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	2021 FINAL GRANT REPORT FORM

Required for All Grants



	INSTRUCTIONS:

1.
IMPORTANT: Save this file to your computer’s hard drive before you begin completing it.

2.
Type answers in right column. Cell will expand as needed. Save file.

3.
Email completed form (and Service Value Worksheet, if applicable) to: foundation@DeltaDentalOK.org
4.
Report must be emailed by FEBRUARY 15, 2022.
5.
DO NOT include Protected Health Information (PHI) in this report.
6.
For assistance with this report, call 405-607-4772 or email foundation@DeltaDentalOK.org.



	A
	Grant Information

	1
	Date Submitted:  
	

	2
	Final Report For Period:
	January – December of 2021

	3
	Organization name
	

	4
	Dental project/program name
	

	5
	Report submitted by (name and title)
	

	6
	2021 grant amount
	$

	7
	Total 2021 budget for organization
	$

	8
	Total 2021 budget for dental program only
	$

	9
	How were the grant funds spent? (brief summary)
	

	10
	Briefly summarize your program’s purpose and goals.
	

	B
	Workforce

	1
	Volunteer Dentists utilized
	Number of individuals:

0

Total number of hours:

0



	2
	Volunteer Dental Hygienists utilized
	Number of individuals:

0

Total number of hours:

0



	3
	Volunteer Dental Assistants utilized
	Number of individuals:

0

Total number of hours:

0



	4
	Other Volunteers utilized 
	Number of individuals:

0

Total number of hours:

0



	5
	Paid Dentists utilized
	Number of individuals:

0

Total number of hours:

0



	C
	Quantitative Results

	1
	Total number of people served (unduplicated)
The total number of individuals served by this dental program in any way including screenings, treatment, education, services, brush kits, etc. For this figure, count each individual only once, even if multiple services were received. (List number of adults and children, if possible.)
	Number of adults:

0

Number of children (18 & under):

0

Total number of individuals:

0


	2
	Demographic Information

If you have additional demographic information about the populations you have served, please include it here.
	

	D
	For items D1-D2, a single individual may be counted each time the service applies. For example, if a child received a screening and sealants, that child should be included in the counts for both screenings and treatment. NOTE: Neither of these totals should be greater than the total number of people served (item C1).

	1
	Screenings
How many people received a dental screening?

Dental screening = a visual assessment performed to determine if exam and treatment should be advised. May be conducted by a dental professional or trained non-professional. May occur outside of clinic setting.
	Number of adults:

0

Number of children (18 & under):

0

Total number screened:

0


	2
	Treatment

How many people received dental treatment through this program?

Treatment = any dental care (not just a screening) including but not limited to exam, preventive (including sealants), restorative, extractions, dentures, etc.
	Number of adults:

0

Number of children (18 & under):

0

Total number treated:

0


	E
	Value of Services Rendered
(Section E is for Clinics/Care Facilitators only)

	
	If your program provides dental care or access to dental care, you must complete a Service Value Worksheet and submit it with this report.  This worksheet is designed to help us establish a uniform system for determining the value of the free or reduced cost care provided. 
   Instructions for Service Value Worksheet:

· The worksheet contains CDT codes of most typical services. If needed, you may add CDT codes not listed. You may also delete unused CDT codes in order to reduce the length of the report.
· In the yellow “Clinic Fee Value” column enter the “reasonable and customary” value your clinic has assigned to the service. This value is completely at your discretion. The value may be based on what your volunteer dentists would normally charge in their offices or any other method you choose. 
· Please do not enter anything in the blue “standardized” columns.

· NOTE: Worksheet requires Microsoft Excel. Submit completed Excel file, not a PDF.

· Items E-1 through E-3 should be taken from your completed Service Value Worksheet.



	1
	Total number of procedures
	

	2
	Total “clinic value” of services rendered
(per Service Value Worksheet)
	$

	3
	Total “standardized value” of services
(per Service Value Worksheet)
NOTE: If you inserted additional treatment line items into the Service Value Worksheet, leave this area blank. We will add the Standardized Values for those items and calculate the total.
	$

	4
	How did you determine your “clinic fee values”?
	

	F
	Qualitative Results

	1
	Describe the results of the project, particularly the impact on the target population.
	

	2
	You may choose to include a success story or quotes from your clients, patients or volunteers. 
	

	3
	Other comments.
	

	G
	COVID-19 Pandemic Impact

	1
	Please use the space below to share how the COVID-19 Pandemic impacted your organization and dental program, including volunteerism, output, outcomes, and use of funds.
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