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ILLINOIS CHILDREN’S HEALTHCARE FOUNDATION

ORAL HEALTH GRANT RECIPIENTS

ORAL HEALTH DATA COLLECTION ADDENDUM
Organization Name:      
     
Contact Person:

     
Address/Location:
     
Email:


     
Phone Number:

     
Project Title:   

     
Amount Awarded:
     
Grant Period, Inc Ext:
     

Since the Foundation began funding programs in 2004, it has supported children’s oral health programs throughout the state as part of a larger funding strategy to make comprehensive health care services available to children in settings such as federally qualified health centers, public health departments, mobile care units and school based/linked settings.  
In addition to monitoring investments in specific programs to ensure compliance with stated activities and outcomes, Illinois Children’s Healthcare Foundation is continually analyzing the impact of its funding on the oral health of children in Illinois.  To aid in both of these analyses, we require each grantee to complete an oral health data addendum for the 1st partial calendar year after implementation and a complete calendar year thereafter.
Please review your grant agreement to determine your reporting requirements, complete the requested data elements and return to ILCHF.   

Direct specific questions to:

Bob Egan, Senior Program Officer






Illinois Children’s Healthcare Foundation






1200 Jorie Boulevard, Suite 301






Oak Brook, IL  60523






Bobegan@ilchf.org





630.571.2555
General Instructions
The following information should be specific to the project funded (partially or in full) by ILCHF grant(s).   The survey was developed with the intention that no question should be too time consuming.  If, your organization is not able to accumulate the information for a specific question in a time efficient manner, please note such on the question and move to the next question.
All data elements should be completed based on a calendar year (January 1 – December 31).   If services began during the year, then the data elements should be for the date service began through December 31.  

GENERAL INFORMATION


Please name the counties or, if Chicago-based, the neighborhoods from where a majority of your oral health patient population live by completing the following table (please do not include counties/neighborhoods with less than 5% of total children served) :

	County/Neighborhood
	
	Estimated

% of Patients (children)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Date clinic originally opened and services began:
     
When did the program begin providing services/expanded services as a result of ILCHF Funding:
     
ILCHF would like to obtain an understanding of the revenue/payor mixes as a result of new oral health services funded through the ILCHF grant – please provide the information on a partial or full calendar year, pending opening of the Clinic:







	Funding Source
	Payor Mix %
	Total Revenue Mix $

	Medicaid
	
	

	Commercial Pay
	
	

	Self Pay
	
	


In order to get a better sense of how ILCHF grant funding is leveraging other funding sources, please indicate below if you received funding from any of the following sources as a direct result of your ILCHF grant:
	Funding Source
	Dollar Received

	State Grants
	

	Federal Grants
	

	Private Grants
	

	Additional Volunteers 
	

	In-Kind Donations
	


OUTPUT/OUTCOME MEASUREMENTS

To analyze the impact of adding a new or expanding an existing clinic, please complete the following tables.  Note:  The information is asked on a calendar year (not fiscal year) basis.   If a data point is not applicable, leave the box blank.

General Output Measurements:

	
	CY 2005
	CY 2006
	CY 2007
	CY

 2008
	CY 2009
	CY

 2010
	CY 2011

	Infrastructure (for entire Dental Clinic whether funded by ILCHF or not)
	

	Number of dental operatories
	
	
	
	
	
	
	

	EMR implemented? 
	
	
	
	
	
	
	

	Digital X-Ray implemented? 
	
	
	
	
	
	
	

	Children Served (age 0-19 years of age)
	

	% clinic patients are children?
	
	
	
	
	
	
	

	# of unduplicated children
	
	
	
	
	
	
	

	# of children encounters/Visits
	
	
	
	
	
	
	

	# of completed treatment plans
	
	
	
	
	
	
	

	Full Clinic Staffing at End of year (Include full and part time information)
	

	Dentist(s) 
	
	
	
	
	
	
	

	Dental Hygienist(s) 
	
	
	
	
	
	
	

	Dental Assistant(s) 
	
	
	
	
	
	
	

	Expanded Dental Assistant(s) 
	
	
	
	
	
	
	

	Care Coordinator/Case Manager
	
	
	
	
	
	
	

	Outreach Worker/Education
	
	
	
	
	
	
	

	Other Oral Health Staff
	
	
	
	
	
	
	

	Number of Dentists Recruited Directly from Illinois Dental Schools (note current status)

	SIU, School of Dental Medicine
	
	
	
	
	
	
	

	UIC, College of Dentistry 
	
	
	
	
	
	
	

	
	


Comments on the above data points:      



Number of Procedures by Area of Service:
	ADA Code
	If applicable, Calendar year prior to Funding
	**

Partial Calendar

 Year of Service
	##

One Full Calendar Year of Service

	Preventive Services

D1120, D1203, D1206
	     
	     
	     

	Sealants

D1351
	     
	     
	     

	Restorative Services 

All codes between D2140-D2954
	     
	     
	     

	Endodontic Services

D3220, D3310, D3320, D3330
	     
	     
	     

	Periodontal Services

D4341, D4342, D4910
	     
	     
	     

	Space Maintainers 
D1510, D1515
	     
	     
	     

	Oral & Maxillofacial Services

D7140, D7210
	     
	     
	     

	Orthodontic Services

D8000-D8999
	     
	     
	     

	Nitrous Oxide

D9230
	     
	     
	     

	Initial Exams

D0150
	     
	     
	     

	Recall Exams

D0120
	     
	     
	     

	Emergency Exams

D0140
	     
	     
	     


** = In the year the clinic became operational and/or was expanded as a result of ILCHF funding, please complete this column.

## = Each new or expanded clinic will also be required to submit a FULL calendar year of information after the year in which the clinic became operational and/or was expanded.    

Comments on the above data points:      



Performance Management Indicators:
Please describe your organization’s process to evaluate the outcomes of your Clinic’s activities and the impact you are having on the children you serve.  Examples of what you may track to evaluate at the clinic level are:

· History of dental disease (# of children with at the time of initial exam)

· Presence of untreated dental disease (# of children with at the time of initial exam)

· Presence of dental sealants (# of children with at the time of initial exam)

· Presence of early childhood caries (# of children with at the time of initial exam)

· Level of treatment urgency (1=immediate need for dental care, 2=need for dental care as soon as possible, 3=no care needed until next dental check-up) (# of children by level of urgency  at time of initial exam)

· Level of now show rates

     
Increasing the Awareness of Oral Health:
Please describe methods of providing oral health education?  Have you developed your own education materials?  How do you measure efficacy?        
Please describe how you provide outreach and/or case management to families and children?       
END
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