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About this Annual Report 
In 2024, SLO Health Counts released its community health 

improvement plan.  The plan identified three priorities where 

partners sought to work more closely together – all with the goal of 

creating environments that make it easier for all of us to live healthier lives. 

 

The power of a community health improvement plan is in its collaborative 

and coordinated approach, as well as its broader lens of health -- moving 

beyond healthcare as the key ingredient to good health and examining 

other key drivers, such as the role of environment, housing, education, 

economic opportunity, language and literacy, family supports, 

transportation, food security, and more.   

 

Like any true collaborative effort, the community health improvement 

plan is not a static document that will remain unchanged over the 

course of five years. Instead, activities change and evolve, partnerships 

grow, and lessons are learned.  This is perhaps even more true this year, 

as sweeping changes in the local, state and federal landscape make 

coordination even more imperative. 

 

This is the 2025 annual report on the community health improvement plan. It is divided 

into three sections – one for each of the group’s three priority areas – and highlights the 

accomplishments and plan revisions undertaken this year. For even greater detail on each 

priority, and the activities included under each, please see the Appendix.  

 

This report, and the related community health assessment and community health 

improvement plan are posted online at slohealthcounts.org. Progress is also posted online 

at slohealthcounts.org/ourprogress. 

 

See the structure of this work, and the associated work groups and partners involved in the 

effort, at slohealthcounts.org/who-we-are.   

 

 

 

 

 
 

  
About SLO Health Counts  
SLO Health Counts is a collaborative of community members, nonprofits, government 

agencies, cities, schools, and other leaders in SLO County working together toward the 

shared goal of a healthy, thriving community. SLO Health Counts builds on a strong history 

of community engagement in support of health and wellness in San Luis Obispo County, 

including the pioneering work of HEAL SLO and ACTION for Healthy Communities. 

https://www.slohealthcounts.org/priorities
https://www.slohealthcounts.org/priorities
http://www.slohealthcounts.org/
https://www.slohealthcounts.org/ourprogress
https://www.slohealthcounts.org/who-we-are
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Socially cohesive, vibrant neighborhoods allow people to connect 

with each other, safely walk and bike, access healthy food and 

other goods and services, and enjoy parks and open space. 
 

Community members and partners consistently noted insufficient affordable housing as a 

key health issue for SLO County – affecting everything from household budgets to 

workforce recruitment. Additionally, they identified access to safe community spaces, like 

parks, and the bike and pedestrian networks to connect them, as a key issue. Partners 

noted, for this priority area in particular, a place-based approach was necessary to 

understand and address the specific and unique needs of certain communities. 

 

Partners: 805 La Voz, Adult Services Policy Council, Caltrans, First 5 SLO County, Food 

Systems Coalition, Healthy Communities Work Group, Mujeres de Acción, Public Health 

Department, Safe Routes to School Taskforce, SLO County Parks, SLOCOG, UndocuSupport 

 

Key Accomplishments: 

 
• The Healthy Communities Work Group has been chosen to be the health team 

championing this priority area. (See more about how this work is structured.) 

• Gathered and mapped relevant data to take a place-based approach to 

understanding high-priority communities and their built environment needs (e.g. 

complete streets, food access, park access). Priority communities chosen for initial 

focus include San Miguel, Oceano, Nipomo, and Los Osos. 

• Submitted 10 comment letters on development projects that impacted affordable 

housing, bicycle and pedestrian infrastructure, open space preservation, and access 

to services. 

Healthy Neighborhoods 

https://www.slohealthcounts.org/social-context
https://www.slohealthcounts.org/hcwg
https://www.slohealthcounts.org/who-we-are
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• Connected this work to SLOCOG's 2027 

Regional Transportation Plan (RTP) and 

the 'Road to Zero' Regional Road Safety 

Action Plan, including through 9 safety 

walk audits conducted with regional 

partners (CHP, Public Health, Public 

Works, Community Schools, Advisory 

Councils, Kittelson & Associates) in 

Nipomo, Avila Beach, Shandon, Cayucos, 

Templeton, Creston, San Simeon, San 

Miguel and Cambria to understand the 

pedestrian and road conditions in each 

community. 

• Hosted webinar and housing discussion on Missing Middle Housing 101 with 

Opticos Design to explore varied housing types and their potential for improving 

SLO County housing affordability. Also participated in housing policy discussions 

with Building a Better SLO. 

• Published collaborative Climate Resilience Study to better quantify and qualify the 

projected impacts of climate-related hazards, including drought, extreme heat, 

flooding, and wildfire, on SLO County health. 

 

Revisions: 

 
• No revisions were made this year. 

  

Partners come together for a road safety walk audit in 

San Miguel. 

https://www.slohealthcounts.org/_files/ugd/211474_6f7e8cd5c7904701b4b4fff948417709.pdf
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Meaningful access to care includes infrastructure that allows for 

healthcare and services to be accessed in a way that is affordable, 

culturally and linguistically appropriate, and available to all who 

need it. 

 

Community members responded that improving access to health care was the top health 

issue that must be addressed to improve the quality of life in our community in the 2023 

SLO County Community Health Survey. This topic consistently came up in focus group 

discussions, stakeholder interviews, and in open-ended survey responses. The CHIP 

workgroup noted that special attention must be given to key communities and groups who 

had less access to care, such as lower-income community members and those living in 

rural areas.  Partners noted that bolstering the healthcare workforce was also critical. 

 

Partners: Adult Services Policy Council, Care Coordination Coalition, Center for Family 

Strengthening’s Promotores Collaborative, Public Health Department (PHD), PHD Health 

Equity Program, SLO County Parks, SLO Healthcare Workforce Partnership, UndocuSupport 

 

Key Accomplishments: 

 
• The SLO Healthcare Workforce Partnership 

has been chosen to be the health team 

championing this priority area. (See more 

about how this work is structured.) 

• Published data and market assessment of 

local healthcare positions (number and 

type of positions needed) from local 

Access to Care 

Partners come together at SLO Healthcare Workforce Forum. 

https://www.slohealthcareworkforce.org/
https://www.slohealthcounts.org/who-we-are
https://www.slohealthcareworkforce.org/_files/ugd/afcf1f_7dd13c09baf54ff5b47582c959d9170b.pdf
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healthcare providers and the Workforce Development Board (also here). 

• Hosted an October 2024 SLO County Healthcare Workforce Forum with 75 partners, 

representing a multitude of healthcare professions.  

• Conducted an asset inventory of local healthcare education and training programs 

and created an infographic to illustrate occupations, average salaries, and local 

training available to build the healthcare workforce. 

• Piloting a 2025 Summer Paid Healthcare Internship Program, alongside Health 

Career Connection, with a goal of pairing 25 college students or recent grads with 

local healthcare employers. 

• Hosted a 2024 Career Exploration Fair with 21 healthcare, education and workforce 

development partners. 

• Researched potential funding sources to support local healthcare workforce 

development activities for SLO County. Added a searchable database on funding 

opportunities to the Partnership website. 

• Supported CAPSLO and SLO Noor Foundation in the rollout of their new mobile 

clinics, now delivering free or reduced price reproductive and primary care 

healthcare services to our community. 

Revisions: 

• Objective 1, Activity 1.2: Changed activity language from “capacity of support staff” 

to “capacity of all levels of healthcare staff” in “Identify educational/training/ 

professional development opportunities to build the capacity of all levels of 

healthcare staff, including community support (CHW/P) and Enhanced Care 

Management roles.” 

• Objective 1, Activity 2.2: Changed activity language from "Advocate for changes to 

SLO County's rural designation for Medicare reimbursement rates and to increase 

Medi-Cal reimbursement rates in general" to "Advocate for an increase in SLO 

County's Medicare reimbursement rates."  

  

https://www.slohealthcounts.org/access-barriers-to-care
https://www.slohealthcareworkforce.org/materialshealthcareforum
https://www.slohealthcareworkforce.org/_files/ugd/afcf1f_d5fb048d5b0b44969243585147842825.pdf
https://www.slohealthcareworkforce.org/slohealthcarecareers
https://www.slohealthcareworkforce.org/_files/ugd/afcf1f_38485ea665964670a3ee5996ec29a879.pdf
https://www.slohealthcareworkforce.org/jobs
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Thriving and resilient communities include opportunities for 

people to be supported throughout their lifetimes, with socio-

emotional supports that facilitate optimal mental health 

throughout the life course and accessible treatment for mental 

health challenges and substance use. 
 

Mental health was ranked the #2 health issue that must be addressed to improve the 

quality of life in our community, with community members and service providers noting 

social isolation and persistent sad or hopeless feelings among teens, LGBTQ+ people, new 

parents, and older adults. In addition, opioid abuse and the proliferation of fentanyl were 

reported as concerns. 

 

Partners: Adult Services Policy Council, Behavioral Health Department (BHD), CenCal, 

Child and Family Wellness Collaborative, Department of Social Services (DSS), EMSA, First 5, 

Opioid Safety Coalition, Parent Connection, PHD Healthy Aging Services, Public Health 

Department (PHD), SLO County Parks, Suicide Prevention Council, Transitions-Mental 

Health Association (TMHA) 

 

Note:  

For this priority, the SLO Health Counts Steering Committee voted to reconvene in summer 

2025 to assess the impact of CA’s Prop 1 (MHSA to BHSA) funding changes when more is 

known about the reduction in local prevention and early intervention funding. 

 

Key Accomplishments: 

 
• Formed the Mental Health & Substance Use health team to be the health team 

championing this priority area. (See more about how this work is structured.) 

Mental Health & 

Substance Use 

https://www.slohealthcounts.org/mental-health
https://www.slohealthcounts.org/who-we-are
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• Published fact sheet on suicide deaths 

that provides key analysis on age, sex, 

mechanism of injury and veteran status 

in order to better inform future efforts. 

• Published fact sheet on drug-related 

deaths that provides analysis on age, 

sex, region and drugs involved in drug-

related deaths in order to better inform 

future efforts. 

• Began discussions to understand 

available data from local Medi-Cal 

Managed Care Plan, CenCal Health, 

about patient mental health screenings that take place among their providers (to 

pair alongside population-level data). 

• Began discussions to understand the transition from MHSA to BHSA funding in the 

behavioral health space, as well as beginning discussions to understand current 

school wellness programs, new state funding mechanisms (like CA Youth Behavioral 

Health Initiative (CYBHI)) at school sites, and key challenges. 

 

Revisions: 

• Objectives 1, 2, 3, and 4 (1.8, 2.6, 3.5 & 4.5): Added new activity, "Monitor changes to 

federal, state and local funding; hold meetings to share impacts and problem solve 

collectively." 

• Objective 2, Activity 2.3: Added “domestic violence” to “Work closely with providers 

and partners in public health and education to impart a consistent set of messages 

and informational campaigns on understanding and addressing critical teen issues, 

such as youth mental health access, the impact of social media on mental health, 

domestic violence, and suicide.”

Providers come together to align efforts and share 

resources at Behavioral Health Provider’s Collaborative. 

https://www.slohealthcounts.org/_files/ugd/7a0948_8e9e8fcb0ecd4af1b6b7c3a0b431057d.pdf
https://www.slohealthcounts.org/_files/ugd/7a0948_01f698a98fa74d0f86ca98b9111f92dc.pdf
https://www.slohealthcounts.org/_files/ugd/7a0948_01f698a98fa74d0f86ca98b9111f92dc.pdf


  

Appendix 
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Healthy Neighborhoods (detail) 



11 

Healthy Neighborhoods  

Goal: Promote healthy, connected communities. 
 

Collaboration partners  

Public Health Department (PHD), SLOCOG (1.1, 1.3-1.7), Healthy Communities Work Group (1.1), SLO County Parks (1.1, 1.3, 1.6), Food Systems 

Coalition (1.2, 1.4), Caltrans (1.3), First 5 SLO County (1.4), UndocuSupport (1.4), Adult Services Policy Council (1.4), 805 La Voz (1.4), Mujeres de 

Acción (1.4), Safe Routes to School Taskforce (1.7).  The work of this plan is just getting started.  To lend your support to this effort, visit 

www.slohealthcounts.org/priorities. 

 

 Performance 

Measures 
Lead  

Data 

Source 

Data 

Baseline 

Improvement 

Target 

Reporting 

Frequency 

Progress & Edits 

Objective 1: Increase 

investment in healthy, 

connected communities through 

bike and pedestrian 

improvements, enhanced food 

access, and free, safe 

community spaces. 

# grants 

supported 

SLOCOG, 

Healthy 

Communities 

Work Group, 

PHD 

Tracking sheet 0 
5 grants supported 

(2028) 
Annual 

See notes on activities 

below. 

1.1 Using a place-based 

approach, conduct a needs 

assessment to understand 

high-priority communities 

and their built environment 

needs (e.g. complete streets, 

food access, park access). 

Assessment 

SLOCOG, 

Healthy 

Communities 

Work Group, 

SLO County 

Parks, PHD 

--- 0 
1 assessment 

(2024) 
Annual 

The team for this 

priority, the Healthy 

Communities Work 

Group, gathered and 

mapped relevant data, 

then discussed 

findings at meetings in 

Feb and Mar 2025.  

 

The priority 

communities chosen 

for initial focus are San 

Miguel, Oceano, 

Nipomo, and Los 

Osos. 

1.2 Assess current food 

environments and map out 

food retailers/service 

providers, poverty status, 

Assessment and 

map 

PHD, Food 

Systems 

Coalition 

--- 0 

1 assessment and 

map 

(2024) 

Annual 

The team has begun 

mapping farmers 

markets, grocery 

stores, convenience 

http://www.slohealthcounts.org/priorities
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ethnicity, and unhealthy food 

density. 

stores, and food bank 

distribution sites. 

 

In the coming year, the 

team will consider 

adding community 

and school gardens, 

food pantries (at Cal 

Poly, Cuesta), and also 

incorporate Hunger-

Free Communities 

research from Cal Poly 

STRIDE and SLO Food 

Bank on food security. 

1.3 Assess environments for 

physical activity and map 

opportunities (e.g. parks, 

sidewalks, bike paths) in 

priority cities and 

communities. 

Assessment and 

map 

SLOCOG, 

Caltrans, SLO 

County Parks, 

PHD 

--- 0 

1 assessment and 

map 

(2025) 

Annual 

The team is 

connecting this work 

to SLOCOG's 2027 

Regional 

Transportation Plan 

(RTP) and the 'Road to 

Zero' Regional Road 

Safety Action Plan.   

 

9 safety walk audits 

were conducted with 

regional partners 

(CHP, Public Health, 

Public Works, 

Community Schools, 

Advisory Councils, 

Kittelson & Associates) 

in Feb 2025. They were 

conducted in Nipomo, 

Avila Beach, Shandon, 

Cayucos, Templeton, 

Creston, San Simeon, 

San Miguel and 

Cambria to 

understand the 

pedestrian and road 

conditions in each 

community.  

 

https://2114743e-5079-41db-aaf4-341fc5482fe3.usrfiles.com/ugd/211474_890fa176df9048ee8ff5971a69c08e3f.pdf
https://2114743e-5079-41db-aaf4-341fc5482fe3.usrfiles.com/ugd/211474_890fa176df9048ee8ff5971a69c08e3f.pdf
https://2114743e-5079-41db-aaf4-341fc5482fe3.usrfiles.com/ugd/211474_890fa176df9048ee8ff5971a69c08e3f.pdf
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Reports will be 

included in the overall 

environmental 

assessment. 

1.4 Identify existing 

community assets, like 

schools, nonprofits and 

coalitions, and work with 

them to understand their 

feasibility as 

multigenerational, 

multicultural, and 

multilingual centers of 

complete communities (e.g. 

community resource centers, 

climate resilience center, 

community schools). 

Outreach / formal 

or informal 

agreements 

First 5, 

UndocuSupport, 

805 La Voz, 

Mujeres de 

Acción 

--- 

0 

agreements, 

0 

presentations  
(2023) 

3 agreements +  

5 presentations  
(2028) 

Annual 

The team connected 

with Community 

Schools Coordinator 

and libraries but will 

work to further 

identify and work with 

community assets in 

the year ahead. 

1.5 Assist cities and local 

governments adopting or 

enhancing built environment 

policies (e.g. Complete or 

Livable Streets Policies). 

# formalized 

policies 

Healthy 

Communities 

Work Group, 

PHD 

Personal 

correspondence 
0 

3 formalized 

policies 
(2028) 

 

Annual 

The team will plan to 

leverage parent 

engagement strategies 

at Community Schools 

(e.g. Parent 

Connection) where 

possible. 

1.6 Share opportunities for 

and provide technical 

assistance to grants for parks 

and free community spaces 

for those with limited 

options. 

# grants 

supported 

Healthy 

Communities 

Work Group, 

SLO County 

Parks, PHD 

Tracking sheet 0 
5 grants supported 

(2028) 
Annual No progress to report. 

1.7 Share opportunities for 

and provide technical 

assistance to grants for bike 

and pedestrian 

infrastructure or 

programming in high-priority 

communities, including Safe 

Routes to School (SRTS).  

# grants 

supported 

Healthy 

Communities 

Work Group, 

Safe Routes to 

School 

Taskforce, PHD 

Safe Routes to 

School 

Prioritization 

tool 

0 
5 grants supported 

(2028) 
Annual No progress to report. 

https://www.cde.ca.gov/ci/gs/hs/ccspp.asp
https://www.dropbox.com/sh/8lefx5e1iv54qp7/AADL8lRYP0nJg7yIGhMl2jZra?dl=0&preview=SRTS+Prioritization+Tool+Summary+%26+Scores.pdf
https://www.dropbox.com/sh/8lefx5e1iv54qp7/AADL8lRYP0nJg7yIGhMl2jZra?dl=0&preview=SRTS+Prioritization+Tool+Summary+%26+Scores.pdf
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Healthy Neighborhoods  

Goal: Improve access to affordable, attainable, safe and supportive housing. 
 

Collaboration partners  

Healthy Communities Work Group, Public Health Department (PHD).  The work of this plan is just getting started.  To lend your support to this 

effort, visit www.slohealthcounts.org/priorities. 

 

 Performance 

Measures 
Lead  

Data 

Source 

Data 

Baseline 

Improvement 

Target 

Reporting 

Frequency 

Progress & Edits 

Objective 1: Support the development 

of very low income, low income, and 

moderate housing units throughout 

SLO County, with a goal of staying on 

track annually with regional housing 

targets (RHNA).   

% of housing 

units 

permitted 

annually 

in SLO County by 

RHNA income 

category 

Healthy 

Communities 

Work Group 

CA Regional  

Housing 

Needs  

Allocation  

(RHNA) 

 
For 6th Cycle, 

ending 12/31/28 

 

HCD; SLOCOG 

 

% Attained: 

V Low 6% 

Low 22% 

Mod 24% 

A Mod 33% 
 

(2023) 
Year 3 of 8 

 

% Attained: 

V Low 100% 

Low 100% 

Mod 100% 

A Mod 100% 
 

(2028) 

Annual 

% Attained: 

V Low 18% 

Low 61% 

Mod 51% 

A Mod 101% 
 

(2024) 
Year 4 of 8 

1.1 Submit comment letters when 

new housing developments come 

before government bodies (planning 

commissions, city council meetings 

etc.) 

# of letters 

submitted 

Healthy 

Communities 

Work Group 

Tracking 

sheet 

6 letters of 

support 

(2022) 

8 letters of 

support each 

year 

(2028) 

Annual 

The team submitted 10 

comment letters in 

2024 to support health 

in planning decisions. 

1.2 Develop an inventory of housing 

stability and health best practices 

and policies to build on the work of 

local housing policy makers.  

inventory 

Healthy 

Communities 

Work Group 

--- 0 

1 inventory of 

housing best 

practices 

Annual No progress to report. 

1.3 Utilize the Healthy Communities 

Project Checklist for assessing 

housing-related development 

projects from a healthy community’s 

perspective. 

# of project 

reviews 

Healthy 

Communities 

Work Group 

Workgroup 

records 

6 projects 

reviewed 

with project 

checklist 

(2022) 

8 projects 

reviewed with 

project checklist 

each year 

(2028) 

Annual No progress to report. 

1.4 Participate in partnership and 

policy conversations around housing 

(e.g. REACH housing advisory group, 

Home Builders Association of the 

Central Coast, SLOCOG RTP process)  

Participation 

records 
PHD  

Participation 

records 
0 

3 new meetings 

each year 
Annual 

The team hosted a 

webinar and housing 

discussion on Missing 

Middle Housing 101 

with Opticos Design to 

http://www.slohealthcounts.org/priorities
https://www.hcd.ca.gov/planning-and-community-development/housing-open-data-tools/housing-element-implementation-and-apr-dashboard
https://data-drive-slocog.hub.arcgis.com/pages/housing
https://reachcentralcoast.org/housing-letter/
https://www.hbacc.org/
https://www.hbacc.org/


15 

 

  

investigate varied 

housing types and 

potential for SLO 

County affordability. 

 

In 2025, the team 

began participating in 

2027 SLOCOG RTP 

process. Also 

participated in housing 

policy discussions with 

Building a Better SLO. 

 

The team will look into 

additional speakers 

and opportunities for 

policy discussions, 

including with Building 

a Better SLO, Housing 

Summit orgs, and SLO 

Tenants Union. 
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Healthy Neighborhoods  

Goal: Ensure climate resilient communities. 
 

Collaboration partners  

Public Health Department (PHD).  The work of this plan is just getting started.  To lend your support to this effort, visit 

www.slohealthcounts.org/priorities. 
 

 Performance 

Measures 
Lead  

Data 

Source 

Data 

Baseline 

Improvement 

Target 

Reporting 

Frequency 

Progress & Edits 

Objective 1: Increase community resilience by 

understanding, and preparing for, the impacts 

of climate change. 

Assessment PHD --- 0 
1 assessment 

(2025) 
Once 

See notes on activities 

below. 

1.1 Conduct needs assessment to identify 

most pressing needs in SLO County around 

climate change. 

Assessment PHD --- 0 
1 assessment 

(2025) 
Once 

The team has completed the 

initial assessment. Full 

report can be found at 

slohealthcounts.org/reports. 

1.2 Increase investment in community 

resilience of those most disproportionately 

impacted by climate change through 

implementing strategies prioritized by 

community stakeholders. 

Strategy 

implemented 
PHD --- 0 

1 strategy 

(2028) 
Once 

The team has begun 

discussions to understand 

top priorities and feasibility 

of implementing them in 

SLO County. 

 

Discussion held between 

county partners on 

11/18/24, facilitated by PHD 

Health Equity team. 

 

County agency partners 

include County Libraries, 

County Parks, Planning & 

Building, SLO Air Pollution 

Control District. 

http://www.slohealthcounts.org/priorities
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Access to Care (detail) 
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Access to Care  

Goal: Recruit and retain providers in the Central Coast.  

Collaboration partners  

SLO Healthcare Workforce Partnership, Center for Family Strengthening’s Promotores Collaborative (1.2).  The work of this plan is just getting 

started.  To lend your support to this effort, visit www.slohealthcounts.org/priorities. 
 

 Performance 

Measures 
Lead  

Data 

Source 

Data 

Baseline 

Improvement 

Target 

Reporting 

Frequency 
Progress & Edits 

Objective 1:  Develop local 

pipeline(s) & training programs 

for Physical, Behavioral, and Oral 

Health. 

workforce 

projections 

SLO 

Healthcare 

Workforce 

Partnership 

 

SLO 

Workforce 

Development 

Board 

Current 

Employment:  

(2022) 

 

CNA  634 

LVN   496 

RN  1,820 

Additional Workforce 

Needed: (2027) 

 

CNA  +480 

LVN  +204 

RN  +533 

Annual See notes on activities below. 

1.1 Gather current data from 

businesses and conduct a 

market assessment of local 

healthcare positions (number 

and type of positions 

needed). 

assessment 

SLO 

Healthcare 

Workforce 

Partnership 

--- 0 
1 assessment 

(2024) 
Annual 

The team published data and 

market assessment from 

Labor Market Information 

(LMI) obtained from the 

Workforce Development 

Board with 5- and 10-year 

projections for demand for 

the most significant 

occupations in physical, 

behavioral, oral health (also 

shown here). 

 

A local Healthcare Employer 

Survey was administered to 

collect data on recruitment 

and retention challenges, 

successful strategies, and 

critical occupational needs 

(spring 2024). 

 

The team identified and 

ranked the Top 9 Critical 

http://www.slohealthcounts.org/priorities
https://www.slohealthcareworkforce.org/_files/ugd/afcf1f_6903912a39e441aa8cf3c078016c9de4.pdf
https://www.slohealthcareworkforce.org/_files/ugd/afcf1f_6903912a39e441aa8cf3c078016c9de4.pdf
https://www.slohealthcareworkforce.org/_files/ugd/afcf1f_7dd13c09baf54ff5b47582c959d9170b.pdf
https://www.slohealthcareworkforce.org/_files/ugd/afcf1f_7dd13c09baf54ff5b47582c959d9170b.pdf
https://www.slohealthcounts.org/access-barriers-to-care
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Occupational Needs (fall 

2024). 

1.2 Identify 

educational/training/ 

professional development 

opportunities to build the 

capacity of all levels of 

healthcare staff, including 

community support (CHW/P) 

and Enhanced Care 

Management roles.  

list 

Promotores 

Collaborative,  

SLO 

Healthcare 

Workforce 

Partnership 

--- 0 
1 list 

(2024) 
Annual 

The team conducted an asset 

inventory of local healthcare 

education and training 

programs. 

 

They also created a career 

pathway map to illustrate 

occupations, average 

salaries, and local training 

available. 

 

The activity language was 

changed from “capacity of 

support staff” to “capacity of all 

levels of healthcare staff”. 

1.3 Partner with Cal Poly, 

Cuesta, Allan Hancock, 

A. T. Still University, local 

residency programs, and/or 

other educational 

organizations to expand 

existing, and build new 

pathways, for career 

development. 

# of new 

educational 

opportunities/ 

program slots 

SLO 

Healthcare 

Workforce 

Partnership, 

local 

educational 

institutions 

and residency 

programs 

--- TBD TBD Annual 

Cal Poly, Cuesta, A.T. Still 

University, and SLO Partners 

are actively engaged. The 

team has also extended an 

invite to Allan Hancock.  

 

Cal Poly’s Allied Health 

Initiative is exploring 

opportunities to help build a 

more robust health 

professions education and 

workforce ecosystem. 

 

The team is working with 

Health Career Connection to 

provide paid internships to 

25 college students or recent 

grads in Summer 2025. 

 

The team hosted a 2024 

Career Exploration Fair with 

21 healthcare, education and 

workforce development 

partners, and more career 

exploration fairs are planned 

for the future. 
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Objective 2:  Retain local 

healthcare workforce and 

identify funding/investment 

opportunities. 

# of new funding 

sources 

SLO 

Healthcare 

Workforce 

Partnership  

tracking 

sheet 
0 

4 new funding 

sources identified 

(2028) 

Annual See notes on activities below. 

2.1 Design and implement a 

survey to health-related 

employers/employees to 

identify challenges to 

retention (permanent vs. 

contracted positions). 

survey 

SLO 

Healthcare 

Workforce 

Partnership 

--- 0 
1 survey 

(2024) 
Annual 

A Healthcare Employer 

Survey (spring 2024) 

identified recruitment and 

retention challenges, 

successful strategies, and 

metrics used to evaluate 

success. 

 

The survey identified 4 top 

recruitment challenges: high 

cost of living/housing, lack of 

local training opportunities, 

lack of diversity in the 

applicant pool, and lack of 

adequate salaries/benefits. 

2.2 Advocate for an increase 

in SLO County's Medicare 

reimbursement rates. 

# of advocacy 

meetings with 

decision 

makers/legislators 

SLO 

Healthcare 

Workforce 

Partnership, 

partnership 

member 

organizations, 

local elected 

leaders 

--- 0 TBD Annual 

The team noted that this has 

been the most challenging of 

all the activities to address. 

 

They discussed with Salud 

Carbajal’s Office to better 

understand how we might 

address this issue at the state 

and federal level. 

 

The team also met with 

CenCal Health and learned 

how they calculate rates and 

often pay higher-than-

mandated rates to their 

providers. 

 

The team also discovered 

that SLO County no longer 

has “rural designation”, so 

activity language has been 

changed from “Advocate for 
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changes to SLO County's rural 

designation for Medicare 

reimbursement rates and to 

increase Medi-Cal 

reimbursement rates in 

general” to “Advocate for an 

increase in SLO County's 

Medicare reimbursement 

rates.” 

2.3 Research and find 

funding sources to support 

local healthcare workforce 

development activities. 

# of funding 

sources identified 

SLO 

Healthcare 

Workforce 

Partnership 

--- 0 TBD Annual 

The team researched 

potential funding sources to 

support local healthcare 

workforce development 

activities for SLO County. A 

searchable database on 

funding opportunities has 

been added to the 

Partnership website. 

 

They also conducted 

extensive research on the 

Health Professional Shortage 

Areas (to be able to apply for 

HCAI state funding), but 

noted limited potential 

except for Federally Qualified 

Health Centers (e.g. CHC). 

 

The team applied for two 

grants (UPLIFT grant, CenCal 

Health). 

 

Grants received: CenCal 

Health Grant (awarded 

4/30/25; $213,500). 
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Access to Care  

Goal: Expand services in remote areas and to hard-to-reach populations.  

Collaboration partners  

Public Health Department (PHD), PHD Health Equity Program (1.4), SLO County Parks (1.4, 1.5), Care Coordination Coalition (1.5), 

UndocuSupport (1.5), Adult Services Policy Council (1.5).   The work of this plan is just getting started.  To lend your support to this effort, 

visit www.slohealthcounts.org/priorities 

 

 Performance 

Measures 
Lead  

Data 

Source 

Data 

Baseline 

Improvement 

Target 

Reporting 

Frequency 
Progress & Edits 

Objective 1: Increase healthcare 

visits performed in remote areas of 

the county by 20% (e.g. through 

mobile or pop-up clinics, resource 

fairs). 

# visits PHD 
Tracking 

sheet 
TBD TBD Annual See notes on activities below. 

1.1 Create list of current 

organizations that use mobile 

and pop-up clinics, and the 

locations, frequencies and 

services provided. 

list/map PHD 
Tracking 

sheet 
0 

1 list/map 

(2024) 
Annual 

Schedules are currently being 

shared on social media and in 

newsletters for SLO Noor's 

primary care mobile clinic and 

CAPSLO's The Center 

reproductive health mobile 

clinic.  

 

Both organizations are currently 

testing locations and clinic times, 

so sites and times are subject to 

change. Clinics have established 

MOUs with libraries and offer 

locations across the county. 

1.2 Based on identified gaps, 

research the locations, staffing 

and services needed in 

expanded mobile operations. 

assessment PHD --- 0 
1 assessment 

(2024) 
Annual 

CAPSLO's The Center 

reproductive health mobile clinic 

has established partnerships 

with other mobile services, 

including veterinary care, dental 

care, showers, and has become 

an authorized provider for SLO 

Food Bank distribution. 

 

http://www.slohealthcounts.org/priorities
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More work will be done to 

understand the locations best 

suited for mobile operations. 

1.3 Investigate partnerships, 

funding opportunities and 

alternative staffing (e.g. 

community health workers, 

promotores) approaches to meet 

the demand. 

# available staff PHD --- TBD TBD Annual 

SLO Noor has begun work with 

the Promotores Collaborative's 

community health workers to do 

outreach prior to mobile clinic 

events. 

 

The Promotores Collaborative 

and SLO Healthcare Workforce 

Partnership are also continuing 

to investigate future Community 

Health Worker/Promotor 

opportunities and state 

certification, as well as billing for 

this work through new CalAIM 

funding opportunities. 

1.4 Create training suite that 

helps inform providers on the 

cultural and linguistic needs of 

their target population. 

training 

PHD 

Health 

Equity 

Program 

--- 0 
1 training suite 

(2026) 
Annual No progress to report. 

1.5 Create and utilize a system of 

closed-loop referrals for other 

needed supports and programs 

(e.g. housing, mental health, 

transportation) that is culturally, 

linguistically, and generationally 

appropriate. 

# agencies 

participating in 

referral system 

PHD --- 

10 

agencies 

(2023) 

20 agencies 

(2028) 
Annual No progress to report. 
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Mental Health & Substance Use 

(detail) 
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Note:  

For this priority, the SLO Health Counts Steering Committee voted to reconvene in summer 2025 to assess the impact of CA’s Prop 1 (MHSA 

to BHSA) funding changes when more is known about the reduction in direct prevention and early intervention funding. 

Mental Health and Substance Use  

Goal:  Improve social and emotional supports over the life course. 
 

Collaboration partners  

CenCal, Public Health Department (PHD), Behavioral Health Department (BHD), First 5, Parent Connection (1.2, 1.6), Child and Family 

Wellness Collaborative (1.2, 1.6),  Pregnancy and Parenting Support (1.2), Transitions-Mental Health Association (TMHA) (1.5, 1.6, 2.4),  

Suicide Prevention Council (3.1, 3.3),  Adult Services Policy Council (3.2, 3.3), PHD Healthy Aging Services (3.2), Department of Social 

Services (DSS) (3.2, 3.3), SLO County Parks (3.2), Opioid Safety Coalition (4.2, 4.3, 4.4), EMSA (4.3).  The work of this plan is just getting 

started.  To lend your support to this effort, visit www.slohealthcounts.org/priorities. 

 

 Performance 

Measures 
Lead  

Data 

Source 

Data 

Baseline 

Improvement 

Target 

Reporting 

Frequency 
Progress & Edits 

Objective 1: Increase 

percent of parents who 

are screened and 

connected to mental 

health supports. 

CenCal 

postpartum 

depression 

screening % 

CenCal, BHD, 

PHD 

Healthcare 

Effectiveness 

Data and 

Information 

Set (HEDIS®) 

41% 

 

(2023) 

62% 

 

(2025) 

Annual 

CenCal data in 2024 showed 

postpartum depression 

screening increased to 54%. 

1.1 Conduct analysis to 

identify the sub-

populations in most 

need of focus, including 

stratification by race, 

age, region, sex, gender 

identity, sexual 

orientation, language, 

and homeless status. 

comprehensive 

report  
CenCal, PHD  --- 0 1 report  Annual 

The team gathered data from 

CenCal Health Patient 

Screenings, and discussions are 

underway to understand if data 

indicates any higher need 

populations. 

http://www.slohealthcounts.org/priorities
https://www.cencalhealth.org/providers/quality-of-care/performance-measures/
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1.2 Conduct gap analysis 

of parenting resources 

by region and 

socioeconomic status. 

 gap analysis 

First 5, Parent 

Connection, 

Child and 

Family 

Wellness 

Collaborative  

--- 0 1 analysis  Annual 

Discussions are underway 

(Parent Connection, First 5, 

Child & Family Wellness 

Collaborative, Pregnancy and 

Parenting Support) to 

understand current parent 

resources available.  

 

The team noted this work may 

be impacted by MHSA changes, 

so group will revisit in Summer 

2025. At that time, the group 

will also know more about the 

impact of County budget cuts in 

direct prevention and early 

intervention funding.  

 

For many of these activities, 

there may be a need to 

maximize Medi-Cal revenue 

and other new funding models 

to fund prevention work. 

1.3 Use analysis to 

inform initiatives such as 

expanding access to 

community-based 

training and information 

on preventive mental 

health strategies and 

resources for families, 

community members, 

and providers. 

 completed 

initiatives 

CenCal, BHD, 

PHD  
--- 0 TBD  Annual No progress to report. 

1.4 Adopt postpartum 

toolkit with mental 

health resources and 

other supports for new 

parents.  

 adopted toolkit 
CenCal, 

PHD  
--- 0 1 toolkit  Annual No progress to report. 

1.5 Assess and expand 

the availability of 

information and referral 

websites/access lines to 

make navigation of 

existing mental health 

review 

of referral 

websites 

available 

TMHA, BHD --- 0 1 review Annual 

The team heard about updated 

NavigateSLO online resource 

and will work to support and 

expand referral websites for 

easier navigation of existing 

mental health services. 
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1 Services Enhancing Family Empowerment (SAFE) is a team-based collaboration involving the Behavioral Health Department, Department of Social Services, Probation, County Office of Education, CAPSLO, and others. SAFE 

is focused on reducing the number of children who require out-of-home care (foster, group homes, or hospitalization), reducing recidivism among probation-involved youth, and improving school attendance.   

services easier for the 

public.  

1.6 Expand and build 

upon parent education & 

support for parents of 

children of any age.  

development or 

funding of 

expanded 

programming  

Parent 

Connection, 

Child and 

Family 

Wellness 

Collaborative, 

TMHA  

--- 0 TBD Annual 

The team discussed expansion 

of parent leaders as a way to 

empower parents and build 

their capacity for peer support, 

as is happening through Parent 

Connection’s SLO County 

Parent Leadership Institute. 

1.7 Expand and 

strengthen the Services 

Affirming Family 

Empowerment (SAFE) 

program1 to ensure 

access and an active 

program presence in all 

key geographic regions 

of the County and for 

children of any age. 

program 

assessment  
BHD --- 0 1 assessment Annual 

The team (Behavioral Health 

partners) has been actively 

expanding partnerships with 

probation departments, social 

services, and the County Office 

of Education to maintain SAFE 

program coordination. 

1.8 Monitor changes to 

federal, state and local 

funding; hold meetings 

to share impacts and 

problem solve 

collectively. 

meeting log 
CenCal, BHD, 

PHD 
--- 0 

4 meetings held 

(2026) 
Annual New activity, added April 2025. 

Objective 2:  Increase 

percent of teens who are 

screened and connected 

to mental health 

supports. 

CenCal 

adolescent 

depression 

screening %  

CenCal, BHD, 

PHD 

Healthcare 

Effectiveness 

Data and 

Information 

Set (HEDIS®)  

31%  

  

(2023)  

46% 

  

(By 12/31/25)  

Annual  

CenCal data in 2024 showed 

teen depression screening 

increased to 40%. 

2.1 Conduct analysis to 

identify sub-populations 

in most need of focus, 

including stratification by 

race, age, region, sex, 

gender identity, sexual 

comprehensive 

report  
CenCal, PHD  

HEDIS®, CA 

Healthy Kids 

Survey, 

Behavioral 

Health data 

0 1 report  Annual 

The team gathered data from 

California Healthy Kids Survey 

(CHKS) and CenCal Health 

Patient Screening Data.  Also 

received insights from SLO and 

Morro Bay High School 

Wellness Centers. Discussions 

https://www.cencalhealth.org/providers/quality-of-care/performance-measures/
https://www.cencalhealth.org/providers/quality-of-care/performance-measures/
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orientation, language 

and homeless status. 

are underway to understand if 

data indicates any higher need 

populations. 

 

School Wellness Coordinators 

noted challenges with boys 

navigating social media, stress 

around immigration within 

families, and the need for 

domestic violence awareness. 

2.2 Use analysis to 

inform initiatives such as 

expanding access to 

community-based 

training and information 

on preventive mental 

health strategies and 

resources for families, 

community members, 

and providers.  

new provider 

resources 

produced  

CenCal, BHD, 

PHD 
--- 0 TBD Annual 

The team noted that this 

activity may be impacted by 

MHSA changes, so group will 

revisit in Summer 2025. At that 

time, the group will also know 

more about the impact of 

County budget cuts in direct 

prevention and early 

intervention funding.  

 

For many of these activities, 

there may be a need to 

maximize CYBHI or Medi-Cal 

revenue and other new funding 

models to fund prevention 

work. 

2.3 Work closely with 

providers and partners 

in public health and 

education to impart a 

consistent set of 

messages and 

informational campaigns 

on understanding and 

addressing critical teen 

issues, such as youth 

mental health access, the 

impact of social media 

on mental health, 

domestic violence, and 

suicide. 

adopted toolkit  
CenCal, BHD, 

PHD 
--- 0 1 toolkit  Annual 

The team added “domestic 

violence” to activity language. 
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2.4 Support the 

continued expansion of 

school-based wellness 

centers in the County 

that provide mental 

health services to school-

age children and youth.  

feasibility 

assessment  
TMHA, BHD --- 0 1 assessment Annual 

The team is beginning 

discussions to understand 

current school wellness 

programs, new state funding 

mechanisms (CYBHI) at school 

sites, and key challenges. 

 

Local high school wellness 

centers noted future steps 

include operating through 

budgetary constraints, looking 

for sustainable funding models 

(billing the state through 

CYBHI), and implementing 

peer-level support. 

2.5 Assess and expand 

the availability of 

information and referral 

websites to make 

navigation of existing 

mental health services 

easier for the public.  

 website review TMHA, BHD --- 0 1 review Annual 

Updated NavigateSLO resource 

portal is now online.  The team 

will continue discussions to 

understand need for expanded 

offerings. 

2.6 Monitor changes to 

federal, state and local 

funding; hold meetings 

to share impacts and 

problem solve 

collectively. 

meeting log 
CenCal, BHD, 

PHD 
--- 0 

4 meetings held 

(2026) 
Annual New activity, added April 2025. 

Objective 3: Reduce 

older adult suicide 

deaths by 15%. 

Suicide death 

rates 
Public Health Vital Records  

45.8 deaths 

per 100,000  

 

(85+ years,  

 2018-2022)  

38.9 deaths per 

100,000  

  

(85+ years, by 

12/31/25)  

Annual  
45.5 deaths per 100,000  

(85+ years, 2019-2023)  

3.1 Conduct analysis to 

identify older adult sub-

populations in most 

need of focus, including 

stratification by race, 

age, sex and, if possible, 

region. 

comprehensive 

report  

PHD, Suicide 

Prevention 

Council 

Vital Records 0 1 report  Annual 

Fact sheet published (2024) to 

better understand suicide 

deaths. Analysis included age, 

sex, mechanism of injury and 

veteran status. Available at 

slohealthcounts.org/reports. 

https://skylab4.cdph.ca.gov/epicenter/_w_09fcc998/?Deaths
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3.2 Collaborate with 

Local Aging and 

Disability Action Plan 

workgroup to conduct 

assessment on older 

adult programming 

availability across the 

county. 

assessment 

DSS, Adult 

Services Policy 

Council, PHD 

Healthy Aging 

Services, BHD 

--- 0 1 assessment Annual 

The team noted this activity 

may be impacted by County 

budget cuts in older adult 

programming, so group will 

revisit in Summer 2025. 

 

For many of these activities, 

there may be a need to 

maximize Medi-Cal revenue 

and other new funding models 

to fund prevention work. 

3.3 Use analysis to 

inform initiatives such as 

the creation of 

communication toolkits, 

provider education on 

the importance of 

screening older adults, 

or programming to 

reduce isolation.  

new resources 

produced  

PHD, BHD, 

Suicide 

Prevention 

Council, Adult 

Services Policy 

Council 

--- 0 TBD Annual 

Suicide Prevention Coordinator 

has begun providing Question-

Pursuade-Refer (QPR) training 

for organizations that work 

with older adults (Hospice SLO 

County, Adult Services Policy 

Council). 

3.4 Establish a task force 

focused on assessing the 

behavioral health needs 

specific to aging and 

older adults (60+ years 

old); conduct a gaps 

analysis to discern 

adaptation of 

community services and 

supports for this growing 

county population. 

taskforce 

initiated 
BHD --- 0 

6 meetings held 

(2026) 
Annual No progress to report. 

3.5 Monitor changes to 

federal, state and local 

funding; hold meetings 

to share impacts and 

problem solve 

collectively. 

meeting log 
CenCal, BHD, 

PHD 
--- 0 

4 meetings held 

(2026) 
Annual New activity, added April 2025. 

Objective 4: Reduce 

drug-related deaths by 

20%. 

# of drug-related 

deaths 

PHD, Opioid 

Safety Coalition 
Vital Records 

105 drug-

related 

deaths 

(2022) 

84 drug-related 

deaths 

(2025) 

Annual 
102 drug-related deaths 

(2023) 

https://skylab4.cdph.ca.gov/epicenter/_w_993eca5d/?Deaths
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4.1 Analyze current data 

around drug-related 

deaths (e.g. age, sex, 

county location, 

toxicology) and, in 

particular, emerging 

trends in opioid 

overdose deaths.  

Assessment PHD  ---  
 0 

(2023) 

1 analysis  

(2024) 
Annual 

Fact sheet published (2024) to 

better understand drug-related 

deaths (ICD-10 codes X40-44, 

X60-64, X85, Y10-14). Analysis 

included analysis on age, sex, 

region and drugs involved in 

drug-related deaths. Available 

at slohealthcounts.org/reports. 

4.2   Expand awareness 

and education for 

providers and hospitals 

about medication-

assisted treatment 

(MAT), including 

medication for alcohol 

use disorder, tobacco 

use disorder, and opioid 

use disorder, and 

substance use disorder 

(SUD) treatment options.  

# of new 

messages 

Opioid Safety 

Coalition 

(provider 

collaborative), 

BHD, PHD 

---   0 
3 new messages 

(2025) 
Annual 

Behavioral Health hosted first 

Provider's Collaborative in 

February 2025. This will be a tri-

annual event, hosted by 

SLOBHD's Suicide Prevention 

Council & Opioid Safety 

Coalition, where local health 

organizations can hear 

presentations on local 

programs, exchange resources, 

and gain insight and 

understanding of available 

services.  

 

February 2025 agenda included 

presentation from Dr. Puri on 

MAT. June 2025 agenda 

included information on 

Overdose Awareness Day, 

suicide prevention work, and 

upcoming BHSA planning 

efforts. 

4.3 Pilot project where 

ambulances deliver 

buprenorphine in the 

field when responding to 

an overdose-related call. 

adopted 

procedure 

Opioid Safety 

Coalition, BHD, 

PHD EMSA 

---  0 

1 procedure for 

buprenorphine 

administration 

(2028) 

Annual No progress to report. 

4.4 Work closely with 

partners in public health 

and education to impart 

a consistent set of 

messages and 

informational campaigns 

on understanding and 

# presentations 

Opioid Safety 

Coalition, BHD, 

PHD 

---   0 
2 presentations  

(per year) 
Annual No progress to report. 
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addressing substance 

use. 

4.5 Monitor changes to 

federal, state and local 

funding; hold meetings 

to share impacts and 

problem solve 

collectively. 

meeting log 
CenCal, BHD, 

PHD 
--- 0 

4 meetings held 

(2026) 
Annual New activity, added April 2025. 


