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Who Are We

Who are you and what institution do you represent?
* My prior experiences with logic modeling include:

Today, | am hoping to take away from this training?

| am excited to be here because...

The aspect about logic modeling that | am most apprehensive
about is:




Why have you chosen your
current job/career/profession
in higher education?




We Have a Problem

* Dr. Indiana Jones,President of UR University calls in a crisis.

* The goonies are no longer good enough, and as one of your
social organizations are wreaking havoc in Mr. Roger’s
nighborhood.

* He was gonna call the Ghostbusters, but they are unavailable
because they’re throwing parties for children

* The goonies’ parties are just out of control

* CHiPs and the Emergency 51 crew have responded to several
alcohol related emergencies at the House.

* Dr. Green from the nearby hospital is livid, and “tired of
treating intoxicated drunk students”

* You mission, being that you will accept it (you have no choice)
is to “fix it”, especially before a student dies, and UR gets
negative national media attention.




GROUP ACTIVITY

How do you go about resolving
the problem?




How we often create programs and
interventions

* A problem develops/need is seen
* “We prioritize by crisis”
* Knee jerk reaction — develop programming

* “ls it really a problem? Have we gotten any data to determine
the magnitude of the situation?”

* Implement programming

* “Are we really addressing the issue, or attempting to address
showing that we’re trying to do something?”

* If we’re lucky, evaluation shows program works.

* “Will our assessments be biased because we developed them as
an afterthought?”




What problems/challenges do
we have with this model?




How we should create programs
and interventions

A problem develops/need is seen
Determine ultimate vision and impact

Determine what actions/behaviors will get target population
to ultimate vision

Determine what data exists to show what actions/behaviors
are actually occuring

Determine what learning needs to occur in the target
population

Review literature, best practices and theories for evidence
based, evidence informed, & best practice interventions.

Develop program interventions that connect to outcomes
Determine what is needed to carry out program interventions

Evaluation occurs from end to beginning, and then beginning
to end




Benetfits and Advantages to this
Process?




Our Changing World




What factors are driving a need
to infuse
assessment/evaluation into
our program planning




“If you don’t know where you are
going, how are you gonna know when
you get there?”

-Yogi Berra

* Where are you going?
* How will you get there?
* What will tell you that you’ve arrived?

* Most importantly, how will your Trustees, Senior
Level Administration, students, & other constituent
know when you get there?




Accountability

* What gets measured gets done

* If you don’t measure results, you can’t tell success from failure
* If you can’t see success, you can’t reward it

* If you can’t reward success, you're probably rewarding failure
* If you can’t see success, you can’t learn from it

* If you can’t recognize failure, you can’t correct it.

* If you can demonstrate results, you can win public support.

Re-inventing government, Osborne and Gaebler, 1992




Factors leading to increased
assessment in higher education

Accountability Emphasis

= Commission of the Secretary of Education , “student
learning outcomes needs top be central in the process of
accountability.” (US. Dept of Ed, 2006)

Focus on Student Learning

= An American Imperative: Higher Expectations for Higher
Education (Wingspread Group on Higher Education, 1993)

= The Student Learning Imperative (ACPA, 1996)

= Liberal Education and America’s Promise: Excellence for
Everyone as a Nation Goes to College (LEAP) program
(Association of American Colleges and Universities, 2002,
2004, 2005, 2008)

= Learning Reconsidered (Keeling, 2004)




Factors leading to increased
assessment in higher education

Retention

Political Pressure

= Higher Education Re-Authorization Act Testimonies in 2002 &
2006

= No Child Left Behind Legislation
= Costs of attending higher education scrutinized
= Concern regarding public accountability/stewardship

Accreditation

= Regional accreditors are stressing that institutions provide solid,
empirical data on what students are learning both in and outside
of the classroom




Assessment does not Exist for the
Sake of Assessment

* Assessment should be an organic part of on-going processes
and activities

* Assessment is taking what many of us already do, and making
it formalized and systematic




Ultimately, the purpose of
assessment is to REFLECT on the
end outcomes (Bresciani, 2006)

What are we doing and why?
What are we supposed to be accomplishing?

What do | want my students to be able to do and or know as a
result of this health promotion program?

Are we being successful in accomplishing what we say we will
accomplish?

How do we honestly know?

How is this information then used to improve or celebrate
successes?

Do our improvements lead to greater success?




Outcome-Based Assessment &
Your Alcohol Program

What decision did you make about your alcohol program
within the last year?

What decisions are you considering to make?
What data or evidence did you use in making your decision?

What was it that you were trying to alter or change about your
program?

What were the results




The Difference Between
What We Do and What

Our Target Populations
Do




GROUP ACTIVITY/DISCUSSION

YOU ARE PLANNING TO IMPLEMENT AN
ALCOHOL PROGRAM AND ARE ASKED
TO ASSESS IT -

WHAT DATA DO YOU COLLECT?




Traditional Performance Indicators
Vs. Outcome Indicators

* Performance Indicators (Typically what we do)

* Metric & Process Indicators
Number of Participants/Heads
Demographic data of participants
Number of Sessions We Delivered
Number of Sessions attended
Content delivered vs. Content Planned
Satisfaction with program
Staffing to participant ratio
Cost of program




Traditional Performance Indicators
Vs. Outcome Indicators

* Qutcome Indicators
* Knowledge
* Attitudes
* Behaviors

* Perceptions
* Skills




Outcomes Vs. Process Indicators
(Keeling 2009)

Student Learning Outcomes Performance/Process Indicators

Originate from institutional, divisional, Originate from the description and type
departmental/unit mission statement of work/program/activities provided
and purpose

Measure transformation students Measure performance of a task that is
experience — learning that was acquired  completed

Achievement = Effectiveness in learning;  Achievement = Productivity, Satisfaction
students are different or Accomplishment — Did we do what we
said we were going to do

Requires criteria to define effectiveness  Requires criteria to define performance




Outcomes Vs. Process Indicators
(Keeling 2009)

Student Learning Outcomes Performance/Process Indicators

Ind & collective feedback to shape Individual feedback to shape dept/unit
dept./unit programs and divisional systems
activities and priorities

Assessment: How effective were we in Assessment: How well did we perform
creating change in our students our tasks

Are students learning something Are students happy and satisfied with
our programs and services




Both Outcomes and Process
Indicators Need to Be Assessed?

* Riding the Amtrak to New Orleans for a Conference?

* What factors will determine if | take the train again or fly to
NOLA?

* Which factors are outcome driven?
* Which factors are process driven




What is a Logic
Model




Why we should use logic models:

* Provides a common language

* Enhances communication between practitioners,
administrators, participants,stakeholders

* Helps us manage the project,carrying our activities in a timely
fashion

* Helps us differentiate between “what we do” and “results” ---
outcomes

* Helps us determine what questions need to be addressed

* Increases understanding about program

* Guides and helps focus work

* Leads to improved planning and management

* Increases intentionality and purpose

* Provides coherence across complex tasks, diverse environments
* Helps us document the project and how it works

* Allows us to examine individual or groupings of projects




Logic Models Help with Assessment
& Evaluation

* Helps focus on the important matters

* Helps identify what should be measured, both in
terms of outcomes and processes

* Helps match evaluation processes to program

* Helps match program content/curriculum to
what is being evaluated and what matters




A logic model

* is a picture indicating what your program or intervention will
accomplish, and how your will do it!

* shows if-then relationships, that when implemented as
indicated, should lead to the desired outcomes

* provides a map for planning AND evaluation




Stephen R. Covey Advice

Habit 2:
Begin with the End in Mind




Generic logic model

Inputs >_» Outputs

A graphic depiction of relationships between activities and results




Terms Commonly Used When
Developing Logic Models

* Outcomes
* Long-term, intermediate-term, short-term
* Impact, activity, learning
* OQutcome Indicators
* Qutputs (Process Indicators)
* Quantity
* Quality
* Activities
* Inputs




Logic model and reporting

PROGRAM DEVELOPMENT
Planning — Implementation — Evaluation

Program Action - Logic Model

Outputs ’ Outcomes - Impact
Priorities :Nhat we e reach
nvest o
Situation | Consider: Participants results are impact(s) is
Mission Staff workshops, | (ients
Needs meetings Learning Action Conditions
Volunteers Deliver Agencies _ .
services Awareness Behavior Social
Time Decision- :
Develop hanaes Knowledge Practice Economic
Money products, Aihd Dedisi Civi
curriculum, Customers itudes ecision- ivic
Rese"’_‘mh hese s Skills malong Environmental
e Materials Provide Biisiation Opinions Policies
Intended Equipment counseling Aspirations Social Action
outcomes Assess
Technology Facilitate Motivations
Part Partner
ariners Work with
media
Assumptions External Factors

Focus - ret - Report



Why measure outcomes

* We want to make sure that we make a difference in our
students lives

* We want to improve our campuses

* We want to improve the programs and services we offer
* To meet standards of accountability

* Justify budget allocations and requests

* To meet standards of accreditation




Situation
Needs and

Symptoms
VErsUS
problems
Stakeholder
engagement

Priorities
Consider
Misskan

vislon

Valuss
Mandatas
Rasourcas
Local dynamics
Callaboratars
Competiiors

Intended
outcomes

PLANNING: start with the end in mind

Program Action
Inputs Outputs Outcomes - Impact
Activities Participation Short Term Medium Term Lang Term
What we What we do Who we reach What the What the What the
invest short term medium term | ultimate
Conduct Participants results are results are impact(s) is
Staft worlehops, | e
meatings Learning Action Conditians.
Wolunteers Deltver Bgencies
services AwaAreness Behawviar Sacial
fme Develop Decsn- Knowledge Practice Ecanamic
Maney products, miakers At ¢ _— i
curriculuem, Customers =3 Bcigion- wic
R h ba §
EG‘EE_"G == Trgs;ﬂumes Skills making Enviranmental
Materizls Fravide Opinians Policies
Equiprment counseling A Social Action
Assess Aspirations
Technelogy Facilftate Mativations
Partnars Partner
Work with
media
Assumptions External Factors
Evaluation

EVALUATION: check and verify




Looking at What Our
Students Do As a Result of
Our Program/Intervention




Outcomes - The Actual Results

* How participants have been transformed as a
result of the program

* States a CHANGE in knowledge, attitude,
behavior, beliefs, policies, etc. that result from
the program intervention

* Must be measurable and realistic

* How are students and/or campus different as a
result of the work that was done




Long-term or Impact
Outcomes

* Changes that occur at the institutional, organizational,
environmental and systemic level which create:

* Improved learning and academic success
* Improved health

* Increased capacity

* Changes in social situations

* Economic changes

* Environmental changes

* Changes in actual social norms

* These occur after intermediate and immediate changes are
achieved




Intermediate or Action Outcomes

* Changes that typically occur in:
* One’s behavior
* One’s practices

One’s decisions

Procedures

Policies

* These typically occur after immediate changed are achieved,
may take several months to several years




Immediate or Learning Outcomes

* Changesin
* Beliefs
* Attitudes
* Values
* Perceptions
* Awareness
* Motivations

* Knowledge
* Skills




Outcome Indicators

* Assessment and evaluation methods used to measure
immediate, intermediate and/or long term outcomes.

* Indirect Assessment Methods
Standardized Surveys (self-report)
Focus groups
Interviews
Surveys

* Direct Assessment Methods
Scoring Rubrics
Standardized Testing
Observations
Reflection — Essays or Verbal




Writing Outcomes

* Make them Smart
* Specific

Measurable
Attainable
Realistic

Time Oriented




Format for Writing Outcomes

Describe your target audience

Indicate program and intervention students will be
participating in/exposed to

Indicate the changes that should occur/learning that should
occur

Indicate the time frame/frequency or accuracy expected




Examples

* Increase in the % of First year students attending Six Pack who
will be able to list 4 of the 6 alcohol protective behaviors

* Increase in the % of student completing an Electronic Check-
Up to Go will be able to explain their familial risk factors

* Increase in the % of students attending the Expectancy
Challenge Alcohol Literacy Curriculum who can differentiate
between pharmacological and expectancy effects of alcohol

* Increase in the % of students reporting drinking once a week
or less

* Decrease in the average number of negative alcohol-related
consequences experienced by incoming freshmen after taking
the pre-matriculation on-line alcohol education program.




Determining Outcome
Indicators

* Important to determine outcome first
* Important to clearly write outcome

* Often how you write your outcome will determine
indicator/assessment process you will use




Determining What
We Do & Who We
Reach




Connecting outputs to outcomes Is a
challenge

“| think you should be more explicit here in Step Two.”




Situation
Needs and

Symptoms
VErsUS
problems
Stakeholder
engagement

Priorities
Consider
Misskan

vislon

Valuss
Mandatas
Rasourcas
Local dynamics
Callaboratars
Competiiors

Intended
outcomes

PLANNING: start with the end in mind

Program Action
Inputs Outputs Outcomes - Impact
Activities Participation Short Term Medium Term Lang Term
What we What we do Who we reach What the What the What the
invest short term medium term | ultimate
Conduct Participants results are results are impact(s) is
Staft worlehops, | e
meatings Learning Action Conditians.
Wolunteers Deltver Bgencies
services AwaAreness Behawviar Sacial
fme Develop Decsn- Knowledge Practice Ecanamic
Maney products, miakers At ¢ _— i
curriculuem, Customers =3 Bcigion- wic
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Materizls Fravide Opinians Policies
Equiprment counseling A Social Action
Assess Aspirations
Technelogy Facilftate Mativations
Partnars Partner
Work with
media
Assumptions External Factors
Evaluation

EVALUATION: check and verify




Outputs - Participation

* Who We Target/Reach
* The “consumers” of a program

* Usually results of our processes that indicate quantity and quality
* Quantity
# of programs
# of participants
# of brochures distributed
* Quality
Satisfaction survey ratings/results
Reduction of wait time




Activities - What We Do

* Actual programs and services provided
* Providing one-on-ones
* Delivering a social marketing campaign
* Information tabling
* Educational Presentations and Programs
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Needs and
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VErsUS
problems
Stakeholder
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EVALUATION: check and verify




Inputs - What We Invest

* Resources used to support and carry out activities
* Personnel

Budget

Facilities and equipment

Community/Institutional Assets

Collaborative relationships
Allies

Barriers

Local and institutional norms




Prioritization of What is the
Ideal vs. What is the Realistic

* What resources are actually available
* What staffing is actually available
* How does model actually fit with mission

* How does model fit with institutional/departmental priorities,
goals

* Does model fit with desired outcomes of
administration/funder




Outcomes vs. Outputs

Outcomes Outputs
* Increase in * # of participants who
knowledge,attitudes and attended
skills * # of sessions delivered
. Eegucfﬂon In negative » Reasons for attending
ehaviors  Demographic
* Increased % of students breakdowns

who * Compared content

planned vs. content
actually delivered
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EXAMPLE LOGIC MODELS




Situation: Individuals with limited knowledge and skills in basic financial management a
unable to meet their financial goals and manage money to meet their needs.

INPUTS

Extension

invests time and

resources

Extension

WHAT WE INVEST

—

Example: Financial management

program

OUTPUTS

OUTCOME

We conduct a variety
of educational
activities

targeted to individuals
who participate

Participants gain
knowledge, chang
practices and hav
improved financial
well-being

WHAT RESULTS



ODE STRATEGIES
Success Indicators (that Will Lead 1o the Ultimate Result)
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SPF SIG New Mexico Community Logic Model
Reducing alcohol-related youth traffic fatalities

SuRb:Itaatgge- “ Substance “ Intervening “ Strategies
Use i
Consequences Variables (Examples)
Underage Easy RETAIL ACCESS to
BINGE Alcohol for youth Enforce underage
DRINKING retail sales laws
Low ENFORCEMENT of
alcohol laws
Und Social Event
High rate of naerage Easy SOCIAL ACCESS to Monitoring and
alcohol- DRINKING AND Alcohol Enforcement
DRIVING
related crash
mortality Low Pi‘:f::;El?S:ISK of Media Advocacy to
Among 15 to Young Adult Increase Community
Concern about
24 year olds BINGE SOCIAL NORMS accepting Underage Drinking
DRINKING and/or encouraging
youth drinking
Restrictions on
Youna Adult PROMOTION of alcohol S
9 use (advertising, movies, alcoholt:;:‘dvertlis;ng n
DRIVING

Low or discount PRICING
of alcohol

Bans on alcohol price
promotions and
happy hours




Alcohol Literacy Challenge™

Logic Model

S Short Term Long Term
- D5 8- T

{~ )
Local, Regional
& National
Resources

*» Usage Data

* Prevention
Strategies

J
_L. (i 2\ (- ) -

Agency
Resources

Alcohol Beliefs about Reduced

Expectancies Drinking Alcohol
» Personnel T i Challenged > Change » Consumption

* Experience (m— )
» Administration
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N Underage
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2 (S';ﬁ:?grl:as . L> of Drinking > Behaviors oFf) Binge L
« Youth Promoted Change Drinking
Programs
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www.medialiteracy.net




Assumptions

Resources

Logic Model — UAIbany Sexual Assault Prevention & Response

February 2007
Goal: The University at Albany will be a community that is resistant to sexual assaull, including all non-consensual sexual contact.

Activities

Outputs

Campus Resources

« High sexual assault
prevalence/incidence
rates on US campuses
and at U Albany

« Opportunity for
UAlbany tobe a
leader in development,
enhancement, and
implementation of a
Comprehensive
Sexual Assault
Prevention and
Intervention Program
especially reculturing
the campus around
prevention and
response strategies

« Need to advance
capacity building and
associated data-driven
documentation of
progress

« Entire UA community
needs to share
responsibility for
preventing sexual
assault

* Students are key
partners in these
efforts

Sexual Assault Task Force

University Counseling Center

+ Clinical Services

e  Prevention Programs
SAPEP - Men REACH
Peer Services - Middle

T Earth & Project SHAPE
University Health Center
University Police Dept
Administration
« Office of Student

Success
Ly | Off of Conflict Res &

Comm Responsibility
e Counsel's Office
e  Off of Undergrad Studies
Dept of Residence Life
Faculty Experts
Dept of Athletics
| - p |Student Association
Student Organizations
Five Quad

Community Resources

NYS Coalition Against Sexual
Assault

Albany County Crime Victim
and Sexual Viclence Center
Albany Med SAFE (Sexual
Assault Forensic Examiner
Program)

Albany Police Department
Albany DA’s Office

National Resources

Alan D. Berkowitz, Ph.D.
Amer College Health Assoc
Higher Education Center on
Alcohol and Other Drug
Abuse and Violence
Prevention

Assessment/Policy

iOngoing assessment of magnitude of problem

+  Office of Student Success and SAPEP
tracking all reports from first responders

. UPD tracking police-reported cases

+  Student surveys about knowledge, attitudes,
behavior and behavioral intent related o
sexual assault, as well as about perceptions
about pressures & barriers to intervening

Enhanced coordination of sexual assault

prevention efforts through Sexual Assault Task

Force or similar group

Counseling Center coordination of program

evaluation/ outcome assessment

Development of integrated and synergistic sexual

asse on and policy and |

=N e N

Peer and professionally-facilitated pi ions
to students addressing sexual assault and related
high risk behaviors (incl. mandatory sessions)
s during orientation
e inresidence halls
«  for student organizations (athletic teams;
Greek societies)
Encourage faculty to integrate discussions of
sexual assault into regular courses
Courses on seli-defense (e.g. RAD)
Public education/social norms campaign
posters, public service announcements
student newspaper & radio articles
Bystander training & empowerment
Infarmatinn for parents about sexual as<anlt and

a arsity’s response

Training for relevant community members on
protocol for responding to sexual assault

mT‘L:

Campaign to inform community about who first-
responders are and how to reach them

Creation/maintenance of linkages with community
resources

New ‘rules’ about shared community responsibility

University-wide shared paradigm for
addressing sexual assault

Annual report produced on incidence
of sexual assault, student survey
results

Ongoing oversight group in place and
empowered to make needed
changes

Number of sexual assault
presentations given & number of
students attending in each of the
settings listed

Ratings of program satisfaction

Student survey scores reflecting:

* knowledge about laws &
university policies

+ understanding of sexual assault
and consent definitions

«  behavioral intent re consent and
bystander intervention

Number of students who complete
RAD or similar course

Number of posters disseminated and
PSAs broadcast

Number of articles about sexual
assault in student newspaper and
other campus and community media

Number of parents informed about
sexual assault through in-person
forums, letters, & other means of
communication

Number of individuals trained in
sexual assault response protocol:

+ counseling & health centers staff
+  University Police Department

e Students staff - RA's

+ faculty & administration

Number of community partners
engaged in campus SA initiatives

Outcomes

Impacts

Short Term Outcomes

Increase the percentage of students
and faculty who consider sexual
assault to be a serious issue on
campus

Reduce the percentage of students
who overestimate the prevalence of
heavy drinking on campus

Increase the number and visibility of
trained first responders

Increase the number of students
who have discussed sexual assault
prevention with a parent or other
trusted adult

Increase reporting by students who
experience sexual assault

Reduce the number
of sexual assaults in
the UAlbany
community

Increase the
percentage of sexual
assaults that are
reported

Increase the

v

percentage of sexual

assault victims who

Long Term Oufcomes

Reduce the percentage of students
who consider it acceptable for
someone to pressure or force
another person to have sex

Increase the number of students
who actively seek sexual consent

Reduce the percentage of students
wha believe that heavy drinking
excuses a student from behaving
responsibly

Increase the number of students
who report actively intervening when
they witness attitudes or behavior
that could lead to sexual assault

Reduce the prevalence of heavy
drinking by students

receive prompt,
appropriate care

Increase the
percentage of sexual
assaults that result in
| |investigation and
follow-up

Close the gap
between anonymous
survey reports of
sexual assault and
reports to the
University




Objectives

Assess/Monitor
Perinatal
Oral Health

Enhance
Infrastructure
&

Build
Partnerships

Inform,
Empower Public
& Mobilize
Support

Ensure
Workforce &
Systems

Utilize Data/
Research

Integrate

Oral Health
Program into
Patient-Centered
Medical Home

ATTACHMENT B
Perinatal Oral Health Logic Model
Inputs Activities Outputs Outcomes

PRAMS, BRFSS 1. Develop or enhance perinatal * Burden of perinatal oral disease |__ * Increased
Grant/Funding oral health surveillance systems. and access to care is described. - % of women who

- CDC technical assistance 2. Assess needs, oral disease risk >, * Community-level perinatal oral receive oral health

- State General Fund and gaps relating to oral health health indicators are advice and dental care

- MCH Block Grant access during perinatal period. periodically monitored. during pregnancy.
Perinatal oral health guidelines A oSt Tl (e
State/local public health agencies i i

Faies X Ston g 1. Evalua.tt? perinatal oral health * Key stakeholders for perinatal a regular source of
and stafis, opportunities. oral health programs are dental care.
State/local oral health programs 2. Identify common public > identified

- Water fluoridation health concerns and goals ? S X = * Reduced

X X 2 * P 1 oral health goal

f Seai SuivDmalitome priiest 1. Disseminate perinatal oral ) and untreated caries
M?HP:)r:ﬁm:o . health guidelines and data on : among | women

) H;me vifito% e perinatal oral health and inform * Perinatal 'orz.al'health workgroup during perinatal period

- WIC programs all stakeholder; of th;a- : ;Z::: s;::::;zss hg;:;l:; :da ¥ - Prevalence of

importance and significance o 5 ingiviti

Early Head Start Programs s > long-term, 2) advocates for B RV and

Community-based chronic disease
prevention programs

- Tobacco cessation program

- Diabetes self-management

program

Non-governmental
institutions/organizations

- Community faith-based groups

- Mother-mother networks

- Not-for-profit philanthropies
Academic institutions
Local/state chapters of professional
organizations

- ACOG, AAP, APHA, AAPHD

- ADA, ADHA, AAPD
Professional and community
networks

- Perinatal networks

- Oral health coalitions

- Rural health networks
Public and private insurance payers

- Medicaid/SCHIP

- Managed-care org.
Perinatal and dental providers in
private and public sectors

perinatal oral health.
2. Establish state/local perinatal
oral health workgroup.

1. Obtain support from

academic institutions for
interdisciplinary education

and trainings on perinatal oral
health.

2. Work with professional
organizations, networks, and
policy makers to ensure perinatal
dental system support.

resources and policy support,
and, 3) disseminates
information and enlists new
partners.

Dentists and perinatal service
providers are competent to
promote perinatal oral health.

disruptive
periodontitis among
women during
perinatal period

- Disparities in perinatal
dental care access and
oral health status.

V]

1. Promote research to fill
knowledge gaps for effective
perinatal oral health intervention
and implementation of evidence-
based practice guidelines.

2. Evaluate existing perinatal
oral health programs.

* Perinatal oral health services ™
are appropriately compensated. Distal
* Evidence-based perinatal * Increased &
interventions that effectively - Maternal and child oral
B health and wellbeing

improve oral health of women
are available and successfully
implemented.

1. Develop strategies for
outreach, care coordination, and
provider communication.

2. Enhance perinatal oral health
information systems.

Women are provided patient-
centered, comprehensive,
timely, coordinated, culturally
and literacy appropriate oral
health services.

Women improve their oral
health knowledge and self-care
skills.

- Utilization of preventive

dental care among young
children

* Reduced

- Prevalence of early

childhood caries (ECC)

- Oral health disparities

in the community

- Dental care

expenditures
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