M,W  

Los Osos/Baywood    X X X M,W  

Morro Bay  X  X X X M,W X 

North 

County 

Atascadero   X X X X M, F  

Paso Robles X X X X X X M, W  

Santa Margarita    X X X M,W  

San Miguel    X X X M,W  

Shandon   X   X M,W  

Templeton  X  X X X  

South 

County 

Arroyo Grande  X  X X X Tu, We, Th  

Avila Beach     X X Tu,Th X 

Nipomo   X X X X Tu,Th  

Oceano  X   X X Tu, We, Th  

Pismo Beach  X  X X X Tu, We, Th  
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The cities of San Luis Obispo and Paso Robles have their own fixed-route systems. The South County 

Area Transit fixed-route system serves the communities of Arroyo Grande, Pismo Beach, Oceano, Shell 

Beach, and Grover Beach—but not  Nipomo, the county’s most southern community. Additionally,  the 

RTA and several communities offer Dial-a-Ride or on-demand shuttle services.  

 

The San Luis Obispo Council of Governments administers the county’s RideShare transportation resource 

program to help educate residents and visitors about transportation resources across the county.  

 

Ride-On has nearly 20 years of assisting social service agencies in finding transportation for their clients. 

The mobility coordinator is dedicated to meeting transportation challenges for seniors, people with 

disabilities, children, and other people served by social service agencies. The coordinator works with all 

the transportation providers in San Luis Obispo County to find ways for people who do not have access 

to, or are unable to use public transportation to get around their community.  

 

Additionally, Ride-On provides services for specialized users including: 

• Senior Shuttle provides county residents, ages 65 and over, with rides throughout four areas of 

the county from 9:00am-4:00pm. Seniors pay a flat rate of $3.00 each way for door-to-door 

service. Prior reservations are required. Smaller shuttles for special populations (seniors and the 

disabled) operate limited schedules on weekdays and are by reservation only.  
 

• Veteran’s Shuttle provides monthly trips to area veteran’s clinics.  
 

• Medi-Cal and CenCal Health provides supported transportation for individuals who cannot use 

public transportation to get to their medical appointments. For approved Medi-Cal riders, Ride-

On provides transportation to medical appointments at no cost. Ride-On bills the state for the 

cost of this service, which is available only for medical purposes.  
 

• Hospital transfers and other transportation is provided for those with specific medical needs.  
 

• Agricultural Vanpool program is designed to provide transportation for workers living or working 

in San Luis Obispo County. The program was developed to benefit the farmworker communities 

across the state by providing safe, reliable, and affordable transportation to their worksites. 
 

• Emergency Ride Home program may be used by any worker who commutes to work by vanpool, 

carpool, bus, bike, walking, or any means other than driving alone. Ride-On will take the 

individual to any location in San Luis Obispo County or into Santa Maria for $5.  

 

All of the RTA regional buses are equipped with wheelchair lifts. RTA also provides a para-transit service, 

Runabout, which provides Americans with Disabilities services that complement all fixed routes in the 

county. Amdal In-Home Care also offers non-emergency medical transport services.  

 

Typically, school bus transportation is available for elementary school students living one mile or more 

from school, middle school students living two miles or more, and high school students living three miles 

or more. In recent years, the three largest school districts in the county (Paso Robles, San Luis Coastal 

Unified, and Lucia Mar Unified) made significant changes to school bus transportation in response to 

70

Regular Business Item 3.E. Attachment 06



increasing budget cuts and shortfalls. As a result, they have either started charging for bus services or 

have increased their costs. Costs per students range from $180-$270 per student per year. There are 

discounted prices available for certain circumstances: low-income families, special education students, 

foster children, etc.  

 

Many CAPSLO programs provide bus tokens and daily/monthly passes to clients to facilitate effective use 

of public transit. To the extent possible, all CAPSLO programs also attempt to train and empower clients 

to use public transit, including teaching limited-English clients to identify bus routes, read bus schedules, 

and transfer between buses. CAPSLO staff represents and advocates for the low-income and homeless 

on the Social Services Transit Advisory Council, which acts as an advisory body to San Luis Obispo 

Council of Governments.  
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Health 

 

“My family does not have health insurance. The kids had Healthy Kids before the 
ACA, but with the ACA, that went away. We can’t qualify for the ACA because we 
are a hair over the income level requirements, but we can’t afford private insurance 
either. Instead, I bought a term life insurance policy in case something happens to 
me. I don’t have a doctor, and I haven’t had a physical since I was last pregnant.”  
                                                                         ~ Adult Day Center caregiver 

 
Graph 6. CAPSLO Low‐Income Needs Survey: 

 Top Reasons Health is an Issue 
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Conditions 

Health Overview 

Overall, San Luis Obispo County ranks healthier than other counties in California, and the state itself is 

healthier than the national median.107 According to the Robert Woods Johnson Foundation, which 

publishes an annual County Health Ranking for the United States, San Luis Obispo County ranked 18th 

out of all 57 California counties in health outcomes in 2017, based on an equal weighting of length and 

quality of life.108 In 2014 San Luis Obispo County ranked 9th on the same scale, meaning the county has 

fallen in health status over the last three years, although still better than most.  

 

The Robert Woods Johnson Foundation also calculates health factors (health behaviors such as tobacco 

and alcohol use, diet and exercise, and unsafe sex; access to and quality of clinical care; socioeconomic 

factors such as income, employment, education, family and social support, and community safety; and 

the physical environment such as structural environment and environmental quality). In 2013, the 

county ranked six out of 57 counties in health factors; in 2017 San Luis Obispo County ranks 12th, 

meaning the county has fallen in health factors over the last four years, although still better than 

most.109  

 

Although San Luis Obispo County is generally a healthy place to live for most of its citizens, other factors 

make it difficult for the county’s low-income citizens to access health care. CAPSLO’s needs assessment 

survey shows that 29% of respondents see access to health care as either a major or minor issue. High 

housing rates and low insurance reimbursement rates for doctors have caused a physician shortage, 

which hits low-income residents the hardest.  

 

According to a Head Start parent: 

“When a child gets sick, they can’t be seen right away – it takes three weeks to get an 

appointment. If you go to CHC [the local community health center] or urgent care with a sick 

child, you have to wait at least three hours.”  

 
Leading Causes of Death  

Cancer is the leading cause of death in San Luis Obispo County, with heart disease and stroke following 

it.110 The number of cancer and heart disease deaths for residents in San Luis Obispo County was similar 

to the state as a whole; however, the stroke death rate was higher at 34.4 per 100,000 in the state 

versus 51.8 in the county.111
 County Health Rankings found San Luis Obispo County’s mammography 

screenings have been trending downward, although still above state and national averages.112 From a 

107
 University of Wisconsin Population Health Institute. (2017). County Health Rankings, San Luis Obispo County. From  

       http://www.countyhealthrankings.org. 
108

 University of Wisconsin Population Health Institute. (2017). County Health Rankings, San Luis Obispo County. 
109

 University of Wisconsin Population Health Institute. (2017). County Health Rankings, San Luis Obispo County. 
110

 County of San Luis Obispo Public Health Department. (2015). San Luis Obispo County Health Status Report, 2013-14. 
111

 Action for Healthy Communities. (2016). Vital signs: Understanding San Luis Obispo County. From:  

      http://actionslo.org/2016/Health.PDF. 
112

 University of Wisconsin Population Health Institute. (2017). County Health Rankings, San Luis Obispo County. 
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study conducted by Dignity Health French Hospital Medical Center, San Luis Obispo County had lower 

rates of lifetime cholesterol checks, heart attacks, and high blood pressure monitoring than both the 

state and national rates.113 Their study also demonstrated a relationship between low educational 

attainment and those less likely to have received lifetime colonoscopy and cholesterol checks.  

 

Maternal and Child Health 

The health of San Luis Obispo County begins with the health of expectant mothers. Timely and adequate 

prenatal care can prevent poor birth outcomes, especially by identifying women who are at high risk, 

and providing counseling to mitigate risks, such as use of alcohol, tobacco, and other drugs. San Luis 

Obispo County fares well in Maternal and Child Health, and ranks better than the State of California rate 

in teen births (14.1), low birth weight live births, adequacy of prenatal care, and breastfeeding initiation. 

The county ranks marginally worse or the same as the state in first trimester prenatal care (79.7%), 

infant mortality (6.4%), and fully vaccinated children upon entry into kindergarten (87.16%).114  

 

Prenatal care 

Prenatal care in the first trimester of pregnancy can reduce the risk of complications in the later stages 

of pregnancy as well produce better outcomes for infant health. San Luis Obispo County’s rate for 

prenatal care started in the first trimester is 79.7%, which is slightly below the state average, however, it 

represents a drop in the county’s previously reported rate.115  Factors contributing to poor prenatal care 

include seeking the advice of a health care provider early regarding diet and exercise; reducing exposure 

to potentially harmful substances, such as alcohol, tobacco and drug use; and controlling existing 

medical conditions, such as high blood pressure. 

 

Infant mortality 

Infant mortality is seen as an important measure of overall health in a population because there is an 

association between the causes of infant mortality and other factors, such as economic development, 

general living conditions, social well-being, rates of illness, quality of and access to medical care, public 

health practices, and quality of the environment.116 The infant mortality rate is measured as the number 

of infant deaths before one year of age for every 1,000 live births in that population.  

 

California’s infant mortality rate is lower than the nation’s and has now reached an all-time low of 4.6.117 

Based on the most recent published data from the County Department of Public Health, San Luis Obispo 

County’s 2010-2012 infant mortality rate was 6.4.118 It is important to note that San Luis Obispo 

County’s rates are statistically unstable due to the low number of occurrences. It is also impossible to 

evaluate the impact of race on infant mortality in the county due to small numbers. Promoting early and 

113
 Dignity Health French Hospital Medical Center. (2016). Community Health Needs Assessment – June 2016. From:  

       https://www.dignityhealth.org/central-coast/-/media/cm/media/documents/CHNA/CHNA-French.ashx?la=en. 
114

 County of San Luis Obispo Public Health Department. (2015). San Luis Obispo County Health Status Report, 2013-14. 
115

 County of San Luis Obispo Public Health Department. (2015). San Luis Obispo County Health Status Report, 2013-14. 
116

 Let’s Get Healthy. (2016). Infant Mortality. From:  https://letsgethealthy.ca.gov/goals/healthy-beginnings/ 
117

 California Department of Public Health (2017). Infant Mortality, All Race/Ethnic Groups, Table 24A.  

      https://archive.cdph.ca.gov/programs/ohir/Documents/OHIRProfiles2017.pdf. 
118

 County of San Luis Obispo Public Health Department. (2015). San Luis Obispo County Health Status Report, 2013-14. 
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regular prenatal care; encouraging parent abstinence from tobacco, secondhand smoke, alcohol, and 
other drugs; educating parents to put infants to sleep on their backs to prevent sudden infant death; 
and teaching proper use of child passenger safety seats are important prevention activities. 
 
Teen Pregnancy  
Infants of teen mothers are at higher risk for physical, social, and emotional challenges, and are more 
likely to have premature or low birthweight.119 Giving birth as a teenager also can create disadvantages 
for the mother and the father: reduced educational attainment, fewer employment opportunities, 
increased likelihood of public assistance dependency, and poor health outcomes are associated 
problems.

120 San Luis Obispo County’s 14.1 teen pregnancy rate is considerably below the state’s rate of 
25.5.

121 The number of county teen births for mothers less than 15 years old ranges between one and 
five each year, and has been falling since 2010.122 (Birth rates for this age group are not calculated 
because the low number would make the data statistically unreliable, and would compromise 
confidentiality.)  Since 2007, the most teen births occurred to women over age 15, with the highest 
numbers occurring to women ages 18‐19.123  
 

Table 38.  San Luis Obispo County Births to Teens, 2010‐2014124 
 

By Age  <15  15  16 17 18 19  Total

2010  5  12  17 36 57 76  203

2014  0  5  10 21 36 61  133

Data Source: San Luis Obispo Public Health Department 

 
 
Childhood Immunizations   
Vaccines can prevent debilitating as well as fatal effects of infectious diseases. Organisms that cause 
polio, measles, and rubella have not disappeared; rather, they have receded and will re‐emerge if the 
vaccination coverage drops. Vaccines protect more than the vaccinated individual; they protect society 
as well. In San Luis Obispo County, the percentage of totally enrolled kindergarteners with all required 
immunizations was 95.6% in 2016‐2017, up from 89.7% in 2015‐2016.125 This met the Healthy People 
Goal of 95% coverage for Diphtheria, Tetanus and Pertussis; Polio; Measles, Mumps and Rubella; 
Hepatitis B, Haemophilus Influenza Type b; and Varicella.   
 
 
 

                                                       
119

Child Trends Databank. (2014).Teen Births. From: http://www.childtrends.org/?indicators=teen‐births. 
120 Schuyler Center for Analysis and Advocacy. (2008). Teen births: Outcomes for young parents and their children. Albany, NY. 
121 County of San Luis Obispo Public Health Department. (2015). San Luis Obispo County Health Status Report, 2013‐14. 
122 County of San Luis Obispo Public Health Department. (2015). San Luis Obispo County Health Status Report, 2013‐14. 
123 County of San Luis Obispo Public Health Department (2015). San Luis Obispo County Births to Teens – 12‐19 year olds – 2014.  
124 County of San Luis Obispo Public Health Department (2015). San Luis Obispo County Births to Teens – 12‐19 year olds – 2014. 
125 California Department of Public Health, Kindergarten Immunization Assessment – California, 2016‐17, From  
      www.cdph.ca.gov. 
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Mental Health  

Noor clinic staff report, “Mental health care is one of the fastest growing needs in the county. We have 

not been able to find a psychologist to volunteer here. We partner with TMHA and Community 

Counseling Center for mental health issues.” According to the Federal Department of Health and Human 

Services, mental health includes emotional, psychological, and social well-being, affecting mood and 

therefore, behavior. Mental health is important at every stage of life, and helps determine how 

individuals handle stress, relate to others, and make choices. The factors that contribute to mental 

health include biological factors, life experiences, and family history.126
 

In San Luis Obispo County, 3.7% of residents reported experiencing “poor mental health days” compared 

to 3.6% statewide, consistent with 2014 rates.127 Transitions Mental Health Association provides a SLO 

Hotline, a crisis prevention telephone line. In 2015, SLO Hotline averaged 50 mental health crisis calls 

out of a total of 500-700 calls per month.128  

According to the CAPSLO needs assessment survey, 21.1% of low-income respondents reported that the 

availability or access to mental health services was either a major or minor issue for them, with greatest 

need for clinicians that serve the specific needs of Latinos. 

Graph 7. CAPSLO’s Low-Income Needs Survey:  

Availability/Access to Mental Health by Race/Ethnicity 
 

 

 

However, this data interestingly contrasts with the CAPSLO needs assessment survey that was 

administered to its Board of Directors and staff. Here, availability and access to mental health services 

for their clients was seen as a major or minor issue for 73.1% of the Board and staff. CAPSLO’s Board of 

Directors and staff see the consequences of lack of mental health services for helping low-income 

people achieve self-sufficiency and stability. 

126 U.S. Department of Health and Human Services. Mental Health. From www.mentalhealth.gov. 
127

 University of Wisconsin Population Health Institute. (2017). County Health Rankings, San Luis Obispo County.  
128
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Dental Health  

Untreated dental disease can cause serious health effects including pain, infection, and tooth loss, in 

addition to affecting social aspects of appearance in employability. Although lack of sufficient providers 

is only one barrier to accessing oral health care, much of the country currently suffers from shortages. In 

San Luis Obispo County, the ratio of population to dentists is 1,300:1, which is slightly above the state 

average.129 The shortage of dentists affects low-income people most severely, as they are more often 

without private dental insurance. Interviews of low-income people revealed common issues: no 

availability of dental appointments with dentists taking Denti-Cal, having to travel far distances when 

there is an available appointment, waiting months for critical dental care, and the time attending dental 

clinics take from the workday.  

 

The State of California’s dental plan for low-income people, Denti-Cal, has been unable to provide high 

enough reimbursements to dentists to encourage their participation in the program. A recent state 

auditor’s report showed that Denti-Cal reimbursements for common procedures averaged $21.60, only 

35% of the national average.130 As a result, low-income people with Denti-Cal are unlikely to find a 

dentist for even basic care. The situation is worse for individuals with no dental insurance at all. In 

CAPSLO’s survey, 57.5% of low-income respondents said that lack of dental insurance was a problem for 

them, with 54.1% reporting that they lacked income for dental treatment, regardless of insurance 

status. 

 

Communicable Diseases  

The spread of Sexually Transmitted Infections (STIs) other than Human Immunodeficiency Virus (HIV) is 

considered a marker for behavior that can and does spread HIV.131 Someone diagnosed with a STI has 

usually had unprotected sex, (hereafter referred to as risky behavior), a risk for contracting HIV. Some 

STIs can increase the chances of becoming infected with HIV. San Luis Obispo County has a large 

incarcerated male population due to the presence of the California Men’s Colony (population estimate 

6,000) and the Atascadero State Hospital (population estimate 1,290), and a (now closed) Paso Robles 

Boys School. For this reason, the San Luis Obispo County Department of Public Health separates the 

population between Institutional and Community rates of sexually transmitted diseases. The Community 

population rate is comprised of both males and females. 

 

Morbidity rates of HIV/AIDS in the county are 3.3 as compared to the state rate of 8.1; however, the 

county’s rate is statistically unstable due to low numbers. 132 Fifty-three percent of HIV cases in the 

county’s Community population and 72.3% of the Institutional population were 30-49 years of age. San 

Luis Obispo County’s gender breakdown of Community HIV infection rate is 78 males and 23 females, 

making the female infection rate 22%, which is almost double California’s rate of 12.7%.133 Mode of 

transmission data reveal that men who have sex with men (MSM) are the highest Community risk 

129
 University of Wisconsin Population Health Institute. (2017). County Health Rankings, San Luis Obispo County. 

130
 Ibarra, A. (2017, April 17). California lawmakers mull improvements to troubled dental program. California Healthline. 

131 County of San Luis Obispo Department of Public Health AIDS Program. (2014). Epidemiologic Profile: HIV/AIDS in San Luis 

Obispo County, CA,18. 
132

 County of San Luis Obispo Public Health Department. (2015). San Luis Obispo County Health Status Report, 2013-14. 
133

 County of San Luis Obispo Department of Public Health AIDS Program. (2014). Epidemiologic Profile 
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category, at 56.4%, followed by heterosexual contact, which includes females who have sex with 

bisexual men and HIV positive men, at 23.8%.134  

 

Monitoring STIs can estimate the prevalence of risky sexual behavior occurring in a population.135 

Sexually transmitted diseases spiked across California in 2015, according to figures recently released by 

the state’s Department of Public Health.136 There were 54,255 cases of Gonorrhea last year, a 20% 

increase over 2014. Cases of Chlamydia and Syphilis also rose in 2015 compared with 2014, by 9% and 

29% respectively.137 San Luis Obispo County has also experienced a surge in case numbers for STIs, 

which can be explained by increased risky sexual behavior.138 The County Health Department believes, 

“The reasons for this include a prevailing belief that there is a ‘cure’ for AIDS, and a decreased sensitivity 

to safe-sex messages in the MSM community.”139 

 

In San Luis Obispo County, Chlamydia was the most commonly reported STI, however, the rate of 

Chlamydia infections runs below the state rate, 450 per 100,000 as opposed to 320 for the county.140 

The majority of diagnosed Syphilis cases in San Luis Obispo County are in the Late Latent stage, when 

they are no longer infectious. The county has a low incidence of Primary and Secondary cases of Syphilis, 

so a small number of cases can cause large swings in incidence data. Even with this, despite education 

and outreach, rates of Syphilis have continued to rise. Gonorrhea rates in San Luis Obispo County are 

lower than the state average and have remained steady.141 The County Public Health Department 

investigates and contacts each case of Gonorrhea and Syphilis to ensure proper treatment, as well as 

provide prevention education. However, the Department reports, “For many patients, the availability of 

ready treatment encourages risky behavior and practices.”142 

 

Alzheimer’s and Dementia  

Alzheimer's disease is a progressive disease that destroys memory and other important mental 

functions. Alzheimer's is the most common cause of dementia, a group of brain disorders that cause the 

loss of intellectual and social skills. In Alzheimer's disease, the brain cells degenerate and die, causing a 

steady decline in memory and mental function.143 According to the Central Coast Alzheimer’s 

Association, there are more than 10,000 people living with dementia related diseases in San Luis Obispo 

County; this number is expected to increase to 11,000 by 2030 – an 83% increase.144 On average, there 

are at least two family caregivers for every person diagnosed with Alzheimer's, so many more than 

134
 County of San Luis Obispo Department of Public Health AIDS Program. (2014). Epidemiologic Profile 
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6,000 are impacted. Alzheimer's disease was the fifth leading cause of death in San Luis Obispo County, 

which is the same as the state level.145 In 2013, the overall age-adjusted mortality rates for Alzheimer’s 

disease deaths per 100,000 population was 29.7 for the State of California, for San Luis Obispo County, it 

was 17.3.146 

 

Caring for a loved one with Alzheimer’s or dementia hits low-income people in San Luis Obispo County 

especially hard. Medicare covers inpatient hospital care and only some of the doctors' fees and other 

medical items for people with Alzheimer's or dementia who are age 65 or older, including many 

prescription drugs. Medicare will pay for up to 100 days of skilled nursing home care under limited 

circumstances. However, custodial long-term nursing home care is not covered.147 Without the ability to 

pay for long-term care, many low-income caregivers take care of their loved ones in their homes, which 

affects their ability to work, care for their own families, and continue their education. 

 

Substance Use and Abuse  

Alcohol 

Part of the beauty that drives San Luis Obispo County’s tourism industry is the expansive vineyards, 

making winemaking a prominent sector of the county’s manufacturing industry. Year-round wine 

festivals and wine tasting events draw tourists from all over the world. Juxtaposed to the winemaking 

and tourism industry is the county’s rate of alcohol-induced driving deaths, which is 35% of all driving 

deaths, considerably above the state average of 29% in 2015.148 

 

County women engage in binge drinking, defined as drinking four or more alcoholic beverages in one 

occasion, much more than the statewide average, with 46% reporting an episode in the past year, 

compared to 33% statewide.149 San Luis Obispo County ranks first (tied with Marin County) for incidence 

of binge drinking among women, and binge drinking surged among women 21 and older, with 46% 

reporting an episode of binge drinking in 2014, compared to 24% in 2007.150 California County Health 

Rankings states that there was excessive (binge and heavy) drinking in 20% of the San Luis Obispo 

County’s population as opposed to 18% statewide.151   

 

 
 
 

145 
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Smoking 
In spite of having the first city in the nation with a public smoking ban, San Luis Obispo County’s adult 
smoking rate is the same as the state, 12%, and has stayed relatively stable with a margin of error 
consideration for more than a decade.152 Smoking is banned in public places, including outdoor areas 
such as parks and beaches. 
 
Drug Abuse and Misuse 
Voters in California in 2016 agreed to legalize recreational marijuana use for adults by 2018, after 
legalizing the use of medical marijuana decades ago. It is estimated by the Los Angeles Cannabis Task 
Force that California will have the largest cannabis market in the nation; they are currently working 
towards drafting regulations for both the medical and recreational marketplace.

153 
 

The United States is experiencing an epidemic of drug overdose deaths. Since 2002, the rate of drug 
overdose deaths has increased by 79% nationwide, with a 200% increase in deaths involving opioids 
since 2000.154 Opioids include both prescription medications, such as hydrocodone, oxycodone, 
morphine, and methadone, which are approved to manage pain as well as illicit drugs, such as heroin. 
Suicide and opioid misuse and abuse can overlap, including pain, other addictions, mental disorders, and 
disruptions in social support.155  
 
The opioid epidemic sweeping the nation from doctors over‐prescribing pain killers has not affected San 
Luis Obispo County as deeply as it has other places in California and the nation, but it is still having a 
significant effect in the community. Opioid‐related overdose deaths increased from 15 in 2006 to 36 in 
2015, affecting community members of all ages. Deaths related to opioids have been on the rise in the 
county, as have emergency room visits related to the use of opioids.156   
 
Currently, there are no residential withdrawal treatment centers in San Luis Obispo County, although 
there are walk‐in clinics that take Medi‐Cal/Medicaid patients. This is particularly tragic for low‐income 
and homeless people. The jail serves as the place where many individuals suffer through the sometimes 
unbearable pain of withdrawal. For alcoholics, this sudden withdrawal can be life‐threatening. 
Additionally, there are no drug and alcohol withdrawal management services provided through the 
Veterans Administration in the county. On average, veterans wait three to four weeks to get into the 
closest provider, located in Ventura, approximately 100 miles away.  
 
Obesity  
Please refer to Food Stability and Nutrition Conditions and Resources beginning on page 94. 
 
                                                       
152 University of Wisconsin Population Health Institute. (2017). County Health Rankings, San Luis Obispo County. 
153 Blood, M. (2017, April 28). California seeks control of unruly medical pot industry. Associated Press. From  
       http://www.washingtontimes.com/news/2017/apr/28/california‐seeks‐control‐of‐unruly‐medical‐pot‐ind/. 
154 University of Wisconsin Population Health Institute. (2017). County Health Rankings, San Luis Obispo County. 
155 Sarasohn, J. (2017, April 3). Addressing public health crises: Suicide and opioid addiction are preventable. From 

https://www.hhs.gov/blog/2017/04/03/public‐health‐crisis‐suicide‐and‐opioids.html. 
156 San Luis Obispo County Opioid Safety Coalition. Data report on opioids. From http://www.opioidsafetyslo.org. 
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Resources 

Leading Causes of Death  

There are resources available in San Luis Obispo County for low-income people to receive free cancer 

screenings, blood pressure checks, and cholesterol screenings. With a mission to foster personal health 

and empowerment through access, advocacy and education, CAPSLO’s Health and Prevention Division 

operates two reproductive health clinics, The Center for Health and Prevention (The Center), which are 

located in Arroyo Grande (South County) and the City of San Luis Obispo. The Center provides free and 

low-cost reproductive health services for men, women, and teens, including Pap smears, breast exams, 

and testicular cancer screening; basic exams, such as blood pressure, pulse, heart, weight, lungs, 

thyroid, and abdomen; birth control; and management of abnormal Pap tests. The Center accepts 

CenCal and Cancer Detection Program patients. Both clinic sites serve Hispanic patients in proportions 

significantly higher than that of the county population and see patients regardless of immigration status. 

 

The Center’s Forty Wonderful Program aims to improve access to mid-life screening services, promote 

early detection and intervention of breast and cervical cancer, and reduce mortality for low-income 

women, ages 40 and over. Forty Wonderful provides reproductive health screenings, appropriate 

education and referrals to low-income, uninsured and underinsured women at both clinics, and are 

utilized by women from across the county. In addition to providing many of the services listed above, 

the program offers referrals for free mammograms and other medical referrals as needed. Follow-up 

care is provided for all abnormal results, including case management of further diagnostic tests for, and 

treatment of, breast and cervical cancers. The Forty Wonderful Program fills a gap in the county’s public 

health care system for low- and very low-income women. The 40 Wonderful Program offers free 

reproductive health care for women who are in their post-child-bearing years, complementing current 

services to ensure that low-income women of all ages have access to care and screenings.  

 

Since CAPSLO’s health clinics do have limited lab work capability, but no radiology equipment, it is 

strengthened by other collaborative relationships. Dignity Health’s French Hospital Medical Center and 

Arroyo Grande Community Hospital conduct screening and diagnostic mammograms with a referral. The 

San Luis Obispo County Public Health Department and Central Coast Pathology bill The Center for lab 

work not covered by F-PACT or CenCal. Issues beyond our scope of practice are referred to other 

medical practices. Coordination also occurs with the Hearst Cancer Resource Center, where cancer 

patients, their families, and care providers can obtain information, classes, and support at no cost.  

 

Other medical clinics that serve low-income populations for preventive care for cancer, heart disease 

and stroke are the San Luis Obispo Noor Clinic and Planned Parenthood of the Central Coast both of 

whom refer to The Center for some services, and Community Health Centers of the Central Coast (CHC), 

the local Federal Qualified Health Center. French Hospital Medical Center conducts education 

workshops on control of high blood pressure, diabetes, and heart disease, and offers skin and lung 

cancer checks. CenCal Health, the county’s Medi-Cal insurance provider, offers programs for diabetes, 

and cardiovascular conditions. The Alliance for Pharmaceutical Access works with low-income clinics, 

providing insulin and cancer drugs for the underserved and underinsured.     
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Maternal and Child Health   

Several programs in San Luis Obispo County address Maternal, Infant, and Child Health. The Nurse-

Family Partnership, a community health program for mothers pregnant with their first child, and Early 

Support Program and First Time Mothers Program, are both programs of the County Department of 

Public Health. In the Nurse-Family Partnership, which served approximately 15 mothers under age 19 

last year, each mother is partnered with a registered nurse early in her pregnancy and receives ongoing 

nurse home visits that continue through her child’s second birthday. According to their staff, the 

programs provide in-home services by public health nurses to eligible mothers, fathers, family members, 

or friends involved in the care of the child, and serve approximately 750 mothers and babies per year.  

The Early Support Program also assists with child health and development screenings; nutritional 

guidance, health education, prenatal care and pregnancy planning; and supports parents in starting or 

staying in school and finding a job.  

 

CAPSLO’s Teen Academic Parenting Program (TAPP) has been offering case management since 1978. 

CAPSLO closely collaborates with both programs to maximize services for youth. TAPP matches 

expectant and parenting teens with one-on-one case management, and links the teen to a network for 

medical and prenatal care, including child immunizations, goal setting, social supports, and parenting 

resources. Utilizing funding from San Luis Obispo County’s Department of Social Services, TAPP also 

administers the Cal-Learn Program, which incentivizes academic achievement, urging expectant parents 

to graduate high school. 

 

In CAPSLO’s needs assessment survey of low-income people, teen pregnancy scored the highest for “not 

an issue” among survey participants. It should be noted, however, that CAPSLO has been offering 

comprehensive teen sexual health education in most of San Luis Obispo County’s high schools since 

1977, and there is a relationship between regions where CAPSLO has been offering this education and 

lowered teen birth rates. CAPSLO established its Education Department (now Youth Programs) in the 

Health and Prevention Education Division. By 1980, the department simultaneously delivered four age- 

and risk-appropriate curricula to over 4,000 adolescents in every school district (27 schools) and 

community schools annually. In 2010, Youth Programs began delivering evidence-based teen pregnancy 

prevention programs to 500 youth, ages 14-19, per year through a federally-funded teen pregnancy 

prevention program. This program serves the highest risk teens in mainstream, continuation, and 

community and court schools, including foster, homeless and parenting teens. In 2015, this program 

expanded to Santa Maria high schools in northern Santa Barbara County, which experiences some of the 

highest teen birth rates in the country. 

 

Mental Health      

San Luis Obispo County’s Behavioral Health Services provides mental health treatment services for the 

county’s youth, adults, and senior citizens and helps with family, personal, or psychiatric issues, with 

clinics located throughout the county. More than 1,400 people experiencing a psychiatric crisis in the 
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community were assisted by the County’s Mental Health Evaluation Team in 2016.157 In 2014, CenCal 

Health began administration of mental health benefits for “mild to moderately” mentally ill Medi-Cal 

members through a contract with the Holman Group. Kinship Center, Family Care Network, Community 

Counseling Center, Child Development Center  offer counseling services on a sliding scale for low-income 

community members. The National Association for the Mentally Ill also has an office in San Luis Obispo.  

 

Transition Mental Health Association (TMHA) is a nonprofit organization offering mental and behavioral 

health services in San Luis Obispo and northern Santa Barbara counties, promoting wellness and 

recovery through work, housing, and community and family support programs. TMHA operates a SLO 

Hotline, a 24-hour confidential mental health support, crisis and suicide prevention telephone line free 

of charge. With a referral from County Behavioral Health Services, TMHA will provide intensive mental 

health services with licensed clinical treatment and/or case management, depending on need. (See 

more about TMHA’s services for the homeless in the Homelessness Section, p  41.) 

 

Although mental health agencies anecdotally report that they have difficulty finding clinicians to fill 

current vacancies, and residents report difficulty finding clinicians, San Luis Obispo County fares better 

than most counties in California for the ratio of population to mental health providers. The 2017 County 

Health Rankings and Roadmaps 2017 report shows 200:1, with the state ratio at 350:1.158 

 

Dental Health  

Community Health Centers of the Central Coast (CHC), the agency that serves the Medi-Cal (CenCal), 

Medicare and Covered California patients offers dental services, and offers a sliding scale for care. CHC’s 

Dental Department, utilizing a mobile dental van, delivers dental services from sealants to extractions to 

outlying areas of San Luis Obispo County. CHC physicians and dentists have joined to implement the First 

Smiles Program of the First 5 of San Luis Obispo County and the California Dental Association, which 

brings assessment, education, and fluoride varnish treatments to children. CHC also operates the 

Shepard CHC Surgical Center in Santa Maria, 30 miles from San Luis Obispo. Shepard CHC offers dental 

services for children who require general anesthesia to complete their visit.  

 

The Noor Clinic, for patients whose income does not exceed 200% of the Federal Poverty Level, offers a 

dental clinic twice a week, by appointment only. Dentists and staff volunteer their time. Because of 

these limited resources, they cannot provide services to everyone who needs it; however, they provide 

services to those who have the greatest need for dental care and do not have the resources to obtain it. 

The current waitlist is 6-8 months. Preventive dental care, such as cleanings, is not offered. 

 

Children who are eligible for Denti-Cal may receive services from Tolosa Children’s Dental Clinic, which 

serves over 4,500 children each year. Approximately 1,100 individual children are seen each month; 

over 13,000 individual children seen, in total, since the clinic first opened in 2003. In two locations 

throughout the county, the Paso Robles (North County) office has emergency care appointments 

157
 County of San Luis Obispo (2017). Thousands receive public mental health services in 2016. San Luis Obispo County Annual  

       Report, 2016. From: http://www.slocountyannualreport.com/mental-health-services/. 
158

 University of Wisconsin Population Health Institute. (2017). County Health Rankings, San Luis Obispo County. 

83

Regular Business Item 3.E. Attachment 06



available daily and the wait for a new patient appointment is approximately six weeks. (However, a CHC 

dental clinic, also located in the North County, is unable at this time to take patients, which has funneled 

more patient load to the Paso Robles Tolosa office.) In the San Luis Obispo office, appointments are 

much more limited and may not always be available.  

 

One South County Head Start parent shared her experience in obtaining dental care for her child: 

 “They didn’t explain what they were going to do in the dental surgery my son needed. Finally, 

when they told me they were going to give him silver teeth, I told them ‘no.’ They responded 

that I had to do what they said or they would do nothing.”   

 

Communicable Diseases  

CAPSLO’s The Center for Health and Prevention clinics and Planned Parenthood of the Central Coast 

provide timely access to STI diagnosis and treatment for low-income, uninsured and underinsured 

individuals. Additionally, CHC and the Noor Clinic refer patients to The Center for reproductive health, 

and accept CAPSLO patients for primary and specialty care. 

 

The Access Support Network (ASN) is dedicated to meeting the needs of clients and providing prevention 

education for the community, assisting and empowering clients in negotiating access to health care and 

obtaining resources to enhance the quality of life for them and their families. ASN remains the sole 

community based, nonprofit organization in San Luis Obispo County that provides supportive services to 

residents living with HIV/AIDS and Hepatitis C, and their loved ones. The agency strives to improve the 

quality of life and independence of its clients by providing support on an individual basis. (See more 

about ASN’s services in the Access to Health Care Resources, p. 92) 

 

Alzheimer’s and Dementia  

CAPSLO’s Adult Day Center, open Monday through Friday, 8:00 am to 5:00 pm in Paso Robles, 

provides a social model day program that assists vulnerable, dependent adults to reach and 

maintain their highest level of social and cognitive functioning by providing appropriate 

activities in a safe and caring environment. Activities are designed to maximize the living skills 

and abilities of participants, and include quality supervised care, nutritional support and exercise 

programs, ongoing health and psychosocial assessments, and related services that enhance 

cognitive ability.  

 

While helping to prevent or delay the emotional and economic hardships of potential institutionalization 

of a loved one, the program also provides critical emotional and physical respite for family members 

and/or caregivers – in many cases enabling caregivers to continue working without the fear of having to 

leave their loved one home alone. In addition, many people are not aware of or prepared for the 

challenges of caring for an aging loved one with Alzheimer’s disease or other forms of dementia. To 

address these issues, the Adult Day Center provides outreach and education in the community to 

increase awareness of this disease and provide emotional and educational support to caregivers. As 
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noted in a previous section, Dependent Care to Support Employment (p. 54), the number of clients 

increased by 40% and service hours increased 9% from 2014 to 2016 to accommodate the need. 

 

Other agencies that provide respite care support for caregivers are Coast Caregiver Resource 

Center and Hospice of San Luis Obispo County. The Alzheimer’s Association in San Luis Obispo 

also provides education, information, and a limited number of respite care grants. 

 

Substance Use and Abuse  

The San Luis Obispo County Department of Public Health offers free tobacco cessation classes, 

counseling, promotion of smoke-free multi-unit housing, and hosts a tobacco control coalition. 

 

Outpatient treatment services for drug and alcohol abuse are more available in the county for those 

with Medicare, private health insurance, and who can afford to pay the out-of-pocket costs.159 For low-

income people, and those without private insurance, there a few options for withdrawal treatment, 

aside from limited “outpatient detox” through County Behavioral Health. Without a local residential 

withdrawal treatment center, the closest center for low-income and homeless persons is a “social” 

model (no medical support), Santa Maria’s Good Samaritan Shelter, located in northern Santa Barbara 

County, 40 miles away from the City of San Luis Obispo.  

 

County Behavioral Health offers a variety of services and programs to individuals with drug and alcohol 

problems, including outpatient detox, public walk-in clinics, prevention programs, youth and adult 

programs, and court-mandated programs. Clinics are available in the North and South County and the 

City of San Luis Obispo. Walk-in consultation includes screening for intensity of the services needed, 

level of placement for care, and a treatment plan of services for each individual. Clinics also offer 

coordination and referral to other services, such as detoxification, HIV and Hepatitis C testing and 

counseling, sober living environments, and out-of-county residential treatment. Out-patient county 

programs cannot meet the need and can have challenging expectations that individuals will be able to 

regularly attend meetings on their own once they get into a program, which can take up to three weeks, 

especially  homeless individuals, mentally ill veterans, or the working poor.  

 

There are several faith-based and nonprofit sober living houses, including those offered by Restorative 

Partners, Gryphon House, and North County Connection, comprising approximately 150 available beds.  

 

 

 

 
 

159
 San Luis Obispo County Health Agency. (2013). Report for addressing detoxification needs for substance abuse disorders. 
From: http://www.slocounty.ca.gov/Assets/DAS/Detox/2013+Detox+Report.pdf. 
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Access to Health Care 

Conditions 
At the time of this report, May 2017, the conditions surrounding access to health care, currently one of 

the nation’s hottest political topics, change weekly. Access to health care and health insurance is one of 

the main issues dividing the nation. Many people in the United States see health care as a privilege, 

versus those who see health care as a fundamental right. Both sides of this issue have the backing of 

government representatives as well as broad voter constituencies. CAPSLO collected its data for this 

report in July 2016 through January 2017, when the Affordable Care Act (ACA) was in place.  

 

Health Insurance  

Insured 

Under the ACA, as of May 2017, millions of people who previously had not had insurance became 

insured, no one was denied coverage because of pre-existing conditions, and young people could stay 

on their parents’ insurance plan until age 26. In 2014, California was the first state in the nation to 

establish its own health care marketplace, called Covered California. With the ACA, 90% of those 

currently enrolled in Covered California are receiving federal subsidies to cover their insurance 

premiums, co-pays and deductibles.160 Premium subsidies are based on family income. In San Luis 

Obispo County, 18,417 residents are enrolled in Covered California, and 11,580 receive subsidies, paying 

for 78% of premium costs.161 The majority of individuals (69.6%) 18-64 years of age in San Luis Obispo 

County had employment-based insurance in 2014.162 

California also led the nation in expanding Medicaid, allowing parents and single adults with income up 

to 138% of the Federal Poverty Level to enroll in coverage. Medi-Cal is California’s Medicaid program, 

and CenCal Health is San Luis Obispo County’s Medi-Cal insurance provider. There were approximately 

62,800 people in San Luis Obispo County enrolled in Medi-Cal in January 2016; 18,417 of them were part 

of the Medicaid expansion program.163 164 In May 2016, all children who met income requirements were 

allowed to enroll, regardless of immigration status, receiving coverage for medical care, vision exams, 

dental care, substance abuse treatment, and mental health services. The following table reflects the 

increasing caseload number of recipients due to the ACA enrollment efforts and Medicaid expansion. 

 

 

 

 

160
 Health Access Foundation. (2017). ACA Enrollment. From http://www.health-access.org. 

161
 Dietz, M., Lucia, L., Kominski, G., & Jacobs, K. (2016). ACA repeal in California: Who stands to lose? UC Berkeley Center for 

the Labor Research and Education, UCLA Center for Health Policy Research, 12, 1-10. 
162

Action for Healthy Communities. (2016). Vital signs: Understanding San Luis Obispo County. 
163

 Graves, S. (2016). Medical reaches millions of people across California, but faces uncertain future. California Budget & Policy 

Center Fact Sheet. From http://calbudgetcenter.org/all-resources/fact-sheets/. 
164

 Dietz, M., Lucia, L., Kominski, G., & Jacobs, K. (2016). ACA repeal in California: Who stands to lose? 
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Table 39. Medi-Cal Caseload Statistics for San Luis Obispo County, 2012-2016165 
 

 
New Case Applications 

Processed 
Continuing 

March 2012 787 11,168 

March 2013 974 11,581 

March 2014 2,534 15,568 

March 2015 1,707 24,706 

March 2016 1,448 28,236 

 

Medicare is the federally provided medical insurance plan for all individuals 65 and over. Participants 

can choose from a variety of plans and several cost levels, depending on whether Medicare is their only 

insurance or supplements private insurance.  

 

Table 40. Number of Medicare participants in San Luis Obispo County, 2011-2014 166 
 

Year Total Enrollment 
Total Percent Increase 

from Prior Year 

2011 48,944,303 2.60 

2012 50,828,094 3.85 

2013 52,506,598 3.30 

2014 54,095,565 3.03 

 

 

Uninsured 

In spite of the gains California has made in insuring its citizens under the ACA, the fact is that it has not 

been a panacea for low-income people in San Luis Obispo County. Even with the ACA, health care still 

remains unaffordable for many of those who do not receive health insurance through their employer. 

These individuals struggle with the high cost of living in the county to the extent they cannot afford even 

the high deductible plans of the ACA. Still others can only afford a high-deductible plan, such as $5,000, 

which makes non-catastrophic health care cost-prohibitive. CAPSLO’s stakeholder data also indicates 

that for some low-income people, the plans offered through the ACA are still too expensive, and it is 

more cost-effective for them to pay the penalty for not having health insurance. Of the total civilian 

non-institutionalized population in San Luis Obispo County, 7.4% do not have health insurance 

coverage.167  

165
 County of San Luis Obispo (2017). Medi-Cal Caseload Statistics. From www.slocounty.ca.gov/dss/Medi-Cal. 

166
 Centers for Medicare and Medicaid Services, Office of Enterprise Data and Analytics. (2017). Chronic Conditions. From  

     https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic- 
     Conditions/CC_Main.html. 
167

 California Health Interview Survey. Medi-Cal Enrollment San Luis Obispo County. From http://www.askchis.com. 
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Table 41. Demographics of San Luis Obispo County’s Uninsured Population, 2015168 
 

Age Percent of Uninsured 

Under 18 years of age 0.6% 

18 to 34 years of age 3.0% 

35 to 64 years of age 2.9% 

65 years and older 0.0% 

Income  

Under $25,000 0.8% 

$25,000 - $49,999 2.8% 

$50,000 - $74,999 0.9% 

$75,000 + 1.7% 

 

 

Availability of Health Services 

Shortage of doctors 

 
“There is a shortage of doctors in the area and we are privileged to have many of them 

volunteer their time with us.”                                       ~ Noor Clinic staff  

          

Having health insurance does not guarantee that an individual can see a doctor in San Luis Obispo 

County. In CAPSLO’s needs assessment survey, 29.4% of low-income respondents reported finding a 

doctor that accepts new patients was an issue for them; this was more significant for Hispanic people 

than others. 

 

Graph 8. CAPSLO Low-Income Needs Survey: 

 Percentage Who Could Not Find a Physician Accepting New Patients 
 

 

  

168
 U.S. Census Bureau. (2015). Types of Health Insurance Coverage by Age - American Community Survey 1-year estimates. 
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This corresponds with 2011 data from the Centers for Disease Control and Prevention, which shows the 

primary care provider rate for San Luis Obispo County at 82.7 per 100,000.169 Although better than the 

national median primary care provider rate of 48, not all of San Luis Obispo County’s newly insured were 

able to find a physician’s practice to enter, and some were dropped from practices if they had not 

accessed it in the last year.170 Stakeholder and client interview data show that some physicians in San 

Luis Obispo refused to take Covered California or Medi-Cal. Still others reported long wait times for 

appointments with doctors who were accepting new patients. In addition, low-income and stakeholder 

interviews reflected issues with lack of Spanish speaking physicians, which means decreased access for 

individuals with limited English language skills. 

A recent study found that Covered California policyholders were rejected by doctors who were 

supposed to be accepting patients on the plan more often than those on private insurance, using a 

“secret shopper” research method.171 

 CAPSLO's Health and Prevention Division director states: 

“There is a serious shortage of primary care physicians and ones that will accept Medicare. 

ER utilization will continue to be high until more people not only have a physician, but one 

that can see them in a timely manner.” 

Emergency Department Utilization 

Lack of access to health care, for whatever reason, can place an undue burden on hospital Emergency 

Departments (EDs) and therefore affect the available medical resources for true medical emergencies. 

Dignity Health’s 2016 Community Needs Assessment ranked Access to Health Care as its number one 

significant community need.172 Reasons cited in the study included lack of providers (as mentioned in 

the previous section), lack of walk-in clinics and clinics that are open after normal work hours, and lack 

of health insurance.173 ED overuse is also affected by the length of time it takes to obtain a doctor’s 

appointment. The 2015 California Health Interview Survey indicates that for individuals under 200% 

Federal Poverty Level, 76.4% were not able to get an appointment with a doctor in two days; this figure 

drops to 20.2% when all income levels are calculated.174 It is apparent from these statistics that there is 

relationship between income and availability of medical care. 

169
 Centers for Disease Control and Prevention, National Center for Health Statistics. (2017). Health Indicators Warehouse. 
http://www.HealthIndicators.gov. 

170
 Centers for Disease Control and Prevention, National Center for Health Statistics. (2017). Health Indicators Warehouse. 

171
 Haeder, S., Weimer, D., & Mukamel, D. (2017). Secret shoppers find access to providers and network accuracy lacking for 

those in marketplace and commercial plans. Health Affairs, (36)5. 
172

 Dignity Health French Hospital Medical Center. (2016). Community Health Needs Assessment – June 2016. From. 
173

 Dignity Health French Hospital Medical Center. (2016). Community Health Needs Assessment – June 2016. From 
174

 California Health Interview Survey, 2017. 
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Table 42. How Often People Are Able to Get a Doctor’s Appointment Based on Income175 
 

How often able to get doctor appointment 

within 2 days past 12 months 
All income levels >200% FPL 

Always 31.2% 20.4%* 

Usually 28.9% 3.2%* 

Sometimes 19.7%* - 

Never 20.2%* 76.4* 

Total 100% 100% 

*statistically unstable 

 

 

Recuperative Care 

San Luis Obispo County’s consistently moderate climate, semi-rural nature, suburban streets, and lack of 

affordable housing places it in the top ten cities nationally with a high homeless population. These 

individuals can be frequent users of medical services, which include high rates of readmission to 

hospitals after discharge. According to the National Health Care for the Homeless Council (2008), a 

homeless individual uses expensive medical interventions (ED visits, inpatient units) and on an average 

spends four more days in hospital care than a non-homeless individual.176  

 

There are no homeless day shelters with beds in the county and discharged patients have to fend for 

themselves on the street during the day. These patients have to rest, recuperate, care for wounds, make 

follow-up appointments, and manage their medication regimens on the city’s streets. Homeless 

individuals may have one initial reason for entering a hospital; however, most have an accompaniment 

of unresolved mental health, substance abuse, or myriad of underlying medical issues – in addition to 

whatever presenting medical conditions resulted in hospitalization.  

 

Dignity Health’s 2016 Community Needs Assessment ranked homelessness as its number two significant 

community need, citing evidence of medically fragile homeless individuals being discharged from the 

hospital.177 New California laws now allow some homeless individuals under age 65 to recuperate in 

skilled nursing facilities, which places a burden on a system designed to accommodate the infirm elderly. 

 

 

 

 

 

 

 
175

California Health Interview Survey, 2017  
176 Highley, J. (2008). Traumatic brain injury among homeless persons.  Etiology, Prevalence, and Severity. Edited by Proffitt, 

B.J. Nashville:  Health Care for the Homeless Clinicians’ Network, National Health Care for the Homeless Council, Inc. 
177

 Dignity Health French Hospital Medical Center. (2016). Community Health Needs Assessment – June 2016.   
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Resources 

Insurance  

Enrollment for Medi-Cal can be done in a number of ways. The County Department of Social Services 

can enroll people at a number of offices throughout the county. In addition, social service organizations 

and health care clinics, such as CHC, Noor Clinic, Catholic Charities, and CAPSLO’s health clinics, employ 

enrollment specialists that determine eligibility for Covered California or Medi-Cal, and assist clients in 

enrolling for those services.  

Availability of Health Services  

CAPSLO also delivers health services to meet the needs of low-income children, teens, adults, and 

seniors. 

• The Center’s reproductive health clinics in San Luis Obispo and Arroyo Grande (South County) serve 

low-income women, men, and teens. Teen-friendly, peer-provided teen clinics help prevent teen 

pregnancy and sexually transmitted diseases by fostering responsible behaviors and choices. 

 

• Recuperative Care was piloted in August 2016, a new model of service delivery for a six bed, 24-hour 

recuperative care program at its Maxine Lewis Memorial Shelter. Recuperative Care provides post-

discharge services for the medically fragile homeless population, including transportation to follow-

up care, case management, and medications monitoring. CAPSLO’s Recuperative Care team consists 

of a registered nurse, case manager, and daytime shelter staff to ensure that all aspects of the 

discharge plan are met. 

 

• Adult Wellness and Prevention Screening is a mobile health screening program that brings monthly 

prevention and maintenance services to 11 clinic sites countywide where adults and seniors already 

gather. Services include various health screening tests, counseling, education, and referral services.  

 

Community Health Centers of the Central Coast (CHC) is a nonprofit Federal Qualified Health Center 

network of health centers serving residents throughout San Luis Obispo and northern Santa Barbara 

counties. They offer fully accredited medical, dental, and chiropractic care as well as health education 

and specialty care. CHC’s patient population includes low-income, uninsured, and special populations, 

such as homeless, school-based, migrant and seasonal farm workers, and public housing residents. Their 

primary care staffing includes: Family Practice, Pediatrics, Internal Medicine, and Obstetrician 

Physicians. In addition, they employ physician assistants, nurse practitioners, dentists, optometrists, 

behavioral health clinicians, chiropractors, registered/certified diabetic educators, and other ancillary 

staff. In addition to primary care CHC has a variety of specialists that provide services on-site or through 

telemedicine.  

 

The San Luis Obispo Noor Clinic opened in October 2011 to provide free, high quality, acute, non-

emergent health care to those who could not otherwise afford to access care in San Luis Obispo County. 

The Noor Clinic is a volunteer-based nonprofit organization dedicated to providing high-quality, free 

health care to uninsured people living in the community. Their team of volunteers includes physicians, 

nurses, and pharmacists, who provide primary and specialty care, such as dental and vision care,  
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education, outreach, and advocacy, to ensure that no one goes without health care. The clinic provides a 

“medical home” to adults with acute and chronic illnesses needing routine medical supervision and 

medications.  

 

The San Luis Obispo County Public Health Department provides disease surveillance, health education, 

direct services, and health policy development. Family Health Services Division services include family 

planning, maternal and child health, communicable disease control, and child health and disability 

prevention. The Health Promotion Division includes obesity prevention, oral health, tobacco control, and 

Women Infants and Children (WIC). The Medically Indigent Services Program assists a small number of 

low-income adult members of the county who do not quality for expanded Medi-Cal and have no other 

means to pay for necessary medical care. 

 

Dignity Health’s French Hospital Medical Center is taking direct action to address the health needs 

identified in its annual needs assessment. The Dignity Health Foundation provides financial assistance to 

the uninsured and underinsured low-income residents and employs Patient Care Coordinators to link 

discharged patients with necessary services. In 2014, it began operation of 14 Pacific Central Coast 

Health Center community clinics throughout San Luis Obispo County. These clinics and family health 

centers provide a wide range of health care services, including some walk-in and specialty care clinics. 

However, there is only one clinic located in the North County. 

 

As a provider of reproductive health care, Planned Parenthood Centers of the Central Coast provides 

routine reproductive health care to female and male patients, including family planning services: 

hormonal contraceptive implants, diaphragm fitting, pelvic examinations, intrauterine contraception 

insertions and removals, contraceptive implants, pelvic examinations, midlife services, limited infertility 

examinations, and male services, medical and surgical abortion services, evaluation of abortion 

complications, ultrasound assessments for gestational age, endometrial and vulvar biopsies, colposcopy, 

and external cryotherapy.  

 

Access Support Network (ASN) has been serving San Luis Obispo County since 1984, assisting persons 

living with Hepatitis C, HIV disease, and AIDS. ASN's health counselors provide current treatment 

information, such as drug side effects and disease progression, links and referrals to the medical 

community. They also help clients access the insurance and benefit programs to which they are entitled, 

such as SSI, SSDI, Medi-Cal, Medicare, CARE/HIPP, and private insurance programs. ASN’s Medi-Cal 

Waiver Program provides more intensive supportive services for a limited number of HIV positive clients 

whose health status becomes more fragile. There are eligibility requirements for the program.  

 

ASN's Housing and Benefits specialist advises clients, assists with housing searches and utilities. The 

agency owns and operates 12 units of housing for HIV positive clients in San Luis Obispo. These rent-

subsidized units are specifically for low-income clients. ASN operates its own Food Pantry, which 

supplies clients with canned goods, dry goods, and toiletries. Financial assistance is available to their HIV 

positive clients from the Ryan White CARE Act and Housing Opportunities for People with AIDS funds for 
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counseling, dental care, nutritional counseling, transportation for out of county medical appointments, 

health insurance, eye care, food vouchers, utility, and rental assistance.  

 

Department of Social Services’ In-Home Support Services Program (IHHS) provides homemaker and chore 

services to seniors and disabled residents through the services of paid caregivers. Domestic care, such as 

meal preparation, laundry, shopping, and personal care services are provided to enable elderly, blind, or 

disabled persons to remain in their own home, to help maintain and strengthen capability for self-care, 

and to safeguard functioning in their own home. Current recipients of SSI or those with other qualifying 

circumstances would be eligible for IHHS. It is provided through individual providers who are hired by 

participant, monitored by the Department of Social Services, and paid by the state. 
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Food Stability and Nutrition 

“Immigrant families say that farmer’s markets are safer places to access food than 

CalFresh [because of fear of deportation].”                  ~ Food Bank staff 

 
“When children are exposed to healthy foods through our farmer’s markets, they 

ask for their parents to buy and prepare it. But some parents do not know how to 

prepare healthy food.”                                                     ~ Food Bank staff 

                                                                              

Graph 9. CAPSLO Low-Income Needs Survey: 

Top Reasons Access to Food is an Issue 

 

 

   
    

Conditions 

Overview 

A correlation exists between those living in poverty and those facing food insecurity – e.g., not having 

enough food or enough income to ensure a balanced diet. According to the 2011-2015 American 

Community Survey 5-year Estimates, 14.8% of county residents lived in poverty; 15.1% were children 

under age 18, and 20.3% were Hispanics.178 The combination of high housing costs and low-wage jobs 

leave families with fewer financial resources for other important necessities, such as food, clothing, 

transportation, and health care. The California Food Policy Advocates’ Nutrition and Food Insecurity 

178 
U.S. Census Bureau. (2016). 2011-2015 American Community Survey 5-Year Estimates, Poverty Status in Past 12 Months. 
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Profile reported that in 2013-2014, 37% of San Luis Obispo County residents lived in food insecure 

households compared to 23% in 2012.179  

 

CalFresh remains underutilized, evidenced by the fact that San Luis Obispo County continues to place 

51st out of 58 in its utilization (58 = lowest utilization).180 In 2013, 43,893 individuals were eligible to 

receive CalFresh based on their income, but only 18,524 did so. Additional economic activity with full 

CalFresh participation would have represented $56,900,000 of money for the county. In 2015, CalFresh 

household participation by race and ethnicity was 2% African-American; 1% American Indian/Alaska 

Native; 3% Asian/Filipino/Pacific Islander; 24% Hispanic/Latino; and 71% White.181 

 

The County Department of Social Services reports an average of 10,000 CalFresh cases active in the 

county each month, servicing approximately 19,000 individuals. There are another estimated 45,982  

potentially eligible individuals in the county that are not currently participating.182 The Department of 

Social Services issued a request for proposals in February 2017 for a nonprofit agency or agencies to 

perform CalFresh outreach and enrollment activities in an effort to promote the CalFresh program to 

low-income individuals, families, and senior citizens of all ages, languages, and cultures in San Luis 

Obispo County. 

 

According to the Food Bank in a stakeholder interview, approximately 46,000 San Luis Obispo County 

residents in 2016 struggled with hunger, a 4.5% increase from 2013 (44,000). They report that 1 in 6 is 

food insecure, often not knowing where their next meal will come from. Forty percent are youth, 18 or 

younger, and 20% are seniors, often on a fixed income. Many are working parents who are faced with 

choosing to pay for utility bills or buy groceries for their family. The Food Bank created Geographic 

Information System maps of areas where residents fall below the Federal Poverty Level and percent of 

students enrolled in free or reduced lunch overlaid with neighborhood distribution sites, daily school 

sites, summer lunch sites, farmers markets, and agency partners to help with efficacy in distribution.  

 

Vulnerable populations  

Children under age 18 are disproportionately affected by food scarcity: in 2015, they constituted 18.1% 

of the county's population, but remain 40% of Food Bank clients. Nearly 21% of children lived in food 

insecure households in 2014.183 Over 44% of county children qualified for free and reduced price meals 

in 2015-2016. 

 

 

 

 

179
 California Food Policy Advocates. (2016). San Luis Obispo County Nutrition and Food Insecurity Profile. From:  

     http://cfpa.net/county-profiles. 
180

 California Food Policy Advocates. (2016). San Luis Obispo County Nutrition and Food Insecurity Profile. 
181

) Lucille Packard Foundation for Children’s Health. (2017). CalFresh Participation by Race/Ethnicity. From: kidsdata.org. 
182

 County of San Luis Obispo Department of Social Services. (2017, Feb 3). Request for Proposal #1411, CalFresh Outreach. 
183

 Lucille Packard Foundation for Children’s Health. (2017). Children Living in Food Insecure Households, San Luis Obispo  

     County. 
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Table 43. San Luis Obispo County Students Receiving Free or Reduced Meals184 
 

District 2010-2011 2015-2016 % Change 

County Office of Education 65.5% 74.4% 13.4% 

Atascadero Unified 38.2% 35.0% -8.4% 

Cayucos Elementary 28.5% 34.3% 20.4% 

Coast Unified 59.1% 63.1% 6.8% 

Lucia Mar Unified 49.4% 51.6% 4.5% 

Paso Robles Joint Unified 47.5% 51.1% 7.6% 

Pleasant Valley Joint Union County Elementary 46.8% 45.5% -2.8% 

San Luis Coastal Unified 33.8% 36.6% 8.3% 

San Miguel Joint Unified 61.3% 54.2% -11.6% 

Shandon Joint Unified 71.8% 75.8% 5.6% 

Templeton Unified 17.7% 16.9% -4.5% 

San Luis Obispo County 42.8% 44.2% 3.3% 

California 56.7% 58.9% 3.9% 

 

 

According to Food Bank staff, “The baby boomer population is aging and adding to the demand for 

services for seniors.” They are receiving questions about door-to-door delivery because seniors cannot 

get to senior nutrition centers and other distribution sites or they do not qualify for Meals on Wheels. 

Unfortunately, the Food Bank is not prepared to deliver door-to-door. 

 

Hispanics are also disproportionately affected. Again, while they only comprise 22.2% of the county 

population, they represent 45% of food bank recipients. 

 

Food Bank staff reported in the stakeholder interview that “the California Community College and State 

University systems are beginning to take more seriously hunger on college campuses, which until recently 

has remained largely hidden from view.” The Food Bank now goes to Cuesta College on a monthly basis 

to supplement young and older reentry students. They currently assist 80 college students in San Luis 

Obispo and 60 in Paso Robles monthly. While there is a church in the City of San Luis Obispo to help Cal 

Poly University students, there is a stigma attached to going there. The Food Bank is working to find a 

more private spot on campus to provide food. 

 

Food Bank staff is continuously monitoring potential cuts to the United States Department of 

Agricultural (USDA) farm bill and its possible impact on access to nutrient dense food for many food 

distribution sites, including school and summer meal programs. This funding provides the only safe, 

184
 California Department of Education. (2017). Free and Reduced Price Meals, San Luis Obispo County 2011-2016. From  

     http://www.cde.ca.gov/ds/. 
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stable access and safety net to children for food. The White House is proposing significant cuts to SNAP 

(food stamps) as well, which would impact many low-income households. 

 

Nutrition  

Hunger not only addresses the quantity of accessible food, but also the nutritional quality of food most 

available to low-income populations. Residents with limited financial resources often have higher intake 

of unhealthy food: high caloric food is often cheaper and can stretch further than nutritious food. Thus, 

it is not uncommon for those who face hunger to also be overweight or obese. Diet can also influence 

the risk of health conditions and diseases, such as diabetes, heart disease, stroke, colon and breast 

cancer, osteoporosis, hypertension, and depression.185 In San Luis Obispo County, it is estimated that 

46% of adults have pre- or undiagnosed diabetes and 5% (approximately 14,070) have diagnosed type 2 

diabetes.186 

 

In 2014, 55.2% of county adults were overweight or obese, a 2.5% increase from 2011; 41.9% were 

overweight and 13.3% were obese.187 Just over half (52%) of 1,105 ACTION for Healthy Communities 

telephone surveys respondents participated in five or more days of physical activity for 30 minutes in 

2016, an increase from 48% in 2010. Among 1,109 respondents, 76.6% did not have any soda or other 

sweetened drinks the previous day; 13.5% had one; 4.8% had two; 3% had three; and only 0.5% had six 

or more, indicating a downward trend in number of daily sweet drinks from 2013. 188 

 

In 2015, 36.1% of county 5th graders, 32.8% of 7th graders, and 28.2% of 9th graders were overweight or 

obese.189 Of 290 ACTION telephone respondents, 44.5% reported that their child spent more than 10 

hours a week doing physical activity; 40.1% reported that their child spent 5-10 hours per week; and 

14.9% said their child spent less than five hours per week.190 

 

Access to Fresh Food 

A significant part of a healthy diet is eating enough fruits and vegetables. A high intake of fruits and 

vegetables is important for optimal child growth, weight management, and part of a healthy, active 

lifestyle. It reduces the risk of diet-related diseases. Just over 50% of 1,105 ACTION telephone 

respondents reported eating five or more servings of fruits and vegetables every day on average.191 

 

 

 

185
 California Department of Education. (2017). Free and Reduced Price Meals, San Luis Obispo County 2011-2016. From   
 http://www.cde.ca.gov/ds/ 

186
 Babey, S., Wolstein, J., Diamant, A., & Goldstein, H. (2016). Pre-diabetes in California: Nearly half of California adults on path   
 to diabetes. UCLA Center for Health Policy Research, Health Policy Brief. Los Angeles, CA. 

187
 UCLA Center for Health Policy Research. (2015). California Health Interview Survey, 2011-2014. From:  

     http://healthpolicy.ucla.edu/Pages/home.aspx. 
188

 Action for Healthy Communities. (2016). Vital signs: Understanding San Luis Obispo County. 
189

 Lucille Packard Foundation for Children’s Health. (2017). Students Who Are Overweight or Obese by Grade, 2015. From:   
     kidsdata.org. 
190

 Action for Healthy Communities. (2016). Vital signs: Understanding San Luis Obispo County. 
191

 Action for Healthy Communities. (2016). Vital signs: Understanding San Luis Obispo County. 
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Food Bank staff report: 

“When children are exposed to healthy food, they actually choose it and ask for their parents 

to buy and prepare it. However, we find that some parents don’t know how to prepare 

healthy food.”  

Child Care Planning Council members confirm this: 

 “So many families don’t know how to prepare food – they just open up a can or box, which is 

not nutritious.” 

 

Food Bank staff also note that food costs have increased, impacting families.  Head Start parents report, 

“If you want to eat healthy, it’s difficult and expensive.” 

 

Resources 
CalFresh: A number of community resources refer to the Department of Social Services’ CalFresh 

program, including CAPSLO’s Head Start, Early Head Start, and Teen Academic Parenting Program; 

Community Health Centers; Public Health Department; Catholic Charities; and the Food Bank Coalition. 

The Food Bank provides bilingual outreach, education, and prescreening and application assistance for 

CalFresh to enable families to purchase nutritious and healthy food at its food distribution sites 

countywide. Five of 19 farmer’s markets operating in the county that sell fresh produce to the public are 

now equipped with Electronic Benefit Transfer (EBT) machines to accept CalFresh benefits (Atascadero, 

Paso Robles, and Templeton in the North County; Los Osos in the North Coast; and Thursday Night San 

Luis Obispo).  

 

WIC: (Supplemental Nutrition Program for Women, Infants and Children) participation has steadily 

declined 22.5% on a monthly basis – from 4,903 in 2011-2012 to 3,800 in 2014-2015. According to the 

WIC director, it is most likely a combination of a better economy; families moving to other areas of the 

state and country where the cost of living is lower; fewer new families moving into the area; a steady 

decrease in prenatal enrollment over the last several years; and families choosing not to participate 

because they do not like using WIC checks in the grocery stores. This declining trend is statewide. 

 

WIC participation is comprised of approximately 9% prenatal women; 15% postpartum women (11% 

breast-feeding and 4% formula feeding); 22% infants, birth-11 months; and 54% children, ages 1-5. 

According to the California Food Policy Advocates, 97% of San Luis Obispo County women initiated 

breast-feeding in the hospital and 84% breast-fed exclusively in the hospital in 2014. 

  

Food Bank Coalition: The Food Bank Coalition of San Luis Obispo County administers a variety of food 

resource programs that are used to support local initiatives to address the nutritional needs of children, 

families, and seniors. With a mission to see that no one in San Luis Obispo County goes hungry, the Food 

Bank distributed six million pounds of food in 2016 out of two warehouses in Paso Robles (North 

County) and Oceano (South County). In January 2017, they moved to the City of San Luis Obispo 

location. They now provide mobile trucks to take food to North and South County to minimize barriers 

to food access. Nearly 50% of the Food Bank’s food is fresh produce. An estimated 50% of their  fresh 
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produce harvested is by their GleanSLO program. For every dollar donated, the Food Bank provides $10 

worth of food, allowing provision of the highest level of nutrition.  

 

The Food Bank Coalition works with a network of over 200 community partners. There are 64 mobile 

distributions countywide, a 14.3% increase in the past two years, including underserved areas such as 

Creston, California Valley, Carrizo Plains, and San Miguel in the North County and Nipomo and Oceano in 

the South County. Over 2,100 volunteers help keep the Food Bank’s overhead at 6%.192  

Programs include: 

• Brilliant Beginnings provides a healthy breakfast in the classroom to all students regardless of 

income to avoid stigma. It occurs in the first 10 minutes of class to ensure all students have an 

opportunity to learn on a full stomach.  

 

• Children’s Farmer’s Markets partner with schools and after-school programs countywide to provide 

fresh produce to students in need during the school year and over the summer. Children are 

provided a reusable bag and mock money or "Food Bank Bucks" to be used to choose produce and 

the amount they would like to take home to share with their families. Participants take home 

approximately 15 pounds of produce, which is either harvested locally through GleanSLO or sourced 

from the California Association of Food Banks. This program reaches children early with institutional 

changes about healthy choices. 

 

• Emergency Food Assistance Program supplies food once a month to low-income families and 

individuals of all ages through the USDA Commodities Program. These distributions are held at 

community centers, churches, senior centers, and veteran’s halls throughout the County. 

 

• GleanSLO rescues produce that would otherwise go to waste from local farms, orchards, as well as 

private backyards, gleaning 58 million pounds of produce that would have otherwise gone to waste.  

 

• Harvest Bag volunteers gather leftover produce from local farmers and grocery stores, connecting it 

with community members in need of food. 

 

• Healthy Food for Local Families: In partnership with county schools and agencies, this program 

provides qualified families with food assistance, nutrition education, and other resources. 

 

• The Nutrition Outreach Program (SNAP-Ed) educates the community, including CalFresh-eligible, on 

how to prepare food received from the Food Bank in healthy, low cost ways so that waste is reduced 

and nutritious food can be enjoyed and nourish the community. 

 

• Senior Farmer's Markets connect seniors who are unable to attend regularly scheduled public food 

distributions due to a medical condition, lack of transportation, or being on a fixed income to fresh 

192
 Food Bank Coalition of San Luis Obispo County. (2016). Fact Sheet. San Luis Obispo, CA. 
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produce. The Food Bank delivers vegetables and fruit to low-income senior living facilities on a 

specific day of each month. 

 

• The Summer Food Program is federally funded by the USDA to target ending childhood hunger. It 

incorporates an after-school snack program during the school year and the summer meal program 

to help ensure children get the nutrition they need to learn, play, and grow. There are 25 summer 

breakfast sites and 30 summer meal sites. 

 

• No Cook Bags for individuals and families facing homelessness. 

School Nutrition Programs: As noted, 44.2% (15,428) of enrolled county students, ages 5-17, were 

enrolled in the Free and Reduced Price Meals program in 2015-2016.193 In 2014-2015, approximately 

34% (4,784) of low-income students participated in the school breakfast program 58% (8,207) and 

participated in the school lunch program. Additional economic activity generated from increased 

breakfast participation would have brought $1,167,000 to the county if all who were eligible 

participated. In the summer months, when school is out of session, many children are still in need of 

meal assistance. In 2015, only 13% (906) of low-income children participated in the summer meal 

program.194 

 

The San Luis Obispo County Health Department sponsors the Healthy Eating Active Living San Luis 

Obispo (HEAL-SLO), a community collaboration funded in part by the Community Foundation of San Luis 

Obispo County. They recently facilitated the development of OutsideIn SLO, the first climate change and 

health communication campaign in California. 

 

HEAL-SLO identified the socio-ecological barriers to health within four domains: family settings, 

institutions (pre-) school designs and work environments, health care environments, and community 

design, and has been working for the last 10 years on various projects to reduce obesity and increase 

physical activity in the county. 

 

The County Public Health Department also offers Supplemental Nutrition Assistance Program Nutrition 

Education (SNAP-Ed) for those eligible up to 185% Federal Poverty Level. Participants are educated and 

receive support to consume healthy foods and beverages, reduce consumption of less healthy foods and 

beverages, and increase physical activity. The County Nutrition Action Plan  workgroup is convened by 

the SNAP-Ed Program to coordinate and leverage nutrition messages, education, and services between 

USDA Food and Nutrition Service funded and unfunded partners in order to maximize benefits for the 

low-income population. 

CAPSLO’s Youth Programs provide teen obesity prevention services through the Project Teen Health 

(PTH) program in three San Luis Obispo County and one in northern Santa Barbara County high schools. 

In addition to obesity prevention, PTH fosters clinical linkages among youth and local primary care 

193
 California Department of Education Dataquest. (2017). Free and Reduced Price Meals, 2015-2016. 

194
 California Food Policy Advocates. (2012). San Luis Obispo County Nutrition and Food Insecurity Profile. From:  
 http://cfpa.net/county-profiles. 
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clinics, helping teens and their families become aware of available and accessible health care options. 

PTH utilizes a variety of strategies to combat childhood obesity, including evidence-based curricula, 

health fairs, nutrition consultants, after-school fitness programs, and leadership opportunities.  

 

Farm to School Programs: School age children have increased opportunities to consume fruits and 

vegetables through increasing farm to school programs, school gardens, and salad bars in schools. Farm 

to school programs connect schools and local farms by buying and serving fresh farm food in school 

cafeterias, teaching children about regional agriculture and seasonality, and providing experiential 

learning opportunities through school gardens, farm tours, classroom sessions, chefs in the classroom, 

and culinary education. Of 11 school districts (80 schools), 82% of districts served local farm to school 

food; 74% of schools had gardens; and 77% of schools had salad bars at least monthly (in some cases 

using vegetables grown in the garden).195 

 

Central Coast Grown builds local, sustainable, and fair food systems by connecting community members 

to the abundance of local food and farming in the county. They strive to bridge the gap between what 

people eat and where it comes from, and in doing so, strengthen the food culture and relationship 

people have with their food. They implement City Farm in San Luis Obispo, a public land survey, and a 

food system assessment to provide information and resources to help move the community in this 

direction. 

 

Child and Adult Care Food Program is a meal reimbursement and nutrition education program that helps 

providers serve nutritious and safely prepared meals and snacks to children and adults in day care 

settings. According to CAPSLO’s food management staff, licensed child care facilities in San Luis Obispo 

County reached approximately 2,459 children with the program in 2017.  

 

The Senior Nutrition Program and Meals on Wheels provide congregate and/or home-delivered meals to 

seniors in need. Participation in the senior nutrition program is limited to those at least 60 years of age 

and their spouses of any age.  

 

Community Meal Programs: There are numerous community meal programs that serve homeless and 

low-income community members. These daily meals are provided in the City of San Luis Obispo: 

breakfast at Prado Day Center and Maxine Lewis Memorial (MLM) Shelter; lunch provided by the 

Peoples’ Kitchen at Prado Day Center; and dinner provided by the community at MLM Shelter. In the 

North County, dinner and breakfast are served at the ECHO Shelter in Atascadero; the Second Baptist 

Church of Paso Robles is the host site used to serve lunch, provided by Christ’s Kitchen, and dinner, 

provided by the North County People’s Kitchen. The South County Peoples’ Kitchen provides lunch in 

Grover Beach. Throughout the county, Salvation Army, Catholic Charities, Grass Roots II, two Loaves and 

Fishes, and numerous churches provide food pantries and offer crisis intervention services.   

  

195
 UC Davis Agriculture Sustainability Institute. (2013). Assessing the San Luis Obispo County food system. Davis, CA: Goldberg, 

A. & Feenstra, G.  
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Crime and Discrimination 

"What you see is a lot of criminalization of homelessness in this county. Because 

there are not enough services, there are not enough beds, and there is not enough 

affordable housing available. What happens is homeless people are getting arrested 

for being homeless, which means they can’t be searching for a job, which means 

that now they will have a criminal record, which is going to come up when they’re 

searching for a job and when they’re searching for housing."   

 ~ CRLA staff member 

Conditions 

Crime Rate 

In 2015, the City of Pismo Beach (South County) had the highest total combined crime rate, which 

includes violent, property, and arson crimes, at 68.0 per 1,000 residents. The lowest rate was reported 

for the City of Atascadero (North County) at 28.5, which in 2010 had the highest crime rate in the county 

at 53.5. The table below reflects the County of San Luis Obispo total combined crime rate (violent, 

property, and arson crime) and various city rates (per 1,000) for 2010 and 2015.196 197 

Table 44. San Luis Obispo County Crime Rate by City, 2010 and 2015 

County Region Location 
2010 

Crime Rate 

2015 

Crime Rate 
% Change 

San Luis Obispo County 25.9 28.7 10.8% 

Central City of San Luis Obispo 40.7 45.3 11.3% 

North Coast Morro Bay 37.3 37.3 0% 

North County 
Atascadero 53.5 28.5 -46.7% 

Paso Robles 37.3 31.0 -16.9% 

South County 

Arroyo Grande 19.3 25.6 32.6% 

Grover Beach 12.5 18.7 49.6% 

Pismo Beach 48.3 68.0 40.8% 

Unincorporated Areas 13.1 14.1 7.6% 

196
 California Department of Justice. (2017). Criminal Justice Statistics Center, Crime and Crime Rates by Category and Crime 

(2010- 2015). From: https://oag.ca.gov/crime. 
197

 California Department of Finance. Demographic Research Unit, E-4 Population Estimates for Cities, Counties and the State 

2010-2015. 
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Felonies 

From 2010 to 2014, among San Luis Obispo County adults there was an 11% increase in felony arrests, 

with the highest number being drug offenses (973). Of the drug offenses, Narcotics had the largest 

change in arrests between 2010 and 2014 with an increase of 113.5%. Narcotics, as defined by California 

Health and Safety Codes, includes possession of a controlled substance; possession of drugs with the 

intention to sell; the sale or transport of controlled substances; and adult employment of minor(s) for 

unlawful transactions. The table below reflects the number of felony drug offenses in 2010 and 2014 

and the percentage change between the four years. 198 

 

Table 45. San Luis Obispo County Felony Drug Offenses, 2010 and 2014 
 

Felony Arrests 2010 Arrests 2014 Arrests % Change 

Narcotics 200 427 113.5% 

Marijuana 71 39 -45.1% 

Dangerous Drugs 265 492 85.7% 

Other Drugs 27 15 -44.4% 

Total Felony Drug Offenses 563 973 72.8% 

 

 

According to the San Luis Obispo County Sherriff’s Office Annual Report 2016, “The most prevalent 

illegal narcotics available in the county are methamphetamine, cocaine, and heroin.”199 The table below 

reflects the data provided by the Sherriff’s Office 2014 and 2016 Annual Reports that lists the number of 

seizures made by narcotics investigators.200201 

 

Table 46. San Luis Obispo County Seizures by Narcotics Investigators, 2014 and 2016 
 

Type of Narcotic 

Seized 
2014 2016 

% Change between 

2014-2016 

Heroin .98 lbs. 3.3 lbs. 236.7% 

Methamphetamine 9.12 lbs. 36.8 lbs. 303.5% 

Processed Marijuana 13,773 lbs. 78 lbs. -99.4% 

Marijuana Plants 23,300 plants 29,234 plants 25.5% 

 

 

 

 

198
 California Department of Justice, Office of the Attorney General. (2017). CJSC Statistics: Crimes and Clearances, Arrests, 

2005-2014. From: https://oag.ca.gov/crime/cjsc/stats/arrests. 
199

 San Luis Obispo County Sherriff’s Office. (2017). 2016 Annual Report. From: http://www.slosheriff.org.  
200

.San Luis Obispo County Sherriff’s Office. (2015). 2014 Annual Report .  
201

 San Luis Obispo County Sherriff’s Office. (2017). 2016 Annual Report. 

103

Regular Business Item 3.E. Attachment 06

https://oag.ca.gov/crime/cjsc/stats/arrests


Misdemeanors  

Among county adults, there was an 3.1% increase in misdemeanor arrests between 2010 and 2014. The 

table below shows the difference in the arrest numbers and percentage change for the 5 top categories 

of misdemeanor arrests between 2010 and 2014.202   

 

Table 47. San Luis Obispo County Misdemeanor Adult Arrests, 2010 and 2014 
 

Misdemeanor Arrests 2010 Arrests 2014 Arrests % Change 

Driving Under the Influence 1881 2003 6.5% 

Drunk 1741 1933 11.0% 

Assault and Battery 1634 1224 -25.1% 

Drugs (excluding marijuana) 437 839 91.9% 

Disorderly Conduct 122 717 487.7% 

 

 

Juvenile Arrests 

In comparing 2010 San Luis Obispo County juvenile arrests to 2014, there was an overall decrease in 

numbers. Between 2010 and 2014, out of the 74 different types of arrest offenses, only 10 (13.5%) of 

categories reflected an increase in arrests. The remaining 64 (86.5%) arrest offenses either stayed the 

same or decreased. Of the 10 different arrest types that did increase, all but one had an increase of one 

to three arrests between 2010 and 2014. The one category that significantly increased was lewd conduct 

– in 2010 there were no arrests reported under this offense; in 2014 there were 14.203 

 

Recidivism Rate 

In Spring 2011, the California Legislature passed Assembly Bill 109 (AB 109), which provided for the 

realignment of funding and supervision for certain low level offenders (non-serious, non-violent, non-

sexual offenses), adult parolees, and juvenile offenders from state prisons and institutional facilities to 

the local jurisdiction – County Probation and Sheriff Departments. In addition to cost savings to the state 

budget, this realignment also intended to make available additional services and supports to facilitate 

rehabilitation and assimilation into the community, thus reducing recidivism and incarceration costs on 

the state.  

 

According to the State of California Department of Corrections and Rehabilitation, California’s three-

year return rate for offenders released in 2010-2011 was 44.6%, a decrease of 16.4% from the 

recidivism rate reported for fiscal year 2008-2009. The state prison recidivism rate has been declining 

for the past five years. Both the Realignment Act passed in 2011 and Proposition 47, which was passed 

in  November 2014, mandating a misdemeanor sentence instead of a felony for some property and drug 

offenses, are cited as playing a role in lowering the prison recidivism rate. If a formerly incarcerated 

202
 California Department of Justice. (2017). Office of the Attorney General, CJSC Statistics: Crimes and Clearances, Arrests, 2010-

2014. 
203

 California Department of Justice. (2017). Office of the Attorney General, CJSC Statistics: Arrests, 2005-2014.  
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individual who served prison time re-offends under a lower level crime, their recidivism rate is not 

captured because they are not re-entering the prison system, but are now serving time through the 

county jail.204 

 

Table 48. Recidivism Rate among San Luis Obispo County Adult Probationers205 
 

 Fiscal Year 2013-14 Fiscal Year 2014-15 Fiscal Year 2015-16 

Felony  41.5% 45.5% 40.5% 

Misdemeanor 31.5% 42.9% 39.5% 

 

 

Domestic Violence 

Domestic violence calls in San Luis Obispo County have seen a downward trend going from 4.8 per 1,000 

in 1998 to 2.9 per 1,000 in 2014. California has experienced a similar downward trend going from 9.8 

per 1,000 to 6 per 1,000 for the same period.206 The City of Atascadero, located in the North County, 

which had the lowest overall crime rate in 2015, experienced the highest volume of domestic violence 

calls (118) during the same year. Paso Robles, also located in the North County, had the second highest 

number of calls (105). The city that had the largest increase in calls between 2010 and 2015 was the City 

of Morro Bay, located on the Central Coast, with a 55.6% increase.  

 

 

Table 49. Number of Domestic Violence Phone Calls by Location, 2010 and 2015 207 
 

County Region  Jurisdiction Calls in 2010 Calls in 2015 % Change 

Central City of San Luis Obispo 93 92 -1.08% 

North Coast Morro Bay 27 42 55.6% 

North County 
Atascadero 84 118 40.5% 

Paso Robles 84 105 25.0% 

South County 

                      Arroyo Grande  29 11 -62.1% 

Grover Beach 37 48 29.7% 

Pismo Beach 29 25 -13.8% 

 County of San Luis Obispo 682 642 -5.9% 

204
 California Department of Corrections and Rehabilitation. (2016). 2015 Outcome Evaluation Report: An examination of 

offenders released in Fiscal Year 2010-11. From: 
http://www.cdcr.ca.gov/Adult_Research_Branch/Research_Documents/2015_Outcome_Evaluation_Report_8-25-2016.pdf. 

205
 San Luis Obispo County Probation Department (2017). Annual Statistical Report, Fiscal Year 2015-16. From:  

      http://www.slocounty.ca.gov/San_Luis_Obispo_Probation_Department/Annual_Statistical_Report.htm. 
206

 Lucille Packard Foundation for Children’s Health. (2015). Domestic violence calls for assistance, by city. From:  

      http://www.kidsdata.org/topic/11/domesticviolence-number/table. 
207

 Lucille Packard Foundation for Children’s Health. (2015). Domestic violence calls for assistance, by city. 
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According to the a recent article in The New Times newspaper, while the overall number of domestic 
violence phone calls has decreased in the county between 2010 and 2015, the number of domestic 
violence cases handled by the San Luis Obispo County Superior Court increased.208  
 

Table 50. San Luis Obispo County Superior Court Domestic Violence Cases 
 

  2010 2015 % Change

Total Cases  
(felony and non‐felony) 

705  801  13.6% 

 
 
When looking specifically at the types of domestic violence cases, the table shows that between these 
two years there was a 33.3% increase in felony cases and a 5.6% increase in non‐felony cases.209  
 
Of the 21 issues listed in CAPSLO’s needs assessment survey, low‐income community members ranked 
domestic violence as the second least important issue (at 11.1%) that they or their family members 
experienced in the past year. However, CAPSLO’s Board and staff ranked domestic violence as the 
seventh greatest issue in the community (at 78.1%). This discrepancy in rankings between the two 
survey groups is an example of how quiet this violent crime can be and the social and cultural stigma 
associated with it. Individuals may not feel comfortable disclosing their personal and intimate struggles 
in a survey, but staff who work closely with clients shared that the prevalence of domestic violence is 
high among the families they serve. This issue was not only reflected by staff in CAPSLO's survey, but 
also through interviews conducted with them.  
 
Child Abuse 
In 2015‐2016, San Luis Obispo County Child Welfare Services reported 4,203 child welfare referrals, an 
average of 350 per month. Child welfare referrals increased 28% from 2010‐2011.210 For the current 
year, from July 2016 to March 2017, the county received 3,113 referrals, an average of 346 per month. 
This is a 4% increase for the same time period in 2015‐2016.   
 
Since 2008, San Luis Obispo County has had a lower rate of substantiated child abuse cases for children 
under the age of 18, compared to California’s state rate. In 2015, the local child abuse rate was 8.2 per 
1,000 compared to 10.7 per 1,000 for California. During this period, the three highest abuse types for 
entry into foster care were general child neglect (85.8%), physical abuse (5.1%), and sexual abuse 
(3.4%).

211  
 

                                                       
208 McGuinness, C. (2016, August 4‐11). Trapped in the cycle: Domestic violence in SLO County. New Times. From:  
      https://www.newtimesslo.com/sanluisobispo/trapped‐in‐the‐cycle‐domestic‐violence‐in‐slo‐county/Content?oid=2974122. 
209 McGuinness, C. (2016, August  4‐11). Trapped in the cycle: Domestic violence in SLO County. New Times.  
210 San Luis Obispo County Department of Social Services. (2017). Monthly statistics for child welfare services. http://www.San  
     Luis Obispo County.ca.gov/dss/Child_Welfare_Services/CWS_Caseload_Statistics.htm. 
211 Lucille Packard Foundation for Children’s Health. First entries into foster care, by reason of removal, 2013‐15. From:  
     http://www.kidsdata.org/table/361/san‐luis‐obispo‐county/16/fostercare‐entries‐reason. 
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*non-traditional students, such as those in Community and Court schools 

Gang Involvement 

According to the San Luis Obispo County Sherriff’s Office Annual Report 2016, there are 767 

documented gang members in the county and 55 documented criminal street gangs. The street gangs 

include, but are not limited to: White Supremacist, Hispanic, Black, Outlaw Motorcycle, and 

International gangs. Compared to the numbers reported by The Tribune newspaper from the Sherriff’s 

Department in 2013 (28 street gangs and 944 documented gang members), the number of documented 

gang members decreased by 18.5%, yet the number of street gangs has increased by 96.4%.212  

 

Despite a decrease in documented gang members, the location of San Luis Obispo County is a constant 

concern for gang issues. In the north, San Luis Obispo County is bordered by Monterey County— ranked 

by the Violence Policy Center as having the highest youth homicide rate in the state for four of the past 

five years, and has been ranked number one by the publication for annual gang-related youth homicides 

since 2011.213 Monterey County has over 3,000 gang members, and has documented over 500 gang-

related incidents a year.214 To the south, San Luis Obispo County is bordered by the City of Santa Maria, 

which had nine homicides reported in 2016, well above the historical average for the city. The City of 

San Maria attributes the increase to a two-year spike in gang homicides.215  

 

According to the San Luis Obispo County detective commander:216 

“…there [have] always been gang problems in Oceano and Nipomo as well as some spots in 

North County. We’re not seeing the level of violence that Santa Maria is seeing yet, but it 

doesn’t mean that we won’t. So we’re trying to be out in front of that as much as we can.”  

 

According to the 2015-2016 California Healthy Kids Survey, there is a slight decrease in gang 

involvement among students.217  

 

Table 51. Gang Involvement among San Luis Obispo County Students 
 

Question 7
th

 graders 9
th

 graders 11
th

 graders NT* 

School Year 13-14 15-16 13-14 15-16 13-14 15-16 13-14 15-16 

Do you consider yourself a 

member of a gang? 
5% 2% 7% 5% 7% 7% 14% 10% 

 

212
  Fountain, M. (2014, July 19). San Luis Obispo County gangs: A real problem, or just politics? The Tribune. From:   
  http://www.sanluisobispo.com/news/local/investigations/article39491547.html. 

213
  Violence Policy Center. (2015, November). Lost youth: A county-by-county analysis of 2013 California homicide victims ages  

  10-24. From: http://www.vpc.org/studies/cayouth2015.pdf. 
214

  County of Monterey. (2017). Criminal Prosecution – Gang. From: http://www.co.monterey.ca.us/government/departments- 
  a-h/district-attorney/criminal-prosecution/gang. 

215
  City of Santa Maria (2016). Crime Statistics, 2016. From: http://www.cityofsantamaria.org/city- 
  government/departments/police-services/crime-statistics. 

216
  KSBY. (2016, January 28). SLO County gang task force keeping close eye on Santa Maria gang violence. From:  
 http://www.ksby.com/story/31081686/slo-county-gang-task-force-keeping-close-eye-on-santa-maria-gang-violence. 

217
  California Healthy Kids Survey. (2017). San Luis Obispo County Secondary Main Report,2013-14 2015-2016. . From:  
  http://chks.wested.org/administer/download/supplemental/#gang. 
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Hate Crimes  

The California Office of the Attorney General, Hate Crime in California 2015 report shows that San Luis 

Obispo County had four hate crime events (two reported through the Sheriff’s Department and two 

through Cal Poly State University), four offenses, four victims, and four suspects.218 This is a slight 

decrease from 2014, where five events, which covered Central, North, and South County, took place.219
 

 

Bullying and Discrimination 

Bullying is thought to be one of the most prevalent types of school violence and it has risen to the 

forefront of the nation’s consciousness since 2000. The high profile suicides of bullied teens of every 

race, gender, and sexual orientation have served as a wake-up call for educators and youth-serving 

organizations.  

 

Table 52. Indicators of Bullying/Discrimination between 2013-2014 and 2015-2016220 
 

Question 7
th

 graders 9
th

 graders 11
th

 graders NT* 

School Year 13-14 15-16 13-14 15-16 13-14 15-16 13-14 15-16 

Perceived safety at school (unsafe/very 

unsafe) 
6% 4% 7% 6% 5% 7% 5% 7% 

Cyber bullying, past 12 months (1-4+ times) 24% 21% 31% 22% 32% 19% 24% 22% 

Harassed due to being gay or lesbian or 

someone thought you were (1-2+ times) 
8% 8% 9% 8% 8% 6% 10% 7% 

Any verbal or physical harassment** 37% 33% 38% 33% 32% 32% 28% 22% 

*Non-traditional students, such as those in Community and Court schools 

**Harassment due to race, ethnicity, national origin, religion, gender, sexual orientation, physical or mental disability 

 

The ACTION for Healthy Communities 2013 telephone survey of 1,000+ county residents found that 

58.1% of respondents felt that racism was a serious or very serious concern for the community. This is a 

3.3% decrease from the last survey in 2010 and a 7.2% decrease from 2006. When looking specifically at 

homeless and Spanish-Speaking parents, 69.8% of the homeless individuals surveyed and 67% of the 

Spanish-Speaking parents surveyed reported that they were either “very concerned” or “somewhat 

concerned” about racism in the community.221  
 

In response to several reports of anti-Semitism on local middle- and high-school campuses, the 

Community Affairs Council of the Jewish Community Center and Federation of San Luis Obispo met with 

the County Superintendent of Schools to request training of school district personnel countywide to 

respond immediately and appropriately when hateful things are said222. The Anti-Defamation League, 

218
 California Department of Justice. (2016). Hate Crime in California, 2015. From: 
https://oag.ca.gov/sites/all/files/agweb/pdfs/cjsc/publications/hatecrimes/hc15/hc15.pdf. 

219
 California Department of Justice. (2016). Hate Crime in California, 2015.  

220
 California Healthy Kids Survey. (2017). San Luis Obispo County Secondary Main Report, 2015-2016 

221
  Action for Healthy Communities. (2016). Vital signs: Understanding San Luis Obispo County 

222
 Clark, L. (2017, May 13). Swasistka, racial slur graffiti among vandalism at Templeton High School. The Tribune. From:  

      http://www.sanluisobispo.com/news/local/article150408452.html. 
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City of San Luis Obispo Police Chief, and San Luis Obispo County Tribune editor have spoken out against 

hateful rhetoric and bigotry in all forms. 

In spring 2017, a San Luis Coastal Unified School District teacher proselytized against LGBTQIA (lesbian, 

gay, bisexual, transgender, questioning, intersex, and asexual) students in a high school newspaper 

article. The Community Affairs Council of the Jewish Community Center and other groups met with and 

wrote letters to District administrators to request that the District: 1) recognize students’ right to be free 

from proselytization by district personnel; 2) recognize its responsibility to make the school environment 

safe and inclusive for all students; 3) adopt policies and procedures that uphold these rights; and 4) train 

all personnel, including teachers and principals, in new policies and procedures with due speed.223 

Human Trafficking 

“The fact that our county is a tourist destination with a large number of hotels contributes 

to an environment conducive to sex trafficking, while the agricultural nature of the county 

makes it prone to labor trafficking.”   

  ~ San Luis Obispo County Assistant District Attorney 224 

Human trafficking, also known as modern day slavery, is the action or practice of illegally transporting 

people from one place (a country or area) to another, for the purpose of forced labor or commercial 

sexual exploitation. Trafficking victims are controlled through force, fraud, or coercion. Human 

trafficking is reported to be a $32 billion-a-year global industry and is tied with illegal arms trafficking as 

the world’s second most profitable crime enterprise (drug trafficking is the most profitable).225 This is an 

issue of concern in San Luis Obispo County as human trafficking becomes more prevalent in this area. 

According to the San Luis Obispo County District Attorney’s office, the FBI has identified San Luis Obispo 

County as the nation’s fourth destination hotspot for trafficked individuals. Because of the county’s 

location, situated between San Francisco and Los Angeles, it is a natural corridor for human trafficking 

activities.226 At this time, it is difficult to find local data to reflect the growing concern in this area, only 

state data.  

From mid-2010 to mid-2012, California’s nine regional human trafficking task forces identified 1,277 

victims, initiated 2,552 investigations, and arrested 1,798 individuals.227 

223
 Community Affairs Council of the JCC Federation of San Luis Obispo Letter, May 2017. 

224
 County of San Luis Obispo. (2017). 2016 Annual Report, Public Safety, “Battling Modern Day Slavery.” From: 
http://www.slocountyannualreport.com/public-safety/battling-modern-day-slavery/. 

225
 California Department of Justice. (2012). The State of Human Trafficking in California. From: 

https://oag.ca.gov/sites/all/files/agweb/pdfs/ht/human-trafficking-2012.pdf . 
226

 County of San Luis Obispo. (2017). Human Trafficking. From: http://www.San Luis Obispo 
County.ca.gov/DA/Human_Trafficking.htm. 

227
 California Department of Justice. (2012). The State of Human Trafficking in California. 
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Table 53. Increase in Human Trafficking Phone Calls, National Human Trafficking Hotline228 
 

Year 
Number of Calls 

Received 

Human Trafficking 

Cases Reported 

Victims & Survivors 

Identified (High Indicators*) 

Calls from Victims and 

Survivors 

2016 4,137 1,323 1,194 839 

2014 3,495 912 772 588 

2012 1,662 489 432 170 

*Cases categorized as “High” contain a high level of indicators of human trafficking. 

 

From 2012 to 2016, there was a 170.6% increase in the number of human trafficking cases reported and 

a 393.5% increase in the number of calls received from victims and survivors. 

 

 

Graph 10. Breakdown of 2016 Human Trafficking Cases by Type 

 

 

 

 

Of all the cases, 89.4% were female; 68.8% were adults, 31.2% were minors; and 61.7% were US citizens 

or lawful permanent residents.  

 

There are several nonprofit agencies in San Luis Obispo County (see Resource section below for more 

information) that help combat Human Trafficking and assist victims in this area. An example of a 

situation that one of the organizations assisted with included a brother selling his sister to a human 

trafficker who brought her to a winery owner in the North County. There she was held against her will 

and was forced to perform sexual acts with the owner and the workers. Thankfully the victim was able 

228
 National Human Trafficking Hotline. Statistics. From: https://humantraffickinghotline.org/state/california 
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to escape and is receiving assistance through local agencies to help her heal from this traumatizing 

experience.  

 

Between 2012 and 2016, there have been seven individuals convicted of crimes related to human 

trafficking in San Luis Obispo County. One of the more recent convictions included two Fresno gang 

members who held two minors, ages 15 and 17, against their will, forcing them to prostitute themselves 

in both Fresno and San Luis Obispo counties. Both gang members pleaded guilty and were convicted in 

August 2015 and sentenced to over 10 years in federal prison.229 

 

Resources 
NOTE: Due to the high number of resources in the county, only the major services are listed below.  

 

Child Abuse Prevention Programs 

The Center for Family Strengthening, also known as the San Luis Obispo County Child Abuse Prevention 

Council, is a nonprofit designated by the San Luis Obispo County Board of Supervisors, in 1988, as the 

self-governing entity responsible for local efforts to prevent and respond to child abuse and neglect. 

Below is a list of programs provided through the Center for Family Strengthening: 

• Parent Connection offers parenting skills classes and coaching skills. 

• Postpartum Depression Support Line supports mothers who may have postpartum depression. 

• Kidz Toolbox for Personal Safety teaches child protective and safety skills. 

• Beginnings offers prenatal substance use education and ongoing public awareness activities. 

They also train professionals on mandated reporting of suspected child abuse responsibilities’ 

and educate the community on child abuse reporting laws.   

• Promotores Collaborative is a volunteer team of Spanish-speaking members who connect to 

families in need.   

• Partnership for Excellence in Family Support is a network of countywide Family Resource Centers 

that provide families with needed services, such as case management. 

 

Rehabilitation Programs 

The Restorative Partners Program provides ex-offenders with a variety of services to help them 

reintegrate back into society and prevent them from recidivating. Some of their programs include 

evidence-based training, such as:  

• Thinking for a Change is a cognitive behavioral therapy approach that builds social and problem 

solving skills for men and women on probation.  

229
 U.S. Department of Justice, United States Attorney’s Office Eastern District of California. (2015, August 24). Fresno man 

sentenced to over 11 years in prison for sex trafficking of a minor. From: https://www.justice.gov/usao-edca/pr/fresno-man-
sentenced-over-11-years-prison-sex-trafficking-minor. 
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• Moral Recognition Therapy teaches former inmates to recognize the reasoning for their 
behavior and consequences (what were their thinking processes in the past that got them into 
trouble).  

 
• Alternatives to Violence Project teaches individuals to rethink their reactions and how to deal 

with anger in order to be successful.  
 
Other resources include mentorship programs, which match incarcerated or recently released adults 
with volunteer mentors who engage in positive, pro‐social activities. They assist the mentee for one year 
as they transition back into society.  
  
The Restorative Partners Program also has a supportive housing program for women and their children 
called Anna’s House. The program is located in Paso Robles, and assists former inmates in becoming self‐
sufficient by assisting with housing, employment, parenting skills, etc. They also have two Reentry 
Recovery Homes, one for women and one for men, that provide a safe environment for those recovering 
from addiction and transitioning back into society. 
 
Victims Programs 
The Women's Shelter Program of San Luis Obispo provides comprehensive, multicultural domestic 
violence and child abuse services, including crisis intervention, emergency sheltering, advocacy, legal, 
counseling, prevention, and education services.  
 
RISE serves both domestic violence and sexual assault victims and their families by providing crisis 
services, counseling and support, emergency safe housing in the North County, and legal assistance in 
acquiring restraining orders. There are different programs for survivors geared towards women, men, 
and those with LGBTQIA  identities.   
 
The County District Attorney’s Office oversees the Human Trafficking Task Force, which is comprised of a 
variety of local government, law enforcement, education, health based, and community based agency 
representatives who meet monthly to discuss what is happening in the county around this issue. The 
Task Force works towards developing strategies to address it. In addition to the Task Force, there are 
several grassroots programs that have resulted because of the growing issue: the North County 
Abolitionists, Central Coast Freedom Network, Magdalene Hope, and Central Coast Dream Center. These 
programs work to educate the public, find victims, provide emergency support, and assist with 
transitional services, including housing, counseling, and basic needs.   
 
Legal Services  
See Legal Services listed in Income and Poverty on page 27. 
 
Youth Programs 
There are a variety of programs dedicated to keeping youth out of trouble and off the streets (after 
school), and reduce their chances of involvement with drugs, alcohol, and gangs.  
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• The Bakari Mentoring Program, an Intervention and Prevention Program through Cal Poly 

University is a program for at-risk and under-served youth, ages 14-17 years. There are separate 

programs for male and female youth to help youth tackle life challenges and transition 

successfully into adulthood.  

 

• The local Sheriff’s Department is providing the Gang Resistance Education and Training 

(G.R.E.A.T.) program, a national gang and violence prevention program, to local schools 

throughout the county for fourth and fifth grades, and sixth through eight grades. Depending on 

the grade level, classes are held once a week for either six or thirteen weeks. They also provide 

youth summer camps which are focused on developing life skills and helping youth to avoid 

using violence to solve problems.  

 

• Friday Night Live, operated through San Luis Obispo County Behavioral Health, provides 

activities that are safe and alcohol and drug free. School site chapters match youth with adult 

advisors to create positive changes in their schools and communities, and skill building activities 

that develop leadership, organization, communication, and other life skills. Currently there are 

chapters at 13 middle schools, nine high schools, and one university (Cal Poly).  
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Insert Narrative (Explain why need will not be met.) 

The Board of Directors did not adopt the health care-related identified needs as priorities due to the 

rapidly changing political landscape of the proposed American Health Care Act, which makes it 

impractical to develop a plan of action until it is formally enacted. In addition, the Board felt that 

concentrating on the first three priorities, which were statistically higher ranked than the last two, will 

have more impact on improving self-sufficiency for low-income people. 
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DOCUMENTATION OF PUBLIC HEARING(S) 
 
California Government Code 12747(b)-(d) requires all eligible entities to conduct a public 
hearing in conjunction with their CAP. In pursuant with this Article, agencies are to identify all 
testimony presented by the low-income and identify whether or not the concerns expressed by 
that testimony are addressed in the CAP.  
 
Provide a narrative description of the agency’s public hearing process and methods used to 
invite the local community to the public hearing(s), and the methods used to gather the 
information about the low-income community’s needs. Examples include: Surveys, public 
forums, and secondary data collection.  
 
Note: Public hearing(s) shall not be held outside of the service area(s). 
 
Public Hearing Process (Insert Narrative) 

CAPSLO held a public hearing on Thursday, April 27, 2015 in the San Luis Obispo Library Community 

Room, located in the heart of downtown San Luis Obispo. The hearing was to commence at 5:30 pm, 

and was open for individuals to drop in as convenient. This site was selected because it is a well-known 

and well-utilized location, and it is situated directly next to the local and regional transit centers, 

allowing for easy access for those utilizing public transportation. 

 

The hearing was advertised in the local newspaper, The Tribune (on Thursday, April 20 and Tuesday, 

April 25); on the newspaper’s website, www.sanluisobispo.com (50,000 impressions run on site); and on 

CAPSLO’s website and Facebook page (with a combined reach of 4,100 impressions organic and paid 

impressions). Flyers in English and Spanish were distributed to every CAPSLO program director and 

manager to post in offices, main waiting rooms, and lobbies, and to pass on to clients directly. A flyer 

was posted at the front desk of CAPSLO’s main office and placed on the table at the front desk lobby 

area. 

 

For those individuals that were unable to attend the public hearing, an e-mail address and phone 

number were listed on both flyers and advertisements allowing for additional opportunities for low-

income community members to share their issues, needs, and concerns. 
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Below is an example of a diagram that can be used to capture and identify testimony of the low 
income. 
 
 

Comment/Concern Was the 
concern 

addressed 
in the CAP? 

 If so, 
indicate the 

page # 

If not, indicate the reason 

Job training needs Yes 32 
 
N/A 

Transportation needs 
in ABC, CA 

No N/A 

Due to limited funding, 
agency meets 50% of the 
transportation needs in 
ABC, CA.  

 
Attachments 

• Provide a copy of each public hearing notice published in the media.  

• Provide a summary of all testimony presented by the low-income population: 
 

Unfortunately, no community members attended the hearing. A new location, date, and outreach 

strategies will be revaluated for the next Needs Assessment cycle. In addition, the agency will look into 

holding hearings in different regions of the county. See Appendix F for a copy of the published public 

hearing notice and flyers that were distributed to clients.  
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FEDERAL ASSURANCES 
 
Public Law 105-285 establishes programmatic assurances for the State and eligible entities as a 

condition of receiving CSBG funds. Provide a detailed narrative describing the activities your 

agency will conduct that will enable low-income families and individuals to achieve the 

programmatic purposes listed below. (Federal Assurances can be found on Public Law pages 

2736-2739) 

1. Programmatic Purposes  
(A) to support activities that are designed to assist low-income families and 
individuals, including families and individuals receiving assistance under part A of 
title IV of the Social Security Act (42 U.S.C. 601 et seq.), homeless families and 
individuals, migrant or seasonal farm workers and elderly low-income individuals and 
families, and a description of how such activities will enable the families and 
individuals— 

 

 (i) to remove obstacles and solve problems that block the achievement of self- 
 sufficiency, (including self-sufficiency for families and individuals who are 
 attempting to transition off a State program carried out under part A of title IV of the    
               Social Security Act); 
 
To achieve the agency’s mission and vision, CAPSLO provides an array of community-based prevention, 

intervention, support services, and resources to low-income individuals and families, including all those 

listed in the Community Needs table on page 114, that develops self-sufficiency and advocates to 

influence community change. 

 

Obstacles and problems may be created by a combination of internal and external factors and/or 

circumstances. Obstacles may include lack of affordable housing and/or a living wage; unemployment; 

mental health issues and/or drug and alcohol addiction; family stability; accessible health care; 

education or opportunity for education; food stability and good nutrition; and adequate, affordable 

child care. 

 

Depending on the presenting issue, CAPSLO’s services can include emergency assistance, such as 

sheltering, day services, and utility assistance; case management; health prevention and education; 

family preservation, parenting classes, and victim assistance; early child care and education, referrals to 

child care, and child care provider training; parent engagement and leadership development and 

opportunities; senior health, energy assistance, and day services; and advocacy to address the root 

causes of problems contributing to instability. Even services that assist clients in moving out of their 

emergency situation focus on helping them gain self-sufficiency.  

 

Family advocates in several CAPSLO programs and parent educators in the Family Preservation Program 

will meet clients at their home or at a location that works best for them to provide support and services. 
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This assists families who may have transportation barriers. Grants-In-Aid (GIA) and Opportunity to 

Thrive funds provide one-time assistance to remove obstacles to self-sufficiency, such as security 

deposits, first month’s rent, car repair, or a crib. 

 

(ii) secure and retain meaningful employment; 
 

CAPSLO Homeless Services Program case managers have worked with America’s Job Center (AJC), co-

located at the Goodwill, to incorporate job training and job seeking skills into the case management plan 

for homeless clients. They are provided with career counseling, vocational testing, job training, and job 

seeking services to prepare for and maintain employment. Goodwill’s contract as a WIA provider ends 

June 30, 2017, and CAPSLO will partner with Eckerd Workforce Development, the new entity, to 

maintain employment services across all programs. 

 

CAPSLO Supportive Services to Veterans Families (SSVF) Program contracts with an AJC job developer to 

ensure that participants have access to specialized employment training, job readiness assistance, and 

individualized employment counseling and skills assessment. They offer basic computer training, skills 

assessment and training, résumé development, interview readiness, and job search assistance. 

CAPSLO Child Care Resource Connection (CCRC) is the primary trainer of community child care providers, 

teaching them how to create quality environments for children and develop sound business skills that 

ensure their success and longevity in the child care field. The program facilitates the licensing process 

for those interested in becoming providers. CCRC also subsidizes child care services for qualifying 

families, enabling them to obtain and maintain employment, seek employment, and/or obtain job 

training or education. 

 

Head Start and Migrant and Seasonal Head Start Child Care Partnership recruit child care providers and 

provide the necessary training and supports, such as the Child Development Associate credential, that 

brings them up to Head Start performance standards. This makes them more qualified and thus 

competitive in the child care provider market.  

 

Similarly, the local Quality Counts initiative, supported by the Child Care Planning Council, which is under 

CAPSLO’s auspices and based on the nationwide Quality Rating Improvement System, assesses and 

trains local family child care providers and center staff in a variety of areas to improve the quality of 

services for children and their families.  

 

The Teen Wellness Program in the Health and Prevention Division employs teens as peer providers in 

The Center teen clinics in the cities of San Luis Obispo and Arroyo Grande (South County). This program 

teaches young people health-related job skills and work ethics. 
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(iii) attain an adequate education, with particular attention toward improving literacy 
skills of low-income families in the communities involved, which may include carrying 
out family literacy initiatives; 

 
CAPSLO remains focused on parent education as a path to family economic and social self-sufficiency, 

and views family literacy as the most effective way to support child literacy. In CAPSLO Head Start and 

Migrant and Seasonal Head Start programs, parents often lack basic literacy skills and frequently request 

literacy, ESL, GED, and computer classes to facilitate language acquisition and to improve their 

employment opportunities. These programs have policies and procedures, which include staff support 

and reimbursement, to help parents access these classes, which are often offered at the local 

elementary or adult school. 

 

A current Head Start family literacy initiative is the Raising a Reader program, which provides books and 

literacy activities to stimulate the love of reading. These family literacy projects are provided in Spanish 

as well as English.  

 

CCRC offers the community a lending library for parents to borrow books and other educational 

materials so that they may read to their children or themselves; these strengthen a parent’s own literacy 

and English skills. They also offer take-home packs with books and activities to support home learning 

activities. Head Start and Migrant and Seasonal Head Start center-based options also lend books to 

parents. 

 

TAPP (Teen Academic and Parenting Program), with funding from the County Department of Social 

Services, administers the Cal-Learn Program, which incentivizes academic achievement, urging 

expectant and parenting teens to graduate high school. 

 

 (iv) make better use of available income; 
 
CAPSLO’s programs help low-income clients access benefits, such as cash aid, TANF, CalFresh, Food Bank 

boxes, Women, Infants, and Children (WIC), child care subsidies, and SSI as well as learn skills to assist 

them in becoming economically self-sufficient. Homeless Services stabilizes clients by addressing their 

basic needs for food, shelter, and support, allowing them “breathing room” to enter the Case 

Management Program. Individuals are encouraged to enroll in case management to obtain stable 

income, benefits, and eventual permanent housing. Staff works with clients so they can learn how to 

develop a budget and begin saving for housing. Households are linked to other needed services in order 

to help them most efficiently utilize their limited funds.  
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 (v) obtain and maintain adequate housing and a suitable living environment; 
 
CAPSLO Homeless Case Management Program assists clients in searching for and obtaining permanent 

housing. Case managed clients can access the Tenant Based Rental Assistance Program (TBRA), operated 

by the San Luis Obispo Housing Authority, to obtain first and last month’s rent and security deposits. 

TBRA assistance can be extended in six month increments on a case-by-case basis. The Housing 

Authority of San Luis Obispo operates the Housing Choice Voucher Program, commonly referred to as 

Section 8, to subsidize rent for over 2,200 households in San Luis Obispo County monthly. This program 

helps people rent from property owners on the private market. Rent is based on household income. 

Many of these programs are not accepting clients at this time or have an extremely long waiting lists. 

 

SSVF offers housing barriers assessment; emergency housing stability assistance; temporary financial 

assistance; housing counseling; rental agreement education; Veterans Affairs benefits assistance and 

counseling; landlord-tenant mediation; future housing stability planning; and related referrals. 

 

Rental assistance can be obtained from several funding sources. The 5Cities Homeless Coalition in the 

South County and The LINK in the North County assist individuals and families with resource and 

referral, payment of one-time barriers to self-sufficiency as well as short-term rental assistance. San Luis 

Obispo Housing Connection also provides eviction prevention and rapid rehousing services, primarily for 

Grover Beach (South County) residents.   

 

As noted in 1.(A) (i), GIA and Opportunity to Thrive funds can provide one-time rent or security deposit 

assistance. SAFE (Services Affirming Family Empowerment) System of Care and Family Preservation 

programs in the Family and Community Support Services Division help families with accessing housing or 

connecting them to 5Cities Homeless Coalition in the South County, ECHO in the North County, or 

Maxine Lewis Memorial homeless shelter in the City of San Luis Obispo. 

 
( v i ) obtain emergency assistance through loans, grants or other means to meet 
immediate and urgent family and individual needs; and 

 
Salvation Army and Catholic Charities provide once yearly emergency eviction prevention assistance for 

low-income families in need. Catholic Charities also provides a nine-month financial stability program 

aimed to serve families and individuals seeking to increase self-sufficiency. CAPSLO connects clients to 

these resources. 

 

Again, Family and Community Support Services has Opportunity to Thrive funding from Community 

Foundation for one-time assistance (a hand-up, not a hand-out), which can be used to pay for car 

repairs, rent, security deposit, children’s furniture, etc. 
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(vii) achieve greater participation in the affairs of the communities involved, 
including the development of public and private grassroots partnerships with 
local law enforcement agencies, local housing authorities, private foundations, 
and other public and private partners to; 

 
 (I) document best practices based on successful grassroots intervention in urban areas, 
to develop methodologies for widespread replication; and; 
 

CAPSLO participates in a number of community partnerships, including the Homeless Services Oversight 

Council, a countywide, collaborative governing body which oversees and coordinates the homeless 

system of care. Representatives from several County departments, the local housing authority, law 

enforcement, faith-based and grassroots organizations, and other public and private partners are on 

this Council. CAPSLO also participates on the Supportive Housing Consortium; Housing Authority of San 

Luis Obispo Board of Directors; Friends of 40 Prado Board of Directors; and SSVF/HUD-VASH Committee. 

As a result of these advocacy efforts, the Homeless Foundation for San Luis Obispo County, a volunteer-

driven group dedicated to building a new, comprehensive Homeless Services Center in the City of San 

Luis Obispo, was established.  

 

CAPSLO broke ground on this new center and it will be completed in 2018. The facility will combine 

emergency shelter services at the Maxine Lewis Shelter and Prado Day Center and eliminate the need 

for overflow sheltering at faith-based locations. “40 Prado” will be a clean and safe haven for those in 

need, serving returning veterans, sober adults, single mothers, children, the elderly, and people with 

mental illness.  

 

CAPSLO partners with law enforcement, local foundations, and other private/public entities through 

participation in the Domestic Violence Task Force, Human Trafficking Task Force, First 5, SAFE, Family 

Resource Centers, the Anti-Gang Task Force, Aging and Adult Care Network, Child Care Planning Council, 

and many others. CAPSLO is seen as an important participant within local community collaborations, 

and staff at all levels are involved. 

 

(II) strengthen and improve relationships with local law enforcement agencies, which 

may include participation in activities such as neighborhood or community policing 

efforts; 
 

CAPSLO, together with local law enforcement, developed a Good Neighbor Policy for the new Homeless 

Services Center. This policy ensures that the neighborhoods surrounding the new facility will be regularly 

monitored by staff and police, and that meetings will occur with neighbors to mitigate any issues that 

may arise with clients coming into the neighborhood. CAPSLO enjoys an excellent relationship with the 

local law enforcement’s Community Action Team. CAPSLO is a member of the Anti-Gang Task Force and 

the Community Corrections Partnership, a local Board focused on the successful implementation of the 

State’s prison realignment plan. 
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Please indicate the activities your agency sponsors to satisfy the Federal Assurance listed 
in #1 above (check all that apply):  

☐Disaster Preparedness and Relief 

☒Energy Support 

☒Job Training 

☐Asset Development Programs 

☒Educational Support 

☒Career Development 

☒Volunteer Coordination Efforts 

☒Food Resources 

☒Health Education 

☐Tax Preparation /Tax Credit Information 

☒Mentoring 

☒Parent Support  

☒Child Development Information 

☒Medical Service Access 

☒Home Visiting/Case management 

☒Child care Services/Head Start 

☒Other: Homeless shelter, day, and case management services; tattoo removal to 
promote employment; seniors (health screening and day services) 

☒Other: Migrant and seasonal farm workers and their families; services for veterans 
and their families 

 
2. Needs of Youth  

(B) To address the needs of youth in low-income communities through youth 
development programs that support the primary role of the family, give priority to 
the prevention of youth problems and crime, and promote increased community 
coordination and collaboration in meeting the needs of youth, and support 
development and expansion of innovative community-based youth development 
programs that have demonstrated success in preventing or reducing youth crime, 
such as— 

 

 (i) programs for the establishment of violence-free zones that would involve youth 
development and intervention models (such as models involving youth mediation, 
youth mentoring, life skills training, job creation, and entrepreneurship programs); and 

 
Please select the types of programs your agency sponsors to address the needs of youth: 

☐Youth Mediation Programs 

☐Youth Mentoring Programs 

☐Tutoring 

☒Life Skills Training 

☒Youth Employment 
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☐Entrepreneurship Programs for Youth 

☒Other: Youth Development 

☒Other: Teen Obesity Prevention 

☒Other: Workforce development 
 

Narrative Response: 
CAPSLO’s Youth Programs implements two innovative youth development projects that address family 

support and prevention of problems, such as adolescent pregnancy. Regional Youth Wellness 

Collaboratives, comprised of low-income and minority youth, convene in North and South San Luis 

Obispo County (and Santa Maria in northern Santa Barbara County) to participate in a variety of 

meetings, trainings, and activities that promote community involvement/engagement and leadership 

development. 

 

The Teen Monologues Theater Project engages teens in developing their writing and acting skills, 

culminating in a realistic, candid series of monologues about the challenges of navigating sexuality, 

relationships, and sexual decision-making. Dynamic monologues are newly created as relevant issues 

emerge to keep the performance fresh and current. It is presented to the community in the city of San 

Luis Obispo and high schools countywide annually. 

 

Youth Programs also provides teen obesity prevention services at Paso Robles, Arroyo Grande, Nipomo, 

and Santa Maria high schools. Project Teen Health (PTH) brings awareness, education, and prevention 

about the risks inherent in childhood obesity to youth attending these schools. In addition to obesity 

prevention, PTH fosters clinical linkages among youth and local primary care clinics, helping teens and 

their families become aware of available and accessible health care options. PTH utilizes a variety of 

strategies to combat childhood obesity, including evidence-based curricula, after-school fitness 

programs, health fairs, nutrition consultants, and leadership opportunities. This past year, PTH received 

a grant to help teens form a Wellness Policy at their school.  

 

CAPSLO helped found and currently chairs the Asset Development Network, a coalition of County and 

nonprofit providers, which promotes the 40 developmental assets identified by the Search Institute to 

create home, school, and community environments where youth can thrive. Developmental assets help 

protect youth from alcohol and drug use, sexual activity, and violence and promote success in school, 

valuing diversity, maintaining good health, and delaying gratification. This is accomplished through 

training, conferences, and organizational support, and other activities. 

 

CAPSLO, through the Asset Development Network, was instrumental in helping create the Children’s Bill 

of Rights. Undertaken by First 5 of San Luis Obispo County, these rights encompass safety, stability, 

basic needs, physical and mental health, opportunities, and more to protect County youth.  
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  (ii) after-school child care programs 
 

The Child Care Resource Connection provides after-school child care subsidies to qualifying low-income 

families, and refers families to available after-school care services as needed. South County and San Luis 

Coastal Unified School District Family Resource Centers in the Family and Community Support Services 

Division have funds to send children to summer camps. 

 

3. Coordination of Other Programs 

(C)To make more effective use of, and to coordinate with, other programs (including 
State welfare reform efforts) 

 
Please indicate the types of programs your agency coordinates services with: 

☒Local Workforce Investment Boards 

☒Social Service Departments 

☐CSBG MSFW Agency  

☒One-Stop Centers 

☒Child Care Centers 

☒Faith-Based Organizations 

☒Community Based Organizations 

☒Other: Community health clinics and providers; dental clinics and providers; mental 
health providers 

☒Other: School districts, SELPAs, regional disability agencies 

☐Other: Click here to enter text. 
 
Narrative Response: 
An example of such coordination is SAFE, a partnership between community-based nonprofit 

organizations, public entities, such as County Departments of Social Services and Behavioral Health, and 

school districts that supports state welfare reform efforts. Family advocates work with families to help 

them access community resources and monitor the services they receive. Team meetings are 

conducted, which include the family, service providers, and other resource staff, to discuss the strengths 

and concerns of the family and develop a plan of action to help find solutions.  
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4. Emergency Food and Nutrition 
Describe how your agency will provide emergency supplies and services, nutritious 
foods, and related services to counteract conditions of starvation and malnutrition 
among low-income individuals. 

 
CAPSLO Family Preservation/Parent Education Program serves families referred by Child Welfare 

Services and provides crisis intervention services to relieve the stressors that cause child abuse and 

neglect, including food instability. Families in need receive vouchers to ensure that children have 

adequate nutrition. 

 

CAPSLO Homeless Services provides breakfast, lunch, and dinner each day at the Prado Day Center and 

Maxine Lewis overnight shelter. Volunteers provide evening meals four evenings a week at the 

overnight shelter. At Prado, the People’s Kitchen, a grassroots organization, provides a free lunch every 

day, year-round. 

 

CAPSLO Adult Day Center provides a nutritionally complete hot lunch provided by the Paso Robles 

Culinary Academy. It also includes a light breakfast and afternoon snack to senior participants suffering 

from Alzheimer’s disease or other forms of dementia. 

 

CAPSLO Child Care Resource Connection and Head Start programs participate in the California Child 

Food Program, a state and federally funded program that gives financial aid to licensed child care 

centers and family child care providers. The objectives of the program are to improve the diets of 

children under age 13 by providing them with nutritious, well-balanced meals and help develop good 

eating habits that will last through later years. 

 

When possible, case managers and family advocates in several CAPSLO programs provide commodities 

as needed and educate clients about available food resources in the community, including free 

community meal programs, free/reduced school meal programs, summer/weekend meals for children, 

and Food Bank Coalition programs, and enrollment in CalFresh. CAPSLO partners with the Food Bank to 

provide breakfast, fresh produce, and healthy snacks at sites where emergency and crisis intervention 

services are delivered.  
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5. Employment and Training 
Describe how your agency will coordinate with, and establish linkages between, 
governmental and other social services programs to assure the effective delivery of 
services and avoid duplication; and describe coordination of employment and training 
activities as defined in section 3 of the Workforce Innovation and Opportunity  Act [29 
U.S.C. 3102]. . 

Please indicate the types of entities your agency coordinates services with: 
 

☒Workforce Investment Boards 

☒Social Service Departments 

☒One-Stop Centers 

☒Child Care Centers 

☐Faith-Based Organizations 

☒Local Colleges 

☒Adult Education programs 

☒Job Training Organizations 

☐CSBG MSFW Agency  

☒CalWORKS 

☒Community Based Organizations 

☐Substance Abuse Treatment Providers 

☐Other: Click here to enter text. 

☐Other: Click here to enter text. 

☐Other: Click here to enter text. 
 
 
Narrative Response: 
 
CAPSLO has enjoyed close ties with America’s Job Center through sharing of clients, collaboration for 

service provision, and implementation of the Workforce Innovation and Opportunity Act. A strong 

relationship will continue with Eckerd Workforce Development starting July 1, 2017.  

 

Through its participation on numerous collaboratives, CAPSLO advocates for a job development and 

training, especially for head-of-household jobs, youth employment, retraining to help workers move out 

of agriculture, and opportunities for persons with special needs. 

 

The SSVF Program currently contracts with Goodwill to provide a full-time job developer to assist low-

income veterans and family members with development, training, and employment assistance. Please 

refer to CAPSLO’s other employment and job training activities in section 1. (A.) (i and ii). 

 

As noted above, CAPSLO will partner with Eckerd Workforce Development when it takes over the 

America’s Job Center contract in July, 2017.  
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6. Low-Income Home Energy Assistance 
Describe how your agency will ensure coordination between antipoverty programs in 
each community in the State, and ensure, where appropriate, that the emergency 
energy crisis intervention programs under title XXVI (relating to low-income home 
energy assistance) are conducted in the community. 

 
CAPSLO Energy Services Division provides the following energy assistance programs: 

Low-Income Energy Efficiency Programs: Free weatherization services are funded by Pacific Gas and 

Electric Company (PG&E) and Southern California Gas (SoCal Gas) Company. Services include attic 

insulation, door weather-stripping, duct system testing, and installation of energy and water saving 

devices. Programs are targeted at lower income residents of San Luis Obispo and Santa Barbara 

counties. 

 

LIHEAP (Low-Income Home Energy Assistance Program): This program provides three components:  

1) weatherization services, which include minor home repairs; replacement of water heaters, windows 

and doors; attic insulation; weather-stripping; combustion appliance safety testing; and duct system and 

blower door testing; 2) heating and cooling services, which include repair and replacement of furnaces, 

evaporative coolers, air conditioners, and water heaters; and 3) utility payment assistance through the 

Home Energy Assistance Program, which provides a once a year payment for low-income households in 

crisis. Payments can be for gas, electric, or propane bills. 

 

Home Repair Services: Energy Services administers a senior home repair program that provides free 

minor home repairs for seniors in San Luis Obispo and northern Santa Barbara counties. Other home 

repair services include, on a limited basis, installation of wheelchair ramps and lifts, handicapped access 

improvements, and larger repairs, such as roofing, drywall, and carpentry offered through the 

Community Development Block Grant and redevelopment agency funding. 

 

Energy Services staff work closely with other for-profit and nonprofit organizations that provide similar 

services to ensure non-duplication.  
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7. Faith-Based Organizations, Charitable Groups, and Community Organization 

Partnerships 

Describe how your agency will, to the maximum extent possible, coordinate 
programs with and form partnerships with other organizations serving low-income 
residents of the communities and members of the groups served by the State, 
including religious organizations, charitable groups, and community organizations. 
 

Please select the various organizations that your agency forms partnerships to serve low-
income residents in your service area, check all that apply: 
 

☒Local school districts 

☒Social Service Departments 

☒State agencies 

☒Colleges 

☒Faith-Based Organizations 

☒Community Based Organizations 

☒Local Utility Companies 

☒Charitable Organizations 

☒Homeless Programs 

☐Participant in County Taskforce 

☒Local Food Banks 

☐Other: Click here to enter text. 

☐Other: Click here to enter text. 

☐Other: Click here to enter text. 
 
Narrative Response: 

CAPSLO has long-standing ties to the faith-based community through the development and 

implementation of homeless overnight shelter and day services programs. Together with the Interfaith 

Coalition for the Homeless (ICH), a coalition of groups that rotate the provision of overnight “overflow” 

sheltering to single women and families, CAPSLO works to ensure a safe shelter for those most 

vulnerable. 

 

CAPSLO’s Adult Wellness and Prevention Screening coordinates outreach with many county churches 

and uses several churches as service sites for on-going health clinics. CAPSLO’s Adult Day Center uses 

church property as a day care center for frail seniors and also works collaboratively with various church 

staff and volunteers to provide lunch to homeless individuals and families every Saturday. 

 

SAFE is another example of a partnership between community-based nonprofit organizations, public 

entities, and school districts. CAPSLO’s family advocates work with families referred by these 

organizations to help them access community services and stabilize their lives.  
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8. Establishment of Procedures for Adequate Board Representation 
Describe your agency’s procedures for establishing adequate board representation 
under which a low-income individual, community organization, religious organization, 
or representative of low-income individuals that considers its organization, or low-
income individuals, to be inadequately represented on the board (or other 
mechanism).  
 

CAPSLO has a tripartite Board, with equal representation from low-income communities, the private 

sector, and elected officials. The five seats held by elected officials are filled by appointment; one is 

always held by a County Supervisor and the other four seats are rotated between the cities and 

community service districts to allow representation from each region. 

 

As low-income or private sector seats become available on CAPSLO’s Board, vacancies are publicized 

through public notices, public service announcements, and flyers. Information flyers are distributed to 

community organizations to encourage application for Board service. 

 

If any low-income individual, community or religious organization, or representative believes they are 

inadequately represented on CAPSLO’s Board of Directors, they may meet with CAPSLO’s Executive 

Administrator to discuss their concerns and review CAPSLO’s bylaws. They will be given information 

about composition, membership, and terms of office of the current Board as well as information about 

applying for membership when vacancies occur. 

 

Head Start and Migrant and Seasonal Head Start programs require governance and participation by 

low-income parents through Policy Councils. Bylaws ensure that appropriate representation of all 

funded program options is included on the Policy Council. Officers and other members are elected at 

the county level and are trained in shared governance with CAPSLO board liaisons annually. Training 

includes the history of Head Start; shared-governance/roles and responsibilities per Head Start 

performance standards and the 2007 Head Start Act; Roberts Rules of Order; budget and in-kind; 

parent voting rights; and how the Policy Council links with the community.  

 
9. Cost and Accounting Standards 

Describe how your agency will ensure that cost and accounting standards of the Office 
of Management and Budget apply to a recipient of the funds.  

 
The Finance Department maintains budgetary control procedures, accounting systems, and reports in 

accordance with generally-accepted accounting principles and pertinent federal and state rules and 

regulations, including relevant Office of Management and Budget (OMB) circulars and amendments. 

These practices ensure integrity, accountability and proper stewardship of local, state, federal, and 

private foundation funds. A separation of financial functions is implemented at every level to safeguard 

assets. All systems are flow charted, documented in a board-approved Finance Policy/Procedure 

manual, and reviewed internally for strong preventive and detective controls. Financial reports are 

generated and reviewed by agency management and CAPSLO's Board of Directors.  
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Ongoing monitoring occurs through: annual administrative and fiscal risk-assessment; two 

independent annual audits; various reviews and monitoring by local, state, and federal agencies; 

monthly finance meetings with each program director; monthly meetings with the Board's finance 

committee; and annual in-depth budget reviews of all CAPSLO programs. CAPSLO also has an audit 

committee which provides oversight of the annual audit and other relevant issues. Independent audits 

are conducted in accordance with OMB A-133 and Generally Accepted Government Audit Standards. 

Finance staff is trained in OMB and knowledgeable about federal regulatory and grant requirements. 

The agency is fully compliant with OMB rules, regulations, and other standards to ensure that fiscal 

management is sound and consistently applied across all programs.  

 
10. Service Delivery System 

a. Provide a description of your agency’s service delivery system, for services 
provided or coordinated with CSBG funds targeted to low-income individuals and 
families in communities within the State.  
  
b. Provide 2-3 examples of changes made by your agency to improve service 
delivery to enhance the impact for individuals, families, and communities with low-
incomes based an in-depth analysis of performance data. 

 
CAPSLO monitors the service delivery system across the spheres of influence that most impact low-

income community residents. For over 52 years, CAPSLO has responded to existing or emerging needs 

through the creation of initiatives and pilot programs to test effective delivery strategies. Collaboration 

among service providers is highly valued in San Luis Obispo County, and the appropriate and effective 

use of mainstream resources is a high priority. CAPSLO offers a full array of services for low-income 

individuals and families throughout the lifespan for county residents. Services provided or coordinated 

with CSBG funds targeted to low-income individuals and families in communities within the state 

include:  

 

The Adult Day Center, which provides quality adult day care in North San Luis Obispo County for 

adults with mild to moderate dementia, while giving respite to their family and community caregivers. 

CAPSLO staff coordinate service delivery with: Coast Caregiver Resources, Alzheimer’s Association, 

Cuesta College, Cal Poly University, and Atascadero State Hospital (use of interns), Paso Robles 

Culinary Academy (meal provision), and private caregiver support group providers. 

 

Energy Services coordinates home repair, weatherization, and utility assistance service delivery with 

private partnerships, such as PG&E and the SoCal Gas Company. For example, Energy Services staff 

works with PG&E to provide emergency utility payments to clients needing this once yearly assistance. 

 

SAFE System of Care in the Family and Community Support Services Division provides one of the 

most concrete examples of the coordination of service delivery. SAFE is a community-based, school-

linked program designed to bring services to children and families in South San Luis Obispo County. 
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SAFE focuses on family strengths and works to keep children “Safe, Healthy, At Home, In School, and 

Out of Trouble.” Working in partnership with many other agencies, including County Departments of 

Behavioral Health, Public Health, Probation, and Social Services; other nonprofit organizations; local 

school districts; and others, SAFE provides free prevention and intervention assistance for families at 

the community and more intensive levels. Family advocates work with families and collaborative 

partners to help them access services and monitor assistance. Weekly SAFE team meetings, which 

include the entire family and all involved service providers, ensure that the family receives the 

comprehensive and coordinated “wraparound” services needed to help these at-risk families achieve 

stability. 

 

The Adult Wellness and Prevention Screening Program in the Health and Prevention Division 

provides mobile health screening, education, referrals, and follow-up for adults at 11 countywide 

sites in eight clinics per month. The part-time nurse coordinates with numerous other health and 

human services providers, including community health clinics, hospitals, private physicians, the 

local Area Agency on Aging, and others, to provide seniors with the information, referrals, and 

support that they are often unable to receive from their physicians due to time and monetary 

constraints. 

 

Homeless Services provides an array of programs that feed, shelter, support, and case manage 

homeless people to help them achieve stability and self-sufficiency. The Maxine Lewis Memorial 

Shelter offers overnight shelter, meals, showers, and recuperative care for homeless individuals 

discharged from the hospital. The Prado Day Center offers meals, showers, health screening, and 

critical on-site services to homeless individuals and families. Case Management Services provide 

intensive support to help families and individuals secure health care, social services, and permanent 

housing. Coordination with other service providers include:  County Departments of Behavioral 

Health, and Social Services; Transitions Mental Health Association; Veterans Services; local hospitals; 

the Housing Authority of San Luis Obispo; Sheriff’s Department; San Luis Obispo City Police and City 

Parks and Recreation; CenCal, the county’s Medi-Cal service provider; and other nonprofits serving the 

homeless, including numerous faith-based groups. 

 

Examples of changes made by the agency to improve service delivery for low-income individuals, 

families, and communities based on performance data include the following:  

 

Hospital data and data from other health providers indicated that medically fragile homeless 

individuals needed post-discharge services, such as transportation to follow-up care, case 

management, and medications monitoring, to avoid re-admittance. Historically, these individuals are 

the highest utilizers of hospital Emergency Departments. In August 2016, with financial support from 

CenCal, CAPSLO implemented a new model of service delivery in San Luis Obispo by piloting a six bed, 

24-hour recuperative care program (RCP) at the Maxine Lewis Memorial Shelter for homeless clients 

discharged from the hospital. The Recuperative Care team consists of an registered nurse, case 

manager, and a daytime shelter staff to ensure that all aspects of the discharge plan are met. Patients 
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transition from the RCP to “general population” homeless services, (Prado Day Center during the day, 

Maxine Lewis homeless shelter at night), and then to eventual housing placement.  

 

Other changes include client and partner satisfaction surveys, which were piloted in the past few 

years. Because the data collected was not informative due to statistical significance, they were 

revised this year. The partner survey now includes questions that address not only satisfaction with 

program services, staff, etc. but also the benefits and contributions of partners and contribution to 

the agency’s mission. Additionally, revisions were made in how the surveys are administered in 

order to garner a better response and it now includes a 360° assessment: partners assess the 

program/agency and program staff evaluates its partners. Program directors will be tasked with 

identifying and reporting at least three improvements that will impact low-income individuals and 

families. This data will be tracked and trended in an agency-wide performance management 

scorecard, which was piloted in 2016. These kinds of improvements, which impact the low-income 

community, helped the agency receive the National Community Action Partnership “Award for 

Excellence” in June, 2016. CAPSLO is only the eighth Community Action Agency to receive the award 

out of over 1,000 agencies nationwide. 

 
11. Linkages 

Describe how linkages will be developed to fill identified gaps in services,     
through the provision of information, referrals, case management, and follow-      
up consultations.  
 

The entire community of public and private service providers shares the task of identifying gaps in 

services, and numerous community needs assessments are conducted to identify them, in addition to 

the CAP needs assessment. CAPSLO serves on county planning entities, including the Homeless 

Services Oversight Council, Child Care Planning Council, Adult Services Policy Council, and Reproductive 

Health Collaborative. These entities continuously monitor available services, identify gaps in services, 

and make recommendations to address gaps. 

 

In addition to other vehicles used to obtain low-income voices and needs, in 2014 the CAPSLO Board 

formally adopted the external advisory groups to assist in identifying the most salient, mission-aligned 

issues to address through an annual assessment process, including but not limited to the Adult Services 

Policy Council; Housing Authority Family Self-Sufficiency Group; Child Care Planning Council; Latino 

Outreach Council; Children’s Services Network; Homeless Services Oversight Council; Interfaith Coalition 

for the Homeless; and Head Start Parent Policy Council. 

 

Agencies that have reached their service capacity or exhausted their service resources refer clients to 

other local resources when they exist. Collaborative case management between service providers (with 

client permission) occurs in several venues in order to resolve the impacts of service gaps. It is hoped 

that client needs will be met through creative short-term strategies, while long-term service delivery 

systems are modified, augmented, or expanded to meet emerging needs. 
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To meet the needs of low-income people throughout the county, the Homeless Services Oversight 

Council developed a countywide listing of basic services and resources, including programs, addresses, 

contact information, and hours of operation. The database is maintained on the County's website 

where users can locate and map each service location by region, community, or service category; print 

out customized resource maps; and link directly to other local providers’ websites, including public 

transit information. The Adult Services Policy Council has created a similar listing of agencies that 

provide services to seniors and disabled individuals. United Way hosts the county’s 2-1-1 and provides 

a website of listings for health and human services throughout San Luis Obispo County. The 

Community Resource Project, a collaborative project, staffs two CAPSLO specialists whose sole purpose 

is to update the 2-1-1 database and educate community workers regarding accessing the service and 

sharing the information with clients they work with that may be in need of accessing resources.  

 

Computers with internet access are available in public locations, such as the library, DSS offices, 

America’s Job Centers, other community service sites, and at CAPSLO’s Prado Day Center so that 

vulnerable populations can be trained to use the website for real-time, self-navigation of the safety-net 

service system. CAPSLO case managers and family advocates assist clients in accessing these sites.  

 

All CAPSLO case managers and family advocates provide information, referrals, case management, and 

follow-up consultations for their clients seeking community resources, which often may exist within the 

larger CAPSLO organization.  

 

The ClientTrack client management information system enables all agency programs to develop full 

client information and case management activities and interagency referral capabilities.  
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12. Funds Coordination 
Describe how CSBG funds will be coordinated with other public and private resources.  
 

All resources received to support CAPSLO programs are used as directed by the grantor. Whenever 

possible, resources are braided together to complement or enhance the level of service provided. 

Mainstream resources are always the first to be accessed or used, as appropriate. CAPSLO uses 

unrestricted discretionary funds, when available, to augment existing resources, seed new projects, or 

leverage additional financial support. The development of unrestricted funds has been an agency 

strategic planning goal for 2015-2017 (see below in State Assurances).  

 
13. Innovative Community and Neighborhood Initiatives (Including Fatherhood/Parental 

Responsibility) 
 
Describe how your agency will use funds to support innovative community and 
neighborhood-based initiatives related to the purposes of this subtitle which may 
include fatherhood and other initiatives with the goal of strengthening families and 
encouraging effective parenting.  
 

Please select the community and neighborhood initiatives your agency will use to fulfill 
the purpose of this subtitle: 

 

☒Fatherhood Strengthening Classes 

☐Counseling 

☒Non-court-ordered parenting classes 

☒Co-parenting communication skills 

☒Classes assisting incarcerated or recently paroled men 

☒Job training and employment assistance 

☐Other: Click here to enter text. 

☐Other: Click here to enter text. 

☐Other: Click here to enter text. 
 

Narrative Response: 
Head Start and Migrant and Seasonal Head Start programs offer Parent Engagement Groups, which 

bring men (fathers, grandfathers, uncles, etc.) or women together (mothers, grandmothers, aunts, etc.) 

to actively participate and learn how to resolve parenting challenges and ways to support the growth 

and development of their children. Weekly support groups use the Amor de Padre and Abriendo 

Puertas – Opening Doors Curriculum, which is centered on cultural values, strengths, and experiences. 

Topics include early childhood development; school readiness; good health; social, emotional and, 

economic well-being; parenting styles; leadership and advocacy; and more. Participants also explore 

topics, such as interpersonal relationships, accountability, disciplinary style, and moving toward self-

sufficiency. They develop awareness about challenging and potentially harmful behaviors to the self 

and family, such as drug and alcohol use and abuse, personal or domestic violence, etc. As a result, 
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they become more open to receiving the support and resources necessary to address and overcome 

these barriers.  

 

Father involvement and strengthening groups are also provided within the Family and Community 

Support Services Division for families at-risk. These groups encourage and enhance the father-child 

relationship and increase the quality of the father's relationship with the mother. Goals include 

strengthening family communication; increasing positive father-child involvement; identifying family 

stressors; and improving the quality of the relationship between father and mother to benefit the well-

being of the child.  
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STATE ASSURANCES 
 

California State Law establishes assurances for the State and eligible entities. Provide narrative 
descriptions of how your agency is meeting each assurance.  California Government Code  
12747 (a): Community action plans shall provide for the contingency of reduced federal 
funding. 
 

Contingency for reduced federal funding: The agency’s 2015-2017 Strategic Plan includes a goal that 

addresses future reductions in federal or state funding: 

 

Goal 5: Fund development and resource planning 

• Objective 1: Increase the agency's unrestricted funding resources to build a reserve for 

programs in need and reduce future reliance on specific government funding during 

challenging economic conditions. 

• Objective 2: Research the addition of a marketing, outreach, and fund development staff 

position and provide findings and recommendations to the executive leadership team. 

• Objective 3: Review individual program fundraising and agency-wide fundraising and 

provide findings and recommendations to the executive leadership team. 

• Objective 4: Explore the use of an agency-wide purchasing card for cashback 

unrestricted funds and provide findings and recommendations to the executive 

leadership team. 

 

Strategic Plan Goal 3 addresses enhancing agency efforts to increase public awareness, which will 

help with awareness and recognition of agency programs and services among donors and funders. 

Activities include improving consistency and quality in outreach materials and efforts, modernizing 

the agency website, and increasing public engagement with the agency via social media, 

newsletters, and newspapers. These efforts could alleviate potential reductions in funding in the 

future.  

 

CAPSLO continuously explores cost reduction strategies and ways to generate new financial resources. 

CAPSLO is committed to expanding organizational capacity to generate needed resources; increasing 

community fundraising efforts to avoid any reduction in services; pursuing private sector, corporate, 

and foundation sources for additional funding. 

 

CSBG funding has been critical to sustain essential services without interruption when other funding 

fluctuates. This past year CSBG funds filled a gap in funding Homeless Services, including the 

overnight shelter and Prado Day Center. These services support vulnerable homeless individuals and 

families with food and other essentials. CSBG funding supported a child care eligibility specialist, who 

helps families find quality child care so parents can work, seek employment, or obtain job training. 

CSBG funds assist data collection, such as tracking clients and outcomes, enabling the agency to 

obtain accurate, reliable data to use for planning and decision-making. 
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California Government Code § 12760: Community action agencies funded under this article 
shall coordinate their plans and activities with other eligible entities funded under Articles 7 
(commencing with Section 12765) and 8 (commencing with Section 12770) that serve any part 
of their communities, so that funds are not used to duplicate particular services to the same 
beneficiaries and plans and policies affecting all grantees under this chapter are shaped, to the 
extent possible, so as to be equitable and beneficial to all community agencies and the 
populations they serve. 
 
CAPSLO coordinates plans, activities, and service delivery with agencies in the service areas, especially 

those that receive federal or state funding to serve the same or similar populations. The programs 

refer to, and receive referrals from, such local programs as: 

 

Department of Social Services provides an array of safety net services, including Medi-Cal, CalFresh 

(food stamps), foster care, Cal-Learn, and child welfare services, and support to CalWORKs families and 

individuals on General Assistance; 

 

Coast Caregiver Resources provides respite to caregivers of individuals dealing with the effects of 

early Alzheimer’s disease and other forms of dementia. 

 

Community Health Centers of the Central Coast refers patients to the Health and Prevention Division’s 

reproductive health clinics and the Adult Wellness and Prevention screening program as well as 

provides a mobile medical and dental van at the Prado Day Center. 

 

CAPSLO’s Energy Services operates the Low-Income Home Energy Assistance Program in the San Luis 

Obispo County service area, and coordinates service delivery with Salvation Army and food pantry 

service providers that also offer utility assistance. 

 
California Government Code §12768: Migrant and Seasonal Farmworker (MSFW) entities 
funded by the department shall coordinate their plans and activities with other eligible entities 
funded by the department to avoid duplication of services and to maximize services for all 
eligible beneficiaries. If your agency is not an MSFW entity, please write “not applicable”. 
 

Not applicable. CAPSLO’s Migrant and Seasonal Head Start Program (MSHS) receives funding from the 

Office of Head Start in the Department of Health and Human Services’ Administration for Children and 

Families, not from the department. However, MSHS does coordinate plans and activities on an on- 

going basis with school districts, special education programs (SELPA), regional centers, and many 

other entities. MSHS serves migrant farmworker families by providing child care services and early 

childhood education – e.g., keeping children out of the fields and in a nurturing and educational 

environment so they can be school ready.  
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INDIVIDUAL AND COMMUNITY ELIGIBILITY 

REQUIREMENTS 
 
Describe how your agency verifies participant income eligibility: 
  

☒ Pay Stubs  
 

☒ Social Security Award Letters 
 

☒ Bank Statements  
 

☒ Tax Statements 
 

☒ Zero-income Statements  
 

☒ Unemployment Insurance Letters 
 

☒ Qualification for other need-based program, describe 
 

Verification of participant income eligibility varies depending on the program. All of the above 

verification methods are used, and verification is almost always a requirement of the program funder. 

  
Income eligibility for general/short term services:  For services with limited in-take procedures 
(where individual income verification is not possible or practical), describe how your agency 
generally verifies income eligibility for services?  An example of these services is emergency 
food assistance.  
 

In those cases where individual income verification is not possible or practical, clients will self- report. 

 
Community-targeted services:  For services that provide a community-wide benefit (e.g. 
development of community assets/facilities; building partnerships with other organizations), 
describe how your agency ensures the services target low-income communities?  
 

When evaluating new, community-wide partnerships and opportunities, CAPSLO evaluates the mission 

compatibility of any activities to be undertaken. CAPSLO has numerous partnerships with other 

organizations, and in all cases, CAPSLO represents the low-income community we serve. As part of 

Strategic Planning Goal 4.1, CAPSLO developed a formal structure for evaluating financial and non-

financial partnerships through reviews of Memorandums of Understanding, and added the assessment 

of benefits and contribution of the partnerships and their alignment with the agency’s mission in the 

partner survey.  
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MONITORING AND EVALUATION 
 
CSBG eligible entities are required to be actively involved in the evaluation of your community 
action programs. Provide a narrative description of the specific method(s) of evaluation, 
frequency, and monitoring conducted that ensures high standards of program and fiscal 
performance.  

 
1. Describe your methods for evaluating programs and services.  
 
Monitoring and evaluation are built into all CAPSLO programs in order to track and measure program 

performance, achievement of outcomes, and continuous improvement in accordance with stated goals 

and objectives. Collecting data to substantiate program success is a formalized process in every program 

at monthly, quarterly, semi-annual, or annual points. 

Agency-wide methods include: 

• annual client satisfaction/needs surveys  

• annual employee satisfaction/needs surveys 

• annual partner surveys 

• annual external advisory group interviews 

• biennial community member (client) surveys  in between CAP years;  

• ClientTrack to produce an unduplicated count (CSBG, CSD 295) 

• Performance management scorecard (see below for areas measured) 

• Financial tools include: managing and tracking financial activity on a daily basis to provide 

program directors with timely information for decision-making; monthly board finance 

committee reviews; annual administrative and fiscal risk assessments; and independent audits 

strategic planning updates to ensure goals and objectives are met  

• annual national performance indicators 

Program methods include: 

• annual client/parent/ participant/teacher satisfaction surveys (more in-depth than the agency-

wide community member survey)  

• community needs assessments, client/participant focus groups, and key stakeholder interviews 

when indicated by the funder 

 

2. Describe the frequency of evaluations conducted.  
 

See section 1 above under Monitoring and Evaluation.  
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3. Describe specific monitoring activities and how they are related to establishing and 
maintaining the integrity of the CSBG program.  
 
Partner surveys monitor efficacy of program staff in implementing services, working collaboratively with 

other organizations, and advocating for low-income individuals and families; benefits and contributions, 

such as contributing to mission, providing funding, providing services to mutual clients, making referrals, 

etc.; awareness of other CAPSLO programs; other ways CAPSLO can meet the partner’s mission; and 

recommendations for strengthening this partnership. Staff completes the same survey on the partner. 

The agency also examines other community organizations that conduct similar activities or have the 

ability to assume these activities or strengthen collaboration to eliminate duplication. 

 

Agency-wide and programmatic client surveys monitor client satisfaction with program services, staff, 

timeliness, perception of feeling better off than one year ago in a variety of areas, use of other agency 

services, and more. 

 

Employee surveys monitor staff satisfaction with job-related training to identify future training needs; 

supervision; top-down and bottom-up communication; compensation; safety; understanding of mission 

and strategic plan; and more. Staff retention, safety, and professional growth and development are 

priorities for the agency. 

 

Example program survey: Head Start and Migrant and Seasonal Head Start parent and teacher surveys 

monitor satisfaction with specific quality indicators of the program (child development, safety, parenting 

skills, discipline); program characteristics (hours, location, adult-child ratios, language spoken, equipment 

and materials, cultural activities, environment, nutrition); family needs (literacy, learning English, 

nutrition); and ways to improve service delivery. 

 

CAPSLO case management programs monitor the well-being of each client through an initial, baseline 

assessment and quarterly assessments to determine whether the client is progressing toward greater 

self-sufficiency. Weaknesses in a client’s work plan are identified and addressed, and successful 

strategies are identified. 

 

Agency infrastructure is monitored through policies and procedures, including Information Technology 

systems (security, confidentiality, reliability, adequacy of hardware and software, etc.); facilities (preset 

maintenance and upkeep schedules, etc.), personnel (employee turnover rate, Worker’s Compensation 

claims, salary comparability, etc.); finance (see above); and more. 
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DATA COLLECTION 
 
The success of the CSBG Network relies heavily on the quality and relevance of data collected 
on individuals and families served. To comply with the requirements set forth by OCS with the 
State and Federal Accountability Measures, provide a narrative description on your agency’s 
data collection and reporting process. Explain how your agency ensures accurate data is 
collected and reported on ALL agency activities, not just CSBG funded activities. Describe the 
system(s) your agency has in place to ensure accuracy, review the data prior to submission to 
the State, and how the data is used, analyzed and acted on to improve agency programs and 
services.  
 
Describe the data collection process.  
 
Data collection is primarily program-specific, usually in compliance with funder requirements. Each 

CAPSLO program is responsible for staff training on program-specific data collection methods and 

software use, accurate, timely recordkeeping, and integration of statistical data into a meaningful format 

to measure client well-being. IT staff is available to provide technical assistance on an as-needed basis. 

The following table delineates specific program software that agency divisions used to collect and track 

their data.  

 

Division Data Base Program 

Child, Youth and Family Services (Early Head 

Start/Head Start, Migrant and Seasonal Head 

Start, State Child Development, Child Care 

referrals, alternative payment, training) 

ChildPlus, MinuteMenu, NoHo CARE and R&R, 

CCIP, PIR, DRDP Tech, Excel, Access, County 

database, Kinderwait, ClientTrack 

Energy (weatherization, senior home repair, 

utility assistance) 

Hancock, PG&E, SoCal Gas online databases, 

ClientTrack 

Health and Prevention (clinics, Youth 

Programs, Teen Academic Parenting Program, 

Liberty Tattoo Removal, Adult Wellness and 

Prevention Screening)  

eClinicalWorks, RTI, Lodestar, Excel, ClientTrack 

 

Homeless (shelter, day center & case 

management) 

Bell Data HMIS, ClientTrack, Excel 

Family and Community Support Services 

(Family Preservation, parent education, SAFE, 

family advocates, resource specialists) 

ClientTrack, Excel, Google Forms 

Adult Day Services Harmony, Excel, ClientTrack 

Agency-wide  ClientTrack, Blackbaud, Paylocity, Excel 
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CAPSLO is currently revising its performance management scorecard to include data categories and 

metrics that comprehensively reflects its work towards bringing constituents out of poverty and into 

self-sufficiency. A pilot scorecard was completed in May 2016. This scorecard will accomplish the 

following: 

• monitors and analyzes administrative and program processes, including administrative and 

financial risk assessments;  

• tracks agency strategies and operational program performance measures; 

• ensures agency progress and improvement trends over time;  

• systematically tracks overall agency outcomes, results, and success trends over time, including 

aggregate client outcomes; and  

• links financial and program data using both manual and automated methods in measuring 

agency progress, success, and integrity. 

 

As noted, ClientTrack database software allows the agency to produce an unduplicated client count by 

using a common intake form across programs. Currently being developed in a fuller capacity, it will 

gather and integrate client data agency-wide to systematically support the agency’s program operations 

and organizational and programmatic decision-making. It is accessible and usable by employees across 

the agency at every level, with client confidentiality safeguards in place. It will enable all agency 

programs to develop full client information, case management, and referral activities. Programs are in 

the process of developing the case management component, with Adult Day Center, Adult Wellness and 

Prevention Screening, SAFE, and Liberty Tattoo Removal already completed.  

 

Integrity, reliability, accuracy, and timeliness of data are ensured by staff training and oversight in using 

software, and, in some programs, is within the systems themselves. The program data’s integrity, 

reliability, accuracy and timeliness is the responsibility of program supervisors, with further review being 

done by Planning Department staff on a quarterly or yearly basis, depending upon funding 

requirements. Program supervisors can audit reports at any time to check for accuracy. There are 

varying levels of rights allowed to users as appropriate to their job responsibilities; the principle of least 

privilege is applied to all users’ accounts (e.g., staff only has access to what they need to perform the 

function of their job). Program staff are required to sign confidentiality statements, including in some 

cases HIPPA, regarding the privacy of data when indicated.  

 

There are agency-wide internal and external measures that safeguard the security and confidentiality of 

data. Hardware and software firewalls are employed at all levels. Firewall configurations are used for 

web-facing properties and local area networks. All computers employ Webroot Secure Anywhere 

Endpoint Protection. Additionally, computers with Windows 7 and up have Windows Defender Enabled. 

A Microsoft Malicious software removal tool is run monthly on each computer. All incoming and 

outgoing emails are scanned with Gmail’s anti-spam and antivirus filters. Password security provides 

another level; passwords are changed every three months.  
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Describe the data reporting process. 
 
Program statistics and other salient data are reported to the Board in the CEO’s monthly report and 

to the funder monthly, quarterly, biannually, and/or annually as indicated. CSBG data is reported to 

the Employee Council, senior management, and the Board annually. Strategic planning data is 

reported to the Board every six months. External Advisory Board data and information is 

communicated to the Board annually. Performance management scorecard data will be reported to 

the Board annually and be a part of the agency annual report moving forward. An agency report is 

produced with program-specific and agency-wide data annually. It is posted on the agency website 

for public use and distributed to key community stakeholders. 

 

The Planning Department is responsible for timely submittal of programmatic reports and the 

Finance Department is responsible for fiscal reports for Community Services and Development 

contracts. 

 
Describe how the data is used, analyzed and acted on to improve agency programs and 
services.  
 
Because CAPSLO utilizes the ROMA cycle, monitoring and evaluation are built into all CAPSLO 

programs in order to track and measure program performance and achievement of outcomes, in 

accordance with stated goals and objectives. As noted, continuous program improvements will be 

reported and tracked in the Performance Management Scorecard. 

 

Examples of program improvement as a result of data analysis: 

• Data from a focus group with high-risk teens in Paso Robles resulted in a no-cost, after-school 

program that provided supervision, safety, and community service/engagement opportunities.  

• Community group survey data resulted in the Adult Wellness and Prevention Screening 

program’s incorporation of healthy eating components and conducting increased outreach to 

notify the community.  

• Baseline and quarterly assessment data is used by case management programs to determine 

whether the client is progressing toward greater self-sufficiency. 
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CSBG/NATIONAL PERFORMANCE INDICATORS (NPI)  

CAP PROJECTIONS  
 
The Office of Community Services (OCS) published CSBG IM #152 Annual Report on January 19, 
2017. The CSBG Annual Report replaces the current CSBG IS and includes an updated set of 
CSBG outcome measures that will replace the current NPI structure. CSBG Eligible Entities will 
begin data collection with the new structure beginning October 2017. As more information is 
gathered CSD will ask agencies to complete their projections in accordance with the new 
outcome reporting structure.  

 

APPENDICES (OPTIONAL) 
 
All appendices should be labeled as an appendix (i.e., Appendix A: Community Survey Results) 
and submitted with the CAP.  
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1. Which city or town do you live in? ____________________________________________

2. What is your race/ethnicity? (check all that apply)
 White/Caucasian    American Indian/Alaska Native    Black/African-American 
   Asian    Native Hawaiian/Pacific Islander     Hispanic/Latino 
 Other:_________________________________

3. What is your age?
 Under 18 years    18 to 23 years    24 to 44 years 
   45 to 54 years    55 to 69 years    70 years or older 

4. What is your gender:   Male   Female   ______________________ 

5. Which of the following categories describes your employment status?  (check all that apply)
 Full-time (30 hours or more)    Part-time (less than 30 hours)    Self-Employed 
 Unemployed    Retired  Student 
 Disabled  Active Military    Veteran 
 Other____________________________________________

6. What is the highest level of education you have completed?
 Have not completed high school/GED    High School Diploma/GED 
 Associate’s Degree    Professional/Technical Certificate or License 
 Bachelor’s Degree    Master’s/Doctorate Degree 

7. Which of the following categories best describes your housing status?
 Homeowner   Renter    Living with family/friend for free 
 Homeless   Living with two or more families in the same house or apartment 
 Other:___________________________________________________

8. Which of the following categories best describes your household?
 Single Person       Single Parent with children under 18
 Two parent family with children under 18    Two or more adults with no children
 Grandparent(s) raising grandchildren
 Other:________________________________________________________________________

9. How many people currently live in your household?_______________________________________

10. What is your estimated monthly household income?_______________________________________

2016 San Luis Obispo County 

Needs Assessment Survey 

Thank you for taking the time to complete this important survey; the results will be included in the 

agency’s Community Action Plan (CAP) report.  The CAP report addresses the issues of low-income 

individuals and families in the community and identifies needed services.  Your responses will be 

kept ANONYMOUS and CONFIDENTIAL. The survey will take approximately 15-20 minutes to 

complete.  Thank you for sharing your information and being a part of this important process.  

        Continue on to back page
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11. Do you have a phone?  Yes  No 

If yes, what type? (check all that apply):  Landline  Cell Phone 

If you have a cell phone, do you text?  Yes   No 

12. Do you own a computer?  Yes  No 

If yes: Do you have internet access?  Yes  No 

Do you have an e-mail address?  Yes  No 

13. What are the greatest issues that you or your family currently experience or have experienced in the
past year? (Please check one box for each issue)

Issue 
Major 
Issue 

Minor 
Issue 

Not an 
Issue 

Availability of safe and affordable  housing 

Access to living wage jobs 

Affordable health care 

Accessible health care 

Cannot find a physician who is accepting new patients 

Availability/Access to mental health services 

Supply of affordable child care services 

Affordable and accessible public transportation 

Quality of K-12 Education 

Availability of affordable higher education and 
workforce development programs 

Availability of senior services 

Availability of youth services 

Gang Violence 

Domestic or Partner Violence 

Alcohol/Drug Addiction 

Teen Pregnancy 

Availability of emergency food resources 

Availability of emergency clothing resources 

Availability of emergency overnight shelter services 

Crime (other than gang  or domestic/partner violence) 

Discrimination (race, LGBTQ, etc.) 

Other (please specify below) 

Other explanation and/or any additional comments you would like to make: 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 

14. Is employment or income an issue for you or your family?

 Yes  No   Not Sure

If you answered “Yes” above, why is employment or income a problem for you or your family:

(check all that apply on the next page)
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______ Lack skills and/or education to obtain a job 

______ Unable to find job in the area 

______ Lack of good paying/living wage jobs with benefits 

______ Not offered enough work hours to cover living expenses 

______ Lack of child care during the hours needed 

______ Cost of child care  

______ Lack of computer skills 

______  Lack of transportation or cost of transportation 

15. Is education an issue for you or your family?

 Yes  No  Not Sure 

If you answered “Yes” above, why is education a problem for you or your family: (check all that apply)

______ Lack of access to programs for obtaining a GED

______ Lack of programs for gaining computer skills

______ Lack of transportation or cost of transportation

______ Lack of funds to pay for tuition and/or other education related costs

______ Threats of violence in schools

______ Lack of dropout prevention programs

16. Is housing an issue for you or your family?

 Yes  No  Not Sure 

If you answered “Yes” above, why is housing a problem for you or your family: (check all that apply)

______ Cost of rent/house payment

______ Cost of utility/rent deposit

______ Housing size doesn’t meet family needs

______ Need weatherization services to lower utility bills (weather-stripping, caulking, insulation, etc.)

______ Need repairs (roof, foundation, plumbing, etc.)

______ Where housing is available, conditions are not acceptable

______  Lack of shelters for emergency situations (homeless/domestic violence)

17. Is access to food an issue for you or your family?

 Yes  No   Not Sure

If you answered “Yes” above, why is food access a problem for you or your family: (check all that apply)

______ Lack of transportation to available grocery stores

______ Not enough income to purchase food

______ CalFresh (food stamps) run out before the end of the month

______ Not eligible for CalFresh (food stamps)

______ Alternative food resources not available (food distribution sites)

______ Lack of nutrition education

Continue on to back page
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18. Is managing your money an issue for you or your family?

 Yes  No   Not Sure

If you answered “Yes” above, why is managing your money a problem for you or your family:

(check all that apply)

______ Do not have a checking or savings account

______ Lack of knowledge of budgeting

______ Difficulty with money management

______ Lack of free tax preparation services

______ Lack of knowledge or use of the EITC (Earned Income Tax Credit)

19. Is transportation an issue for your or your family?

 Yes  No   Not Sure

If you answered “Yes” above, why is transportation an issue for you or your family:

(check all that apply)

______ Do not have or cannot afford a driver’s license

______ Do not know how to drive

______ Lack of knowledge on how to buy a car

______ Cost of buying/down payment for a car

______ Lack of credit to buy a car

______ Cost of maintaining a car (monthly payments, insurance, and/or repairs)

______ Cost of gasoline

______ Limited public transportation

______  Cost of public transportation

______ Public transportation routes/schedules are not convenient

20. Is health an issue for you or your family?

 Yes  No  Not Sure 

If you answered “Yes” above, why is health a problem for you or your family: (check all that apply)

______ Doctors will not accept Medicare

______ Doctors will not accept Medical

______ Doctors will not accept Covered California

______ Unsure of what services are covered by my insurance

______ Lack of medical insurance

______ Lack of dental insurance

______ No clinics or doctor offices in my town

______ Lack of resources for dental treatment

______ Waiting list too long for dental services

______ Waiting list too long for medical services

______ Hospital/emergency room not available in same town

______ Lack of transportation

______  Lack of income to pay for prescriptions

______ Lack of income for medical treatment

______ Lack of income for dental treatment

______ Lack of alcohol or drug abuse treatment/services

______ Lack of mental health treatment/services
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______ I do not know how to get services to prevent pregnancy  

______ I do not know where to find information on sexual health  

______ I do not know how to get services to treat sexually transmitted diseases/infections 

21. Please check all options below that you need assistance with and do not know how to access:

 Child Care

 Clothing

 Employment Resources

 Food Resources or CalFresh (food stamps)

 Health Care Insurance Enrollment

 Accessing Health Care Services

 Accessing Mental Health Services

 Accessing Dental Services

 Low-Income Housing or rental payment

 Utility Payment

 Minor home repair or weatherization services for houses/apartments

 Transportation

 Adult Education

 Youth Services

 Senior Services

22. Additional Comments:

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

23. If you would you like to receive a brochure regarding Community Action Partnership programs and

services, please list your information below (your name will not be connected to your answers):

E-mail Address: __________________________________________________________________ 

OR  

Mail: Name: 

Address:  

City and Zip Code: 

24. If you have questions regarding the surveys or would like to drop off your survey directly at the
office, please use the following phone number/address:

Attention: Planning Department 

Community Action Partnership of San Luis Obispo County 

1030 Southwood Drive 

San Luis Obispo, CA 93401 

(805)544-4355 
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1. ¿En qué ciudad o pueblo vive usted? ______________________________________

2. ¿Cuál es su raza/etnicidad?  (indicar todos los que apliquen)
 Blanco/caucásico    Amerindio/Nativo de Alaska    Negro/afrodescendiente 
   Asiático    Nativo de Hawaii/Isla del Pacífico      Hispano/Latino 
 Otro:

3. ¿Qué edad tiene?
 Menor de 18 años    18 a 23 años    24 a 44 años 
   45 a 54 años    55 a 69 años    70 años o mayor 

4. ¿Cuál es su sexo?   Masculino   Femenino    _______________________

5. ¿Cuál de las categorías siguientes describe su situación de empleo? (indicar todos los que apliquen)
 Tiempo completo (30 horas o más)    Tiempo parcial (menos de 30 horas) 
 Por cuenta propia    Desempleado     Jubilado  
 Estudiante    Discapacitado     Militar activo 
 Veterano    Otro______________________________________ 

6. ¿Cuál es el nivel educativo más alto que ha logrado?
 No he completado escuela superior/GED    Diploma de escuela superior/GED  
 Título Associates    Certificado/licencia profesional/técnico 
 Título Bachelor    Título Máster/Doctorado  

7. ¿Cuál de las categorías siguientes mejor describe su situación de vivienda?
 Dueño/a de casa   Inquilino/a    Vivir con familiar/amigo gratis 
 Sin techo   Vivir con dos o más familias en la misma casa o apartamento 
 Otro:___________________________________________________

8. ¿Cuál de las categorías siguientes mejor describe su unidad familiar?
 Soltero/a      Padre/madre soltero/a con hijos menores de 18
 Familia de dos padres con hijos menores de 18    Dos o más adultos sin hijos
 Abuelo/a/os criando a niños
 Otro:________________________________________________________________________

9. ¿Cuántas personas viven actualmente en su unidad familiar?________________________________

10. ¿Qué son los ingresos mensuales calculados de su unidad familiar ?___________________________

2016 Condado de San Luis Obispo  

Encuesta de Evaluación de Necesidades 

Gracias por tomar el tiempo de completar esta encuesta importante; los resultados se incluirán en el 

informe del Plan de Acción Comunitaria (CAP) de la agencia.  El informe CAP aborda los asuntos de 

individuos y familias de bajos ingresos en la comunidad e identifica los servicios necesarios.  Mantendremos 

la ANONIMIDAD y la CONFIDENCIALIDAD de sus respuestas.    Tardará unos 15 – 20 minutos en completar la 

encuesta.  Gracias por compartir su información y ser parte de este proceso importante. 

Sigue a la vuelta
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11. ¿Tiene teléfono?   Sí   No

De ser así, ¿qué tipo? (indicar todos los que apliquen)  Alámbrico  Celular 

Si tiene teléfono celular, ¿usa la función de texto?  Sí   No 

12. ¿Tiene ordenador?   Sí  No 

De ser así:  ¿Tiene acceso a Internet?  Sí  No 

¿Tiene dirección de correo electrónico?   Sí  No 

13. ¿Cuáles con los asuntos de mayor importancia que usted o tu familia actualmente experimenta(n) o
ha(n) experimentado en el último año?   (Favor de indicar una caja para cada problema)

Problema 
Problema 

mayor 
Problema 

menor 
No es 

problema 

Disponibilidad de vivienda segura y asequible 

Acceso a trabajo que paga un sueldo razonable 

Cuidado de salud asequible 

Cuidado sanitario accesible 

No poder encontrar médico que acepta a pacientes 
nuevos  

Disponibilidad/acceso a servicios de salud mental 

Oferta de servicios de cuidado infantil asequibles 

Transporte público asequible y accesible 

Calidad de educación K-12 

Disponibilidad de programas asequibles de educación 
superior y formación laboral  

Disponibilidad de servicios para ancianos 

Disponibilidad de servicios para jóvenes 

Violencia de pandillas 

Violencia doméstica o de pareja 

Adicción al alcohol y/o drogas 

Embarazo de adolescentes 

Disponibilidad de recursos de emergencia de 
alimentos  

Disponibilidad de recursos de emergencia de prendas 

Disponibilidad de recursos de emergencia de vivienda 
por la noche  

Crimen (aparte de pandillas o violencia doméstica o de 
pareja)  

Discriminación (raza, LGBTQ, etc.) 

Otro (favor de especificar a continuación) 

Explicación de otro y/o comentarios adicionales que quiera hacer:  

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
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14. ¿Es un problema para usted o su familia el trabajo o los ingresos?

 Sí  No  Dudoso 

Si contestó “Sí” arriba, ¿por qué es problema para usted o su familia el trabajo o los ingresos:

(indicar todos los que apliquen)

______ Falta de habilidades y/o educación para obtener trabajo

______ No se encuentra trabajo en la región

______ Falta de puestos que pagan un sueldo razonable con beneficios

______ No ofrecieron bastantes horas laborales para cubrir los costes de la vida

______ Falta de cuidado infantil durante las horas necesarias

______ Precio del cuidado infantil

______ Falta de conocimientos de informática

______  Falta de transporte o precio del transporte

15. ¿Es un problema para usted o su familia la educación?

 Sí  No  Dudoso 

Si contestó “Sí” arriba, ¿por qué es problema para usted o su familia la educación?  (indicar todos los que 

apliquen) 

______ Falta de acceso a programas para obtener un GED 

______ Falta de programas para ganarse conocimiento de informática  

_____ Falta de transporte o precio del transporte 

______ Falta de fondos para pagar la matrícula y/o otros gastos relacionados a la educación 

______ Amenazas de violencia en las escuelas  

______ Falta de programas para evitar que los alumnos abandonen la escuela  

16. ¿Es un problema para usted o su familia la vivienda?

 Sí  No  Dudoso 

Si contestó “Sí” arriba, ¿por qué es problema para usted o su familia la vivienda:  (indicar todos los que

apliquen)

______ Coste de arriendo/pago de hipoteca

______ Coste de servicios públicos/fianza para alquiler

______ Tamaño de vivienda no satisface las necesidades de la familia

______ Se necesitan servicios contra la intemperie para bajar las facturas de servicios públicos  (burletes,

calafateo, aislamiento, etc.) 

______ Se necesitan reparaciones (techo, cimientos, plomería, etc.) 

______ Donde hay vivienda disponible, las condiciones no son aceptables  

______  Falta de albergues para situaciones de emergencia  (sin techo/violencia doméstica) 

Sigue a la vuelta
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17. ¿Es un problema para usted o su familia el acceso a alimentos?

 Sí  No  Dudoso 

Si contestó “Sí” arriba, ¿por qué es problema para usted o su familia el acceso a alimentos?  (indicar todos

los que apliquen)

______ Falta de transporte a tiendas de comestibles disponibles

______ Ingresos insuficientes como para comprar alimentos

______ CalFresh (cupones para alimentos) se agotan antes del fin del mes

______ No se reúnen los requisitos para CalFresh (cupones para alimentos)

______ Recursos alimenticios alternativos no disponibles (sitios de distribución de alimentos)

______ Falta de educación de nutrición

18. ¿Es un problema para usted o su familia la gestión de su dinero?

 Sí  No  Dudoso 

Si contestó “Sí” arriba, ¿por qué es problema para usted o su familia la gestión de su dinero:  (indicar todos

los que apliquen)

______ Falta de cuenta de cheques o de ahorro

______ Falta de conocimiento sobre presupuestos

______ Dificultades con gestión de dinero

______ Falta de servicios gratis de preparación de declaración de impuestos

______ Falta de conocimiento o uso del EITC (crédito tributario por ingreso de trabajo)

19. ¿Es un problema para usted o su familia el transporte?

 Sí  No  Dudoso 

Si contestó “Sí” arriba, ¿por qué es problema para usted o su familia el transporte?  (indicar todos los que

apliquen)

______ No tener o no poder pagar la licencia de manejar

______ No saber manejar

______ Falta de conocimiento sobre cómo comprar un automóvil

______ Coste de compra/pago inicial para un automóvil

______ Falta de crédito para comprar un automóvil

______ Coste para mantener un automóvil (pagos mensuales, seguros, y/o reparaciones)

______ Coste de gasolina

______ Transporte público limitado

______  Coste del transporte público

______ Rutas/horarios del transporte público no convienen
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20. ¿Es un problema para usted o su familia la salud?    
 

 Sí  No   Dudoso 

Si contestó “Sí” arriba, ¿por qué es problema para usted o su familia la salud?  (indicar todos los que 

apliquen) 

______ Doctores no aceptan el Medicare 

______ Doctores no aceptan el Medical 

______ Doctores no aceptan Covered California 

______ Incertidumbre sobre cuáles servicios se cubren por seguro  

______ Falta de seguro médico 

______ Falta de seguro dental 

______ No hay clínicas o consultas de doctores en mi pueblo  

______ Falta de recursos para tratamiento dental  

______ La lista de espera es demasiada larga para servicios dentales   

______ La lista de espera es demasiada larga para servicios médicos   

______ No hay hospital/salón de emergencia disponible en el mismo pueblo  

______ Falta de transporte 

______  Falta de ingresos para pagar las recetas  

______ Falta de ingresos para tratamiento médico  

______ Falta de ingresos para tratamiento médico dental  

______ Falta de tratamiento/servicios para abuso de drogas o alcohol    

______ Falta de tratamiento/servicios de salud mental     

______ No sé cómo obtener servicios para prevenir el embarazo 

______ No sé dónde encontrar la información sobre la salud sexual     

______ No sé cómo obtener servicios para el tratamiento de enfermedades/ infecciones de 

transmisión sexual   

 

21. Favor de indicar todas las opciones a continuación con las cuales necesita ayuda y no sabe cómo 
ganar acceso:  
  Cuidado infantil 
  Ropa 
  Recursos de empleo  
  Recursos de alimentos o CalFresh (cupones de alimentos) 
  Inscripción de Seguro Medico  
  Acceso a Servicios de Salud  
  Acceso a servicios de salud mental  
  Acceso a servicios dentales 
  Vivienda de bajos ingresos o pago del alquiler  
  Pago de servicios públicos 
  Reparación menor al hogar o servicios contra la intemperie  para casas/apartamentos  
  Transporte 
  Educación para adultos  
  Servicios para jóvenes  
  Servicios para personas de tercera edad  
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22. Observaciones adicionales: 
 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

 

 

23. Si desearía recibir un folleto sobre los programas y servicios de la Community Action Partnership, 

favor de darnos su información abajo  (su nombre no estará conectado con sus respuestas):  

Dirección correo electrónico:________________________________________________________ 

O  

Correo:  Nombre:            

Dirección:           

Ciudad y código postal:          
 
 

24. Si tiene preguntas sobre las encuestas o si desea entregar su encuesta directamente a la oficina, 

favor de usar el número telefónico/dirección siguientes:   

 

Attention: Planning Department 

Community Action Partnership of San Luis Obispo County 

1030 Southwood Drive 

San Luis Obispo, CA 93401 

(805)544-4355 
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What are the greatest issues that the low-income families and individuals you work with currently 

experience or have experienced in the past year? (Please check one box for each issue) 

Issue 
Major 
Issue 

Minor 
Issue 

Not an 
Issue 

Availability of safe and affordable  housing 

Access to living wage jobs 

Affordable health care 

Accessible health care 

Cannot find a physician who is accepting new patients 

Availability/Access to mental health services 

Supply of affordable child care services 

Affordable and accessible public transportation 

Quality of K-12 Education 

Availability of affordable higher education and 
workforce development programs 

Availability of senior services 

Availability of youth services 

Gang Violence 

Domestic or Partner Violence 

Alcohol/Drug Addiction 

Teen Pregnancy 

Availability of emergency food resources 

Availability of emergency clothing resources 

Availability of emergency overnight shelter services 

Crime (other than gang  or domestic/partner violence) 

Discrimination (race, LGBTQ, etc.) 

Other (please specify below) 

Other explanation and/or any additional comments you would like to make: 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 

2016 San Luis Obispo County 

Needs Assessment Survey 

Thank you for taking the time to complete this important survey; the results will be included in the 

agency’s Community Action Plan (CAP) report. The CAP report addresses the issues of low-income 

individuals and families in the community and identifies needed services. Please complete the survey 

based on your experience working with the low-income population in San Luis Obispo County. Thank 

you for sharing your information and being a part of this important process. 

Appendix C.3
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Survey results below are for those 125% or below the Federal Poverty Level 

1. Which city or town do you live in?

Total Responses = 490

Region City # of Surveys % 

Central County City of San Luis Obispo 64 13.1 

North Coast Cambria 20 4.1 

Cayucos 6 1.2 

Los Osos 41 8.4 

Morro Bay 44 9.0 

San Simeon 6 1.2 

North Coast Total 117 23.9 

North County Atascadero 32 6.5 

Paso Robles 93 19.0 

San Miguel 12 2.4 

Santa Margarita 2 .4 

Shandon 6 1.2 

Templeton 13 2.7 

North County Total 158 32.2 

South County Arroyo Grande 22 4.5 

Avila Beach 2 .4 

Grover Beach 33 6.7 

Nipomo 46 9.4 

Oceano 43 8.8 

Pismo Beach 5 1.0 

South County Total 151 30.8 

2. What is your race/ethnicity?

Total Response = 488

Race/Ethnicity # of Responses % 

White/Caucasian 153 31.4 

American Indian/Alaska Native 4 .8 

Black/African-American 3 .6 

Asian 5 1.0 

Native Hawaiian/Pacific Islander 2 .4 

Hispanic/Latino 311 63.7 

Multi-Race 10 2.0 

2016 San Luis Obispo County 

Needs Assessment Survey Results 

Appendix D.1
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3. What is your age? 
 

 Total Responses = 491 

Age Range # of Responses % 

Under 18 years  7 1.4 

18 to 23 years 40 8.1 

24 to 44 years 329 67.0 

45 to 54 years  48 9.8 

55 to 69 years 42 8.6 

70 years or older 25 5.1 

 
 

4. What is your gender?  
 

Total Response: 469 

Gender # of Responses % 

Female 388 82.7 

Male  81 17.3 

 
 

5. Which of the following categories describes your employment status? (check all that apply) 
 

Total Responses = 479  
(%s do not equal 100% because respondents could select more than one response) 

Employment Status # of Responses % 

Full-time (30 hours or more) 172 35.9 

Part-time (less than 30 hours) 85 17.7 

Self-Employed 16 3.3 

Unemployed 101 21.1 

Retired 29 6.1 

Student 40 8.4 

Disabled 55 11.5 

Active Military 0 0.0 

Veteran 9 1.9 

Other 15 3.1 

 
 

6. What is the highest level of education you have completed?  
 

Total Responses = 477 

Highest Level of Education # of Responses % 

Have not completed high school/GED 171 35.8 

High School Diploma/GED  195 40.9 

Associate’s Degree 36 7.5 

Professional/Technical Certificate or License 46 9.6 

Bachelor’s Degree 20 4.2 

Master’s/Doctorate Degree 9 1.9 
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7. Which of the following categories best describes your housing status?  
 

Total Responses = 486 

Housing Status # of Responses % 

Homeowner 29 6.0 

Renter 325 66.9 

Living with family/friend for free 32 6.6 

Homeless 39 8.0 

Living with two or more in the same house or apartment 44 9.1 

Other 17 3.5 

 
 
8. Which of the following categories best describes your household? 

 

 Total Responses = 478 

Household Type # of Responses % 

Single Person  81 16.9 

Single Parent with children under 18 144 30.1 

Two parent family with children under 18 198 41.4 

Two or more adults with no children 38 7.9 

Grandparent(s) raising grandchildren 8 1.7 

Other 9 1.9 

 
  
9. How many people currently live in your household? 

 

 Total Responses = 492 

Household Size # of Responses % 

1 68 13.8 

2 45 9.1 

3 72 14.6 

4 127 25.8 

5 85 17.3 

6 54 11.0 

7 21 4.3 

8 or more 20 4.1 

 
 

10. What is your estimated monthly household income? 
 

Total Responses = 492 

Monthly Income # of Responses % 

$0 - $500 54 11.0 

$501 - $1,000 107 21.7 

$1,001 - $1,500 108 22.0 

$1,501 - $2,000 133 27.0 

$2,001 - $2,500 65 13.2 

$2,501 - $3,000 17 3.5 

$3,001 - $4,000 8 1.6 
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The Federal Poverty Level was determined by taking household size and income 
 
Total Responses = 492 

Federal Poverty Level  # of Responses % 

Up to 30% 61 12.4 

31% to 50% 58 11.8 

51% to 75% 116 23.6 

76% to 80% 24 4.9 

81% to 100% 129 26.2 

101% to 125% 104 21.1 

 
 

11. Do you have a phone?  
 

Total Responses = 487 

Phone? # of Responses % 

Yes 471 96.7 

No 16 3.3 

 
 

If yes, what type? (check all that apply): 
 

Total Responses = 464 

Type of Phone # of Responses % 

Cell Phone 391 84.3 

Landline 20 4.3 

Both a Cell Phone and Landline  53 11.4 

 

 
If you have a cell phone, do you text?  
 

Total Responses = 440 

Do you Text? # of Responses % 

Yes 396 90.0 

No 44 10.0 

 
 
12. Do you own a computer?   

 

Total Responses = 461 

Computer? # of Responses % 

Yes 224 48.6 

No 237 51.4 

 

 

If yes: Do you have internet access? 
 

Total Responses: 467   

Internet Access? # of Responses % 

Yes 297 63.6 

No 170 36.4 
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Do you have an e-mail address?  
 

Total Responses: 461 

E-mail Address? # of Responses % 

Yes 279 60.5 

No 182 39.5 

 
 
13. What are the greatest issues that you or your family currently experience or have experienced 

in the past year? (Please check one box for each issue) 

 

See Appendix D.2.1 for the ranking of Issues in the table below  
 

Issue Major Issue Minor Issue Not an Issue 

Availability of safe and affordable  housing 154 68 218 

Access to living wage jobs 112 96 208 

Affordable health care 77 74 266 

Accessible health care 54 58 286 

Cannot find a physician who is accepting new 
patients 

55 66 291 

Availability/Access to mental health services 40 45 317 

Supply of affordable child care services 72 64 262 

Affordable and accessible public transportation 34 49 321 

Quality of K-12 Education 24 36 325 

Availability of affordable higher education and 
workforce development programs 

44 62 289 

Availability of senior services 32 35 340 

Availability of youth services 29 45 324 

Gang Violence 21 31 347 

Domestic or Partner Violence 23 22 359 

Alcohol/Drug Addiction 30 37 340 

Teen Pregnancy 13 20 363 

Availability of emergency food resources 36 64 308 

Availability of emergency clothing resources 40 57 312 

Availability of emergency overnight shelter services 38 23 341 

Crime (other than gang  or domestic/partner 
violence) 

21 26 355 

Discrimination (race, LGBTQ, etc.) 23 33 343 

Other (please specify below) 14 5 157 

 
  

14. Is employment or income an issue for you or your family? 
 

Total Responses: 480 

Is Employment or Income an Issue? # of Responses % 

Yes 200 41.7 

No 235 49.0 

Not Sure 45 9.4 
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If you answered “Yes” above, why is employment or income a problem for you or your family:  
 

Total Responses (that said “Yes” and listed a reason why): 180 

(Response totals below and %s do not equal 100% because respondents could select more than one 

response) 

Why Employment or Income is an Issue # of Responses % 

Lack skills and/or education to obtain a job 48 26.7 

Unable to find job in the area 48 26.7 

Lack of good paying/living wage jobs with benefits 89 49.4 

Not offered enough work hours to cover living expenses 56 31.1 

Lack of child care during the hours needed 59 32.8 

Cost of child care 59 32.8 

Lack of computer skills 24 13.3 

Lack of transportation or cost of transportation 45 25.0 

 
 

15. Is education an issue for you or your family? 

  

Total Responses: 480 

Is Education an Issue? # of Responses % 

Yes 74 15.4 

No 376 78.2 

Not Sure 31 6.4 
 

 

If you answered “Yes” above, why is education a problem for you or your family:  
 

Total Responses (that said “Yes” and listed a reason why): 68 
(%s do not equal 100% because respondents could select more than one response) 

Why Education is an Issue # of Responses % 

Lack of access to programs for obtaining a GED 25 36.8 

Lack of programs for gaining computer skills 16 23.5 

Lack of transportation or cost of transportation 15 22.1 

Lack of funds to pay for tuition and/or other education 
related costs 

46 67.6 

Threats of violence in schools 5 7.4 

Lack of dropout prevention programs 9 13.2 

 

 

16. Is housing an issue for you or your family? 

  

Total Responses: 482 

Is Housing an Issue? # of Responses % 

Yes 182 37.8 

No 278 57.7 

Not Sure 22 4.6 
 

 

If you answered “Yes” above, why is housing a problem for you or your family:  
 

Total Responses (that said “Yes” and listed a reason why): 176 
(%s do not equal 100% because respondents could select more than one response) 

Why Housing is an Issue # of Responses % 

Cost of rent/house payment 138 78.4 

Cost of utility/rent deposit 105 59.7 
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Housing size doesn’t meet family needs 56 31.8 

Need weatherization services to lower utility bills (weather-

stripping, caulking, insulation, etc.) 

22 12.5 

Need repairs (roof, foundation, plumbing, etc.) 24 13.6 

Where housing is available, conditions are not acceptable 37 21.0 

Lack of shelters for emergency situations (homeless/domestic 
violence)  

25 14.2 

 

                                                                                                                                                                                                                    
17. Is access to food an issue for you or your family? 

  

Total Responses: 479 

Is Access to Food an Issue? # of Responses % 

Yes 103 21.5 

No 361 75.4 

Not Sure 15 3.1 

 

 If you answered “Yes” above, why is access to food a problem for you or your family:  

 

Total Responses (that said “Yes” and listed a reason why): 101 
(%s do not equal 100% because respondents could select more than one response) 

Why Housing is an Issue # of Responses % 

Lack of transportation to available grocery stores 19 18.8 

Not enough income to purchase food 62 61.4 

CalFresh (food stamps) run out before the end of the month 50 49.5 

Not eligible for CalFresh (food stamps) 29 28.7 

Alternative food resources not available (food distribution 
sites) 

11 10.9 

Lack of nutrition education 8 7.9 

 

 

18. Is managing your money an issue for you or your family?  

Total Responses: 475 

Is Managing your money an Issue? # of Responses % 

Yes 86 18.1 

No 348 73.3 

Not Sure 41 8.6 

 

If you answered “Yes” above, why is managing your money a problem for you or your family:  

 

Total Responses (that said “Yes” and listed a reason why): 76 
(%s do not equal 100% because respondents could select more than one response) 

Why Managing your Money  is an Issue # of Responses % 

Do not have a checking or savings account 24 31.6 

Lack of knowledge of budgeting 27 35.5 

Difficulty with money management 43 56.6 

Lack of free tax preparation services 9 11.8 

Lack of knowledge or use of the EITC (Earned Income Tax 
Credit) 

13 17.1 
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19. Is transportation an issue for your or your family?   

Total Responses: 476 

Is Transportation an Issue? # of Responses % 

Yes 110 23.1 

No 357 75.0 

Not Sure 9 1.9 

 

If you answered “Yes” above, why is transportation a problem for you or your family:  
 

Total Responses (that said “Yes” and listed a reason why): 109 
(%s do not equal 100% because respondents could select more than one response) 

Why Transportation is an Issue # of Responses % 

Do not have or cannot afford a driver’s license 34 31.2 

Do not know how to drive 19 17.4 

Lack of knowledge on how to buy a car 11 10.1 

Cost of buying/down payment for a car 48 44.0 

Lack of credit to buy a car 36 33.0 

Cost of maintaining a car (monthly payments, insurance, 
and/or repairs) 

57 52.3 

Cost of gasoline 56 51.4 

Limited public transportation 27 24.8 

Cost of public transportation 21 19.3 

Public transportation routes/schedules are not convenient 45 41.3 

 

20. Is health an issue for you or your family?   

Total Responses: 472 

Is Health an Issue? # of Responses % 

Yes 146 30.9 

No 317 67.2 

Not Sure 9 1.9 

 

If you answered “Yes” above, why is health a problem for you or your family:  
 

Total Responses (that said “Yes” and listed a reason why):  
(%s do not equal 100% because respondents could select more than one response) 

Why Health is an Issue # of Responses % 

Doctors will not accept Medicare 23 15.8 

Doctors will not accept Medical 41 28.1 

Doctors will not accept Covered California 14 9.6 

Unsure of what services are covered by my insurance 23 15.8 

Lack of medical insurance 59 40.4 

Lack of dental insurance 84 57.5 

No clinics or doctor offices in my town 20 13.7 

Lack of resources for dental treatment 67 45.9 

Waiting list too long for dental services 67 45.9 

Waiting list too long for medical services 34 23.3 

Hospital/emergency room not available in same town 22 15.1 

Lack of transportation 18 12.3 

Lack of income to pay for prescriptions 39 26.7 

Lack of income for medical treatment 48 32.9 
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Lack of income for dental treatment 79 54.1 

Lack of alcohol or drug abuse treatment/services 8 5.5 

Lack of mental health treatment/services 14 9.6 

 

21. Please check all options below that you need assistance with and do not know how to access:  

Total Responses: 290 
 (%s do not equal 100% because respondents could select more than one option) 

 

 # of Responses % 

Child Care 71 24.5 

Clothing 86 29.7 

Employment Resources 47 16.2 

Food Resources or CalFresh (food stamps) 45 15.5 

Health Care Insurance Enrollment 18 6.2 

Accessing Health Care Services 18 6.2 

Accessing Mental Health Services 20 6.9 

Accessing Dental Services 105 36.2 

Low-Income Housing or rental payment 148 51.0 

Utility Payment 40 13.8 

Minor home repair or weatherization services for 
houses/apartments 

25 8.6 

Transportation 40 13.8 

Adult Education 47 16.2 

Youth Services 27 9.3 

Senior Services 19 6.6 
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Community Member Survey Results  

(From respondents 0-125% of the Federal Poverty Level) 

Ranking 

Issue 

Total Responses 
(Major, Minor, or Not 

an Issue)  

Responses 

that listed 

issue as 

Major or 

Minor 

% 

1 Availability of safe and affordable  housing 440 222 50.5% 

2 Access to living wage jobs 416 208 50.0% 

3 Affordable health care 417 151 36.2% 

4 Supply of affordable child care services 398 136 34.2% 

5 Cannot find a physician who is accepting new 
patients 

412 121 29.4% 

6 Accessible health care 398 112 28.1% 

7 Availability of affordable higher education and 
workforce development programs 

395 106 26.8% 

8 Availability of emergency food resources 408 100 24.5% 

9 Availability of emergency clothing resources 409 97 23.7% 

10 Availability/Access to mental health services 402 85 21.1% 

11 Affordable and accessible public transportation 404 83 20.5% 

12 Availability of youth services 398 74 18.6% 

13 Availability of senior services 407 67 16.5% 

13 Alcohol/Drug Addiction 407 67 16.5% 

14 Quality of K-12 Education 385 60 15.6% 

15 Availability of emergency overnight shelter 
services 

402 61 15.2% 

16 Discrimination (race, LGBTQ, etc.) 399 56 14.0% 

17 Gang Violence 399 52 13.0% 

18 Crime (other than gang  or domestic/partner 
violence) 

402 47 11.7% 

19 Domestic or Partner Violence 404 45 11.1% 

20 Teen Pregnancy 396 33 8.3% 

Appendix D.2.1
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CAPSLO Board and Staff Issues Ranked 

Determined by adding together both the “Major” and “Minor” responses 
Total # of responses for each issue = 160 

Ranking 

Issue 

Responses that 

listed issue as Major 

or Minor 

% 

1 Access to living wage jobs 152 95.0% 

2 Availability of safe and affordable  housing 151 94.4% 

3 Supply of affordable child care services 136 85.0% 

4 Affordable health care 133 83.1% 

5 Accessible health care 129 80.6% 

5 Alcohol/Drug Addiction 129 80.6% 

6 Cannot find a physician who is accepting new patients 127 79.4% 

7 Availability of emergency overnight shelter services 125 78.1% 

7 Domestic or Partner Violence 125 78.1% 

8 Availability/Access to mental health services 117 73.1% 

9 Affordable and accessible public transportation 115 71.9% 

10 Teen Pregnancy 109 68.1% 

10 Discrimination (race, LGBTQ, etc.) 109 68.1% 

11 Availability of youth services 108 67.5% 

12 Availability of affordable higher education and workforce 
development programs 

106 66.3% 

13 Availability of emergency food resources 104 65.0% 

14 Gang Violence 103 64.4% 

15 Availability of emergency clothing resources 98 61.3% 

16 Crime (other than gang  or domestic/partner violence) 97 60.6% 

17 Availability of senior services 93 58.1% 

18 Quality of K-12 Education 82 51.3% 

Appendix D.2.2
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Appendix E: Voices 

The following “voices” are salient quotations that were noted during low-income and 

stakeholder interviews. They are included as emphasis to the conditions addressed in the 

Community Needs Assessment. These are in addition to the voices included in each section. 

Income and Self-Sufficiency 
• “Organizations, such as Public Health and Cuesta College, have vacancies they can’t fill

because people can’t earn enough to live here.”   ~ Child Care Planning Council member

• “Many of our veteran clients lack the life skills needed for self-sufficiency. They are used

to being told how and when to do everything… They have a ton of skills in the military

that are transferable to civilian life, but they often can’t see it.”   ~ VASH staff

• “You can’t make a living wage in this county.”   ~ South County Head Start parent

Housing 
• “Many families who have been doubled up are being evicted by landlords who know

they can get higher rents for the units. In the past, landlords have turned a blind eye,

but now they are kicking them out for being over-occupancy.” ~ 5Cities Homeless

Coalition

• “Affordable housing for seniors? The average Social Security is $700 per month. Who can

afford anything here on that?”   ~ Area Agency on Aging staff

• “Because of the minimum wage increasing, families are not qualifying for housing

subsidies, and it’s causing rents to increase.” ~ Child Care Planning Council member

• “We get complaints about mold, but tenants are afraid to go to their landlord for fear of

losing their rental or having it increased.”   ~ Energy Services staff

• “When I hire someone, it takes them three months to find a rental. It’s hard to live here

because of the cost of housing.”   ~ Child Care Planning Council member

• “There is a dad that we are working with that was going to sign with a landlord who

advertised the place as $1,600 a month, but once the landlord found out that he had

two kids, he raised the rent to $1,900. Because of this, the father could not rent the

house and lives with another family while he continues to search for housing.” ~ PAPÁS

staff
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• “A lot of the times families are stuck in substandard conditions, or they’re stuck with 

rent that they can’t really afford. They are borrowing money and scraping by until they 

can find more appropriate rent, which a lot of the times never happens. So, they’re 

either not able to make their rent or owing money to the landlord or to their relatives.” 

~ Family Preservation staff   

Employment and Training 
• “No one disagrees that [raising the minimum wage] is a good thing, but it’s a matter of 

how small businesses are going to be able to afford it. When some can hardly make 

payroll as it is, how are they going to afford to stay in business? This is going to mean 

more low-wage earners will probably get laid off as businesses cut back.   ~ Downtown 

Association staff 

• “The problem isn’t a lack of jobs. San Luis Obispo County unemployment is lower than 

the national average. We have thousands of open jobs. There are more jobs than 

jobseekers. But there are not enough jobs that can support the high cost of living and 

high cost of housing in the area.” ~ VASH staff 

• “CHC [Community Health Centers] has not been able to increase its number of 

psychiatrists. One alternative we are looking into is telemedicine. It’s so hard to entice 

psychiatrists with the high cost of living, and CHC cannot compete with CMC [California 

Men’s Colony] and Atascadero [State Hospital] on salaries and benefits for 

psychiatrists.”   ~ Community Health Center staff 

 

Education 
• “The GED class and test is needed in Spanish.”   ~ South County Head Start parent 

• “Before and after school care for disabled students [is needed].” ~ Adult Day Center 

staff 

• “My husband works construction and leaves the house every day at 5:30 a.m. I stopped 

working when my father moved in because I take care of him. Before that, I was a 

medical assistant. I’ve been going to Cuesta to get my AA degree and I was accepted into 

Cal Poly this fall! ADC is making it possible for me to go to school. My father comes to 

ADC every day.”   ~ Adult Day Center caregiver  
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Transportation 
• “So many people live out in the country or more rural locations cause it’s cheaper, but 

the bus doesn’t go near them. They can find housing in these areas but once they move 

out there they are  isolated.” ~ Family Preservation staff 

• “Public transportation is not adequate. In North County there are only one or two buses 

that run to Shandon and San Miguel and it’s only twice a day. So clients that have 

appointments in town, it makes it super challenging.” ~ Family Preservation staff 

• “All buses stop at 6pm at night. Anyone that works in the evening like in the service 

industries, they can’t get home from work or pick up their kids.” ~ Family Preservation 

staff 

 

Health and Access to Health Care 

• “We are sorely lacking affordable dental services for adults—especially veterans. The VA 

doesn’t cover vision or dental for most veterans and it is extremely difficult for those 

who are covered to access services.”   ~ Veteran’s Services Collaborative staff 

• “I looked in to a memory facility for my mother. Lowest price is $2,200 per month – that 

is out of the question for me. When my medically fragile son turns 50, he will qualify to 

be in a convalescent home. I may be there with him.”  ~ Adult Day Center client 

caregiver 

• “We are dealing with a huge resurgence in heroin and opioid addiction. Meth seems to 

be on the decline. Heroin is cheap and plentiful right now. We are seeing a lot of vein 

infections… three clients have died of overdoses in the past few months.”   ~ 5Cities 

Homeless Coalition staff 

• “In terms of substance abuse, I tend to see older people with alcoholism, middle aged 

people still using meth—with those in their 30s and younger, it all seems to be heroin.”   

~ 5Cities Homeless Coalition staff 

• “There is no-fast track detox. Someone who may be ready to try on Monday will change 

their mind by Friday if they have to wait that long. The social model detox in Santa 

Maria works great for those who are ready and motivated. But many people need the 

support of a medical model or it just isn’t going to happen for them.”   ~ Veterans 

Services Collaborative staff 

• “There are no dentists in San Luis Obispo. Dr. Tran is in Pismo Beach, or you can go to 

Paso Robles to Clinica de Tolosa or Guadalupe [in Santa Barbara County]. These are not 

good choices because of the distance and time off work.”   ~ South County Head Start 

parent 
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• “There is a general sense that someone in crisis should avoid going to County Mental 

Health if at all possible. There are no separate levels or services for people of varying 

needs, and for many people, going there is just too traumatic and can make things 

worse. Everyone is just in there together and it can feel dangerous. Other counties have 

better ways of triaging people and creating a real treatment plan. Not just holding 

people for 72 hours and letting them go.”   ~ Homeless Services client 

• “It’s tough knowing where to go for counseling, whether it’s covered on your insurance, 

and difficult to find providers on your insurance. Do you need a diagnosis to go?”   ~ San 

Luis Obispo Head Start parent 

• “In-home care – if people don’t meet eligibility for the in-home health services but can’t 

afford market rates, which are close to $30 an hour, what are they going to do? This is 

becoming a bigger and bigger issue. Plus, there is an increasing shortage of home care 

workers due to the high cost of housing and low pay.”   ~ Area Agency on Aging staff 

• “There isn’t an identified organization, other than County Drug and Alcohol Services, 

that specifically deals with substance abuse issues.” ~ Transitions-Mental Health 

Association staff 

• “With expanded Medi-Cal, we are seeing more people access services. More people are 

accessing follow-up care and getting their medication.”   ~ Sierra Vista Regional Hospital 

staff   

• “If you go to the ER because it’s after hours or you can’t get an appointment at your 

clinic, no matter what you go for, the moment they find out you’re homeless, they start 

treating you differently—as if the whole reason you are there is because you’re 

homeless. Not because you’re sick. The stigma is such a problem to getting good care.”   

~ Homeless Shelter client 

• “Many of the health services available in the county are not affordable for the low-

income or uninsured. People are coming in with more complicated heath issues.”    ~ 

Noor Clinic physician 

• “One client from Nipomo said that she called CHC [in May] to get a dentist appointment 

for her child and she was told to call back in June so that they could try to get an 

appointment for the child in August or September.” ~ Family and Community Support 

Services Staff 
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Food Stability and Nutrition 
• “Food is expensive, especially quality food. We shop at Food 4 Less for bulk items and 

sometimes buy fresh food at the supermarket.”   ~ North Coast Head Start parent 

• “Due to the deportation scare, families are not signing up for free breakfast or lunch at 

because they fear their status will be shared. This is affecting school budgets because of 

decreased reimbursement for free meal programs.”   ~ Child Care Planning Council 

member 

 

 Crime, Discrimination, and Fear of Deportation 
• “Senior scams are increasing. A senior received a phone call. The person on the other 

line asked ‘Can you hear me?’ As soon as the senior said ‘Yes,’ the caller hung up – but 

now they have recording of the senior saying ‘Yes’ that they can then use for getting 

credit cards and do other things. Scams are getting more and more creative.”   ~ Area 

Agency on Aging staff 

• “Due to the fear of deportation, DSS is getting calls about CalFresh and if benefits will be 

discontinued if they are not a citizen. People are not signing up because they are afraid 

we will share their citizen’s status with ICE.   ~ Child Care Planning Council member 

• “There are some practices around H2A [temporary work visa] that are basically slave 

trafficking. We see extortion of fees –demanding a couple thousands of dollars from the 

worker to bring them to the US. Also, people who are essentially locked in their homes 

when they’re not working and workers who are made to work long hours.” ~ CRLA Staff  
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PUBLIC HEARING:
What are the needs and challenges

for low-income individuals and families?

Date: Thursday, April 27

Time: 5:30 p.m.

Location: County Library
Community Room
995 Palm Street,
San Luis Obispo

www.capslo.org

805.544.4355

Let Your Voice Be Heard!
• What are the significant issues that low-income families/individuals face?

• Are enough services available to meet the needs?

• What additional services are needed?

The Community Action Partnership of San Luis Obispo County is gathering public
input for its 2018-19 Community Action Plan. A Spanish speaking translator will be
present to provide assistance to monolingual speaking participants.

You may also email comments to ddornan@capslo.org
OR mail to: Community Action Partnership - Planning Division, 1030 Southwood Drive,
San Luis Obispo, CA 93401Drive, San Luis Obispo, CA 93401

Appendix F

Newspaper advertisement 

.1

Appendix F.1
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Appendix F.2

Public Hearing Flyer – English

Appendix F.2
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Appendix F.3

Public Hearing Flyer – Spanish

Appendix F.3
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