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In Attendance 

Iris Corpus, Maridet Ibañez, Jonathan Jamili, Dr. Tamarra Jones, Melinda Konoske, Anya Kuzma, Thomas Lovinger, Ivonne 

Magallanes, Claudia Magee, Sam Monroy, Dr. Jila Nikkhah, Cristina Perales, Janira Pérez, Stephanie Rebollar, Henry 

Torres, and Danielle Vicencio. 

 

Welcome and Introductions 
Dr. Tamarra Jones welcomed all in attendance and roll call was taken.  
 
Meeting Highlights from 09/27/2021 
Collaborative members reviewed the meeting highlights from September 27, 2021. There were no suggested changes to 
the highlights. 
 
Collaborative Member Updates 

• Workgroup updates: Sam Monroy provided an overview of the Oral Health Workgroup meetings since the last 
Collaborative Workgroup meeting on 9/27/2021. The overview was provided as an attachment to meeting 
materials and sent before the meeting.  

 

• Member updates: There were no member updates or announcements. 
 

Overview of Orange County Oral Health Related Data 
Sam Monroy shared data maps of oral health findings in Orange County (OC) from the 2017-2018 California Health 
Interview Survey (CHIS). The survey was developed by the UCLA Center for Health Policy Research and was conducted 
telephonically. 1,146 households in OC participated in the survey; 1,127 adults and 91 persons under the age of 18, were 
interviewed. Recent data results for 2020-2021 is available, however, data from 2017-2018 may better represent what a 
normal year may have looked like prior to the changes from the COVID-19 pandemic. Findings from five (5) OC data 
maps were shared:  

▪ Percent of children who visited dentist, 88.3 to 90.2 (lowest percent in Central OC, when compared to North and 
South OC). Data presented is a city average. Some zip codes within a city may indicate a lower percentage. 

▪ Percent of adults without dental insurance, 37.9 to 47.9 (highest percent in Santa Ana, however other cities in 
OC had a significant percentage).  

▪ Percent of adults who visited the dentist, 68.7 to 72.7 (lowest percent in Central OC, data also indicated cities 
beyond central OC had a high percentage). 

▪ Percent of adults with teeth in fair/poor condition, 23.8 to 32.5 (highest percent in Central OC, data also showed 
cities surrounding central OC had a significant percentage). 

▪ Percent of children eligible for free and reduced priced meals at OC schools, Schools in Central OC have schools 
where more than 80% of students qualify for the low-income meals program. Data also indicated cities beyond 
Central OC had a percentages where the majority of students qualify for the meal program.  

The following data items were discussed with the workgroup: 
▪ There was a large proportion of adults, specifically older adults, that rely on Medicare, that do not have dental 

coverage. Also, dental insurance may not be offered through an employer or may be an additional cost. 
▪ A data map of FQHCs in OC indicated many health centers are located in areas where services are needed. 
▪ Individuals with Medi-Cal may not know dental services are covered. Families with Medi-Cal may be taking their 

children to the dentist, but are not seeing the dentist for their own adult dental care. 
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▪ Adults may be delaying dental care due to high insurance deductible, no dental coverage, or no immediate 
dental issues. 

▪ Oral health needs have been identified in cities outside of Central OC. 
▪ The Access & Utilization of Dental Services Workgroup will be looking further into the data to develop potential 

resources to address some of the oral health needs for children and adults.  
▪ There is a total of 191 Title One schools in OC. Children that qualify for the meal program are typically also 

eligible for Medi-Cal services. Implementation of a dental care-coordination program with this population would 
help increase the number of children linked to dental care services.  

Discussion on Orange County Oral Health Objectives 
The State requires implementation of specific objectives focused on school-based services and allows the flexibility for 
local LOHPs to pick from four (4) objectives. A survey was conducted with Oral Health Collaborative members, 
workgroup members, and partners to gauge their interest in implementation in each of the four (4) objectives. 
Members/partners were asked to gauge an objective’s potential impact in OC and implementation feasibility during the 
next funding cycle, 2022-2027. The survey was shared with 71 individuals and received responses from 29.58% (21 of 71) 
individuals. Below are the results from the survey:  

▪ Objective 4: Address common risk factors for oral diseases and chronic diseases, including tobacco and sugar 
consumption, and promote protective factors that will reduce disease burden:  

▪ 68.42% (13) agreed and 26.32% (5) strongly agreed this objective would be easy to implement 

during the next funding cycle. 

▪ 42.11% (8) agreed and 36.84% (7) strongly agreed the needs are important for people in OC. 

▪ 82.35% (14) respondents in favor of OC-LOHP working on objective 4. 

▪ Objective 5: Coordinate outreach programs, implement education, health literacy campaigns, and promote 
integration of oral health and primary care: 

▪ 52.94% (9) agreed and 35.29% (6) strongly agreed this objective would be easy to implement 

during the next funding cycle. 

▪ 33.33% (6) agreed and 61.11% (11) strongly agreed the needs are important for people in OC. 

▪ 94.12% (16) respondents in favor of OC-LOHP working on objective 5. 

▪ Objective 6: Assess, support, and ensure establishment of effective oral healthcare delivery and care 
coordination systems and resources, including workforce development, language services, collaborations, and 
processes that support continuous quality improvement to serve underserved areas and vulnerable populations: 

▪ 52.94% (9) agreed and 23.53% (4) strongly agreed this objective would be easy to implement 

during the next funding cycle. 

▪ 29.41% (5) agreed and 70.59% (12) strongly agreed the needs are important for people in OC. 
▪ 94.12% (16) respondents in favor of OC-LOHP working on objective 6. 

• Objective 7: Create or expand existing local oral health networks to achieve oral health improvements through 
policy, financing, education, dental care, and community engagement strategies: 

▪ 52.94% (9) agreed and 17.65% (3) strongly agreed this objective would be easy to implement 

during the next funding cycle. 

▪ 64.71% (11) agreed and 29.41% (5) strongly agreed the needs are important for people in OC. 
▪ 93.75% (15) respondents in favor of OC-LOHP working on objective 7. 
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• The survey asked respondents to select up to two (2) objectives that would be most impactful for the OC 
community and could be integrated into dental care during the next funding cycle. Members selected the 
following objectives: 

o Objective 5 – Coordinate outreach programs, implement education, health literacy campaigns, and 
promote integration of oral health and primary care. 

o Objective 6 – Assess, support, and ensure establishment of effective oral healthcare delivery and 
care coordination systems and resources, including workforce development, language services, 
collaborations, and processes that support continuous quality improvement to serve underserved 
areas and vulnerable populations. 

• The Collaborative members agreed to implement Objectives 5 and 6 in agreement with the survey.  
 
Local Oral Health Program:  

• 2022 Meeting Calendar 

• Sam Monroy shared with members the 2022 Collaborative and Workgroup meeting calendar. 
o Outlook meeting invites have been updated. 
o At this time meetings will continue to be virtual. 
o LOHP is planning a Dental Client Advocacy meeting in June. A meeting date will be shared as it becomes 

available. 

Next Meeting - Monday, January 24, 2022, 2:00pm - 3:30pm.  


