
HYPOTHETICAL EXAMPLE 

HYPOTHETICAL EXAMPLE: 
Samplestate 
 
 
CHARACTERISTICS OF SAMPLESTATE 
 
• Mid-size state located along the east coast 
• Mix of rural and urban communities 
• Three communities with populations in ex-

cess of 100,000 
• Larger communities have several very poor 

neighborhoods 
• Leader in textile manufacturing yet its tax 

base is from several sources 
• 65% Caucasian, 30% African-American, 

5% Other 
• Has a school of dentistry, two dental hy-

giene programs, but no school of public 
health 

• 10 local health departments with little fun-
ding from the state health department; only 
one has a clinical dental program 

• State health department has three regional 
offices, of which two are in the two largest 
communities in the state 

 
STATE ORAL HEALTH PROGRAM 
 
• Receives nearly all of its funding through 

the MCH Block Grant ($350,000 of  $400,-
000) 

• Oral health staff consists of 5 professionals 
(a new dental director, 3 public health den-
tal hygienists at the central office and a 
dentist at one of the regional offices) 

• Current focus is a fluoride mouthrinse pro-
gram and technical assistance for Head 
Start program 

• No strong advocacy group for oral health 
issues 

• Limited involvement with either dental or 
dental hygiene organizations 

• No Oral Health Advisory Committee 
 
STEP 1 (Initiated December 2000) 
 
• Using Worksheet 1, the dental director 

works with the State MCH director in es-
tablishing an Oral Health Advisory Com-
mittee which includes representatives from: 

the state dental association; dental school; 
dental hygiene association; EPSDT pro-
gram; a local health department; CSHCN 
program; the state department of educa-
tion; the Samplestate Head Start Associa-
tion; and the Samplestate Parent Teacher 
Association. 

 
STEP 2 (February 2001) 
 
• At the initial two-hour Advisory Committee 

meeting the dental director provides a his-
tory of the oral health program. She then 
makes a short presentation concerning 
needs assessment. The group discusses 
program priorities and relevant issues 
relating to needs assessment (e.g., how 
frequently the Advisory Committee should 
meet in this first year; commitment of rep-
resentatives and organizations to assist in 
the needs assessment process). 

• Advisory Committee members complete 
Worksheet 2 and return to dental director. 
The dental director tallies and shares the 
results. There is an oral reaffirmation of 
these priorities. 

 
STEP 3 (April - June 2001) 
 
• Two weeks prior to the second meeting the 

dental director sends out an agenda.  Also 
enclosed are photocopies of Worksheet 3 
and the Method Summaries. Each com-
mittee member is asked to review this in-
formation before the meeting.  

• At the half-day meeting the Advisory 
Committee works with the dental director in 
completing Worksheet 3 to determine 
which data items should be included in the 
needs assessment. 

• The Advisory Committee and the dental 
director decide that all core, but very few 
optional data items will be addressed at 
this time. 

• The dental director and the Advisory 
Committee agree on method(s) to obtain 
relevant information for each data item se-
lected on Worksheet 3. 

• The dental director distributes copies of 
Worksheet 4 in preparation for the third 
meeting to be held in two months. 
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• At the third meeting Worksheet 4 is re-
viewed and responsibility for different por-
tions of the needs assessment is divided 
among the committee members. Various 
members of the Advisory Committee be-
come lead workers in obtaining the appro-
priate information for respective data items. 
Timelines are established for each activity. 

• The Advisory Committee revisits Work-
sheet 2 to determine whether or not the 
data items and methods that were chosen 
in Worksheet 3 are consistent with the 

needs assessment goals for the state den-
tal program. 

 
The following are data items selected, meth-
od(s) chosen (see Method Summaries on 
pages 22-30) and the rationale for choosing 
the method. 
 
 
 
 
 
 

 
 

DATA ITEM METHOD RATIONALE 

CORE   

1. description of population C 

The Advisory Committee decided that the most expedi-
tious way to gather secondary demographic data was 
to use the existing data from the MCH program and the 
state health planning agency. 

2. % of children with untreated 
decay E, I (A) 

Two methods were chosen because the administrator 
from the local health department (Samplecity) volun-
teered to allow chart reviews of the clinical dental pro-
gram to ascertain some indicators for this low-income, 
mostly minority population. A dental screening also 
will be arranged with local dentists in Samplecounty 
during Dental Health month. (If the logistics for these 
activities cannot be completed in time, the Advisory 
Committee has suggested that the state dental director 
use the latest data from the NHANES III) 

3. % of children with caries ex-
perience E, I Same as #2. 

4. % of people served by com-
munity water systems with opti-
mal fluoride 

B 

The oral health program will review the latest CDC 
Fluoridation Census to determine the number of com-
munities and persons served. Secondary data also 
are compiled within the state's EPA. 

5. % of children with sealant on 
1+ permanent molar teeth E, I Same as # 2. 

6. # of dental providers in the 
state B 

The representative of the state dental society voluntee-
red to request this secondary data from the state den-
tal board. Information concerning the number and loca-
tion of dental specialists will be requested, as well. 
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DATA ITEM METHOD RATIONALE 

7. dentist participation in Medi-
caid Program 
 

B, H 

The EPSDT Coordinator in the Medicaid agency will 
request the appropriate secondary data. The state 
dental association representative will work with the 
state dental director in constructing a very brief ques-
tionnaire concerning Medicaid participation by general 
dentists. This will be part of "on-site" registration at the 
annual dental association meeting. 

8. # (%) of children under age 
19 years at or below 200% FPL 
who receive preventive dental 
services 

B Same as # 7. 

9. description of public resourc-
es dental care E 

The state dental director will work with the local health 
administrator to locate all public dental programs in the 
state. Once that is known, the dentist from the regional 
office will visit each of the programs and record de-
scriptive information about each program. Eventu-
ally, they want to distribute this information to local 
health administrators and school nurses. 

10. % children that have visited 
a dentist during the previous 
year 

B 

Samplecity, one of the two largest communities in the 
state, has had a long-standing, grade school entry re-
quirement for oral health examinations. The adminis-
trator from the state department of education will speak 
with the school administrator for that district to find out 
what secondary data are available. This may serve as 
a model for other communities in the state. 

11. perceived oral health needs 
of consumers and their assess-
ment of accessibility, acceptabil-
ity and affordability of oral health 
care received   

F 

Since there are limited funds to conduct consumer sur-
veys, the Committee has decided that for this round of 
the needs assessment consumer input will be gathered 
when there are public hearings (and comment peri-
od) for the MCH Block Grant. One of the representa-
tives of the consumer groups will work with the MCH 
Director in making certain that any public notice in-
cludes oral health as part of the request. This individ-
ual also will assist the MCH program in interpreting the 
input concerning dental concerns. 

OPTIONAL   

14. % of children needing dental 
treatment according to urgency 
of need 

E, I 
This information will be collected when performing the 
caries assessments (clinical programmatic data and 
screenings) for CORE items #2 and #3. 
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DATA ITEM METHOD RATIONALE 

23. % of adolescents/young 
adults using smokeless tobacco H 

The CDC's Youth Risk Behavior Survey (YRBS) is 
administered to high school students annually. The 
state department of education representative will pro-
vide data related to self-reported use of smokeless 
tobacco by students participating in the YRBS. 

24. % compliance with  commu-
nity water fluoridation standards B 

The state's EPA is responsible for water quality. EPA 
monitors the daily and monthly reports concerning fluo-
ride testing. The committee requests that the state 
dental director invite the administrator responsible for 
fluoride monitoring to give a presentation about compli-
ance at the next meeting, including the presentation of 
secondary data. Moreover, they will ask that the ad-
ministrator send a copy of any compliance documents 
to the oral health program. 

27. dental health professional 
shortage areas B 

The oral health program will contact the state's health 
planning office to ascertain the availability of secon-
dary data on the number of shortage areas. 

33. perceptions of oral health 
care providers H 

The state dental director will work with the state dental 
association in the design and printing of a brief ques-
tionnaire concerning access to dental care for Medi-
caid patients. 

 
STEP 4 (July 2001 - April 2002) 
  
• Advisory committee members have pri-

mary responsibility for data collection of 
many items. The state oral health program, 
especially the state dental director, pro-
vides assistance whenever possible. Pro-
gram staff are assigned to monitor the pro-
gress and assist in the collection of specific 
data items. The appropriate data sheets 
and reporting forms are shared with the 
person(s) responsible for data collection. 

• The state dental director writes letters to 
Samplestate's Association of Local Boards 
of Health to inform them of the oral health 
needs assessment. The state dental direc-
tor also meets with the Executive Commit-
tees of the state dental and dental hygien-
ists' associations to explain the activities. 

• The following sample data reporting forms 
are completed: fluoride mouthrinsing pro-
grams (statewide); community water fluori-
dation compliance (statewide); clinical re-
cord review (Samplecity); organizational in-

formation for clinical program (Samplecity); 
dental screening report and program sum-
mary (Samplecounty); and location of den-
tal providers (statewide). 

• The public hearings have very poor atten-
dance. Little mention is made concerning 
oral health problems. 

 
STEP 5 (July 2001 - April 2002) 
 
• The following data summary sheets are 

used in compiling information: demograph-
ics; dental caries; community prevention 
programs: fluorides; and location of dental 
providers. 

• Each person responsible for data collection 
provides a report to the Advisory Commit-
tee. Since people are at different stages in 
the collection of data, updates are provided 
at the quarterly Advisory Committee meet-
ings by those whose assignments are not 
completed. As data items are completed 
and reported, a "draft" of these findings are 
circulated to the committee for their input. 
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ASSESSING ORAL HEALTH NEEDS: ASTDD SEVEN-STEP MODEL  

This information will be incorporated into 
the final document. 

• Except for the results from the Medicaid 
participation survey of dentists, only de-
scriptive analyses are performed. 

 
STEP 6 (March 2001 - June 2001) 
 
• An advanced draft of the report is sent by 

the state dental director to the Advisory 
Committee for their comments. The com-
mittee is given a couple of weeks for feed-
back. Subsequently, the state dental direc-
tor finalizes the report before the next Ad-
visory Committee meeting. The MCH direc-
tor is invited and attends this meeting be-
cause of the importance of these findings 
for the MCH Block Grant application. 

• A press conference is held immediately 
after the report is presented to the Advisory 
Committee. A written press release is pro-
vided to the media. 

• A series of meetings between the state 
health planning office and the oral health 
program take place to proceed in incorpo-
rating the needs assessment findings into 
a more definitive planning document for the 
health department. Additionally, the state 

dental director presents these findings to 
several organizations, including the state 
dental and dental hygienists' associations. 

 
STEP 7 (June 2001) 
 
• The Advisory Committee revisits Work-

sheet 2 to determine if each priority item 
was achieved. A brainstorming session en-
sues which not only reviews the current 
needs assessment, but establishes the ini-
tial phase for the next needs assessment. 

 
 
Following are some completed work-
sheets, sample data reporting forms, data 
summary sheets, and evaluation check-
lists used in Samplestate's oral health 
needs assessment. Note that each data 
summary sheet (from Step 5) is followed 
by the related sample data reporting forms 
(from Step 4). In addition, the table of con-
tents and Executive Summary from the fi-
nal needs assessment report are provided, 
along with a news release on the needs 
assessment findings.  
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Worksheet #1 – Forming an Advisory Committee: Potential Committee Members 

Potential Organiza-
tions & Agencies 

Advisory 
Committee? 

(Y/N) 
Person Address Telephone/Fax 

Oral Health 

State or Local Dental 
Association (Ameri-
can/National) 

Y Dr. Samuel Smith 
President, SDA 

41 Hutchinson 
Street 
Welltown, SS  
00002 

666-555-1234 

American Academy of 
Pediatric Dentistry, state 
chapter 

N    

State or Local Dental 
Hygienists’ Association Y Karen Wharton 

President, SDHA 
16 Central Ave 
Belmont, SS  00034 666-555-2345 

Schools of Dentistry Y 
Dr. Andrea Nelson 
Community Den-
tistry 

School of Dentistry 
1500 State Street 

666-555-4567 
Fax: 555-9876 

Schools of Dental Hy-
giene N    

Other State or Local 
Agency Dental Personnel 
(e.g., mental health, cor-
rections, tribal) 

N    

Education Programs 

School of Public Health, 
Public Policy (or equiva-
lent) 

N    

Other State/Local Programs 

State Maternal and Child 
Health (Title V) Y Dr. Benjamin Don-

nelly, Bureau Chief Health Department 666-555-8765 
Fax: 666-555-5432 

State Children with Spe-
cial Health Care Needs 
(CSHCN) 

Y 
 

Carol Allen 
Program Adminis-
trator 

Health Department  

Early and Periodic 
Screening, Diagnosis and 
Treatment (EPDST) 

Medicaid Program 

Y Rita Andrews, 
EPSDT Coordinator 

Medicaid Program 
Human Services  
PO Box 144 
New City, SS  
00051 

666-444-1234 
Fax: 666-444-9876 

Women, Infants, and 
Children (WIC) Program N    

Epidemiology N    
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Worksheet #1 – Continued 

Potential Organiza-
tions & Agencies 

Advisory 
Committee? 

(Y/N) 
Person Address Telephone/Fax 

Other State/Local Programs (continued) 

Health Promotion/ 
Health Education N    

Department of Education Y 
Melvin Cartwright 
Director, School 
Programs 

Depart Education 
787 Bismarck Ave 
Old Town, SS 
00074 

666-433-6697 
Fax: 666-433-1199 

Head Start Association Y 
Beverly Simmons 
Executive Director 
Head Start 

16 Parkview Drive 
New City, SS  
00050 

666-242--3355 
Fax: 666-242-8888 

Special Population Or-
ganizations (e.g., home-
less, developmental dis-
abilities, rural) 

N    

Primary Care Association 
(Community/  Migrant 
Health Centers 

N    

Local Health Officers / 
MCH Directors Y 

Donald Williams 
Health Commis-
sioner 

210 E Main Street 
New City, SS  
00073 

666-444-4444 
Fax: 666-444-3333 

Allied Health Associations / Institutions 

State or Local Medical 
Association / Academy of 
Pediatrics 

N    

State Public Health As-
sociation N    

Hospital (Children’s) N    

Other 

Advocacy Organizations 
(e.g., Children’s Defense 
Fund) 

Y Terry McGuire 
Secretary, SS PTA 

41 Sinclair Road 
Old Town, SS 
00088 

666-636-9876 

Federal Agency Repre-
sentatives (where appli-
cable) 

N    

     

E-7



HYPOTHETICAL EXAMPLE 

ASSESSING ORAL HEALTH NEEDS: ASTDD SEVEN-STEP MODEL  

 
 

E-8



HYPOTHETICAL EXAMPLE 

WORKSHEET #3 – CORE: DEVELOPING THE NEEDS ASSESSMENT PLAN METHODS FOR DATA COLLECTION 
A B C D E F G H I 

MATRIX 1 
DATA ITEMS/TYPES OF INFORMATION 

Secondary 
Data from Na-

tional Oral 
Health Surveys 

(e.g., 
NHANES) 

Other Secon-
dary Data (e.g., 
Medicaid, EPA, 
Board of Den-

tistry) 

Demographic 
Indicators 

(e.g., Census, 
Board of Edu-

cation) 

Nonclinical 
Program Data 

Clinical Pro-
gram Data 

(e.g. patient 
records) 

Public Com-
ment 

Informant 
Groups 

Questionnaire/ 
Interview Sur-

vey 

Basic Screen-
ing Survey 

 CORE INFORMATION RATIONALE FOR COLLECTING INFORMATION The lightly shaded boxes represent acceptable methods for data collection. Place an X in the text box for the method that you chose. 

1 
DEMOGRAPHICS 
 description of population 
 (e.g., age, race, SES, school enrollment) 

To provide perspective about the underlying population. 
Useful when targeting populations for oral health programs; 
serves as a denominator in developing population esti-
mates. 

 
     
 1B 
 

pp 46 

     
 1C 
 

pp 55 
      

2 ORAL HEALTH STATUS 
 % of children with untreated decay 

To indicate the degree of access to, and utilization of, dental 
treatment services. 

     
 2A 

p
   

     
 2E   

     
 2H 

     
 2I 

3  % of children who have dental caries ex-
perience 

To describe the overall caries prevalence and indicate the 
degree of need for preventive programs. 

p

4 
RISK REDUCTION 
 % of people served by community water 

systems with optimally fluoridated water 

To indicate the need for community water fluoridation, a 
cornerstone for dental public health programs. Information 
also is useful in targeting school-based and individualized 
fluoride strategies. 

 

5  % of children with sealant on 1+ perma-
nent molar teeth 

To indicate the degree of access to, and dentist utilization 
of, an important caries preventive method. Sealants prevent 
caries on the most susceptible tooth surfaces. 

p

6 
SYSTEMS DEVELOPMENT / ACCESS 
 # of dental providers in a state (by county 

or other division) 

To indicate the number of general dentists and dental spe-
cialists. In combination with population data, this will provide 
an initial indicator of dentally underserved areas.  

 

7 
 dentist participation in Medicaid program 

(number participating and level of partici-
pation) 

To indicate availability of dental care services through the 
largest public financing system of dental care for a vulner-
able population, lower SES families. 

 

8 
 # (%) of children under age 19 years at or 

below 200% of FPL who receive preven-
tive dental services  

To indicate the degree of access to, and utilization of, differ-
ent types of dental care services through the largest public 
financing system of dental care for a vulnerable population, 
lower SES children. 

 

9 
 description of public resources for dental 

care (e.g., C/MHCs, local health depart-
ments, dental school clinics) 

To describe the public system of preventive and primary 
dental care services. An understanding of all resources is an 
important first step in developing systems of primary oral 
health care services. 

 

10  % of children that have visited a dentist 
during the previous year 

To assess the effectiveness of a potential mechanism for: 1) 
identifying children who have not entered the primary dental 
care system, and 2) linking them with a source of care at an 
early age. 

 

11 
 perceived oral health needs of consumers 

and their assessment of accessibility, ac-
ceptability and affordability of oral health 
care received. 

To provide perspective on the extent to which services meet 
the population’s perceived needs. This information is critical 
to the development of family-centered system of primary 
care. 
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p 40 

 
pp 61 

 
pp 73 

 
pp 80 

     
 3A    

     
 3E   

     
 3H 

     
 3I 
 
p 40 

p
     
 5A 
 

p 40 p

p

p

p

p

p

p

     
 4B 
 

p 46 
 

     
 5B 
 

p 46 
 

     
 6B 
 

p 46 
 

     
 7B 
 

p 46 
 

     
 8B 
 

p 46 
 

     
 9B 
 

p 46 
 

     
10B 
 

p 46 
 

     
11B 
 

p 46 
 

X

p

  

     
 5D 
 

pp 56 p

  

  

  

 
p

     
10D 
 

pp 56 
 

  
X

X

 

p 61 
 

pp 73 
 

pp 80 

    
X
     
 5E   

     
 5H 

     
 5I 
X
 
p 61 

 
pp 73 

 
pp 80 

    
X
  
     
 7H  
X

 

pp 73 

    
X
     
 9E   

     
 9H  
 

p 61 
 

pp 73 

  
     
10H  
X
X

 
pp 73 

     
11F 

     
11G 

     
11H  
p

X

 

p 66 p

 

p 69 p
X

 
p 73 
X

X

X
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WORKSHEET #3 – OPTIONAL: DEVELOPING THE NEEDS ASSESSMENT PLAN METHODS FOR DATA COLLECTION 
A B C D E F G H I 

MATRIX 2 
DATA ITEMS/TYPES OF INFORMATION 

Secondary 
Data from Na-

tional Oral 
Health Surveys 

(e.g., 
NHANES) 

Other Secon-
dary Data (e.g., 
Medicaid, EPA, 
Board of Den-

tistry) 

Demographic 
Indicators 

(e.g., Census, 
Board of Edu-

cation) 

Nonclinical 
Program Data 

Clinical Pro-
gram Data 

(e.g. patient 
records) 

Public Com-
ment 

Informant 
Groups 

Questionnaire/ 
Interview Sur-

vey 

Basic Screen-
ing Survey 

 
OPTIONAL INFORMATION 
Review the items and check the box to the right of 
each item that you want to include. a 

RATIONALE FOR COLLECTING 
OPTIONAL INFORMATION The lightly shaded boxes represent acceptable methods for data collection. Place an X in the text box for the method that you chose. 

12 
DEMOGRAPHICS 
 # (%) of children below ____% of poverty 

who are uninsured (or underinsured) for 
oral health services 

 To help understand the extent to which children have 
financial access to the oral health care system.  

     
12B 
 

pp 46 
     

     
12H 

p
 

13 
 # (%) of preschool children in: 1) Head 

Start program, and 2) other day care 
programs 

 
 
 

To assess the potential number of children who would 
be reached by oral health education and treatment pro-
grams targeted at the preschool population. 

 
     
13B 
 

pp 46 
      

14 
ORAL HEALTH STATUS 
 % of children needing dental treatment 

according to urgency of need a
To indicate the severity of carious lesions in children’s 
teeth. 

     
14A 
 

pp 40 
   

     
14E 
 

pp 61 
   

15  % of children with oral injuries  To indicate the number of oral injuries that occur in chil-
dren. 

     
15A 
 

pp 40 
   

     
15E 
 

pp 61 
  

p

16  % of children with dental fluorosis  
To estimate the extent to which children are ingesting 
greater than optimal amount of fluoride. May indicate 
the need for education of primary care providers about 
fluoride prescription habits. 

     
16A 
 

pp 40 
   

     
16E 
 

pp 61 
   

17 
 % of adults (women of childbearing age) 

with gingivitis and/or destructive perio-
dontal disease 

 
To indicate the need for periodontal preventive and 
treatment services for adults and women of childbearing 
age. 

     
17A 
 

pp 40 
   

     
17E 
 

pp 61 
   

18 
 % of adults who have had a tooth ex-

tracted because of dental caries or 
periodontal disease 

 
 
 

To indicate the amount of tooth loss in an adult popula-
tion. 

     
18A 
 

pp 40 
   

     
18E 
 

pp 61 
  

p

19  % of older adults who have had all their 
natural teeth extracted  To indicate the amount of total tooth loss in an adult 

population. 

     
19A 
 

pp 40 
   

     
19E 
 

pp 61 
  

p

20  % of oral and pharyngeal cancers de-
tected at the earliest stage 

 
 

To indicate the extent of oral cancer screening and its 
ability to detect oral and pharyngeal cancers at an early 
stage. 

 
     
20B 
 

pp 46 
  

     
20E 
 

pp 61 
  

p

21 
RISK REDUCTION 
 % of adults who report having an oral 

cancer exam in the last 12 months 

 
 
 

To indicate the extent of oral cancer screening in an 
adult population.        

p

22  % of children & adults who use the oral 
health care system each year 

 
 

To indicate the degree of access to, and utilization of, 
different types of dental care services.        

p
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p 73 

 

     
14I 
X
p
     
15H 
 

p 73 p

p

p
     
18H 
 

p 73 p
     
19H 
 

p 73 p
     
20H 
 

p 73 
 

     
21H 
 

p 73 
 

     
22H 
 

p 73 
 

X

 

p 80 
     
15I 

 

p 80 
     
16I 

 

p 80 
     
17I 

 

p 80 
     
18I 

 

p 80 
     
19I 

 

p 80 
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WORKSHEET #3 – OPTIONAL: DEVELOPING THE NEEDS ASSESSMENT PLAN METHODS FOR DATA COLLECTION 
A B C D E F G H I 

MATRIX 3 
DATA ITEMS/TYPES OF INFORMATION 

Secondary 
Data from Na-

tional Oral 
Health Surveys 

(e.g., 
NHANES) 

Other Secon-
dary Data (e.g., 
Medicaid, EPA, 
Board of Den-

tistry) 

Demographic 
Indicators 

(e.g., Census, 
Board of Edu-

cation) 

Nonclinical 
Program Data 

Clinical Pro-
gram Data 

(e.g. patient 
records) 

Public Com-
ment 

Informant 
Groups 

Questionnaire/ 
Interview Sur-

vey 

Basic Screen-
ing Survey 

 
OPTIONAL INFORMATION 
Review the items and check the box to the 
right of each item that you want to include. a 

RATIONALE FOR COLLECTING 
OPTIONAL INFORMATION The lightly shaded boxes represent acceptable methods for data collection. Place an X in the text box for the method that you chose. 

23 
RISK REDUCTION (CONT) 
 % of adolescents / young adults using 

smokeless tobacco a
To estimate the extent of smokeless  tobacco use by 
MCH population so that prevention and cessation pro-
grams can target high-risk groups. 

 
     
23B 

p
     

     
23H  

24  % compliance with community water 
fluoridation standards 

 

a
 

To indicate the extent to which people who drink fluori-
dated water receive the optimal concentration. This 
evaluates the quality assurance system for community 
water fluoridation. 

 
p

25  % of parents / caregivers who use infant 
feeding practices that prevent ECC 

 
 
 

To assess the extent to which caretakers place infants 
and young children at risk for a disease pattern that can 
devastate the dentition. Indicates the need for educa-
tional interventions. 

  

26  % of people not on fluoridated water who 
use topical or systemic fluoride  

To estimate the extent to which the population not 
served by community water fluoridation is receiving 
fluoride from other sources. May indicate the need for 
public health fluoride programs. 

 
p

27 
SYSTEMS DEVELOPMENT / ACCESS 
 dental health professional shortage areas 

(HPSA) a
To identify areas to target for systems development and 
provider recruitment.  

p

28  % of Head Start children completing den-
tal care  

To assess the effectiveness of the Head Start program 
as a vehicle for gaining access to dental care for chil-
dren. Indicates availability and accessibility of primary 
dental care for young children. 

 
p

29  % of women (childbearing age) utilizing 
oral health care system 

 
 
 

To indicate access to, and utilization of, oral health care 
services by women.  

p

30  existence of a system for recording and 
referring infants with cleft lip/ palate  

To assess the need for development of a system for 
referring all children with a special health care need 
(cleft lip / palate) into an appropriate care system. 

 
p

31 
# of public dental disease prevention pro-

grams (e.g., fluoride mouthrinse, educa-
tional, sealants ) and # of individuals 
served 

 
 

To help describe the system of public services for den-
tal disease prevention. An understanding of all re-
sources is an important first step in developing systems 
of oral disease prevention services. 

 
p

32  perceptions of key informants (e.g., gov-
ernment officials, community leaders) 

 
 
 

To assess how key decision makers perceive the im-
portance of oral health and programs to improve oral 
health. This information may reflect public perceptions 
as well. 

  

33  perceptions of oral health care providers 
(e.g., dentists, dental hygienists) 

a
 

To asses providers’ perceptions of the oral health of 
those individuals who receive dental care. This exercise 
may solicit ideas about private sector participation in 
systems development. 
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HYPOTHETICAL EXAMPLE 

WORKSHEET #3 – OPTIONAL: DEVELOPING THE NEEDS ASSESSMENT PLAN METHODS FOR DATA COLLECTION 
A B C D E F G H I 

MATRIX 4 
DATA ITEMS/TYPES OF INFORMATION 

Secondary 
Data from Na-

tional Oral 
Health Surveys 

(e.g., 
NHANES) 

Other Secon-
dary Data (e.g., 
Medicaid, EPA, 
Board of Den-

tistry) 

Demographic 
Indicators 

(e.g., Census, 
Board of Edu-

cation) 

Nonclinical 
Program Data 

Clinical Pro-
gram Data 

(e.g. patient 
records) 

Public Com-
ment 

Informant 
Groups 

Questionnaire/ 
Interview Sur-

vey 

Basic Screen-
ing Survey 

 
OPTIONAL INFORMATION 
Review the items and check the box to the 
right of each item that you want to include. a 

RATIONALE FOR COLLECTING 
OPTIONAL INFORMATION The lightly shaded boxes represent acceptable methods for data collection. Place an X in the text box for the method that you chose. 

34 
SYSTEMS DEVELOPMENT / ACCESS  
 perceptions of school personnel (e.g., 

teachers, nurses, principals) 
 

To assess the impact of oral health on readiness to 
learn and to solicit information on how the public sector 
can best help schools deliver oral health education and 
prevention / treatment services. 

     
     
34F 
 

pp 66 

     
34G 
 

pp 69 

     
34H 
 

pp 73 
 

35 
 perceptions of health care providers 

(e.g., pediatricians, well child clinic pro-
viders, nurse practitioners) 

 
To assess the extent to which providers are able to 
successfully refer clients for oral health care. To learn 
about the current level of integration of oral health ser-
vices into the medical system. 

     
     
35F 
 

pp 66 

     
35G 
 

pp 69 

     
35H 
 

pp 73 
 

36 
 organizations that sponsor sporting and 

recreational events that require head, 
face, eye and mouth protection 

 
To assess the extent to which oral and facial injuries 
are being systematically prevented and the need for 
programs to prevent such injuries. 

 
     
36B 
 

pp 46 
    

     
36G 
 

pp 69 

     
36H 
 

pp 73 
 

37  school-based health centers with an oral 
health component  To assess the extent to which oral health is integrated 

into school-based health centers.  
     
37B 
 

pp 46 
    

     
37G 
 

pp 69 

     
37H 
 

pp 73 
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WORKSHEET #4 – NEEDS ASSESSMENT PLAN 

DATA ITEMS TIMELINE METHOD (A-I) / TARGET 
(IF APPLICABLE) 

NUMBER(S) BRIEF DESCRIPTION(S) 
AGENCY AND INDIVIDUAL RESPONSIBLE ADDITIONAL RESOURCES NECESSARY 

START COMPLETE 

B 

4 
6 
7 
8 
10 

population/water fluoride 
number of dental providers 
dentists in Medicaid 
dental services to poor children 
children receiving a dental visit 

Oral Health Program 
SDA (S. Smith) 
Medicaid (R. Andrews) 
Medicaid (R. Andrews) 
Department of Education (M. Cartwright) 

None 
SDA will work with dental board 
none 
none 
will coordinate with Samplecity schools 

7/01 
8/01 
9/01 
9/01 
8/01 

7/01 
9/01 
11/01 
10/01 
10/01 

C 

24 
27 
 
1 

water fluoride compliance 
dental HPSA 
 
demographics 

Oral Health Program (H. Hightower) 
Oral Health Program (S. Barker) and Health Planning ( B. 
Turner) 
MCH Director (B. Donnelly) 

work with EPA Divsion of Public Water 
none 
 
none 

8/01 
8/01 
 
7/01 

10/01 
9/01 
 
7/01 

E 

2 
3 
5 
9 
14 

untreated caries 
caries experience 
sealants 
public dental programs 
treatment urgency 

Samplecounty H.D. (D. Williams) 
Samplecounty H.D. (D. Williams) 
Samplecounty H.D. (D. Williams) 
OHP (S. Strong) and Samplecounty H.D. (D. Williams) 
Samplecounty H.D. (D. Williams) – same as 2, 3, & 5 

local dentists will volunteer time & instruments 
 
 
none 
same as above 

10/01 
10/01 
10/01 
8/01 
10/01 

1/02 
1/02 
1/02 
10/01 
1/02 

F 
H 

adolescents 

11 
7 
23 
33 

perceptions (consumers) 
dentists in Medicaid 
smokeless tobacco 
perceptions (oral health providers) 

PTA (T. McGuire) and MCH ( B. Donnelly) 
Medicaid (R. Andrews) 
OHP (S. Strong) 
SDA (S. Smith) 

none 
OHP will assist (S. Strong) 
coordinate with YRBS group 
SDA will pay for printing costs 

1/02 
8/01 
12/01 
11/01 

3/02 
1/02 
6/02 
4/02 

I 

2 
3 
5 
14 

untreated caries 
caries experience 
sealants 
treatment urgency 

Samplecounty Health Department Dental Director (S. 
Richards) 

work with new members of the Samplecounty Dental Soci-
ety 

11/01 
11/01 
11/01 
11/01 

3/02 
3/02 
3/02 
3/02 
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DATA SUMMARY 1 
DEMOGRAPHICS Year         2001_____  
                

VARIABLE  NUMBER         %           DATA SOURCE 

Population 
 total 3,650,450  Census 2000 
 < 6 years old 262,832 7.2 Census 2000 
 < 18 years old 944,816 25.8 Census 2000 

 females, child-bearing age 995,420 27.3 Department of Health (MCH) 

Below     % Poverty Level 

 families 95,570  Census 2000 

 persons 456,306 12.5 Census 2000 

 < 5 years old 51,106 1.4 Census 2000 

 5 - 17 years old 591,373 16.2 Census 2000 

 < 18 years old 642,479 17.6 Census 2000 

Family Composition 

 families 985,621  Census 2000 

 families with own children 
<18 years old 471,127 47.8 Census 2000 

 female householder, no 
husband and children < 18 115,318 11.7 Census 2000 

Employment Status 

 unemployment  6.7 Census 2000 

 employed females with chil-
dren < 6 years old 127,600 11.7 Census 2000 

School Enrollment 

 schoolchildren (K-12) 620,576  Department of Education 

 schoolchildren receiving free 
or reduced lunch program 132,803 21.4 Department of Education 

 pre-primary enrollment 66,802  Census 2000 

 Head Start enrollment 13,405  Head Start 

 other day care facilities 92,500  Day Care Association 
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DATA SUMMARY 2A 
ORAL HEALTH STATUS:  Dental Caries 

CARIES CATEGORY CHOSEN  
                                                  (e.g., caries 
experience, untreated decay, etc.)  

DATA SOURCE 
SAMPLING 
METHOD 

YEAR 
DATA 

COLLECTED 
AGE/ 

GRADE 
NUMBER 

OF 
PEOPLE 

Caries Ex-
perience 

Untreated 
Decay 

Mean 
DMFT or 

dmft 
Samplecity 
Health Depart-
ment 

Clinical 
Record 
Review 

2000 < 18 
years 100 88% 

 
32% 

 

3.2 
Dt+dt 

 
 
 

  Treatment ur-
gency 

None 
12% 

Early 
83% 

Urgent 
5% 

 
 
 

  Children with any 
sealants 

5%   

 
 
 

       

 
Samplecounty 
Screenings 
 

Conven-
ience 

Sample 

2001 6th 
grade 

292    

 
 
 

  Treatment ur-
gency 

None 
67.8% 

Early 
29.8% 

Urgent 
2.4% 
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SAMPLE DATA REPORTING FORM 5 
 
ABSTRACT FORM FOR CLINICAL RECORD REVIEW 
 
# of records reviewed            100______________    Date of Audit         8/15/00___________  
 
Reviewer(s)           Jane Lewis ______________  Patient visits from  6/15/00 to 08/08/00 
 
 ____________________________  New Patients Only 
 
 ____________________________  
 
 2-E 3-E 5-E 14-E 15-E 17-E 18-E 

19-E 
 

Treatment Urgency 
Age 

# teeth with 
untreated 

caries 

# dft + 
# DMFT 

# permanent 
molars with 

sealant  
1 2 3 4 

Oral 
Injury 
(Y/N) 

Destructive 
perio 

disease 
(Y/N) 

# teeth 
missing 

Missing data or 
incomplete 

chart 
(Y/N) 

9 2 4 0  X      Y 

6 1 1 2  X      N 

4 5 5 NA    X    N 

12 8 8 0   X     Y 

16 3 6 0   X     N 

9 2 4 0  X      N 

10 4 4 0   X     N 

6 0 2 NA X       Y 

5 0 0 0 X       N 

14 1 7 0  X      N 

9 2 4 0  X      N 
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SAMPLE DENTAL SCREENING PROGRAM SUMMARY 
 
Grade ____6th________                       Year ____2001______ 
 

# with Treatment Urgency 
County School (City/Town 

# Chil-
dren 

Screened 

# with Un-
treated 
Decay 

# with 
Caries 
History None Early Urgent 

Lane Sampletown 23 8 18 15 6 2 

Lane Newton 42 14 30 28 14 0 

Lane Wilton 36 13 19 23 12 1 

Lane Pickerington 55 12 35 43 11 1 

Lane Florence 28 8 20 20 8 0 

Lane Boring 33 14 30 19 13 1 

Lane Farmington 40 16 30 24 15 1 

Lane Fossil 35 9 18 26 8 1 

        

        

        

        

        

        

        

        

        

        

        

        

        

TOTAL 292 94 200 198 87 7 
 
Percent of children with untreated decay (# with untreated decay / # screened):  32.2% 
Percent of children with caries history (# with caries history / # screened): 68.5% 
Percent of children with no treatment need (# with none / # screened):  67.8% 
Percent of children with early treatment need (# with early / # screened):  29.8% 
Percent of children with urgent treatment need (# with urgent / # screened):  2.4% 
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DATA SUMMARY 3A 
COMMUNITY-BASED PREVENTION PROGRAMS: Fluorides Year   2001 
 

 Number % Y/N Data Source 

Community water systems 156   Samplestate EPA, Bu-
reau of Water Quality 

Community water systems 
fluoridating 87 55.8  Samplestate EPA, Bu-

reau of Water Quality 

Population served by optimal 
fluoridation 1,007,250 27.6  Samplestate EPA, Bu-

reau of Water Quality 

Population served by adjusted 
fluoridation 980,850 26.9  Samplestate EPA, Bu-

reau of Water Quality 

Population served by natural 
fluoridation 26,400 0.7 Samplestate EPA, Bu-

reau of Water Quality 

Compliance with ASTDD/CDC 
guidelines for monitoring/ sur-
veillance 

  Y WFRS 

Children receiving  fluoride 
varnish applications 0 0   

Children receiving a school 
based fluoride mouthrinse 40,900 1.1   

Children not on community 
water fluoridation who receive 
professionally applied topical 
fluorides 

 ???   

Home use of fluorides  ???   

Supplemental fluoride pre-
scriptions filled In Progress   

Samplecounty phar-
macies (student pro-
ject) 
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SAMPLE DATA REPORTING FORM 6 
 
DESCRIPTION OF PUBLIC HEALTH DENTAL CLINIC PROGRAM 
A. ORGANIZATIONAL INFORMATION FOR CLINICAL PROGRAM (9-E) 
 
 
Site Name      Samplecity Health Department ______________________________________  
 
Location      210 E. Main Street   Samplecity, Samplestate____________________________  
 
Telephone     (555) 444-4444                Fax    (555) 444-4445        
 
HOURS OF OPERATION 
 

Day Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Hours None 8:30-5:00 8:30-5:00 8:30-7:00 8:30-5:00 8:30-5:00 9:00-noon 

 
Full Time Equivalents (defined as minimally working __35___ hours per week) 
 
 Dentist ...................................    2.5 _________    
 Dental hygienist.....................    1.5 _________  
 Dental assistant.....................    3.0 _________  
 Clerical ..................................    0.0 _________  
 Other .....................................    1.0 _________  
 
Approximate Appointment Waiting Time (days/weeks) 
 
 Initial appointment .................    6 weeks _____  
 Second appointment .............    2 weeks _____  
 Emergency visit .....................    24-48 hours _  
 
# clinical patients treated annually ....    860    Reference Dates: 07/01/99 to 06/30/00  
 
# patient visits annually.....................    2110 ________  
 
Describe any Potential Physical Barriers for Patients 
 
  Although there is one elevator, the dental office is on the second floor  of the clinic. 
 
____________________________________________________________________________  
 
____________________________________________________________________________  
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SAMPLE DATA REPORTING FORM 6 (continued) 
 
DESCRIPTION OF PUBLIC HEALTH DENTAL CLINIC PROGRAM 
B. ELIGIBILITY CRITERIA FOR CLINICAL PROGRAM (9-E) 
 
 
CLINIC      Samplecity Health Department _________________________________________  
 
 
 Yes No Comments 
Financial    
Low Income X   
Medicaid X   
Sliding Fee Scale X  Determined with help of social worker 
Other, 
_________________________    

Age    

Children X   

Adolescents X  Must be less than 18 

Adults  X  

Preventive Recall    

Children X   

Adolescents X   

Adults  X  

Special Cases  X  

Extent of Services    

Preventive (e.g., prophy, fluoride) X   

Emergency X   

Basic Restorative X   

Fixed Prosthetics  X  

Removable Prosthetics  X  

Endodontics X  Anterior teeth only 

Oral Surgery X  Simple extractions only 

Orthodontics  X  

Pediatric Dentistry X   

Periodontics X  Scaling, currettage only 
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DATA SUMMARY 4B 
PRIMARY DENTAL CARE: RESOURCES - Dental Health Care Providers       Year   2001              
 

ITEM FOR CONSIDERATION NUMBER % DATA SOURCE 

All licensed dentists 
(more specific information concerning 
location is detailed on the next page) 

1920  Board of Dentistry 

General dentists 1574 82.0 Board of Dentistry 

Pediatric dentists 50 2.6 Board of Dentistry 

Dental hygienists 545  Board of Dentistry 

Counties without a dentist 2 9.1 Board of Dentistry 

Federally designated Health Professional 
Shortage Areas, dental 5  Health Planning Office 

National Health Service Corps dentists 0  Health Planning Office 

City/County health departments 10  Health Planning Office & 
Local Boards of Health 

City/County health departments with pub-
lic dental programs offering clinical servic-
es 

1 10.0 Health Planning Office & 
Local Boards of Health 

Hospitals with outpatient clinical dental 
services 4 8.0 ADA Director of Post-

Doctoral Training Programs 

Dental schools 1  Board of Higher Education 

Dental hygiene schools 3  Board of Higher Education 

Migrant health centers (329) 
 
Community health centers (330) 
 
Homeless health centers (340) 

1 

2 

0 
 Primary Care Association 
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DATA SUMMARY 4C 
PRIMARY DENTAL CARE:  RESOURCES - Location of Dental Care Providers  Year________   
 

COUNTY/CITY/ 
DIVISION POPULATION DENTISTS POPULATION TO 

DENTIST RATIO 
PEDIATRIC 
DENTISTS 

DENTAL 
HYGIENISTS 

Crawford 76,000 31 2452:1 0 

Cumberland 190,000 105 1810:1 2 

Fayette 23,500 0  0 

Franklin 52,000 21 2476:1 0 

Hamilton 130,000 60 2167:1 1 

Henry 240,000 150 1500:1 5 

Jackson 92,000 40 2300:1 0 

Johnson 97,000 38 2553:1 0 

Kane 475,000 312 1522:1 9 

Lake 127,000 62 2048:1 2 

Marion 57,000 26 2269:1 0 

Monroe 90,000 32 2812:1 0 

Orange 875,000 476 1838:1 14 

Ottawa 43,000 6 7167:1 0 

Putnam 90,000 18 5000:1 0 

Randolph 210,000 131 1603:1 5 

Samplecounty 175,000 85 2059:1 2 

Summit 110,000 55 2000:1 1 

Warren 27,500 10 2750:1 0 

Washington 215,000 145 1483:1 6 

Wayne 67,950 22 3089:1 0 

York 175,000 95 1842:1 3 

     

     

Dental hy-
giene list 
being up-
dated at 

time of re-
quest. In-
formation 

will be avail-
able within 
next four 
months. 

TOTAL 3,650,450 1920 1901:1 50 545 
  
 

ASSESSING ORAL HEALTH NEEDS: ASTDD SEVEN-STEP MODEL E-23 



HYPOTHETICAL EXAMPLE 

PRIMARY DENTAL CARE: PERCEIVED  
NEEDS - Oral Health Professionals -  
Definitions 
 
NOTE: These items relate to perceived needs 
of oral health professionals. The information 
may be a mixture of clinical observations from 
their own practices and subjective beliefs 
about the community. 
 

Type of Survey - Was the information col-
lected through either a written questionnaire 
(W), a telephone survey (T) or a face-to-
face interview (F)? 

 
Highlights of Findings - What was the most 

important finding(s) from this survey? 
 
Date - Write the month and year of the survey  
 
 
 

DATA SUMMARY 4G:  PERCEIVED NEEDS - Oral Health Professionals 
 

TOPIC TYPE OF 
SURVEY HIGHLIGHTS OF FINDINGS DATE 

Oral Health Status (of community) 

Dental caries 

Periodontal diseases 

Oral injuries 

Enamel fluorosis 

Soft tissue lesions 

NOT APPLICABLE 

Risk Reduction/ Community-Based Prevention (perception of use in the community) 

Fluorides 
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TOPIC TYPE OF 
SURVEY HIGHLIGHTS OF FINDINGS DATE 

Education (e.g., smokeless 
tobacco)    

Sealants    

Mouthguards    

Importance of oral health to 
public    

Access (problems within community) 

Ability to find dental care Questionnaire 
Preliminary findings indicate very 
few dentists will accept new 
Medicaid patients 

2001 

Other types of problems with 
obtaining care (e.g., Medicaid, 
HIV/AIDS, transportation) 

Questionnaire 
Preliminary findings indicate very 
few dentists will accept new 
Medicaid patients 

2001 

Children with special health 
care needs 

   

Other: 
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EVALUATION CHECKLIST I 

WORKSHEET 2  ITEMS ORIGINAL 
SCORE 

For those items originally scored as either 4 
or 5, did the needs assessment accomplish 

this intent? Any pertinent comments? 

Fulfill the requirements of the MCH 
Block Grant 5 Yes, and MCH included a portion of oral health 

findings in Block Grant application 

Network with other programs/ agen-
cies/organizations 4 

Build a constituency for oral health 
issues 4 

Definitely – Dental Association is exploring leg-
islation to mandate oral exams at school entry. 
Access issues for the underserved are being 
discussed. Now have formal liaisons with other 
agencies. 

Establish baseline data 4 Somewhat – need a better way to estimate car-
ies 

Update existing data 2  

Prioritize programs 3  

Justify budget 5 Too early to tell, but preliminary indications 
are positive 

Increase visibility of program in 
agency 4 Yes – first time we had media exposure 

Target resources to specific popu-
lations 4 Yes – confirmed there are pockets of very high 

dental caries 

Fulfill expectations of administra-
tion/legislature 4 Yes 

Monitor compliance with legal re-
quirements 3  

Publish findings in professional jour-
nal(s) 1  

Educate decision makers 3  

Collect data in a timely fashion 3  

Collect valid/reliable data 3  

Generalize findings to target popu-
lation 4 Still want to collect additional primary data 

first 

Evaluate existing programs 3  

Other   
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EVALUATION CHECKLIST II 

Data Items/Types 
of Information 
(Worksheet 3) 

Did you 
accom-

plish 
this 

(Y/N)? 

Needs 
Assessment 

Method 
Used 

Would you recommend using 
this method for the next needs 
assessment? Any other perti-
nent comments relating to this 
data item/type of information? 

CORE 
1.  Description of population Y C Use same methods-will try to 

gather more info on CSHCN 

2.  % of children with untreated 
decay Y E, I May select a few counties next 

time to collect primary data 

3.  % of children with caries ex-
perience Y E, I May select a few counties next 

time to collect primary data 

4.  % of people served by com-
munity water systems with opti-
mal fluoride 

Y B 
Use same method-state EPA now 
understands relationship be-
tween F and caries 

5.  % of children with sealant on  
1+ permanent teeth Y E, I Must use some for of exam or 

screening next time 

6.  # of dental providers in a state 
(by county or other division) Y B Use same method 

7. dentist participation in Medicaid 
program (number participating 
and level of participation) 

Y B, H 
Use same method – allowed for 
better communication between 
the two state agencies 

8.  # (%) of children under age 19 
years at or below 200% of FPL 
who receive preventive dental 
services 

Y B 
Use same method – allowed for 
better communication between 
the two state agencies 

9.  Description of public resources 
for dental care Y E Same method, but will modify 

form 

10. % children that have visited a 
dentist during the previous year partial B 

Information collected only has 
numbers-will modify so that fol-
low-up data is collected 

11. Perceived oral health needs of 
consumers and their assess-
ment of accessibility, accept-
ability and appropriateness of 
oral health care received 

? F 
No – will address either with 
questionnaire or telephone sur-
vey 

OPTIONAL 
14.  Treatment urgency 

Y E, H May select several counties for 
data collection 

23. % of adolescents using 
smokeless tobacco 

in pro-
gress 

H The cooperative effort among 
state agencies makes this a good 
method 
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EVALUATION CHECKLIST III 
 
Questions that don't conform to a Yes/No response are indicated by an asterisk (*). 
 

QUESTION YES NO COMMENTS 

STEP 1: Identify Partners / Form Advisory Committee 

Did the majority of the Advisory Committee 
serve an active role throughout the needs as-
sessment? 

X  
Only one representative 
repeatedly missed 
meetings! 

Were members asked and willing to assist in 
the collection of data? X   

What specific issues did the dental health 
program address that had not been part of 
their programmatic activities previously? (*) 

Although there was some indication that there was 
an access problem for Medicaid clients, the survey 
actually documented the extent of the problem. 

Did the Advisory Committee consist of appro-
priate representatives (i.e., for MCH) 

• consumers; 
• advocates for children with special health 

needs; 
• other health disciplines; and 
• maternal and child health programs? 

 
X 
X 
 

X 

 
 
 

X 
 

Could use additional medi-
cal representatives 

Were the minutes from the Advisory Commit-
tee meetings shared with other interested par-
ties (e.g., MCH director, dental organiza-
tions)? 

 X  

Was the Maternal and Child Health program 
given adequate opportunity to coordinate ef-
forts in collecting mutually beneficial informa-
tion? 

X   

Did the dental health staff have an opportunity 
to provide input into the process? X  

The staff met subsequent to 
each Advisory Committee 
meeting 

Was the size of the Advisory Committee man-
ageable? X   

Did the Advisory Committee feel that they had 
ownership of the needs assessment project? X  

For the most part-since 
almost all members were 
involved with at least 1 
aspect of the project 
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QUESTION YES NO COMMENTS 

Did the dental program staff feel that they had 
ownership of the needs assessment project? X 

 While there was initial 
concern about the impact 
of “outsiders”, it provided 
the opportunity to learn 
and share with others 

Approximately how many new organizations 
did the staff meet during the process? (*) 
 
Which of these do you plan to work with col-
laboratively on other projects? (*) 

6-7 Plan to work more with CSHCN (access issues), 
Department of Education (dental health curriculum), 
and Medicaid (fee schedule) 

Were you (dental director and staff) and the 
Advisory Committee realistic about the expec-
tations of the needs assessment? 

X  

Generally – there were a 
few ideas at the initial 
meetings that were be-
yond the scope of this 
project 

Have local health departments asked for your 
cooperation in conducting a needs assess-
ment for their community? 
 
How prepared are you to participate in this 
activity? (*) 
 
Have you offered it? 

 
 

X 
 

X 

 
 
 
 
 

X 

One local health adminis-
trator has asked to meet 
with our staff. 
 
We can provide guidance, 
but we don’t have the 
manpower to perform the 
actual tasks. 

STEP 2: Conduct Self-Assessment to Determine Goals 

Did you periodically return to Worksheet 2 to 
remind yourself of the goals? X  

We revisited these goals 
after completing Work-
sheet 3. 

Which goals were re-ranked because of the 
return to Worksheet 2? (*) We were consistent and didn’t alter any rankings. 
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QUESTION YES NO COMMENTS 

STEP 3: Plan the Needs Assessment 
 
Of the core data items – 
 

• Which were successfully collected? 
 Why? (*) 
 
 
• Which were not successfully collected? 
 Why? (*) 

 
 

All but one! The lead of the Advisory Committee 
members was the key to the success. 
 
 
The public hearing was a bust! 

 
Of the optional data items – 
 

• Which were successfully collected? 
 Why? (*) 
 
 
• Which were not successfully collected? 
 Why? (*) 

 
 

Water fluoridation and shortage area information 
was relatively easy to collect. Treatment urgency 
was part of the screening exam. 
 
We are still in the process of conducting the smoke-
less tobacco study. 

Were the timelines reasonable? X  
There was peer pressure 
to complete each item on 
schedule. 

Were the estimates of human resources rea-
sonable  X 

Even though the Advisory 
Committee members per-
formed a substantial por-
tion of the items, we still 
underestimated the staff 
time required. 

Step 4: Collect Data 

Were you able to collect some information for 
all of the core items?  X Problems with public input. 

Did data collection for some of the optional 
items come at the expense of seeking infor-
mation about core data items? 

 X  
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QUESTION YES NO COMMENTS 

STEP 5: Organize and Analyze Data 
 
If you collected primary data, did you have 
input from an expert in sample design and 
statistical analysis? 
 
 
Were these people involved at the outset of 
the project? 
 
 

 

 
X 
 
 

X 

The screening efforts 
were pilot information. 
 
 
The smokeless tobacco 
study has been tested 
previously in other states 

STEP 6: Report Findings 

Who did you report the findings to? (*) 
MCH administrators 
Samplestate Public Health Association 
Media 

Have specific findings and recommendations 
from the needs assessment been clearly ar-
ticulated to appropriate interested parties? 

X   

Has the dental director met with the Maternal 
and Child Health director or representative to 
review these findings? 

X   

Have the dental director and Maternal and 
Child Health director determined which find-
ings should be incorporated into the Block 
Grant application? 

X   

How was this determination made? (*) Discussion with the Advisory Committee 

What would have influenced other dental 
health findings to be incorporated into this 
document? (*) 

Strong support from consumer organizations 

To what other professional organizations have 
you communicated the findings? (*) 

Samplestate Dental Association’s Executive Commit-
tee 
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QUESTION YES NO COMMENTS 

Did you produce a separate oral health needs 
assessment document? X 

 
 200 copies produced 

Of those data elements not collected during 
this cycle of the needs assessment, what ar-
rangements have been made to complete 
these activities? (*) 

Still working on this. A staff member has volun-
teered to tie up the loose ends. 

Have external reviewers been asked to review 
and comment about the needs assessment 
process and findings? 

 X  

    

    

    

    

    

    

What would you do differently to improve 
the needs assessment process? (*) 

 

 

 

 

 

 

1. Have more consumer input 
 
2. Work with dental school to conduct some 

primary data collection for sealant use and 
caries experience. 

 
3. Provide update memos to other sections of 

the health department to keep them abreast 
of the activities. We all were amazed how 
little others know about the oral health pro-
gram and the needs of Samplestate. 
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Executive Summary 
 

The oral health of the children of Samplestate has improved over the past decade. Still there are 
thousands of children who do not have routine dental care available to them either because of 
financial or other barriers, such as unavailability of dentists in their county. Certainly, the major-
ity of the state's population has benefited by the advances in preventive dentistry; however, 
those most vulnerable to the ravages of dental decay are generally those from lower income 
and less educated families. 
 
Dental screenings by local dentists in Samplecounty demonstrated that schools located in lower 
socio-economic areas of the county had both a higher proportion of children with unfilled dental 
decay and more children who required immediate dental treatment because of abscessed or 
infected teeth. Moreover, dental records from the Samplecity Health Department have indicated 
that dental disease is still a common problem. 
 
The findings from Samplecounty also demonstrated that dental sealants, a preventive plastic 
coating applied to the biting surfaces of the back (molar) teeth, are received more often by chil-
dren in more affluent school districts. Since dental decay most often occurs on these surfaces, 
the use of dental sealants is a very effective measure to reduce the dental decay rate. There is 
a need, however, to bring sealants to children from lower income families. If Samplestate is to 
comply with the Healthy People 2010 and Maternal and Child Health Objectives for dental seal-
ant use, there must be a concerted effort to inform the dental health providers and the public 
about the benefits of dental sealants. 
 
Approximately 55 percent of the water systems throughout the state add fluoride, the most cost-
effective way to prevent dental decay, although only 25 percent of population is served by 
fluoridation. There still remains several mid-size to large communities which have not addressed 
the Health Department's recommendation to initiate this very cost-effective public health meas-
ure. The Samplestate Health Department conducts a weekly fluoride mouthrinse program for 
those communities where community water fluoridation is not feasible. The fluoride mouthrinse 
program serves approximately 41,000 children. 
 
Graduates of the state's dental school tend to establish their dental practices in the urban and 
suburban areas of the state. Two of the state's 22 counties are without any dentists. Addition-
ally, there are five federally designated dental shortage areas, principally in the southwestern 
rural counties. 
 
Access to dental care remains a problem for many children and adults in Samplestate. For ex-
ample, Samplecity school districts have an entrance requirement of an oral health examination. 
According to the administrators and school nurses, nearly 20 percent of the children have diffi-
culty affording, thus accessing, dental care. Besides the Samplestate College of Dentistry and 
the four hospitals with outpatient dental clinics, there is only one publicly-funded clinical dental 
program in the state. A recent survey of dentists in Samplestate indicate that very few are willing 
to treat new patients who are enrolled in Medicaid. 
 
 
There is a significant challenge to assure that Samplestate's citizens will benefit from both pre-
venting and correcting dental decay. The Oral Health Program, Samplestate Health Department 
has established several recommendations that must be implemented to assure the best oral 
health for its citizens. These recommendations include: 
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1. initiation of community water fluoridation for all water systems which serve more than 

5,000 year-round residents; 
 
2. expanding the fluoride mouthrinse program in those rural communities where there are 

no dentists; 
 
3. establishing baseline statewide oral health prevalence data for elementary schoolchildren 

so that there is more effective targeting of populations; 
 
4. initiating public health dental sealant programs in at least five counties within the next 

three years;  
 
5. conducting a more thorough investigation of the reasons why people don't      access 

dental care, particularly in the low-income communities and those rural communities with-
out a dentist; 

 
6. conducting a survey of high school students on the prevalence of smokeless    tobacco 

use; and  
 
7. working with local health departments and the dentists in feasibility studies for initiation of 

publicly-funded dental treatment programs. 
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Oral Health Program 
Samplestate Health Department 

621 Franklin Road 
New City, Samplestate 99999 

 
 
                                             
 
FOR IMMEDIATE RELEASE 
June 16, 1996 
Contact Person: Joan Smithers 
                         (office)555-5566 
                         (home)777-7788 
 
ORAL HEALTH NEEDS ASSESSMENT FINDINGS 
 
 
 "Dental caries (tooth decay) remains a substantial problem for many within Samplestate" 
noted Doctor John Physician, state health director.  Doctor Physician summarized findings from 
a statewide oral health needs assessment, which were presented at a news conference follow-
ing the first day of the annual Samplestate Public Health Association meeting. Highlights of the 
report included: 
 

• only a quarter of the state's population is served by community water fluoridation, the 
most effective method for preventing dental cavities 

 
• the number of cavities among schoolchildren varies widely by county 

 
• very few dentists see more than a few welfare patients in their practices 

 
• there remains only one publicly-funded dental clinic (Samplecity) where dental care is 

provided 
 

• two counties have no practicing dentists 
 
 
 Dr. Sandra Strong, the state dental director, noted that "although there has been a general 
decline in dental cavities during the past 20 years, there still is a sizable population who have 
not been as fortunate." The Samplestate Dental Association (SDA) has set up a special commit-
tee to address some of the findings of this report. John Rosen, Executive Director of SDA, has 
vowed cooperation with the state health department in addressing this problem. 
 

# # # # # 
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