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November 10, 2003

Dear State and Territorial Dental Directors: 

Fall is already upon us, and once again, it is the time of year for the ASTDD Synopsis questionnaire.  This marks the seventh year of the ASTDD Synopsis on the web and the process is becoming easier each year! This year we are delivering the 2004 Synopsis questionnaire (for fiscal year 2002-2003) by email.  If you wish to receive a paper version by mail, please contact our data coordinator, Kathy Phipps, and she will be happy to mail you a copy. 

 

For the first time in several years, the Data Committee is getting the questionnaire to you two months before the deadline.  This should give you ample time to obtain the information and submit the questionnaire.  If we are to include your State or Territorial data in the report at the annual NOHC meeting in early May, then we must have your responses back by January 9, 2004. The committee has tried to make the process as easy as possible by pre-filling many items with data from your 2003 State Synopsis.  Please feel free to change the information provided if you have more current or more relevant data.  In addition, questions that used national data sources have been deleted from the questionnaire.  We will add this information to the final synopsis report. 

 

Similar to last years process, we are asking that you forward the completed questionnaire to ASTDD’s Data Coordinator, Kathy Phipps.  She will enter the data and forward the data file to CDC. Thank you in advance for your timely participation in this project. We sincerely appreciate your efforts. If you have any questions or comments, please do not hesitate to contact me (phone: 334-206-2952, email: slockwood@adph.state.al.us).  

Respectfully, 

Stuart Lockwood, DMD, MPH

Chair, ASTDD Data Committee

2004 State Synopsis Questionnaire

Instructions
Please return the Synopsis questionnaire by January 9, 2004.  In order to release these data in a timely fashion, the deadline will not be extended.

This year the Synopsis questionnaire is in a Word document format.  To complete the Synopsis, save an electronic copy of this document to your local drive (such as C:/ or a LAN drive with a different letter). We can work with documents in Word97 or 2000, or WordPerfect, but either version of Word may be easier to work with than WordPerfect. You may find it convenient to print this form, pencil in the data as you locate them, and when you're ready, open the electronic document to enter the data all at once.  However, you can open the electronic document to enter data into the tables as many times as you like, saving your work frequently. Once complete (or as complete as possible for your program), you have two options for returning the document:

· Email:  Open an e-mail addressed to krp123@charter.net and attach the document to the email.


· Mail, FedEx, UPS, etc:  Complete the form (in Word, WordPerfect, or hand written) then send to:


Kathy Phipps

ASTDD Data Coordinator

680 Napa Avenue

Morro Bay, CA  93442

Notes on completing the Synopsis

Time period: Please report data from fiscal year July 1, 2002-June 30, 2003.  This time period was chosen as the period for which most dental directors would have complete annual information available to them.  If you cannot get fiscal year data, space is provided after each item to note the time period for specific items.  If you do not have data from this time period, feel free to report data from a prior time period, using the space to note the time period and data source.

Pre-entered data:  Some fields have data from your 2003 Synopsis questionnaire pre-entered. These data are provided as a convenience, so please feel free to update the information as needed.  On the other hand, if you feel the pre-entered data are adequate, you may skip those items and the pre-entered data will be used on your 2004 Synopsis.  The pre-entered data will be used if no response is received, or if the space for a dental director/program manager provided response is empty (unless you provide other directions in the field).  NOTE:  Some of the 2003 Synopsis fields are highlighted in light gray.  If a field is highlighted then the question is either new or has been revised.  

No data for some items?  Fill out as many items as possible with data you can obtain in the next two months.  Use the comment fields to note where data is not available to you.  ASTDD and the Data Committee recognize that each state and territory dental program is unique in its constraints - not all of you may be able to obtain data for all of the items on the Synopsis, and that's fine.  Send in what you can by January 9, 2004. 
Typing in responses: The form is arranged mostly in tables with three columns - the left column is the "question" or "item"; the center column is information from your 2003 Synopsis (if available), and the right column is for your response or changes.  To begin typing, place your cursor in the cell of the right column, left click once, then begin typing.  The cell will expand to fit what you type in there.  If you type more than a line or two the table may expand over to the next page, but don't be concerned about the page formatting for the purposes of returning the survey.  As long as the responses are in the table it will work fine for data collection. After sending the completed form, you may re-format your copy as you wish for your own purposes.  The original formatting of this document is for 8.5 by 11 inch pages (landscape) with a margin of 0.75” at the top, bottom, left, and right.

Comment fields:  Some items have a comment field.  Use this comment field to elaborate on or qualify your response to particular questions, to provide a brief program description (in the program section), to indicate whether a program is run within the oral health program, by another health department program or by a partner, etc.  An open comment area is provided at the very end for more general comments about your responses to this year's Synopsis.  

We urge you to print or save an electronic copy of the Synopsis for your records.  Results of this year's Synopses will be presented at the AAPHD/NOHC meeting in Los Angeles, CA and published on the Synopses Web site (http://www2.cdc.gov/nccdphp/doh/synopses/index.asp)

If you have any questions about completing the Synopsis questionnaire, please contact Kathy Phipps (Tel: 805-771-9788, email: krp123@charter.net).

	Information Item
	Information From

2003 Synopsis
	Current or Updated Information

From Dental Director or Program Manager

	State/Territory
	
	

	Date Synopsis Completed
	
	

	Does your state currently have a state dental director?  Yes/No


If No:
How long has the position been vacant? Years/Months


If No:
Is your state actively searching to fill this position? Yes/No
	
	

	Dental Director/Program Manager Name
	
	

	Is the current Dental Director/Program Manager temporarily acting until permanent director/manager is hired? Yes/No
	
	

	Title
	
	

	Credentials/Academic Degrees

(e.g. DDS, RDH, MPH, MPA, DrPH, etc.)
	
	

	Organization or agency
	
	

	Mailing Address
	
	

	Telephone
	
	

	Fax
	
	

	E-mail
	
	

	Web site address
	
	


	Information Item
	Information From

2003 Synopsis
	Current or Updated Information

From Dental Director or Program Manager

	Number of children enrolled in Title XIX Medicaid for at least one month of the year (0-18 years)


Year


Source


Footnote


Comments
	
	

	Number of children enrolled in Title XXI SCHIP for at least one month of the year


Program type


Upper eligibility standard (%FPL)


Year


Source


Footnote


Comments
	
	


	Information Item
	Information From

2003 Synopsis
	Current or Updated Information

From Dental Director or Program Manager

	Medicaid Program

	Does your state have Medicaid adult dental benefits for men and non-pregnant women? None, Emergency only, Limited, Comprehensive
	
	

	Does your state have Medicaid adult dental benefits for pregnant women? None, Emergency only, Limited, Comprehensive
	
	

	Does your state have SCHIP adult dental benefits? None, Emergency only, Limited, Comprehensive
	
	

	Special Care Policies 

	Does your state have any policies designed to increase access to oral health services for nursing home residents? Yes/No

Describe:
	
	

	Does your state have any policies designed to increase access to oral health services for developmentally disabled adults? Yes/No

Describe:
	
	

	Service Locations (clinics, health centers, health departments)

	Number of community-based dental clinics (number of sites), such as CHCs, hospitals, or other facilities where dental services are provided free or at a reduced fee, regardless of funding source, which were operating during FY 2002-03 


Year


Source
	
	

	Number of local health departments (city, county, etc.) that had a dental program during FY 2002-03 that offered:


preventive services only


preventive & restorative services


Year


Source
	
	preventive services only: ____

preventive & restorative services: ____


	Information Item
	Information From

2003 Synopsis
	Current or Updated Information

From Dental Director or Program Manager

	Number of school-based dental clinics that had a program during FY 2002-03 that offered:


preventive services only


preventive & restorative services


Year


Source
	
	preventive services only: ____

preventive & restorative services: ____

	Number of school-based health centers with an oral health component.

Year


Source
	
	

	Tribal, state and local oral health leadership

	How many state/territorial, tribal, and local health agencies in your state have a service population of 250,000 or more? Include the state or territory health program if the state or territory population is 250,000 or more.


Year


Source
	
	

	How many of the agencies included in the response immediately above have a dental program? (To be counted, a program should have a separate budget)


Year


Source
	
	

	How many of the dental programs included in the response immediately above are directed by a dental professional? (i.e. dentist, hygienist, or dental assistant)


Year


Source
	
	

	How many of the directors included in the response immediately above have a masters or higher public health related degree? (MPH, MSPH, MSHA, PhD, DrPH)


Year


Source
	
	


	Information Item
	Information From

2003 Synopsis
	Current or Updated Information

From Dental Director or Program Manager

	Number of dentists licensed by the state


Year


Source
	
	

	Number of dentists with a license and address in state

Year


Source
	
	

	Number of dental hygienists licensed by the state


Year


Source
	
	

	Number of dental hygienists with a license and address in state

Year


Source
	
	

	Number of dentists enrolled as Medicaid providers

Year


Source
	
	

	Number of dentists with at least one paid Medicaid claim

Year, Source
	
	

	Number of dentists with paid Medicaid claims > $10,000


Year, Source
	
	

	Number of dentists enrolled as SCHIP providers

Year, Source
	
	

	Number of dentists with at least one paid SCHIP claim

Year, Source
	
	

	Number of dentists with paid SCHIP claims > $10,000


Year, Source
	
	


	Information Item
	Information From

2003 Synopsis
	Current or Updated Information

From Dental Director or Program Manager

	Percent of counties in your state without a dentist

Year


Source
	
	

	Percent of counties in your state without an enrolled Medicaid dentist

Year


Source
	
	

	Percent of counties in your state without an enrolled Medicaid dentist with paid claims > $10,000

Year


Source
	
	


	Information Item
	Information From

2003 Synopsis
	Current or Updated Information

From Dental Director or Program Manager

	As of January 1, 2004, how many full years has the current dental director/program manager been in this position?
	
	

	Does your dental director/program manager devote full-time to his/her duties?  Yes/No
	
	

	What percent of the dental director’s time is spent on Medicaid or SCHIP issues?
	
	

	What percent of the dental director’s time is compensated by Medicaid or SCHIP?
	
	

	How many full-time equivalent employees or contractors work in the state/territory dental health program?

Include only employees or contractors working in state, district, county or local programs who are directly supervised by the state/territory dental director or program manager.
	
	

	How many full-time equivalent employees or contractors are funded by the state/territory dental program?

Include only employees working in state, district, county, or local programs who are directly supervised by someone other than the state/territory dental director or program manager.
	
	

	What percent of your dental budget is funded from each of the following?

Enter the percent of the dental health program that is derived from each of the following sources:

State/Territory funding


MCH Block Grant


Other HRSA Funds


PHHS Block Grant


CDC State Infrastructure Funds


Other Public (Medicaid, grants, etc.)


Other Private (foundations, etc)


TOTAL (should equal 100%)
	
	


	Information Item
	Increased
	Decreased
	Remained the Same

	Compared to the prior fiscal year, has the total dental program budget for the current fiscal year, increased, decreased, or remained the same?
	
	
	

	As a percent of the total dental program budget, have funds from the following sources increased decreased or remained the same as compared to the previous year? (put an “X” in the appropriate column to the right for each of the 4 funding categories below)
	Increased
	Decreased
	Remained the Same

	
State/Territory funding
	
	
	

	
MCH Block Grant
	
	
	

	
Other HRSA Funding 
	
	
	

	
PHHS Block Grant
	
	
	

	
CDC State Infrastructure Funding
	
	
	

	
Other Public Funding
	
	
	

	
Other Private Funding
	
	
	

	What is the ratio of your state oral health budget to the state population? Do not include revenues from Medicaid.


$         /resident
	

	

	What is the state or territory dental program budget range?

Your response to this question will not be presented individually. It will only contribute to the aggregate national budget overview which shows a count of the number of states/territories with dental program budgets in each range. The range categories will be collapsed so that each category will contain more than two states or territories.
	Put an “X” next to the range which includes your program’s annual budget
	Range

	
	
	Less than $100,000
	

	
	
	$100,000 to $250,000
	

	
	
	$250,001 to $500,000 
	

	
	
	$500,001 to $999,999
	

	
	
	$ 1 million or more
	


	Information Item
	Information From

2003 Synopsis
	Current or Updated Information

From Dental Director or Program Manager

	Does your state fund, conduct or otherwise facilitate dental sealant programs? No/Yes

IF YES:  How many children received sealants during 2002-2003?

Data not available? Mark NA here.
	
	

	Does your state have a state-level dental sealant coordinator? No/Yes
	
	

	Does your state have standard forms on which sealant data is collected in the field? No/Yes

IF YES:  Is the form used by all programs? No/Yes
	
	

	Does the sealant data come to a central location? No/Yes
	
	

	Do you have set criteria for the inclusion of schools in the sealant program? No/Yes


IF YES:  What are the criteria?
	
	

	How many schools in your state do these sealant criteria include?
	
	

	Of this number of schools, how many did you reach with a sealant program during the 2002-2003 school year?
	
	


Programs:  Which of the following programs are funded, conducted or otherwise facilitated by your state or territorial dental health program?  Indicate which programs the state or territorial dental program supports by entering "yes" or "no" in the right column, then enter approximate number of individuals served annually by each program.  If you do not have data on the number served by a program, please put “NA” in the "Data Not Available" line.  Use the right hand column to provide a brief description of each program.  (For example: "Our PANDA program provides two courses each year on how to detect and report child abuse.  These courses are offered at the annual dental and dental hygiene meetings and are taught by dental school faculty.")

	Program
	Information From

2003 Synopsis
	Current

Information
	Please Include a Brief (100 words or less) Description of the Program

	Abuse/Neglect or PANDA Program (yes/no)


Number of health professionals reached


Data not available? Mark NA here


Comment:
	
	
	

	Access to Care Programs (yes/no)


Number of people served


Data not available? Mark NA here


Comment:
	
	
	

	Dental Screening Programs (yes/no)


Number of people screened


Data not available? Mark NA here


Comment:
	
	
	

	ECC Prevention Programs (yes/no)


Number served


Data not available? Mark NA here


Comment:
	
	
	

	Fluoride Mouthrinse Programs (yes/no)


Number of children served


Data not available? Mark NA here


Comment:
	
	
	

	Fluoride Supplement Programs (yes/no)


Number of children served


Data not available? Mark NA here


Comment:
	
	
	

	Fluoride Varnish Programs (yes/no)


Number of children served


Data not available? Mark NA here


Comment:
	
	
	


	Program
	Information From

2003 Synopsis
	Current

Information
	Please Include a Brief (100 words or less) Description of the Program

	Infant Craniofacial Referral System. A system for recording/referring infants with clefts and other cranfiofacial anomalies to craniofacial anomaly rehabilitative teams. (yes/no)


Number recorded or referred


Data not available? Mark NA here


Comment:
	
	
	

	Mouthguard/Injury Prevention Programs (yes/no)


Number of people served


Data not available? Mark NA here


Comment:
	
	
	

	Needs Assessments such as BRFSS/YRBS. Do not include open-mouth surveys (yes/no)


Number of people surveyed


Data not available? Mark NA here


Comment:
	
	
	

	Oral Health Education/Promotion (yes/no)


Number of people served


Data not available? Mark NA here


Comment:
	
	
	

	Oral Health (open-mouth) Surveys. Do not include BRFSS or YRBS (yes/no)


Number of people surveyed


Data not available? Mark NA here


Comment:
	
	
	

	Smoke & Spit Tobacco Cessation Programs (yes/no)


Number of people served


Data not available? Mark NA here


Comment:
	
	
	


	Program
	Information From

2003 Synopsis
	Current

Information
	Please Include a Brief (100 words or less) Description of the Program

	Surveillance System for Clefts and Craniofacial Anomalies. A data collection system for recording the number of clefts and other craniofacial anomalies in state per year. (yes/no)
	
	
	

	Other Program 1


Name of program


Who is served by program?


Number of people served


Comment:
	
	
	

	Other Program 2


Name of program


Who is served by program?


Number of people served


Comment:
	
	
	

	Other Program 3


Name of program


Who is served by program?


Number of people served


Comment:
	
	
	

	Other Program 4


Name of program


Who is served by program?


Number of people served


Comment:
	
	
	


Other Comments:  Please add additional information or comments that you would like included in the synopsis.

Email completed questionnaire to: krp123@charter.net




Association of State and Territorial Dental Directors


 322 Cannondale Road, Jefferson City, MO 65109   •  Phone:  573-636-0453   •  Fax:  573-636-0453


E-mail: � HYPERLINK mailto:astdd@socket.net ��astdd@earthlink.net�  •  Website:  http://www.astdd.org















