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1. EXECUTIVE SUMMARY AND RECOMMENDATIONS

1.1 Background

In October 2006 the Government released its vision and strategy for oral health and
oral health services for the New Zealand population ‘Good Oral health For All, For
Life’, with particular emphasis on children and adolescent oral health. This was
backed up with a commitment to inject $100m into the upgrading of children’s oral
health clinics across the country and an additional $40m of operational funding to

DHBs over four years to facilitate this.

In order to achieve ‘good oral health for all, for life’, seven national action areas were
identified:
1. Re-orientate child and adolescent health services
2. Reduce inequalities in outcomes and access
3. Promote oral health
Build links with primary care
Build the oral health workforce

Develop oral health policy

N o g k&

Research, monitoring and evaluation.

In accordance with Ministry of Health requirements, CMDHB submitted a business
case to the Ministry’s Oral Health Technical Advisory Group in October 2007 and
resubmitted it again in January 2009 to bid for capital and operational funding to
improve child and adolescent oral health in Counties Manukau. The business case
outlined CMDHB'’s strategic priorities from the Counties Manukau Oral health Plan

2005 which can be briefly summarised into the following three broad objectives:

+ Reducing oral health inequalities in the district particularly for Maaori and Pacific
children;

+ Moving from a treatment-based model towards oral health promotion and
prevention; and

+ Integrating oral health (which shares common risk factors with non-communicable
diseases like Cardio Vascular Disease and Diabetes) with the wider primary

health care sector activities.

The above seven national action areas and three objectives were translated into a

consultation plan.
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1.2 Overview of consultation Process

The Counties Manukau District was divided into seven (7) cluster groups with each
having a timeframe for engagement and reporting. Prior to beginning the formal
consultation process, meetings were held with dental providers, schools and key

healthcare providers from July 2007 as an input into the planning process.

The formal consultation process began early in 2008 with a break between April and

August due to staff changes.

Cluster Area Consultation months
Mangere Until February 2008
Otara/Flat Bush Until February 2008
Franklin March/April 2008
Papatoetoe August/September 2008
Manukau/Manurewa September/October 2008
Papakura October/November 2008
Howick/Pakuranga/ Clevedon November/December 2008

Formal community consultation included public meetings, meetings with school
Principals and ARDS Dental Services teams, community groups, primary healthcare

organisations, Well Child providers, City Council representatives.

An information document and questionnaires were used for informal consultation in
most cluster areas. Examples of where this process was used included the Otara
Markets, Clevedon A&P show, Hunters Plaza, Papakura Marae, Samoan Seventh
Day Adventist Church, and a selection of schools copied and distributed the

guestionnaires to students, teachers and parents.
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2. CONSULTATION SUMMARY

2.1. Consultation Questionnaires

Sixteen events/meetings were attended throughout the consultation process where
questionnaires were used to document feedback. A total of 689 questionnaires
completed.

The key themes that came through from the questionnaires included:

1. More information and promotion of services

2. Local services are needed

Cost of services too high for adults

The current services are satisfactory

Improved access and transportation

More mobile services

N o g ko

Culturally appropriate services to reduce barriers

2.2.  Consultation Meetings
Public meetings were held in Otara, Franklin, Mangere, Papakura, Papatoetoe,
Pakuranga and Manurewa. All other meetings were organised between CMDHB and

individual groups of interest.

The key themes of the consultation shared with communities and key stakeholders at
public and small group meetings were:

1. The CMDHB vision and goals for oral health

The oral health proposal for children

The oral health proposal for adolescents

The facilities proposal

o~ 0D

The workforce development proposal

The following outlines the proposals and key themes from our communities.

2.2.1 Children

The Counties Manukau DHB proposal for children

* Educate pregnant mothers that oral health starts when baby is in the womb

« Provide oral health screening when the first baby tooth appears

« Provide prompt referral for children at risk or urgently needing treatment

« Promote messages about healthy eating and drinking

* Encourage good oral health habits

*  Work with providers of child health services to see oral health as part of their

assessment and care.
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Consultation feedback on the proposal for children:

‘More communication and information on where clinics are and when they are

open’

‘Make enrolling your child easier’

‘Need resources in different languages’

‘Let people know what they are entitled to’

‘Clinics should be where the children are, in schools’

‘Home visits for Pacific families’

2.2.2

The Counties Manukau DHB proposal for adolescents

Adolescents

Increase the capacity of the Adolescent Co-ordination Service

Help teenagers from Year 8 move from the school service with dental

therapists to the teenage service with dentists

Increase the number of contracted dentists and where they are

Increase oral health promotion and awareness for teenagers

Consultation feedback on the proposal for adolescents:

‘We didn’t know services were free until the 18" birthday’

‘We completed the form in Year 8 but nothing happened’

‘I don't know who the dentists are in our area?’

‘Dental care is so expensive once you leave school?’

‘Dental care should be subsidized for adults and free until 25 years’

‘Cost stops adolescents and adults going to the dentist’

2.2.3

The Counties Manukau DHB proposal for facilities

Facilities

All districts will have a mix of fixed and mobile clinics depending on population

numbers, need and Ministry of Health (MoH) funding support

Community oral health clinics can be based in schools or in the community

Clinics need to be:

(0]

On street-frontage, prominent, known by local community, secure and
well-lit

Accessible by public transport and people who have no relationship to
school/organisation

Accessible after hours — for possible weekend or late night

appointments
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Consultation feedback on the facilities proposal

‘Keep the service school based’

‘Local clinics to reduce the need to travel’

‘Mobile clinics would be good’

‘Parents won't take their children to the clinics’

‘Access to service is the main issue’

‘When will the changes happen? We need the services now’

‘Extended hours will be good for working families’

224 Workforce Development

The Counties Manukau DHB proposal for workforce development

Develop specific oral health career pathways for secondary school children
Increase the number of scholarships for local people particularly Maaori and
Pacific to enter dental therapist training

Investigate setting up a satellite training facility in Counties Manukau

Increase the recruitment of dental therapists and dental assistants over the
next five years

Increase the number of dental therapy training chairs in Counties Manukau
Train local primary and community health providers about oral health issues
increasing their awareness of oral health and deliver health promotion

messages

Consultation feedback on the proposal for workforce development:

‘We want culturally appropriate services’

‘We need therapists who speak our language’
‘Train people locally to stay local’

‘Why can’t we get more graduates?’

‘The therapists do a wonderful job but are overworked’
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3. RECOMMENDATIONS

The following recommendations have emerged from the Oral Health Community

Consultation which occurred between February and December 2008.

3.1 Information and promotion of Oral health Serv  ices

Consultation Feedback:

Communities stated they were not always aware of where their local dental therapist
was working, what the clinic hours were and how to make an appointment. Other
comments included that they did not know services were free until 18 years and how
to access services for teenagers. Communities with diverse ethnic groups and high
deprivation stated that CMDHB and ARDS should consider different modes of
communication with these communities as letters did not always reach the

parent/caregiver.

It is recommended that:

1. A variety of oral health promotion programmes and models for delivery are
developed targeting at risk and high need populations to

a. Ensure that the appropriate medium is used to target at risk populations

b. Create relationships with community organisations who already have
connections with at risk populations

c. Link with national and regional oral health promotion services

2. Alocal oral health educator/promoter be employed who will work in collaboration
with the Counties Manukau primary care sector, schools and with other
community-based prevention initiatives like HEHA, LotuMoui, and maternal health
(including breastfeeding messages) to support the integration and delivery of key
oral health messages with the other lifestyle and behaviour messages around
obesity, diabetes and cardiovascular disease.!

3. A marketing and advertising campaign be developed which provides consistent
and regular messages concerning location and availability of CMDHB community
oral health services including branding of the oral health clinics and wide
distribution of the 0800 number.

1 CMDHB Oral health Business Case 2008 page 33.
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3.2 Access

Consultation Feedback:

Communities across the district expressed concern about the increasing involvement
of family members to transport children to clinics for treatment. Rural communities
believed they were more disadvantaged both in time and cost of transportation and

often had no choice of where they could take their child.

It is recommended that:

1. Families should be given a choice of which clinic their children are referred to for
treatment to ensure
e There is a reduction in barriers to accessing services
« The needs of rural communities and working families are considered

2. Feedback to the communities and key stakeholders on the outcome of the
business case and consultation process is completed by 31 May 2009. This
should include a description of where communities can access oral health

assessment, examination and treatment services.

3.3 Adolescent services

Consultation Feedback:

The questionnaire used to gather information on the current services available
showed that only 30% of respondents knew how to access oral health services for

adolescents and 68% knew services were free until the age of 18 years.

It is recommended that:

The recommendations made in the recent publication ‘Making a difference’, May
2008, by Corrina Wylie, Regional Adolescent Oral Health Service Coordinator, be
reviewed for implementation to address the many issues expressed by teenagers

and parents during our consultation process.

These include
1. upgrading the current transfer process from Year 8,
reviewing the funding and payment process for contracted dentists,
increasing access of mobile clinics to all schools,
increasing Oral health promotion, advertising and marketing,

increasing adolescent oral health coordination staff resources and

o gk~ wDN

reviewing the safety net contract arrangements?

2 Adapted from “Making a Difference” May 2008, Corrina Wylie, Adolescent Oral health Service
Coordinator.
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3.4 Consultation process

Consultation Feedback:

Comments were made from both public meetings and key community stakeholders
regarding the number and nature of consultation meetings occurring with the
communities of CMDHB. While the communities believed it was imperative to have
their say, they believed that a more coordinated approach based on key relationships

would ensure they were heard and CMDHB carried out due process.

It is recommended that:
CMDHB develop a more coordinated approach to consultation managed through
specific community roles and supported by CMDHB community consultation

information publications.

3.5 Facilities

Consultation Feedback:

Comments were made regarding the need to have clinics based on school grounds
and in areas that are accessible to families. The communities wanted to ensure
information on opening hours and location was well known and communication

between the oral health provider improved.

It is recommended that:
The following facility proposals are accepted and an implementation plan developed

and communicated to schools and CMDHB communities.

3.5.1. Recommendations for Otara

The final recommendations proposed for Otara are;

* Close all existing fixed oral health clinics in favour of developing a 4-chair
Community Oral health Clinic in either Chapel Downs/Dawson area.

¢ Maintain the existing mobile oral health clinics.

The final configuration will give Otara a total of 9 chairs.

3.5.2. Recommendations for Mangere

The final recommendations proposed for Mangere are;

e To complete the re-building of the 6-chair Buckland Road community hub clinic
(opened in November 2008).

» To refurbish three 2-chair fixed clinics

0 The first clinic is proposed to be Papatoetoe North School
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0 The second clinic is proposed to be located on the other side of the
motorway from the Mangere Town Centre. Viscount School has
expressed interested in keeping their 2-chair clinic and are keen to work
with the DHB to re-develop their clinic into an accessible clinic for the
community.

0 The third clinic is in the Koru/Robinson Road area.

To maintain the existing mobile oral health clinic and invest in an additional
mobile 2-chair facility to expand the capacity of the mobile service in

Mangere/town centre.

This final configuration will give Mangere a total of 16 chairs.

3.5.3 Recommendations for Franklin

The final recommendations proposed for Franklin are:

To develop a 4-chair community hub clinic in Pukekohe; not in North Pukekohe
as originally proposed but in a central location in the town centre. This clinic will
be the hub for children’s oral health services in the Franklin District and could
possibly incorporate facilities which will enable Special Dental Benefit work to be
done in Pukekohe for children requiring acute or emergency procedures.

To develop a 2-chair community clinic in Waiuku which will consolidate the
services of the two existing clinics at Sandspit Road School and View Road
School. Discussions will continue with the community as to the location of this
clinic as several options have been proposed.

To expand the capacity of the mobile service in Franklin by maintaining the
existing mobile oral health clinic and investing in an additional mobile 2-chair
facility. Additionally, a one-chair diagnostic van will be added to Franklin’s mobile

service to boost screening and assessment capacity in the area.

This will give Pukekohe/Franklin a total of 9 Chairs.

3.5.4 Recommendations for Manurewa

The final recommendations proposed for Manurewa are:

To develop a 4-chair community hub clinic in the Manurewa Central Area.

To develop a 4-chair community hub clinic in the Manurewa/ Intermediate/
Leabank/Manurewa South area.

Retain the 2-chair portables in Randwick Park and Manurewa/Wiri central areas.
Build a new 2-chair portable clinic for the Weymouth/Clendon/Rosscommon

areas.

This will give Manurewa a total of 14 chairs.
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3.5.5 Recommendations for Papakura

The final recommendations proposed for Papakura are:

¢ Retain the two 2-chair fixed clinics at Papakura Normal and Cosgrove schools.

* Develop a 4-chair community hub clinic in Papakura Central

* Develop a mobile oral health service by purchasing a 2-chair portable clinic for

the Redhill, Rosehill and Takaninni areas.

This will give Papakura a total of 10 chairs.

3.5.6 Recommendations for Papatoetoe

The final recommendations proposed for Papatoetoe are:

e The fixed clinics in the Papatoetoe West and South areas will close and be
replaced with a mobile oral health service by purchasing a 2-chair portable clinic
for these areas.

* Retain the 2-chair fixed clinic at Papatoetoe Intermediate and refurbish the 2-
chair fixed clinic at Puhinui School.

* Develop a 4-chair community hub clinic in the central Papatoetoe area. A site for

this clinic has yet to be decided.

This will give Papatoetoe a total of 10 chairs.

3.5.7 Recommendations for Howick/Pakuranga and the Pohutukawa Coast.
The final recommendations proposed for Howick/Pakuranga are:

* Retain the Wakaranga School clinic and rebuild to a 3-chair clinic.

» Retain and refurbish the 2-chair fixed clinic at Howick Intermediate.

* Retain and re-furbish the 2-chair fixed clinic at Shelly park.

* Build a new 2-chair portable clinic for the Riverina/ Anchorage areas.

* Develop a 4-chair fixed hub clinic in the Botany Downs area.

The final recommendations proposed for Pohutukawa Coast are:

« On-site examinations will be delivered from a driveable diagnostic van which will
include the ability to perform x-rays and some preventative treatment.

« Afull “IDC” - (Individual Dental Care examination) will be performed on each child
and from this, an assessment of the risk of dental decay and need for further
treatment will be made.

« After the IDC, the family will be told the recall timeframe for their child. This will 6,
12 or 18 months based on need and risk. Most children will require an

assessment and preventative treatment and recall every 12 months.
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e For other treatments the child and family will be required to go to a nearby fixed

‘hub’ clinic

This will give Howick/Pakuranga and the Pohutukawa Coast a total of 13 chairs.

3.5.8 The recommendations for the 5 new mobile diagnostic units.

The recommendation for the distribution of the five new mobile diagnostic units are:
Howick/Pakuranga and the Pohutukawa Coast

Manurewa

Otara/Papatoetoe

Papakura/Franklin

I N N

Mangere

The older existing mobile diagnostic unit will cover the whole of the South region as a

back-up vehicle.
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CONSULTATION REPORT

1.

11

BACKGROUND

The National Context

In October 2006, the Government released its vision and strategy for oral health and

oral health services for the New Zealand population ‘Good Oral health For All, For

Life’, with particular emphasis on children and adolescent oral health. This was

supported with a commitment to inject $100m into the upgrading of children’s oral

health clinics across the country and an additional $40m of operational funding to

DHBs over four years to facilitate this.

In order to achieve ‘good oral health for all, for life’, the following seven national

action areas were identified:

1.2

N o g bk~ w0 DN RE

Re-orientate child and adolescent health services
Reduce inequalities in outcomes and access
Promote oral health

Build links with primary care

Build the oral health workforce

Develop oral health policy

Research, monitoring and evaluation

The local Context

Counties Manukau DHB covers a large area spanning three council areas —

Manukau, Papakura and Franklin and is unique because of:

The high number of Maaori and Pacific people

The number of people living in areas with low incomes

The highest number of schools in the lowest decile rating (with the highest
transience/turnover rates within schools)

The high population growth rate (growing faster than anywhere else in New
Zealand, including the fastest growing Asian/new migrant population)

More children under 5 years of age hospitalised for dental conditions than
anywhere else in the country

The higher level of dental decay in preschool children compared to the rest of
metropolitan Auckland

The highest number of children of any DHB (next behind is Waitemata with
about 5000 less)
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e The highest number of births per year in the country, and

* A high number of teenage girls having babies.

2 REGIONAL STATISTICS

Counties Manukau is the fastest growing district in New Zealand and population
growth has outstripped all previous official estimates based on Census 2001 data.
The latest data from Census 2006 on estimated resident populations, released on 21
August 2007, shows that the last projection of Counties Manukau’'s population for
2006 was 443,000 (based on September 2006, Census 2001), underestimating the
population count by about 12,300 residents.

The largest population growth by ethnicity has come from the Asian and Other
population. The Pacific population has not grown as quickly as projected whilst the
number of Maaori has remained more or less constant. The largest gains by age

group have been from the 15-24 age group and the 45-64 age group.

The projected increase in Counties Manukau based on the latest data released from
Census 2006 shows that by 2026, the 0 to 14 population will have increased by 20%
from 2001.

Maaori people

Counties Manukau has the highest number of Maaori people of any DHB
12% of all Maaori in New Zealand live in Counties Manukau

Maaori are more likely to live in the relatively poorer areas of Counties
Manukau such as Manukau/Manurewa (26% of the Manurewa
population), Otara (23%), Takanini/Papakura (25%), and
Mangere/Papatoetoe (21%).

Pacific people

« Counties Manukau has the highest number of Pacific people of any DHB

«  37% of all Pacific people in New Zealand live in Counties Manukau

« The total Pacific population in Counties Manukau is projected to grow
80% from 2001-2026

« A high proportion of Pacific people in Counties Manukau reside in
Mangere, Otara, Manurewa or Papatoetoe (nearly 86%).

« Approximately 14% of Pacific people in Counties Manukau live in

Manukau, Papakura, Howick, Pakuranga or Clevedon.
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CMDHB developed their future vision for oral health services based on the distinctive

needs of the region. The vision was included in the consultation information

document and distributed widely.

The proposed future vision for oral health services will see a shift away from how

services have been delivered in the past. This can be best represented in the

following table.

Table 1 Oral Health Vision

Source: Tell us what you think. Counties Manukau information document 2008

Now

Future

An emphasis on treatment

An emphasis on and

intervention

prevention early

A division between oral health and
general health

Oral health integrated into general health

DHBs provide services

A mix of service providers, including DHBs,
primary health organisations (PHOs), Maaori and
Pacific  providers and  non-governmental
organisations (NGOSs)

School-based dental services for

children

Community based dental services for children,
with the potential to expand to adolescents and
low-income adults

Separate funding for child and
adolescent oral health services

Funding that allows service

programme design

flexibility — of

An emphasis on primary school
years

An emphasis on preschool and early primary
school years

Clinicians work in isolation

A team based approach to oral health — dentists,
dental therapists and dental assistants work
together

A small Maaori and Pacific oral
health workforce

A workforce more representative of ethnic
diversity of New Zealand

Pressure on secondary (hospital)
services

Greater capability at the primary care level, with
secondary services focused on patients who
cannot be managed by primary care.
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3 REGIONAL CONSULTATION

CMDHB goal is to get service delivery into a configuration where it is able to be more
productive and efficient as the key challenge we face is ensuring access to services
for our growing population (especially high needs populations) at a time of worsening

workforce shortages.

To do this we need a critical mass of oral health workers in the one site, that will
allow longer opening hours (convenience for families), delegation of other skilled
tasks (eg administrative), efficient use of expensive clinical equipment, strong IT

linkages, and higher throughput.

3.1 Current service configuration
The current service configuration in Counties Manukau is a mixed facilities model

utilising fixed oral health clinics and mobile oral health clinics.

Characteristics of the current service are that:

« All the fixed clinics are currently based on school grounds and are the property of
the Ministry of Education. Through a Memorandum of Understanding between the
Ministry of Education and the Ministry of Health, these buildings are leased to
ARDS for a small fee. Maintenance of these clinics currently lie with the schools.

e Many primary schools in Counties Manukau do not have fixed oral health clinics.
This is due to a combination of factors including:

o workforce shortages and/or small school rolls leading to the under-
utilisation of the facility and subsequent decision to close clinics;

0 schools choosing to give up their oral health clinic in favour of
reclaiming the space for school activities; and

0 newer schools being built without oral health facilities. There are
currently 65 school oral health clinics in Counties Manukau.

e Only about one third of the school clinics are open for more than 235 days in the
year, ie 47 weeks in the year, and even then, clinic hours are not much more than
the school hours as many schools have a policy of having their premises locked
up outside of school hours.

¢ In Counties Manukau, more than one third of the clinics are open for 60 days or
less. This creates confusion for parents who find it difficult to know which local
clinic to bring their children to, particularly if they are preschoolers. The current
configuration also makes it difficult for other health professionals like public health
nurses, practice nurses, and community health workers to refer families for oral

health care.
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» Counties Manukau has two large clinics — a 6-chair in Mangere at the Southern
Cross Campus on Buckland Road and a 4-chair clinic in Finlayson Park School,
Manurewa — which serve as training clinics for AUT dental therapy students doing
the practical portion of their degree. These chairs have lower patient throughput
but are vital to CMDHB and ARDS continuing efforts to recruit and retain new
dental therapy graduates in the district.

e Of the three metro-Auckland DHBs Counties Manukau has the largest number of
mobile clinics. The mobile clinics are particularly useful in reaching preschool
children in language nests/Kohanga reo, children in rural schools with small
school rolls, and children attending low decile schools where families are less
likely to have the means to travel to an offsite clinic.

e There is only one screening van which services the entire district.

e Adolescent services are provided by a mixture of contracted private
dentists/dental practices and a small number are seen by ARDS. Over half of

CMDHB adolescents are serviced by a private mobile dental practice.

3.2 Rationale for change
3.2.1 The oral health of our children is declining and showing inequalities between
groups of children
¢ In 2004 half the Pacific Island and Maaori children had decay in their teeth
when they started school and 2 out of 10 European children had decay.
* In 2005 it had increased — 6 out of 10 Pacific Island and Maaori children had

decay with 3 out of 10 European children with decay.

The Counties Manukau DHB proposal for Children

e Educate pregnant mothers that oral health starts when baby is in the womb

e Provide oral health screening when the first baby tooth appears

* Provide prompt referral for children at risk or urgently needing treatment

 Promote messages about healthy eating and drinking and encourage good
oral health habits

«  Work with providers of child health services to see oral health as part of their

assessment and care.

3.2.2 Adolescent services are not well utilised
¢ The current utilisation rate for adolescents in CMDHB is 53.8% The MoH has

set a national target of 85%.°

3 “Making a Difference” May 2008, Corrina Wylie, Adolescent Oral health Service Coordinator.
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« 54 private dentists were contracted by CMDHB* for this area which has
increased slightly in the last 12 months.
* Many of the teenagers and their families do not know where or how to access

free services from 13-17 years.

The Counties Manukau DHB proposal for Adolescents

e Increase the capacity of the Adolescent Co-ordination Service

e Help teenagers from Year 8 move from the school service with dental
therapists to the teenage service with dentists

e Increase number of contracted dentists and where they are

* Increase oral health promotion and awareness for teenagers

3.2.3 School Dental buildings and equipment are old
e« CMDHB has 181 Primary and Intermediate schools. Sixty two have
operational dental clinics®>. Opening hours vary and dental therapists shift
between clinics.
* Most of the current dental clinics are based on school grounds and none of

the clinics meet the facility guidelines developed by the Ministry of Health.

The Counties Manukau DHB proposal for Facilities
e All districts will have a mix of fixed and mobile clinics depending on
population numbers, need and Ministry of Health (MoH) funding support

e Community oral health clinics can be based in schools or in the community

* Clinics need to be:
On street-frontage, prominent, known by local community, secure and
well-lit
Accessible by public transport and people who have no relationship to
school/organisation
Accessible after hours — for possible weekend or late night appointments

3.2.4 The dental therapist workforce is declining
e There are currently about 59 full time equivalent dental therapists and 34
dental assistants employed in Counties Manukau.®
« The proposed facility development and service delivery would require about

74 therapists and 59 assistants.”

4 NDSA report December 2008

5 ARDS data February 2009
® ARDS HR data Jan 2009
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The Counties Manukau DHB proposal for Workforce Development

» Develop specific oral health career pathways for secondary school children

* Increase the number of scholarships for local people particularly Maaori and
Pacific to enter dental therapist training

* Investigate setting up a satellite training facility in Counties Manukau

e Increase the recruitment of dental therapists and dental assistants over the
next 5 years

* Increase the number of dental therapy training chairs in Counties Manukau

» Train local primary and community health providers about oral health issues
increasing their awareness of oral health and deliver health promotion

messages

4. REGIONAL CONSULTATION PROCESS

The consultation process began in late 2007 with schools and other key stakeholders
informed about the process. The formal community consultation was planned

between January and December 2008.

A consultation document was developed which outlined some of the drivers and
background for change, strategies for improvement, service proposals and facility
configuration. A questionnaire was attached for completion although where possible
meetings and discussions were scribed as well. Other questionnaires targeted the

public, parents, providers, schools, teachers and children.

The service proposals included where new oral health facilities could possibly be
sited given what was known about population demography, projected population
growth, socio-economic factors, clinical data and service utilisation. These initial
proposals were presented by cluster group with the stipulation that final
recommendations would only be made further to consultation with the local

community and stakeholder groups.

The seven cluster groups (which comprise Counties Manukau’s catchments) are:
« Mangere;

+ Otara (including Flat Bush and East Tamaki);

« Papatoetoe;

» Howick and Pakuranga (including the Pohutukawa Coast)

7 CMDHB Child and Adolescent Business Case Jan 2009.
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+ Manurewa (including Manukauy);
« Papakura; and

- Franklin.

The consultation process consisted of meeting and communicating with a variety of
key stakeholders and members of the public. Different methodology was used within

each cluster depending on the needs and response of the communities.

 Where regional groups of team leaders or managers were available a
regional approach to these organisations was made.

« Some communities completed questionnaires during local events. Eg Otara
Market, Hunter's Plaza, Clevedon A&P Show, Kapahaka groups, Marae
visits.

e Other more hard to reach populations completed questionnaires given to
them as part of their interaction with a sector. Eg schools, churches,
community outreach, dental therapists.

* Public meetings were held in all clusters with mixed attendance.

* Booklets and questionnaires were available from public meetings, community
events, the CMDHB Consultation Coordinator and the CMDHB web site.

« Comment was also received via phone and e-mail.

4.1 Consultation Questionnaire
One of the methodologies used by CMDHB to engage with its communities on the
proposed oral health service configuration for 1-17 year olds was to request

completion of a questionnaire at community events or meetings.

The oral health service model and service configuration were not directly discussed
with respondents as the goal was to find out what people knew about the current
services and their perceived barriers to oral health services.

CMDHB would like to acknowledge the support of Lynette Wilkie and her team of
dental therapists and assistants for attending most of the questionnaire activities and

for sharing their expertise in oral health promotion activities.

A copy of the generic questionnaire can be found as Appendix one.

Oral Health Consultation report — June 2009 25



4.1.1 Events/Meetings
Sixteen events/meetings were attended throughout the consultation process where
guestionnaires were used to document feedback with a total of 689 questionnaires

completed.

. Otara Health Services

. Otara Network meeting

. Otara Markets

. Makaurau Marae

. Mangere East Early Childhood centre

. Nga Manga O Mangere Network

. Mangere Active Families and Getting Started programmes
. Hunters Plaza

. East Tamaki Seventh Day Adventist Pacific Island Church
. Papakura Marae

. Maraetai Kindergarten

. Maraetai School

. Beachlands School

. Brookby School Calf Club Day

. Clevedon School Calf Club Day

. Clevedon A & P Show

Other consultation meetings have been scribed in file notes and will form part of the

consultation report.

4.1.2 Discrepancies
Discrepancies in the data collection and questionnaires have led to some

assumptions being made for this analysis.

Discrepancies include:
* Not all respondents were asked to identify their age or ethnicity
* Not all respondents were asked to comment on the proposed model for their
community.

e Only 43% (298) respondents completed both questions 8 and 9.

The following section will report on the analysis where data is consistent across all

respondents and is meaningful to the consultation.
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4.1.3

4.2

Assumptions

It is assumed that where respondents have stated they have no children, the
responses to the question, “Have any of your children or grandchildren used
the clinics?” has not been considered.

It is assumed that people who had the opportunity to make a comment may
have contributed to more than one issue.

It is assumed that a good cross section of the different cultures completed the
gquestionnaire although the majority of respondents in the Beachlands,
Maraetai, and Pohutukawa Coast areas identified themselves as European
respondents. Many other community events targeted predominantly Maaori
or Pacific Peoples although one major group not clearly identified were Asian
people.

It is assumed that where respondents identified cost as a barrier to accessing

services, they were referring to services for peoplel8 years and over.

Summary

The process of asking communities to respond to a questionnaire gave a broad

overview of how people felt about their current level of services and how they could

be improved.

Public meetings, community forum and small group meetings were held where

specific CMDHB proposals on the oral health service were discussed in more depth.

The questionnaire was a good method of engaging people about their current oral

health services, and, combined with free toothbrush and toothpaste giveaway Kkits it

provided opportunity for oral health promotion.

Members of the Auckland Regional Dental Services (ARDS) were at most of the

events, and in two instances, ARDS staff took questionnaires with them as part of

their community activities.

Comments made to questions 8 and 9 can be grouped into seven areas:

1. More information and promotion of services
Local services are needed

Cost of services too high

Current services are satisfactory

Improved access and transportation

Mobile services

N o o bk~ D

Culturally appropriate services
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More information on services and services being provided locally were the most

recorded comments.

The rural communities of Franklin and the Pohutukawa Coast were concerned about
services not being retained locally, non-fluoridation and transport to ‘hub clinics for
treatment’. Consultation in these two communities was more intensive than in some

of the other cluster groupings.
4.3 Analysis

4.3.1 Suburb
The following chart is a graphic representation of which suburb the respondents
identified with.

Table 2. Suburbs respondents identified with as per the Questionnaire.
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The communities of the Pohutukawa Coast, which is included in the
Howick/Pakuranga/Clevedon area, were very active in the consultation.

e Six of the 16 consultation meetings occurred in the Pohutukawa Coast area.
4.3.2 Question4 Do you have any grandchildren between the ages of 0-177?
Of the 689 respondents, 84% (579) stated they had children or grandchildren

between the ages of 0-17.

4.3.3 Question5(@) Do you know where the school dental clinics and mobile

services operating are in your community?
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Question 5(b) Do you know where the adolescent dental services (0-17)
are in your area?
Of the respondents who identified themselves as parents or grandparents (579), 66%
(458) knew where the clinic or mobile services were and 30% (206) knew where the

adolescent services were.

4.3.4 Question6  Have any of your children or grandchildren been to any of the
clinics?
Of the respondents who identified themselves as parents or grandparents (579), 60%

(412) stated their children or grandchildren had been to any of the clinics.

4.3.5 Question7 Do you know that oral health services are free up to the age of
187
Of the 689 respondents, 68% (466) stated they knew the oral health services were

free up to the age of 18 years.

Table 3. Question responses expressed as a percentage of total responses.

Percentage of total respondents who answered
"yes" to questions below. n= 689
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between 0-17  school clinic adolescent the clinics? senice are free
years? is? senices are in to 18 years?
your area?
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4.3.6 Question8 What would make it easier for your family, whanau or fono to
see a dental therapist?

Of the 689 respondents 60% (412) made a comment in response to question 8. Of

those who responded,

e 26% (109) stated that more information on where the services where and
when they were provided would be useful and promoting the services more
would encourage better utilisation.

« 21% (88) stated that a service provided locally would make it easier for them
to use the services.

« 17% (70) stated that cost was a prohibiting factor to using the services.

e 11% (46) stated that the current services were satisfactory or better than
satisfactory.

« 10% (42) stated that improved access or transport would make it easier for
them to see a dental therapist.

* 3% (13) stated that a mobile service would make it easier for them to see a
dental therapist.

« 1% (5) stated that a more culturally appropriate service would encourage

them to use the service.

Table 4. Responses to the question ‘What would make it easier for your family, whanau or fono to see a
dental therapist?’

Percentage of respondents who answered "What
would make it easier for your family, whanau or fon oto
see a dental therapist?" n=412
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4.3.7 Question9 What dental services would you suggest for your community?
Of the 689 respondents, 13% (87) made a comment in response to question 9. Of

those who responded,
e 28% (24) suggested a local service for their community.
e 24%(21) suggested a mobile service for their community.
e 23(20) suggested the current services were satisfactory or better than
satisfactory.
« 13% (11) suggested improved access and transport for their community.
* 9% (8) suggested reduced cost for their community.

3% (3) suggested better information and promotion of the services for their

community.

Table 5. Responses to the question ‘What dental services would you suggest for your community?’

Percentage of those respondents who answered
"What dental services would you suggest for your
community? " n=87
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4.3.8 Comments

The comments from question 8 and 9 had very similar themes expressed and
included:

4.3.8.1 Comments on information and promotion
* Advertise to more Pacific Island communities
» Better and more information
« Promotion to make therapists more friendly
e Advertise more

* Know where they are and when
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4.3.8.2 Comments on cost included:

Cost a major concern for adults

Too expensive

Subsidise services for adults like GP services
Free services for everyone

Extend free services to 25 years

4.3.8.3 Comments on local services

Having a clinic locally
A clinic at the local school
A closer clinic to reduce travel

A Locally based service

4.3.8.4 Comments on satisfactory services

Ok at the moment. The van comes to the school
Services are already handy
No problems

Easy now at school

4.3.8.5 Comments on access and transport to services

Access to include after hours
Services closer to home
Services for those who don’t have transport

Opening hours aren’t convenient

4.3.8.6 Comments on mobile services

Mobile clinics are awesome
More school mobile visits
A mobile clinic

To have a local mobile dental clinic.

4.3.8.7 Comments on culturally appropriate services

Someone who can speak the language

More Pacific Island information
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4.4 Community and public meetings

Public meetings were held in Otara, Franklin, Mangere, Papakura, Papatoetoe,
Pakuranga and Manurewa. All other meetings were organised between CMDHB and
individual groups of interest. Special thanks to the CMDHB Maaori and Pacific Health

teams who assisted in organising consultation meetings.

Generally, the public meetings were not well supported unless the communities had
major concerns they wished to voice. The Franklin and Clevedon/Pohutukawa Coast

communities were the most vocal during the consultation process.

4.5 Consultation with schools.
Schools in the CMDHB area were visited at the beginning of the consultation and
where there has been a request either from CMDHB or the school, visited again

during the consultation.

Schools visited at the time of writing of this report are: Botany Downs, Dawson Road,
Elm Park, Howick Intermediate, Manurewa Central, Manurewa Intermediate,
Owairoa, Papatoetoe Central, Papatoetoe North, Papatoetoe South, Wakaaranga,
Viscount, Clevedon, Puhinui, Beachlands, Maraetai. All schools where there is

significant change occurring will be visited again.
Meetings with the Ministry of Education are occurring during March and April 2009 to
ensure they are kept informed about our proposals and process for facility

development.

Each school in the CMDHB area will be sent a copy of the final consultation report in
May 2009.

Oral Health Consultation report — June 2009 33



5 CLINIC PROPOSALS

Many of the communities and groups who participated in the consultation were of the
view that their local dental clinic was open 40 hours a week, 47 weeks of the year.
Communities believed that if they did not have a school clinic, they would receive a
reduced service or no service at all. Other communities knew that their children
needed to travel to receive treatment. With the mixture of views and the diversity of
the CMDHB communities, future facilities and service provision became one of the

dominant themes for the consultation.

The following table was presented in the information document for consultation.

Table 6 Clinic configuration

Source: Tell us what you think. Counties Manukau information document 2008

Clusters Main centres (Hubs) Smaller Fixed Mobile Dental
Clinics Units
Mangere One 6-chair clinic Three 2-chair Two 2-chair
Otara/Flat Bush One 4-chair clinic Three 2-chair
One 1-chair
Papatoetoe One 3-chair clinic Three 2-chair One 2-chair
Manukau/Manurewa One 3-chair clinic Three 2-chair Three 2-chair
Papakura One 3-chair clinic Two 2-chair One 2-chair
Franklin One 4-chair clinic One 2-chair One 2-chair
One 1-chair
Howick/Pakuranga Two 3-chair clinics Four 2-chair One 2-chair
Pohutukawa Coast One of six diagnostic vans will visit, assess the children and
provide preventative treatments. Intensive treatment will be
carried out at a fixed clinic or hub clinic of their choice.

In addition to the above clinics, CMDHB has proposed to purchase an additional five
diagnostic vans which will visit schools to perform assessments, diagnosis and

preventative treatments.

The concepts of hub, fixed and portable clinics with drivable diagnostic vans visiting
schools was well received in most communities as a better service delivery model.
Parent/carers believed their children would be examined more frequently and they
would have a well known community oral health clinic they could visit in times of

greater need.
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5.2

521

5.2.2

5.2.3

5.2.4

Definitions of Clinics

Hub Clinics: (3-chairs or more)
« A larger modern “high tech” facility with more chairs performing the
more intensive treatment
« Staffed by dental therapists, dental assistants, receptionists, and
ideally dentists for the 13-18 year olds
e Has a focus on family oral health promotion
Access:
* Close to the centre of town
* By appointment or drop in and with regular and longer opening hours

» Children will need to be transported to the Hub by parents/caregivers

Spoke clinics:
« Smaller fixed clinics — 2 chairs delivering basic treatments
« Mobile or portable clinics — 1-2 chairs
e Screening, x-ray and diagnostic facilities
Access:
* Traveling to areas of greatest need
¢ Possibly sited on school grounds or in the community

* Wil rely in some cases on the parents/caregivers to transport the child

Portable/mobile clinics
e 2 chairs with 2 therapists and dental assistants
e Transported to a location for a fixed period of time, 3-6 months
e Individualised Dental Care examinations and treatments performed

on site

Drivable Diagnostic clinics
e Full IDC - Individual Dental Care examinations on site
* Recalls either 6, 12 or 18 months based on need
 X-rays in van plus some preventive treatments depending on van
equipment
e Other treatments will require children to be taken by parents to a fixed

or portable dental clinic
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6 CURRENT AND PROPOSED FACILITIES

6.1 Proposals for Mangere

Mangere (6 Chair)

Current service

Proposed Service

Southern Cross Campus

Buckland Road

6-chair clinic Open all year

TKKM o Mangere

Buckland Road

Buckland Road

Sir Keith Park School

Buckland Road

Buckland Road

Mary MacKillop School

Buckland Road

Buckland Road

Pacific Christian School

Buckland Road

Buckland Road

Mangere East School

Open 15 weeks per year

To be closed
To Buckland Road

Zayed College for Girls

Buckland Road

Buckland Road

Viscount ( 2 chair)

Current service

Proposed Service

Viscount School

Open all year

2-chair light Open all year

Mountain View School

Recently closed. Attending
Buckland Road

Viscount School

Al-Madinah School

Choice of schools

Viscount School

Sir Douglas Bader
Intermediate School

Open intermittently

Viscount School

Mangere Central School

Kokako PDU

Viscount School

Kokako PDU ( 2 chair)

Current service

Proposed Service

Mangere Bridge School Kokako PDU Kokako PDU®
Nga lwi School Kokako PDU Kokako PDU
Waterlea Public School Kokako PDU Kokako PDU
Jean Batten School Kokako PDU Kokako PDU

Portable Dental Unit
(2 chair)

Current service

Proposed Service

Favona School

Clinic recently closed

PDU

Sutton Park School

Clinic used intermittently

To be closed - PDU

Koru School

Clinic generally open

Treatment service still under
consideration, visit PDU at
Robertson Road

Robertson Road

Buckland Road

PDU at Robertson Road

8 A PDU is a Portable Dental Unit
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6.2 Proposals for Howick Pakuranga

Shelly Park ( 2 chair)

Current service

Proposed Service

Beachlands School

Shelly Park

Shelly Park

Maraetai Beach School

4 weeks per year

To close Shelly Park

Shelly Park School

Open all year

2-chair light open all year

Somerville Intermediate

Shelly Park

Shelly Park

Cockle Bay School

Shelly Park

Shelly Park

Botany Hub (4 Chair)

Current service

Proposed Service

Botany Downs School Howick Intermediate Botany Hub
Elim Christian College Choice of schools Botany Hub
Point View School Howick Intermediate Botany Hub
Star of the Sea School Buckland Beach Intermediate Botany Hub

(Howick)

Owairoa School

Open all year

Close clinic. Botany Hub

Jeffs Rd, Mission Heights Pakuranga Intermediate Botany Hub
Willowbank School Pakuranga Intermediate Botany Hub
The Bridge Academy Choice of schools Botany Hub
Sancta Maria College Buckland Beach Intermediate Botany Hub

Howick Intermediate
(2 Chair)

Current service

Proposed Service

Bucklands Beach Intermediate

Open 6 months of the year

To be closed
Howick Intermediate

Bucklands Beach Primary

Buckland Beach Intermediate

Howick Intermediate

Howick Intermediate

Open all year

2-chair clinic open all year

Howick Primary School

Howick Intermediate

Howick Intermediate

Mellons Bay School

Owairoa

Howick Intermediate

Wakaaranga Hub (3 Chair)

Current service

Proposed Service

Farm Cove Intermediate Wakaaranga Wakaaranga
Pigeon Mountain School Buckland Beach Intermediate | Wakaaranga
Sunny Hills School Wakaaranga Wakaaranga

Wakaaranga School

Open all year

3-chair hub open all year

St Kentigern College

Wakaaranga

Wakaaranga

Macleans Primary

Open 6 months of the year

Clinic to close

Wakaaranga
Waimokoia Residential Buckland Beach Intermediate | Wakaaranga
St Mark's School Wakaaranga Wakaaranga
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Portable Dental Unit
(2 chair)

Current service

Proposed Service

Elm Park School

Wakaaranga

PDU

Pakuranga Heights

Pakuranga Intermediate

PDU

Pakuranga Intermediate

Open 6 months of the year

To be closed PDU

Anchorage Park School

Pakuranga Intermediate

PDU either Anchorage,
Riverhills, Riverina

Riverhills School

Pakuranga Intermediate

PDU either Anchorage,
Riverhills, Riverina

Riverina School

Pakuranga Intermediate

PDU either Anchorage,
Riverhills, Riverina

6.3

Proposals for Otara/Flat Bush

Flat bush/Chapel Downs
(4 Chair)

Current service

Proposed Service

Baverstock Oaks School

Pakuranga Intermediate

New Hub clinic

Chapel Downs School

Open most of the year

Potential hub

Tyndale Park Christian

Dawson School

New Hub clinic

Clover Park Middle

Rimu Mobile

New Hub clinic

Dawson School

Open most of the year

Potential hub

Rongomai School

Recently closed — Rimu PDU

New Hub clinic

New Flat bush school

New Hub clinic

Redoubt North School

Dawson School

New Hub clinic

Totara PDU (2 chair)

Current service

Proposed Service

Bairds Mainfreight Primary

Totara PDU

Totara PDU

East Tamaki School

Totara PDU

Totara PDU

Ferguson Intermediate

Open 1 term per year

Clinic to close Totara PDU

South Auckland S D A Puhinui School Totara PDU
Mt Richmond Special School Totara PDU Totara PDU
Mayfield School (Auckland) Totara PDU Totara PDU
Rimu PDU (1 chair) Current service Proposed Service
St John The Evangelist School | Rimu PDU PDU

St Pauls Methodist Church Pre- | Rimu PDU Rimu PDU
Fetu | Sasae-Language nest Rimu PDU Rimu PDU
Ra Itu Ekalesia Pre-school Rimu PDU Rimu PDU
Tokaiama Tongan Rimu PDU Rimu PDU
Wymondley Road School Rimu PDU Rimu PDU
TKKM o Otara Rimu PDU Rimu PDU
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Sky PDU ( 2 chair)

Current service

Proposed Service

Flat Bush School Sky PDU Sky PDU
Sir Edmund Hillary Collegiate Sky PDU Sky PDU
Junior Sch

Sir Edmund Hillary Collegiate Sky PDU Sky PDU
Middle Sch

Mt Richmond Special Sky PDU Sky PDU
Yendarra School Sky PDU Sky PDU

6.4 Proposals for Papatoetoe

Central Papatoetoe
(2 chairs and 4 chairs)

Current service

Proposed Service

Holy Cross School
(Papatoetoe)

Papatoetoe central

Central Hub

Papatoetoe Central School

Open all year

Possible Central 4-chair Hub
or 2-chair fixed

Papatoetoe East School

Papatoetoe central

Central Hub

Puhinui School

Open all year

Possible Central 4-chair Hub
or 2-chair fixed

Papatoetoe Intermediate
(2 Chairs)

Current service

Proposed Service

Papatoetoe Intermediate

Open all year

Keep the clinic open as it is

Mt Richmond Special

Papatoetoe intermediate

Papatoetoe intermediate

Portable Dental Unit
(2 chairs)

Current service

Proposed Service

Papatoetoe West School

Open 8 months of the year

Close clinic

Papatoetoe South School

Open 4 months of the year

Possible Central 4-chair Hub

Papatoetoe North (2 Chair)

Current service

Proposed Service

Papatoetoe North School

Open all year

2-chair light open all year

Kedgley Intermediate

Open 2 months of the year

Close clinic
Papatoetoe north

Kingsford School

Recently closed

Papatoetoe north

De La Salle College

Papatoetoe north

Papatoetoe north

Oral Health Consultation report — June 2009

39




6.5 Proposals for Manurewa/Manukau

Manurewa Central School
( 4 Chairs)

Current service

Proposed Service

Manurewa Central School

Open all year

Proposed 4 or 3-chair hub
clinic

Alfriston School

Manurewa central

Manurewa central

Brookby School

Manurewa central

Manurewa central

Everglade School

Recently closed

Clinic to close
To Manurewa Central

The Gardens School

Kauri PDU/ Manurewa Central

Manurewa central

Manukau Christian School

Manurewa central

Manurewa central

Kauri PDU ( 2 chairs)

Current service

Proposed Service

Clendon Park School Kauri PDU Kauri PDU
Hillpark School Kauri PDU Kauri PDU
Te Kura Akonga O Kauri PDU Kauri PDU
TKKM o Manurewa Kauri PDU Kauri PDU

Manurewa East School

Open 2 months a year

To be closed Kauri PDU

Wiri Central School

Kauri PDU

Kauri PDU

Homai School

Open 3 months a year

Close clinic phase 3
Kauri PDU

Rewarewa PDU (2 chairs)

Current service

Proposed Service

Greenmeadows Intermediate

Open 1 term per year

Close Clinic Rewarewa PDU

Manurewa West School

Intermittently opened

Close Clinic Rewarewa PDU

Randwick Park School

Rewarewa PDU

Rewarewa PDU

Te Matauranga

Rewarewa PDU

Rewarewa PDU

Finlayson Park (4 chairs)

Current service

Proposed Service

Finlayson Park School

Open all year

4-chair training clinic open all
year

Transportable Dental Unit
(2 chairs)

Current service

Proposed Service

Weymouth Intermediate

Open 1 term a year

To close. New PDU

Weymouth Primary School

Open 3 months a year

To close. New PDU

Roscommon School

Open most of the year

To close. New PDU

Rowandale School

Open all year

To close. New PDU
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Manurewa Intermediate
(4 chairs)

Current service

Proposed Service

Clayton Park School

Leabank

Manurewa Intermediate

Leabank School

Open 1 term per year

To Close
Manurewa Intermediate

Manurewa Intermediate

Open all year

4-chair hub clinic

Manurewa South School

Open 1 term per year

To Close
Manurewa Intermediate

St Anne's School (Manurewa)

Manurewa Intermediate

Manurewa Intermediate

Reremoana Primary School

Leabank School

Manurewa Intermediate

6.6 Proposals for Papakura

Central Papakura Hub
(4 Chairs)

Current service

Proposed Service

Drury Christian School

Choice of clinics

Central Papakura Hub

Drury School

To be closed.

Central Papakura Hub

Papakura Central School

Open 10 months a year

T o be closed Central
Papakura Hub

Papakura South School

Choice of clinic

Central Papakura Hub

Ararimu School

Opaheke School

Central Papakura Hub

Paparimu School

Opaheke School

Central Papakura Hub

Ramarama School

Opaheke School

Central Papakura Hub

Karaka School

Opaheke School

Central Papakura Hub

St Mary's School (Papakura)

Papakura Central

Central Papakura Hub

ACG Strathallan

Opaheke School

Central Papakura Hub

Te Hihi School

Papakur aCentral

Central Papakura Hub

Cosgrove ( 2 chair)

Current service

Proposed Service

Clevedon School

Open 2 months a year

Close clinic. Cosgrove
School

Cosgrove School

Open 6 months a year

2-chair light open all year

Hunua School

Cosgrove School

Cosgrove School

Kaiaua School

Clevedon School

Cosgrove School

Orere School

Clevedon School

Cosgrove School

Portable Dental Unit
(2 Chair)

Current service

Proposed Service

Mansell Senior School

Open 8 weeks a year

To be closed PDU

Opaheke School

Open 1 term a year

To be closed PDU

Rosehill Intermediate

Open 1 term a year

To be closed PDU

Rosehill School

Rosehill Intermediate

Portable
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Kelvin Road School

Open 6 months a year

To be closed PDU

Edmund Hillary School

Open 2 months a year

To be closed PDU

Park Estate School

Open 6-7 weeks a year

To be closed PDU

Takanini School

Open 6 months a year

To be closed PDU

Redhill School

Puriri PDU

Portable

Papakura Normal (2 Chair)

Current service

Proposed Service

Ardmore School

Papakura Normal

Papakura Normal

Papakura Normal School

Open all year

2-chair light open all year

Conifer Grove School

Papakura Normal or Takinini

Papakura Normal

6.7 Proposals for Franklin/Pukekohe

Pukekohe Hub (4 chair)

Current service

Proposed Service

Pukekohe East School

Pukekohe Intermediate

Pukekohe Hub

Pukekohe Hill School

Open 5-6 months a year

Close clinic. Pukekohe Hub

Pukekohe Intermediate

Open all year

Potential 4-chair Hub

Pukekohe North School

Open 4-5 months a year

Close clinic. Pukekohe Hub

Valley School

Pukekohe Intermediate

Pukekohe Hub

KingsGate School

Pukekohe Intermediate

Pukekohe Hub

Buckland School

Pukekohe Intermediate

Pukekohe Hub

Parkside School

Pukekohe Hill

Pukekohe Hub

Bombay School

Pukekohe North

Pukekohe Hub

St Joseph's School (Pukekohe)

Pukekohe North

Pukekohe Hub

Paerata School

Pukekohe Hill

Pukekohe Hub

Puni School

Pukekohe Hill

Pukekohe Hub

Pukekohe Christian

Pukekohe North

Pukekohe Hub

Puriri PDU ( 1 chair)

Current service

Proposed Service

Harrisville Tuakau Puriri PDU
Onewhero Tuakau Puriri PDU
Pokeno Tuakau Puriri PDU
Tuakau Open 2 months a year To be Closed Puriri PDU
Tuakau College Puriri PDU Puriri PDU
TKKM o Waiuku Tuakau Puriri PDU
Te Kohanga Tuakau Puriri PDU
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Portable Dental Unit
(2 chairs)

Current service

Proposed Service

Awhitu District School

Sandspit

New PDU

Sandspit Road School

Open 10 months a year

Close in phase 3 New PDU

Patumahoe Primary School

Open 2 months a year

To be closed New PDU

Mauku School Patumahoe New PDU ?? to Patumahoe
Waiuku Primary School View Road ls\llteew PDU

Waipipi School Sandspit New PDU — Waiuku Site
Aka Aka School Sandspit New PDU — Waiuku Site
Otaua Sandspit New PDU — Waiuku Site

View Road ( 2 chairs)

Current service

Proposed Service

View Road School

Open 6 months a year

Refurbish clinic

Glenbrook School View Road View Road
Pukeoware View Road View Road
Waiau Pa School View Road View Road

The total number of chairs proposed is 87 which included the five new diagnostic
vans. CMDHB are proposing 31 new sites which includes transportables and

mobiles.

6.8 New Diagnostic Van distribution

Manurewa

Howick/Pakuranga and the Pohutukawa Coast

N T a

6.9

Otara/Papatoetoe
Papakura/Franklin

Mangere

Current Mobile Units - 6

Area

Mobile Name

Chairs

Franklin Puriri

Otara

Sky

Otara

Totara

Otara

Rimu

Manurewa Kauri

Mangere Kokako

NINIFPINIDN|PF
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6.10 Portables -1

Area School(s) Chairs
Manurewa Randwick Park 2

Te Matauranga

Manurewa West
6.11 Other

Screening Van - 1

X-ray van - 1
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7 REGIONAL CONSULTATION FEEDBACK

The following summarises the comments and feedback from groups who cover more

than one or two cluster groupings.

Name of Group/Person Key Contact Who attended

Te Kupenga O Hoturoa PHO Neil Woodhams g staff memb  ers

Why would one of the checks be 21/2 years when there are KPI's for Immunisation at 2
years?
The DHB should be looking at linking the targets on page 7 to PHO KPI's and
performance management programmes.
TKOH is wishing to be involved with Oral health.

0 Health Promotion

0 Delivering LTL

o Training their workers in LTL

o Delivering mobile dental service (similar to the Tauranga Model) if possible if we

require additional services

Being involved in a co-location model with a Hub clinic

Pacific Island Advisory Committee Faama Viliamu 9M embers

Proposal accepted as CMDHB is targeting the Pacific island populations.
It is good that Oral health becomes part of maternity care.
We need to promote sugar free drinks more for children

Overall support for what CMDHB is doing.

Plunket Trish Jackson-Potter 6 members

There appears to be a gap between when the child is enrolled and when they are seen.
As we have a very mobile population this means a lot of children are not seen or DNA.
Plunket complete the enrolment form at 9 months - which is about 95% of the children,
yet they are not classified as enrolled until they have been seen by ARDS. This appears
to be an anomaly.
The enrolment process appears to be:

0 An invitation for appointment is sent out to the caregivers.

o0 If the person has moved - DNA.

0 Person may DNA anyway.

0 ARDS then sends the enrolment form back to Plunket who have to complete
another form next time they see the family.
The B4 schools form is not helpful.

If a child needs urgent treatment then they are told to go to the ROP clinic at Greenlane
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Name of Group/Person Key Contact Who attended

hospital. Parents are told to be there by 7am, which in many cases is impossible and if
they do go, generally the tooth is pulled.

Plunket would like to see a mobile dental clinic going out with the mobile Plunket bus
which happened couple of years ago and was really successful. The mobile clinic needs
to have the ability to treat children not just assess them as the family will not take them
for further treatment. A copy of the Plunket mobile caravan timetable was handed out.
Access is the solution. Take the services to the community.

Plunket do the following LTL checks and/or Oral health education: 3 months, 5 months, 9

months, 15 months, 2 years, 3% years

GMPHO Coordinator Andi Grant 1 person

The proposals don’t build off what already exists in the communities.

The DHB would have better leverage if it combined the services with a PHO and Primary
Health as these service operate after hours, have a link to people and families.

Oral health needs to be holistic in it's approach.

How does this proposal fit with the locality planning in the DHB - especially the primary
healthcare component?

It is generally perceived that the Oral health proposal sits outside the Primary Health
Care strategy.

Why are the PHO's being consulted after the business case is written?

What difference will our views make?

The DHB needs to look at novel solutions for the delivery of health care - develop

models of service delivery.

Mangere Community Health Trust Mike Lamont 1 person

MCHT’s vision is that oral health is part of primary and school health. The schools
should be combining health services - ie. The school nurse delivering oral health
promotion, LTL, and referrals to the dental service. Oral health must be part of school
health.

Two products will be used by MCHT practice nurses on children’s teeth - Duraphat from
Johnson and Johnson and Tooth Mousse.

MCHT wants to be a provider of Oral health Services across the whole spectrum

There is one dentist for 55,000 people in Mangere.

As a beginning - would it be possible to split off pre-school from school children and

teenagers.
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Name of Group/Person Key Contact

<

Vho attended

Community Board Forum Liz Fairlie 25 Board members

(Combined Community Board

meeting)

Presented an overview of the drivers behind the need to change and the consultation
process to date.
Board members appeared interested and stated their support of the changes.
Comments included:
o How do we encourage graduates to come to South Auckland?
Why are there so few places on the course?
Can we pay for their training and bond them to South Auckland?

How many graduates are leaving the country?

o O O O

Where will the dental services be in Botany?

o Itis important to approach the Kohanga Reo with oral health messages.

Diet is so important for our children yet so hard to monitor and make happen.

South Seas Health Christina Siaosi 6| staff

Aim High — what has happened to that programme?

How do you (CMDHB) let teenagers know about the service?

It is too expensive for adults — they need their visits subsidised.

Lift the Lip — we did 25 referrals and only 6 have been assessed.

We are applying for a mobile health clinic and would like to work alongside ARDS.
Families are mobile but don’t move from Churches — would ARDS/CMDHB go to
churches. It all depends on how you sell it.

Take the service to the people.

Service need to be available after hours.

People don’t know what their entitlement is — needs more publicity.

Have we thought about getting MSD as a partner?

Increase the awareness with parent will create a parent/child approach.

Manage hub clinics — make them open clinics by making sure there are always
appointments available. Need to let people know where and when the clinics are open.
ARDS/CMDHB needs resources in different languages.

ARDS needs to give more feedback — ie. Acknowledge the referral and acknowledge
completion.

There are 8000 births in CMDHB area each year — is ARDS going to be able to cope
with this number?

Immunisations are free for non-NZ Residents. Are ARDS services free for non-
residents?

South Seas sees all the kids registered with them.
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Name of Group/Person Key Contact Who attended
GMPHO (General managers of the | Andi Grant 2+7
PHO'’s)

Why can there not be co-location on or near a GP’s surgery.

There are no linkages with the primary care sector in the business case.

Don't just look at schools for facilities there are other options.

When you talk about children being transported to schools - what are some of the
alternative options that have been found for Buckland Road

What does CMDHB mean by enrolled populations?

The drivable assessment van (triage) sounds like an excellent idea.

Tried and true services that are being delivered by DHBs under SIA funding should be
more to mainstream funding so more SIA funding can be freed up.

The oral health strategy 06 has a strong focus on primary health care but it doesn’t seem
the DHBs in the Auckland region want to integrate with primary care.

Primary care wants to be supported to provide oral health.

No attempt has been made to integrate at all.

How does the oral health business case fit in with the DHB Locality Planning direction?
How do the PHO'’s inform the process

Please involve the PHO’s and primary/community sectors in the implementation

planning.

Regional Child Advocacy group 10 members

Low income families will have difficulty with transporting their children

Parents prioritise their limited income now and food and shelter have higher priorities
Flexible opening hours for the clinic will be a great help

The proposals sound good and need to happen sooner rather than later

Linking with community groups to improve access would be beneficial.
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THE ORAL HEALTH LOCALITY PLAN

FOR OTARA
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Locality Plan Otara

Otara highlights: °

The Otara Ward has the youngest population with a median age of 24 years
and with 40% of residents below 20 years of age.

Pacific peoples make up 68% of Otara residents followed by 20 Maaori, 13%
European and 11% Asian.

Total population is 34,257 with 11% (3834) being 4 years or under and 22%
(7503) aged between 4 and 14 years.

84% (6465) families state they have children with 34% (2646) of the families

being one parent with children.

Characteristics of the Oral health Service for Otar a

Due to staff shortages, the restrictions by schools that clinics are only open
during schools hours and the size of the school roll, the fixed clinics are only
open part of the year, with an estimated total of 7505 available chair hours in
a year across the 8 fixed chairs (which works out to about 18 available chair
hours per week per chair).

Otara has the highest levels of mobile services in Counties Manukau with
three out of the district's seven existing mobile oral health facilities based in

Otara.

Consultation in Otara

From October 2007 until the end of February 2008, surveys, discussions and

meetings were held with local families, community groups and stakeholders in Otara.

These included:

the preschool network coordinated by the Otara Boards Forum

various staff members of Otara Health Inc. (who also distributed and collected
community oral health surveys on our behalf)

the elected representatives of the local community board

the community health team from South Seas Health

parents and caregivers who were visited in their homes (they were involved
in a pilot of an oral health feedback form)

the Otara network meetings

the ARDS manager and the local team leader along with some of her team
the School Principals’ cluster group for Otara primary schools

the people who attended the public meeting held on 28 February

® 2006 Census Profile - Otara Ward. Counties Manukau City Council.
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Although it is difficult to make any firm conclusions from the survey with parents and
caregivers with just 48 responses, it is not surprising that there was a general lack of
awareness of the school dental service with most of the respondents. Only 27
families knew about their local school dental services and only 23 families had
actually used the clinics. The lack of awareness of the adolescent service was even

more marked with only 14 families knowing about the service.

Qualitative feedback from the survey and from consultation with the different groups
tell us that the community is strongly in favour of the development of a permanently-
based, centrally-located, community hub clinic that would be open regular hours and

supported by a mobile service.

The Otara Shopping Centre is the preferred location for this facility by many groups
as there are existing services and facilities in the vicinity that the community use on a
regular basis. It was felt that this would make it more likely that families would attend
their appointments or drop-in for information. This was chosen over the initially

recommended option of a Flat Bush/ Dawson Road location.

The principals at Dawson Road School and Chapel Downs School have expressed
interest in hosting a community clinic. However, the preschool network of the Otara
Community Board Forum did not think pre-school families would access services if

they were based in Flat Bush.

Alternative sites suggested included the Otara Town Centre and the Sir Edmund

Hillary Collegiate campus.

The community are in favour of continuing with mobile oral health services for Otara

and the expansion of the mobile fleet.

The community want more public education on oral health. People were particularly
interested in obtaining more information on: where to find the service; how to access
the service; dental decay and its causes and effects; what good oral health is; and,

how to practice it.
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Consultation report for the Otara Community

Survey Pilot

A pilot survey was conducted with ten families through the Otara Health Inc.
Community Support Team using a four page survey. The survey involved one on one
talks with a family member that took about one hour. The questions involved
feedback on both ideas for oral health promotion and proposed clinic facility planning
for the area. Families were given a gift voucher for their time as well as a toothbrush

for each of their children.

One Page Survey

A one page survey form was developed following the pilot survey, as the feedback
was that most families would not fill out such an extensive survey form on their own.
The four page survey was put on the internet for people to complete and send in if

they wish. None were received for Otara.

The survey forms were delivered to families through three programmes operated
through Otara Health — BCG Immunisation Clinic, Active Families and Getting started

— and people attending the Otara Network Forum.

Forty eight completed surveys were returned. Forty two of the responses were from
people of Pacific ethnicity and all 42 had children or grandchildren in their care,

ranging from 1 child to 11 children with the average number per household being 3.7.

Only 27 families knew about the local school dental services and only 23 families had
actually used the clinics. The lack of awareness of the adolescent service was even

more marked with only 14 families knowing about the service.

It is difficult to make any firm conclusions from the survey as the survey sample size

was very small.

Individuals/ groups presented to and key points fro m the discussions

Name of Group/Person Key Contact Who attended
Manukau Child Advocacy | Clare Moss Members of the CAG
Group

Group told about the process and given “tell us what you think”. Members are from
throughout Manukau and did not indicate any strong opinions on locations of clinics.

Strong support for the integration of oral health messages. Felt that more emphasis could
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Name of Group/Person Key Contact Who attended

be put on prevention and public education and the integration of messages.

Otara Local Community | Efu Koka Elected members and

Board members of the community

The group, along with members of the public attending were presented with the proposals
put forward in the Oral health Business Case for Otara. The Board had few questions on
the proposal and generally voiced support in principle for a central hub clinic in Otara

supported by a mobile service.

Otara Board Forum — | Charlotte Co-ordinator of preschool
Preschool network network and attendees at the

Pacific Preschool Teachers’

meeting

Felt that a hub in the central part of Otara would be best. Did not think that pre-school
families would access services at the flat bush area. Suggested sites around the town

centre and also Sir Edmund Hillary Collegiate.

Otara Health Inc. Louise McCarthy Community Support Workers

from Otara Health Inc.

The staff at Otara Health were very interested in Oral health and in participating with the
consultation process. They have a good awareness of the oral health needs of their

community and the need for early intervention and prevention.

Otara Network Forum Robyn Allpress Members of the ¢ ommunity

(70 attendees over 3

meetings)

The members of the forum represent a wide range of social, cultural, educational and
health services in the community. Raised awareness of the current status and future

proposals. Strong support for a central clinic in the township area.

Otara Principal cluster fPat Chamley Qtara primary/i  ntermediate

school principals

Concern for the high needs in their schools. Mobile service good for their population.

Dawson Road School | Angela Finaki,

principal

Next door to an intermediate school. Good road frontage. Own kindergarten on site.

Willing to have land made available for a hub clinic.

Chapel Downs  School | June MacMillan

principal

Good street frontage.Possibly only big enough for a 2 chair clinic?
School van may be available for transport. Family Service centre at school with licensed

kindy. Would cater well for the old and new flat bush areas.
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Name of Group/Person Key Contact Who attended
Sir Edmund Hillary | Kallie Ngakuru-
Collegiate principal Syder

Full school — year 1-13

with a kindy coming soon. Two possible locations — grass triangle

area (school property) and park next to school (council property). Needs Board approval

first. Mighty mouth attends the school. Possibly have a chair for them to access as well.

Close to MIT and town centre. Possibly public transport and security issues.

South Seas Health

Michael Chan $South Seas Community
Health staff

Attended focus group held by the Pacific oral health consultant, and held a follow up

meeting about the project. Team very active in promoting awareness and information on

oral health care.

Otara Dental Team

Lynette Wilkie Dental therapists and dental

assistants

Supportive of the proposal. Some concerns as to a hub clinic not on a school site. Would

need good support from preschool services.

Notes from the Otara public meeting

Themes What was said:

Location of | Otara Shopping Centre came up most often as the preferred location

community clinic | for the community hub clinic.

Good to focus in area that the community knows and has other
services nearby like Plunket, GPs, shopping.

“One stop shop” — cut down on driving around, saves on petrol.
All the buses go by there.

Families will know where to bring their children and will create
continuity for the community — the children will know where to go
when they grow up and have their own families.

Dawson clinic (the other option put out to the group) was thought
of, in its current form, as too small and has ‘no profile’ — parents

don’t know about it.

Access to | There were concerns that there will be fewer chairs and a less

community clinics | mobile service if the service is changed to a large hub clinic.

Education .

Education is important — need to spend more time educating, i.e.
going out to kindys, preschools with prevention messages and
measures.

One person thought DTs should be spending more time going
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Themes What was said:
out and educating

- A DT pointed out that they don’t have time to do education.; they
spend too much clinical time doing housekeeping stuff like
arranging appointments, packing and moving clinics. It was
pointed out that by law, only DTs can do oral health plans so that
part of their job won’t change.

» Most people agreed funding needed to go into having educators
work with the community, and also expanding the responsibility
for education to other health professionals working with families
and children.

- It was mentioned that some health providers were still using
lollies as giveaways to children at health awareness events and
the need for CMDHB to have a policy about that.

Resources It was felt that education resources needed to include

» prevention messages from antenatal stage

- should be in different languages — really useful for older
carers like grandparents

- what services are available and how the health system works
- new immigrants from the Pacific Islands not sure how the
system works; don’t know how to access oral health services
or that they are free

Flipcharts like those used by AuckPAC were thought to be really

good for working with elderly communities to help with promotion and

understanding.

Using a mobile caravan to deliver education was also posed as an

option. The example of the Howick and Pakuranga Life Education

Trust caravan was brought up.

Workforce Everyone agreed more Pacific people were needed in the workforce.

Workforce opportunities need to be targeted at local schools.

Funding There is concern that there is too much emphasis on buildings/clinics

and not enough on prevention and education.
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Recommendations for Otara Children’s Oral health Se rvices

The final recommendations, with regard to the development of children’s oral health

facilities in Otara, are to:

e Close all existing fixed oral health clinics in favour of developing a 4-chair

Community Oral health Clinic in either Chapel Downs/Dawson area.

e Maintain the existing mobile oral health clinics.

The final configuration will give Otara a total of 9 chairs

Oral Health Consultation report — June 2009

56




THE ORAL HEALTH LOCALITY PLAN

FOR MANGERE
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Locality Plan Mangere

Mangere Highlights

The resident population of Mangere was estimated at 58,000 in the 2006 Census.
This is an 8% increase from its last estimated resident population in 2001.
Mangere has the second highest child population (after Otara) in Counties
Manukau with 17,400 (30%) of the population in the 0-14 age group. This is
projected to increase to 19,900 by 2011%,

The Pacific community make up the largest ethnic group in Mangere at 53%.
Maaori at 16% and Others ((including Asian, MELAA, European and Others) at
31%.

The Manukau City Council has targeted Mangere for population growth through
its Mangere Growth Centre project where the areas around the Mangere Town
Centre will be targeted as a hub area for intense growth and integrated land use
offering residential, commercial and recreational options, and public transport
links

It is estimated that as many as 70% of the Mangere population live in areas rated
NZ Dep06 deciles 9 and 10 (i.e. the most deprived ).

Current Oral health service configuration for Mange re

Mangere currently has eight 2-chair fixed clinics and one 2-chair mobile clinic
Mangere has a large clinic at the Southern Cross School Campus on Buckland
Road which has been serving children and the wider community since the 1960s.
The school dental service operates out of the clinic with training chairs for the
AUT dental therapy and Hygiene trainees. Auckland DHB also provides relief of
pain services for South Auckland adults and people with special needs.

Because the Southern Cross Clinic is well located, has long ties with the local
community as a dental clinic, is nextdoor to a community hall, and has a large
children’s population at its doorstep (the combined preschool and school
enrolment was 4,911 in May 2006), the clinic had been lined up for renovation
and redevelopment by the DHB before the release of the Government’s vision for
the reconfiguration of children’s oral health services in 2006. The plans for the
clinic fall in line with the Government’s vision for investment in more accessible
and visible community-based oral health services, and, with the wider plan for
Mangere’s children’s oral health services. The new clinic has been completed

and will re-open in early January 2009.

10 Ref Keming and Gary’s latest projections
1 Keming Wang, Gary Jackson, The Changing Demography of Counties Manukau District Health Board
(January 2008)
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« Due to staff shortages the fixed clinics are only open part of the year, with an
estimated total of 15,222 available chair hours in a year across the 19 fixed chairs
(which works out to about 15.4 available chair hours per week per chair).

* There is one mobile clinic servicing preschools and schools in Mangere Bridge
(Waterlea School and Mangere Bridge School) and in Mangere Central (Nga Iwi
School and Mangere Central School). The mobile reaches 300 preschoolers and

1,600 school-aged children.

Consultation in Mangere

There have been surveys, discussions and meetings held with local families,

community groups and stakeholders in Mangere. These included:

« the Nga Manga O Mangere Network — a community network of over 50 people
who work and/or live in Mangere. This group was presented to and spoken to on
three occasions

» the Mangere East Family Services Centre co-ordinator

e the community at the Makaurau Marae

» the ARDS Mangere dental team leader, dental therapists and assistants

« the school principals’ cluster group for Mangere primary schools

« the school principals of Mangere College, Nga Iwi School and Kingsford School

« the people who attended the public meeting held on 6 March 2008.

The general consensus from the Mangere community was that the proposed facilities
and service model were good and many expressed looking forward to the Southern

Cross Campus clinic being completed in 2008.

With regard to location of the community clinics, most people were in favour of a
location in the Mangere Town Centre for the clinic because of its centrality and the
availability of other conveniences and facilities like the local Pak ‘n’ Save, Plunket,

budgeting and GP clinics.

There was interest in seeing the community oral health clinics as a part of a larger
integrated health and social services centre. A representative from the Mangere
Integrated Community Healthcare (MICH) project has expressed interest in having
further discussions with CMDHB about integrated services and the opportunities for

co-location.
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A well located, visible location was desired as parents have noticed that some school
clinics are tucked away and it can be difficult to know which schools have dental

clinics or where their closest clinic is.

Mangere East was proposed as a good location for the second community clinic. The
current clinic for children from Mangere East is at Kingsford School but the Principal
at Papatoetoe North School has also put forward the school for consideration. The
school has a large school roll (810 recorded in 2007) and could be a good alternative
location for a community clinic. Both schools are on the periphery of Mangere East

and both have expressed interest in hosting a permanent community clinic.

Viscount School expressed interest in keeping their clinic and having it re-developed
as a part of the plan. The community are geographically cut off from the Mangere
Town Centre by the airport motorway and there are transportation issues for many
residents as well as issues around access to social and health services. Other
schools in the area include Mangere College, Te Kura Kaupapa Mangere and
several early childhood education centres including a kohanga reo and two Pacific

preschools.

Other locations proposed for community clinics are the Mangere Bridge Town Centre

and the Airport Oaks area near the local marae.

The dental therapy team also suggested that the chair numbers could be decreased
as AUT will not be maintaining the additional training chairs in Kingsford School once
the Southern Cross Campus clinic is up and running. The suggestion is that the two
3-chair clinics could be 2-chair clinics to reflect the greater efficiencies from non-

training chairs.

Feedback also touched on the need for more oral health promotion and one of the
community networks was particularly interested in seeing oral health information

integrated with other health messages.

Consultation report for Mangere

Mangere Survey

A one page oral health survey form was distributed by a representative from the
Makaurau Marae, at the Mangere East Early Childhood Centre, through the Nga
Manga O Mangere Network, and through the Active Families and Getting Started

Programmes operated through Otara Health Inc in Mangere.
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Forty four forms were returned completed. The largest group of respondents were
Maaori with 26 responses, followed by 11 Pacific, 6 European and 1 Asian. The

Mangere population is 53% Pacific.

Thirty seven of the people surveyed were either parents or caregivers with an
average of 3.6 children per household. Like Otara, just half of the Mangere families
surveyed knew about the local dental services for children and a similar number said
their children had been to the school dental clinic. Awareness amongst the families
was low regarding the adolescent oral health service, with only seven families

knowing about the service.

Individuals/ groups presented to and key points fro m the discussions

Name of group/person Key contact Who attended

Mangere Principal cluster Maria Heran Mangere schoo | principles

Feeling that bleak stats for the area reflected poor service delivery. Concern on lack
of consultation for the Buckland Road clinic. Questioned authenticity of the
consultation plan. Also felt “consultation fatigue” with many groups consulting in the

area.

Mangere East Family | Karen Matata

Service Centre

Distributed surveys amongst parents. Felt it important to include oral health info to

children and parents. In favour of oral health promotion.

Makaurau Marae Qiane Marae staff and parents

Attended a gala day event. Marae staff very interested in supporting oral health
services. Would like clinics on the Marae. Families attending the gala day responded

favourably to a service that responded to the needs of young families.

Nga Manga O Mangere | Ayr Jones Members of  the forum
Network representing a wide range of
social, cultural, educational and
health services in the

community.

Awareness was raised of the current status and future proposals. Group very
interested in information to integrate the messages where possible with other health
messages. No strong indication from them on clinic sites, although the township was

put forward as a good central location.
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Name of group/person Key contact Who attended

Mangere College | John Heyes

Principal

Large field with road frontage and potential for big clinic. Field originally sited for a
teen parent unit — could work in well with this if it were to go ahead. Mighty mouth

also attends school.

Nga Iwi School Principal  Heather Hampton

Has ground out back that belongs to the council. They pay $1 a year rental. It is
alongside the Mangere Pools, but lacks road frontage and access. The school itself

does not have any suitable land.

Kingsford School Rex Buckley

Principal

Is very happy that his school now has a dental clinic full time (since Southern Cross
burned down), and would love to see it continue. Feels confident that the Board

would also want it. Sees it as a school asset.

Papatoetoe North | Peter Conroy

Principal (via email)

Principal is very keen to have a community dental clinic on site to service the
Mangere East area. Cited a high school roll (810 in 2007), close proximity to De La
Salle College, Kedgley and Kingsford Schools and high numbers of pre-school

children in the area.

Mangere Dental Team Debbie Rowley Dental therapists and dental

assistants

The team raised concerns about the amount of work needed with most children.
Even children coming from the islands are coming with severe caries. Are looking
forward to the opening of Buckland Road. Raised the option of Papatoetoe North (in
Mangere East) as a school with a large roll and interest in establishing a fixed

community clinic.

Notes from the Mangere public meeting

Themes What was said:

Location of | A location near/next to the Pak n Save in the Mangere Town
community clinic | Centre was favoured by a few people as the place to have a
fixed community clinic because of its co-location with other
conveniences and facilities.

It was pointed out that the choice of location needed to focus on

‘outreach and connection with people’ and that it needed to
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Themes

What was said:

‘engage the community’.
Local resident and parent — has noticed that some school clinics
are tucked away and not visible. How do parents know which

schools have a dental clinic or where the closest clinic is?

Access

to

community clinics

Mangere People’'s Centre says DNA rates are an issue at their
clinics. Two follow up phone calls needed to confirm
appointments before clients turn up.

Local resident who is also a dental assistant thinks that the
Pacific community are starting to pick up on free services. Gave
examples of families making appointments and turning up; also
some ringing up to re-schedule. Finds that holiday periods are
getting more busy as people find out that services are available.
Local resident from refugee community — didn’t know about free
services. Knew his children had access to their school-based
dental clinic when they were attending primary school in the
ADHB area but now they were at Al-Madinah which did not have
a clinic and he has not seen any information come through the
school about oral health services.

[ARDS was able to confirm that children from Al-Madinah were
seen at Buckland Road but now in Kingsford temporarily until
new clinic is built].

A parent also ‘felt judged’ by her DT (this was when she
accessed school dental services in ADHB) because she was

Maaori living in a predominantly Pakeha middle-class area.

Education

It was suggested that perhaps the fixed clinics could have fewer
treatment services but more emphasis on education.

What is CMDHB doing to target Maaori and Pacific for oral health
promotion besides building clinics?

Tony from the MICH project proposed that a local group was set
up to have practical discussions about the issues brought up at

the meeting.

Adolescent

services

One mother feels that the pre-consultation survey result which
shows that only a small proportion of families in the area knew
about the availability of adolescent services is due to the way
information about transfers are currently disseminated. Thinks
that the information about free services and transferring to

adolescent services need to be targeted at parents and not at the
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Themes What was said:

teens. Information given to teens don’'t make it to their parents

unless their parents go through their things.

Recommendations for Mangere Children’s Oral health Services

Feedback from the consultation was very positive for the anticipated 6-chair clinic at
the Southern Cross Campus which will encompass children and adolescent services,
AUT dental therapy training and the Relief of Pain clinic. This clinic was opened in
November 2008.

Feedback regarding the next phase of facilities development in Mangere has resulted
in a slight rethinking of the configuration from that which was initially proposed in the

facilities master plan.

The final recommendations proposed for Mangere are;

1. To complete the re-building of the 6-chair Buckland Road community hub clinic.
(opened in November 2008)

» To refurbish three 2-chair fixed clinics

- The first clinic Papatoetoe North School

- The second clinic is proposed to be located on the other side of the motorway from

the Mangere Town Centre. Viscount School has expressed interested in keeping

their 2-chair clinic and is keen to work with the DHB to re-develop their clinic into an

accessible clinic for the community

- The third clinic is in the Koru/Robinson Road area

« To maintain the existing mobile oral health clinic and invest in an additional
mobile 2-chair facility to expand the capacity of the mobile service in
Mangere/town centre.

This will give Mangere a total of 16 chairs.

Oral Health Consultation report — June 2009 64
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Locality Plan Franklin

Franklin highlights

The district of Franklin is one of the three territorial authorities which contribute to
the catchment population of CMDHB. Franklin shares a southern border with
Waikato and goes up to Awhitu Peninsula in the north and Miranda in the south
east. Much of Franklin is rural with the main towns being Pukekohe, Waiuku and
Tuakau.

The resident population in Franklin was estimated at 61,000 in the 2006 Census.
This is an increase of 18% from its last estimated resident population in 2001.
60% of the population growth in Franklin has been centred around the towns
such as Waiuku and North Pukekohe. Pukekohe has 32% of the district’s
population, followed by Waiuku at 9% and Tuakau at 5%".

Pukekohe is set to continue dominating the population growth, with over half of
the anticipated employment growth coming from there in the long term™.
According to the 2006 Census, there are about 14,800 children aged 0-14 in
Franklin. This is about 24% of the population and has dropped slightly from
25.5% since Census 2001. Franklin’s 0-14 population is set to increase by 2011
but the long term forecast (over the next 20 years) is for the under 20 population
to decrease whilst the increase will be in the over 65 population™.

According to Census 2006, the ethnic make up of Franklin is 75% European, 15%
Maaori, 4 % Pacific and 6% Asian.

Most of rural Franklin will not have fluoridated water supplies due to the use of
ground or tank water. The remaining towns/villages with no fluoridated water

supplies are: Sandspit, Waiau Pa, Tuakau, Waiuku, Onewhero, and Patumahoe.

Characteristics of the Oral health Service for Fran klin.

Franklin

Our provider, ARDS, operates the children’s dental service out of seven fixed
chair clinics and a 1-chair mobile clinic in the district. ARDS service covers
children attending school and residing in Pukekohe, Waiuku, Tuakau,

Patumahoe, Awhitu Peninsula, Port Waikato, Onewhero, Bombay and Pokeno.

12 Census 2006, Statistics New Zealand

'3 Franklin District Growth Strategy 2051(2006) , Franklin District Council

14 Keming Wang, Gary Jackson, The Changing Demography of Counties Manukau District Health Board
(January 2008)
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The children in Port Waikato, Onewhero and Awhitu Peninsula and other outlying
areas are seen predominantly by the mobile caravan and are referred to the clinic
at Pukekohe Intermediate at other times.

CMDHB has an arrangement with Waikato DHB that children living and attending
school near the Franklin- Waikato border - Mangatangi, Mangatawhiri, Mercer,
Pukekawa, Waikaretu - are enrolled and seen by Waikato DHBs dental provider.
This arrangement includes access to primary healthcare providers like PHOs as
well.

There are currently very few dentists in South Auckland (let alone Franklin) who
are willing to see children for Special Dental Benefit procedures (that is,
emergency or acute procedures requiring conscious sedation or general
anaesthetic). Many Franklin children and their families would travel to Takanini or
Middlemore Hospital or Greenlane Hospital for these procedures. CMDHB
continues to have discussions with ADHB about the use of the surgical bus for
procedures requiring general anaesthetic.

The fixed clinics have an estimated total of 10,691 available chair hours in a year.

Consultation in Franklin

No surveys were carried out in Franklin but meetings and discussions were held with

several community and local interest groups in Franklin. These included:

the Community Boards of Onewhero/Tuakau and Waiuku/Awhitu

Huakina Development Trust and the local marae management committee

the Pukekohe and Waiuku Family Support Centres

Waiuku Maramahou Ministries

Tuakau Home Builders (providers of alternative education and social services in
Tuakau)

Tuakau School principal

FRANKCOSS (Franklin District Committee of Social Service Organisations)
public meetings held in Tuakau, Waiuku and Pukekohe in April 2008

There was strong community interest in CMDHBSs proposals for the re-configuration

of children’s oral health services in particular the model of a large community clinic

located centrally in Franklin which would be the hub for children’s oral health services

to be supported by smaller clinics and the mobile service servicing the towns and

hamlets further afield.

Most groups consulted with were in favour of the model with two exceptions.
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The Tuakau Community Board did not feel that Tuakau children would get adequate
oral health care if there was only a mobile service for their area. They also
expressed concerns about children in Port Waikato having to travel to Pukekohe if
they needed treatment. Port Waikato has a significant Maaori population and has

high deprivation levels.

The Tuakau Community Board raised the possibility of having a clinic built on
council-owned land on the Lightbody Reserve which could be offered to the DHB at

“peppercorn rent”.

Parents from Sandspit Road School were not in favour of the new model of a more
centrally-based, community clinic stating that they were happy with the existing
arrangement of school-based clinics instead of a more central location in town.

Reasons cited included working parents and transportation issues.

The Waiuku/Awhitu Community Board encouraged more investigation of potential
synergies with the Franklin integration project and also suggested that the Franklin
Memorial Hospital or a commercial integrated health project led by a local physician

might be good options for a community oral health clinic.

There was general support for the move to a more preventative model of care and for
the integration of oral health education with wider healthcare messages and also for

the use of multimedia like television advertising to get oral health messages out.

For those who were in favour for a large central hub clinic for Franklin to be based in
Pukekohe, the initial proposal from CMDHB to locate a clinic in the north of
Pukekohe was unanimously turned down by the various community groups who
stated that although the area had pockets of high deprivation and needs, the location
was limiting as many people perceived it to be an unsafe area and would be reluctant
to access services from there. It was also pointed out that people may see a service

located in that area as a service “for the poor”.

Many people felt that a central location near to the Pukekohe Pak ‘n’ Save was a
neutral place for a community clinic, with several large schools nearby: Pukekohe
Intermediate, Pukekohe Hill, Pukekohe High School; and other services and facilities

for families.

There was support for the continuation and expansion of mobile services in Franklin

as long as they were regular and service dates were widely publicised.
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There was also interest from the community meetings about workforce and training

opportunities for local people.

Consultation report for Franklin

No survey was carried out in Franklin.

Individuals/groups presented to and key points from the discussions

Name of Group/Person Key Contact Who attended
Onewhero/ Terry Coley Community Board and Council
Tuakau Community Board Members

Presentation on business proposal. Group concerned of the high pockets of need
around the area and the growing population. Expressed unanimous consent for a fixed
clinic to be sited in Tuakau. Felt there was possibility for a peppercorn rental
arrangement for land on the Lightbody reserve.

(See response to the Board following this document).

Waiuku/Awhitu Terry Coley Community Board and Council

Community Board Members

Members encouraged investigating further the health integration project for Franklin.
Franklin community hospital and the commercial integrated project led by the local

physician were both felt to be good possibilities for a child and youth dental clinic.

Tuakau Medical Centre Jane Reese Physicians nurses

Spoke to a lunch time meeting of 12 staff members of the Tuakau Medical centre. Felt
that with a portable service for children and adolescents it is very important to let
medical clinics know when and where they will be arriving so they can inform their
patients. A commercial site is being built next to the clinic (Shaun Jackson: 021733059)
and it was suggested that this could be a good location for dental therapists to work out
of (or to park a mobile alongside). Are very happy to give out toothbrush kits to children

being immunized.

Waiuku Medical Centre Mark Eustace Rhone meetingwi  th Mark

Mark is currently looking to get resource consent to build an integrated medical service
on land just opposite the local high school (Constable Road). It is possible that the local
dentist and Plunket service will be locating in the building and Mark saw a good fit for

the child and adolescent dental service.

Huakina Development | Livaine Ratu, Marae Development Co-ordinator

Trust

Has been involved with oral health promotion with the Kanapanapa Mai Resource Kkit.
No active oral health promotion happening at present, but felt they need to revive it and
felt that it was very valuable to continue to provide education and early intervention.

Livaine provided the names of people to meet with. Suggested that it is unlikely we will
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Name of Group/Person Key Contact Who attended

have large turn outs for public consultation meetings as oral health is not on peoples
minds. Once a new community clinic is up in running in Pukekohe, it will help to give

oral health a better profile and importance.

Family Support Centre Jill Dean,

Manager

Suggested the Pukekohe clinic would be better located in the town by the Pak ‘n Save.
Many people from all areas will travel to the Pak ‘n Save to shop. It is a good neutral
location. Jill suggested that if it is in Pukekohe North it may be considered to be a poor
service. You may also have people from outside the area scared to go there. Security
and safety could be an issue. Also suggested that the Centre is establishing a Well

Women'’s group which could be a good group to tap into for prevention messages.

Waiuku Family Support Colleen May, \iolunteer co-or  dinator

After discussions with Colleen she stated that she had a much clearer picture now of
the oral health strategy and what was being proposed for the Franklin (specifically
Waiuku) community. Feels that public education and parents taking more responsibility
was vital for improving children’s oral health. Suggested using the Waiuku Post for

advertising public meetings.

Waiuku Maramahou | Grace van dew | 10 mothers with pre-schoolers
Ministries Brink, co-
ordinator

Mothers felt an integrated service would be good, with the clinic located near facilities
that they frequent. In general felt that there was not much information available for

parents with pre-schoolers.

Tuakau Home Builders | Manaaki Popata |Tutors — Manaaki, Caroline and
(providers of alternative Racheal
education and  social

services)

The group have been active in delivering the Kanapanapa Mai oral health messages.
Felt that more could be done in prevention. Felt there were opportunities to have oral
health messages available at their health promotion events. The group also have an
alternative education class and felt it would be good to know about the adolescent
services so they can be sure the youths attended.

They suggested places for putting up notices for oral health — Port Waikato Port Report,

contact Linda Brasell 09 232 9844. Also Onewhero newsletter.
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Name of Group/Person Key Contact Who attended

Tuakau School Robert Mirahan,

Acting Principal

Stated concern for the high needs of the children in the school. Has found that some
parents are neglecting to take responsibility for presenting health needs, even failing to
take their children to the local doctor when phoned by the school and told that their child
must be seen by a physician. He has had to call in the Public Health Nurse twice in one
week to tend to the children’s health needs. With the clinic at the school at least their
dental needs are taken care of. Would like to see a mobile at the school to see to the
children, but also saw the potential risk regarding security and vandalism. Graffiti and

broken windows were a common problem.

Huakina Development | Awhitu 20 people representing the
Trust — Marae | Rangiawha, Marae’s of the Franklin District
Management meeting Chairperson

Presented information. Group very interest and very saddened once again by the poor
oral health outcomes of Maaori children. Felt that the government needed to take some
responsibility for the high cost of healthy food and the availability of the high sugar
foods. Because it is there they will buy it. General support for the strategy and the

proposal put forward.

FRANKCOSS (Franklin | Jill Dean, | 25 people representing
District Community | Chairperson community organisations

Organisations of Social

Services)

Group asked about fluoridation strategy. Felt it was important to push this especially for
improving the health of under 5’s. Concern for the needs of the rural children, especially
around Port Waikato. Asked if we were working with the Franklin growth strategy when
considering building new facilities. Concerned about the lack of dentists for adolescents.
One person asked what happened to the screening programme with pre-schoolers that
Mighty Mouth used to do. Felt that this was reaching lots of families with pre-school

children.

Notes from the Franklin public meetings

Themes What was said:

Location of | WAIUKU
community clinic | DHB has not offered us the option of enlarging the existing clinic
[in the context of Sandspit Road]. School clinics capture at risk

children and research shows it reduces inequality for school-aged

children. The existing mechanism is effective and it is cheaper to
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Themes

What was said:

extend the existing structure.

Why can’t we have the 2 clinics maintained? It would help working
mums — the reality is that many mums now work.
A parent stated that any location in town would be OK — as long as

it had a carpark.

PUKEKOHE

A central location in Pukekohe town was seen as a good option by
attendees. No opposition was voiced to the suggestion that the
clinic might be located off a school-site but in a shopping area or

co-located with another service.

TUAKAU
One comment was to site the mobile service next to Police Station

— but this is not manned 24 hours so may not deter vandals.

Pukekohe Fixed Clinic — agreed on or near the Intermediate
School area. As near Pak N Sav and near area used to having a

clinic. Within walking distance of people from Pukekohe North.

Access to
community clinics

- preschoolers

WAIUKU

Parents thought that the closing of clinics is the reason for the
decline of oral health in New Zealand. Fewer clinics mean less
access to oral health care.

Sandspit Rd DT maintains that only one child on new entrant roll
was not previously seen as a preschooler — there are no issues
with preschool access at Sandspit Road clinic.

Good to make services better for preschool children but can you

guarantee school-aged children are not going to lose out?

PUKEKOHE

ECE sector attendee highlighted that sometimes parents work long
hours and even with late nights, parents who have been going
from 6am to 6 pm may not feel like bringing their children to
appointments. “Are there any plans for services to be co-located
with childcare services or for oral health services to visit

preschools — like the school model?”
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Themes

What was said:

Parent asking for more information about how to access services.
As first time parents it was difficult to know what was available,
where and how. Only found out by word of mouth. Suggested that
there is more information in the Well Child book about how to
access services. Also wanted to see more focus on caring for
teeth.

Access

to

community clinics

- transport

WAIUKU

Lots of people in Waiuku walk. If there is no transport how do
people get to clinics?

Chair suggested the Licensing Trust vans which are not used in
the day could be manned voluntarily to bring children to clinic for
treatment.

The possibility of transport to clinics was raised and some parents
were keen on options like ADHBs (providing transport) to make the
model work.

PUKEKOHE

Chair raised the issue of what impact the model of having fewer
fixed clinics in centralised locations will have on the utilisation of
services.

CMDHB reiterated that transport is not a part of our model as we
want to move away from parents thinking that the school is
responsible for their children’s oral health; want parents to take
children there — also helps with parents receiving preventative

information early on.

DTs agree that it helps parents are there to take on information

about oral health care — for themselves and for their children.

Education

TV advertising would be useful in getting prevention messages out.

Model of care

WAIUKU
Views expressed in Waiuku that assessment and appointments for
treatment model does work for rural — but some believed “Tangata

Whenua” would not come in.

The question of research and evidence for the new models of care

was raised.
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Themes

What was said:

Sandspit Road parents see the DHB as taking a good working
model away “the status quo works for our community...” the
Sandspit Road access is good for our families and has a new

daycare next to it.

PUKEKOHE
ECE person from local preschool said the new community model

proposed was a good one.

Workforce

WAIUKU

Pay therapists more. Joint hygienist/therapist training will lead to
more people choosing to be hygienists as the pay and conditions
are better in the private sector.

Why is money being directed towards buildings? Wouldn't it be
better put towards increasing therapists’ salaries?

Is the $5,000 scholarship going towards fees or pocket money?

Are there options to study part time on scholarship?

The issue of scholarships and salaries for training in exchange for
being tied to the local service for a number of years was raised as

an option.

If talking about extended hours, have we spoken to the staff?

[yes — in favour and DHB and ARDS meeting with unions regularly]

PUKEKOHE

DT/H trainee asked what work options were available to someone
in her position who would like to be able to practice both dental
therapy and hygiene? Chair was keen to see that the dental
therapy training course was expanded to meet the demand. Said it
was “unacceptable” that there were 200 applications for training
places and only 40 could be taken on.

Trainee DT/DH said 40 was too many for the course — there wasn’t
enough training chairs and equipment for the existing numbers.
Also attrition rate of the trainees was high — only 22 trainees left in

her year from the 46 that started. And only 3 live in Auckland.

Adolescent

services

WAIUKU

The DHB needs to plan better for secondary school children.
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Themes

What was said:

Waiuku wanted to know if including adolescent care would make

any difference to the options.

PUKEKOHE

Question about providing adolescent oral health services from
community clinics. Poor adult oral health was seen by attendees
as a flow-on effect from the lack of continuity of oral health care

from adolescence.

Mobile services

WAIUKU
Is the mobile service going? Understand that children serviced by
the mobile only seen every 18mths and if they miss they won't be

seen for 3 years.

“Let’s not lose sight of the wider community...” Franklin is a large
area going up to Awhitu Peninsula. Is the mobile service going
there as it takes 45 minutes for people living there to travel to

Waiuku?

Discussion about diagnostic screening services at schools — there
was some support for the idea of this — some school-based
services with treatment at main clinics. The rural school
representative believed that this system works really well for them
and parents are more than happy to take kids to clinics for

treatment.

We hear that all current mobile dental clinics are not LTSA

compliant.

The issue of privacy on mobile vans was raised, whether they had

screens between the chairs, separate sterilisation area.

If children are assessed by mobile and need treatment is there the
possibility to arrange a van to pick children from View Rd school to
clinic for treatment — then children most at high risk would be okay.
Blood bank model where they pick up 25 people from work and

bring them to donate blood could work.
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Themes What was said:

Sandspit DT says there is no need for a mobile service in Waiuku

as the current 2 DTs cover the children’s population.

PUKEKOHE

not just for language nests and Kohanga reo but for all preschools.

TUAKAU

Screening Van — supported as long as regular service with wide

knowledge about when it is coming.

The final recommendations for Franklin.

To develop a 4-chair community hub clinic in Pukekohe; not in North Pukekohe
as originally proposed but in a central location in the town centre. This clinic will
be the hub for children’s oral health services in the Franklin District and could
possibly incorporate facilities which will enable Special Dental Benefit work to be
done in Pukekohe for children requiring acute or emergency procedures.

To develop a 2-chair community clinic in Waiuku which will consolidate the
services of the two existing clinics at Sandspit Road School and View Road
School. Discussions will continue with the community as to the location of this
clinic as several options have been proposed.

To expand the capacity of the mobile service in Franklin by maintaining the
existing mobile oral health clinic and investing in an additional mobile 2-chair
facility. Additionally, a 1-chair diagnostic van will be added to Franklin’s mobile

service to boost screening and assessment capacity in the area.

This will give Pukekohe/Franklin a total of 9 Chairs
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Locality Plan Manurewa

Manurewa highlights:

The Manurewa ward is relatively young with 28 being the median age and
37% of the population less than 20 years of age®”.

The largest ethnic group is European (40%) followed by Pacific (28%), Maaori
27%) and Asian (15%). Manurewa has the highest concentration of
Polynesians in Manukau City with over 40,000 people.

The total population is 77,508 with 10% (7758) under 4 years and 19%
(14736) aged between 4 and 14 years.

Manurewa has the largest number of children aged between 0-14 (23,000)°
in the CMDHB district.

Between 1996 to 2006, the population of Manurewa has grown 35%. This is
primarily in the Clendon and Weymouth areas and is second only to the
Botany-Clevedon area.

74% (14241) families state they have children with 28% (5355) of the families

being one parent with children.

Characteristics of the oral health service for Manu rewa.

This area has a 4-chair AUT training clinic, treating approximately 1145
patients.

There are high levels of deprivation in the Manurewa area and a high
proportion of the population is Maaori- 22% and Pacific- 24%

ARDS has one portable 2 chair dental unit, one mobile 2-chair unit.

15 2006 Census Profile - Manurewa Ward. Counties Manukau City Council.
16 Keming Wang, Gary Jackson, The Changing Demography of Counties Manukau
District Health Board (January 2008)
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Consultation in Manurewa.

Consultation in Manurewa occurred between September and November 2008. Two
schools were surveyed and a variety of community groups were engaged with. These
included:

* The ARDS team leader and team of dental therapists and dental assistants

* Manurewa Council of Social Services

¢ Randwick Community House

« Manurewa Marae Kapahaka Group

e St Annes Catholic Primary School

* Randwick Par School

e The public at a meeting in Manurewa

Feedback from the community of Manurewa included comments on access and
information. Many people wanted to know more about where and when the services
were available and the ARDS team believed that more marketing of their service was

needed.

Comments regarding improving access by having mobile clinics at different locations
in the community were expressed at the same time parents felt it was important to

have a presence at schools where children predominantly spend their time.

Consultation report for Manurewa

One Page Survey:
A one page survey was completed by Randwick Park and St Annes Catholic School

in the Manurewa area.

96 questionnaires were returned from the two schools.

« Sixty three percent (60 pupils) stated they knew where the dental clinic was

e Sixty nine percent (66 pupils) stated they had visited the clinic within the last 2
years

e Seventy four percent (71 pupils) stated they liked going to see the dental
therapist

« Forty eight percent (46 pupils) stated they had fillings

« Forty three percent (41 pupils) stated they had pain in their teeth

Eleven teachers completed the forms between the two schools and their comments
on two questions included:
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1) How does the dental health of the children at your school impact on their school

life?

* Unwell, sore teeth, difficulty with speech

* Not sure

* They are taken out of class for long periods of time and miss out on work

« | have a couple of children who complain of sore teeth but most are fine

e Children know the importance of healthy food which helps with all areas of
their learning

e Children know the importance of healthy clean teeth

*« Not embarrassed about their own teeth

2) What would make it easier for children at your school to see a dental therapist?

e Getting the consent form back is the hardest. It needs to be followed up when
it is not returned.

e Children have difficulty bringing back permission slips

e Have appointments at interval, lunchtime, before school or just before lunch
starts

* Asfar as | am aware, those that need to are able to see a dental therapist

* More access, easier, transport, out of hours support.

It is difficult to draw any conclusions from the teachers’ comments as the sample size

was very small. It was interesting to note that 9 out of 11 teachers did not know

where to access dental care for teenagers.

Individuals/groups presented to and key points from the discussions

Name of Group/Person Key Contact Who attended

ARDS Manurewa dental | Daniel Fernandez |All the Therapists

therapist Team

Schools currently own the buildings so how will the changes to facilities work?

One of the clinics belongs to the Manurewa Historic Building Trust.

The courier delivery for hand pieces will be too expensive.

Electrical safety has become a real issue for our current facilities.

We don’t know which clinics are going to stay open - where do the therapists go when
one is closed?

Portable Clinics - makes it more possible for DTs to move to schools.

Schools complain about portables using up their car parking space.

Some of our mobiles leak and have electrical problems.

Schools need to have a permanent pad with electrical, waste and phone facilities.
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Name of Group/Person Key Contact Who attended

* We need landlines.

* Suggest putting “Watcher” on the system - see Fraser Jack at Waitemata.

* Important to have community clinics.

« One therapist did some University research on clinic locations and it found that Malls
were a good idea.

« A Mall clinic could also be a Relief of Pain Clinic - have a different concept - could be
an advisory booth as well.

* Are we spoon feeding people? They take their children to the Doctors.

* The big hub clinics should be used for Oral health promotion as well.

* Could Browns Road be used as a hub clinic?

» Oral health Clinics should be along side other pre-school health clinics - eg ear clinics.

e Set aside money for advertising - we have an 0800 number but it is only known in the
Dental world. We need to increase awareness - TV advertising would be great.

« Maybe we could put the 0800dental number at the bottom of the Colgate adverts.

e The Principal at Manurewa Clinic

Manurewa Council of Social Rouruina Brown B0 Community Representatives

Services

« It would be better to have the clinics at the schools because that is where our kids are.

e Services should be promoted for other cultures

* Increase the number of adolescent services

« Make the services approachable - seem to get the run around a bit when trying to find
out were they are

« | booked in my 3 year old twins after listening to the Papatoetoe presentation and found
out | have to take them to a primary school. | can't because I'm working full-time and

there is no after hours service.

Randwick Park Community | Janice 6 parents/carers

House Thompson

Discussion regarding oral health services. These parents had not enrolled their children so
could not comment on the services. ARDS representatives talked them through the Lift the
Lip brochure and enrolled their children.

All commented that they would like services close to home and felt the current services

were good.
Manurewa Marae Kapahaka | Tony Kake 47 children and their carers
Group /parents

Parents were asked to comment on:
* Current services

e Any improvements
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Name of Group/Person Key Contact Who attended

* What would make it easier to access services

The major comment back was that they would like Oral health services on their Marae.

Would it be possible for the diagnostic van to visit the Marae when the children and family

are on site.

Other comments included:

« Parents who have got pain (or their children have) just learn to live with it. One lady
stated that they bought oil of cloves.

e Parents don’t know where to go in emergencies - ie is there a clinic, hospital, Doctor

e ltis very expensive for adults

There needs to be a link with Plunket and well child providers.

St Annes Catholic Primary 4 teachers and 33 pupils
School

The sample of teachers was not large enough to draw any conclusions from; however their
comments were similar to those of other teachers.

« Children’s class work suffers when they are in pain

e Children are away from the classroom for long periods visiting the dental clinic

« Having a local or school clinic would be great.

Of the 33 children that responded:

o 27 (82%) of the children stated they knew where the clinic was with 28 (85%) of the
children saying they had been there in the last two years.

* 27 (82%) of the children stated they liked going to the dental clinic with 17(52%) of the
children stating they had filings.

* 16 (48%) of the children stated they had pain in their teeth.

Randwick Park School 63 questionnaires  returned

from students

Fifty two percent (33 pupils) stated they knew where the Dental Clinic was

e Sixty percent (38 pupils) stated they had visited the Clinic within the last 2 years
* Seventy percent (44 pupils) stated they liked going to see the dental therapist

* Forty five percent (29 pupils) stated they had fillings

* Forty percent (25 pupils) stated they had pain in their teeth.
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Manurewa Public meeting

A public meeting was held at the library in Manurewa. Two members of the public

attended and a small group discussion was held rather than a formal presentation.

Themes What was said

Proposals ¢ They sound good and an improvement.
« When are they likely to happen?

e Some changes are needed now.

Access e Surprising how many people don’t know where their
clinics are.

¢ Clinics need to be on a bus route for some parents.

e It's good that parents are becoming involved in the care

of their children’s teeth.

Service e The Dental Service does a good job.
e Good communication is needed between the therapists

and the families.

Final recommendations for Manurewa.

The final recommendations proposed for Manurewa are:
2. To develop a 4-chair community hub clinic in the Manurewa Central Area.
3. Develop a 4-chair community hub clinic in the Manurewa Intermediate/
Leabank/Manurewa South area.
Retain the 2-chair portables in Randwick Park and Manurewa/Wiri central areas.
5. Build a new 2-chair portable clinic for the Weymouth/Clendon/Rosscommon

areas.

This will give Manurewa a total of 14 chairs.

Oral Health Consultation report — June 2009 83




Oral Health Consultation report — June 2009

84



THE ORAL HEALTH LOCALITY PLAN

FOR PAPAKURA
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Locality Plan Papakura

Papakura highlights:

* 45,183 people usually live in Papakura. This is an 11% increase on the 2001

census.

* The median age is 33 with 25% of the population under the age of 15 years.

* 58% of the population is European with 25% belonging to Maaori, 9% Pacific

peoples and 7% Asian.

Characteristics of the Oral health Service for Papa  kura.

Maaori population is significant at 22.9%

Takanini is a greenfield site targeted for intensive development. It is
projected that there will be a population of 15,000 in the area by 2020.
Growth areas include the Housing NZ development planned for the north
Papakura area.

Only one clinic is currently open fulltime

The dental therapist workforce in this area is largely part timers

Pockets of high deprivation around Takanini, Rosehill, Papakura Central,
South and East.

Consultation in Papakura.

Consultation in Papakura occurred between October and November 2008 and

consisted of meeting with:

« The ARDS team leader and team of dental therapists and dental assistants.

e Papakura Marae

e Papakura public health nurse

¢ Papakura Whanau Centre

¢ The public meeting in Papakura

A written submission was received from a Papakura dentist.

Comments from the Papakura community highlighted the need to develop

appropriate methods of communicating with parents and carers as families of high

need tended to be more mobile and letters often didn’t reach them. They also stated

the importance of developing relationships with ‘grass-roots’ community groups who

could help distribute information and facilitate access for many of these families.
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Consultation report for Papakura
One Page Survey:

No surveys of significance were done in Papakura.

Individuals/groups presented to and key points from the discussions
Name of Group /Person  Key Contact Who attended
ARDS dental therapist | Robyn Mahood All Therapists
team

« Be aware that the Takanini School Principal may be part of the Manurewa Principal
cluster when consulting through the clusters
e Buildings and locations to consider:
e The old Police Station is being un-used at present and is downtown and close to the
train and bus stops. Plunket is next door. Other suggestions are:
e Papakura Primary School
» Papakura South School
e The Papakura Maternity Hospital

Level 3 Accent Point

e Selwyn Arcade
Other issues were:
e The process is too slow
e The buildings are so run down we feel like we are delivering a second hand service -
not new - been like this for 12-20 years
* The schools are not spending any money on repairs and maintenance
e Therain gets in and it's unsafe with the wiring and electrical appliances
« Wil we have an opportunity to comment on the new building design?
« The new clinics need good parking for mothers and children
« The proposed single mobile chair in Franklin needs to be a double
e Franklin is non-fluoridated so there is a lot of work created there
e Papakura needs one more portable 2 chair clinic

The public meeting here should be in the evening

Papakura Marae visit by | Robyn Mahood Families

dental therapists

The Papakura dental therapists visited the Marae and took out toothbrush kits and
questionnaires. Of the people who attended 13 people completed questionnaires. The
key themes that cam through were:

e 10 respondents knew where the dental clinics

» 3 respondents knew where the adolescent dental services were
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Name of Group /Person  Key Contact Who attended

8 respondents knew that care was free until the 18" birthday.

Comments regarding the need for more information about clinic location, opening hours

and costs were made.

Papakura Public Health | Viv McNair

Nurse

Dental Service at schools and open longer would be helpful. Increased information on the

availability of services.

Taking services away from schools will make it difficult for people to access. Mobile dental

units would be very beneficial.

Papakura Whanau 25 parents, 4 staff and
Centre 12 children

There is excellent rapport with the service and therapists

Access is a big issue — families don’t have cars and don't have a lot of spare money
We would like to see a dental clinic within walking distance of Papakura East.

Longer opening hours and Saturday morning clinics are an excellent idea.

ARDS needs to get information out there — not written material. Information is passed
through relationship between people and community providers. The “Hipi”
Programme is a good vehicle. ( Home Interaction Programme for parents and
youngsters.)

A large proportion of the population cannot read and/or have English as a second
language.

Franklin is a big expansive rural area and should be seen a special needs.

A big issue is the follow up. Parents put their kids second. Plunket is great but after
that there is a gap in the services.

There are huge barriers to communication . CMDHB needs a service that can pick up
the at risk families — they have transport, language and communication issues. This
can only be done through networking.

At risk families prioritise money and time.

Oral health followup needs to be part of the community relationships.

Mighty Mouth used to visit the Whanau Centre but stopped about 2 years ago.

The staff of the Whanau Centre have taken mums and kids to services in the past.
Parents still expect a service at school. Ned to re-educate them/

| have had difficulty accessing the service — | have enrolled three times and now
getting the run around.

| have rung the service on my child’s birthday every year but it still takes 6 months to
be seen.

CMDHB should be promoting opportunistic health.
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Name of Group /Person  Key Contact Vho attended

* Run services through community groups.

* There is no timetable of where and when the clinics are open. Some schools are

better than others.

* Need to have more money towards communication.

e There is a common belief out there that baby teeth are not important — | have seen 3-4

year olds with no top teeth due to extractions.

* The teenage service (caravan) moves before all children are seen.

* Mobile/portable clinics should see all children before moving on. Plunket, pre-schools

and community groups can help with the publicity.
* We don’t want a shuttle service. We have a good bus service out here.
» CMDHB should promote free dental care for pregnant mothers.
e ldidn’'t know dental decay was able to be transferred from parent to child?

« Low socioeconomic families are still having large families — 7-9 kids.

« | remember the dental van and library travelling round together in Otara when | was

young and our mother took us up to the local shops to visit both.
e Try a Mr Whippy type approach and have a bell or a jingle.

* Does filtering the water remove fluoride?

* In some of the gang families, women aren’t allowed out so they don't take their

children anywhere. The dads take them to school eventually.

Papakura Public meeting

A public meeting was held in Papakura. Five members of the public attended a

formal presentation of our proposals and question and answer session.

Themes What was said

Access * How are you going to get the children to the hub clinic?

e Children used to be seen every 6 months - now it is yearly or
longer.

« My son has a heart condition and needs to be seen every 6

months - if | don’t follow up - nobody rings me.

Relationships ¢ Communication is the key - building relationships and
partnerships.

¢ How many schools have you formed a partnership with?

Adolescent e There is no service for teenagers in Papakura - | have been
services given a list but can’t find one.

« Only two places for teenagers in Papakura.
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Schools

CMDHB should contact the Auckland Primary Principals
Association to see how they can help access the principal
clusters and communicate with Principals - eg. Newsletters,

web site information etc. www.appa.org.nz

It was also suggested that we visit Takanini School to view
their dental Clinic.

(School Principal) - the only communication | have ever had
from the ARDS service is that the clinic is about to open so |
organise for the cleaner to go in.

Schools would like ARDS to be involved with Oral health
education again in schools.

| have not been asked about using my school clinic during
the holidays - ARDS needs to have a good relationship with

schools.

Workforce

How are you going to get therapists to work in CMDHB area?
They are training to be hygienists and will all go into private

practice.

The final recommendations for Papakura.

The final recommendations proposed for Papakura are:

* Retain the two 2-chair fixed clinics at Papakura Normal and Cosgrove schools.

e Develop a 4-chair community hub clinic in Papakura Central

e Develop a mobile oral health service by purchasing a 2-chair portable clinic for

the Redhill, Rosehill and Takanini areas.

This will give Papakura a total of 10 chairs.
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Locality Plan Papatoetoe

Papatoetoe highlights *’

Papatoetoe has Manukau City’s highest population of Asian people and the
highest number of residents aged between 20-40 years.

European make up the largest ethnic group (34%%) with a significant proportion
of the population being Asian (33%), Maaori (16%) and Pacific (26%).

The total population is 40,659, with 8% (3402) being under 4 years and 16%
(6528) aged between 4 and 14 years.

49% (4956) of families stated they had children, with 24% (2451) of families

being one parent with children.

Characteristics of the Oral health Service for Papa  toetoe.

* ARDS currently five 2-chair clinics has in the Papatoetoe area.

* he area is attractive to increasing numbers of Asian people of Indian descent
and is favoured by new immigrants.

» The Papatoetoe area particularly Old Papatoetoe and Hunters Corner is
targeted as a growth hub by Manukau City Council as a part of the Regional
Growth Strategy.

Consultation in Papatoetoe.

Consultation in Papatoetoe occurred between August and September 2008 and
consisted of meetings with:

* ARDS team leader and the team of dental therapists and dental assistants

e The Principal of Papatoetoe North School

e Papatoetoe Community Network meeting

« The public at a meeting in Papatoetoe
Feedback from the Papatoetoe community focused on access to services as this
community doesn't like to travel to other communities. This creates some concern
regarding where a hub clinic should be based in central Papatoetoe as it is essential

that it is close to where families are especially to encourage pre-school enrolment.

172006 Census Profile - Papatoetoe Ward. Counties Manukau City Council.
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Consultation report for Papatoetoe

One Page Survey:

A survey was carried out during community health week where 85 questionnaires

(73 Adults and 12 Children) were completed. The following summarises their

comments:

70% of respondents knew where their nearest clinics were.

55% have used the clinics

44% of respondents made comments:
0 28% stated there was an access or transport concern;
0 22% stated they would like more information and promotion of services;
0 22% stated that cost was a barrier;

22% stated that the services were OK.

Individuals/groups presented to and key points from the discussions
Name of Group /Person  Key Contact Who attended
ARDS dental therapist | Karyn Thwaites All Therapists
team

Schools to visit — Papatoetoe West and Papatoetoe Central.

The plan sounds good in theory

Parents of Papatoetoe and Otara don't travel well.

We have had extreme DNA's these holidays.

Market services to pre-natal and parenting classes

Teach them at WINZ to talk about oral health. We have one Principal who tells parents
that if they don’t sign the form and send it back in she will report them to WINZ for
child neglect.

Coordinate with other providers.

We booked in 22 today and 2 turned up.

We will phone parents who say they are on their way and never show up.

Most schools don’t hand out enrolment packs.

We need access to titanium to enrol them straight away.

There is not enough consistency or computers. They keep going down and we have to
use paper — then input the data later.

Should be based at the Super Clinic at Manukau.

School holidays are not a busy time — we should take portables to shopping centres.
Ferguson Intermediate school is willing to upgrade the building at their expense if
ARDS upgrade the equipment and provide the service.

Otara numbers seem very light — other areas won't travel to Otara because they don't
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<

Vho attended

like the address.
Beards Mainfreight want a clinic.
Chappell Downs would be a good school with Plunket there as well.

What about Kedgley Intermediate.

Papatoetoe North Peter Conroy - Principal Principal, ARDS Team

School Leader

The Principal gave us a letter he had prepared regarding his main concerns to be raised

in the consultation round.

Where does Papatoetoe North School sit within the oral health consultation?

Do the numbers (and potential numbers) meet the requirements for a clinic to remain
on site?

With the economic status of the community it would be very hard to expect parental
involvement with the service either to transport children or for health promotion -
hence why Papatoetoe North School Dental Clinic needs to remain. Over 1000
children are currently seen without parental involvement.

Transporting children from large schools with the potential to have a sustainable clinic,
to small schools does not make sense.

Papatoetoe North School would offer extended hours, weekends, school holidays etc
and provide extended grounds for the clinic to be re-furbished.

If we take the clinic away, the kids teeth will deteriorate - don'’t forget the kids in all of
this.

Pip offered to keep Peter Conroy informed throughout the process and communicate

with him as a key stakeholder.

Papatoetoe Community | Nimi Bedi 40 Community Groups

Network meeting

A good cross-section of types of groups, client focus and cultures present.
Brief presentation (10 minutes) given covering:

* Proposed service development and rationale for change

e Prevention

*  Model

«  Workforce development

* Teenagers

Comments back included:

Dental Care for adults should be subsidised like Dr’s visits are.

A need for increased security for out of hours service

Our community needs a lot of clinics, not just 2
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» Clinics should be aligned to a medical centre
* Itis unfair that people/children with good teeth don’t get seen - almost like

discrimination.

Papatoetoe public meeting

A public meeting was held in Papatoetoe. Six members of the public attended a
formal presentation of our proposals and question and answer session. The

members of the public were predominantly of Indian ethnicity.

Themes What was said

Access ¢ How many clinics have we got?

* How many do we need?

e Are services available at Kindergartens?

« Can we target children at language classes?

« Do we have an oral health presentation that is not strategy
but key oral health messages?

» East closed their clinic.

* The transport issue needs addressing.

* One central hub V East Central and Puhunui - the parents
won’t take them.

* People still have a general fear of dentists.

« Maternal health is important but you need the have the
resources to do it.

e Suggest a “goodie pack” for new mothers that has oral health
product and promotions in it.

« Do maternity hospitals have names of mothers etc.

Relationships * The Papatoetoe picture theatre is opening again soon.
There could be an opportunity here to promote oral health.

* There is a group of Indian-Kiwi families who meet in the
evenings. A meeting could be organised.

¢ How are you (CMDHB) meeting with Tainui?

* Procare is training volunteers for LBD to take information

back to their communities.

Adolescent * There is no adolescent service in Papatoetoe

services » There should be flyers in schools targeting the teenagers.

Oral Health Consultation report — June 2009 95




Should | take my 15 year old to the Dentist?
0 Yes, the 0800 number will assist you to make contact

with ARDS and they will let you know who to see.

Schools

A large number of children don’t go to pre-school. The MOE
is looking at putting pre-schools on the same site as schools.
A new initiative.

The school is the centre of the community, not a shopping
centre.

You cannot separate health and education

How does 0-17 years fit with Schools Plus. Children will be

at school now until 18-19.

Workforce

Some children prefer their own nationalities.
Concern re language services. Eg. Indian and Iraqgi. Do we

have enough interpreters?

Final recommendations for Papatoetoe.

The final recommendations proposed for Papatoetoe are:

e The fixed clinics in the Papatoetoe West and South areas will close and be
replaced with a mobile oral health service by purchasing a 2-chair portable clinic
for these areas.

* Retain the 2-chair fixed clinic at Papatoetoe Intermediate and refurbish the 2-
chair fixed clinic at Puhinui School.

e Develop a 4-chair community hub clinic in the central Papatoetoe area. A site for

this clinic has yet to be decided.

This will give Papatoetoe a total of 10 chairs.
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Locality Plan  Howick/Pakuranga and the Pohutukawa Coast

Howick Highlights *®

The Howick Ward has the third highest population but has a lower growth rate
than most. Only 29% of the population is under 20 years.

European make up the largest ethnic group (66%) with a significant
proportion of the population being Asian(24%), Maaori (4%) and Pacific (2%).
The total population is 39,438, with 5% (2160) aged 4 years and under, and
15% (5688) aged between 4 and 14 years.

66% (7491) of families stated they had children, with 14% (1617) of families

being one parent with children.

Clevedon Community

The Clevedon community comprises more than two thirds of the entire land
area of Manukau yet the population accounts for only 3% of all residents.
81% of the residents are European, with 8% Maaori, 2% Pacific and 2%
Asian.

The total population is 10,710, with 7% (708) aged 4 years and under and
17% (1791) aged between 5 and 14 yeatrs.

59% (1803) of families stated they had children, with 9% (285) being one

parent with children.

Botany Community

Botany was part of the Howick Ward until 2004 with its population trebling
over the last decade. This area includes the rapidly developing industrial
parks and the 94ha. Barry Curtis development scheduled to accommodate a
new town centre and 40,000 people

46% of the population is European, 42% Asian with 5% Maaori, 4% Pacific
and 3% Middle Eastern/Latin American/African - higher than any other ward
in Counties Manukau.

The total population is 32,793, with 7% (2271) being aged 4 years and under
and 16% (5205) aged between 5 and 14 years.

54% (5064) of families stated they had children, with 13% (1224) being one

parent with children.

18 2006 Census Profiles. Counties Manukau City Council.
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Characteristics of the current oral health service for Howick/Pakuranga.

» Highest number of pre-schoolers enrolled with ARDS

» Clinic’'s have largest patient rolls, as the majority of schools are high decile.

» This area has high utilisation of the South area screening van, has a number
of new schools without dental clinics, children examined at screening van

» Large number of children completed after examination.

* Highest number of contracting dentists

» Large growth area planned for the future with a new Flatbush/Ormiston

township and shopping area.

Characteristics of the current oral health service for the Pohutukawa Coast.

Clevedon:

« A dental therapist visits the school clinic and sees all the children once a year.
e The clinic is open for 2 months a year.
e The clinic does not comply with Ministry of Health standards.
« At other times children receive services in Papakura
Brookby
* No visiting service
« Treatment services in Manurewa

Orere Point
« Attend Clevedon School when the clinic is open or go to Papakura.

Beachlands
e Travel to Shelly Park Clinic in Howick

Maraetai
» Travel to Shelly Park Clinic in Howick

Consultation in Howick/Pakuranga and the Pohutukawa Coast.

Consultation in Howick/Pakuranga and the Pohutukawa Coast occurred between
September and November 2008 with meetings and events with:

* ARDS team leader and team of dental therapists and dental assistants

e Cleveland Community Advisor

* Manukau East Council of Social Services

¢ Pakuranga Community Network Meeting

» Beachlands School

*« Maraetai School

Oral Health Consultation report — June 2009 99



* Howick Pakuranga School Principals Association
* Orere Point School

» Clevedon School

e Brookby School

e Maraetai/Beachlands Kindergarten

* Clevedon A&P Show

« The public at a meeting in Manukau East

Consultation in the Howick-Pakuranga area was overshadowed by the communities

of the Pohutukawa Coast.

The Pohutukawa Coast has asked that it be considered as an area with different
needs to that of the rest of Counties Manukau due to its geographic isolation and

being a smaller community with some and non-fluoridated water supplies.

The Manukau City Council Community Advisor was instrumental in organising a
number of meetings and events in this area to ensure Counties Manukau DHB heard

the views of the people.

Presentations occurred at the Maraetai and Beachlands schools and the
guestionnaire was used at a number of events to gauge peoples understanding of

current services and ask their opinions about future service provision.

Respondents were supportive of mobile clinics however many wanted treatment
services to be more local and travel minimised. CMDHB discussed the differing need
between the Pohutukawa Coast communities and high need communities such as
Otara and Manurewa and how as a Board we need to ensure our limited resources
are placed where they are most needed. Currently children on the Pohutukawa
Coast need to travel for preventative treatment but with the purchase of a new mobile
diagnostic and treatment (preventative) van visiting schools in the area most of the

‘treatment’ (preventative) needed will be delivered locally.

A recommendation has been made to the CMDHB Board that parents and carers can
choose where their children receive treatment services which will minimise travel

time and cost for families.

Articles and the proposal appeared in the Pohutukawa Coast Times and Eastern
Courier and school newsletters across the areas, (Maraetai, Beachlands and

Clevedon).
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Consultation report for Howick/Pakuranga and the Po hutukawa Coast

One Page Survey:

One page surveys were distributed primarily in the Pohutukawa Coast region

including meetings held at Maraetai and Beachlands schools.

Orere Point School

e Seven respondents were aged between 40-49, with 2 from each age group
30-39 and less than 20 years.

* Nine respondents stated they were NZ European, one Australian and one NZ
European/Samoan.

* All respondents live on the Pohutukawa Coast and stated they had children.

« All respondents knew where their dental clinic was but only one knew where
to access services for adolescents.

« Seven respondents stated they knew services were free until the 18"
birthday.

Key Themes:
e The cost is too high for services
« We need to know where they are and when

* Having a local or mobile service

Beachlands School
* Forty eight submissions were received from the school meeting and from a

survey carried out by the school.
» All respondents had primary school and/or pre-school children and were aged
between 30 and 49.
 Forty two stated their ethnicity as European, one as Maaori, two as
European/Maaori and three as “other”
Key Themes:
e Thirty nine respondents commented on access concerns and difficulties
with travel — need a local Service
e Two respondents would like a diagnostic van to visit twice a year
* Fifteen respondents thought an mobile Clinic would be good
¢ One respondent want the new services started quickly
* Two respondents would like a separate Pohutukawa Coast service
* One respondent suggested developing a public/private partnership so

services can be delivered locally
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Maraetai School

Thirty submissions were received from the school meeting and an internal process

led by the school Principal.

All respondents

Lived in Maraetai or Beachlands

Had primary school and/or pre-school children

Covered the spectrum of ages

Twenty six respondents stated their ethnicity as European, two as Maaori,

and two as South African

Key Themes:

« Twenty three respondents stated they would like a local Service

* Four respondents stated they would like a diagnostic van visiting twice a
year

e Six respondents stated they would like a mobile clinic in the area

« Two respondents stated they would like to see the new service start
quickly

« Four respondents stated they would like an after hours service

* Six respondents stated they supported the proposals

Clevedon School Calf Club days

Thirty three respondents were aged between 30-39 years, 24 respondents
were aged between 40-49, 3 aged between 50-59, 3 over 60 years and 2
between 20-29 years.

Sixty respondents stated they were NZ European, 4 respondents stated they
were Maaori and 1 identified the “other” category.

Forty nine respondents live Howick/Pakuranga/Clevedon area and 63 stated
they had children.

Fifty one respondents knew where their dental clinic was and only 10 knew
where to access services for adolescents.

Forty one respondents stated they knew services were free until the 18"
birthday.

Key Themes - 44 respondents made a comment:

« Fifteen respondents stated the current services are great and easy to
access at Clevedon School
* Six respondents stated they would like more advertising and reminders

when the next visit is due
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* Fourteen respondents stated they would like having a local or mobile
service or clinic
* Three respondents stated the service is expensive for adults

* Six respondents stated they would like regular hours

Brookby School Calf Club days

e Twenty three respondents were aged between 30-39 years, 10 respondents
were aged between 40-49, 4 aged between 50-59 and 7 between 20-29
years.

« Thirty three respondents stated they were NZ European, 6 indicated the
“other” category and 3 Maaori respondents with 1 Indian and 1 Chinese.

* Twenty five respondents live Howick/Pakuranga/Clevedon area and 40 stated
they had children.

e Thirty respondents knew where their dental clinic was and only 13 knew
where to access services for adolescents.

Thirty four respondents stated they knew services were free until their 18"
birthday.

Key themes - 26 respondents made a comment:
* Seven respondents stated the services is currently great and easy to
access
* Eleven respondents stated they would like more advertising and
reminders when due to visit
« Three respondents stated they would like to have a local service or clinic
e Three respondents stated the service is expensive for adults

e Two respondents stated that travel makes access difficult

Maraetai/Beachlands Kindergarten

Twenty two feedback forms were received

e Seven respondents were aged between 40-49, 13 between 30-39 years and
2 between 20-29 years.

* Eighteen respondents stated they were NZ European, 3 indicated the “other”
category and one Maaori respondent.

» All respondents live in the Beachlands/Maraetai area and stated they had
children.

* Thirteen respondents knew where their dental clinic was and only four knew

where to access services for adolescents.
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Eighteen respondents stated they knew services were free until their 18"
birthday.

Twenty one respondents made a comment will all stating they wanted to have a local

clinic or service to reduce the need to travel.

Clevedon A & P Show

One hundred and fifteen questionnaires were completed.

Fifty three respondents were aged between 30-39 years, 27 respondents
were aged between 40-49, 6 aged between 50-59, 3 over 60 years,10
between 20-29 years and 16 less than 20 years. One did not identify their
age band.

One hundred and three respondents stated they were NZ European, 3
respondents stated they were Maaori and 9 identified the “other” category.
Two did not answer this question

Forty two respondents live Howick/Pakuranga/Clevedon area and 83% (95) of
the total respondents stated they had children.

77% (89) of the total respondents knew where their dental clinic was and only
35% (40) of the total respondents knew where to access services for
adolescents.

83% (95) of the total respondents stated they knew services were free until
their 18" birthday.

Key themes - 76% (77) respondents made a comment:

e 23% (18) of the respondents stated the believed the services were
satisfactory or better

e 18% (14) of the respondents stated they would like more information on
when and where the dental clinic service are.

« 17% (13) of the respondents stated the cost was too high for adults

« 16% (12) of the respondents stated they would like mobile clinics in their
areas

e 14% (11) of the respondents stated that they would like a local service

* 8%(6) of the respondents stated that access and transport were issues for

them getting to services
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Individuals/groups presented to and key points from the discussions

Name of Group /Person  Key Contact Who attended
ARDS dental therapist | Christine Simpson All Therapists
team

The oral health service should have a community focus.

The model for Maraetai/Beachlands is a good model.

ARDS need better pay, better working conditions which will mean they attract more
staff and keep them.

We have 6 clinics with 6 assistants and 12 therapists.

Our arrears are compounding at the moment.

If we need throughput, we need a good working environment.

It is going to be difficult for working parents to travel to the clinics.

3-5 years for implementation of the plan is too long. Need changes to happen ASAP.
There is a lot of equipment which needs to be used — currently underutilised.

Is it possible to have our own cleaners rather than school cleaners — they don’t do a
very good job.

ARDS needs to have signage for the school fences to let people know where the
clinics are.

Sancta Maria College may be a good hub location.

If we are going to be open for longer hours, we need assistants cover as well.

Community Advisor Carol McKenzie-Rex 1 Person

Clevedon

Clevedon has non-fluoridated water and relies on tank water rather than reticulated
water.
Many of the families have two parents who work and this may be some distance from

where their children go to school so transporting children will be difficult.

MECOSS Alison Dyson 15 Community Groups

If CMDHB is moving resources to the greatest areas of need, will East Manukau miss
out because it is perceived that we have minimal need. eg only 5% of our population
is Maaori.

51% of the population of East Manukau were not born here - how do we target them?
CMDHB need to be looking after the health of mothers as well in order for them to be
able to take their children to oral health and/or medical services.

Could the Botany Super Clinic which is next to the Maternity Clinic be a hub site? It
has great access and is on transport routes.

Very important that everyone begins to focus on health promotion to the at risk

groups.
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Name of Group /Person  Key Contact Who attended

Why not put toothbrush kits with a little paste (or other oral health products) in the
vending machines at school.

A child assessed as requiring urgent treatment should not have to wait at all to be
seen. The referral should be immediate.

Schools need to re-introduce home science programmes so children can learn to cook

and buy health food.

Pakuranga Community Yongji Li 40 Community Groups

Network meeting

Pip gave a quick overview of the change in oral health services and the consultation

process. Information booklets were handed out with toothbrush kits. The offer to attend

smaller group meetings was made.

Only one question from the floor was asked - does this mean some of our school

clinics will be closed?

Beachlands School Brian Gower (School 27 parents/people

Principal)

How long before the vans are purchased and how frequently will they come?

Are the number of fissure sealants allowed based on money and numbers?

Oral health care had deteriorated since the Maraetai School clinic has closed down.
Will every child bee seen in 6,12 or 18 months?

Does Shelly Park have over 3000 children being seen?

School roll at Beachlands is 430. Your figures are not accurate.

Haven't seen a van here in years. When can we expect to see one?

My child was enrolled in February and hasn’t been seen yet.

We are concerned about current Dental Health. What will happen in the interim?

| find it unacceptable to take a day off work, pick up my child and drive to Shelly Park.
The diagnostic van is good but is there a possibility that a treatment van will visit out
school?

We are non-fluoridated here.

CMDHB lumps a rural region with an urban area and we have different needs.

People in Beachlands are concerned about the short term. What are the statistics for
children in this area that you have made your decisions on?

PTA treasurer — Is the service totally MoH funded? Will the service target children
with the highest need? Being lumped in with Howick/Pakuranga is wrong. We have
different needs. Howick is 18km away from here.

When we had a clinic in Maraetai we struggled to get children from Beachlands to
Maraetai.

We contacted the Dental Services about having our own clinic and raised funds for it.
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Name of Group /Person  Key Contact

<

Vho attended

I’'m very angry — that’'s why | am here.

| have a 14 year old who has excellent oral hygiene and has bad decay.

In this cluster there are many families who have two parents, both working and not
able to transport children. Your model is unsustainable.

This is a young community with new mums and one car families.

| want the MoH and CMDHB to consider changing the boundaries. The Pohutukawa
Coast would have the numbers of children to sustain a 2-chair fixed clinic. We are
non-fluoridated and have different needs. Why can’t you investigate that?

Lift the lip is not new — it has been around for a long time.

A good part of the proposal is about education — how is this going to happen.

Dental service should be coming into schools and not expecting schools to do it.

What is the connection with year 8 to get them to stay with the dental service?

How much does a diagnostic van cost.

Where is Clevedon — in what cluster?

They treat kids as families at Shelly Park

People at Shelly Park are wonderful.

“They never contacted me — | had to ring them.”

Beachlands, Kawakawa Bay, Clevedon and Maraetai have 13,000 people - that must
be enough for a clinic out here. The population is only going to increase.

Why are you planning a service for current levels of enrolments when you say you
want to increase them and the population is increasing.

Has CMDHB looked at overseas models — the hub and spoke didn’t work over there —
why are you doing it here. Take the services to the people.

Look at the MOE population growth predictions for this area. Check your statistics
please.

There is a Beachlands market day every 2" Saturday — maybe go there to hear what

people have to say.

Maraetai School Deputy Principal 16 Parents

Oral health services need to come to the community so children don't fall through the
gaps.

Will the diagnostic vans provide services to pre-school children.

What is the recall cycle for this community (12 months — non-fluoridated).

No complaints with the staff at Shelly Park — they appear over worked.

Is having the parents involved a new thing in NZ? It's not in the UK.

Need to educate dentists on services for younger children.

A lot of children are missing out.
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Name of Group /Person  Key Contact Who attended

* The figures are wrong — Maraetai school has a roll of 300+

* Are you looking at having the opening hours extended sooner as well.

* How many schools are being serviced by Shelly Park — we could have 3000 children

here to support our clinic.
 We didn't get letters from ARDS and had to contact them ourselves.
e Our community has a higher need as we are non-fluoridated.
* No x-ray or mobile clinic has been here for 4 years.
» Dentists who provide free services now — will this continue under this model?
* If you have a workforce issue, how are you going to recruit more staff?
» Can we have part of the service as soon as possible le. The mobile units?
e Its not a free service with the cost of petrol, time off work etc.
« ARDS is relying on parents to ring Shelly Park and make appointments.
* You need to educate the doctors. They need to have brochures, pamphlets etc.

« New immigrant parents need information in their languages.

Howick-Pakuranga School 22 Principals

Principals Association

3 questionnaires were received. Comments were

* The level of target set and one of the principals felt it should be 100% rather than
either 85% or 95%.

< Mobile clinics visiting the schools twice a year at least and a portable clinic every six
months.

e Standards of oral hygiene are very low, especially in Asian children.

e Targets too low - aim higher.

Articles and the proposal appeared in the Pohutukawa Coast Times and school

newsletters across the areas (Maraetai, Beachlands and Clevedon).

Counties Manukau also provided information on oral health services for the

Pohutukawa Coast to the Eastern Courier on two occasions.

A Ministerial Request on oral health services for the Pohutukawa Coast was
responded to on 12" January 2009.

Pakuranga Public meeting

A public meeting was held in Pakuranga on 12" November 2009. Two members of
the public attended the meeting however they were significantly early and spoke to
the dental therapists about their concerns.

A good discussion was held between the remaining attendees. Points were:
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Themes What was said

Access « We need to shift services to where the greatest need is
Schools * Focusing on facilities doesn’t necessarily improve the service
Workforce * Workforce is a major issue

* We need to train therapists in our area to stay in our area

Final recommendations for Howick/Pakuranga.

The final recommendations proposed for Howick/Pakuranga are:

Retain the Wakaranga School clinic and rebuild to a 3-chair clinic.

Retain and refurbish the 2-chair fixed clinic at Howick Intermediate.
Retain and re-furbish the 2-chair fixed clinic at Shelly park.
Build a new 2-chair portabl clinic for the Riverina/ Anchorage areas.

Develop a 4-chair fixed hub clinic in the Botany Downs area.

Final recommendations for the Pohutukawa Coast.

On-site examinations will be delivered from a driveable diagnostic van which will
include the ability to perform x-rays and some preventative treatment.

A full “IDC” - (Individual Dental Care examination) will be performed on each child
and from this, an assessment of the risk of dental decay and need for further
treatment will be made.

After the IDC, the family will be told the recall timeframe for their child. This will 6,
12 or 18 months based on need and risk. Most children will require an
assessment and preventative treatment and recall every 12 months.

For other treatments the child and family will be required to go to a nearby fixed
‘hub’ clinic.
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Appendix One

|COUNTIES MANUKAU

DISTRIGCGT
HEALTH BOARD

A Community Parinership

Oral Health questionnaire for the Public

1. Which age group do you belong to?

O Less than 20 O 20-29 O 30-39
O 40 - 49 O 50-59 O 60+
2. Which ethnic group do you belong to?
O New Zealand European O Maaori
| Samoan O Tongan
OO0  CookIsland Maaori O Niuean
O  Indian O Chinese
[0  Other (please specify):
3. Which suburb do you currently live in?
O Otara O Manurewa
O Howick / Pakuranga/Clevedon O Mangere
O Manukau O Papakura
O Franklin / Pukekohe [0 Papatoetoe
O Waitakere / North Shore / Rodney district O Auckland City (central)
O Other (please specify):
4. Do you have any children or grandchildren between the ages of 0-17?
O Yes Number of Children ___ Ages of Children No O

5. a) Do you know where the school dental clinics and mobile services operating are in your community?

O Yes O No O Not sure
b) Do you know where the adolescent dental services (13 to 17 year olds) are in your area?
O Yes O No O Not sure
6. Have any of your children or grandchildren been to any of the clinics?
O Yes O No O Not sure
When and which clinic did they attend? ...
7. Did you know that oral health services are free up to the age of 187

O Yes O No

8. What would make it easier for your family, whanau or fono to see a dental therapist?

9. What are your thoughts on the Oral Health proposals (child, teenage, facilities and workforce) and the
facilities model for your community? (Use the other side of this page if you require more space)
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