ASTDD State Program Assistance and Resources Committee Logic Model 

Goal: Promote and enhance viable state oral health programs in all US states and jurisdictions. 



INPUTS


(Resources to carry out activities)





Partners


(Internal)


SPARC committee members


ASTDD committees including:


	Leadership, Policy


ASTDD Executive Committee











Partners


(External)


ASTHO


CDC/DOH


NIDCR


HRSA/MCHB, BPHC, BHPR, BCRS


NACDD


ADA-CAPIR, PHAC


NNOHA


National, state and local policy makers


State and local 


Professional organizations


Universities








Funding


ASTDD committee support








Data


ASTDD


NOHSS


CDC


NCHS


HRSA


NHIS





Other


HP2020 Oral Health Objectives


Scientific research








ACTIVITIES


(Work or services)                  





Needs Assessment       


Assist in compiling data and information on characteristics of state oral health programs (SOHP) and other related programs and post to ASTDD website.


Contribute to maintaining an ASTDD matrix with SOHP and external sources of oral health funding, e.g., HRSA, CDC.


Evaluate effectiveness of ASTDD provided TA in 2010-11, e.g., SOHPR, new DD, targeted TA, state reviews.


Determine committee data needs.


Analyze data and develop reports on SOHP TA and resource needs.





Policy Development


Assist in promoting/disseminating ASTDD Guidelines for SOHP.


The SOHP Competencies: assist in translating to widespread state acceptance & application.





Promote integrating SOHP Competencies and other state programs, e.g., chronic diseases and injury prevention. 








Assurance


Promote the incorporation of HP 2020 oral health objectives in state oral health plans.








OUTPUTS


(Accomplishments or products)








1. List of data, information and resources compiled and shared with state oral health program and posted to the ASTDD website.





2. Matrix developed and shared with oral health programs.





3. Evaluation methodology to measure effectiveness of provided TA.








4. Data needs determined.  Data collected.


5. Reports on SOHP TA trends developed and published.





6. Revised Guidelines and widely promoted and disseminated.


7. SOHP Competencies: Widespread acceptance and application of Competencies by states and “sister” national organizations.


8.	Specific efforts to promote the integration of SOHP and other state program competencies.











9.	Number and type of activities promoting


      inclusion of oral health objectives in 


      state oral health plans.








OUTCOMES


(��Changes as a result of the activities)





Short Term


Increased number of state and local oral health programs that actively participate in seeking and obtaining program funding from a range of sources, e.g., CDC SOHP Infrastructure grants. 





Increased number of partnerships to improve access to dental prevention and treatment services.





(


Intermediate





Increased number of states that have included HP 2020 oral health objectives in state oral health plans.





Increased number of new dental directors who are trained using the revised SOHP training track with best practice examples and increased number of venues to implement training track, e.g., CDC Dental Director’s Annual Workshop and Leadership Institute





Increased number of states that provide information on specific individual SOHP development activities.to data warehouse. 





(


Long Term





Increase number of SOHPs that utilize the web teaching tools and regional deployable TA team for promoting the use of SOHP competencies, especially for states demonstrating highest need for and requesting onsite TA.
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