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WHO WORKS IN YOUR PROGRAM?  
Rebecca Tryon Ana Enriquez Dr. Chapman 



WHO DO YOU SERVE AND HOW?  
• Children Ages 0-5 

• Education campaigns to promote early entry into dental services 
• Collaborating with ECE/Pre-Schools for dental screenings 
• Collaborating with partners: WIC/MCAH, etc. to promote messages/screenings 
 

• Elementary School Youth 
• Coordinating dental screenings at schools 
• Providing sealants/flouride for application at schools 
• Data collection on rate of decay found in screenings 
• In class education about dental care, preventative measures 
 

• Yolo County Communities 
• Educating dental providers on preventative care messages 
• Community water flouridation 
• Increasing access to dental care for Denti-cal recipients 
• Encouraging utilization of dental services/insurance 
 



WHO ARE YOUR KEY PARTNERS? 

INTERNAL (within HHSA) 
 NEOP 
 Tobacco Prevention 
MCAH 
WIC 
CHDP 
 

 

EXTERNAL 
 ALL SCHOOL DISTRICTS 

 YOLO COUNTY OFFICE OF EDUCATION 

DENTI-CAL PROVIDERS 
COMMUNICARE 
NORTHERN VALLEY INDIAN 

HEALTH 
 PRIMARY CARE DENTISTS 
 FIRST5 
 YCCA 
 



WHAT PARTNERS WOULD YOU LIKE TO COLLABORATE 
WITH?  
INTERNALLY (within HHSA) 
 We are new, so all that 

are listed on the 
previous slide! 

• EXTERNALLY 

WE ARE NEW, SO ALL THAT 
ARE LISTED ON THE 
PREVIOUS SLIDE! 

 



HOW MY PROGRAM FITS INTO THE AGENCY 
STRATEGIC PLAN: 
AGENCY GOALS: 

• Encourage behaviors that improve dental 
health (the mouth IS part of the body!) 

• Reduce ED visits/dental caries in kids, denti-
cal recipients, and the community 

• Collaborate with internal partners in CH branch and 
other branches to improve preventative 
care/screenings/sealants & varnish for kids 

• Prop 56 funds- 5 year grant 
• $201K/year 

• Surveillance data on rate of caries/dental visits 
• Performance measures forthcoming 



HOW MY PROGRAM FITS INTO THE BRANCH 
STRATEGIC PLAN: 
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