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« State of California — Health and Human Services Agency ~ California Department of Public Health

CDPH 1229A (Rev. 10/2016)

CALIFORNIA ORAL HEALTH PROGRAM
Local Oral Health Plan
Awarded By
THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter “Department”
TO
County of Mendocino Ceunty-Health-and-Human-Services-Ageney, hereinafter “Grantee”
Implementing the project, Mendocino County Local Oral Health Program,” hereinafter “Project”
AMENDED GRANT AGREEMENT NUMBER 17-10704, A01

The Department amends this Grant and the Grantee accepts and agrees to use the Grant funds as
follows:

AUTHORITY: The Department has authority to grant funds for the Project under Health and Safety
Code, Section 104750 and 131085(a).

PURPOSE FOR AMENDMENT: This amendment is: 1) To revise Exhibit B, 4, A. Amounts Payable, to
include a lump sum total and Exhibit B is hereby replaced in its entirety with Exhibit B, A01; 2) To
replace the Document D (Scope of Work and Deliverables) FY 2017-2022 in its entirety; and 3) To
change the name of the grantee from “Mendocino County Health and Human Services Agency” to
“County of Mendocino” to align and standardize grantee’s name with the new FI$Cal accounting
system,

Amendments are shown as: Text additions are displayed in bold and underline. Text deletions are
displayed as strike through text (i.e., Strike).

Exhibit A Document D — Scope of Work and Deliverables is hereby replaced in its entirety.

Exhibit B BUDGET DETAIL AND PAYMENT PROVISIONS is hereby replaced with Exhibit B, A01
in its entirety.

PROJECT REPRESENTATIVES. The Project Representatives during the term of this Grant will be:

California Department of Public Health IGlran"tlee: C—-l—lo 'ulntof sMenfiocmEo Rty

Name: Ruth-LincolnRPHN-MADeputy
Name: Angela-Wright Kimberly Steele, Grant Manager |Birestor—RPublic-Health-Nursing-L. Jani

Sheppard, Senior Program Manager

Address: MS 7218, 1616 Capitol Avenue, Suite 74.420 Address: 1120 South Dora Street

City, ZIP: Sacramento, CA 95814 City, Zip: Ukiah, CA 95482
Phone: (916) 5562-9898 445-8012 Phone: 707-472-2709 2755
Fax: (916) 662-9720-636-6678 Fax: 707-472-2735 2658

. . . E-mail: lincolnr@mendocinocounty-org
-mail: AngelaAlright . .ca.
E-mail Kimberly.Steele@cdph.ca.gov sheppardji@mendocinocounty.org
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CDPH 1229A (Rev. 10/2016)

Direct all inquiries to:

California Department of Public Health, Oral
Health Program

Grantee: County of Mendocino Geunty-Health
and-Human-Services-Agenecy

Attention: Angela-Wright-Kimberly Steele

Name: Ruth-Lincolp-PHN-MA-Deputy-Birestor;
Public-Health-Nursing-L.. Jani Sheppard, Senior
Program Manager

Address: MS 7218, 1616 Capitol Avenue, Suite
74 420

Address: 1120 South Dora Street

City, Zip: Sacramento, CA 95814

City, Zip: Ukiah, CA 95482

Phone: (916) §62-9898 445-8012

Phone: 707-472-2709 2755

Fax: (916) 662-9720-636-6678

Fax: 707-472-2735_2658

E-mail:

AngelaArightKimberly.Steele@cdph.ca.gov

-mail: lincolnr@mendosinocounty-org
Lsheppardj@mendocmocounty org

All payments from CDPH to the Grantee; shall be sent to the following address:

Grantee: County of Mendocino

Attention: “Cashier”

Address: 1120 South Dora Street

City, Zip: Ukiah, CA 95482

Phone: (707) 472-2789

Fax: Not Applicable

E-mail: sheppardi@mendocinocounty.org

E

Either party may make changes to the information above by giving a written notice to the other

party. Said changes shall not require an amendment to the agreement, but the Grantee will be

required to submit a completed CDPH 9083 Governmental Entity Taxpayer ID Form or STD 204

Payee Data Record Form which can be requested through the CDPH Project Representatlves

for processing.

All other terms and conditions of this Grant shall remain the same.

IN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below.

Executed By:

Date: /ﬂ/‘bﬁ//Q
7 / /

Tammy Moss Chandler, HHSA Director

Mendocino County Health and Human Services
Agency

727 South State Street

Ukiah, CA 95482
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sz Marshay-Gregory Michele Golden, Chief Jeses b 7o s

Contract Management Unit

California Department of Public Health
1616 Capitol Avenue, Suite 74.317
P.O. Box 997377, MS 1800- 1804
Sacramento, CA 95899-7377




17:10704 AO1
Document D

Scope of Work and Deliverables
FY 2017-2022

GOAL: The California Department of Public Health, Oral Health Program (CDPH/OHP)
shall grant funds to Local Health Jurisdictions (LHJ) from Proposition 56, the California
Healthcare, Research and Prevention Tobacco Tax Act of 2016 (Prop 56) for the purpose
and goal of educating about 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. LHJs are encouraged to implement the strategies recommended
in the California Oral Health Plan and shall establish or expand upon existing Local Oral
Health Programs (LOHP) to include the following program activities related to oral health in
their communities: education, dental disease prevention, linkage to treatment, surveillance,
and case management. These activities will improve the oral health of Californians.

Objectives 1-5 below represent public health best practices for planning and
establishing new LOHPs. LHJs are required to complete these preliminary
Objectives before implementing Objectives 6-11 outlined below. LHJs that have
completed these planning activities may submit documentation in support of their
accomplishments. Please review the LOHP Guidelines for information regarding
the required documentation that must be submitted to CDPH OHP for approval.

Objective 1: Build capacity and engage community stakeholders to provide qualified
professional expertise in dental public health for program direction, coordination, and

collaboration.

Create a staffing pattern and engage community stakeholders to increase the capacity to
achieve large-scale improvements in strategies that support evidence-based interventions,
health system interventions, community-clinical linkages, and disease surveillance and
evaluation. At a minimum an Oral Health Program Coordinator position should be
developed to coordinate the LOHP efforts. Recruit and engage key stakeholders to form
an Advisory Committee or task force. Convene and schedule meetings, identify goals and
objectives, and establish communication methods. This group can leverage individual
members’ expertise and connections to achieve measurable improvements in oral health.

Obijective 2: Assess and monitor social and other determinants of health, health status,
health needs, and health care services available to California communities, with a special
focus on underserved areas and vulnerable population groups.

Identify partners and form a workgroup to conduct an environmental scan to gather data,
create an inventory of resources, and plan a needs assessment. Conduct a needs
assessment to determine the need for primary data, identify resources and methods, and
develop a work plan to collect missing data. Collect, organize, and analyze data. Prioritize
needs assessment issues and findings, and use for program planning, advocacy, and
education. Prepare a report and publish.
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17-10704 AO1
Document D

Scope of Work and Deiliverables
FY 2017-2022

Objective 3: Identify assets and resources that will help to address the oral health needs of
the community with an emphasis on underserved areas and vulnerable population groups

within the jurisdiction.

Take an inventory of the jurisdiction’s communities to identify associations, organizations,
institutions and non-traditional partners to provide a comprehensive picture of the LHJ.
Conduct key informant interviews, focus groups, and/or surveys, create a map, and
" publish the assets identified on your website or newsletter.

Obiective 4: Develop a Community Health Improvement Plan (CHIP) and an action plan to
address oral health needs of underserved areas and vulnerable population groups for the
implementation phase to achieve IocaI and state oral health objectives.

Identify a key staff person or consultant to guide the community oral health improvement
plan process, including a timeline, objectives, and strategies to achieve the California Oral
Health Plan. Recruit stakeholders, community gatekeepers, and non-traditional partners
identified in the asset mapping process and members of the AC to participate in a
workgroup to develop the CHIP and the Action Plan. The Action Plan will a timeline to
address and implement priority objectives and strategies identified in the CHIP. The
workgroup will identify the “who, what, where, when, how long, resources, and
communication” aspects of the Action Plan.

Obijective 5: Develop an Evaluation Plan that will be used to monitor and assess the
progress and success of the Local Oral Health Program.

Participate with the CDPH OHP to engage stakeholders in the Evaluation Plan process,
including those involved, those affected, and the primary intended users. Describe the
program using a Logic Model, and document the purpose, intended users, evaluation
questions and methodology, and timeline for the evaluation. Gather and analyze credible
evidence to document the indicators, sources, quality, quantity, and logistics. Justify the
conclusions by documenting the standards, analyses, interpretation, and
recommendations. Ensure that the Evaluation Plan is used and shared.

Obijective 6: Implement evidence-based programs to achieve Califomia QOral Health Plan
objectives.

To accomplish this Objective, LHJs can choose evidence-based or best practice strategies
such as, but not limited to increase the number of low-income schools with a school-based
or school-linked dental program; increase the number of children in grades K-6 receiving
fluoride supplements, such as fluoride rinse, fluoride vamish, or fluoride tablets; increase
the number of children in grades K-6 receiving dental sealants and increase or maintain the
percent of the population receiving community fluoridated water.
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17-10704 AO1
Document D

Scope of Work and Deliverables
' FY 2017-2022

Objective 7: Work with partners to promote oral health by déveloping and implementing
prevention and healthcare policies and guidelines for programs, health care providers, and
institutional settings (e.q., schools) including integration of oral health care and overall

~ health care. ,

To accomplish this Objective, LHJs can choose evidence-based or best practice strategies
such as, but not limited to: convene partners (e.g., First 5, Early Head Start/Head Start,
Maternal Child and Adolescent Health (MCAH), Child Health and Disability Prevention
(CHDP), Black Infant Health (BIH), Denti-Cal, Women, Infant and Children (WIC), Home
Visiting, schools, community-based organizations, etc.) to improve the oral health of 0-6
year old children by identifying facilitators for care, barriers to care, and gaps to be
addressed; and/or increase the number of schools implementing the kindergarten oral
health assessment by assessing the number of schools currently not reporting the
assessments to the System for California Oral Health Reporting: (SCOHR), identifying
target schools for intervention, providing guidance to schools, and assessing progress.

Obijective 8: Address common risk factors for preventable oral and chronic diseases,
including tobacco and sugar consumption, and promote protective factors that will reduce
disease burden.

To accomplish this Objective, LHJs can choose evidence-based or best practice strategies
such as, but not limited to: increase the number of dental offices providing tobacco
cessation counseling; and/or increase the number of dental office utilizing Rethink Your
Drink materials and resources to guide clients toward drinking water, especially tap water,
instead of sugar-sweetened beverages.

 Objective 9: Coordinate outreach programs, implement education and health literacy
campaigns, and promote integration of oral health and primary care.

To accomplish this Objective, LHJs can choose evidence-based or best practice strategies
such as, but not limited to: increase the number of dental offices, primary care offices, and
community-based organizations (CBO) (e.g., Early Head Start/Head Start, WIC, Home
Visiting, BIH, CHDP, Community Health Worker/Promotora programs, etc.) using the
American Academy of Pediatrics’ Brush, Book, Bed (BBB) implementation guide; and/or
increase the number of dental offices, primary care clinics, and CBOs using the Oral Health
Literacy implementation guide to enhance communication in dental/medical offices; and/or
increase the number CBOs that incorporate oral health education and referrals into routine
business activities.
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17-10704 AO1
Document D

Scope of Work and Deliverables
FY 2017-2022

Objective 10: Assess, support, and assure establishment and improvement of effective oral
healthcare delivery and care coordination systems and resources, including workforce
development and collaborations to serve vulnerable and underserved populations by
integrating oral health care and overall health care.

To accomplish this Objective, LHJs can choose evidence-based or best practice strategies
such as, but not limited to: regularly convene and lead a jurisdiction-wide Community of
Practice comprised of Managed Care Plans, Federally Qualified Health Centers, CBOs,
and/or Dental Offices focused on implementing the Agency for Health Care Research and '
Quality’'s Design Guide for Implementing Warm Handoffs in Primary Care Settings or the ;
and/or identifying a staff person or consultant to facilitate quality improvement coaching to
jurisdiction-wide Community of Practice members focused on increasing the number of at-
risk persons who are seen in both a medical and dental office; and/or improve the
operationalization of an existing policy or guideline, such as the increasing the number of
infants who are seen by a dentist by age 1; and/or promote effectiveness of best practices at
statewide and national quality improvement conferences.

Obijective 11: Create or expand existing local oral health networks to achieve oral health
improvements through policy, financing, education, dental care, and community
engagement strategies.

To accomplish this Objective, LHJs can choose evidence-based or best practice strategies
such as, but not limited to: create a new (or expand an existing) Oral Health Network,
Coalition, or Partnership by identifying key groups and organizations; planning and holding
meetings; defining issues and problems; creating a common vision and shared values; and
developing and implementing an Action Plan that will result in oral health improvements.
LHJs are also encouraged, where possible, to collaborate with local Dental Transformation
Initiative (DTI) Local Dental Pilot Projects to convene stakeholders and partners in
innovative ways to leverage and expand upon the existing momentum towards improving
oral health. LHJs that are currently implementing local DTI projects should develop
complementary, supportive, but not duplicative activities.
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Scope of Work and Deliverables

FY 2017-2022

17-10704 AO1
Document D

DELIVERABLES/OUTCOME MEASURES: LHJs are encouraged to implement the strategies
recommended in the California Oral Health Plan. Funds are made available through Prop 56 to
achieve these deliverables. The activities may include convening, coordination, and collaboration
to support planning, disease prevention, education, surveillance, and linkage to treatment
programs. To ensure that CDPH fulfills the Prop 56 requirements, LHJs are responsible for
meeting the assurances and the following checked deliverables. Deliverables not met will result in a
corrective action plan and/or denial or reduction in future Prop 56 funding.

Local Health Jurisdiction Deliverables

Activities

Deliverable Selected deliverable
Deliverable 1 Develop Advisory
Objective 1 Committee/Coalition/Partnership/Task Force (AC) and

recruit key organizations/members representing

diverse stakeholders and non-traditional partners.

A. List of diverse stakeholders engaged to develop
and mentor the Community Health
improvement/Action Plan. '

B. List number of meetings/conference calls held to
develop a consensus of AC to determine best
practice to address priorities and identify evidence-
based programs to implement.

C. Develop communication plan/methods to share
consistent messaging to increase collaboration.

D. Develop a consensus on how to improve access to
evidence based programs and clinical services.

Deliverable 2
Objective 1

Document staff participation in required training
webinars, workshops and meetings.

Deliverable 3
Objective 2 & 3

Conduct needs assessment of available data to
determine LHJs health status, oral health status,

‘| needs, and available dental and health care services

to resources to support underserved communities and
vulnerable population groups.

Deliverable 4
Objective 4

Five-year oral health improvement plan (the “Plan”)
and an action plan (also called the “work plan”),
updated annually, describing disease prevention,
surveillance, education, linkage to treatment
programs, and evaluation strategies to improve the
oral health of the target population based on an
assessment of needs, assets and resources.

Deliverable 5
Objective 5

Create a program logic model describing the local oral
health program and update annually

Deliverable 6
Objective 5

Coordinate with CDPH to develop a surveillance
report to determine the status of children’s oral health
and develop an evaluation work plan for
implementation objectives.
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Scope of Work and Deliverables
FY 2017-2022

17-10704 A01
Document D

Deliverable

Activities

Selected deliverable

Deliverable 7
Objective 6

School- Based/
School Linked

Compile data for and report annually on educational
activities, completing all relevant components on the
Data Form:

A. Schools meeting criteria of low-income and
high-need for dental program (>50%
participation in Free or Reduced Price Meals
(FRPM) participating in a fluoride program.

B. Schools, teachers, parents and students
receiving educational materials and/or
educational sessions.

C. Children provided preventive services.

Deliverable 8
Objective 6 .

School-Based/
School-Linked

Compile data for and report annually on School-
based/linked program activities, completing all
relevant components on the Data Form:

A. Schools meeting criteria of low-income and
high-need for dental program (>50%
participation in Free or Reduced Price Meals
(FRPM) participating in a School-based/linked
program.

B. Schools, teachers, parents and students
receiving dental sealant educational materials
and/or educational sessions.

C. Children screened, linked or provided
preventive services including dental sealants.

D. Communilypublic-awareness-campaign-such-
PSAs Radiop .

3

Deliverable 10
Objective 7

Kinder-Assessment

Compile data for and report annually on kindergarten
oral health assessment activities, completing all
relevant components on the Data Form:

A. Schools currently not reporting the
assessments to SCHOR

B. Champions trained to promote kindergarten
oral health assessment activities

C. Community public relations events and
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17-10704 AQ1
Document D

Deliverable

Activities

Selected deliverable

community messages promoting oral healith.

D. New schools participating in the kindergarten
oral health assessment activities.

E. Screening linked to essential services.

F. Coordination efforts of programs such as
kindergarten oral health assessment,
WIC/Head Start, pre-school/school
based/linked programs, Denti-Cal, Children's
Health-and Disability Prevention Program,
Home Visiting and other programs.

G. Identify prevention and healthcare policies
and guidelines implemented.

Deliverable 11
Objective 8

Compile data for and report annually on tobacco
cessation activities, completing all relevant
components on the Data Form:

A. Assessment of readiness of dental offices to
provide tobacco cessation counseling.

B. Training to dental offices for providing tobacco
cessation counseling. :

C. Dental offices connected to resources

Deliverable 12
Objective 8

**N EW**

Compile data for and report annually on Rethink Your
Drink activities, completing all relevant components on
the Data Form:

A. Assessment of readiness of dental offices to
implement Rethink Your Drink materials and
resources-for guiding patients toward drinking
water.

B. Training to dental offices for implementing
Rethink Your Drink materials.

C. Dental offices connected to resources

Deliverable 13
Objective 9

Compile data for and report annually on health literacy
and communication activities, completing all relevant
components on the Data Form:

A. Partners and champions recruited to launch
health literacy campaigns
B. Assessments conducted to assess
opportunities for implementation
C. Training and guidance provided
" D. Sites/organizations implementing health
literacy activities '

Deliverable 14
Objective 10

Compile data for and report annually on health care
delivery and care coordination systems and resources,
completing all relevant components on the Data Form:

A. Assessments conducted to assess
opportunities for implementation of
community-clinical linkages and care
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Deliverable

Activities

Selected deliverable

coordination

B. Resources such as outreach, Community of
Practice, and training developed

C. Providers and systems engaged

Deliverable 15
Objective 11

A—Deve Op-a 8o e|'.‘9 I;gl eupl to 'lde”tR
5 . improvement-
Proy de_ ahisto GI OFmUAL ,ern.lgageilv E,”t

Deliverable 16

Objective 1-11

Progress reporting: submit bi-annual progress
reports describing in detail progress of program and
evaluation activities and progress towards completing
deliverables. Provide documentation in sufficient detail
to support the reported activities on planning and
intervention activities for required and selected
objectives. '

Deliverable 17
Objective 1-11

Expense documenting: submit all expenses incurred
during each state fiscal year with the ability to provide
back-up documentation for expenses in sufficient
detail to allow CDPH-OHP to ascertain compliance
with Proposition 56, the California Healthcare,
Research and Prevention Tobacco Tax Act of 2016
Likewise, provide biannual Progress Reports
describing in detail the program activities conducted,
and the ability to provide source documentation in
sufficient detail to support the reported activities.
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County of Mendocino
Grant # 17-10704 A01
Exhibit B
Budget Detail and Payment Provisions

1. Invoicing and Payment

A. Upon completion of project activies as provided in Exhibit A Grant Application, and upon
receipt and approval of the invoices, the State agrees to reimburse the Grantee for activities
performed and expenditures incurred in accordance with the costs specified herein.

B. Invoices shall include the Grant Number and shall be submitted not more frequently than
monthly in arrears to:

Angela-Wright Kimberly Steele

California Department of Public Health
Office of Oral Health Rrogram
MS 7208 7218
1616 Capitol Avenue, Suite 74.420
P.O. Box 997377, Sacramento, CA 95899-7377

C. Invoices shall:

1) Be prepared on Grantee letterhead. If invoices are not on produced letterhead invoices
must be signed by an authorized official, employee or agent certrfyrng that the
expenditures claimed represent activities performed and are in accordance with Exhibit A
Grant Application under this Grant.

2) Bear the Grantee’s name as shown on the Grant.

3) Identify the billing and/or performance period covered by the invoice.

4) ltemize costs for the billing period in the same or greater level of detail as indicated in this

- Grant. Subject to the terms of this Grant, reimbursement may only be sought for those
costs and/or cost categories expressly identified as allowable and approved by CDPH.

2. Budget Contingency Clause

A. ltis mutually agreed that if the Budget Act of the current year and/or any subsequent years -
covered under this Agreement does not appropriate sufficient funds for the program, this
Agreement shall be of no further force and effect. In this event, the State shall have no
liability to pay any funds whatsoever to Grantee or to furnish any other considerations under
this Agreement and Grantee shall not be obligated to fulfill any provisions of this Agreement.

B. It funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this
program, the State shall have the option to either cancel this Agreement with no liability
occurring to the State, or offer an agreement amendment to Grantee to reflect the reduced

amount.
3. Prompt Payment Clause

Payment will be made in accordance with, and within the time specified in, Government Code
Chapter 4.5, commencing with Section 927.
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County of Mendocino
Grant # 17-10704 A01

Exhibit B
Budget Detail and Payment Provisions

Amounts Payable

A. The amounts payable under this Grant shall not exceed:_$835,130

B. Payment allocations shall be made for allowable expenses up to the amount annually
encumbered commensurate with the state fiscal year in which services are fulfilled and/or

goods are received.
Timely Submission of Final Invoice

A. A final undisputed invoice shall be submitted for payment no more than ninety (90) calendar
days following the expiration or termination date of this Grant, unless a later or alternate
deadline is agreed to in writing by the program grant manager. Said invoice should be clearly
marked “Final Invoice”, indicating that all payment obligations of the State under thls Grant
have ceased and that no further payments are due or outstanding.

B. The State may, at its discretion, choose not to honor any delianent final invoice if the
Grantee fails to obtain prior written State approval of an alternate final invoice submission

deadline.
Travel and Per Diem Reimbursement

Any reimbursement for necessary travel and per diem shall be at the rates currently in effect as
established by the California Department of Human Resources (CalHR).
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IN WITNESS WHEREOF

DEPARTMENT FISCAL REVIEW:

oy L Ke ) —

Tamndy Moss Chandler, HHSA Director

Date: ; O/Z?/ / 7

Budgeted: [X]Yes [ |No
Budget Unit: 4010

Line Item: 82-5490
Org/Object Code:

Grant: [X] Yes [ | No
Grant No.:17-10704

INSURANCE REVIEW:

By: \/WQ/

Risk Managemenfy ~ *

Date: E\ /' /)Gl
EXECUTIVE OFFICE/FISCAL REVIEW:

Deputy CEO

Date: ”/i/lﬁ{

CONTRACTOR/COMPANY NAME
Byace C OOM \2ATQA paae =2
SIGNATURE

Date:

NAME AND ADDRESS OF CONTRACTOR:

CA Dept. of Public Health

1616 Capitol Avenue, Suite 74.317
P.O. Box 997377, MS 1800-1804
Sacramento, CA 95899-7377

By signing above, signatory warrants and
represents that he/she executed this
Agreement in his/her authorized capacity and
that by his/her signature on this Agreement,
he/she or the entity upon behalf of which
he/she acted, executed this Agreement

COUNTY COUNSEL REVIEW:
APPROVED AS TO FORM:

CHRISTIAN M. CURTIS,
Acting County Counsel

) y e ¢ it
By: { .Jiﬁ AT (mﬁ\f
Deputy

Date: LO 'l ??l !( (Tr(

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors

Exception to Bid Process Required/Completed []

Mendocino County-Business License: Valid []
Exempt Pursuant to MCC Section:




