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WHAT IS THE ORAL HEALTH OF OUR RESIDENTS? 

 

Introduction and Background  

This report presents the findings from a 

collaborative process carried out to assess the 

oral health of the people of Glenn County. It 

begins with a summary of the needs assessment 

process and presents key findings from each of 

three data collection methods, which are 

provided as appendices to this document. It 

includes an action plan developed with input 

from a variety of key stakeholders in the 

community and designed to improve the oral 

health of Glenn County residents. 

The assessment process began in 2017 when 

the Glenn County Health & Human Services 

Agency received funding from the California 

Healthcare, Research and Prevention Tobacco 

Tax Act of 2016 – Proposition 56 – through the 

California Department of Public Health, Oral 

Health Program. The Glenn County Oral Health 

Coalition was subsequently formed and First 5 

Glenn, the Glenn County Office of Education, 

Orland Unified School District, First Care Medical 

Association, Ampla, Willows Unified School 

District, Northern Valley Indian Health, Inc., and 

the Glenn County Health and Human Services 

Agency provided representatives for the 

Coalition. The Oral Health Needs Assessment 

process and development of the Oral Health 

Improvement Plan was coordinated by the Glenn 

County Health & Human Services Agency Oral 

Health Program. 

The purpose of the oral health needs 

assessment process was to identify the most 

pressing oral health priorities facing Glenn 

County residents and commit to a coordinated 

set of strategies to improve the oral health and 

well-being of our residents. While many agencies 

and organizations in Glenn County collect and 

act on health information, this process was 

distinct because it was community-driven, with 

several local agencies collaborating on a single 

oral health needs assessment. The purpose of 

collaborating was to achieve a greater combined 

impact on oral health than the partners could 

achieve separately. Besides being more efficient, 

this collaboration makes it possible to involve a 

wide array of community members and oral 

health system partners in efforts that are 

designed to be sustainable. The goal is to build 

on collective wisdom and use resources from 

throughout the community to improve oral 

health and well-being in our County. 

 

Oral Health Needs Assessment and Oral 

Health Improvement Plan 

The Oral Health Needs Assessment (OHNA) for 

Glenn County is a compilation of quantitative 

and qualitative data from multiple sources, 

woven together to provide a comprehensive 

picture of the oral health of county residents. 

Many community members and oral health 

system partners shared their wisdom, 

knowledge and perceptions about the oral 

health of residents and the capacity of the 

county’s oral health provider system to provide 

dental care. The oral health system is defined 

broadly in this context to include all of the 

organizations and entities that contribute to oral 

health in a community, including the county 

public health department as well as public, 

private and volunteer organizations; all 

contributed to this assessment. 

The OHNA findings presented here were 

used to inform the prioritization of health issues 
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and the development of an Oral Health 

Improvement Plan (OHIP). An OHIP is an action-

oriented plan for addressing the most significant 

issues identified by community partners.  

The goal of the OHNA and OHIP is to align 

and leverage resources, initiatives and programs 

to improve local oral health. The ultimate goal is 

to ensure coordinated, measurable health 

improvement throughout the county, with all 

agencies and organizations working together 

toward collective impact. 

 

Meeting External Requirements 

In addition to the goal of aligning and leveraging 

resources, initiatives and programs to improve 

oral health, the Oral Health Needs Assessment 

and OHIP help to fulfill requirements of the 

funding agency for the local oral health program. 

The purpose and goal of the oral health program 

is to educate the community about local oral 

health, dental disease prevention, and linkage to 

treatment of dental disease, including dental 

disease caused by the use of cigarettes and other 

tobacco products. Glenn County Health & 

Human Services Agency will work with the Glenn 

County Oral Health Coalition to implement 

strategies recommended in the California Oral 

Health Plan and will establish or expand upon 

existing Local Oral Health Programs (LOHP), 

including education, dental disease prevention, 

linkage to treatment, surveillance, and case 

management. 

 

Community Planning Framework 

ASTDD Planning Model  

Glenn County’s Oral Health Coalition adopted 

the ASTDD Model as its planning framework to 

guide the Oral Health Needs Assessment 

process. The ASTDD tool, which was developed 

by the Association of State and Territorial Dental 

Directors, was chosen to capture an in-depth 

picture of oral health status through quantitative 

and qualitative data collection methods. The 

ASTDD framework includes collection of primary 

and secondary data which were grouped into 

three assessments for the purposes of this 

process: 

 

1. The Community Oral Health Surveys 

provide resident’s opinions about oral health 

status, access to services, as well as any 

barriers to obtaining dental care. Both of the 

Community Oral Health Surveys (Appendix 

A) were used in this assessment. 

2. The Key Stakeholder Interviews/Survey 

(Appendix B) identifies views on oral health 

and well-being in Glenn County among key 

stakeholders in the community, as well as 

develops a baseline of available dental 

providers and services in the county. Two 

surveys were used in this assessment. 

3. The Oral Health Status Assessment 

(Appendix C) uses secondary data to 

illuminate the oral health status of Glenn 

County and its residents, helping to answer 

questions including: What is the oral health 

of Glenn County residents?



4 

2018 Glenn County Oral Health Improvement Plan        December 2018 

ORAL HEALTH NEEDS ASSESSMENT 

 

Overview of the Oral Health Needs 

Assessment Process 

The assessment process began in 2017 when the 

Glenn County Health & Human Services Agency 

received funding from the California Healthcare, 

Research and Prevention Tobacco Tax Act of 

2016 – Proposition 56 – through the California 

Department of Public Health, Oral Health 

Program. The Oral Health Needs Assessment 

process and development of the Oral Health 

Improvement Plan was coordinated by the Glenn 

County Health & Human Services Agency Oral 

Health Program. 

The needs assessment process was designed 

to identify the extent and types of existing and 

potential problems in a community, the current 

system of services available, and the extent of 

unmet needs, underutilized resources or 

shortcomings of the service delivery system. The 

needs assessment was not an end in itself, but 

the initial step in the development of a 

comprehensive oral health improvement plan.  

 

The Oral Health Coalition 

The needs assessment process began by 

engaging community members and partners to 

plan the process, as well as to collect and analyze 

health-related data from a variety of sources. At 

the launch of the OHNA in January, 2018, 

foundational documents were reviewed, e.g., 

the California Oral Health Plan and data 

requirements for the needs assessment. The 

work in this stage also included establishing a 

working structure and staffing, and identifying 

key stakeholders in the community. The Glenn 

County Oral Health Coalition was subsequently 

formed and First 5 Glenn, the Glenn County 

Office of 

Education, 

Orland Unified 

School District, 

First Care 

Medical 

Association, 

Ampla, Willows Unified School District, Northern 

Valley Indian Health, Inc., and the Glenn County 

Health and 

Human Services 

Agency 

provided 

representatives. 

Their 

participation 

has resulted in 

broad representation of key community leaders, 

advocates and allies who have collectively 

helped shape and inform the process. Oral 

Health Coalition members’ knowledge of their 

organizations’ priorities and the communities 

and population groups they serve have greatly 

enriched the process. 

The broad goals for the needs assessment 

included a desire for a process that was: 

 Based on a participatory model, focused 

on oral health issues; 

 Built on existing assessment efforts, 

which would incorporate and use 

existing data sources from community 

partners; and 

 A collective approach to setting health 

priorities and strategies, targeting 

resources to specific populations, and 

leveraging results for an action-oriented 

oral health improvement plan. 

Our Mission 

BUILDING HEALTHY 

FUTURES,  

ONE SMILE AT A TIME. 

Our Vision 

STRIVE TO REMOVE 

BARRIERS TO MAINTAIN 

OPTIMAL ORAL HEALTH 
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The Oral Health Coalition also took on the 

task of developing a vision and mission to guide 

the oral health improvement process, both of 

which are included in this document above. 

 

The Three Assessment Methods 

The next steps of the OHNA consisted of the 

preparation and implementation of the three 

assessments, which began in March, 2018. The 

three assessments (using five forms of data 

collection) were completed in September, 2018. 

That same month, the Oral Health Coalition 

members and other key stakeholders in the 

community met, reviewed the findings and were 

engaged in facilitated group discussions to solicit 

their experience, expertise and perspectives.  

The key findings from the assessments are 

summarized in the next section and provided in 

greater detail in the three data reports in the 

Appendices (Appendix A. Community Oral 

Health Surveys, Appendix B. Key Stakeholder 

Interviews/Survey, and Appendix C. Oral Health 

Status Assessment). As noted, these findings 

were used to guide the prioritization of the most 

salient oral health issues to be addressed in the 

Oral Health Improvement Plan (OHIP), reported 

later in this document.  

 

Key Findings 

The Burden of Oral Disease 

Dental disease is largely preventable. However, 

the prevalence of oral health diseases has been 

increasing, with dental caries and periodontal 

diseases being a major oral health problem in 

Glenn County. According to local dental 

providers and key stakeholders, poor oral 

health, decay and tooth loss is seen in children 

(dental caries), low-income adults (periodontal 

disease and tooth loss), pregnant women, older 

adults, the homebound elderly, and the 

disabled. Children with oral disease have had 

difficulties learning and frequent absences from 

schools. Poor oral health also affects low 

income adults who have had to deal with tooth 

loss. 

In Glenn County, there is limited available 

data on the incidence of oral disease among 

children and adults in general, as well as 

underserved and vulnerable adult population 

groups that is not aggregated with several other 

counties. However, the Glenn County Local Oral 

Health Program (LOHP) was able to collect the 

following data through mapping available 

secondary data and conducting original surveys:  

 More than one-third of Glenn County 

children (34.3% or 468) have untreated 

decay (Northern Valley Indian Health, Inc., 

2016-2017 school year). 

 Children in the Orland Kindergarten 

Roundup had the highest prevalence of 

untreated decay - 41.5% or 44 of 105 Orland 

kindergartners screened; with Mill Street 

Elementary and Fairview Elementary also 

showing a high prevalence of untreated 

Figure 1

The Three Assessment Methods

Oral Health 

Status 

Assessment

Key 

Stakeholder 

Interviews / 

Survey

Community 

Oral Health 
Surveys 
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decay (39.4% and 36.9%, respectively) 

(Northern Valley Indian Health, Inc., 2016-

2017 school year). 

 28.9% of adults (33 of 114) have unfilled 

cavities and 44.7% (51 of 114) have had a 

tooth pulled due to a cavity (2018 

Community Oral Health Survey).  

 The adult smoking rate is 16.6% (a regional 

rate), much higher than the state rate of 

12.7% (2012-2014 California Health 

Interview Survey). 

 43 of 1,029 Glenn County 7th, 9th, and 11th 

grade students (4.2%) have tried smokeless 

tobacco (2015-2016 California Healthy Kids 

Survey). 

 While the prevalence of smoking 

combustible cigarettes is decreasing, the 

prevalence of using e-cigarettes is 

increasing. For example, 1% of Hamilton 

Unified School District’s 9th graders smoke 

cigarettes, but 14% use e-cigarettes (2015-

2016 California Healthy Kids Survey). 

 Preventable dental emergency room visits 

among the 18-34 years of age bracket in 

Glenn County is 1,423.8, almost 2.4 times 

the state and 1.5 times the state for 35-64 

years olds for 2012-2016 (California 

Department of Public Health Dental 

Dashboard 2012-2016). 

 

Access to Oral Health Care, 

Education and Prevention 

According to local dental providers and key 

stakeholders, there are a sufficient number of 

private practice dentists to meet the needs of 

residents with private insurance or for those 

who can afford to pay out of pocket. However, 

there are not enough providers for low-income 

residents and for children with critical care 

needs, e.g., there are no oral sedation services 

for children in Glenn County. With limited care 

options, many residents must travel outside of 

the county for restorative dental care, typically 

to Chico in Butte County. 

In Glenn County, the available local data on 

access to oral health care, education and 

prevention is slim. However, the Glenn County 

Local Oral Health Program (LOHP) was able to 

collect the following data through researching 

available secondary data and conducting original 

surveys: 

 There are currently 6 dental providers in 

Glenn County including: 2 Clinics (one of 

which also has a Mobile Dental Van) and 4 

Private Dental Practices (3 accept Medi-

Cal/Denti-Cal). There are a total of 12.5 

Dentists, 26 Dental Assistants, 9.5 Dental 

Hygienists, and 1 Pediatric Dental Specialist. 

The ratio of dentists to Glenn County 

residents is 1:1,397 (Glenn County Health 

and Human Services Agency, 2018). 

 Most Glenn County residents surveyed 

(77.0%) (n=209) have a regular dentist (2018 

Community Oral Health Surveys). 

 Only half (49.4%) of the Medi-Cal recipients 

ages 0-20 (children and youth) had an 

Annual Dental Visit, compared with 43.7% 

for the state (kidsdata.org).  

 Annual Denti-Cal visits in 2015 for children 

ages 4-5 years of age was 74%, with 

preventative services only accounting for 

15% and oral health evaluations 18% 

(kidsdata.org).  

 Northern Valley Indian Health, Inc. also 

provides limited oral health screenings in 

Glenn County schools. In the 2016-2017 

school year, a total of 1,361 children were 

screened and 34.3% were found needing 

treatment for decay (Northern Valley Indian 

Health, Inc.). 
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 According to 50 parents surveyed with 

children at home, 28% of the children had a 

dental checkup the past year; 53% of 

children had dental sealants (2018 

Community Oral Health Surveys). 

 There are multiple dental health education 

and oral disease prevention programs in 

Glenn County that can be leveraged, 

especially for perinatal mothers, families, 

children, and young adults (e.g., Head Start 

community health workers and home 

visiting programs. Note there are no school-

based dental programs) (Glenn County 

Health & Human Services, 2018). 

 The latest County Health Rankings illustrates 

the clinical care deficiencies that exist in 

Glenn County with lack of both medical and 

dental providers within the county. Glenn 

County uninsured rate is 22.6% for those 

under 65 years of age compared with 19.4% 

for the state. The uninsured rate for those 

under 19 years of age is 10.2% (California 

Center for Rural Policy, Uninsured 

Populations by Age).  

 Three of the current providers in Glenn 

County accept Denti-Cal insurance 

coverage; two of which currently have a 1 

month delay in scheduling appointments 

due to impact; 1 has a 3-month delay. 

Additionally, one of the clinics, Northern 

Valley Indian Health, Inc. serves the Native 

American population first, then accepts 

additional patients as capacity allows (2018 

Key Stakeholder Interview/Survey). 

Note: based on the objectives of the 

California Oral Health Plan, Glenn County is 

lacking data on the number of children with 

dental sealants, as well as dental visits during 

pregnancy and for people with diabetes. 

Oral Health Knowledge, Attitudes 

and Behaviors 

According to dental providers and key 

stakeholders of the local oral health system, 

Glenn County residents lack understanding of 

the risk and their role in the prevention of oral 

disease for themselves and for their children. A 

person’s ability to access oral health care is 

associated with factors such as educational level, 

income, race and ethnicity. People of lower 

socio-economic status do not have as much 

knowledge and ability to maneuver through the 

system. Some may be unaware of the benefits 

they qualify for, while others who do not qualify 

for Medi-Cal might be unwilling to pay for dental 

care out of pocket. For these reasons, continued 

and expanded educational programs are needed 

for low-income residents, pregnant women 

using WIC, and in schools for parents and young 

children.  

In Glenn County, there was very little data 

available on knowledge, attitudes and behaviors 

of residents: 

 All of the Glenn County residents that 

responded to the online Community Oral 

Health Survey indicated that they feel dental 

health is important (100%, n=101). However, 

only half of the parents (53%) indicated their 

children had been to a dentist within the 

past year. 

More data is needed on the knowledge, 

attitudes, and behaviors of Glenn County 

residents, especially parents, low-income adults, 

and perinatal women, in order to design and 

assess effective oral health prevention 

programs. Consumption of sugars and brushing 

frequency among children is also unknown. 

Nonetheless, community water fluoridation and 

school-based dental sealant programs are two 

leading evidence-based interventions to prevent 

tooth decay (Office of Disease Prevention and 

Health Promotion).  
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ORAL HEALTH IMPROVEMENT PLAN 

 

Situation Assessment 

After reviewing the findings from the 

Community Oral Health Surveys (Appendix A), 

the Key Stakeholder Interview/Surveys 

(Appendix B) and the Oral Health Status 

Assessment (Appendix C), the Glenn County Oral 

Health Coalition identified facilitators and 

barriers to improving oral health. As indicated in 

Table 1, community assets and other facilitators 

that will support improving the oral health of 

Glenn County residents include the fact that 

there are already high-quality providers and 

current programs that either include screenings 

and varnishing, or can be expanded to include 

various oral health prevention and treatment 

components. 

In terms of challenges and barriers to 

improving oral health, especially among the low-

income population, the Medi-Cal fee-for-service 

system itself is a barrier because low-income 

clients may not be aware of the benefits 

available to them or may not have access to 

Denti-Cal providers. Otherwise, barriers to 

improving the health or residents include lack of 

stakeholder knowledge of available services and 

apathy among parents. 

 

Program Logic Model 

The findings from the community oral health 

assessment and from the discussion of 

facilitators and challenges identified during the 

situational assessment were used to inform 

community decision-making, the prioritization of 

health problems, and the development and 

implementation of a community health 

improvement plan. Strategies and outcomes 

were selected based on size, severity/degree of 

impact, disparities, prevention, feasibility and 

leverage. The Program Logic Model based on five 

overarching goals to improve the oral health of 

Glenn County residents is presented in the next 

section. 

 

Table 1. Summary of Facilitators and Challenges to Improving Oral Health in Glenn County  

DRIVING FORCES –  

COMMUNITY ASSETS & FACILITATORS 

 OPPOSING FORCES – 

CHALLENGES / BARRIERS 

 Existing high-quality providers in Glenn County   Medi-Cal fee-for-service payment and delivery 
system 

 Existing oral health education and outreach 
programs 

 
 Limited access to Medi-Cal/Denti-Cal providers 

 Existing screening and varnish programs in the 
schools 

 
 Lack of integration of health and oral health 

 Community dental clinics  
 No oral sedation services for children 

 Mobile clinics  
 Lack of pediatric dentists 

 Existing programs and services that can be 
expanded to include oral health education 

 
 Lack of priority among parents 

 Collaborative relationships   Stakeholders need more knowledge about existing 
programs and services for community referrals 

  
 Limited data 
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Table 2.  Glenn County Local Oral Health Program Logic Model, 2018-2022 

    OUTCOMES 

     

Goals  Strategies  Short-Term  Long-Term  
Health 

Impact 

         

Better Oral 

Health 

 

 Expand existing services points, e.g., 
local schools, WIC, Headstart, Early 
Headstart, and other programs, to 
include oral screenings, fluoride 
treatment and/or sealants 

 Expand capacity through mobile clinics 

 Fluoridate community water systems 

 
 Increased number 

providers that 
incorporate oral 
screenings, fluoride 
treatment, and/or 
sealants 

 More dental services 
provided by two mobile 
clinics in school settings 
and in underserved 
areas of the county (e.g,, 
Orland) 

 Residents served by 
public water systems 
have fluoridated water 

  Reduced number of 
children ages 6-9 that 
have untreated dental 
caries 

 Increased number of 
children ages 6-9 that 
have dental sealants 

 Increased number of 
children ages 0-5 that 
have received fluoride 
varnishes  

 Increased number of 
Medi-Cal eligible 
residents that utilize 
Denti-Cal services for 
preventive visits 

 

Improved oral 
health 

outcomes in 
Glenn County 

         

Greater 

Utilization 

of Services 

 
 Advocate for legislated health care 

policy change to improve 
reimbursements 

 Educate the public and how they can 
become involved 

 Engage dental and medical providers in 
policy change advocacy 

 Provide training and technical 
assistance to local medical and dental 
providers to increase referrals 

 

 Coalition involvement in 
promoting policy change 

 Public involvement in 
advocacy efforts 

 Medical and dental 
provider involvement in 
promoting policy change 

  Increased Medi-
Cal/Denti-Cal 
reimbursement rates 

 Increased number of 
providers accepting 
Medi-Cal/Denti-Cal 
patients (esp. Orland) 

 Increased number of 
families with Medi-
Cal/Denti-Cal having a 
dental home 
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    OUTCOMES 

     

Goals  Strategies  Short-Term  Long-Term  
Health 

Impact 

         

An 

Informed 

Public 

 
 Conduct outreach and education 

regarding the importance of oral 
health, local resources and services 

 Conduct outreach and education to 
community programs 

 

 Increased earned and 
paid media coverage 

 Increased number of 
brochures, flyers, 
promotional materials, 
etc. distributed 

 
 Increased oral health 

literacy among 
residents 

 
(See 

Health 
Impact 

on 
previous page) 

         

An 

Engaged 

Provider 

Community 

 
 Engage the community of dental 

providers in the coalition’s oral health 
improvement goals 

 Conduct outreach and education to 
medical providers to integrate oral 
health and advocate for systems 
change 

 Provide training and technical 
assistance to local medical and dental 
providers  

 Promote oral health with preventative 
health checkups and obstetrics 

 Incorporate tobacco cessation 
counseling into oral health screenings 

 

 More doctors refer 
young patients to 
dentists early 

 More OB providers refer 
patients for oral health 
services 

 More dental providers 
help patients to quit 
using cigarettes and 
other tobacco products 

  Increased number of 
children who visit a 
dentist by the age of 1 

 Increased number of 
providers integrating 
oral health into 
preventative health 
check ups 

 Proportion of patients 
who receive evidence-
based tobacco 
cessation counseling 
and other cessation 
aids in dental care 
settings 

  

         

A Thriving 

Oral Health 

Coalition 

  Expand and maintain an oral health 
coalition that represents key 
stakeholders in the community 

 Engage key stakeholders in the 
community into Oral Health 
Improvement Plan Action Teams to 
facilitate broader involvement. 

 

 Increased coalition 
membership and 
engagement 

 Increased number of 
dentists on coalition 

 

 An active oral health 
coalition 
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Action Plan 

Table 4.  Glenn County Local Oral Health Program Action Plan, 2018-2022 

GOALS STRATEGIES ACTION PLAN Start/End Dates 

Better 

Oral 

Health 

1. Expand existing 

service points (i.e., 

schools, WIC, 

Headstart, Early 

Headstart) to include 

fluoride treatment, 

sealants and oral 

screenings 

 Identify service points that can be expanded and how (e.g., a dental hygienist could go 

to WIC regularly and apply sealants to WIC clients). 

 

 Conduct research and gather information about requirements, consents, costs, 

reimbursements, etc. as appropriate. 

 

 Define program procedures, clinic schedule, staffing, etc. necessary to expand existing 

service points. 

 

 Develop educational and promotional materials, and purchase behavior modification 

materials/incentives. 

 

 Train staff regarding oral health screenings, fluoride treatments, and fluoride 

varnishes, as appropriate, to the program. 

 

 Coordinate with the Community Education Action Team regarding education and 

outreach, and marketing available services. 

 

 Implement new oral health component into existing service points.  

2. Expand capacity 

through mobile 

clinics 

 Research available funding to pay for treatments (e.g., sealants provided by Northern 

Valley Indian Health’s mobile clinic). 

 

 Conduct research and gather information (e.g., costs, limitations, liabilities, 

requirements, etc.) regarding conversion of Glenn County PH’s mobile medical unit to a 

dental unit (for applying fluoride varnish, etc.). 

 

 Coordinate with the Community Education Action Team regarding education and 

outreach, and marketing available services. 

 

3. Fluoridate 

community water 

systems 

 Research how other communities have implemented legislated policy change.  

 Invite policy change expert to educate the Oral Health Coalition about the type of 

processes that have worked and to develop an action plan to promote a legislated 

policy to fluoridate community water systems in Glenn County. 
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GOALS STRATEGIES ACTION PLAN Start/End Dates 

 Coordinate with the Community Education Action Team regarding education and 

outreach to promote local water fluoridation.  

 

Greater 

Utilization 

of 

Services 

1. Advocate for 

legislated health 

care policy change 

to improve 

reimbursements 

 Participate in I&E visits to state representatives to advocate for improvements to the 

Medi-Cal/Denti-Cal eligibility system, including eligibility, early and periodic screening, 

diagnosis and treatment, reimbursement, etc. 

 

2. Educate the public 

and how they can 

become involved 

 Conduct public education on efforts and how residents, especially low income 

consumers, can be involved in creating legislated policy change. 

 

3. Engage dental and 

medical providers in 

policy change  

 Identify possible spokesperson(s) from the dental/medical community to facilitate 

policy change at the state level, as well as talk to provider peers in Glenn County. 

 

4. Provide training and 

technical assistance 

to local medical and 

dental providers to 

increase referrals 

 Facilitate understanding of the eligibility and reimbursement system to facilitate higher 

reimbursement rates 

 

 Offer incentives for providers to get patients into the office, e.g., food, supplies, etc.  

 Coordinate with Denti-Cal Provider Outreach Rep. (Michelle) on provider training, 

education, etc. 

 

 Coordinate with Denti-Cal Member Outreach Specialist (Becca) CHDP to educate 

families and eligibility workers about Denti-Cal benefits 

 

An 

Informed 

Public 

1. Conduct outreach 

and education 

regarding the 

importance of oral 

health, local 

resources and 

services 

 Create a comprehensive communications plan and identify types of educational 

materials, as well as media sources to utilize (e.g., North State Parent, Chamber of 

Commerce, Glenn County Office of Education, movie theatres, billboards, etc.) 

 

 Develop media and educational materials, including ads, PSAs, social media posts, 

posters, brochures, etc. 

 

 Educate the general public through the media e.g., movie, TV, print and radio ads, 

PSAs, etc. 

 

 Create social media pages to help educate the public (i.e. Facebook, Instagram, 

Twitter, etc.) 
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 Educate parents, regarding the importance of oral health, sealants and regular 

screening utilizing school settings, e.g., Round up, Back to school  night, Kindergarten 

registration, Parent/Teacher lunch and family events 

 

 Make presentations to parents at Headstart  

 Utilize each school’s social media to educate parents regarding the cost of 

prevention and sealants vs. the cost of decay 

 

 Coordinate with the Children’s Interagency Coordinating Council to educate 

parents 

 

 Educate children regarding the importance of oral health utilizing school settings, e.g., 

school assemblies 

 

 Organize age-related assemblies for each school  

 Conduct “field trips” to the dental van  

 Conduct poster competitions for various age groups  

 Educate the general public through community events, e.g., the Public Health Fair, etc.  

 Conduct Oral Health Fair during Oral Health Month in February  

 Conduct an Age-Related Story Time at the Public Library to coincide with Oral 

Health Month in February 

 

 Participate in Week of the Child  

 Target “Trunk or Treats” in October (have a dental booth and dental packs for 

“treats”) 

 

 Piggyback on cancer and oral cancer awareness events, tobacco-related 

campaigns (e.g. the Great American Smokeout) 

 

 Piggyback on tobacco-related campaigns (e.g. the Great American Smokeout)  

 Piggyback on World Anti-Sugar Campaign  

2. Conduct outreach 

and education to 
 Determine what county/community programs need to be informed and what they need 

to know to help conduct outreach/public education regarding oral health 
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GOALS STRATEGIES ACTION PLAN Start/End Dates 

community 

programs 
 Work with Denti-Cal member outreach agent (Becca) on members utilizing and 

education on benefits. Educate agencies how to access and utilize services available to 

the public. 

 

 Determine what community programs need to be informed and what they need to 

know 

 

 Collaborate with CHDP, Foster Care, WIC, First 5 Glenn, City of Orland, City of 

Willows, Glenn County Office of Education 

 

 Provide incentives, e.g., pens, big brushes, stickers, tooth models, display boards 

for medical offices 

 

 Design approach/method and implement  

An 

Engaged 

Provider 

Communi

ty 

1. Engage the 

community of 

dental providers in 

the coalition’s oral 

health 

improvement goals 

 Research, explore and identify elements that would facilitate buy-in by dentists and 

dental provider organizations 

 

 Make a case and develop talking points targeting dentists and dental provider 

organizations based on data from national organizations and reputable sources (e.g., 

brochure/flyer) 

 

 Convene a forum of all dentists/dental providers in the county and educate providers 

on the medical/dental link, the need for tobacco cessation education and how to 

incorporate patient education into regular checkups. 

 

 Conduct meetings at convenient times for providers, e.g., lunch time  

 Share information on specialized trainings with CEs (e.g., UCSF dental webinars)  

 To facilitate local data gathering, offer dental packs to agencies (which agencies?) 

willing to track data 

 

2. Conduct outreach 

and education to 

medical providers 

to integrate oral 

 Develop training materials (e.g., PowerPoint presentation, handouts, etc.) and work 

with CHDDP to gather fluoride varnish data 

 

 Identify and offer incentives, e.g., lunch, fluoride varnish supplies, pens, big brushes, 

stickers, tooth models, display boards for medical offices, etc. 
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GOALS STRATEGIES ACTION PLAN Start/End Dates 

health and 

advocate for 

systems change 

 Conduct trainings for pediatricians in the county to encourage parents to establish a 

dentist at well-baby checkups, and to facilitate the application of fluoride varnishes in 

pediatrician offices 

 

 Ask OBGYNs to ask if mother and baby have a dental home and provide resources if 

not identified 

 

3. Provide training 

and technical 

assistance to local 

medical and dental 

providers  

 Develop a website as a resource for providers regarding oral health  

 Develop training materials (e.g., PowerPoint presentation, handouts, etc.)  

 Conduct trainings for providers in the county in each office at a convenient time for 

providers (e.g., lunch time). 

 

 Public Health/Oral Health program staff to serve as point of contact to provide 

technical assistance, as needed. 

 

4. Promote oral health 

with preventative 

health checkups 

and obstetrics 

 Consider who is already going into the office or program (e.g., Obstetrics & Lactation 

Services) 

 

 Develop outreach materials (e.g., PSA, brochure, and flyer) specific to women’s 

health/obstetrics providers. 

 

 Coordinate with WIC, MCAH to conduct outreach activities and with Butte County to 

coordinate a joint message. 

 

 Conduct community education through local events, e.g., the Women’s Health Fair  

5. Incorporate tobacco 

cessation 

counseling into oral 

health screenings 

 Convene a forum of all dentists/dental providers in the county and educate providers 

on the medical/dental link, the need for tobacco cessation education and how to 

incorporate patient education into regular checkups 

 

 Offer incentives and educational materials for patients.  

 Provide training and technical assistance to dental providers to implement tobacco 

cessation education into regular check ups 

 

 Contact the California Health Collaborative to get training resources on the Ask, 

Advise, Refer protocol 

 

A Thriving 

Oral 
1. Expand and 

maintain an oral 
 Develop recruitment and outreach materials (e.g., brochure, flyer, PSAs, radio 

interview) that articulate the coalitions oral health improvement goals 
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GOALS STRATEGIES ACTION PLAN Start/End Dates 

Health 

Coalition 

health coalition that 

represents key 

stakeholders in the 

community 

 Develop a member orientation binder that contains the Oral Health Coalition’s vision, 

mission, goals, members, etc. 

 

 Develop a recruitment plan that includes recruitment goals, prospective members (e.g., 

dentists), talking points, etc. 

 

 Define talking points specific to the type of stakeholder (e.g., parent vs. dentist vs. 

general community member) 

 

 Identify 1-3 coalition members to be the Recruitment Action Team  

 Recruitment Action Team arranges and conducts meetings with prospective Oral 

Health Coalition members 

 

 Coordinate with the Community Education Action Team regarding publicity and media 

to support member recruitment 

 

 Maintain a highly participative coalition environment  

 Members are asked to do “homework” between meetings  

 Each coalition member is on at least one Action Team  

 Each Action Teams reports successes/challenges at each coalition meeting  

2. Engage key 

stakeholders in the 

community into Oral 

Health Improvement 

Plan Action Teams 

to facilitate broader 

involvement 

 Research and identify facilitators to getting 1-2 dentists and other key stakeholders in 

the community to participate on an Action Team (if not interested in being on the 

coalition) 

 

 Consider where key stakeholders may best fit in and where there interests lie, and 

conduct outreach 
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Next Steps 

The findings of the Oral Health Needs 

Assessment (OHNA) contained in this report and 

its appendices provide a great deal of 

information to support the selection of goals and 

strategies for collective impact efforts. The Oral 

Health Improvement Plan (OHIP) provides a plan 

of action, as well as measures, to improve the 

oral health of Glenn County residents through 

education, prevention, linkages to treatment 

programs, case management and surveillance 

within the county, particularly for the 

underserved areas and populations in the 

county. The Glenn County Oral Health Coalition 

has already begun implementing the OHIP, 

including establishing Action Teams for each of 

the five goal areas. The next steps include 

establishing timelines for implementation. 

 Program staff will monitor 

implementation of the plan and coordinate with 

the Glenn County Oral Health Coalition on a 

monthly basis, with a review of accomplishments 

and challenges semi-annually. A plan of action to 

address any challenges and barriers 

encountered will also be established with the 

coalition. 

For more information or to get involved, 

please contact Jenifer Norris of the Glenn County 

Oral Health Program at 530.934.6588 or 

jnorris@countyofglenn.net. 

  

mailto:jnorris@countyofglenn.net
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