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Program

Strategies

Outputs/Initial
Outcomes

@urance: \
»  Link people to needed oral health services and

Community
Prevention

assure the provision of care when otherwise
unavailable

Assessment:

Assess community needs
Evaluate effectiveness, accessibility, and quality
of personnel and population-based services

Policy Development:

Promote community water fluoridation and
supplemental fluorides

Promote early screening

Develop policies and plans that support
individual and community oral health efforts
Provide leadership in area of oral health

Mobilize community partnerships to identify and
solve oral health problems /

ﬁssessment:

Planning

and
Assessment

N

~

Monitor oral health status to identify community
health status

Develop and maintain data and surveillance plan
and assist in data collection

Develop, implement and evaluate action plan for
improved oral health

Evaluate effectiveness, accessibility, and quality

Develop sustainability plans for program
initiatives

/Assurance and Policy Development

of personal and population based services

Education

and
Training

Serve as statewide resource for policymakers,
providers, and public

Inform, educate, and empower people about oral
health issues

Support school oral health education programs and

initiatives /

Intermediate

Outcomes

KOral health Priorities

identified

= Partnerships organized

= Allocation of existing
resources

= TA, consultation and
support provided

= Data & surveillance
plan designed and in
place

= Personnel and services
evaluation plan in place

= Fluoridation promotion
plan designed and in
place

= Resources disseminated

= Educational, health
promotion and training
opportunities delivered

= Evidence or theory based
OH educational programs

designed and in place
= Sustainability plan for
program initiatives
developed
= SOHP priorities and

guidelines developed and

in place
= Sealant program

K implemented

~

/

!

/Oral health providers and

public health practitioners
have appropriate
knowledge, attitudes and

beliefs regarding oral health

practices, services,
priorities, programs, and

kopportunities in Maine

~/

)

system in Maine

= Programs/services
driven by science

= Coordination and
collaboration
enhanced

= Priorities driven by
data

= Data capability
maximized

driven by need and
capacity

= Needs, priorities are
addressed

= Resources used
efficiently

= Service delivery
improved

= Gaps are filled

/Strengthened oral health\

= Responsibilities/ roles

Long-Term

Outcomes

(R

educed

~

prevalence of:

)

State performance
measures and objectives
achieved

o

= Caries

= Oral cancer
= Periodontal

disease

J




