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Welcome

» We are excited to assist you with applying for this funding
opportunity

» All 61 California LHJs or their designee agencies are
eligible

» Grant is non-competitive. All complete applications will be
considered for final funding awards

California Department of Public Health
Center for Healthy Communities
Office of Oral Health




Some Zoom Housekeeping Reminders

» Today’s session is being recorded
» Please type your questions in the chat box
» There will be designated time for Q and A at the end

» Please keep yourself muted unless we call on you to ask or
clarify a question

» Please use one form of audio to avoid feedback or echoing

California Department of Public Health
Center for Healthy Communities
Office of Oral Health




Agenda

» Check-in poll #1
» Application Documents

> Tlme“neS “‘ .' Ca!l:::t::;:::::::‘l::\:m

OFFICE OF ORAL HEALTH

» Key Considerations, Reminders »

» Check-in poll #2
» Next Steps
» Questions and Answers




Check-in Poll #1

» Which application document do you have the most
guestions about?

On your smart phone, go to www.Menti.com and use
the code 8606293

California Department of Public Health
Center for Healthy Communities
Office of Oral Health



http://www.menti.com/

Application Checklist
( D O C u m e nt A) Moving Califnr:i:p{i:gﬁli?émh;iﬁm 2022 — 2027

Ea
DUE: 12/15/21

DATE OF

SUBMISSION:

ORGANIZATION

NAME:

APPLICATION CONTACT NAME: PHONE NUMBER:

EMAIL ADDRESS:
Complete this Application Checklist and email it along with the following
documents to: DentalDirectori@cdph.ca.gov by 12/15/21*
*Note: A supplemental submission containing Document E (Supplemental
Submission Checklist) and Document F (Detailed Budget and Justification) is due on
01731522,

APPLICATION CONTENTS: Please Check

Application Checklist (Document A)

Grantee Information Form {Document B)

Marrative Summary Form (Document C)

Governmental Payee Form COPH 9083 (Document D)

Grant Activities and Reporting/Tracking Measures (Exhibit A)
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Grantee Information
Form (Document B)
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Narrative Summary st o e Sopents e 198
Form (Document C)

NARRATIVE SUMMARY

Include a Marrative Summary about your Local Oral Health Program (LOHP). Please
describe the following elements:

Legar:]r Programs (current graniees 2013-2022 grant cycle)

An overview of your county or jurisdiction’s current status of oral health, your
vulnerable and/or underserved population(s), demographics, and geugr:mhf
LOHP accomplishments during the 2017-2022 grant cycle.
A general description of how the LOHP has evolved over the five-year grant
term.

#  Describe how yvou envision the LOHP evolving in the next five-year grant term
(2022-2027). What do yvou hope to accomplish in the next grant cycle?

# Barriers and potential strategies for the next 5 years.

Mew Programs (new programs in 2022-2027 grant cycle)

« rour county or jurisdiction’s curment status of oral health.

+« rour vulnerable andfor underserved population(s), demographics, and
geography.

+ Include whether your LHJ has an Oral Health Program currently in place, and if
z0, please describe.

+ Please provide a general description of how you envision the LOHP evolving
over the five-year grant ferm, and how you shall accomplizh these activities.

The Narrative Summary cannot exceed 2 pages, single-spaced, using 12 pt. font, with
one-inch margins on all sides. Please use the Namrative Summary Form to prepare this

application component. Thizs will be the third document to include in your grant
application. {Document &)




Narrative Summary Form
(Document C) con't

Harrative Summary Form
(Insert your Health Depariment's Name Here)

NARRATIVE SUMMARY

Include a Marrative Summary about your Local Oral Health Program (LOHP). Pleaze
descrioe the following elements:

Legacy Programs (current grantees 2015-2022 grant cycle)

*  An overview of your county or jurisdiction’s current status of oral health, your
vulnerable and/or underserved populationis), demographics, and geography.
LOHP accomplishments during the 2017-2022 grant cycle.
A general description of how the LOHP has evolved over the five-year grant
term.

* Describe how you envision the LOHP evalving in the next five-year grant term
(2022-2027). What do vou hope to accomplish in the next grant cycle?

= Barriers and potential strategies for the next 5 years.

Mew Programs (new programs in 2022-2027 grant cycle)

= Your county or jurisdiction’s cwrent_status of oral health.

« Your vulnerable andfor underserved population(s), demographics, and
gecgraphy.

+ Include whether your LHJ has an Oral Health Program currently in place, and if
so, please describe.

+ Please provide a general description of how you envision the LOHP evaolving
over the five-year grant ferm, and how you shall accomplish these activities.

The Narrative Summary cannot exceed 2 pages, single-spaced, using 12 pt. font, with
one-inch margins on all sides. Please use the Narmrative Summary Form to prepare this

application component. Thiz will be the third document to include in your grant
application. {(Document C)
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Grant Activities and ety
2022 — 2027
L | L]
I 2 e p O rtl n g / I ra C kl n g Local Health Jurisdictions {LHJs) shall implerment selected strategies outlined in the California Oral Health Flan and maks progress
toward achieving the California Oral Health Plan's goals and abjectives. The aclivities may include convening, coordination, and
8 n collaboration to support planning, disease prevention, surveillance, education, and linkage to frestment programs. LHJs will maintzain
e a S u re S X I I t regular reporting to demonstrate progress towards implementing grant activities.

Legacy Local Oral Health Programs (LOHPs) who participated in the 2017 — 2022 grant cycle are responsible for selecting all grant
activities for objectives 1 — 7. LHJ= who are new and establishing Local Oral Heslth Programs as part of the 2022 — 2027 grant cycle
miust select all grant activities for objectives 1 - 3 and will be responsible for selecting all activities for one additional objective {from

objectives 4 — 7) of their choice.
A maore comprehensive summary of expectations for grant objectives, activities, and reporingftracking mesasuras is included in 2
separste LOHP Work Plan in Appendix 2.
Please indicate your program’'s status by placing an “X™ in the appropriafe check box below:
O Legacy Locsl Cral Health Program (participated in 2017 — 2022 grant) [ Mew Local Oral Heslth Program

Bazed an the guidance above, please indicale which of the objectives and activities your loeal health junzdiction will implemeant by
placing an "™ in the approprate check box below. Mainfain records of reportingfracking measzsures for all zelectad objectives andjlr
zubmit documentation annually, bi-annually, or a8 necessary, including all relevan? documentation in progress report and dafa form
zubmizsions:

Activities | Reporting! Tracking Measures | Timelina

O Objective 1: By June 30, 2027, establish or sustain program infrastructure, partnerships, and processes to ensure
implementation and evaluation of the Work Plan.

O 1.1: Build ar maintain capacity and engage 1.1.a{A): LOHF staff trainings list QTHMI22- 0Er3027
community stakehclders to provide qualified professional | 1.1.B(A): Advizory Committee [AC) members list

expertise in dental public health for program direction, 1.1.c{A): AC meeting agendas

coordination, and cellaboration. 1.1.¢{(B): Mumber of AC mestings convened

1.1.¢{C): AT meeting participation st
1.4.d{A): Communify engagement summary
1.1.e(A): List of partner communizations
1.1.f{A): AC meeting minutes

1.1.giA): AC ssfisfaction survey evaluation




Crosswalk

2017-2022 Work Plan | 2022-2027 Work Plan Activity Tobic Areas
Objective Number Objective Number y top

1

Infrastructure, Needs Assessment, CHIP,
Evaluation Plan

Community-clinical Linkages, School-based,
School-linked, Fluoride

KOHA, Key Partnerships

Tobacco Cessation, Sugar-Sweetened
Beverage Reduction

Oral Health Literacy, Medical/Dental Integration

Oral Health Care Delivery System Quality
Improvement

Create and Expand Oral Health Networks




Supplemental Submission

» Includes two documents: Checklist and Detailed Budget with
Justification

» Office Hours Session #2 - January 12, 2022
» Focus of Session #2 is on supplemental submission documents
» Documents due January 31, 2022

California Department of Public Health
Center for Healthy Communities
Office of Oral Health
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Timeline of Key Dates and Subbmissions

Activity
LOHP Letter of Intent November 5, 2021
Application Due (except budget) December 15, 2021
Applications Reviewed January — February 2022
Office Hours Session #2 January 12, 2022, 12-1:00 p.m.
Supplemental Submission Due January 31, 2022
Approved for Agency Signature March 30, 2022
Supplemental Submission Review April 1, 2022
Approve Work Plans and Budget June 15, 2022
Grants Executed July 1, 2022




Key Considerations and Reminders

» Please notify OOH if you do NOT plan to apply for the
next grant funding cycle

» Grant is non-competitive
» Letter of Intent is optional and non-binding, but preferred
» Funding will commence July 1, 2022

California Department of Public Health
Center for Healthy Communities
Office of Oral Health




Check-in poll #2

» Which application document do you still have
guestions about?

On your smart phone, go to www.Menti.com and use
the code 8606293

California Department of Public Health
Center for Healthy Communities
Office of Oral Health



http://www.menti.com/

Next Steps

» Submit a complete Grant Application (5 documents)
by December 15, 2021

» Attend Office Hours Session #2 on supplemental
submission documents on January 12, 2022

» Complete and send Supplemental Submission
(budget and checklist) to OOH by January 31, 2022

California Department of Public Health
Center for Healthy Communities
Office of Oral Health
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Questions and Answers

California Department of Public Health
Center for Healthy Communities
Office of Oral Health
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