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Oral Health Matters in the Inland Empire
 

Oral health and dental care are critical to ensuring that children are both healthy and able to 
effectively learn and grow. Research has demonstrated that when dental problems are left 
untreated, children experience discomfort and pain that can make it difficult for them to eat, sleep, 
focus, and learn. As a result, they are more likely to struggle in school and be absent from school 
and from other activities that support their development. 

To address the oral health barriers facing the region’s children, First 5 Riverside and co-partner 
First 5 San Bernardino applied to the Dental Transformation Initiative (DTI) as part of the Medicaid 
2020 Waiver from the California Department of Health Care Services (DHCS). With the waiver 
funds, F5 Riverside and F5 San Bernardino created Inland Empire Smiles (IE Smiles) to pilot and 
implement innovative oral health programs and service delivery methods. IE Smiles is helping to 
ensure that there is widespread access to adequate preventive oral health services for children 
covered by Medi-Cal in the Inland Empire.

In California, more than half of 
kindergarten students (54%) have 

had dental caries.1

In California, nearly one-third of 
children have had tooth decay that 

was left untreated.1

It’s estimated that children in the US 
have missed more than 874,000 school 

days because of dental issues.2

Low-income children and Latino 
children are more likely to experience 

untreated oral health issues and 
dental problems in general.1

1 California Department of Public Health. (2018). California Oral Health Plan 2018-2028.

2 Pourat N., Nicholson, G. Unaffordable Dental Care Is Linked to Frequent School Absences. Los Angeles, CA, 2009
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Dental Care Access Challenges

Many children in the Inland Empire experience limited access to adequate dental care. Among 
children on Medi-Cal, in particular, the number who have accessed dental services is staggeringly low.

Over 30% of children under the age of 5 
in the Inland Empire have never been to 

a dentist.3

In San Bernardino County, the rate of 
children on Medi-Cal who used dental 

services was 40.3%; in Riverside County 
this number was 40.6%. This means that 

almost 60% of the children covered by 
Medi-Cal in the Inland Empire likely did 

not receive dental care.4

“Most of our patients are low income, don’t have any insurance, and/or are undocumented. 
And they don’t know that Medi-Cal actually covers dental work. A lot of them don’t have any 
resources or are afraid to have any dental work done.”

- Riverside University Health System

These alarming statistics can be attributed to a number of different factors faced by families in the 
Inland Empire. 

Poverty, Rural Geography, & Inequities  
The rural geography of the Inland Empire means that many residents are unable to access 
necessary oral health services in a timely manner.

A limited number of providers accept new Medi-Cal patients, which creates challenges for the 
families of children receiving Medi-Cal. This limited number of providers results in families needing 
to make long commutes to reach a dentist who will see them, and these long commutes make it 
difficult for families to schedule dental and medical appointments. 

3 UCLA Center for Health Policy Research, Los Angeles, CA. AskCHIS 2014. Time since last dental visit (Riverside, San 
Bernardino) 

4  California State Auditor. (2014). California Department of Health Care Services: Weaknesses in its Medi-Cal dental 
program limit children’s access to dental care.
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“A lot of places don’t take such young children or won’t accept new patients, so a lot of 
families will give up if they don’t find somewhere they can go.”

- North County Health Services

These access challenges are further exacerbated by poverty. The vast inland region is home to 
more than 200,000 rural residents who are more likely to live in poverty than urban residents.5 
Poverty contributes to poor health status because of the barriers created in accessing health 
services and other necessities. It is difficult for low-income families to take time off work, often 
without pay, to get to their child’s dental appointments. 

Finally, young children of color face higher rates of dental decay and additional obstacles in 
obtaining oral health care. This challenge is made greater by the limited number of providers that 
provide linguistically and culturally appropriate care in a region where about 15% of the population 
over the age of five has limited English proficiency.6

In the Inland Empire, roughly 40% of individuals 
are living in households with income below 
200% of the Federal Poverty Level (FPL).

(Riverside County, 39.2% and 
San Bernardino County, 42.3%)7  

Of the estimated 1.2 million Inland Empire 
children ages 0-18, more than half (51.5%) 

live at or below 200% of the FPL.
(Riverside County, 49.6% and 

San Bernardino County, 53.6%)8

5 Riverside County Children & Families Commission (2017). Local Dental Pilot Project Application. 

6 Riverside County Children & Families Commission (2017). Local Dental Pilot Project Application.

7 Riverside County Children & Families Commission (2017). Local Dental Pilot Project Application.

8 Riverside County Children & Families Commission (2017). Local Dental Pilot Project Application.

9 National Center for Education Statistics (n.d.). NCES - Common Core of Data 2013-2014.

Nearly 65% of Inland Empire children qualify 
for free/reduced price school lunches.9
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About IE Smiles

IE Smiles was born out of a California initiative operated by the Department of Health Care Services 
(DHCS) to fund 15 local dental pilot projects (LDPPs) that aim to improve oral health across the state 
of California for children enrolled in Medi-Cal. Each LDPP has defined goals and objectives aligned 
with DHCS guidelines and provides regular reporting on progress towards these goals, objectives and 
targets. Riverside and San Bernardino counties received about $12 million for the four-year LDPP pilot 
initiative that began August 2017 and comes to an end December 31, 2020.

Recognizing the power of partnership, First 5 Riverside and First 5 San Bernardino formed 
a consortium of key stakeholders to develop a regional dental pilot project to integrate and 
coordinate innovative oral health interventions. The goal was to create a new system involving 
community health centers (CHCs), early care and education centers, schools, and home visitors. 

“The need is so great. It’s seeing a mouth where half the teeth are carious, or maybe all 
the teeth are carious, and the child is only four or five years old. Unfortunately, that’s not a 
unique situation. The stories that stand out are actually the kids in the low-risk category, 
because there are very few of those. The kids we see are all moderate or high risk, for the 
most part.”

- Neighborhood Healthcare

Starting in 2017, IE Smiles launched two unique pilot programs in order to effectively address some 
of the unique challenges that the Inland Empire faces when it comes to access to oral health care 
for young children. 

• • Virtual Dental Home (VDH). Using a telehealth approach and partnerships with schools and 
other community locations with which children are familiar, VDH brings the dental office to 
schools and other community settings to expand the reach of community clinics to connect 
more children and families to a dental home. 

• • Early Childhood Oral Health Assessment (ECOHA). ECOHA is a mobile application designed 
for non-dental providers. It enables these providers to screen for oral health risk, educate 
children and families, and connect children to a dental home. It also allows parents to opt-in to 
continued education via text message through a partnership with Ready4K. ECOHA has the 
flexibility to be embedded into other systems. 

Both of the pilot programs aim to mitigate access issues through a mobile solution and 
infrastructure. Providing oral health services through these two interrelated strategies in the 
locations where children are already present and/or where families receive social services helps to 
break down barriers and address the oral health needs of these young children. 
 

“One of the big reasons the program was launched was to capture patients that may 
not otherwise be captured and give them an opportunity to be evaluated, seek care, and 
turn things around earlier than later. We’re essentially able to go to the patient instead of 
insisting that the patient come to us.” 

- Neighborhood Healthcare
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Overview
The Virtual Dental Home (VDH) is a community-based oral health delivery system that provides
risk-based preventive and early intervention therapeutic services in community settings, such as
schools and preschool sites, where there is not typically access to dental care. It utilizes telehealth 
technology to connect a dentist in a community clinic to allied dental personnel, such as a dental 
hygienist, who is at the community site with the child. The hygienist and other members of the VDH 
team, such as a dental assistant and a care coordinator, provide education, triage, case management, 
preventive procedures, and Interim Therapeutic Restorations (ITR) or temporary fillings, as 
appropriate, to children at the school or early learning site. When more complex dental treatment 
is needed, the VDH team provides care coordination to connect the family to a dentist in the area. 
Research has shown that the VDH can keep two-thirds of children healthy in community settings.10

“At a VDH school site, the dental hygienist was able to place both interim therapeutic 
restorations (ITRs) and silver diamine fluoride on the teeth of a 5-year-old whose mother had 
been struggling to find linguistically and culturally competent dental care. The school nurse 
noted that the child was once again interacting at school, was raising her hand in class and 
seemed happy again.”

- Borrego Community Health Foundation

The IE Smiles VDH pilot was initiated in 2017, and services began in 2018 with two VDH teams. 
Starting a new system from the ground up was not an easy task. The VDH teams had significant 
hurdles in obtaining the proper specialized dental equipment and meeting DHCS requirements to 
see patients in school and community settings. However, by the end of 2019, 11 VDH teams were 
operational and actively serving children across the region. Despite the initial challenges, the VDH 
teams have focused on developing promising and innovative strategies to reach as many children 
as possible, demonstrating the potential long-term impact this program could have.

VDH Pilot Highlights
Providing services in community settings not only reduces barriers such as appointment 
scheduling and time required away from school and work, it also helps make the children feel more 
comfortable and alleviates their fear of the dentist.

Virtual Dental Home Impact

10 Glassman, P., Harrington, M., & Namakian, M. (2016). Report of the Virtual Dental Home demonstration: Improving the 
oral health of vulnerable and underserved populations using geographically distributed telehealth-connected teams. 
University of the Pacific Arthur A. Dugoni School of Dentistry.
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“One mom that we interviewed for one of our programs said, ‘I took my son to three places, 
and every time I would take him in, he would scream and cry. And when I brought him in to 
your [VDH] program, the doctor that saw him was able to complete all the treatments and 
my son cooperated with the dentist.’ That’s our goal. Our goal is to introduce a different 
aspect of dentistry, somewhere where the kids can feel comfortable.”

- SAC Health System

Telehealth enables VDH dental teams to serve more children than could be treated if the dentist 
needed to be onsite.

“The telehealth component allows for the dentist to be at a regular health center site, 
continuing their treatment at the brick and mortar facility, plus expanding their services 
so that the children at the school can receive examinations as well. Given the shortage of 
dentists in the community, and especially of dentists that provide services to children that 
have Denti-Cal (Medi-Cal), it really enables us to expand the reach of treatment that could be 
done for these children.”

- ParkTree Community Health Center

A child undergoes an exam during her VDH visit 
with Neighborhood Healthcare

Thank you note sent to the ParkTree 
Community Health Center team after a 
brushing demonstration in a first grade 

classroom at a VDH elementary school site
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Impact
There are 12 VDH teams across the Inland Empire: 

Bear Valley Community Healthcare District 1 team Serves greater Big Bear region

Borrego Community Health Foundation 2 teams Serves San Bernardino, Riverside, 
and Coachella Valley

Morongo Basin Community Health Center 1 team Serves Morongo Basin and Yucca 
Valley

Neighborhood Healthcare 1 team Serves Hemet, San Jacinto, and 
Menifee

North County Health Services 1 team Serves Lake Elsinore and Perris

ParkTree Community Health Center 2 teams Serves Ontario and Montclair

SAC Health System 2 teams Serves San Bernardino and the 
Central Valley region

Vista Community Clinic Lake Elsinore 2 teams Serves Lake Elsinore and Temecula
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Since its launch, IE Smiles VDH teams have served 1,529 children, providing an oral health exam to 
each of these children.

• •  As of January 2020, 11 VDH teams were operational and seeing patients; a 12th VDH team 
was operational as of March 2020

• •  85% of children seen in VDH were moderate or high risk for dental disease

• •  99.7% of children served through VDH were reported to have established a dental home 

• •  In 2019, over 1,000 children completed a dental plan

• •  In 2019, over 600 children received continuous care

  
“We actually are now at the point where we’re seeing children for the second and soon, 
the third time. The children are really going along with the recommended recalls every six 
months, and sometimes sooner based on risk factors. That’s been another benefit of this 
program: since we know where the children are in the schools, it’s much easier to schedule 
their regular examinations and their regular preventive treatment because of the availability 
of the kids at the school area. It’s not as dependent on a scheduled appointment.”

- ParkTree Community Health Center

IE Smiles Impact Story

“One story that has always stood out to me the most is a child whose teeth were terrible. 
He was having extreme pain when eating. It was a high severity case. We referred him on an 
urgent referral, and within two months, he was able to see the dentist and start undergoing 
treatment. From February of last year, all the way to November, he was undergoing 
treatment. He had several extractions, he got sealants placed, crowns, silver teeth, just all 
completely new. Basically, everything was removed. I’ve seen him back a few times, and he 
is happy now. He can eat comfortably without any pain. His parent was very grateful that we 
were able to get him into a dentist so quickly.”

- Riverside University Health System
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Key ECOHA Attributes
• • Easy to use by non-dental professionals, such 

as community health workers, home visitors, 
early child care providers, and others

• • 10 simple questions geared toward parents of 
children ages 0 through 5, including pictures 
and pop-up educational material

• • Available in English and Spanish

• • Determines whether the child is high, medium, 
or low risk for cavities and other oral health 
problems

• • Integrated with Ready4K, an evidence-based 
text messaging platform, so parents can sign up 
to receive weekly messages, tips on a variety 
of early childhood topics, and appointment 
reminders

• • Securely stores all data in the government cloud

• • On the back end, enables patient navigators 
to review data, flag for follow-up, add notes, 
resend a treatment plan, and add appointments

Overview
To further extend oral health reach into high-risk communities, the Early Childhood Oral Health 
Assessment (ECOHA) allows non-dental providers to screen for oral health risk and intentionally 
connect children to a dental home. ECOHA is a simple oral health assessment administered 
through a mobile application designed for IE Smiles. It is intended specifically for non-dental 
professionals such as home visitors, community health workers (CHWs), early learning providers, 
and social service providers that serve families with young children. 

The ECOHA application includes oral health caries risk assessment, education, and tracking to the 
point of service at a dental home, with a focus on connecting children to clinics for continued care. 
Based on the information provided, the child is categorized as low risk, moderate risk, or high risk 
for dental disease and connected with care for the corresponding recommended activities. The 
ECOHA was designed to help CHWs and others build relationships with families and provide in-the-
moment education, while connecting children to a dental home. 
 

“The mobile component is nice because you can take it anywhere—such as a library or a WIC 
center—and you can perform the assessment as a data collection tool. We then have that 
data to follow up with families.”

- Vista Community Clinic Lake Elsinore

Early Childhood Oral Health Assessment Impact
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ECOHA Pilot Highlights
By bringing dental assessments and education to children and families, ECOHA serves as a 
valuable educational opportunity for both kids and parents.

“The ECOHA assessments are serving as a wake-up call for a lot of the parents that we’re 
talking to. ECOHA serves children between the ages of zero and five years, and a lot of the 
time, no one’s asking parents in this age group what their child’s oral hygiene routine is. And 
because of that, there’s a lot of misinformation. So when the parents and I are discussing 
some of these topics—like when their child should have their first dental visit—a lot of times, 
parents are shocked with the information that I tell them because no one has ever told them 
that before. We’re tackling problems by giving parents the information for their children’s 
oral health now, when they still have time to do something about it.”

- North County Health Services 

By integrating ECOHA into medical appointments, the patient navigators (who may be a 
community health worker, home visitor or social worker), administering ECOHA find that parents 
are taking their child’s dental health more seriously.

“We’re finding it most beneficial to capture the kids while they’re at their wellness visits. 
We see that parents are more willing or have historically been more proactive in taking their 
children for annual wellness visits or for immunization visits, but not so much dental care. So 
this provides the opportunity for us to integrate dental within our medical setting and bring 
up those topics of oral health and spark those conversations with families, along with the 
help of our providers, and start to raise that awareness of the importance of oral health.”

- Neighborhood Healthcare

• • Bear Valley Community Healthcare District

• • Borrego Community Health Foundation 

• • Morongo Basin Community Health Center

• • Neighborhood Healthcare

• • North County Health Services

• • Riverside University Health System - Medical 
Service Office

• • SAC Health System 

• • Vista Community Clinic Lake Elsinore 

Impact
ECOHA was implemented across the following Community Health Clinics: 
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By linking ECOHA with the Ready4K initiative, a family engagement curriculum that promotes 
child development from birth through fourth grade via text messages, more Inland Empire parents 
have been able to sign up and receive additional resources to support their children’s health and 
development. 

• • A total of 1,786 parents have signed up to receive Ready4K text messages since the function 
was activated in ECOHA in June 2019.  

• • Almost 180,000 text messages through Ready4K have been delivered since the program began.

• • Over 4,000 parents opted in for oral health text messages in ECOHA.

Clinics have used the ECOHA pilot to provide 
outreach and education to engage families in 
diverse community settings. Their innovative 
and creative approaches include:  

• • Doing outreach at farmers markets, 
libraries, community events, health fairs, 
early learning sites, WIC clinics, Family 
Resource Centers, parent education 
classes, and churches, among others

• • Integrating the assessment into 
well-child visits, helping to bridge the 
medical-dental divide

• • Using plastic foods, a dental teaching 
puppet, informational flip charts, a 
mouth model to demonstrate flossing, 
and other creative tools

• • Dressing up as the Tooth Fairy to make 
learning about oral health interactive 
and fun 

• • Providing age-appropriate 
toothbrushes and toothpaste, floss, 
two-minute timers, finger-brushes for 
infants, raffle tickets to win an electric 
toothbrush, books, and oral health 
educational materialsNorth County Health Services’ community health 

worker uses Chomps the Dinosaur with  ECOHA 
out in the community

ECOHA is linked to Ready4K, giving parents the 
opportunity to receive weekly messages about a 

variety of early childhood topics
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Overall DTI Pilot Impact

Across both the VDH and ECOHA programs, partners see a significant increase in access to care by 
bringing oral health services to school and community settings. Partners also see significant value 
in removing the stigma around dental visits and dental care, educating parents and children about 
oral hygiene and preventive measures, having the opportunity for early intervention and continuity 
of care, and connecting families with resources and supports—dental and otherwise.

Removing Stigma
Given common childhood fears of the dentist/dental visits and possible trauma from previous 
visits, locating DTI programs outside of traditional dental offices is a key component to the pilot’s 
success. Children are less likely to be scared when approached in a comfortable, familiar setting, 
which is critical to not only receive proper dental care at the time of the visit, but also to increase 
likelihood of return visits for proper continuity of care and ongoing focus on oral hygiene. 

“There’s been a huge stigma around, not necessarily oral health, but the dentist office and 
the dentist visit. I think it’s really important to push education for proper oral hygiene as a 
preventive measure and to show the community that there are so many awesome services 
that our dental office can provide... and it’s not scary!”

- Vista Community Clinic Lake Elsinore

Oral Hygiene Education
Whether better informing parents using the ECOHA app, or teaching children using tooth fairy 
presentations, Chomps the dinosaur, or mouth models, educational opportunity is a universally 
praised component of the DTI pilot programs.

“Even though the program is targeted at parents, we 
developed a portion for children that is a friendly, easy 
way for kids to learn. We made it fun. We dress up like 
the tooth fairy, and we give this mini presentation for 
the kids. I was at a child development center and I had 
been there a couple of days before to do the tooth fairy 
presentations. When I was tabling there, this little 
girl came up to me and she was telling her mom, ‘Oh, 
this is the tooth fairy!’ When I was talking to the mom, 
she said, ‘Oh, now this makes sense. I’ve noticed that 
recently she’s been wanting to brush her teeth on her 
own and she’s been very excited about doing it and I 
couldn’t figure out why she was interested in this all of 
a sudden.’ The mother was actually interested in doing 
the assessment because she saw that her child was 
involved. She said, ‘I want to know more about how I 
can help her have better oral care.’” 

- North County Health Services
Tooth Fairy educational presentation 

by North County Health Services

IE Smiles Impact Story
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Early Intervention
Through VDH offerings in schools and other sites with young children, and ECOHA integration into 
visits for even younger children, the pilot programs enable dental teams to intervene in oral health 
situations that would likely continue to worsen as the children grow older. Through dental services 
and preventive measures, dental teams and community health workers are able to provide the care 
and education for children and families to improve their oral hygiene.

“Part of the program is basically to increase awareness and also to be preventive for future 
oral health issues. It’s basically early intervention of oral diseases. There’s a misconception for 
some cultures that oral hygiene isn’t needed if the child’s teeth are going to fall out anyway.”

- SAC Health System

“With ECOHA, we’re seeing a lot more babies from the newborn to the one-year range. 
It presents a really good opportunity for us to capture those families really early on to 
establish those early oral health habits and avoid complications in the future.”

- Neighborhood Healthcare

Community Connections
An invaluable component of the DTI program is the ability for dental teams to connect children and 
their families with health and other resources throughout the community.

“DTI has been this bridge between oral health education and the primary care setting. We’re 
doing things now with our clinic that we’ve never done before and we probably wouldn’t have 
done if it hadn’t been for DTI. And just bringing the importance of it all to our kiddos and 
having as many eyes on them as possible. We are taking the holistic approach to children’s 
health, and oral health is a huge part of that. It’s been awesome to be a part of it.”

- Bear Valley Community Healthcare District
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Pilot Linkages

Although VDH and ECOHA are two separate pilot programs, they often work in tandem with one 
another through education for families, as well as screening and then connecting children to a VDH 
site for services and establishing a dental home. 

• • In 2019, across both pilot projects, 4,956 individuals received education on oral health. 

• • There has been a 7% conversion rate from children screened through ECOHA who have gone 
on to be seen by VDH. 

“For most of the kids that needed a virtual or any kind of dental home through the ECOHA, I was 
able to get them directly into the Virtual Dental Home that we had at the family health clinic.”

- Bear Valley Community Healthcare District

DTI providers who administer ECOHA have attempted to track the number of children who are 
assessed and then seen in VHD. This data is tracked manually and self-reported by each individual 
provider. Below is the data for 2019.

Number of children who completed ECOHA and were seen in VDH in CY 2019:

Provider Number of children who 
completed ECOHA

Number of ECOHA children 
who were seen in VDH Percentage

Bear Valley 198 40 20%

Borrego 2,879 298 10%

Morongo 367 0* 0%

Neighborhood 94 1 1%

North County 369 0* 0%

RUHS 713 116 16%

SACHS 2,956 69 2%

Vista 330 4 1%

TOTAL 7906 528 7%

*Data not available
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“The ECOHA works as a referral system. The ECOHA not only educates the parents about 
the importance of oral health, it also helps establish a dental home for the child, so that we 
can actually navigate the child. If the child doesn’t have a dental home, we can navigate the 
child into a dental home office, which is either a VDH site or one of our clinics.”

- SAC Health System

IE Smiles Impact Story

“One mother with a high-risk son was private pay, so they didn’t qualify for the Virtual Dental 
Home. But our clinic happens to have a Medi-Cal specialist within the same building. I was 
able to make the connection so that our Medi-Cal specialist was able to help the family get 
enrolled in Medi-Cal. I asked the mom if it was okay if I just kept an eye out, and once I saw 
that the Medi-Cal was active, I could call and get them in for a dental visit. I kept checking 
the Medi-Cal website once a week. When I finally saw it was active and I called her, she was 
so excited. And then within a month, both of them had gone to the dentist. It meant a lot to 
the mother—just the fact that somebody went out of their way to make sure that her kid was 
being taken care of, one less thing for her to have to worry about. I really liked that I could be a 
part of the ECOHA and the scheduling for the VDH because it was a nice, smooth transition. It 
just...it seems to work out pretty well.”

- Bear Valley Community Healthcare District

Cross-System Linkages 

Through the pilot projects and this collective impact effort, the Inland Empire has built stronger 
clinic and school partnerships that can hopefully continue to deepen over time. 

DTI Pilot Future in the Inland Empire 
To continue service past December 31, 2020, IE Smiles is exploring a partnership
with Help Me Grow Inland Empire (HMGIE), which delivers developmental screening and family 
linkages to early intervention services. With this partnership, the ECOHA framework would be used 
within the HMGIE system, managed by Loma Linda University Children’s Hospital (an operating 
partner within HMGIE). With an existing infrastructure for screening children, HMGIE is a natural 
home for the ECOHA tool to be implemented more widely and sustainably. 

Dental Pilot Future Statewide
Through the Dental Transformation Initiative LDPP of the Department of Health Care Services, 
the pilots operated under IE Smiles will provide the state with beneficial data to inform future 
investments and policy priorities and determine scalability of some of these programs. 

“It is important for DTI to go on, because it’s really expanding education for the community 
at large on the importance of oral health. For example, school administrators are learning 
about the importance of oral health education. There’s just so many aspects as to why this 
program is so important that it continues beyond the pilot.”

- ParkTree Community Health Center
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Looking Ahead

The IE Smiles pilot has allowed the Inland Empire region to test, learn, and adapt different 
strategies to meet more children where they are and provide them with high-value dental care 
that they otherwise might not be able to access. It is through these prevention and intervention 
approaches that more young children in the region will be able to eat, sleep, and learn comfortably 
so they can instead focus on growing up healthy and thriving. 

“I’m just so grateful to have been a part of the DTI pilot experience. The amount of families 
we’ve been able to help out through dental and other services has been really astounding.”

- Vista Community Clinic Lake Elsinore

IE Smiles Impact Story

“I was at a mental health fair last year and I did an assessment with a family. Their daughter’s 
score had high risk for cavities and her father was telling me that she had never gone to the 
dentist because they didn’t have medical coverage. At our clinic, we have program resource 
specialists who can help connect families to Medi-Cal, or Covered California, and other 
resources. I was telling him about all this information and I gave him our program specialist 
contact information so that he could potentially sign up and have that resource there. A 
couple of weeks after that mental health fair, I was leaving the clinic for a different event 
and I saw them at the clinic. The dad told me that they all had qualified for Medi-Cal and 
they were all able to receive medical and dental services. They were actually there that day 
because they were leaving their first dental appointment for their daughters. Not only did 
this assessment help them get dental services, but now they have medical coverage as well. 
It was super gratifying. I’m super thankful to know that we’re in a position where we can help 
connect families to resources and services that they really need.”

- North County Health Services
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Appendix

IE Smiles VDH locations

Bear Valley Community Healthcare District 
Bear Valley Unified School District
 

Pending for future expansion: 
Lucerne Valley Unified School District 
Rim of the World School District

Borrego Community Health Foundation

VDH Riverside County School Districts VDH San Bernardino County School Districts

Jurupa Unified School District San Bernardino Unified School District

Hemet Unified School District San Bernardino County Superintendent of Schools

San Jacinto Unified School District Adelanto Unified School District

Nuview Unified School District Barstow Unified School District

Romoland Unified School District Helendale Unified School District

Perris Elementary Unified School District

Morongo Basin Community Health Center
Morongo Unified School District 

Neighborhood Healthcare 
Hemet Unified School District 
San Jacinto Unified School District 

North County Health Services
North County VDH serves out of child development centers operated by Family Service 
Association (FSA) in Riverside County

ParkTree Community Health Center 
Ontario-Montclair School District
San Bernardino County Preschool Services 

SAC Health System
San Bernardino City Unified School District 
Rialto Unified School District
San Bernardino County Preschool Services

Vista Community Clinic Lake Elsinore
Lake Elsinore Unified School District 

Pending for future expansion: 
Menifee Union School District 
Temecula Valley Unified School District
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