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Service Specification

Child Dental Services

1. DEFINITION

Child dental care is the provision of a range of dental services to assist the maintenance of a functional natural dentition and to bring about an improvement in oral health status of the population. It includes preventive care, oral health promotion, treatment of oral disease and the restoration of tooth tissue. 

The service is closely related to but distinct from:

· DHB based and community based well child services

· Hospital Dental Services

· Adolescent dental services including Section 51 General Dental Benefits

2. MAORI HEALTH

The service will contribute to Maori health gain objectives, in particular, targeting services to impact on Maori oral health.  You will ensure that all processes consider and meet the needs of Maori and are reviewed in conjunction with your requirements to consult with Maori.

The Maori Health Policy and requirements are outlined in the Standard Conditions and Provider Quality Specifications.  You will note that Oral Health is a Maori Health Gain Priority Area. 
3. SCOPE OF SERVICES TO BE PROVIDED

3.1
Client Group

· Pre-schoolers from 2 ½ years of age until school entry, this age may be lower in some areas and for some groups in society in order to access at risk children earlier.

· All children of primary school and intermediate school age.

· Children older than 13 years who are not yet attending secondary school.

3.2
Service Components

You will provide a range of dental services including preventive care, health education, diagnostic services, treatment of oral disease, restorative dental services and minor surgical services.  These services are defined as:

· Preventive care includes scaling, cleaning, fluoride treatments and fissure sealing where appropriate.
· Educative services include individual, group and caregiver advice on oral hygiene, diet and other factors affecting oral health.
· Diagnostic services include oral examination, radiographs where necessary, identification of a child’s dental needs and consultation with the parent/guardian and/or child.

· Treatment of oral disease
· Restorative (or reparative) services include the treatment of dental disease and restoration of tooth tissue.  Where necessary this will require co-ordination with other health services, including referral under the Special Dental Benefits scheme
· Minor Surgical Services includes the extraction of deciduous teeth

You will ensure that every enrolled child will have at least one examination by a Dentist or Dental Therapist every 12 months and will be offered any necessary treatment as defined above.  Any necessary treatment should be completed within two months.  Children considered being at risk should receive examinations and all appropriate dental care services at intervals more frequent than annually and consistent with their individual needs.

Children requiring treatment that is beyond your ability will be appropriately referred for further treatment.  Where a referral can be claimed under the Section 51 Notice (Special Dental Benefits) or other funding arrangement, the provider will indicate this on the referral.  It is the responsibility of the Principal Dental Officer (PDO) to supervise referrals.  If the service does not have a PDO the supervision of referrals will be carried out by nominated senior clinician who must be a registered dentist.

You will be expected to support public policy initiatives on health, such as the introduction of fluoridation in water supplies where indicated.  You will be expected to develop and maintain a close working relationship with range of Public Health providers and health services.

Year 8 children will be actively encouraged to enrol with a provider of adolescent dental services operating under a contract from the HFA.  Where the provider of child dental services has a contract for adolescent dental services the child may remain enrolled with that provider.  Enrolment forms must be issued to all Year 8 children and the returned completed forms forwarded to the contracting dentist.  

3.3
Access

· Access is through enrolment with a provider of child dental services.

· Child dental services are to be provided as close as it is practical to the schools of the children enrolled with you. 

· Treatment services will not be discontinued in any existing school dental clinic without consultation with the school board of trustees and the Ministry of Health.

You will ensure that access barriers for Maori are minimised and, where possible, eliminated.

3.4
Exclusions

· Form 3 to 17 years olds enrolled with a provider of adolescent dental services under a contract from the HFA.  This may be a provider of child dental services if that provider has a contract for adolescent dental services.

· Children requiring treatment beyond the scope of the provider, who will continue to have access to a contracting dental provider who can undertake the necessary treatment.

· Orthodontic treatment.

3.5
Key Linkages

Providers are required to demonstrate effective links with the following services:

· HHS-based and community-based well child services 

· Hospital dental services

· Providers of adolescent dental services, especially arrangements to facilitate the transfer of child dental patients to a provider of adolescent dental services

· Maori primary and community care services

· Cultural advice including Maori advocate, Maori support worker, Maori Primary or Community Care Provider, Kaumatua support as identified by the client/whanau

· Pacific community care services.

In addition, effective links are required with:

· Education services

· Dental professional organisations (e.g.NZ Maori Dental Association, NZDTA, NZDA), voluntary sector agencies and consumer health groups

· Other public health programs

· Other appropriate Mäori and Pacific organisations

· Consumer advocacy services, including Maori advocacy services.

4. QUALITY REQUIREMENTS

4.1
Generic Quality Requirements

The Generic Provider Quality Specifications, including the Health and Disability Sector Standards, apply to this service.  You will be expected to comply with current accepted codes of practice, clinical and non-clinical, or comply with their respective Hospital and Health Service’s standards.

Good clinical records will be kept which document the child’s dental and medical history.

4.2
Service Development 

The objective is to achieve a standard of oral health that leads to children retaining good use of their natural teeth for life.  You will:

· Demonstrate a strategy for the enrolment of pre-school, primary school and intermediate school children.

· Target in particular Mäori, Pacific, and children from low socio-economic groups and demonstrate a strategy to focus on these at risk groups.

· Ensure that each enrolled child has access to a basic level of oral health care.

· Ensure accurate monitoring of oral health status of the enrolled population, including differences between Maori, Pacific people and other ethnicitys and fluoridated and non-fluoridated areas (see reporting requirements below).

· Promote enrolment in with a provider of adolescent dental services to Maori and Pacific Island Year 8 children.
· Demonstrate a strategy for dealing with children do not receive their annual completion.

4.3
Effectiveness

Your service should:

· Coordinate dental health promotion and disease prevention programs which are to be co-ordinated with other public health programs

· Aim to improve the dental health status of pre-school, primary school and intermediate school children over the previous year, as shown by mean deft/DMFT score at Year 8 and age 5, by an agreed level.

· Aim to improve the dental health status of pre-school, primary school and intermediate school children over the previous year, as shown by the percentage caries free percentage at Year 8 and age 5, by an agreed level.

· Give special attention to the provision of care for Maori and Pacific pre-schoolers.

· Aim to complete treatment for all Year 8 children before they cease to be enrolled with the provider

· Aim to reach an agreed target enrolment of Year 8 patients with providers of adolescent dental services.  Enrolment is to be especially promoted to Maori and Pacific  Year 8 leavers

4.4
Acceptability

Services should be acceptable to consumers and specific consumer groups; children are to be treated with respect, dignity and in ways that are culturally sensitive.

4.5
Safety and Efficiency

You will adhere to the provisions under the Provider Quality Specifications.

The provider will have documented infection control procedures based on accepted best practice

Monitoring and Supervision:

The dental services provided by dental therapists are to be directed and monitored by a Principal Dental Officer (PDO) in terms of Section 7 of the Dental Act 1988 and the letters to Hospital and Health Services dated June 1993 and July 1996 from the Director-General of Health.

· The PDO may employ the services of suitably qualified and experienced staff in assisting with the supervision of dental therapists.

· The PDO shall arrange a clinical audit of each dental therapist at least once every year and ensure that the Dental Therapists receive all necessary supervision and support.

· The PDO or the designated agent must be available via telephone call at all times when dental therapists are providing clinical dental services.

4.6
Facilities

The requirements on facilities also apply to Mobile Clinics. Refer to the Provider Quality Specifications and the Health and Disability Sector Standards for requirements.

5. PURCHASE UNITS & REPORTING REQUIREMENTS

5.1

	PU Code
	PU Description
	PU

Measure
	Reporting Requirements

	
	
	
	Frequency
	Reporting Unit

	D01003
	Child Dental Services
	Client
	Annually (Calendar Year)
	See below

	
	
	
	Annually (Financial Year)
	See below


	Financial Year
	Number of Clients enrolled (pre-school, primary school and intermediate school children)

	Financial Year
	Number of pre-school children enrolled (NZ Mäori)

	Financial Year
	Number of pre-school children enrolled (Pacific Island)

	Financial Year
	Number of pre-school children enrolled (Other)

	Financial Year
	Number of pre-school children on biannual recall (NZ Mäori)

	Financial Year
	Number of pre-school children on biannual recall (Pacific Island)

	Financial Year
	Number of pre-school children on biannual recall (Other)

	Financial Year
	Number of pre-school children enrolled  who did not receive an annual completion

	Financial Year
	Number of primary and intermediate children enrolled (NZ Mäori)

	Financial Year
	Number of primary and intermediate children enrolled (Pacific Island)

	Financial Year
	Number of primary and intermediate children enrolled (Other)

	Financial Year
	Number of primary and intermediate children on biannual recall (NZ Mäori)

	Financial Year
	Number of primary and intermediate children on biannual recall (Other)

	Financial Year
	Number of primary and intermediate children on biannual recall (Pacific Island)

	Financial Year
	Number of primary and intermediate children enrolled who did not receive an annual completion

	Financial Year
	Number of new children enrolled in the last year aged less than 2.5 years

	Financial Year
	Number of new children enrolled in the last year aged 2.5 to 4 years inclusive

	Financial Year
	Number of new children enrolled in the last year aged 5 years

	Financial Year
	Percentage of clients caries free at first enrolment (NZ Mäori)

	Financial Year
	Percentage of clients caries free at first enrolment (PI)

	Financial Year
	Percentage of clients caries free at first enrolment (Other)

	Financial Year
	Average deft at first enrolment (NZ Mäori)

	Financial Year
	Average deft at first enrolment (Pacific Island)

	Financial Year
	Average deft at first enrolment (Other)

	Calendar Year
	Number of 5 year old children who live in a fluoridated area from whom data was collected

	Calendar Year
	Number of 5 year old children who live in a non-fluoridated area from whom data was collected

	Calendar Year
	Number of 5 year old children from whom data was collected (NZ Mäori)

	Calendar Year
	Number of 5 year old children from whom data was collected (Pacific Island)

	Calendar Year
	Number of 5 year old children from whom data was collected (Other)

	Calendar Year
	Number of 5 year old children caries free who live in a fluoridated area

	Calendar Year
	Number of 5 year old children caries free who live in a non-fluoridated area

	Calendar Year
	Number of 5 year old children caries free (NZ Mäori)

	Calendar Year
	Number of 5 year old children caries free (Pacific Island)

	Calendar Year
	Number of 5 year old children caries free (Other)

	Calendar Year
	Number of teeth left decayed (d) in 5 year old children who live in a fluoridated area

	Calendar Year
	Number of teeth left decayed (d) in 5 year old children who live in a non-fluoridated area

	Calendar Year
	Number of teeth left decayed (d) in 5 year old children (NZ Mäori)

	Calendar Year
	Number of teeth left decayed (d) in 5 year old children (Pacific Island)

	Calendar Year
	Number of teeth left decayed (d) in 5 year old children (Other)

	Calendar Year
	Number of teeth missing due to caries (e) in 5 year old children who live in a fluoridated area

	Calendar Year
	Number of teeth missing due to caries (e) in 5 year old children who live in a non-fluoridated area

	Calendar Year
	Number of teeth missing due to caries (e) in 5 year old children (NZ Mäori)

	Calendar Year
	Number of teeth missing due to caries (e) in 5 year old children (Pacific Island)

	Calendar Year
	Number of teeth missing due to caries (e) in 5 year old children (Other)

	Calendar Year
	Number of teeth filled (f) in 5 year old children who live in a fluoridated area

	Calendar Year
	Number of teeth filled (f) in 5 year old children who live in a non-fluoridated area

	Calendar Year
	Number of teeth filled (f) in 5 year old children (NZ Mäori)

	Calendar Year
	Number of teeth filled (f) in 5 year old children (Pacific Island)

	Calendar Year
	Number of teeth filled (f) in 5 year old children (Other)

	Calendar Year
	Number of Year 8 children who live in a fluoridated area from whom data was collected

	Calendar Year
	Number of Year 8 children who live in a non-fluoridated area from whom data was collected

	Calendar Year
	Number of Year 8 children from whom data was collected  (NZ Mäori)

	Calendar Year
	Number of Year 8 children from whom data was collected (Pacific Island)

	Calendar Year
	Number of Year 8 children from whom data was collected (Other)

	Calendar Year
	Number of Year 8 children caries free who live in a fluoridated area

	Calendar Year
	Number of Year 8 children caries free who live in a non-fluoridated area

	Calendar Year
	Number of Year 8 children caries free (NZ Mäori)

	Calendar Year
	Number of Year 8 children caries free (Pacific Island)

	Calendar Year
	Number of Year 8 children caries free (Other)

	Calendar Year
	Number of teeth left decayed (D) in Year 8 children with who live in a fluoridated area

	Calendar Year
	Number of teeth left decayed (D) in Year 8 children who live in a non-fluoridated area

	Calendar Year
	Number of teeth left decayed (D) in Year 8 children (NZ Mäori)

	Calendar Year
	Number of teeth left decayed (D) in Year 8 children (Pacific Island)

	Calendar Year
	Number of teeth left decayed (D) in Year 8 children (Other)

	Calendar Year
	Number of teeth missing due to caries (M) in Year 8 children who live in a fluoridated area

	Calendar Year
	Number of teeth missing due to caries (M) in Year 8 children who live in a non-fluoridated area

	Calendar Year
	Number of teeth missing due to caries (M) in Year 8 children (NZ Mäori)

	Calendar Year
	Number of teeth missing due to caries (M) in Year 8 children (Pacific Island)

	Calendar Year
	Number of teeth missing due to caries (M) in Year 8 children (Other)

	Calendar Year
	Number of teeth filled (F) in Year 8 children who live in a fluoridated area

	Calendar Year
	Number of teeth filled (F) in Year 8 children who live in a non-fluoridated area

	Calendar Year
	Number of teeth filled (F) in Year 8 children (NZ Mäori)

	Calendar Year
	Number of teeth filled (F) in Year 8 children (Pacific Island)

	Calendar Year
	Number of teeth filled (F) in Year 8 children (Other)

	Calendar Year
	Number of enrolment forms issued to Year 8 children (e.g. HBL GDB enrolment forms)

	Calendar Year
	Number of enrolment forms returned by Year 8 children (e.g. HBL GDB enrolment forms) 


Ethnicity is recorded as perceived by the family/whanau. People may therefore perceive themselves as belonging to more than one ethnic group.  Ethnicity is to be reported according to the following priority system: if perceived ethnicity includes:

Maori, report as Maori

Pacific, report as Pacific

Otherwise report as other

5.2
Quality Reporting Requirements

You will provide to the Purchaser, on request, with a report on those quality-related activities that are currently in place and/or proposed for implementation in the following year. These activities include: 

· Progress towards the objectives identified in the service level Quality Plan.

· Progress towards implementing the Health and Disability Sector Standards.

June 2001
National Service Specification
Page 308

Child Dental Services

