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User ID:

Password:

|§ Login |

Conditions of Use and Logon

This is a U.5. Federal Government system and shall be used only by authonzed persons for authorized purposes. Users do not have a night to
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Program Information: Contact Information

Edit Contact Information

Organization Name:
Grantee Number:
Anncuncement Number:

DUNS Number:

“Telephone: | | | | | | axt. | |

FAX: C I J0 ]

Web Address: | |

“Program Mailing Address: “Address Line 1 | |

Address Line 2 | |
“City, State Zip |— |select & -1

“Program Shipping Address: [0 Same as Program Mailing Address

“Address Line 1 | |

Address Line 2 | |

“City, State Zip [ . & -]

Principal Investigator:

[0 Same as Program Mailing Address

Address Line 1 | |

Address Line 2 | |

City, State Zip [ ] sl M -]

Business/Financial Official:

Program,/Project Manager/Director: Mo Program/Project Manager/Director entered.

CDC Grants Management
Specialist:

CDC Project Officer: Name Component Email Phone



Program Information: Program Summary

Chronic Disease MIS:

System FOAs & Technical Program
Admin Recipients || Assistance ||Informatio

Contact Information | Program Summary

Action

“Hmmurms” Planning ” ctio

H Reports ” Search ]

@relp @Fiog out

2011-2012 Program Information

“Required

Edit Program Summary

Last Updated: 10/08/2011

*Grantee Type:

*Funding Level:

*Executive Summary:

() State/District of Columbia

O Territory

(O Tribe/Tribal Organization

O Loecal Government/Community
CIMon-Profit

(O Category A: Capacity Building
(O Category B: Implementation

|

Characters: 0/ Maximum: 5000




Resources:

2012-2013 Resources

Personnel

Add Personnel

Position Details

“Pasition:

Program/Project Coordinator/Specialist Type:
“Position Status:

“Position Description:

Search for Existing Parsonnel

Find Perscnnel:
Personnel Details
“Salutation:

“First Name:
Middle Name:
“Last Name:

"Status:

“Telephone:
FAX:
“Email:

"Employment Type:

“Personnel Member is a Subject Matter Expert in:

“Parsonnel Member Competencies:

“Related Program Invelvement and Program Time

Allocation:

|Select one @

Other (specify): | |

Select ane

OWacant @Filled

Characters: 0/ Maximun: 500

|T)'pe First Mame or Last name to see matching Personnel

| |
| |
| |

Elr
!
I | I | N Y
I | N |

[

(CGrantea Employae
O Contract Employes

O0ther (specify) [ ]

Oevaluation| |3 of Time Allocated

[OLocal Implementation %% of Time Allocated

[Policy. System and Environmental (PSE) Approaches | [% of
Time Allocated

[JNot Applicable

O Active
O Inactive

(MM/YYYY)
(MM YYY)

[Jcoalition and Partnership Development

[JCommunications (Public Relations, Media Relations, Social Madia)
[Fiscal and Resource Management

[JHealth Care System Interventions

[erofessicnal Development

[Jstrategic Planning

[JSurveillance, Epidemiology and Utilization of Health Data

Mot applicable

[Coth er?sge{'f_}g

Comprehensive Cancer Control (DP12-1205
[Jcomprehensive Cancer Control ( DP12-1205) I:l%

thy Communiti
HIEVE

r Communi

ublic Prevention He
for Community Tran

Ith Promaotion
Ith Promaotion

F.eset Personnel Details



Resources: Partnership/Coalition

2012-2013 Resources *Required

Edit Partnership/Coalition Last Updated: 09/25/2012

“Partnership/Coalition Name:

"Chairperson Name:

"Chairperson Phone: ext.
“Chairperson Email:

Co-Chairperson Name:

Co-Chairperson Phone: ext.
Co-Chairperson Email:

“Is this Partnership/Coalition part of a 501c3 OYes @No
Organization?

ext.
“I=s this Partnership/Coalition Legislatively O¥es Authorizing Official/Body: Date Established: [
Mandated? ONo
"Member Compaosition: CDC Chronic Disease Programs

[Ccclorectal Cancer Control Program

[CJcommunity Transfermation Grant (CTG)

[Ocoordinated Chronic Disease Program

[Joemenstrating Capacity to Implement Folicy and Environmental Cancer Control Interventions
[Joiabetes Prevention and Control Program

[Maticnal Breast and Cervical Cancer Early Detection Program (NBCCEDF)

[IMaticnal Heart Disease and Stroke Prevention Program

[CImaticnal Program of Cancer Registries (NPCR)

[IMatienal Tobacco Contral Program

[CMutriticn and Physical Activity Program to Prevent Obesity and other Chronic Disease
[CJREACH

[J5tate Public Health &pproaches to Improving Arthritis Outcomes

Cwisewoman

[Cother (specify)

[CJother (specify)
[Cother (specify)

Other Public Health Programs

[Breast and cervical cancer screening

[Cccolorectal Cancer Program

[CJEnvironmental Health

[JImmunizaticn

[JLocal/Tribal health Departments

[OMaternal and child health

[Cnutrition

[IPhysical activity

[]SEER Cancer Registry

[[]State/Tribe/Territory/Pacific Island Jurisdiction CCC
[[Istate/Tribe/Territory/Pacific Island Jurisdiction Health Commissicners
[[Istate/Tribe/Territory/Pacific Island Jurisdiction Health Departments
[[Istate/Tribe/Territory/Pacific Island Jurisdiction Office of Minority Health
[JTobacco control

[Jurban Indian Health Centers

[Cother (specify)

Other Government Entities

[Bureau of Indian Affairs

[CIcCity Planning and Land Use

[Joepartment of Agriculture (e.g., Cooperative Extension Programs)
[JHealth Resources and Services Administration (HRSA)

[[JHuman services agencies (specify)

[Cindian Health Service

[JParks and Recreation

[JQuality Improvement Organization for Medicare
[[Istate/Tribe/Territory/Pacific Island Jurisdiction Education agencies
[[Istate/Tribe/Territory/Pacific Island Jurisdiction Medicaid Agency
[ITransportation Cepartment

[other (specify)

Professional Associations/COrganizations
[JAmerican Academy of Family Physicians
[JAmerican Academy of Pediatrics
[JAmerican Cancer Scciety

[Jamerican College of Obstetrics and Gynecology
[Jamerican College of Physicians
[Jamerican College of Surgeons
[JAmerican Society of Clinical Oncology
[JAsscociation of American Indian FPhysicians
[CJFoundation

[JHospital associations

[intercultural Cancer Council

[IMurses associations

[JRural health organizations

[state/Tribe/Territory/Pacific Island Jurisdiction Medical Societies/Asscciations
Mlath £,




Resources: Partnership/Coalition (continued)

Academic/Medical Institutions

[Cclinical Community oncology programs
[CJCommunity cancer centers

[JFederally Qualified Health Centers (FQHC)
[JFor-profit hospitals (that are not Cancer Centers)
[Historically Black Colleges and Universities
[OHospice crganizations

[Cindividual physicians

[Major Health System Crganizations (e.g., HMQ, Regicnal Hospitals)
[OMedical Schools

[IMincrity Cormmissions

[NCI Designated Cancer Centers

[JPrevention Research Centers

[Jerimary Health Care Facilities

[schools of public health

[OTribal Colleges and Universities

[[Jother academic institutions

[Clother(specify)

Business/Industry

[Jcorporations or Businesses
[CJEnvircnmental Organizations
[JFitness/Health

[JFcod and Beverage Industry
[[Health plans/insurance companies
[Oepharmaceutical companies
[CJother (specify)

Political Leaders

[Governor or staff

[Jindigencus Leaders

[CLegislators or staff

[ITribal Health administrators

[ITribal Leaders

[CJother political leaders (mavyors, city council, judges, etc.)
[Cother (=pecify)

Community-Based Organizations
[Ccivic Organizaticns
[JCommunity board members
[JFaith-based organizations
[Mincrity erganizations
[JSurviver Groups

[CJother (specify)

Cther

[CAdvisory Board

[CJall Tribes in the regicn

[JEducation (&.g., School Districts, After School Programs, Preschool)
Oindividual Survivors

[JLegal/Policy Experts

OMedia

[Jresource Centers

[CJother {(specify)

[JGther (specify)

[cther (specify)

“Workgroups in Partnership/Coalition: [ereast
Ocervical
[Colorectal
[oata and Surveillance
[IDiagnosis/Treatment (Clinical Trials Survivorship)
[JDiagnosis/Treatment (General)
[Cevaluation
[JHealth Disparities
[CLung
[CJPrimary Prevention: General
[JPrimary Prevention: Nutrition/Physical Activity/Obesity
[Jprimary Prevention: Tobacco
[Cralicy, System and Environmental Change Approaches
[skin
Osurvivership
[Ccther (specify)

[Jother (specify)

[cther (specify)



Resources: Partnership/Coalition (continued)

"Race, Ethnicity and Geographic Representation:

“Number of Organizations in Partnership/Coaltion:
“Number of Individuals in Partnership/Coaltion:

"Date of Last Partnership Assessment:

Association to Action Plan

Mo activities assigned.

Resources: Partnership/Coalition (continued)

2012-2013 Resources

Racial Populations
[Cafrican American or Black

[Jamerican Indian or Alaskan Native

[asian Indian
[IcChinese

[CFiliping

[T1apanese

[Ckeorean
[vietnamese

[CJother Asian (specify)

[CInative Hawaiian or Other Pacific Islander

[JGuamanian or Chamorro
[samoan

Owhite

[CJother (specify)

Ethnic Fopulations
[Hispanic or Latino
[IMNon-Hispanic or Lating

Geography
[CIFrontier
[CJrural
[Curban

L 1

Save

Time Frame

*Required

Add Partnership/ Coalition Attachment

*Document Title:
*File Mame and Location:
“Date Revised:

*Type:

File size cannot exceed 10MB

OBy laws or operating procedures
CiMember roster

O Partnership/Coalition Evaluation Results
(OPartnership/Coalition Structure or Organization Chart
Cother (specify)

Eavd




Resources: Partners

2012-2013 Resources

‘Require

Add Partner

“Status:

Search for Existing Partner

Find Partner:

“Partner Name:
Partner Details

“Programs Involved:

“Partner Type:

Partner Agreement/MOU/MOA:

Cactive [ OlInactive =

|T)'pe Partner Name to s22 matching Partners |

Comprehensive Cancer Contral (DP12-1205
[Jcemprehensive Cancer Contral { DP12-1205)

Comprehensive Cancer Control (DPO7
Comprehensive Cancer Contral

703)

Healthy Communities ACHIEVE
ACHIEVE

Healthy Communities Pioneering Healthier Communities
PHC

Healthy Communities Strategic Alliance for Health
SAH

Collaborative
Behavioral Risk Factor Surveillance
Diabetes
Healthy Communities
Tobacco Control

Community Transformation Grants
Community Transformation Grants (CTG)

CTG - National Dissemination and Support
Fublic Prevention Health Fund: National Dissemination and Support for
Community Transformation Grants

Vulnerable Populations
Vulnerable Populations

liated Pacifi

sland Collaborative Performance Agrasment

Coordinated Chronic Disease Prevention and Health Promotion
Coordinated Chronic Disease Prevention and Health Promotion

Demonstrating Capacity to Implement PSE Interventions (DF10-1017)
Demonstrating Capacity te Implemant PSE Interventions (DP10-1017)

CTG Small Communities (DP12-1216PPHF12)
CTG Small Communities (DP12 - 1216PPHF12)

REACH (DP12-1209)
REACH (DP12-1209)

REACH DEMO (DP12-1217)
REACH DEMO (DP12-1217)

Tribal Commercial Tobacco Ab
[Tribal Coammercial Tobacco Abus

Bravention Program (DP10-1002)
Pravention Program (DP10-1002)

| Select one El
Other (specify):

| | Browse...
File size cannol exc=ed 10MB
Note: Attaching a second file will overwrite the existing file.

Bad [ence)

Reset Name & Details



Resources: Contractors/Consultants

2012-2013 Resources

“Required

Add Contract

“Contract Status:

“Primary Rele in Program:

“Organization Name:

“Organization Type:

“Organization's Status on Contract:

“I= contract funded by this FOA?

“Contract/Consultant is a Subject Matter Expert in:

Oavarded (ONot Avarded

| Select one @
Other (specify):

| Select one @
Other (specify):

OActive Olnactive

Cryes

Other Funding Sour:

Characters: 0/ Maximum: 500

o

Describe Other Funding Sources:

Characters: 0/ Maximum: 500

Oevaluation I:l% of Time Allocated

OiLocal Implementation I:l% of Time Allocated

Orolicy, System and Environmental (PSE) Approaches l:l% of Time Allocated
Ouet Applicable

Ezd [c




Financial: Leveraged Funds

{R:E:?E:BW{IHI;::?;:EL"}{Resources}{ Financial M Planning ” Action M Reports ” Search W

Leveraged Funds | In Kind

2012-2013 Financial *Requi

Add Leveraged Funds

*Source of Funds: |Select one

*Organization Type: |select ane

Other (specify): |

*Amount of Funds:

*Description:

1

Characters: 0 / Maximum: 1500




Financial: In-Kind

FOAs & Program Resources Financial Planning Action Reports Search
Recipients ||Information Plan

Leveraged Funds | In Kind

2012-2013 Financial “Required

Edit In-Kind Contributions

Summary of Meeting/Conference Support 0
Contributions:
Media/Publishing 0
Personnel 0
Printing 0
Supplies 0
Travel 1]
Other(specify)
0
Other(specify)
0
Other(specify)
0
Total Contributions: 30
Attach Additional File size cannot exceed 10MB
Details:
Attached:

Mote: Attaching a second file will overwrite the existing file.

10



Planning: Standard Data Sources

2012-2013 Planning

“Required

Standard Data Sources

Last Updated: 05/25/2012

“Standard Data Sources:

Most Recent Data Set Year
[Cadult Tobacco Survey (ATS)
Cair Quality Monitering
[J&merican Cancer Society Facts and Figures
[Jamerican Indian Adult Tobacco Survey (AIATS)
[Jeehavicral Risk Factor Surveillance System (BRFSS)
[JerRFss adult HRPYV
[JBRFSS Cancer Survivors (core)
[JBRFSS Cancer Survivors (optional)
[JBrFsSS Child HPV
[JERFSS Colorectal Cancer Screening
[JBRFSS Prostate Cancer Screening
[JERFSS Women's Health
[Jcenters for Medicare and Medicaid Services [(CMS)
[Jchrenic Disease Indicators
[Jcommunity Health Assessment and Group Evaluation (CHANGE)
[community Health Status Indicators (CHSI)
[Jceew BRFSS
[CJcerw vRESS
[CIFitnessGram
[JHzalth Flan Employer Dats and Information Set (HEDIS)
[JHospital Discharge Data
[Cindian Health Service
[kziser Foundation
[Onational Adult Tobacco Survey
[uational Cancer Data Base (NCDE)
[uational Health and Nutrition Examination Survey (NHAMES)
[Ouational Health Interview Survey (NHIS)
[Cuational Immunization Survey (NIS)
[Onational Program of Cancer Registries
[Ouational Youth Tobacce Survey (NYTS)
[rediatric Nutrition Surveillance System (PedNSS)
[JPregnancy Mutrition Surveillance System (PNSS)
[Jeregnancy Risk Assessment Monitoring System (PRAMS)
[JREACH Risk Facter Surveillance System
[school Health Education Profile
[Istate HANES
[state Health Interview Survey
[surveillance Epidemiclegy and End Results (SEER) Program
[Ju.s.Census
[Junited States Renal Data System (USRDS)
[Cvital statistics
[Oweomen, Infants, and Children [(WIC)
[J¥outh Risk Behavier Surveillance System (YRBSS)
[other (specify)

Planning: Other Data Sources

201 2-301Y Plasnieg
Add Other Dats Lource

‘Dt Soures MEme

‘Pepulation Samplad H

e § Ve LR

"Collactinn Mathose | H

Eeaenctirs £ | Winemws LRSS
Fraguascy i DO0agoing Collecticns D Single Collectian

Ml Ratant Vaar Callested Riaadl

el Euncd

R

11



Planning: Plans and Logic Models

2012-2013 Planning

“Required

Add Plans and Logic Models

“Document Title:

*File Name and Location: File size cannot exceed 10MB
“Date Revised:

*Type: (O Burden Report
(O Dissemination Plan
(O Environmental PSE Scan & Report
O Logic Model
(O'Media/Communication Plan
(O Media Tracking Report
O Needs Assessment
QPolicy Agenda
O Resource Plan
O State Plan
O stories from the Field
(O strategic Plan
(O sustainability Plan
O 0Other [specify)

12



Planning: Evaluation

2012-2013 Planning *Required

Edit Evaluation

*Do you have an Evaluation Plan? OYes
"Plan Date

"Attach Evaluation Plan

File size cannot exceed SMB

*Evaluation Plan includes descriptio
Data collection and analysis mett
How the goals/objectives link to outcomes
Intermediate measures of success
Long term measures of success
Mixed methods that yield both quantitative and qualitative data
Plans for communication and utilization of findings
Potential effects of selected activities
Short term measures of success
Stakeholder involvement

"Evaluation Plan assess the following:
Cancer Plan

Coalition/Partnership
Program Interventions

®No

*Expected Date of Completion l:l

“EX?| Barriers or Issues:

test

Characters: 4 / Maximum: 2000

*Have you created an Evaluation Report?  (OYes
*Report Date

*Attach Evaluation Report

| Browse

File size cannot exceed

*Evaluation Report addresses the following:
Evaluation Methods
Limitations
Recommendations
Results

@ No
“Expected Date of Completion  3,20/2013
*Explain Barriers, Issues or Interim Approach:

test

Characters: 4 / Maximurn: 2000

13



Planning: Evaluation (continued)

*Were the evaluation results @®Yes
disseminated? “Enter Date of Dissemination  324/2013

“Describe how evaluation results were disseminated:
T

test

Characters: 4 / Maximum: 2000

ONo
Ex

Characters: 01 irmurm: 2000

*Were enhancements made based on the @ Yes (ONo
evaluation findings? *Describe enhancements or barriers:

test

Characters: 4 / Maximum: 5000

*After clicking the Save button, select the "Evaluation Documents” link at the top of the page to upload additional evaluation products.

[Savd
2012-2013 Planning *Required
Add Evaluation Documents
*Document Title: [
*File Name and Location: \ |(Browse... ] File size cannot exceed 10MB
*Date:
*Is this one of the four required evaluation (OYes ONo
dissemination documents?
*Was this document published in a peer OYes
review journal? *Journal Name
*Publication Date
O Pending
*Anticipated Publication Date
CONo
[avd

14



Action Plan: Project Period Objective

System FOAs & Technical Program Resources Planning Action Community Reports Search
Admin Recipients || Assistance | [Information Plan Information

2011-2012 Action Plan Year:

Action Plan Summary

Print Action Plan Repert Print Acticn Plan Repert Summary

Add Project Period Objective
= PPO: 1.0 - Increase the number of people who...

- Prograss (0) *Objective ID: —

- AO: 1.1-1
AC: 1.10 - *Related Program [Jstrategic Direction 1: Tobacco Free Living
AC: 1.15 - Goal: [JStrategic Direction 2: Active Living and Healthy Eating
PEO: 2.1 - [JStrategic Direction 3: Increased Use of High Impact Quality Clinical Preventive
T Services

[JStrategic Direction 4: Social and Emotional Wellness
[Jstrategic Direction 5: Healthy and Safe Physical Enviornment
[Jother (Specify)

*Priority Area: ather
[INot Applicable

*Describe the

objective and how ﬂ
it will impact the
problem:

Characters: 0/ Maximum: 2000

*Measurement: Direction of Change: Unit of Measurement:
(This section creates the
SMART Objective

Statement) What will be measured?

Characters: 0/ Maximum: 300

Baseline: Tar?et:

[Junknown

Data Source:
[select v
Other (specify): |

Timeframe: Start Date: grg2011 End Date: g59/2015

15



Action Plan: Project Period Objective Progress

2011-2012 Action Plan Year:

Action Plan Summary

&4 print Action Plan Report & Print Action Plan Report Summary

Add Project Period Objective Progress

PPO: CTG_PPO_001 -

Related Project Period CTG_PPO_001 -
Objective:

“Progress Period:
*Objective's Target Met: OYes OMo (O0Ongoing

*Current Measurement: I:l [JUnknown at this time

“Describe Progress:

Characters: 0 / Maximum: 5000

*Facilitating Factors of
Success:

Characters: 0 f Maxirum: 5000

*Barriers/Issues Encountered:

Characters: 0 / Maximum: 5000

“Plans to Overcome
Barriers/Issues Encountered:

Characters: 0 / Maximum: 5000

Unanticipated Qutcomes
Resulting from the Objective:

Characters: 0 / Maximum: 5000

16



Action Plan: Annual Objective

2011-2012 Action Plan Year:

Action Plan Summary

Print Action Plan Report Print Action Plan Report Surmmary

Add Annual Objective

PPO: CTG_PPO_DO1 - Increase the percent of t...

Related Project Period CTG_PPO_001 - Increase the percent of timeframe test from 1% to 2% hy
Ohjective: September 2016,

“Ojective I —

*Related FOA Recipient Capacity Building

Activity: [JFiscal Management

[JLeadership Team & Coalition

[ Community Health Assessment and Planning
[JCapacity Building Plan

[Jperformance Monitaring and Evaluation

Implementation

[JProgram Infrastructure/Staff
[JFiscal Management
[JLeadership Team and Coalition
[Jselection of Strategies

*For innovative or other Eﬂ
strategy, describe the
evidence/practice base for
the strategy:

Characters: 0 / Maximum: 2000

*Describe the objective and Eﬂ
how it will impact the

problem:

Characters: 0 / Maximum: 2000

*Setting: [JCommunity
[JCommunity Institution/Organization
[OHealth Care
[school
[Owark Site
[Ostatewide
[Jother

*Paopulation Focus: O General Population
O specific Population

“"Measurement: Direction of Change: Unit of Measurement:
(Ths sectoncretes the SHATT
Objective Statement)

What will be measured?

Characters: 1 / Maximum: 300

Baseline: Tar?at:

CJunknown

Data Source:
[select he
Other (specifyy: |

Tirmeframe: Start Date! g302011 End Date: g/20/2012

17



Action Plan: Annual Objective Progress

2011-2012 Action Plan Year:

Action Plan Summary

& Print Action Plan Report &4 Print Action Plan Repart Summary

Add Annual Objective Progress
=+ PPO: CTG_PPO_001 - Increase the percent of t...

" Progress (0) Related Annual Objective: CTG_PPO0D1_AO_0 -
=+ AO: CTG_PPO001_AO_0 - Increase the percent ...
- Progress (0)

- “Progress Period:
Activities (2)

- Products (0) “Objective's Target Met: Oves ONo (C0Ongoing

*Current Measurement: |:| [Junknown at this time
*Describe Progress: i

Characters: 0 / Maximum: 5000

*Facilitating Factors of
Success:

Characters: 0/ Maximum: 5000

*Barriers/Issues Encountered: ﬁ

Characters: 0 / Maximum: 5000

*Plans to Overcome ﬁ
Barriers/Issues Encountered:

Characters: 0/ Maximum: 5000

Unanticipated Outcomes
Resulting from the Objective:

Characters: 0/ Maximum: 5000

18



Action Plan: Annual Objective Activity

2011-2012 Action Plan

Year: | 2011-2012 b

Action Plan Summary

By print Action Plan Report &4 Print Action Plan Report Summary

PPO: CTG_PPO_DO1 - Increase the percent of L.,

Add Annual Objective Activity

Related Annual Objective:

“Activity 10
*activity Title:

*Activity Description:

*Lead Personnel assigned:

*Key Cantributing Partnars:

*Key Contributing
Contracts/Consultants:

*Timeframe of Initiation:

CTG_PPODO1_AO_D -

1

Characters: 1 / Maximum: 2000

[salact

v

Mo partners assigned

Available

Selected

Mo Contracts/Consultants assigned

Awailable Selected
Start: [Select V[ [eeue ]
End: [Select o

19



Action Plan: Annual Objective Product

2011-2012 Action Plan Year:

Action Plan Summary

&, Print Action Flan Report B Print Action Plan Report Summary

=+ PPO: CTG_PPO_001 - Increase the percent of t...
- Progress (0)
=+ AD: CTG_PPO001_AO_0 - Increase the percent ...
- Progress (0)
- Activities (2)
- Products (0)

Add Annual Objective Product

Related Annual Objective:

“Product Title:

*Product Description:

“Product Type:

Attachment:

CTG_PPOD01_AO_D -

]

Characters: 0 / Maximum: 1500

|Select

|

Other (specify): |

|[ Browse... J

File size cannot exceed 10MB

20



Environmental Assessment

Edit Environmental Assessment: General Information

* Assessment Title:
* Date of Assessment:

* Summarize Opportunities Identified (Findings):

* Identify stakeholders involved in the developing,
conducting, analyzing or evaluating the assessment:

L Jommrm
e/ I

Characters: 13

Za2s

Characters: 13; |

oo coeo |

21



Environmental Assessment (Continued)

2012-2013 Planning

Edit Environmental Assessment: Structures and Process

* Has the Structure and Process Assessment been
completed?

A. Governor’s Office
1. Champion for Oral Health in Governor’s Office

2. Planning process (Governaor, administration etc.)

3. Governor's agenda

B. Legislature
1. Champion for Oral Health in Legislature

2. Legislative planning process.

3. Legislative agenda

4. Legislature leadership supportive of Oral Health

C. Health Department/Agency (HD)
1. Champion for Oral Health in the Health Department

2. Health Department planning process

3. Health Department agenda/mission

4. Health Department policy

5. Reporting lines of authority between the Oral Health unit
and the Health Department

6. Health Department leadership

7. State chronic disease coordinator

8. State public health officer

9. Oral Health placement in agency organizational chart

10. Stability of organization-chart (re-organization happens
often or not)

11. Ability to collaborate with other chronic disease areas
12. Competition for visibility and dollars among chronic
disease programs

13. Medicaid agenda/policy

14. Hiring process/policy

15. Health Department budget and fiscal priorities

D. Oral Health Unit/Department (OHU)
1. Visible champion for ORAL HEALTH in the Oral Health Unit

2. Succession planning for state dental director

3. Location of Oral Health staff (centralized or decentralized)

4. Oral Health distance from state health officer -- lines of
reporting and access to

5. Expertise (staff) needed to move Oral Health forward is
present within the Oral Health Unit

6. Relations between the Oral Health unit and the Water
department (or unit responsible for fluoridation)

7. Web presence

Oves CNo

Rating

[select one ¥
[select one ¥
| Select one ~|
Rating

[select one ¥
[select one ¥
[Select one ~|
|Select one ~|
Rating

[select one ¥
[select one ¥
[select one |
[select one ¥
[select one ¥
[Select one ~|
|Select one ~|
[Select one v
[select one v
[select one ¥
[select one |
[select one ¥
[select one ¥
[select one ¥
|Select one ~|
Rating

[select one ¥
[select one ¥
| Select one v
[select one v
[select one ¥
[select one v
|Select one ~|

22



Environmental Assessment (Continued)

E. Local Health Departments
1. State Health Department authority over local Health
Departments

2. Support for Oral Health issues at the local Health
Department level

n

Partners

-

External champions for Oral Health

Lt

Non-traditional partner support

.W

Oral Health advocacy groups

&

Private foundation support

u

Other chronic disease areas support

L

Other (Specify)

f

Legislation/Policy
Mandated ORAL HEALTH program

-

[

Practice Act

w

Mandatory screening

&

Loan repayment programs

v

Fluoridation requirements

6. Other (Specify)

H. Other
1. Geography of your state

2. Population (urban/rural/frontier)

3. Ability to address special populations in your state

Rating

[ select one ~
[ select one v
Rating

[ select one v
[ select one ~
[ select one v
[ select one ~
[select one v
[ select one v
Rating

[ select one ~
[ select one v
| select one ¥
[select one ¥
[ select one v/
[select one v
Rating

[select one v
[ select one v
[select one ¥

Comments
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Environmental Assessment (Continued)

2012-2013 Planning

Edit Envil B

* Has the Resources Assessment been completed?

A. Financial
1. Financial resources for Oral Health unit

2. Diversity of sources for financial support

3. Stability of financial support

4. Ratio of grants to state funds

5. Ability to successfully apply for grants

B. Human Resources
1. Presence of dental director

2. Adequate professional staff

3. Adequate support staff

4. Access to dental consultants

5. Fiscal department human resources

6. Number of contract employees v. number of state staff

7. Ability to contract for additional assistance

8. Other (Specify)

C. Infrastructure (state level)
1. Comprehensive burden document

2. Comprehensive state plan

3. Diverse, state-wide coalition

4. Evaluation capacity and use

5. Surveillance system/measures that provide the data

needed for stakeholders, evaluation, and program growth

6. Fluoridation program management

7. Fluoridation equipment

8. School-based/flinked dental sealant programs

9. External expertise available to impact Oral Health (MPH
programs, dental/hygiene schools, evaluation consultants
etc)

Cves ONo

Rating

[select one |
[select one v
[select one v
[select one ¥
[select one v
Rating

[select one v
[select one ¥
[select one v
[setect one >
[select one v
[select one |
[select one v
[select one ¥
Rating

[select one |
[select one v
[select one v
[select one v
[select one v
[setect one >
[select one v
[select one |
[select one v

ancel
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Environmental Assessment (Continued)

2012-2013 Planning

1. Legislature history of using data to direct policy and fiscal

A Select one - |
Oral Health unit history of usng data toe dinect program -

A Salact one - |
ealth Department history of using data to direct program
fiscal decisions .

w

Leia] L2 o] leia]

it

1. focus w. pragrams | select one | j
2. Health foous on i jon v, i Salact one | “|
Programs pe-}
2o nimevensn :
4. Partner focus on intervention v. prevention programs Select one | j

1. Artstudes towards pubbc health efforts in general within
ﬂnnmwm

Selact one
2. Public norms and values (high valuabion of Oral Health as
part of overall health) .

3. Public education/awareness of Oral Health and disease | salact one

4. Public support for a change m Oral Health
Publc spport | Y Selact one B

5. General state government value of Oral Health a5 a public [ gaject ane |
Fealth msue

&, Legislature vabue of Oral Health a5 3 public health ssue Salact one

to recognize that Oral Health services are a part of
m&wuwmum« of the Oral Health Unit within
Health Department

&qumnlﬂlml “radar screen” of health issues with

9. Oral Health Unit alipnment with other disease areas that Salec!
share mare of the current “limekght™. tene

[eia| [e ] Jein] Jeiz] jeio] [ein] eip| (<] feis] [202]

10. Media perception Oral Health a3 a part of overall health
3nd newsworthy top [sowctens @

1. Public perception of the state Oral Heakh program and
presence in the state

2. Mk f the state and
presence in the state

3. Deasion maker percepton of the state Oral Health
program and presence inthe state

Health Department decsion makers perception of the
maﬂmrowmwmmnmm

5. Presence of emeroent issues or contro
Health ar Oral Health arganizations within the state

&. Presence of recent non-successful attempts to pass
begislation related to Oral Heakth

7. Prasence of those lkely to oppose Oral Health related
legislabon/pohcy proposals

8. Presence of competing priorities aMeng pInner groups | Salace one

#. Partner perception that change i Oral Health is an urgent
sue :

1. Betwaen Oral Haakh Unit and governor's office/staff Select one

lelaf [eio] [eiz] [eip] [ei] Jeip| [ei2] [« ] feio]

2. Between Oral Health Unit and legistature

3. Betwaen Oral Heakh Unet and state public health officer

4. Between Oral Health Unit and state chronic disease
coordinator

5. Between Oral Health Unst and local boards of health or
Health Department s

6. Betwaan Oral Haakh Unit and other Oral Haalth
organzations in the state

7. getween Oral Health Unit and general public

. Betweaen Oral Heakth Unet and private care providers

9. Between Oral Health Lin and state dental society Selact one
10. Between Oral Health Urst and state hygene society Salact one ~
11. Betwaan state dental society and legislature Select one

12. Between state dental hygiene sodiety and legiskature Salect one

lelaf [eio] [ei] [ein] [e o] fein] [ea] [eia] [2ia] [<i] Jeid| [eia] [<i3]

13. Betweaen partner groups and the legslature
1. Brospect for increased Oral Haakh support i tha nast Select one | j
¥ -
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