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Purpose 

 

 Health + Environmental Justice Existing Conditions Report  

 

This is one in a series of Existing Conditions Reports (ECRs) for the Santa Maria General Plan Update 

(SMGPU). The purpose of these reports is to summarize the current conditions and future trends for 

topics critical to the General Plan Update. This Health and Environmental Justice ECR complements 

other ECRs focused on environmental conditions, land use, transportation, infrastructure , and 

socioeconomics. It is also the initial step in fulfilling the requirements of Senate Bill 1000, also known as 

the 2016 Planning for Healthy Communities Act .  

Senate Bill 1000 (SB 1000) requires  cities that have Ɉdisadvantaged communitiesɉ to incorporate 

environmental justice policie s into their general plans, either in a separate environmental justice  

element or by integrating related goals, policies, and objectives throughout the other elements.  

Specifically, general plans for jurisdictions that have disadvantaged communities must:  

 Prioritize improvements and programs that address the needs of disadvantaged communities  

 Promote safe and sanitary homes in disadvantaged communities  

 Promote public facilities in disadvantaged communities  

 Reduce exposure to pollution , including improving a ir quality in disadvantaged communities  

 Promote food access in disadvantaged communities  

 Promote physical activity in disadvantaged communities  

 Reduce any unique or compounded health risks in disadvantaged communities not otherwise 

addressed above 

 Promote civic engagement in the public decision -making process in disadvantaged communities.  

This report, therefore,  identif ies disadvantaged communities in Santa Maria and  summarizes conditions  

related to  each of the required environmental justice topics  ɀ safe and sanitary homes, public facilities, 

exposure to pollution, food access, physical activity, and other unique or compounded health risks.

 

 



 

  

 

The primary audience for this report is  the City of Santa Maria and its communities . Therefore, after 

briefly introducing environmental justice as a concept and the related report methods  below, there is a 

summary of key findings and a brief overview of how this report will support the General Plan Update. 

The key findings include an introdu ction to  the areas of the city identified as disadvantaged 

communities, trends within those communities, citywide topics of concern, and implications for 

community engageme nt during the General Plan Update. This report concludes with an overview of how 

SB 1000 will be implement ed in the remaining phases of the General Plan Update. 

A detailed understanding of the methodology, data, and analysis is required  to support the update . 

Therefore, th is report also contains an extensive appendix, which will be used to inform community 

conversations that follow , as well as the ongoing planning work of the city, consultants, and other 

stakeholders. 

The goal of SB 1000 is to help identify and reduce risks in communities disproportionately affected by 

environmental pollution and other hazards that can lead to negative health effects, exposure, or 

environmental degradation. SB 1000 defines environmental justice as Ɉthe fair treatment of people of all 

races, cultures, and incomes with respect to the development, adoption, implementation, and 

enforcement o f environmental laws, regulations, and policies.ɉ1  

Disadvantaged communities exist when any of the following apply : (1) census tracts with 

CalEnviroScreen 3.0 index scores in the 75th percentile or higher; (2) low -income areas that are 

disproportionately affected by environmental pollution and other hazards that can lead to negative 

health effects, exposure, or environmental degradation; or (3) areas identified as having other 

cumulati ve disadvantages or health burdens. The methods for identifying disadvantaged communities 

are outlined in SB 1000, as well as in guidance from the GovernorɅs Office of Planning and Research and 

the Office of the Attorney General. The Method of  Analysis section below summarizes how 

disadvantaged communities in Santa Maria were identified, and a detailed description of the 

methodology is included in Appendices A and B.  
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The Office of Planning and Research (OPR) has developed comprehensive guidance on each of the 

environmental justice topics that must be addressed in a general plan, including the  considerations OPR 

recommends for each topic. 1 That guidance is summarized below:  

 Safe and Sanitary Housing ɀ Housing location, quality, affordability, and stability all contribute to 

physical, mental, and social health. Location considers factors such as proximity to health 

resources and risks. Quality considers factors such as maintenance and habitability. Affordability 

and stability consider factors such as housing cost burden and household size.  

 Public Facilities ɀ Public facilities include places, such as libraries, community centers, and parks, 

as well as services, such as safe drinking water, health care services, and broadband or internet 

access. These places and services are important resources that can enhance community health.  

 Pollution Exposure ɀ Polluting substances can be found in the air, water, and soil. At certain 

exposure levels, these substances can be linked to acute and chronic health impacts, such as 

asthma, birth defects, heart disease, and cancer.  

 Food Access ɀ Accessibility to food refers to how healthy, affordable, and near it is to people. 

Aspects of the physical environment , as well as social and economic vulnerabilities , can limit 

food access. Food insecurity and overconsumption of less nutritional food, in turn, may 

exacerbate increases in rates of obesity, diabetes, high cholesterol, heart attacks, and chronic 

diseases. 

 Physical Activity ɀ Physical activity is a key contributor to rates of chronic disease and related 

preventable deaths. Increased physical activity can help people improve mental  and physical 

health and well-being. Most children and adults do not meet recommended levels of physical 

activity. Parks, recreation resources, open space, and active transportation can help.  

 Other Health Risks ɀ Other factors also affect health behaviors and outcomes and are 

interrelated with the above environmental justice topics. Some are unique to a parti cular place, 

like aspects of the physical environment, such as transportation. Others may reflect  broader 

socioeconomic relationships, such as racial injustice  or economic inequality . The unique 

characteristics of a place and compounded effects of multiple  health risks should also be 

considered  in the process of developing environmental justice  priorities and policies . 

Jurisdictions should also assess the geographic distribution and concentration of indicators for  each 

topic, with a focus on specific areas identified as disadvantaged communities.  

Appendices A and B summar ize the method s used to identif y disadvantaged communities in Santa 

Maria and to understand conditions related to each of the required environmental justice topics . A 

three -step process, corresponding with the three criteria that can be used to identify disadvantaged 

communities, as determined by the State Office of Planning and Research (OPR) and Office of the 

Attorney General (OAG), was applied: 

 
1 For detailed and up-to-date descriptions and considerations of each topic, please visit the OPR website: 

https://opr.ca.gov/planning/general-plan/guidelines.html. 



 

  

 

1. First, the StateɅs CalEnviroScreen 3.0 mapping tool  was used to determine whether any census 

tracts in the city receive a 75th percentile score or higher. None do.  

2. Next, low-income census tracts and block groups in the city were identified, and each census 

tract  was assessed to determine whether  any of the individual CalEnviroScreen 3.0 

Environmental Effects and Pollution Exposures exceeded the 75 th percentile threshold.  This 

method identified 10 census tracts as disadvantaged communities.  

3. Lastly, given Santa MariaɅs historical context  and the results of the completed  demographic, 

health, and physical environment assessments, two additional census tracts were identified as 

disadvantaged communities. Neither is  low-income, but both face disproportionate 

vulnerabilities, negative health outcomes, and/or poor physical environment conditions .  

Appendices C through G include the detailed  analysis used for those three steps , including maps, data, 

and other supporting evidence . 

¶ The Historical Context  Discussion in Appendix C provides a high-level summary of relevant 

migration and growth trends in the city. It is intended as a broad overview to understand current 

social and economic dynamics related to  health and environmental justice issues, as well as 

SB 1000 mandates on publ ic engagement during  the General Plan Update. 

¶ The Population Demographics and Vulnerabilities Assessment  in Appendix D establishes a 

baseline of information on safe and sanitary housing, as well as race and ethnicity, income, 

education, and other indicator s that can be used to explore spatial, racial, and economic 

disparities across the population. Understanding demographic and socioeconomic distribution 

and concentration can help the City develop targeted physical environment strategies to 

mitigate related  vulnerabilities.  

¶ The Health Assessment in Appendix E is an overview of the health outcomes and well -being of 

the population to better understand the prevalence of disease in the community. An 

understanding of  physical activity, life expectancy, leading causes of death, and incidence of 

chronic disease can highlight unique or compounded health risks in disadvantaged 

communities , areas where Santa Maria is doing well, and where there may be opportunities for 

improvement to the physical environment.  

¶ The Physical Environment Assessment in Appendix F analyzes the quality of the built 

environment  in supporting healthy communities . This section examines conditions of the 

housing stock, access to public facilities, pollution exposure, food access, and pollution 

indicators in the environment .
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Based on the method of analysis described above and detailed in the appendi ces, Santa Maria has 12 

census tracts that are considered disadvantaged communities . Disadvantaged communities are located 

throughout the four quadrants of Santa Maria, identified by the intersection of M ain Street and 

Broadway in Downtown (Figure 1). Each census tract that is a disadvantaged community in Santa Maria 

is briefly introduced below  with a brief summary of factors that contributed to i dentifying it as a 

disadvantaged community.  

 Census Tract 23.05 ɀ Socially vulnerable, including a high percentage of foreign-born, Hispanic 

or Latino, and linguistically isolated population groups; poor health outcomes, including low 

rates of older adults keeping up with preventive care and unhealthy rat es of diabetes, asthma, 

and people reporting poor mental health; and pollution exposure to high levels of pesticide use.  

 Census Tract 23.04 ɀ Socially vulnerable, including high percentage of foreign -born, linguistically 

isolated, population groups, and h igh concentration of H -2A housing units; multiple poor health 

outcomes, including unhealthy rates of COPD, asthma, poor mental health, and lower rates of 

preventive care use in older adults (65+ years); and heightened pollution exposures (e.g., 

groundwater  threats and impaired water bodies).  

 Census Tract 23.03 ɀ Socially vulnerable, including high percentage of foreign -born, Hispanic or 

Latino, and linguistically isolated population groups and the highest rate in the county of 

grandparents alone responsible for grandchildren; poor health outcomes, including unhealthy 

rates of obesity, diabetes, asthma, and people reporting poor mental  health; and pollution 

exposure to impaired water bodies.  

 Census Tract 22.05 ɀ Socially vulnerable, including high percentage of linguistically isolated 

population groups; poor health outcomes, including unhealthy rates of COPD, asthma, and 

people reporting poor mental health; and pollution exposure to impaired water bodies.  

 Census Tract 22.06 ɀ Socially vulnerable, including a high rate of people with disabilities; poor 

health outcomes, including unhealthy rates of asthma, COPD, and people repo rting poor mental 

health; and pollution exposure to impaired water bodies.  

 Census Tract 22.11 ɀ Socially vulnerable, including high percentage of older adults and older 

adults who live alone, one of the highest percentages in the county of people with disa bilities, 

and relatively high percentage of Black or African American residents;  poor health outcomes, 

such as the least healthy scores in the city for cancer and coronary heart disease; and 

heightened pollution exposures to  unhealthy rates of pesticide us e (one of the highest exposure 

rates in the entire state),  barriers in the built environment that can inhibit walkability and access 

to health y food, and area with health and mental health  professional shortages. 

 



 

  

 

 Census Tract 24.03 ɀ Socially vulnerable, including the highest rates of single-parent households 

and youth percentage in the county, high percentage of foreign -born, Hispanic or Latino, and 

renter population groups, and a high share of households without access to a vehicl e; poor 

health outcomes, including unhealthy rates of obesity, diabetes, COPD, asthma, and people 

reporting poor mental health; physical environment that contribute to low walkability scores; 

and heightened pollution exposures (e.g., groundwater threats, i mpaired water bodies, and solid 

waste sites and facilities).  

 Census Tract 24.04 ɀ Socially and economically very similar to census tract 24.03. However, this 

census tract also has the lowest concentration of seniors in the City of Santa Maria and the 

highest percentage of linguistically isolated people in the county. Heightened pollution 

exposures are impaired water bodies.  

 Census Tract 24.02 ɀ Socially vulnerable, including a high concentration of linguistically -isolated 

people; poor health outcomes, inc luding unhealthy rates of asthma and people reporting poor 

mental health; and heightened pollution exposures to most indicators in CalEnviroScreen 3.0, 

including cleanup sites, impaired water bodies, solid waste sites and facilities, and some of the 

highest exposures in the state to pesticide use, groundwater threats, and hazardous waste 

generators and facilitiesɁresulting in this being the census tract with the highest overall 

pollution burden  in the city.  

 Census Tract 20.11 ɀ Socially vulnerable, including high percentage of older adults. The census 

tract has the highest percentage of White alone residents in the city; poor health outcomes, 

including diabetes, cancer, heart disease, and COPD; and poor physical environment facto rs that 

inhibit access to healthy food .  

 Census Tract 21.01 ɀ Socially and economically vulnerable; experiences multiple poor health 

outcomes, including unhealthy rates of COPD and asthma; and heightened exposures to high 

levels of pesticide use, impaired water bodies, and solid waste facilities.   

 Census Tract 21.03 ɀ Socially vulnerable, including a high concentration of Asian alone and 

linguistically isolated population groups; poor health outcomes, including unhealthy rates of 

diabetes, obesity, COPD, and asthma; and heightened pollution exposures due to high levels of 

pesticide use, groundwater threats, and hazardous waste generators and facilities.  
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As noted above, SB 1000 requires that specific environmental justice topics  in disadvantaged 

communities be addressed in the General Plan. Trends related to those topics are summarized belo w:  

 Crowding ɀ Santa Maria has a higher-than-average household size, twice as many households 

with 1.01 to 1.5 occupants per room (14%) , and almost three times as many households with 

1.51 occupants or more (10%) compared to Santa Barbara County. Crowding can decrease 

mental health quality, increase the spread of diseases, and have a myriad of other health and 

well-being effects on householders of all ages, but particularly those with social vulnerabilities.  

 Cost Burden ɀ Housing-burdened  households (i.e., households that spend 30% or more of th eir 

income on housing) are located throughout the City of Santa Maria , with a higher concentration 

in census tracts identified as low -income, particularly in the northwest and central areas of the 

city. In these census tracts, many households are also severely housing-cost burdened, paying 

50% or more of their income on housing.  

 Older Housing Stock ɀ Almost two thirds (65%) of all housing in Santa Maria was built in 1979 or 

before . This housing stock is concentrated in disadvantaged communities , areas with multiple 

social and economic vulnerabilities . The highest concentration of older  housing is in census 

tracts 23.04 and 22.06  near Downtown . Older housing stock  is generally associated with the 

presence of health -harming construction materials, such as lead, that can lead to a range of 

acute and chronic conditions, including asthma, lead poisoning, and respiratory infections.  

 Code Violations ɀ City Fire, Building, and Code Enforcement Departments are tasked with 

conducting investigations of substandard housing conditions and report high numbers of 

violations of different types in the last five years .  While the number of violations recorded by 

these City Departments is high, additiona l data is necessary to determine whether  code 

violations related to safe and sanitary housing conditions are widespread or only concentrated 

in certain areas.  

 H-2A Housing ɀ As the number of H -2A Visa workers in the city has increased, requirements for 

employers to provide lodging to visiting workers ha s also increased housing demand in low-

income areas of the city. Santa Maria is one of the top cities in California for H -2A workers: in 

Quarter 3 of Fiscal Year 2020, 5,175 workers were certified to work in  the city, making up 23% of 

all total certified workers in California for that reporting period, second only to Salinas (29%) . 

Despite the increasing number of H -2A workers housed in Santa Maria, not enough data is 

available on the conditions and related h ealth impacts of lodging provided for these workers  or 

on how demand for H -2A worker lodging is impacting low -income households .  

 

For more detailed information, see  the Tenure, Affordability, and Homelessness section in Appendix D: 

Population Demographics and Vulnerabilities Assessment and the Housing Stock section in Appendix F: 

Physical Environment Assessment.  
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 Walk Access ɀ Most residents in the city (57%) live within a 5-minute walk of a transit stop; 

another 33% live within 5 -10 minutes of a transit stop.  This is an important indicator of health 

because many lower income families are reliant on transit to access goods and services, schools, 

jobs, and health care. Additionally, nearly half (46%) of people in the city are within a 10-minute 

walk to their nearest park . In northern areas of the city, the 101 freeway creates a significant 

barrier for pedestrians wanting to access Jim May Park. In the south part of the city, particularly 

west of Broadway Avenue, park access is limited due to both distance and number of facilities.  

 Health Care Access ɀ Most of the city is designated as a Health Professional Shortage Area 

(HPSA) for primary medical care to the Medicaid eligible population and mental health care for 

the low-income migrant farmworker population, indicating a shortage of providers in these 

fields.  

 Preventive Health ɀ In Santa Maria, there are four census tracts (24.04, 24.03, 23.04, 23.05) 

where less than 20% of both older adult men and women (65+ years) are up to date on a core 

set of clinical preventive services. Ensuring affordable and accessible access to preventative care 

is critical to supporting a healthy lifestyle in the community.  

 

For more information, se e Appendix F: Physical Environment Assessment and the Land Use and 

Community Design ECR. 

 Air Quality ɀ Air quality is not an issue of concern in Santa Maria. Census tracts in the city have 

some of the lowest percentile scores in the state for air quality indicators in the CalEnviroScreen 

3.0 tool. These include Ozone, Diesel Particulate Matter, and Fine Particulate Matter.   

 Pesticide Exposure ɀ Exposure to pesticides is a critical issue in Santa Maria. Census Tract 22.11 

is among the communities with the most elevated concentration of active pesticides across the 

entire state.  

 Hazardous Sites ɀ The siting of hazardous, clean up, and solid waste facilities near residential 

neighborhoods, particularly low -income communities, poses a serious threat in case of a hazard 

release emergency. In Santa Maria, there are five hazardous waste generators and one 

treatment, storage, and disposal facility (TSDF) that impact disadvantaged communities, given 

the concentration of these facilities to homes and the large generation of waste they produce. 

All five hazard waste generators are in census tract 20.11, near the Santa Maria Airport. The 

TSDF site lies on the southern border of census tract 24.02, just north of census tract 20.11.  

 Groundwater Threats - A concentration of oil and gas wells exists in the city, particularly south of 

Stowell Road. Oil companies are leading various remediation efforts of old sites . However, the 

City will need to consider how to address the impacts of  idle and plugged oil well sites, including 

cleanup and the threat of potential leaks.  

 

For more information, s ee the CalEnviroScreen 3.0 data in Appendix B: Overview of Methodology Used 

to Identify Santa Maria DACs and Appendix F: Physical Environment Assessment.  

 



 

  

 

 Food Insecurity ɀ The rate of food insecurity among adults in Santa Maria (16%) is twice the rate 

in Santa Barbara County (8%). ɈFood securityɉ is defined as having access to enough food for an 

active, healthy life for all people at all times. Food insecurity can lead to undernourishment and 

malnutrition, which coincide with fatigue, stunted child development, and other health issues. 

 Food Access ɀ Food access (i.e., close physical proximity to a food store) is most limited on the 

cityɅs northeast and northwest areas, in addition to a large area southwest of Downtown. In 

some of these areas, 33% of the population lives more than 1 mile from a supermarket, 

supercenter, or large grocery store.  

 

For more information, s ee Appendix E: Health Assessment and Appendix F: Physical Environment 

Assessment.  

 Obesity ɀ In Santa Maria, 36% of adults are obese, a higher rate than the county (27%). Six low-

income census tracts  (23.05, 23.03, 23.04, 24.03, 24.04, 21.03) are impacted by the least healthy 

scores for obesity in the Healthy Places Index. The prevalence of obesity in adults can increase 

with sedentary lifestyles. 

 Walkability ɀ The Land Use and Community Design ECR found that Downtown is the most 

walkable part of the city . Despite this traditionally being an indicator of an environment that is 

conducive to increased physical activity, some of the most walkable areas have the highest 

obesity rates in the city.  Residents in most other areas of the city have less convenient walking 

access to schools, parks, and/or retail. ϥn addition, the cityɅs trail network is limited and lacks 

connectivity, hindering the ability of pedestrians to walk to destinations.   

 

For more information, se e Appendix E: Health Assessment and Appendix F: Physical Environment 

Assessment as well as the Land Use and Community Design ECR. 

Research has found that the demographic and socioeconomic characteristics of residents impacts oneɅs 

potential health outcome. This section summarizes the results of the Population Demographics and 

Vulnerabilities Assessment and the Health Assessment (see the appendix for more detail on these 

topics). 

 Low Income ɀ Residents living in low-income census tracts have the least healthy rates of:  

o Heart disease, cancer, and lung diseases (including asthma), which can have direct links 

to the environmental effects of pollution.  

o Diabetes and obesity, which are also risk factors for heart disease and cancer.  

o Chronic lower respiratory diseases, despite representing a small number of county 

deaths. 

 Youth and children ɀ Youth and children aged 19 and younger make up 35% of the population 

in Santa Maria; 25% of this population lives in poverty. Various census tracts in with the highest 

concentration of youth in Santa Maria also have the highest rates of single-parent households in 

all of Santa Barbara County and a very high concentration of low -income households.  
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 Older adults ɀ The greatest concentration of older adults (65+) that live alone (26%) resides in 

census tract 22.11, on the northeastern boundary of the city, which also has a critical level of 

pollution exposure .  

 Chronic Disease ɀ Some specific population groups in Santa Maria are disproportionately 

impacted by chronic disease: 

o African Americans tend to have higher rates of heart, cancer, and lung diseases.  

o Men have higher rates of heart disease, cancer, and diabetes than women.  

o Women, Latinos, and African Americans are more impacted by AlzheimerɅs Disease.  

 High Death Rates ɀ Zip code 93454 in Santa Maria, which includes various low-income census 

tracts, has the highest age-adjusted death rate in the county.  

 Health Insurance ɀ An estimated 16% of adults aged 18-64 in Santa Maria are uninsured, 

compared to 12% in the county.  

 Mental Health  ɀ There is an elevated perceived sense of poor mental health in census tracts 

where people also identify a lack of physical activity.  

 

For more information, se e Appendix E: Health Assessment and Appendix D: Population Demographics 

and Vulnerabilities Assessment. 

At the time of writing this report, the COVID -19 Pandemic has emerged as a threat to the health of the 

Santa Maria community. Local governments are being asked to comply with Ɉsocial distancingɉ 

measures, forcing the closure of businesses, increased frequency of sanitizing public infrastructure, and 

taking other similarly restrictive measures to protect the health of their residents an d workforce. What 

we know about the impacts of COVID-19 continues to change, but a few notable trends have emerged:  

 Pre-existing chronic health diseasesɁlike diabetes, heart disease and asthmaɁare all leading 

factors in complications requiring hospitaliza tion , or at worse, mortality. 2 

 Many Ɉessential workers,ɉ particularly in the goods movement, agriculture, health, and food 

delivery sectors, are less able to Ɉshelter in place,ɉ seek medical treatment, or take paid leave 

when ill. These types of issues can result in increased community transmission and decreased 

testing in poor and low -income communities.  

 Farmworkers, many of whom already work in dangerous and unhealthy conditions, have faced 

additional challenges, including the threat of  exposure  as essential workers  and in group 

transportation  and housing settings.3  

 Lastly, many people are unable to afford high rents that continue to rise and are now 

compounded by historic rates of unemployment. 4  

These are some of the health and economic concerns that  have been magnified because of the pandemic  

- the impacts will affect society for many years to come, reinforcing the need to address health and 

environmental justice issues in the city. 5  

 

 



 

  

 

 Conduct Engagement in identified disadvantaged communities  ɀ Per SB 1000 guidelines, the 

General Plan update process will conduct specific engagement activities in disadvantaged 

communities to confirm or eliminate disproportionate health risks identified i n this report. Given 

that m any areas of the city are identified as disadvantaged, the engagement process will include 

specific questions about health and environmental justice issues rather than focusing 

engagement on specific sub-areas of the city. 

 Farmworker outreach  ɀ Agriculture continues to be a driving economic and demographic force 

in the city. As such, it is critical that the General Plan Update engagement process address the 

unique health and environmental justice issues that farmworkers face.  

 Inclusiveness of the cityɅs diverse racial and ethnic populations ɀ Historically, non-whites in the 

city have experienced significant demographic shifts.  The General Plan engagement process will 

need to prioritize inclusiveness of the cityɅs diverse racial and ethnic populations, given a history 

of social and economic exclusion of these groups.  

 

For more detail, see Appendix C: Historical Context.
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The identification of disadvantaged communities in this report is preliminary, based on existing data 

sources. As noted in Appendix A, State SB 1000 guidance also requires that jurisdictions engage 

community members, local health departments, regional air quality districts, and other local 

stakeholders in ground truthing  discussions about environmental justice issues, impacts, and priorities . 

This engagement  may reveal new data and information and/or lead to the refinement of analysis 

included in this report. Based on this report and the outcomes of the subsequent community 

engagement, the City of Santa Maria will determine which census tracts are considered disadvantaged 

communities.  

The findings from this report and related community engagement will also be used during the General 

Plan Update process. For example, during Phase 2, findings will inform both  development of the  Guiding 

Principles and identification of areas in the city that will likely remain stable and those with  significant 

change in the coming decades.  

Building on Phase 2 outputs, this report and related community conversations will inform Phase 3, in 

which various alternatives will be considered in areas of the city where change is anticipated. Specifically, 

the geographic location of disadvantaged communities will be a significant factor in designing alternative 

land uses and community investments across the city. Likewise, the environmental justice top ics and 

related indicators can be used to assess how each alternative performs relative to broader community 

goals. 

This report and related engagement will also be significant f actors during Phase 4, which begins with the 

development of a General Plan Policy Framework. As noted above, SB 1000 requires cities to 

incorporate environmental justice policies into their general plans, either in a separate element or by 

integrating rela ted goals, policies, and objectives throughout the other elements . The Policy Framework 

will determine how that is done , and most importantly, how the General Plan will advance safe and 

sanitary housing, equitable access to healthy food and public faciliti es, reduced exposure to pollution, 

greater physical activity, and improved health in Santa Maria.

 



 

  

 

The Office of Planning and Research (OPR) provides guidance for implementing SB 1000. Additionally, 

the Office of the Attorney General (OAG) provides monitoring and compliance review of SB 1000. These 

state agencies recommend at least three methods for the  identification of disadvantaged communities 

(DACs). The detailed methodology below summarizes Raimi + AssociatesɅ understanding of and 

knowledge of best practices related to these recommendations.  

Criterion 1: CalEnviroScreen 3.0 Tool DACs ɀ The CalEnviroScreen (CES) Tool was developed by the Office 

of Environmental Health Hazards Assessment (OEHHA) to identify areas of the State with high exposures 

to pollution and significant vulnerabilities related to demographic or socioeconomic characteristics (such 

as linguistic isolation, high proportions of children or seniors, and housing cost burden) of the 

population. 6 Data for about 20  indicators is collected for each census tract in California and combined 

into an index . The index is then translated into perc entile scores between 1 and 100 to evaluate which 

census tracts have more exposures to pollution, face more environmental effects, and have more 

concentrations of vulnerable population groups . For the purposes of  SB 1000, all census tracts with 

index scores that are in the percentile range of 75 to 100 are to be identified as DACs. 

Criterion 2: Low-Income + Disproportionately Burdened DACs  ɀ California law defines low-income 

disadvantaged communities as (a) Ɉan area that is a low-incomeɉ and (b) Ɉdisproportionately affected by 

environmental pollution and other hazards that can lead to negative health effects, exposure, or 

environmental degradation.ɉ Jurisdictions have a lot of flexibility in how they determine which 

communities can be identified as disadvant aged communities:  

Considerations for identification of Ɉan area that is low-income:ɉ 

 Median Household Income Data Sources - An area is defined as low-income if its median 

household income falls below 80% of the county or statewide area median income (AMI). The 

State of California recommends jurisdictions use the income limits set by the Housing and 

Community Development Depa rtment (HCD) to identify these areas. Jurisdictions may choose to 

use other data sources, such as the American Community Survey or the California Department 

of Finance, in addition to the HCD limits, to determine the area median income .  

 Household Size Adjustments - No matter what data source is chosen for this analysis; the best 

practice is to ensure that the average household size of that jurisdiction is considered  to 

determine which areas are low -income.  

 Geographic Unit of Analysis - The State does not specify the geographic unit of analysis necessary 

to complete the first step (2a) in this screening methodology . A jurisdiction  may choose to use 

census block groups, census tracts, zip codes, or other relevant units of analysis.  

Considerations for identi fication of an area that is Ɉdisproportionately affected by environmental 

pollution and other hazards that can lead to negative health effects, exposure, or environmental 

degradation:ɉ 
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 Indicators  - The State does not provide direct guidance on the full bre adth of indicators or data 

sources related to environmental pollution and hazards a jurisdiction must consider . It does, 

however, require that the final environmental justice  element or related policies address, at a 

minimum, the following outcomes: improv ement of air quality and promotion of public facilities, 

food access, safe and sanitary homes, physical activity, and health risks. To achieve these 

outcomes, a jurisdiction may choose to analyze indicators that are directly related to each of 

those topics . For example, to identify areas where safe and sanitary home improvements may 

be needed, a jurisdiction could choose to look at local code enforcement compliance data or 

analyze the proximity of low-income households to incompatible uses , like factories, waste 

disposal sites, or high-volume roadways. 

 Data Sources - Both OPR and OAG identify the CalEnviroScreen 3.0 Tool as a reliable source for 

indicators on  pollution  exposures or environmental effects in a census tract. This tool can be a 

good starting poi nt to the analysis, but has its limitations, such as outdated data sources and 

limited indicators. The best practice, as recommended by the State, is to begin with 

CalEnviroScreen 3.0 and then identify local data sources that can provide more current or other 

topical data. Jurisdictions should also rely on community engagement and groundtruthing 

activities that bring people from disadvantaged communities to the decision -making table to 

identify issues and measure impacts.  

 Measuring Disproportionate Effects  ɀ The State does not provide direction or requirements for 

measurement of disproportionate effects. Jurisdictions can choose any thresholds or standards 

they deem appropriate to assess this measure and further the protective intent of SB 1000. 

Jurisdiction should document how dispropor tionate burden  Ɉcan lead to negative health effects, 

exposure, or environmental degradation ,ɉ identifying how the measure was  determined and 

documen ting all assumptions that are made in the analysis.  

 

Criterion 3: Other Dimensions of Disadvantage DACs ɀ In addition to the two detailed criteria , the State 

recommends that jurisdictions refer to other indices and data sources which touch on additional 

aspects of disadvantage not already considered . Each jurisdiction should make a concerted effort to 

look at census tracts, block groups, and other relevant units of analysis  to ensure that all DACs are 

recognized. Jurisdictions should also engage community members, local health departments, regional air 

quality districts, and other stakeholders early in the planning  process to ensure that local issues and 

qualitative data are considered in the identification of DACs.  

As a jurisdiction develops and conducts this analysis, it is important that all technical analyses and 

related results be summarized and properly referenced throughout the planning process. Clear and 

concise information that shows how communities and prior ity issues were identified should be available 

for: public review; evaluation of potential policies or programs for inclusion in the plan; and reference 

material for the final planning document, which should show how the needs and priorities of 

disadvantaged communities were integrated into the plan. 

 

  



 

  

 

This section presents details on the  methodology  applied for screening disadvantaged communities 

(DACs) in the City of Santa Maria across the three criteria of identified in Appendix A:  

1. Is the census tract a CalEnviroScreen 3.0 percentile scores DAC?  

2. Is the census tract low-income and disproportionately burdened by environmental pollution and 

other hazards that can lead to negative heal th effects, exposure, or environmental degradation ? 

3. Is the census tract disproportionately vulnerable or health risked?  

Twelve (12) census tracts meet these criteria (Table 1 and Figure 2).  

Census Tract DAC 

Screening Criteria  
(Comparison Geography 

in Parentheses) Criteria Description and Comparison Geography  

# of Census 

Tracts 

Identified  

Final DAC 

Results  

Criteria 1: Is it a 

ɈCalEnviroScreen 

3.0 DAC (State)ɉ 

DAC? 

Census tracts with CalEnviroScreen 3.0 scores 

between the 75 th to 100 th  percentile range in the State 

of California are automatically classified as DACs.  

No (0) census 

tracts  

Twelve (12) 

census 

tracts in 

Santa 

Maria  

 

Total 

population: 

77,108**  

Criteria 2a: Is it a 

ɈLow-Income 

(State) and 

Disproportionately 

Burdened ɉ DAC?  

Census tracts with household 

incomes at or below 80% of 

the statewide  median income 

(Calculated at $62,000, using 

HUD FY 2018 California 

Median Income). 

and 

Ɉdisproportionately 

affected by 

environmental 

pollution and other 

hazards that can lead 

to negative health 

effects, exposure, or 

environmental 

degradationɉ are 

screened as DACs.* 

Nine (9) 

census tracts  

 

Total 

population: 

58,006**  

Criteria 2b: Is it a 

ɈLow-Income 

(County) and 

Disproportionately 

Burdened ɉ DAC? 

Census tracts with household 

incomes at or below 80% of 

the countywide  income limits  

(Calculated at $63,680, using 

HCD FY 2018 Santa Barbara 

County Area Median Income). 

One (1) 

additional 

census tract  

 

Total 

population: 

6,979**  

Criteria 3: Is it a 

ɈDisproportionate 

Vulnerabilities or 

Health Outcomes 

(Local)ɉ DAC? 

Census tracts with a higher concentration of residents 

with multiple social or economic vulnerabilities or 

negative health outcomes and environmental effects, 

compared to the city and county population.  

Two (2) 

additional 

census tracts  

 

Total 

population: 

12,123**  

Notes: * See the detailed methodology in Appendi ces A and B for discussion of disproportionate exposures and effects.  

** This may include some of the population outside of the City of Santa Maria boundaries in some census tracts.  

 

Sources: Raimi + Associates, 2020; Office of Planning and Research, General Plan Guidelines, 2020; Office of Environmental He alth 

Hazard Assessment, CalEnviroScreen 3.0, 2018; Income limits from California Hou sing and Community Development (HCD) 

Department, 2018; American Community Survey, 5 -Year Estimates for 2014 -2018. 
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Data is provided at the city level and compared to the Santa Barbara County level, where available. In 

some cases, data for Santa Maria is available by census tract and zip code (Figure 3 and 4), thus 

providing a more detailed analysis of th e geographic locations of certain indicators and outcomes. 

Census tract 25.02 is not included in the existing conditions report , given that much of the land area falls 

outside of the City of Santa Maria and data overlaps with the City of Guadalupe.  The area within the City 

is unpopulated and includes the wastewater treatment facility, a compost facility, and a food warehouse.  

Data year and sources for this report are identified in the endnotes  and include public agencies, non-

profit entities, research insti tutes , local media, and other sources. Data provides a baseline of indicators 

to understand high level population health and built environment trends ; as such, it should be 

understood as a point in time analysis that is subject to change. The geographic un it of analysis varies 

across the report, depending on the data source and available data.  

Data from CalEnviroScreen 3.0 and Healthy Places Index are presented as percentile scores in four 

quartiles. The findings from these maps and discussions show how ea ch census tracts compare to all 

other census tracts in the state  using a percentile scoreɁfor CalEnviroScreen 3.0, a score closer to 100 

indicates less healthy community conditions and closer to 0 indicate s healthier community conditions , 

while for Healthy  Places Index, a score closer to 100 indicates healthy community conditions and closer 

to 0 indicate s less healthy community conditions  (as noted in each map).This report reviews data and 

themes also covered in other Existing Conditions Reports prepared for the SMGPU. Every effort has 

been made to ensure consistency of the data across reports, nevertheless some discrepancies may 

arise because this report focuses  only on the population within the incorporated City of Santa Maria 

boundaries and excludes the Sphere of Influence.  
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The project team created a map of CalEnviroScreen 3.0 scores for all census tracts in the Planning Area 

and found no  DACs. The results, showing no census tracts in the 75-100 range, are shown in Figure 5.  
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The project team took the steps below to identify low -income communities and assess pollution 

exposure risks, environmental degradation, and health outcomes.  

 Step 1. Adjust for Household Size - Calculate the average household size for the City of Santa 

Maria using ACS 2018 5-Year Estimates. Results: The average household size in Santa Maria is 

3.78 persons, which was rounded up to 4 persons for the purposes of this analysis.  

 Step 2. Determine Threshold  - Calculate 80% of the State of California and Santa Barbara County 

Median Household Income for a family of 4 using the HCD Income Limits for 2018. Please note 

that the 2018 year was chosen to align with the  ACS 2018 5-YR Estimates data timeframes. The 

results are:  

 California Santa Barbara County 

Area Median Income $77,500 $79,600 

80% of AMI $62,000 $63,680 
   

 Step 3. Map Census Tracts and Block Groups ɀ Produce maps of median household income by 

census tracts and block groups, highlighting which areas fall below 80% of California and/or 

Santa Barbara County AMI. The results are presented in  Table 2 and Figures 6 and 7. Ten census 

tracts (21.01, 21.03, 22.05, 22.06, 23.03, 23.04, 23.05, 24.02, 24.03, 24.05) were identified as low-

income and were assessed for other dimensions of disadvantage under Criterion 3.   

 Step 1. Select Indicators and Data Sources ɀ For this step of the screening process, Raimi + 

Associates looked at the individual Environmental Effects and Pollution Exposures indicators of 

the CalEnviroScreen 3.0 Tool. The Tool has been reviewed and approved through a public 

engagement process and in consultation with several state agencies, thus it includes 

appropriate indicators and a dataset to conduct a screening for environmental justice purposes.  

 Step 2. Define Threshold for Disproportionate Effects ɀ For this step of the screening process, 

Raimi + Associates used the threshold for identification of DACs in CalEnviroScreen 3.0: 

percentile scores in the 75th to 100th range. The California Environmental Protection Agency 

identified the range of the top 20 th to 25th per centile as consistent with thresholds used for 

other state programs and as representative of Ɉthe portion of the stateɅs population, families 

and households, that represent traditional markers of being disadvantaged.ɉ7  

 Step 3. Identify Low-Income Areas with Disproportionate Pollution Exposures or Environmental 

Effects ɀ Raimi + Associates exported a table of the selected census tracts in the planning area, 

highlighting those where the census tract was identified as  a low-income area, and identified 

CalEnviroScreen 3.0 indicators where the census tract scored in the 75th to 100th percentile of 

tracts in the stat e (Table 3). All ten census low-income census tracts (21.01, 21.03, 22.05, 22.06, 

23.03, 23.04, 23.05, 24.02, 24.03, 24.05) have high pollution burdens and are DACs. Maps for 

high-pollution indicators are located throughout Appendix F: Physical Environment Assessment.  
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20.07 

1 

Southeast  $     72,692  No  No  

$      54,545 Yes Yes 869 

2 $      87,255 No No 692 

3 $    100,238 No No 1,025 

4 $      98,355 No No 3,457 

5 $      22,468 Yes Yes 534 

6 $      63,832 No No 1,512 

7 $      87,250 No No 2,045 

20.11 

1 

Southwest  $      74,468 No No 

$      98,906 No No 2,160 

2 $      51,111 Yes Yes 540 

3 $      71,231 No No 3,762 

20.12 1 Southwest  $      90,773 No No $    117,773 No No 1,061 

20.13 2 Southwest  $    126,250 No No $    136,705 No No 1,421 

21.01 
1 

Southeast  $      49,500 Yes Yes 
$      45,536 Yes Yes 2,256 

2 $      50,781 Yes Yes 2,237 

21.02 
1 

Southeast  $      71,134 No No 
$      76,406 No No 1,186 

2 $      68,750 No No 1,057 

21.03 

1 

Southeast  $      49,375 Yes Yes 

$      52,850 Yes Yes 1,187 

2 $      30,766 Yes Yes 2,140 

3 $      73,802 No No 1,184 

22.05 

1 

Northeast  $      53,149 Yes Yes 

$      66,900 No No 1,477 

2 $      77,452 No No 1,335 

3 $      42,273 Yes Yes 2,665 

22.06 

1 

Northeast  $      37,857 Yes Yes 

$      69,836 No No 1,660 

2 $      35,607 Yes Yes 2,197 

3 $      31,210 Yes Yes 1,386 

22.09 
1 

Northeast  $      70,458 No No 
$      69,107 No No 1,929 

2 $      75,357 No No 1,677 

22.10 

1 

Northeast  $      91,382 No No 

$      99,076 No No 2,814 

2 $      75,078 No No 1,600 

3 $      89,722 No No 2,250 

22.11 

1 

Northeast  $      72,895  No No 

$      54,630 Yes Yes 856 

2 $      98,875 No No 1,094 

3 $      78,432 No No 2,656 

4 $      49,382 Yes Yes 1,055 
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23.03 

1 

Northwest  $      55,608 Yes Yes 

$      85,500 No No 1,381 

2 $      57,396 Yes Yes 1,559 

3 $      56,607 Yes Yes 1,678 

4 $      49,643 Yes Yes 1,592 

5 $      66,016 No No 242 

23.04 

1 

Northwest  $      46,215 Yes Yes 

$      46,944 Yes Yes 1,255 

2 $      44,300 Yes Yes 1,479 

3 $      63,243 No Yes 1,553 

4 $      35,956 Yes Yes 1,951 

23.05 

1 

Northwest  $      62,455 No Yes 

$      35,855 Yes Yes 1,424 

2 $      70,647 No No 1,237 

3 $      88,125 No No 2,167 

4 $      61,295 Yes Yes 2,151 

23.06 

1 

Northwest  $      65,000 No No 

$      86,518 No No 1,535 

2 $    101,424 No No 2,209 

3 $      34,044 Yes Yes 1,096 

4 $      98,750 No No 4,674 

24.02 

1 

Southwest  $      59,269 Yes Yes 

$      60,052 Yes Yes 1,124 

2 $      59,784 Yes Yes 7,302 

3 $      39,283 Yes Yes 1,469 

4 $      72,946 No No 2,893 

24.03 

1 

Southwest  $      50,488 Yes Yes 

$      40,816 Yes Yes 2,134 

2 $      56,333 Yes Yes 1,929 

3 $      53,640 Yes Yes 2,729 

24.04 

1 

Southwest  $      50,389 Yes Yes 

$      42,845 Yes Yes 2,739 

2 $      44,700 Yes Yes 1,878 

3 $      78,214 No No 1,509 

4 $      53,778 Yes Yes 2,886 

Notes: Census tracts highlighted in yellow are low-income. Census tracts highlighted in green are not low-income census tracts but 

contain at least one census block group that is low-income. Cells highlighted in pink show low-income determination. Census tract 

25.02 is not included in the low-income analysis because much of the land area falls outside of the City of Santa Maria, where 

population demographics data overlaps with the City of Guadalupe.  The 80% of Area Median Income (AMI) threshold for the County has 

been established at $63,680, based on the Santa Maria average household size; The 80% of AMI threshold for the State has been 

established at $62,000, based on the Santa Maria average household size. The Santa Maria average household size has been rounded up 

to 4, based on the 3.78 persons per household average estimated in the ACS 2018 5-Year Estimates. 

 

Sources: Raimi + Associates, 2020; Office of Planning and Research, General Plan Guidelines, 2020; Office of Environmental 

Health Hazard Assessment, CalEnviroScreen 3.0, 2018; Income limits from California Housing and Community Development 

(HCD) Department, 2018; A merican Community Survey, 5 -Year Estimates for 2014 -2018, published 2019.  

 



 

  

 

 



Appendix B 

 

 Health + Environmental Justice Existing Conditions Report  

 



 

  

 

 

C
E

S
 3

.0
 S

c
o
re

 (
C

o
m

p
o

si
te

)
 

Pollution Exposures Indicators  Environmental Effects Indicators  

P
o
llu

ti
o
n
 B

u
rd

e
n

 C
o

m
p
o

si
te

 

#
 o

f 
E

x
p
o
s
u
re

s
 a

n
d
 E

ff
e
c
ts

 

Census 

Tract s 

by Low -

Income 

Status*  O
z
o
n
e

 

P
a
rt

ic
u
la

te
 M

a
tt

e
r 

2
.5

 
 

(P
M

 2
.5

) 

D
ie

se
l P

a
rt

ic
u
la

te
 M

a
tt

e
r

 

D
ri
n

k
in

g
 W

a
te

r 

C
o

n
ta

m
in

a
n
ts

 

P
e
st

ic
id

e
 U

se
 

T
o
xi

c
 R

e
le

a
se

s
 f
ro

m
 

F
a
c
ili

ti
e

s
 

T
ra

ff
ic

 D
e
n
si

ty
 

C
le

a
n
u
p

 S
it
e
s

 

G
ro

u
n

d
w

a
te

r 
T

h
re

a
ts

 

H
a
z
a
rd

o
u
s
 W

a
st

e
 

G
e
n
e
ra

to
rs

 a
n
d

 F
a
c
ili

ti
e

s 
 

Im
p
a
ir
e
d
 W

a
te

r 
B

o
d
ie

s
 

S
o
lid

 W
a

st
e
 S

it
e
s
 a

n
d
 

F
a
c
ili

ti
e

s
 

23.04 35 17 2 32 30 0 20 23 46 76 0 76 41 15 2 

22.11 47 17 2 31 38 100 19 28 0 47 43 96 91 47 3 

20.11 42 17 2 27 64 99 12 13 74 99 98 0 92 63 4 

20.13 6 17 2 13 60 99 10 3 65 82 0 0 68 28 2 

21.01 59 17 2 32 30 94 19 39 9 61 0 81 83 39 3 

23.06 53 17 2 40 43 100 23 23 66 86 43 97 80 68 4 

20.12 19 17 2 14 28 95 10 8 42 79 0 0 23 11 2 

22.10 42 17 2 30 38 39 21 57 35 39 61 94 74 44 1 

22.05 36 17 2 32 30 0 21 41 0 15 10 94 0 5 1 

22.06 39 17 2 32 30 0 20 35 0 66 0 81 65 13 1 

22.09 44 17 2 31 30 11 22 48 52 14 61 93 20 23 1 

24.03 56 17 2 32 30 63 20 25 63 75 0 76 83 39 3 

23.03 41 17 2 32 30 71 21 32 18 41 10 76 0 18 1 

20.07 14 17 2 37 36 93 14 33 0 99 89 0 0 31 3 

24.04 57 17 2 42 30 56 20 33 52 53 0 76 41 29 1 

23.05 40 17 2 32 30 80 22 25 24 50 43 72 0 25 1 

21.02 45 17 2 44 30 93 18 41 5 38 0 81 65 34 2 

24.02 65 17 2 38 57 99 17 18 76 99 97 76 89 79 7 

21.03 59 17 2 51 30 95 17 35 18 82 89 72 0 47 3 

# of Top 

25% 

Tracts 

- - - - 1 12 - - 2 10 4 14 7 1 - 

* Notes: Census tracts highlighted in yellow are low-income areas. Percentile scores highlighted in pink are represent scores in the 

top quartile of poor conditions across all census tracts in California.  

 

Sources: Raimi + Associates, 2020; Office of Planning and Research, General Plan Guidelines, 2020; Office of Enviro nmental 

Health Hazard Assessment, CalEnviroScreen 3.0, 2018; Income limits from California Housing and Community Development 

(HCD) Department, 2018; American Community Survey, 5 -Year Estimates for 2014 -2018, published 2019.  
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The project team took the steps below to identif y disadvantaged communities with disproportionate  

vulnerabilities , negative health outcomes , or poor physical environment al conditions . To confirm or 

further assess dimensions of di sadvantage in low-income areas with high pollution burdens, the project 

team overlaid the boundaries of the ten low -income census tracts (21.01, 21.03, 22.05, 22.06, 23.03, 

23.04, 23.05, 24.02, 24.03, 24.05) onto maps of indicators considered under Criteri on 3. 

Research migration and growth trends in the city to understand current social and economic dynamics 

related to health and environmental justice issues, as well as SB 1000 mandates on public engagement 

in the planning p rocess. Findings are presented in Appendix C: Historical Context. 

Establish a baseline of information on race and ethnicity, income, education, and other indicators that 

can be used to explore spati al, racial, and economic disparities across the population. Findings are 

presented in Appendix D: Population Demographics and Vulnerabilities Assessment . 

Overview data on the health outcomes and well -being of the population using indicators in and outside 

of CalEnviroScreen 3.0 to better understand the prevalence of disease in the community. Findings are 

presented in Appendix E: Health Assessment.  

Analyze the relationshi p between existing conditions of the physical environment Ɂincluding pollution 

exposures and environmental effects from CalEnviroScreen 3.0Ɂand the historical context, vulnerability, 

and health findings . Findings are presented in Appendix F: Physical Environment Assessment. 

Given the results of the demographic, health, and physical environment assessments, results fr om the 

second criteria methodology are confirmed and ten low -income census tracts face disproportionate 

health risks. Further, there are two census tracts  that are not low -income, but face disproportionate 

vulnerabilities, negative health outcomes, or poor physical environment conditions. These two census 

tracts are described below and presented  in Figure 8:  

¶ Tract 22.11, given unhealthy rates of pesticide use, cancer, heart disease, COPD; barriers in the 

built environment that can inhibit walkability and ac cess to health food; identification as a health 

professional and mental health professional shortage areas; and high percentage of people over 

the age of 65.  

¶ Tract 20.11, given unhealthy pollution indicators, diabetes, cancer, heart disease, and COPD; 

factors in the built environment that can inhibit access to healthy food; identification as a health 

professional and mental health professional shortage areas; a nd high percentage of people over 

the age of 65.  
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The Historical Context provides a high-level summary of relevant migration and growth trends in the city. 

It is intended as a broad overview to understand current context in addressing health and 

environmental justice issues , as well as SB 1000 mandates on public engagement in the planning 

process for  jurisdictions updating their general plans.  

 Agriculture continues to be a driving economic and demographic force in Santa Maria. As such, 

it is critical that the engagement process is attuned to the unique health and environmental 

justice issues low-income residents face, especially given that in Santa Maria, many of these 

residents are farmworkers.  

 Historically, non-whites in Santa Maria have experienced significant demographic shifts. The 

General Plan engagement process will need to prioritize inclusiveness of the  cityɅs diverse racial 

and ethnic populations, given a history of social and economic exclusion of these groups.  

In the late 16th and early 17th centuries, the land known today as the Santa Maria Valley was inhabited by 

the Chumash, an indigenous society that spanned the central coast California, relying heavily on fishing 

and hunter -gathering to grow into a population of about 25,000 at its peak. 8 The Chumash had no 

written language. Their culture, traditions, and social and economic practices were transmitted through 

oral histories and were lost through the processes of colonization in the Spanish -American and Anglo-

American periods of the 18 th century to today .9,10 Over the course of the 19 th and early 20th centuries, 

the Santa Maria Valley became more populous, as Mexican and Anglo-American settlers, pioneers, 

farmers, and oil and gold seekers, amongst others, migrated to the area during the United StatesɅ 

westward expansion. 11 In the early 20 th century, Santa Maria was incorporated and transformed into a 

center for agriculture, jobs, and housing for people across the region.   

Since its founding, Santa Maria has grown and diversified its economy and population in other 

industries, taking strategic advantage of its proximity to Vandenberg Air Force Base, located 20 miles 

south of the city.12 Economic driversɁagriculture, defense, and other industries Ɂalong with diverse 

migrants shaped the growth and transformation in Santa Maria and the region. However, many of these 

migrants have faced barriers to accessing resources and opportunities in the city. 

In the 19th and early 20th century, many Asian migrants  settled in the Santa Maria Valley, taking on jobs 

in the railroads, farms, gold mining, and other employment  that shaped the cityɅs physical development. 

From the 19 20s to the 1970s, many Filipinos worked in the Santa Maria Valley fields, served in World 

War II, owned farms, and formed strong community ties in the city.13 Despite their numerous 



 

  

 

contributions to the growth of CaliforniaɅs agricultural cities and economy, many faced significant racial 

discrimination and economic exclusion that kept them from owning land, marrying non -Filipinos, and 

participating in local government and citizenship in meaningful ways. 14 The earliest waves of migration 

from the Philippines,  were limited mostly to men who could provide labor to different industries, such as 

agriculture. 15 Following the war, more women began to join the men in the United States, setting the 

stage for Filipino community -building across the Central Coast. In Santa Maria, one such family is the 

Curaza family, who is honored with a tile in the Heritage Walk of Santa MariaɅs Town Center West. ϥn the 

post-war decades, Filipino immigrants were more  highly educated, resulting in a shift from farm -working 

to nursing, engineering, and other fields, leading many out of the Santa Maria Valley into urban places. 16  

In the early twentieth century, the Japanese community in  Santa Maria worked in the fields , and over 

time, built a rich community with sch ools, community centers, religious buildings, farms, businesses and 

more.17 During World War II, the Japanese were displaced from their homes and dispossessed of their 

properties due to internment practices. Many property and business owners left their lan ds in the care 

of friends from Filipino, White, and other backgrounds. Others sold their lands to the government to 

avoid confiscation.  18, 19 While some community members voluntarily moved to other cities and states, 

others faced significant discriminatio n upon return to their homes. 20 

African Americans have lived in Santa Maria since at least the 1930s, though not many records of their 

history in  the city are available.21 Many African Americans migrated from the South to California and 

joined White, European, Asian, Mexican, and other migrants and immigrants working in the agricultural 

fields.22 Records and oral histories of African Americans stationed at Camp Cooke, now part o f the 

Vandenberg Air Force Base, indicate a larger number of African Americans began to settle in the Santa 

Maria Valley around the time of World War II. 23 For most African Americans across the region, subtle and 

overt forms of racism manifested in social or economic exclusion. For instance, segregated housing and 

facilities at the Santa Maria-Lompoc Air Base, was a lived reality for many African Americans across the 

country. 24  

Prior to the 1980s, many Mexican field workers migrated seasonally to the Santa Maria Valley through 

the Bracero Program, temporarily living in places like Santa Maria.25 The first major documented period 

of rooted  growth of the  Hispanic or Latino population in Santa Maria occurred between 1980 and 

1990Ɂwhen the cityɅs overall population grew by 54%, from 39,685 to 61,284 people and Hispanic or 

Latino people accounted for 70 % of that growth. 26  While United States Census data is limited , it is 

commonly known that Santa Maria presently  has a large community of Mixtec people and has been a 

destination of Mixtec migration since at least the 1980s. 27 The Mixtec (ɈMixtecoɉ in Spanish) are 

indigenous native Mexican peoplesɁmost speak indigenous languages, making them even more 

linguistically isolated than other people of Mexican descent  in the United StatesɁand they have 

migrated from the Mexican state of Oaxaca , where many live in poverty in a region disconnected from 

the primary economic and political structures of the state .28
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The Population Demographics and Vulnerabilities Assessment  establishes baseline data on race and 

ethnicity, income, education, and other indicators that can be used to explore spatial, racial, and 

economic disparities across the city. Understanding demographic and socioeconomic trends can help 

the city develop targeted p olicies to mitigate related vulnerabilities.  

Findings from the Population Demographics and Vulnerabilities Assessment can be used to design 

targeted outreach and engagement approaches in the General Plan. Additionally, these findings can be 

used to develop and refine health equity, environmental justice , economic development, housing, and 

other policies in the  general plan. Key findings include:  

 Santa MariaɅs youth have many social and economic vulnerabilities. Youth and children aged 19 

and younger make up 35% of the cityɅs population in Santa Maria. Most of this population is in a 

mixed immigration status household and lives in poverty. Two cens us tracts (24.03 and 23.04) 

have the highest concentrations of youth and rates of single -parent households in Santa 

Barbara County. As they age into adulthood, they may follow in the steps of past generations, 

leaving Santa Maria if there are not enough jo bs, housing, and other resources and 

opportunities. Access to education, housing, and economic opportunity are critical social 

determinants of health that not only shape future wealth, but also health risks and outcomes.  

 Engagement with the Black or African American community it critical. One in three of all Santa 

Barbara County residents who identify as Black or African American lives in Santa Maria. 

However, there is not enough reliable data to assess their demographic conditions in the city. 

More direct outreach is needed to ensure their voice is part of the General Plan Update.  

 The city is segregated along the lines of various demographic factors. There is a concentration of  

conditions and/or indicators of concern. A few notable trends: elderly populati on in the 

northeast; foreign -born and linguistic isolation in the northwest; White alone in the southeast. 

Patterns of segregation in areas with  inequitable housing,  low-income populations, and  low 

levels of educational attainment.   

 The northwest area of the city has the most vulnerable census tracts across most indicators in 

this assessment. The concentration of groups with multiple social and economic vulnerabilities 

in this area indicate a need for enhanced engagement and targeted policy and planning 

solutions that address both health and environmental justice issues.  

 



 

  

 

The following section presents a profile of social characteristics in Santa Maria and focuses on identifying 

social vulnerabilities, or whether any population grou ps face disproportionate impacts compared to the 

broader population rate of each indicator. 29 Social vulnerability is a health equity and environmental 

justice term used to identify population groups that may be more susceptible to negative outcomes 

from h ealth and environmental stresses and changes. 30 By identifying the spatial trends of these 

vulnerabilities, local jurisdictions can develop General Plan policies to mitigate the long -term impacts of 

inequities and segregation.  31 

Research has shown that seniors, youth, and children have increased social vulnerability due to the 

effects of unhealthy environments and other hazards. 32 Further, seniors are more likely to have 

disabilities or othe r physical and mental health impairments related to old age , and in addition,  many live 

alone.33, 34 

Santa MariaɅs population is generally younger than the countyɅs, resulting in a low concentration of 

elderly peopleɁin most census tracts residents 65 years and older  make up less than 15% of the 

population , sometimes as low as 3% (census tract 24.04). There is a slightly higher concentration of 

older adults in the  northeast  region of the city  (census tract 22.11), where one in four resident s are over 

the age of 65. In one quarter of these households  (25%), older adults live alone.35 Almost all census 

tracts in Santa Maria have a high percentage of youth (where 28% or more residents are under 18 years 

old). Two census tracts (24.03 and 23.04), located in the northwest area of the city, have the highest 

concentration of youth (42%  and 41%) in all of Santa Barbara County.  

Youth and children generally rely on individuals and institutions  (e.g., schools, childcare facilities) for 

care, food, and socioemotional support, especially in times of emergencies. Santa Maria has a much 

younger population profile than the rest of the county (Figure 9). While 10% of the population in Santa 

Maria are older adults 65 years and older, youth and children 19 years and younger make up over a 

third of the population (35% ).  

Additionally, many census tracts in the city have a higher percentage of households where grandparents 

alone are responsible for grandchildren , compared to  Santa Barbra County (.5 percent). Census tract 

23.03 has the highest rate (5%) in the county, ten times higher than the county rate. Further, Santa 

Maria has some of the countyɅs highest percentage of single-parent households, for both male and 

female single parents, especially in census tracts 24.03 and 24.04. Social safety nets and networks are 

important systems of support in  child-rearing. In some cases, single parents have less access to these 

social resources, making them more likely to face increased  mental and physical stress that can have a 

negative impact on child development. 36  
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Source: ACS 2014-2018 5-Year Estimates, Table S0101 for City of Santa Maria and Santa Barbara County. 

Persons with disabilities, especially those with  limited access to care and support, can face additional 

barriers to managing their conditions. Some persons with disabilities have physical, cognitive,  or other 

differences from the general population that limit their ability to prepare for, respond to, or recover 

from health and environmental  stressors. Santa Maria has a lower percentage of the overall population 

with a disability (9%) compared to the county (10%), but a higher percent age of seniors 65 and older 

with a disability (40%) compared to the county (32%).37 Three census tracts in the city have a high 

concentration of persons with disabilities, where at least 13% of residents are disabled: 20.07 , 22.06, 

22.11 (at 14% this tract is among the most concentrated of all Santa Barbara County tracts).  

While decreased physical and cognitive abilities are a normal part of aging , older adults in Santa Maria 

have lower educational attainment rates and face  other social and economic vulnerabilities compared to 

their counterparts in the county. These vulnerabilities may create additional barriers to wellness and 

healthcare access, contributing to higher rates of disability in older age.  

 

Today, Santa Maria is a majority (83%) person of color city with most people identifying as Hispanic or 

Latino (76%), Asian (5%), Black or African American (1%) or another race or ethnicity (1%). Figure 10 

shows how the demographics of Santa Maria compare to San ta Barbara County as a whole. Santa Maria 

has the highest concentration of people of color in the entire  county. Further, while the Black or African 



 

  

 

American population only makes up 1% of the entire city population, one in three of all Santa Barbara 

County residents who identify as Black or African American live in Santa Maria. 

Among people of color in Santa Maria , a few notable trends :  

 The Hispanic or Latino population is mostly Mexican (96%), followed by Central American (2%) 

and South American or Other (2%).  

 Most (73%) of the Asian alone population are Filipino  (compared to 31% for the county), 9% are 

Korean (compared to 8% for the county), 4% are Chinese, excluding Taiwanese (compared to 

27% for the county), and the remaining 15% are from various groups (including Vietnamese, 

Thai, Japanese, Indonesian, Hmong, Cambodian, and Asian Indian). 

 

Source: ACS 2014-2018 5-Year Estimates, Table B03002 for City of Santa Maria and Santa Barbara County. 
 

When looking at the demographics of the city by race or ethnicity and age together, there is a marked 

difference in the racial composition of the younger generations of Santa Marians , compared to older 

generations (Figure 11). This is commonly referred to as the racial generation gapɁwhere younger 

cohorts are more diverse than  older cohorts. This phenomenon can make people of colo r and youth 

more socially vulnerable if they do not feel represented in local government decisions. 38 
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Source: ACS 2014-2018 5-Year Estimates, Tables B01001I, B01001H, B01001D, B01001 B for City of Santa Maria. 
* Note that, for purposes of this comparison, racial or ethnic groups that make up the smallest shares of the population were 
excluded from the total, including: Native American or Alaska Native; Native Hawaiian or Other Pacific Islanders; Other Race; 
and Two or More Races. 
 

Today, people of color live throughout the city, but some notable areas of concentration include:  

 Hispanic or Latino people are most concentrated in the northwest census tracts of the city as 

noted in Figure 12, especially east of Blosser Road, west of Broadway Street, and north of 

Stowell Road (23.03, 23.04, 23.05, 24.03, 24.04).  

 Asian people are most concentrated in census tracts south of Stowell  Road, east of Broadway 

Street, west of 101, and north of Santa Maria Way (20.07 and 21.03); and in census tracts within 

or right outside of the cityɅs northern boundaries (22.10 and 23.06). 

 Black or African American people are more concentrated in the northeast census tracts of the 

city, east of 101 and north and south of Main Street (22.10 and 22.11).  

 White alone people are most concentrated south of Betteravia Road , as noted in Figure 13, in 

the southernmost census tracts of the city (20.07 and 20.11). 
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Immigrants to the United States face different health and social vulnerabilities at different  stages of their 

migration. In the earlier stages of migration, immigrants face significant mental and physical health 

challenges, especially if they are undocumented immigrants. 39 As they adjust to life in the receiving 

country, many immigrants will find employment and housing, form new social ties, and build social 

capacity to navigate their surroundings. In these early stages, many immigrants tend to have more 

positive health outcomes and lower death rates than their native -born counterparts, likely due to health 

advantages gained in their home countries. 40 The social vulnerability of foreign -born people can 

therefore vary by how long they have been in the United States and their level of acclimation a  new 

environment.  

About one third of all people in Sa nta Maria are foreign -born (Figure 14). The immigrant population of 

Santa Maria has a lower rate of naturalization than in the county. Only 25% of the immigrant population 

in Santa Maria, compared to 34% in the county, have become United States citizens.41 Foreign-born 

Santa Marians live throughout the city and are most concentrated in the northwest census tracts 

(between Betteravia Road, Broadway Avenue, Taylor Street, and Blosser Road), where at least half of all 

residents in each census tract (23.03, 23.04, 23.05, 24.03, and 24.04) were born outside of the United 

States. The foreign-born population may be naturalized U.S. citizens, lawful permanent residents, 

temporary visitors, or undocumented immigrants. Census tract 22.11, in the northeast area of the city, 

has the lowest percentage of foreign -born residents (12%). 

 

Source: ACS 2014-2018 5-Year Estimates, Table DP02 for City of Santa Maria and Santa Barbara County. 

 

An individualɅs ability to communicate in the dominant language of the United States can limit access to 

transportation, medical and social services, voting, childrenɅs schooling, and more.42 In 1990, the US 

Census added the concept of Ɉlinguistic isolationɉ in recognition that entire households without the 

ability to communicate in English, including day -to-day activities and times of emergencies, need 

additional assistance in receiving services, direction, or other support. 43 In Santa Maria, 64% of residents 

speak a language other than English, compared to 40 % in Santa Barbara County.44   
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Santa Maria is home to 41% of the County of Santa BarbaraɅs Spanish speakers and nearly half of the 

Spanish speakers who speak English less than Ɉvery well.ɉ Santa Maria is also home to most of the 

linguistically isolated county residents for other languages: 26% of all who speak Asian and Pacific 

ϥslander languages and 64% of all who speak ɈOther languagesɉ live in the city (Table 4).  

As shown in Figure 15, the census tracts with the highest rates of linguistically isolated people in Santa 

Maria represent the highest rates of linguistic isolation in Santa Barbara County: 21.02, 21.03, 22.05, 

22.06, 22.09, 23.03, 23.04, 23.05, 24.02, 24.04 (the highest rate in the county). Except for a couple of 

census tracts, over 50% of all people in tracts north of Betteravia Road speak Spanish at home. Though 

there is not much data on the Mixteco population, many of these indigenous Mexican migrants speak 

only their native languages, which have no written record , or very limited Spanish.45 

 City of Santa Maria  Santa Barbara County  

  Estimate  Percent  Estimate  Percent  

Population 5 years and over  94,658  415,382  

English only  33,758 60% 250,346 36% 

Language Other than English  60,900 40% 165,036 64% 

Spanish*  56,409 93% 137,388 83% 

Speak English less than Ɉvery wellɉ  29,845 53% 62,647 46% 

Other Indo -European Language*  267 <1% 10,220 6% 

Speak English less than Ɉvery wellɉ  73 27% 1697 17% 

Asian and Pacific Islander languages*  3,438 6% 15,031 9% 

Speak English less than Ɉvery wellɉ 1,765 51% 6,703 45% 

Other languages*  786 1% 2,397 1% 

Speak English less than Ɉvery wellɉ  662 84% 1,035 43% 

* Notes: The percentages reflect ɈLanguage Other than Englishɉ as a denominator.  

 

Sources: American Community Survey, 5 -Year Estimates for 2014 -2018, Table DP02. 
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Educational attainment can shape how individuals and households navigate health, emergency, 

government, and other information. Across all age groups, Santa Marians have lower educational 

attainment compar ed to the county. In Santa Maria, the population has a lower degree of educational 

attainment than the county: 60% of residents 25 years and older have at least a high school degree, 

compared to 81% in the county. This educational achievement gap holds tru e across all age groups 

(Figure 16). When considering the gap by race or ethnicity, the differences are even more staggering: 

Latinos have a significantly lower rate educational attainment rate than all other racial or ethnic groups 

in the city (Figure 17). High levels of social vulnerability related to educational attainment may have 

implications for how people participate and engage with the planning process. 

 

Source: ACS 2014-2018 5-Year Estimates, Table S1501 for City of Santa Maria and Santa Barbara County. 

 

Source: ACS 2014-2018 5-Year Estimates, Table S1501 for City of Santa Maria and Santa Barbara County. 
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The following presents a profile of economic characteristics in Santa Maria, focused on identifying 

economic vulnerabilities, o r whether any population groups face disproportionate impacts compared to 

the broader population rate of each indicator.  46 Economic vulnerability is a term used to discuss 

individual and environmental factors that impact a populationɅs ability to respond to and recover from 

economic stressors in their lives. 47  

Across all indicators in this subsection, research has shown that economic vulnerabilities, especially 

when experienced cumulatively, can increase mental distress, decrease wellness and physical health, 

and lead to delayed doctor visits because of high medical costs, among other negative impacts. 48 

Santa Maria has a similar unemployment r ate to the county overall (6%), but  a very different worker 

profile when comparing industri es of employment.  49 The worker profile includes factors such as 

occupation, work schedule, wages, demographics, and other factors that are shaped by industry. Three 

times as many residents of Santa Maria (28%) than the county (9%) work in agriculture, forestry, fishing 

and hunting, and mining; these industry sectors are often associated with lower wages, strenuous 

physical work, and more exposure to outdoor working conditions and health hazards. 50  

Additionally, Santa Maria falls behind the county employme nt share for industries that are associated 

with higher wages and more controlled working environments: Educational services and health care and 

social assistance (8 percentage points behind); Professional, scientific, and management, and 

administrative an d waste management services (5 percentage points behind); and Arts, entertainment, 

and recreation, and accommodation and food services (4 percentage points behind). 51  

The National Agricultural Workers Survey and the California Agricultural Workers Health Survey have 

shown that, in recent decades, most farm workers are young, foreign -born (mostly Mexican), low-income 

men with limited educational attainment. 52,53  Further, research on working and living conditions 

demonstrates dispropo rtionate adverse health impacts, such as exposure to pesticides, poor air quality 

during wildfires, and limited access to COVID-19 Pandemic information arising from workersɅ social and 

economic vulnerabilities. 54  

The agricultural industry is the cityɅs main economic driver, historically shaping migration and 

development patterns. A share of Santa MariaɅs agricultural workforce comes from visiting workers 

through the Federal GovernmentɅs H-2A Visa Program. According to the Santa Maria Times, Ɉthe 

program was established in the 1980s to supplement a shortage of domestic agricultural workers and 

allow foreign nationals to temporarily enter the country for seasonal farm work... [workers] come to the 

country to complete some of the most back -breaking labor in th e stateɁhand harvesting the fields. 

Once in California, the men will spend anywhere from two to 10 months picking crops.ɉ 55 Santa Maria is 

one of the top cities in California for H -2A workers: in Quarter 3 of Fiscal Year 2020, 5,175 workers were 

certified  to work in the city, making up 23% of all total certified workers in California for that reporting 

period, second only to Salinas (29%).56, 57  
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Employers are responsible for the housing, transportation, and meals provided to H -2A workers. 

Multiple layers of vulnerability impact the social and economic status of these temporary workers, many 

of whom are disconnected from the broader social fabric and community networks. 58 Additional 

information on farmworker housing is provided in the housing section of thi s report. The California 

Housing and Community Development Department is responsible for inspecting the quality of housing 

provided to workers, but no such agency is responsible for monitoring transportation or meals.  

Income impacts economic vulner ability more than any other factor . In Santa Maria, the median 

household income for the Hispanic or Latino population, wh ich makes up a large share of farmworkers, 

is low compared to  other racial or ethnic groups (Figure 1 8). Compared to the county, median 

household income is similar for White alone and Asian alon e residents, but higher for Black of African 

American residents. These disparities may need to be explored more through the  planning process, but 

may be explained by a combination of factors, including the age profile, worker profile, and other 

characteristics of Santa Maria.  

Low-income households, defined as those earning 80% or less of the Santa Barbara County or Statewide 

area median income, live throughout Santa Maria, but are most concentrated in the northwest and 

downtown areas of the city (Figure 19).59 These ten census tracts (21.01, 21.03, 22.05, 22.06, 23.03, 

23.04, 23.05, 24.02, 24.03, 24.05) have also been identified as having high pollution exposures and high 

concentrations of people with multiple social or economic vulnerabilities.  

 

Source: ACS 2014-2018 5-Year Estimates, Tables B19013H, B19013I, B19013D, B19013B for City of Santa Maria and Santa 
Barbara County. 
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Poverty is a factor that is closely related to income. Households with lower incomes are more likely to 

live in poverty. There is a large body of evidence linking poverty with negative health outcomes in 

communities, suggesting that efforts to addr ess income inequality and other social and economic 

vulnerabilities can improve health. 60  Santa Maria has a slightly higher poverty rate for all people (17%) 

compared to the county (15%) and a significantly higher poverty rate for youth and children under 18 

(25%) compared to the county (18%). Poverty rates by race or ethnicity in Santa Maria are very similar to 

those in Santa Barbara County for the White alone and Hispani c or Latino populations, but very different 

for the Asian alone and Black or African American alone populations  (Figure 20).  

 

Source: ACS 2014-2018 5-Year Estimates, Tables B17001H, B17001I, B17001D, B17001B for City of Santa Maria and Santa 
Barbara County. 
 

People across all age groups live in poverty in Santa Maria (Figure 21): the Asian alone elderly population 

makes up 8% of the total populatio n in Santa Maria and 16% of the elderly who are living in poverty. 

Similarly, Hispanic or Latino residents make up a smaller share of the total population and a larger share 

of the population in poverty for the two oldest age groups.  
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Source: ACS 2014-2018 5-Year Estimates, Tables B17001H, B17001I, B17001D, B17001B for City of Santa Maria and Santa 
Barbara County. 
 

Research has shown various factors related to housing affect health and other outcomes. 61, 62 Renters, 

homeowners, people living in group housing, people experiencing homelessness, and people with other 

housing arrangements may face unique challenges as a group, while being negatively impacted by 

housing instability, poor housing location, habitability conditions, housing costs, and other factors. 63 

Housing tenure can refer to two concepts: (1) whether a housing unit is owner - or renter -occupied and 

(2) how long an individual or household has lived in their housing unit. Both homeownership and 

neighborhood -level factors have been shown to promote positive mental and physical health 

outcomes.64, 65 Research indicates that homeownership is a positive health resource and that 

neighborhood amenities can enhance health for both owner - and renter -occupied households. For 

renter -occupied households, and particularly for low -income renter -occupied households , 

improvements in the second definition of tenure, such as displacement prevention or rent stabilization, 

can ensure they benefit from neighborhood amenities over the long -term. 66  

In Santa Maria, household tenure is almost evenly split by  owners (49%) and renter s (51%), similar to the 

county split (52% owner-occupied and 48% renter -occupied).67 According to the data presented in the 

Socio-Economic Existing Conditions Report, White alone householders have the highest rates of tenure 

in both owner (38%) and renter (21%) occupancy, compared to non -White househo lders with owner 

(21%) and renter (16%) occupancy. The lowest rates of owner occupancy are in the northwest area of 

the city, where more single-parent households and more children and youth live: census tracts 23.04 

(22%), 24.03 (9%), and 24.04 (19%). All census tracts that are low-income have less than the citywide 

percentage (49%) of owner occupancy , except for census tracts 23.03 (57%) and 23.05 (50%), which 

have a high rate of owner occupancy newer ho using stock (built since the 1960s ). All other low -income 

and low owner occupancy census tracts have the highest concentrations of housing stock built prior to  

the 1950s.68 
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Housing cost burden refers to how much of a householdɅs income is spent on housing costs. 

Households that spend 30% or more of their income on rent or mortgage -related costs are considered 

housing cost-burdened and those that spend 50% or more are considered severely housing cost -

burdened. For renters , housing cost is gross rent (contract rent plus utilities) , and for owners, housing 

cost includes mortgage payment , utilities , association fees, insurance, and real estate taxes. Housing-

burdened households are located throughout the City of Santa Maria (Figures 2 2 and 23). However, 

there is a higher concentration in census tracts identified as low -income, particularly in the northwest 

and central areas of the city. As shown in Figure 22, census tract 23.05 has the highest concentration 

(over 30%) of housing cost-burdened households. As shown in Figure 2 3, census tract 23.03 has the 

highest concentration of severely cost -burdened households (over 30%).  
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In recent years, the number of people experiencing homelessness has conti nued to increase in cities 

across California, often resulting in local emergency declarations aimed at protecting the health and 

well-being of people experiencing homelessness. In Santa Barbara County, the number of individuals 

counted in the last five years has fluctuated  around 1,800.69  Of people surveyed that experienced 

homelessness in 2019, most had acute and chronic health conditions or experienced poor mental 

health and nearly a quarter  (23%) were chronically homeless. Additionally, 18% were either 

unaccompanied minor s or young adults 18 -24 without children. 70  

In Santa Maria, the number of people counted as experiencing homeless decreased from 464 in 2019 to 

382 in 2020. 71 Though these figures might change from year-to-year, they may have also changed more 

in recent months of 2020 due to the COVID -19 Pandemic, which has overwhelmed many shelters, 

facilities, and services throughout the county as people experience greater economic instability.  72 

While the City of Santa Maria already works closely and successfully with nonprofit and county partners 

to build permanent supportive housing, create overnight emergency shelter commensurate with the 

homeless population, identify housing units for people with project -based vouchers, and implement 

other strategies, the impacts of the COVID-19 Pandemic may require further study of this crisis at a local 

level through the General Plan Update. 73
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The Health Assessment is an overview of the health outcomes and well -being of the population using 

indicators to better understand the prevalence of disease in the community. Having a sense of data 

related to life expectancy, leading causes of death, and incidence of chronic d isease can highlight areas 

where the city is doing well and where there is room for improvements in the physical environment.  

Health outcomes and behaviors are influenced by personal choices of an individual and by a myriad of 

factors outside  of the individualɅs control, including economic stability, environmental pollution and 

safety, and the built environment of neighborhoods and workplaces. Data and background information 

for pollution exposures in Santa Maria discussed in this section come s from the Healthy Places Index 

and the County of Santa Barbara Health Department, unless otherwise noted. Specific health and well-

being trends that may be addressed in Santa Maria through the planning process include:  

 Specific population groups that are disproportionately impacted by chronic disease:  

o African Americans tend to have higher rates of heart disease, cancer, and lung diseases.  

o Males have higher rates of heart disease, cancer, and diabetes than women.  

o Women, Latinos, and African Americans are most impacted by AlzheimerɅs disease.  

 Residents living in low-income census tracts in the city have the least healthy rates of: 

o Heart disease, cancer, and lung diseases (including asthma), which can have direct links to 

the environmental effects of pollut ion. 

o Diabetes and obesity, which are also risk factors for heart disease and cancer.  

o Chronic lower respiratory diseases, despite  only representing a small number of county 

deaths. 

 People living in zip code 93454 in Santa Maria, which includes various low-income census tracts, 

are impacted by the highest age adjusted death rate across the county (1,674 deaths per 

100,000) 

 A perceived sense of poor mental health in census tracts where  people also identify a lack of 

physical activity. 

There are four chronic diseases (cardiovascular disease [heart disease and strokes], cancer, lung 

disease, and type 2 diabetes) that  cause over 50% of all deaths in Santa Barbara County and nationwide. 

Healthy behaviors that promote a nutritious diet, support physical activity, and eliminate  tobacco use are 

important  to promoting positive health outcomes. The built environment plays a critical role ɀ it can 

expose people to toxins or pollut ants and influence lifestyles that contribute to chronic disease . 

Evidence suggests that unmet mental health needs also contribute to chronic disease and death.74 This 

section reviews three  of the  leading causes of death across the county (cancer, heart disease, and 

AlzheimerɅs) and includes a summary of related risk factors. 

 



 

  

 

The leading causes of death refer to mortality based on the frequency of their occurrence. In 201 7, 

there were a total of 3,006 deaths of Santa Barbara county residents. All types of cancer (634 deaths) 

and heart disease (753 deaths) were the underlying cause of almost half (46%) of all deaths. 75 

Additionally, the top two leading causes of deathɁcancer and heart diseaseɁshare some risk factors, 

including poor diet and lack of physical activity.  

AlzheimerɅs is the third leading cause of death in the county. Research suggests a relationship between 

the development of cognitive decline and risk factors linked  to the leading causes of death in the 

countyɁspecifically, cardiovascular diseases, diabetes, and obesity.76 

Cancer is the second leading cause of death in the United States  with close to 600,000 annual deaths. In 

2010, nearly 32% of all cancer deaths in Santa Barbara County took place in North County , compared to 

21% in Mid County, and 47% in South County.77 Santa Maria is located in North County  and includes 

seven high poverty census tracts. According to the Healthy Places Index, census tracts 20.11, 21.02, 

22.11 have the highest percentage of adults diagnosed with cancer (except skin cancer) in the city 

(Figure 24). As noted in Figure 24, high poverty census tracts are high need areas in which 20% or more 

of individuals are living below 100% of the Federal Poverty Thresholds. Nearly half of all cancer deaths 

(49%) took place in high poverty areas across the county, representing a disproportionate burden. 78 Of 

all cancer deaths in high poverty areas, 37% took place in high poverty areas in  Santa Maria.  

Many types of cancer can be treated when identified early . In some cases, social and built environment 

factors can positively shape health outcomes. For instance, changes to lifestyle and risk behaviors, 

including promoting physical activity  and healthy eating, can complement planning interventions, 

including land use and transportation decisions. Finally, policy changes can address and mitigate 

negative health and environmental impacts, including the burden of toxins and pollution exposure.  
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