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APPENDIX III

DoD Dental Care Satisfaction Survey

This dental command is seeking your help in gathering important information about your dental care.  This survey asks about your satisfaction with today’s dental visit.  I ask that you restrict your response to today’s visit so we may focus on your satisfaction with that experience.  

Patients at this dental command have been selected from a scientifically designed random sample of all patients seen in this dental clinic.  Your answers to the questions will be held in strict confidence and you will NOT be personally identified in any report or release of survey data.  I urge you to invest the 5 – 10 minutes which this survey will require to help us improve dental care in the military health system.  Once you have answered all the questions, please return it to us as suggested by the individual who handed you this packet. 

The information that you provide will be used to in identifying areas for improving service to customers like you.  If you have any questions, please direct them to the survey administrator who is handing out the surveys in the clinic.  Thank you for your help in this important effort to improve dental care to our patients in this clinic and the Department of Defense.

Survey Privacy Guidelines

This survey is being conducted to help clinic administrators and policy makers learn more about beneficiary satisfaction with the dental care within the military health system.  Information from the survey will be used to help develop policies that may be needed to improve the system.  In addition, survey information will be used by military medical treatment facility commanders to evaluate services provided.

Providing information in this questionnaire is voluntary.  There is no penalty if you choose not to respond.  However, maximum participation is essential to ensure that the data are complete and accurately reflect the opinions of our beneficiaries as a whole.  Your responses will be treated as confidential.  Only group statistics will be reported in findings from this survey.  

Reports from this survey may be generated by the facility commander.  Some findings may be reported in manuscripts presented at conferences, symposia, scientific meetings and professional journals.
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DOD Dental Satisfaction Survey

This survey asks you about your dental visit.  Please answer all the questions unless the directions tell you otherwise.  Thanks for your help!
1.  What was the MAIN purpose of TODAY’S dental visit?

O
Annual exam
O
Prosthodontics (crowns, bridges)

O
Cleaning
O
Endodontics (root canal)

O
General dentistry
O
Periodontics (gums)

O
Orthodontics (braces)
O
Oral surgery (tooth extractions)

O
Dental emergency



2.  Did you see a dentist during THIS visit?


O Yes ( Continue with the next question

O No ( Please go to question 12

Thinking about today’s dental visit, please rate the services you received.  Please give each item a rating or mark “NA” if it does not apply to you. 

Satisfaction with Your Dentist



Poor

Fair

Good
Very Good

Excellent

NA

3.  Friendliness and courtesy of the dentist
O
O
O
O
O
O

4.  Thoroughness of exam and history
O
O
O
O
O
O

5. Dentist took your dental problem 

seriously

O

O

O

O

O

O

6. Thoroughness of treatment you 

received

O

O

O

O

O

O

7.  Explanation of dental procedures
O
O
O
O
O
O

8.  Efforts to minimize your discomfort
O
O
O
O
O
O

9. Amount of time you had with the 

dentist during your visit

O

O

O

O

O

O

10.  How much you were helped by the care you received from the dentist

O

O

O

O

O

O

11.  Overall quality of the dental care and services you received from dentist

O

O

O

O

O

O

12.  Did you see a dental hygienist/ technician during TODAY’S visit?


O Yes ( Continue with the next question

O No ( Please go to question 16

Satisfaction with Your Dental Hygienist/ Technician



Poor

Fair

Good
Very Good

Excellent
 
NA

13. Friendliness and courtesy of the dental hygienist/ technician

O

O

O

O

O

O

14. Technical skill of the hygienist/ 

technician

O

O

O

O

O

O

15. Overall quality of care from the hygienist/ technician

O

O

O

O

O

O

16.  Did you have a scheduled appointment for TODAY’S visit?

O  Yes, I had a scheduled appointment

O  No,   I did not have a scheduled appointment Please go to question 23
17.  How many days were there between the day your appointment was made and TODAY’S visit?

O
Same day
O
8 -14 days

O
1 day
O
15 - 30 days

O
2 -3 days
O
More than 30 days

O
4 - 7 days
O
No appointment; walked in



Poor

Fair

Good
Very Good

Excellent
 
NA

18.  How do you rate the number of days between the day your appointment was made and today’s visit?



O

O

O

O

O

O

19.  Were you seen by the dental provider at your scheduled appointment time?

O  Yes ( Go to question 21








O  No  (  Continue with the next question

20.  If you were not seen by the dental provider at your scheduled time, did anyone explain the reason for the delay?

O  Yes








O  No

21.  How many minutes did you wait past your scheduled appointment time (or past the time you walked in if you had no appointment)?

O
Did not wait
O
31 - 45 minutes 

O
1- 15 minutes
O
46 - 60 minutes

O
16 - 30 minutes
O
More than 60 minutes



Poor

Fair

Good
Very Good

Excellent
 
NA

22.  How do you rate the number of minutes you spent waiting past your scheduled appointment time?



O

O

O

O

O

O

Your Overall Satisfaction

Strongly disagree

Disagree

Neutral

Agree
Strongly Agree

23.  If I had a choice, I would return to this dental facility for my dental care needs

O

O

O

O

O

24.  All things considered, how satisfied are you with the dental care you received at this dental facility during today’s visit?  

Very Dissatisfied
Somewhat
Dissatisfied

Dissatisfied

Neutral

Satisfied
Somewhat Satisfied
Very Satisfied

O
O
O
O
O
O
O

Some Facts about You

25.  How old were you on your last birthday? _____ Years

26.  Are you male or female?

O  Male

O  Female

27.  What is your current rank?  

O  E-1 to E-4

O  E-5 to E-9

O  Warrant Officer

O  Officer

28.   What type of beneficiary are you?

O  Active duty

O  Family member of active duty

O  Retiree

O  Family member of retiree

O  Other

29.  What is your (or, your sponsor’s) current military Service?

O  Army

O  Navy

O  Marine Corps

O  Air Force

O  Other

30.  How long have you lived at your current residence?

O  Less than 3 months

O  3 months to less than 6 months

O  6 months to less than 12 months

O  One year or more

31.  Which of the following best describes your current marital status?

O  Single, never married

O  Married

O  Legally separated

O  Divorced

O  Widowed



Thank you for taking the time to complete this survey!


Your comments will help us to serve America’s Army better in the future.  Please return the completed survey to the designated area or hand to a member of the staff at the reception desk.











PAGE  
124

