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The following presentation 
outlines evaluation findings for 
the Mendocino Oral Health 
Program from 2020-2021. This is 
part of a three year Evaluation 
Plan, measuring program 
progress and outcomes from July 
2019-June 2022. 
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Note: Many oral health services in 
Mendocino County were 
interrupted in 2020-21 due to the 
global COVID-19 pandemic. 
Please keep that in mind as you 
review the contents and findings 
included in this report.
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1. Has the Mendocino Oral Health Program 
increased access to Oral Health services?

2. Has Mendocino Oral Health Program’s target 
population experienced improved oral health?

3. Has the Mendocino Oral Health Program 
developed a collaborative system that includes 
various partners?

4. Has the Mendocino Oral Health Program 
increased capacity to meet the needs of the 
community?

Evaluation Questions
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2020-21 Evaluation: Target Summary Dashboard

Question 1: 
Access

1 - # of schools participating in school-based programs N/A

2 - # of children screened, linked or provided preventative services including dental sealants through 
school-based program ✖

3 - # of schools receiving educational materials and/or educational sessions related to oral health N/A

4 - # of unique 6-9 year old patients receiving sealants each year (clinic-based) ✖

5 - # of private dentists who accept Denti-Cal N/A

6 - # of oral health kits distributed N/A

7 - # of referrals to oral health services through FRC program N/A

Question 2: Oral 
Health Outcomes

1 - # of children identified with “serious disease” per 1000 screened through school screenings N/A

2 - # of ER visits for oral health reasons N/A

3 - # of ER visits by demographic category N/A

Question 3: 
Collaborative 

System

1 - # of partners included in the OH system who participate in Advisory Committee meetings ✖

2 - # of Dental Partners who participate in Advisory Committee meetings ✔

3 - # of Social Service partners who participate in Advisory Committee meetings ✔

4 - # of medical partners who participate in Advisory Committee meetings ✖

5 - Level of collaboration reported by partners ✔

Question 4: 
Capacity

1 - Level of Oral Health Staffing Support reported (oral health staff hours available) ✖

1 - Level of Oral Health Staffing Support reported (staff skills) ✔

2 - # of staff trainings using evidence-based curricula ✖

3 - # of tools provided to partners and providers as oral health resources ✔
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Question 1: 
Access

1 -
The number of schools that offered oral health education increased by 1 school from 2019-20 to 2020-21, but the number of 
children reached through school-based services decreased from 4,019 in 2019-20 to 687 in 2020-21 

2 -
For providers who submitted data for 2019 and 2020, the total number and percentage of  6-9 year old children who received 
sealants to their first molars decreased between 2019 and 2020 

3 - 
Family Resource Centers provided 775 children, 73% of whom were ages 0-9, with oral health goody bags and 383 people (all 
ages) oral health education. FRCs made 67 referrals to oral health services, 90% of which were successful

Question 2: 
Oral Health 
Outcomes

1 -
From 2019-20 to 2020-21, the number of students per 1000 screened during school-based services identified as high risk of 
serious disease increased more than 5-fold

2 -
Oral health-related emergency room visits increased by ~10% from 2019-20 to 2020-21. 90% of emergency room visits were for 
adults ages 18-64 years old in 2020-21

3 -
The Hispanic or Latino, White, and Asian populations made up a disproportionately low percentage of emergency room 
visits, compared to the county population,  in both 2019-20 and 2020-21. The share of emergency room visits represented by 
American Indian or Alaskan Native people decreased by 3% from 2019-20 to 2020-21. 

Question 3: 
Collaborative 

System

1 - The percentage of partners reporting a high level of collaboration increased by 24 percentage points from 2019-20 to 2020-21

2 - There are 7 oral health partners, representing social service providers and dental providers,  who participated regularly in 
2020-21 Advisory Committee meetings

Question 4: 
Capacity

1 - More than half of the Oral Health Program partners offered at least 1 evidence-based training in 2020-21

2 - 65% of partners reported feeling that their organization’s staff have most or all of the training and knowledge required to 
complete daily oral health responsibilities

3 - 48% of providers reported rarely having sufficient staff hours available to meet community needs; The average FTE per 
provider decreased by ~2 FTE between 2019 and 2020. 

4 - In 2020-21, the most common reported barrier to meeting community needs was hesitancy to seek services due to COVID-19

2020-21 Evaluation Insights 8



Executive Summary Key Takeaways
● The COVID-19 pandemic presented a significant challenge to 

implementation of oral health activities in 2020-21, including provision of 
school-based services

● Family Resource Centers offered an effective alternate method for reaching 
children and families with educational information, resource distribution, 
and referrals

● The oral health program partnerships are growing and strengthening, 
indicating increased collaboration between system partners

● An increase in oral health-related emergency room visits and percentage of 
students at high risk of serious disease, as well as a decrease in children 
with sealants to first molars, may indicate a lack of access to and/or 
hesitancy to seek preventive oral health care

● Looking forward, oral health-related needs include increasing access to 
services for children, addressing insufficient levels of oral health staffing, 
and addressing community hesitancy to seek services due to COVID-19
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Evaluation Timeline

Evaluation data 
analyzed

Data collection 
forms & surveys 

disseminated 
and collected

Action Plan 
Reviewed by the 

Advisory 
Committee & 

updated

Year 1 evaluation 
complete and 
results shared 
with Advisory 

Committee
Sept.
2020

March - 
May
2021

May - 
June 
2021 

July 
2020

July
2021

Share evaluation 
findings with 

Advisory 
Committee

July - 
Sept.  
2021 

Reflect on 
findings & 

update 
evaluation
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1. Has the Mendocino Oral Health Program 
increased access to Oral Health services?

2. Has Mendocino Oral Health Program’s target 
population experienced improved oral health?

3. Has the Mendocino Oral Health Program 
developed a collaborative system that includes 
various partners?

4. Has the Mendocino Oral Health Program 
increased capacity to meet the needs of the 
community?

Evaluation Questions
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● Annual Partner Survey (26 respondents)

● Clinic Data Collection Form (7 providers)

● School-based Data Collection Form (5 providers)

● Family Resource Center Data Form (8 FRCs)

● EpiCenter Emergency Room Data (2 facilities)

● MediCal-Dental Provider Data

● Mendocino Oral Health Program Records

Evaluation Data Sources
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Question 1: Has the Mendocino 
Oral Health Program increased 
access to Oral Health services?



“This past year Consolidated Tribal Health 
Project received a small grant [ from the Oral 
Health Program ]that enabled the clinic to 
provide additional outreach services to children 
in our community. Without this additional 
funding, we would not have been able to reach 
out to as many groups as we did this year due to 
the difficulty that COVID-19 placed upon health 
care providers. [ The Oral Health Program’s ] 
support is invaluable.”

- Mary Ann Gonzalez, DDS
Consolidated Tribal Health Project 16



Q1: Access to Oral Health Scorecard
Measure Target 2019-20 

Performance
2020-2021

Performance
Target 

Achieved

1
# of early learning providers and 
elementary schools participating 
in a school-based/linked program

% or # increase 
each year for 

ELC programs 
& elementary 

schools*

24 schools 22 schools N/A

2

# of children in early learning and 
care programs and elementary 
schools who are screened, linked 
to or provided with preventive 
services (including dental 
sealants) through 
school-based/linked program

 1% increase 
annually 4,019 children 687 children ✖

3

# of early learning and care 
programs & elementary schools 
receiving educational materials 
and/or educational sessions 
related to oral health

% or # increase 
in ELC 

programs & 
elementary 

schools*

20 schools 21 schools N/A

*Due to the unusual circumstances caused by the global COVID-19 pandemic in 2020-21, the Oral Health Advisory Committee decided to 
wait to set a specific target for this measure. The Advisory Committee will revisit the target in the fall of 2021. 
Source for Measures 1-3: Self-reported data through Mendocino Oral Health Program data form; School-based services data submitted 
by 4 providers in 2019-20 and 5 providers in 2020-21.
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Q1: Access to Oral Health Scorecard
Measure Target 2019-20 

Performance
2020-2021

Performance
Target 

Achieved

4
# of unique 6-9 year old 
patients receiving sealants 
each year (clinic-based)

1% increase 
annually

744 patients
637 patients

~14% decrease in total # of 
patients with sealants

~1% decrease in percentage of 
patients with sealants

✖

5 # of private dentists who 
accept Denti-Cal

1 additional 
dentist each 

year
3 dentists 3 dentists ✖

6 # of oral health kits 
distributed* TBD N/A 775 oral health kits N/A

7
# of referrals to oral health 
services through FRC 
program*

TBD N/A 67 referrals N/A

*Due to the unusual circumstances caused by the global COVID-19 pandemic in 2020-21, the Oral Health Advisory Committee decided to 
wait to set a specific target for this measure. The Advisory Committee will revisit the target in the fall of 2021.
Source for Measure 4: Self-reported data through Mendocino Oral Health Program data form; Clinic-based services data submitted by 5 
providers in 2019-20 and 7 providers in 2020-21.
Source for Measure 5:  Denti-Cal Provider Directory, Smile California (smilecalifornia.org/find-a-dentist/)
Source for Measures 6-7: Self-reported data through Mendocino Oral Health Program data form; FRC data submitted by 8 FRCs.
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● 3 of the 5 providers who 
submitted school-based 
services data noted in their 
data forms that COVID-19 
made it very difficult to offer 
school-based services in 
2020-21

● The clinic serving the largest 
number of students (MCHC) 
in 2019-20 did not offer 
school-based services in 
2020-21

Access Deep Dive: Number of Children Reached through School-based 
Services

Source: Self-reported data through Mendocino Oral Health Program data form; School-based services data submitted by 4 providers in 
2019-20 and 5 providers in 2020-21.
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● The number of schools* that 
offered oral health 
education increased by 1 
school, or 5%, from 2019-20 
to 2020-21

Access Deep Dive: Number of Schools to Provide Oral Health 
Education through Support from the Oral Health Program

*The chart shows target schools, which include early learning and care programs and elementary schools. In 2020-21 there were 3 
additional high or middle schools served for a total of 25 schools served.
Source: Self-reported data through Mendocino Oral Health Program data form; School-based services data submitted by 4 providers in 
2019-20 and 5 providers in 2020-21.

20



● The total number of charts 
sampled and the number 
children who received 
sealants decreased by ~13% 
and ~14%, respectively, in 
2020 compared to 2019

Access Deep Dive: Number of Children With Sealants To First Molars

NOTE: 7 providers submitted data for 2020. 5 providers submitted data for 2019. This chart includes data from all providers.
Source: Self-reported data through Mendocino Oral Health Program data form; clinic-based services data submitted by 7 providers in 
Mendocino County for the 2020 calendar year and 5 for 2019. 
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● For providers who submitted 
data for 2019 and 2020, the 
total number of  6-9 year old 
children who received 
sealants to their first molars 
decreased between 2019 and 
2020 by 116 children

● Note: This decrease may be 
due to reported office closures 
due to COVID-19 

Access Deep Dive: Number of Children With Sealants To First Molars

Note: Data used to create the chart only includes 5 providers who submitted data in 2019-20 and 2020-21. 
Source: Source: Self-reported data through Mendocino Oral Health Program data form; clinic-based services data 
submitted by 7 providers in Mendocino County for the 2020 calendar year and 5 for 2019. 22



● Overall, providers who 
submitted data for 2019 
and 2020 reported a 
~1% decrease in the 
number of children 
that received sealants 
to their first molars

Access Deep Dive: Percentage of Total Charts Sampled (EHR) with 
Sealants to First Molar

Note: Data used to create the chart only includes 5 providers who submitted data in 2019-20 and 2020-21.
Source: Self-reported data through Mendocino Oral Health Program data form; clinic-based services data submitted by 7 providers in 
Mendocino County for the 2020 calendar year and 5 for 2019. 
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● Of the 775 children who 
received oral health goody 
bags, most were in the 
youngest age groups

● ~44% of recipients were ages 
0-5 and ~77% were ages 0-9

● Goody bags included oral 
health supplies and 
educational materials and 
presented an opportunity for 
FRC staff to share the 
importance of oral health care

Access Deep Dive: Number of Goody Bags Distributed 
through FRCs

Source: Self-reported data through Mendocino Oral Health Program data form; FRC data submitted by 8 FRCs. 24



● Of the 242 children who 
received oral health education, 
most were in the youngest 
age groups. ~43% of recipients 
were ages 0-5, and ~73% were 
ages 0-9

● A total of 383 people, 
including children and adults, 
received oral health education

Access Deep Dive: Children Reached with Oral Health  
Education through FRCs

Source: Self-reported data through Mendocino Oral Health Program data form; FRC data submitted by 8 FRCs. 25



● ~90% of referrals made are 
known to have successfully 
resulted in the delivery of 
services

Access Deep Dive: Referrals to Oral Health Services 
made by FRCs

Source: Self-reported data through Mendocino Oral Health Program data form; FRC data submitted by 8 FRCs. 26



Question 2: Has Mendocino Oral Health 
Program’s target population 
experienced improved oral health 
outcomes?
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“A young boy, about 6 years old, came in our office with 
his mother and father to get their taxes done. While the 
family was there getting assistance with their taxes, our 
staff member [...] presented the family with three bags of 
dental gifts and explained the benefits of good dental 
hygiene to the family. 

The little boy, who had a small puppy, was particularly 
rapt. The boy went into the bathroom across the hall to 
practice caring for his teeth. When he thought his teeth 
were clean enough, he held the dog’s mouth open and 
brushed his teeth too, talking all the time about the 
virtues of clean teeth. The little boy had learned well.”

- Nuestra Alianza de Willits 28



Q2: Oral Health Outcomes Scorecard

*Note: Per the Mendocino Oral Health Evaluation Plan, measures for Question 2 will not be evaluated until 2022 because the outcomes 
measured through those indicators require time for change. These measures will be revisited to determine if the timeline for evaluation 
should be extended.
Source for Measure 1: Self-reported data through Mendocino Oral Health Program data form; School-based services data submitted by 4 
providers in 2019-20 and 5 providers in 2020-21.
Source for Measure 2: Mendocino County Department of Public Health EpiCenter data; data includes oral health-related Emergency 
Room visits to Adventist Health Ukiah Valley and Adventist Health Howard Memorial facilities from July 1, 2019-2020 and July 1, 2020 – June 
30, 2021.

Measure Target 2019-20 
Performance

2020-2021
Performance

Target 
Achieved

1
# of children identified with 
“serious disease” per 1000 
screened through school 
screenings

1% decrease 
annually

19 children 
identified  per 
1000 screened

109 children 
identified  per 
1000 screened
473% increase

N/A*

2 # of ER visits for oral health 
reasons

1% decrease 
annually 501 visits 552 visits

~10% increase N/A*
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Q2: Oral Health Outcomes Scorecard

Measure Target 2019-20 Performance 2020-2021
Performance

Target 
Achieved

3
# of ER visits 
by 
demographic 
category

1% 
decrease 
annually 
for each 
category

# Visits by Age
Infants (0-2):                                    3
Preschool (3-5):                              12
Child (6-12):                                     21 
Adolescent (13-17):                        13
Adult (18-64):                              434
Geriatric (65+):                               18

# Visits by Age
Infants (0-2):                                                                   2  
Preschool (3-5):                                                              5
 Child (6-12):                                                                   14 
Adolescent (13-17):                                                         4
Adult (18-64):                                                              495       
Geriatric (65+):                                                               32
Decrease across all age groups except a 14% 
increase for 18-64 years old  and 77% increase for 
65+ years old

N/A*

# of Visits by Ethnicity
Latino/Hispanic:                          88
Not Latino/Hispanic:                407

# of Visits by Ethnicity
Latino/Hispanic:                               88                 
Not Latino/Hispanic:                     453
No change for Latino/Hispanic people. 11% 
increase for non-Latino/Hispanic

N/A*

*Note: Per the Mendocino Oral Health Evaluation Plan, measures for Question 2 will not be evaluated until 2022 because the outcomes 
measured through those indicators require time for change. These measures will be revisited to determine if the timeline for evaluation 
should be extended.
Source for Measure 3: Mendocino County Department of Public Health EpiCenter data; data includes oral health-related Emergency 
Room visits to Adventist Health Ukiah Valley and Adventist Health Howard Memorial facilities from July 1, 2019-2020 and July 1, 2020 – June 
30, 2021.
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Q2: Oral Health Outcomes Scorecard

Measure Target 2019-20 Performance 2020-2021
Performance

Target 
Achieved

3
# of ER visits by 
demographic 
category

1% 
decreas

e 
annually 
for each 
category

 of Visits by Race
White:                                           368 
Am.Indian or Alaska Native:     45
Black or African American:       10 
Asian:                                                 1 
Other Race:                                  40

 of Visits by Race
White:                                                422
Am.Indian or Alaska Native:           35
Black or African American:            10   
Asian:                                                     2 
Other Race:                                        25
~22% decrease for American Indian or Alaska 
Native  and ~40% decrease for “Other Race.” 
Increase or no change for all other races.

N/A*

# of Visits by Sex
Female:                                        228 
Male:                                              273

# of Visits by Sex
Female:                                             252                        
Male:                                                  300     
~11% increase for females & ~10% increase for 
males.

N/A*

*Note: Per the Mendocino Oral Health Evaluation Plan, measures for Question 2 will not be evaluated until 2022 because the outcomes 
measured through those indicators require time for change. These measures will be revisited to determine if the timeline for evaluation 
should be extended.
Source for Measure 3: Mendocino County Department of Public Health EpiCenter data; data includes oral health-related Emergency 
Room visits to Adventist Health Ukiah Valley and Adventist Health Howard Memorial facilities from July 1, 2019-2020 and July 1, 2020 – June 
30, 2021.
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● From 2019-20 to 2020-21, the 
number of students per 
1000 identified as high risk 
of serious disease increased  
more than 5-fold

● Note: Due to COVID-related 
challenges, the total 
number of students 
screened was 83% lower in 
2020-21 than 2019-20 

Oral Health Outcomes Deep Dive: Number of Students at Risk of 
Serious Disease

Source: Self-reported data through Mendocino Oral Health Program data form; School-based services data submitted by 4 providers in 
2019-20 and 5 providers in 2020-21. 32



Oral Health Outcomes Deep Dive: 
Emergency Room Visits

Source: Mendocino County Department of Public Health EpiCenter data; data includes oral health-related Emergency Room visits to 
Adventist Health Ukiah Valley and Adventist Health Howard Memorial facilities from July 1, 2019-2020 and July 1, 2020 – June 30, 2021.
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● Oral health-related 
emergency room visits 
increased by ~10% from 
2019-20 to 2020-21

● Most (~90%) of emergency 
room visits were for adults 
ages 18-64 years old in 
2020-21



Oral Health Outcomes Deep Dive: 
Emergency Room Visits

Note: The U.S. Census Bureau does not report a percentage of the population that identifies as “n/a”.  Therefore, there is no column to 
indicate the % of the Total County Population that falls under those categories.
Source for ER visits: Mendocino County Department of Public Health EpiCenter data; data includes oral health-related Emergency Room 
visits to Adventist Health Ukiah Valley and Adventist Health Howard Memorial facilities from July 1, 2019-2020 and July 1, 2020 – June 30, 
2021.
Source for % of Total County Population: United States Census Bureau Quick Facts for Mendocino County, California; Last updated July 
2019.

● The Hispanic or Latino 
population made up a 
disproportionately low 
percentage of emergency 
room visits, compared to the 
county population,  in both 
2019-20 and 2020-21
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Oral Health Outcomes Deep Dive: 
Emergency Room Visits

Note: The U.S. Census Bureau does not report a percentage of the population that identifies as “Other Race” or “n/a”.  Therefore, there is no 
column to indicate the % of the Total County Population that falls under those categories.
Source for ER visits: Mendocino County Department of Public Health EpiCenter data; data includes oral health-related Emergency Room 
visits to Adventist Health Ukiah Valley and Adventist Health Howard Memorial facilities from July 1, 2019-2020 and July 1, 2020 – June 30, 2021.
Source for % of Total County Population: United States Census Bureau Quick Facts for Mendocino County, California; Last updated July 
2019.

● White and Asian people 
made up a 
disproportionately low 
percentage of ER visits 
compared to the county 
population in both 
2019-20 and 2020-21

● The share of emergency 
room visits represented 
by American Indian or 
Alaskan Native people 
decreased by 3% from 
2019-20 to 2020-21
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Question 3: Has the Mendocino 
Oral Health Program developed a 
collaborative system that includes 
various partners?
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“The Mendocino Oral Health Collaborative has 
been providing invaluable support and 
coordination to our efforts in Mendocino County. 
Being able to work collectively with multiple 
agencies and aggregate our data could not have 
been achieved without the involvement of the 
public health department.”

- Oral Health Program Partner
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“[ The Oral Health Program Manager ] is a wealth of 
information and sends so many great articles that I 
am able to share with the dental team here at RCMS.  
Also, during the Oral Health meetings I frequently 
take some of the information from other clinics and 
can bring those ideas to our all staff meetings, and 
that has helped keep communication open between 
the medical and dental sides of our organization.  This 
is a great program and so important for us here in 
remote areas to be able to collaborate with other oral 
health providers in Mendocino County.”

- Yvonne Fuentes
Redwood Coast Medical Services 38



Q3: Collaborative System Scorecard
Measure Target 2019-20 

Performance
2020-2021

Performance
Target 

Achieved

1
# of partners included in the OH 
system who participate in 
Advisory Committee meetings*

12 partners 24 partners 7  partners ✖

2
# of Dental Partners who 
participate in Advisory 
Committee meetings*

At least 3, including 
1 mobile dentistry 4 partners 7 partners ✔

3
# of Social Service partners who 
participate in Advisory 
Committee meetings*

At least 3 partners 14 partners 3 partners ✔

4
# of medical partners who 
participate in Advisory 
Committee meetings*

At least 2 partners 4 partners 0 partners ✖

5 Level of coordination reported by 
partners

“High” coordination 
reported by most 

partners*

Medium 
coordination 

reported by most 
partners

High 
coordination 

reported by most 
partners

✔

Note: In 2020-21, “participation” for measures 1-4 was defined as attending at least 5 Advisory Committee meetings throughout the year.
Source for Measures 1-4: Mendocino Oral Health Program Coordinator records
Source for Measure 5: Mendocino Oral Health Program Annual Partner Survey; “On average, how often do you collaborate with oral health 
program partners?” & “On average, how many Oral Health Program partners do you collaborate with per year?” 39



Collaborative System Deep Dive: 
Level of Partner Collaboration

Source: Mendocino Oral Health Program Annual Partner Survey; “On average, how many Oral Health Program partners do you collaborate 
with per year?” & “On average, how often do you collaborate with oral health program partners?”
Note: N= 17 survey respondents in 2019-20 and 26 in 2020-21. 40



Collaboration Matrix

41

Collaboration Matrix

Frequency of 
Collaboration

Weekly or more often Low Medium High High

2-3 times per month Low Medium High High

One time per month Low Medium High High

Every other month or less 
frequently Low Medium Medium Medium

I do not collaborate with Oral 
Health Program partners Low Low Low Low

  0 Oral Health 
Partners 1-2 partners 3-4 partners 4+ partners

# of Oral Health Partners

41



Collaborative System Deep Dive: 
Level of Partner Collaboration

● The number of oral health 
partner respondents 
increased from 17 in 2019-20 
to 26 in 2020-21

● High level collaborations 
increased by 24 percentage 
points from 2019-20 to 
2020-21

Source: Mendocino Oral Health Program Annual Partner Survey; “On average, how many Oral Health Program partners do you collaborate 
with per year?” & “On average, how often do you collaborate with oral health program partners?”
Note: N= 17 survey respondents in 2019-20 and 26 in 2020-21. 42



Question 4: Has the Mendocino 
Oral Health Program increased 
capacity to meet the needs of the 
community?
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“The Mendocino Oral Health program has provided 
vital funding, which allowed us to pay for staff time 
and the supplies and educational materials to do 
school-based outreach. Visual screenings for [ 
children in grades ] K-2 and educational materials sent 
home with the weekly sack lunches provided by Fort 
Bragg Unified School District for [ children in grades ] 
K-6 were supported by this project.”

- Lucresha Renteria
Mendocino Coast Clinics
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Q4: Capacity Scorecard
Measure Target 2019-20 

Performance
2020-2021

Performance
Target 

Achieved

1 Level of Oral Health 
Staffing Support reported

Most partners 
(at least 50%) 

report 
“Adequate” 

staffing*

50% of partners 
have adequate 

staffing

32% of partners always 
have the oral health staff 

hours needed
✖

For 65% of partners most 
or all staff have oral 
health-related  skills 

required
✔

2 # of staff trainings using 
evidence-based curricula

At least 2 per 
partner 
annually

50% of partners 
offered 2 or 

more trainings

24% of partners offered 2 
or more trainings ✖

3
# of tools provided to 
partners and providers as 
oral health resources

At least 5 
annually

Approximately 
96 tools 

provided
# tools provided ✔

*Language for this target was updated to improve clarity. Adequate is defined as having the number of staff and staff hours as well as the 
skills and knowledge needed to meet the current oral health needs of the community you serve.
Source for Measures 1-2: Mendocino Oral Health Program Annual Partner Survey; “How often do you feel that your organization’s number of 
oral health staff and hours of availability of staff are sufficient to meet the oral health needs of the community you serve?” “Please select the 
word from the list below that best completes this sentence: My organization’s staff have _____ of the training and knowledge required to 
complete daily oral health responsibilities” & “How many oral health-related staff trainings using evidence-based curricula will your 
organization hold this year (From July 1, 2020-June 30, 2021), including those already held?”
Source for Measure 3: Mendocino Oral Health Program Coordinator records 45



Capacity Deep Dive: Evidence-Based Trainings

● More than half (~51%) of 
respondents offered at least 
1 evidence-based training

Source: Mendocino Oral Health Program Annual Partner Survey; “How many oral health-related staff trainings using evidence-based 
curricula will your organization hold this year (from July 1, 2020-June 30, 2021), including those already held and those you anticipate holding 
before the end of the year)”
Note: N= 26 survey respondents. 46



Capacity Deep Dive: Staff Training and Knowledge

● Most respondents (~65%) 
feel that their organization’s 
staff have most or all of the 
training and knowledge 
required to complete daily 
oral health responsibilities

Source: Mendocino Oral Health Program Annual Partner Survey; “Please select the word from the list below that best completes this 
sentence: ‘My organization’s staff have ____ of the training and knowledge required to complete daily oral health responsibilities.””
Note: N= 26 survey respondents. 47



Capacity Deep Dive: Staff Capacity

● Almost half of respondents 
(~48%) rarely feel that their 
level of oral health staffing is 
sufficient

Source: Mendocino Oral Health Program Annual Partner Survey; “Please select the word from the list below that best completes this 
sentence: ‘How often do you feel that your oral health staff and hours of availability of staff are sufficient to meet the needs of the 
community you serve?”
Note: N = 26 survey respondents 48



Note: Data used to create the above chart and analysis  only includes 5 providers who submitted data in 2019-20 and 2020-21.
Source: Self-reported data through Mendocino Oral Health Program data form; clinic-based services data submitted by 7 providers in 
Mendocino County for the 2020 calendar year and 5 for 2019. 

Capacity Deep Dive: Dental Personnel

● Total Dental FTE decreased 
by almost 11 FTE in 2020-21

● Average FTE by provider 
decreased by ~2 FTE 
between 2019 and 2020
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Capacity Deep Dive: 
Barriers to Meeting Community Needs

● In 2020-21, the most 
common barrier for 
partners was hesitancy to 
seek services due to COVID

● The top barriers in 2019-20 
(access to the community 
and staff capacity) continue 
to fall in the top 3 barriers 
for partners  in 2020-21

Source: Mendocino Oral Health Program Annual Partner Survey; “What are the barriers to your organization being able to best address oral 
health needs?”
Note: N =  14 survey respondents in 2019-20 and 26 respondents in 2020-21. 
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Capacity Deep Dive: Resources & Tools for Partners

MOST Useful Tools & Resources
● The Brochures and Supplies were the most commonly named resources as the most useful 

Oral Health resources or tools

● Other useful resources identified by partners are as follows:
● Collaboration with referral partners & 

information about referral pathways
● Webinars
● Meetings (Oral Health Advisory 

Committee, Biweekly, CDPH meetings)
● Communications with Bhavvy

● Print materials (articles, flyers, 
publications, etc.)

● Publications/guidelines
● Training program
● VIVA evaluation

LEAST Useful Tools & Resources
● Intervention tools that reprimand 

rather than empower parents and/or 
caregivers to care for their families 
oral health

● Pamphlets and newsletters
● Having an event about oral health - 

nobody will come

● Resources from larger corporations (e.g., 
manufacturers) are not helpful for rural 
organizations

● Meetings that go on and say nothing
● Internet learning
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Discussion

04.
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1. Are you surprised by any of these findings?

2. How might the Advisory Committee use this data to 
make decisions and support your work going forward?

3. How might each partner use this data going forward?

4. Do any of the indicators or targets need to be adjusted?

5. Do you want to update goals, indicators, or targets or 
change data collection methods for future years?

Questions
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1. Make updates and finalize 2020-21 evaluation 
results

2. Determine any updates needed for the Evaluation 
Plan and/or Action Plan

3. Determine updated data collection processes to 
support the Evaluation Plan implementation

4. Implement Evaluation Plan and Action Plan for 
2021-22

Next Steps
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“Long Valley Health Center is located 20 minutes north of 
Willits and serves a rural community of approximately 1,200 
people. We started working with the Mendocino County Oral 
Health Program just about 2 years ago. In that time frame, they 
have assisted us in oral hygiene supplies that we are able to 
distribute to the children of our community twice a year. We 
distribute about 1,000 bags a year to the schools in the district 
who then hand them out or keep them on hand in case a child 
needs them. We are grateful that we have started working with 
Mendocino Oral Health Program, as this program has helped us 
keep the children of our community educated and the ability to 
have great oral hygiene.”

- Shantil Ferguson
Long Valley Health Center 55



CREDITS: This presentation template was created 
by Slidesgo, including icons by Flaticon, and 

infographics & images by Freepik. 

Thank you!
For any questions related to the Mendocino Oral Health 

Program, contact Bhavvy Ducharme: 
ducharmeb@mendocinocounty.org

For any questions related to the Mendocino Oral Health 
Evaluation Plan or 2020-21 findings, please contact Katy 

Nagy: katy@vivasocialimpact.com
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Appendix A: Evaluation Indicators
Question 1: Has the Mendocino Oral Health Program increased access to Oral Health services? 

● # of early learning providers and elementary schools participating in a School-based/linked program
● # of children in early learning and care programs and elementary schools who are screened, linked or provided preventive services 

including dental sealants through school-based/linked program
● # of early learning providers & elementary schools receiving educational materials and/or educational sessions related to oral 

health
● # of unique 6-9 year old patients receiving sealants to their first molar each year
● # of private dentists who accept Denti-Cal
● # of oral health kits distributed through FRC program
● # of referrals to oral health services through FRCprogram

Question 2: Has Mendocino Oral Health Program’s target population experienced improved oral health?
●  # of children identified with “serious disease” per 1000 screened
●  # of ER visits for oral health-related reasons
● # of oral health-related ER visits by demographic category (race, ethnicity, age, sex)

Question 3: Has the Mendocino Oral Health Program developed a collaborative system, including various partners?
● # of partners included in the OH system who participate in Advisory Committee Meetings
● # of dental partners who are engaged in the system, as demonstrated by participation in Advisory Committee Meetings
● # of social services partners engaged in the system, as demonstrated by participation in Advisory Committee Meetings
● # of medical partners engaged in the system, as demonstrated by participation in Advisory Committee Meetings
● Level of coordination reported by partners

Question 4: Has the Mendocino Oral Health Program increased capacity to meet the needs of the community?
● Level of oral health support reported
● # of staff trainings using evidence-based curricula
● # of tools provided to providers & partners as OH resource

57

57


