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REPORT OF THE SECOND REGIONAL DENTAL OFFICERS' CONFERENCE 

4th FLOOR CONFERENCE ROOM - MLC BUILDING 

Participants: 

DARWIN 17 MARCH 1981 

Dr D.A. Anderson (Chainnan) 
Dr W. Grogan 
Dr M.L. Kranz 
Ms L. Reynolds 
Dr A. Westwater 
Dr P. Wilson 

()02.S..0 

Dr Anderson opened the Conference by welcoming all participants 

and apologised on behalf of the A/Secretary for Health, 

Dr B. Reid, who due to a prior commitment was unable to person

ally open the Conference. 

Dr Reid did however attend later in the morning and addressed 

the Conference: 

Dr Reid 

I would like to say a couple of things. Firstly welcome 

to the people from outside Head Office to your annual 

Conference. Such meetings are excellent as it is a good 

thing to regularly get together and look at your past 

endeavours in order to gain a perspective to assist you 

in your forward planning. 

In conunon with the Department generally, the Dental 

Division has to look closely at the management of its 

resources in order to maintain services and develop its 

programmes in these times of constraint. 

Unfortunately the health industry is no longer a growth 

industry and it is doubtful in the foreseeable future 

that resources, particularly staff, will increase. 

You have now reached the stage where changes in policy 

are obviously indicated so that you can make better use 

of resources in those areas of health care becoming more 

important to you. 
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Such areas as the AHW training programme, the schools 

Service particularly its extension into secondary schools 

and the developing i nnovative district dental officer 

programme must become the focus of your attention as they 

are very notable prograrrunes and are attracting a lot of 

attention from outside the State. 

The Department generally is holding to its budget and 

although money is tight we should limp through to the 

end of this year. The one area of concern is our salari es 

budget which is running a little over and we must try to 

get it down. 

The Dental Division has been first to produce a statement 

of current and future policy tied to its staffing needs. 

This submission, the first of many from the Department, 

has already gone to the Minister and I suggest that copies 

of this draft policy statement now be made available to 

you all (appe ndix 1). 

Although it won't be an easy year I think the Dental 

Division has a good year in front of it and will accept 

the y ear's c hallenges in a forthright and capable manner. 

I wish you well for it. 
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AGENDA ITEM 1 - ASSISTANT SECRETARY - OPENING REMARKS 

These will be brief as I intend the Conference to speak for 

itself. 

Firstly, welcome to this our second meeting and an apology on 

behalf of Dr Reid who due to a prior commitment is unavailable 

to open the Conference; although he will be coming along later 

in the morning to wish our deliberations well. 

This year although it will be one of change for all of us I 

trust it will also be one of interest and challenge. 

The Dental Division, apart from those changes that will be 

common throughout the Department engendered by Dr Gurd's retire

ment, will have its own specific challenges. 

The welcome growth of private dental practice in many urban 

areas will allow the Division to strengthen and further develop 

its public dental health services. Most of these you are familiar 

with as they have been enumerated in the paper on the District 

Dental Officer programme. 

I am sure you have found much of relevance in the background 

papers sent to you, sections of which will highlight our discus

sions here today. 

Finally, I leave the thought with you that we have quite a 

unique opportunity to be innovative in our approach to the pro

vision of oral health care in the Northern Territory. 

On this note let us get under way and look at agenda item 2. 
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AGENDA ITEM 2 - SCHOOL ·DENTAL HEALTH SERVICE 

2.1 Darwin and Katherine Region 

The hoped for 100% cover of urban pre and primary school 

children was not achieved by the end of 1980. Katherine 

had 100 % cover but with the growth of Darwin there are new 

primary schools opening and at present projections complete 

cover is not expected until June 1981. 

Difficulties were experienced in the Service with the 

resignation in August of the Darwin school dental officer 

who was unable to be replaced until January. 

The rural programme has developed very well with an approx

imate 50% cover of children from an approximate 20% cover 

last year. Problems associated with it are those common 

to all rural school programmes; poor attendance, lack of 

communication and co-operation. However, these are improving 

with the extension of the dental training scheme for AHWs. 

Children are on 12 months recall and emphasis is put on 

dental health education and prevention. 

Alice Springs and Barkly Region 

There is now 100% cover of urban pre and primary school 

children. 

The rural programme has developed extremely well and treat

ment has now been offered to approximately 65% of rural 

schools in the Region. Problems are similar to those exper

ienced in the other Regions but the growth of the dental 

health worker programme should similarly help reduce them. 

East Arnhem Region 

The lack of a dentist for the Groote Eylandt district since 

June created difficulties but adequate cover for school 

children was maintained. 
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The appointment this month of a new district dental officer 

for Groote Eylandt will alleviate the situation and allow 

expansion of the rural programme. 

2.2 Programme for Children with high caries incidence 

This needs a critical eye cast upon it to ascertain the 

size of the problem, the treatment requirements and their 

appropriateness in order to establish a cost benefit for 

the programme. 

Discussion of evaluation of the programme brought agreement 

that Dr Kranz would seek out ways to use the Canberra 

computer programme of the ASDS clinical evaluation survey 

and Dr Westwater would seek the advice of the Department's 

ADP and Statistics Sections. Both to report at the next 

Conference. 

Finally, Confe rence recognised that the number of children 

in the programme may be s o small as to not impact on 

resources to any extent. 

2.3 Oral Health Programme for Secondary Schools 

Commenced very successfully in Alice Springs last year with 

an oral health screening and follow-up at Alice Springs and 

Sadadeen High Schools (Appendix 2). 

Yirara College being a boarding school posed problems but is 

now oversighted as part of the Rural and Training Programme. 

As expressed at least year's Conference this programme must 

be developed in such a manner that students are exposed to 

the ideals of sound oral health and "weaned" away from the 

primary school service of min imal indiviaul responsibility 

towards them accepting a greater degree of personal respon

sibility for their own health care. 

In Alice Springs one of the mechanisms to assist this devel

opment is updated dental input into the secondary school 

health education courses, and "work experience" offered to 
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interested students (Appendix 3). 

Conference agreed that the idea of involving secondary school 

students in teaching dental health education to primary 

children was excellent. A further development could be where 

selected high school students are similarly involved with 

their peer groups at school. 

This elective work experience is better spread over an after

noon for 8 - 9 weeks than a week full-time. 

The programme is to commence in Darwin next month with the 

screening of all grade 8 students and dental staff will act 

as resource people for input into health education programmes 

for all high schools. 

With a private dental practitioner now established in 

Katherine since January, the programme will follow the same 

lines as Darwin i.e. oral health screening for students and 

the option for parents to use either the private dentist or 

the Government service. 

In Nhulunbuy the Principal of the new High School has 

supplied class lists and it is planned that screening will 

commence next month. 

Conference agreed that health education is far more effective 

when conducted in small groups. 

2.4 Parent Counselling and Involvement 

All agreed that involving parents has proved exceedingly 

difficult with parents very rarely attending voluntarily when 

their children are treated. The high proportion of working 

mothers could explain this lack of parental attendance. 

Insistence that a parent accompany the child on his visit to 

the school clinic or he forgoes attention, as is the case in 

S.A., is unacceptable as many needy children would miss out 

on the school dental programme. 
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Conference agreed.with Dr Westwater's contention that it 

was more important to establish rapport first with the child 

and then invite the parent to come along with the child 

possibly providing some necessary encouragement. 

AGENDA ITEM 3 - AHW TRAINING AND RURAL SERVICE 

3.1 Dental Training course for Aboriginal Health Workers 

(Appendix 4) developed by Drs Buchanan and Simmons is meant 

to be a dynamic curriculum and to change whenever necessary. 

Progress through ·the course is not time-related. 

Some concern was expressed about the expectations of Health 

Workers who may see themselves as dentists. 

The Aboriginal Health Worker is a person acceptable to his/ 

her Community as a health agent. Providing that the AHW does 

not identify closely as a nurse, doctor, health inspector or 

dentist they are covered by W.H.O. tradition and the several 

Registration Boards are not involved. 

It is understood that should an AHW seek recognition by reg

istration with a Board he/she would be required to meet the 

education entry standard and enrol in the fonnal courses of 

instruction that are freely available leading to registration 

in a particular discipline. 

Although the course in dental training is biassed towards the 

needs of children and prevention of oral disease certain 

treatment procedures as illustrated in the course need to be 

in the AHW's armamentarium, not only to render necessary 

treatment when non-Aboriginal dental staff are unavailable 

but also to enhance the credibility and position of the 

Health Worker in the Community. Conference understood that 

even with an unlimited supply of non-Aboriginal staff avail

able to the Communities, many of the treatment needs and 

preventive health programmes would not be undertaken due to 

a cultural gap between the people of the Communities and out

siders. 
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Conference agreed· that it was important for all concerned 

with the Health Worker programme to understand the importance 

of not pushing trainees if they are not ready for it and 

that training is directly task oriented with progress through 

training schemes solely dependent upon the individual Health 

Worker concerned. 

The AHW training document prepared in 1978 needs to be up

dated to incorporate the new areas in training such as 

dentistry and environmental health. 

3.2 The dental training programme for AHWs is now sufficiently 

advanced for medium and longer term objectives to be estab

lished by the various Regions. These are necessary in any 

programme to act as a benchmark for achievements and to high

light reasons for under achievement. 

Objectives were produced for the northern region as the 

dental training programme first came into operation here 

(Appendix 5). Although some criticism was levelled at the 

possible time frame for the production of level 3 dental 

workers; Conference understood the necessity for a time 

frame that could prevent a "laissez-faire" attitude devel

oping; with the understanding that patently unattainable 

objectives can be counter productive. 

3.3 Dental Assistant training for Aboriginal girls through the 

NEAT scheme is a means of gainful employment and giving 

vocational training that may be of assistance if they under

take any future health worker training. 

Darwin region has one girl in training who on present indi

cations will be absorbed into the Service when she finishes 

her training. 

3.4 Progress by Regions 

Progress is difficult to assess due to the mobility of the 

Health Workers. 
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Darwin, Katherine ·Region commenced the dental training of 

13 Health Workers and currently retain 6. Rural dental 

clinics have been or shortly will be established at Bathurst 

Island, Port Keats, Daly River, Borroloola, Wave Hill, 

Maningrida, Oenpelli, Garden Point, Ngukurr, Lajamanu (Hooker 

Creek) . 

East Arnhem Region currently has 4 Dental Health Workers 

working in Milingimbi, Yirrkala and Nhulunbuy. Rural dental 

clinics have been or shortly will be established at Angurugu, 

Elcho Island, Yirrkala, Milingimbi, Umbakumba, Lake Evella, 

Ramingining, Numbulwar. 

Alice Springs and Barkly Region currently have 6 Dental 

Health Workers in training. Rural dental clinics have been 

established at Santa Theresa, Warrabri, Yuendumu, Papunya, 

Herrnansburg. 

Conference agreed that a vitally important factor in the 

successful development of the AHW training programme is who 

is put into the Communities as training resource people. 

The main criteria are an understanding and empathy with 

Aboriginal people and not high technical skills or academic 

brilliance. 

AGENDA ITEM 4 - DISTRICT DENTAL OFFICER PROGRAMME 

4.1 This is a new programme since the Conference in March last 

year. Its aims and objectives are spelt out in the discus

sion paper (Appendix 6) and further highlighted in the draft 

policy statement (Appendix 1). 

It is akin to the District Medical Officer programme in that 

the DDO will be responsible for the oral health care of the 

community identified as being his "patch". 

Whether the dental districts closely align those of the 

medical districts depends upon the peculiar needs of the oral 

health care system and the resources available and their 

allocation to meetthose needs. 
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Regional Dental Officers must look at the question of dental 

districts for their Region and delineate them according to 

each Region's peculiar needs. 

4.2 Liaison and co-operation with existing district health teams. 

4.3 

Conference recognised the historical development of the 

District Health Team concept arising from the early DMO 

Programme where the DMO was seen to be the agent for the 

Health Department and its services and who acted as a buffer 

between the Community and outside influences to prevent the 

Community being overloaded with diverse programmes. 

The original guidelines for the DMO Programme need to be 

looked at and updated to accommodate this new District Health 

Team concept, realising that although by tradition the DMO 

was the team leader it may not be necessarily so in the future. 

It was recognised that basic training in oral epidemiology 

would need to be given to DDOs. Until formal post-graduate 

courses in public dental health can be arranged for selected 

dental officers the Department will have to provide in-service 

courses in this discipline. 

AGENDA ITEM 5 - FLUORIDATION PROGRAMMES 

5.1 Community Fluoridation 

Darwin water supply engineers have periodic problems main

taining optimal fluoride levels due to the present inadequate 

dosing equipment. New equipment is due to be installed in 

the coming fiscal year. 

Katherine's new water supply system is proceeding as program

med. 

Jabiru's water supply is at present coming from bores with 

naturally occurring optimal fluoride levels. 
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Bathurst Island's·fluoridator came into operation last week 

with Garden Point due next month and ·Port Keats Community 

showing interest in acquiring a fluoridation plant. 

Alice Springs fluoridation scheme is constantly monitored 

by Dr Kranz and appears t o be most satisfactory. Tennant 

Creek water supply is naturally fluoridated and a programme 

to interest the relevant rural communities is in progress. 

Nhulunbuy Town Council is still a waiting the result o f the 

introduction of fluoride in Kathe rine but it was felt that 

some pressure should be brought to bear by the Regional 

Health Office. 

Alyangula appears to be progressing towards fluoridation 

whilst the old plant at Angurugu is now unserviceable and 

awaiting new equipment. 

Fluoridation at Milingimbi should progress once a new Town 

Council has taken office. 

Other fluoridation programmes particularly self-application 

programmes; Conference re-iterated its recommendation from 

last year that the best programme is a daily tooth brushing 

at schools using a paste containing fluoride. 

Two other programmes discussed were weekly rinsing with 0.2% 

sodium fluoride solution and a daily fluoride tablet per 

child administered by school staff. Concensus of opin ion 

favoured the former method as some school staff did not like 

being involved in "pill-popping" regimes for children. 

AGENDA ITEM 6 - NEW TREATMENT RECORD CARDS 

6.1 A draft of the p,roposed new card was presented to the 

Conference. It was generally accepted but Dr Kranz to send 

some minor additions to Dr Anderson to allow the production 

of a final draft, which will be sent to all RDOs for their 

approval. 
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6. 2 Medical history and its relevance to dentistry - the 

Department's Consultant in oro-maxillo-facial surgery pro

duced an information paper for presentation to the Conference 

(Appendix 7). 

The importance of taking a thorough medical history was high

lighted by the recent deaths in the N.T. of dental patients, 

and it was decided that copies of Dr Hanan's paper should be 

given to all dentists in the N.T. 

AGENDA ITEM 7 - PRIORITY GROUPS 

The need to identify these were agreed to at last year's 

Conference. School children through the school service have 

been so identified and enumerated but Regions are still in 

the process of seeking out other groups. 

AGENDA ITEM 8 - INFORMATION HANDBOOK 

Although RDOs had suggested that one be produced specifically 

for the Dental Division, after discussion it was decided that 

each Region produce something locally if required. On return 

from leave next month Dr Westwater to produce a draft document 

for perusal by Head Office and all Regions. 

The Personnel Manager Joined the Conference and discussed 

the various information documents available to staff e.g. an 

updated Operating Procedures Manual shortly to be released; 

various personnel circulars etc. He also provided members 

with a number of new publications. He suggested that Regions 

should contact the forms officer, Ms Wendy Hibble to be placed 

on distribution lists for new publications. 

AGENDA ITEM 9 - (PRACTISING) COMMUNITY HEALTH CERTIFICATE 

Ms Reynolds gave a brief outline of the proposed training 

course for health staff working in rural areas. 
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Its main objective was to give such staff knowledge and 

skills that would materially assist them in working with 

Aboriginal communities. However, it was felt that these 

in-service courses designed to improve the skills of rural 

health staff could be extended and further developed to meet 

the training needs of all health staff. 

Conference reaction was most favourable and enthusiastic 

about such a course. 

AGENDA ITEM 10 DENTAL HEALTH WEEK 

Conference felt that it would be better to include dental 

health education as part of an overall health week promotion, 

particularly in exhibits at Regional Agricultural Shows. 

Arranging such exhibits would be the responsibility of the 

relevant Regional Office. 

The question of a specific dental health week for the N.T. 

was left in abeyance until next year. 

AGENDA ITEM 11 REVISION OF DENTAL STORES CATALOGUE 

After discussion it was considered that a revision of the 

Stores Catalogue was not necessary. 

AGENDA ITEM 12 1981/82 - THE FUTURE 

Future policy has been promulgated in the draft statement of 

Current and Future Policy (Appendix 1). 

Operating procedures will evolve over the ensuing months to 

ensure that the Dental Division is pursuing the intent of 

policy. 

Prior to closing the meeting the Chairman informed that the 

video-films from the Oral-B Foundation had arrived and would 

be screened at 0830 hrs in the morning. 

With no further business the Conference closed at 4.05 p.m. 
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NORTHERN TERRITORY DEPARTMENT OF HEALTH 

DENTAL HEALTH SERVICES 

N.T. Department of Health 
DARWIN 

March 1981 
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STATEMENT OF CURRENT AND FUTURE POLICY 

Historically the Health Department has been to all intents and 
purposes the sole provider of oral health care throughout the 
Northern Territory. Accordingly its Dental Service was hard 
pressed to provide essential clinical services "on demand", 
limited practically to crisis dentistry with little time or 
resources to emphasise prevention. 

Two circumstances during the 1970's brought changes to this 
historical pattern of dental care delivery 

the genesis of the Government School Dental Service in 1973 
and its subsequent development 

the increase in the numbers of private dental practitioners 
and the strengthening of the private sector in urban areas. 

SCHOOL DENTAL HEALTH SERVICE 

It currently covers all pre and primary urban school children 
and is progressively bringing urban high school students into 
its oral health programme. 

In all regions there is an active programme to provide cover 
for rural children, approximately 50% of whom are currently 
covered, through the combined and integrated efforts of school, 
mobile and training services. 

Future policy for the Service is 

that the professional oversight and day to day guidance for 
school therapists will become the responsibility of the 
relevant district dental officer 

to reach the Australian Dental Services Advisory Council 
objective of l school therapist: 1000 children in maintenance 
in a fluoridated area. 

FLUORIDATION 

Objectives for the fluoridation of reticulated water supplies: 

all major urban centres by 1983 (Jabiru is naturally 
fluoridated at an optimum level) 

all major rural communities by 1985 (Angurugu and Bathurst 
Island currently fluoridated). 
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SPECIALIST SERVICES 

1. Specialist orthodontic services are provided for children 
on the basis of need with the severity of their dental 
condition determining treatment priority. The service is 
available in all main urban centres through the dental 
clinics and health centres. 

Orthodontic needs for adults are the responsibility of the 
private sector. 

2. Specialist oro-maxillo-facial services are provided from 
this specialist surgical unit at Casuarina Hospital; and 
the specialist periodically visits other urban hospitals. 

These services are growing due to population growth, 
increasing need and public demand. Policy is to allow 
this growth to continue. 

AHW DENTAL TRAINING PROGRAMME 

Commenced in 1979 and based upon the concept of giving selected 
AHWs certain basic dental skills with a bias to the needs of 
children and prevention of dental disease, programme requires 
both training personnel and basic dental clinics in Aboriginal 
communities. 

To date there are district dental officers responsible for 
training attached to the Darwin and Alice Springs Health Worker 
Training Centres and 23 communities have already been equipped 
with dental clinics. 

Policy is to have a training district dental officer attached 
to the Gove Training Centre and to have all main Aboriginal 
communities equipped by the end of next year. 

GENERAL DENTAL SERVICES 

The growth of the private sector will have a profound effect 
upon these services as it is policy not to compete with private 
practitioners in those areas where they have accepted respons
ibility for private dental care. 

Here, general dental services will be evenly phased out and the 
resources relocated to public dental health programmes. 
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MOBILE SERVICES 

These services by mobile clinics to stations and small rural 
communities are highly regarded and appreciated by the people 
they serve. 

Accordingly policy is to maintain such services. 

DISTRICT DENTAL OFFICER PROGRAMME 

This is the mechanism by which all our public dental health 
programmes can be co-ordinated into an effective community based 
oral health care delivery system, capable of easy interaction 
with the other district health systems. 

The district dental officer will be responsible for 

the supervision of school dental health services 

oral health care to meet the needs of the elderly, the 
disadvantaged and the handicapped 

casualty treatment of dental emergencies 

general community health programmes as fluoridation, health 
education and diet counselling, health screening 

training of dental auxiliary personnel including Aboriginal 
Health Workers 

assistance as a resource person for dental knowledge to 
other district health workers 

epidemiological surveillance and evaluation of the oral 
health of people in his community. 
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REPORT 

DENTAL SCREENING of A.S.H.S. STUDENTS 

October 1980 

The entire student population of the A.S.H.S. present on the 20 
and 21st October were dentally screened, except for 5 known 
abstainers who exercised their right to freedom of choice. 

They were examined in good light (a 12 volt NOTEK operating light) 
with mirror and probe. No attempt was made to chart complete 
dental states, scores being limited to either -

1) Treatment required 

2) Treatment not required 

3) Where doubtful - for further examination. 

The results were: 

Year 

8 

9 

10 

11 

12 

Further 
Examination 

2 

2 

12 

1 

Treatment Required 
YES NO 

65 132 

48 82 

47 57 

23 58 

9 19 

% Requiring 
Treatment 

33% 

37 % 

45 % 

28% 

32% 

The increase in need for dental treatment exhibited from year 8 to 
year 10 was expected, and indicates that dental treatment tends 
not to be sought by all after children leave the care of the dental 
service offered in the primary school. 

The reduction in years 11 and 12 was not expected and a reason for 
it is not known. Perhaps it does signify an increased acceptance 
of responsibility by students in those groups, which, if so, is 
pleasing, but we must remember that we have no information on the 
dental health of those, the majority, who leave school at the 
completion of year 10. 

The figures produced tell only part of the story, as the vast 
majority of teeth scored as diseased were in initial stages of 
decay. The actual number of children exhibiting advanced decay 
were not counted but the impression gained was a figure something 
between l2 and 20. 
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DENTAL SCREENING - A.S.H.S. STUDENTS - October 1980 

The vast majority of students exhibited either a full complement 
of teeth, or tooth loss obviously occasioned by orthodontic treat
ment. 

Thought will be given in future screenings to accurately recording 
this information, but a final decision on this will depend on the 
time required to do so. The importance to the child of time spent 
at school is accepted, and there is no intention to erode it by 
instituting time-expensive studies of little value to the children 
concerned. 

Thought must also be given to institution of a study to ascertain 
what order of dental disease is not being discovered due to the 
non-usage of dental x-rays for diagnostic purposes. Lack of 
information from this source is the basis of the practice of not 
informing parents when apparent dental fitness is recorded, and a 
need for parents to continue to seek dental advice from the 
services available in the town is implied. 

It also follows that DENTAL SCREENINGS DO NOT REPLACE REGULAR 

VISITS TO A DENTIST FOR ADVICE, AND TREATMENT WHEN NECESSARY. 

A pleasing finding of this screening was the vast improvement in 
dental health among school children, when compared with past 
findings. 

I have been associated with school dental services since 1952 and 
have had the pleasure of seeing a nation of children who could 
only be referred to as dental cripples be replaced by one exhibiting 
a high degree of dental fitness. This is indeed pleasing, and is 
a vindication of the institution of fluoridation programmes and 
school dental services. 

Perhaps it is not too much to hope that this situation will be 
maintained throughout the lives of the individuals concerned. 

M. L. KRANZ 
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REPORT 

DENTAL SCREENING of SADADEEN HIGH SCHOOL STUDENTS 

13 October 1980 

The entire student population of the Sadadeen High School present 
on the 13 October 1980 were dentally screened. 

They were examined in good light (a 12 volt NOTEK operating light), 
with mirror and probe. No attempt was made to chart complete 
dental states, scores being limited to either -

1) Treatment required 

2) Treatment not required 

3) Where doubtful - for further examination. 

In this case, those listed for further examination have been 
listed with those requiring treatment. In future screenings they 
will be listed separately. 

The results were: 

Year 

8 

9 

10 

Treatment Required 
or Suspected 

YES 

23 

34 

19 

NO 

43 

69 

22 

% Requiring 
Treatment 

35% 

33% 

46% 

An increase in need for dental treatment from year 8 to year 10 
is to be expected. 

Dental treatment tends not to be sought to the extent that it is 
received by children whilst they are under the care of the service 
offered in primary schools. 

The figures produced tell only part of the story, as the vast 
majority of teeth scored as diseased were in initial stages of 
decay. The actual number of children exhibiting advanced decay 
were not counted but the impression gained was a figure something 
between 6 and 10. 

The vast majority of students exhibited either a full complement 
of teeth, or tooth loss obviously occasioned by orthodontic treat
ment. 
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DENTAL SCREENING - SADADEEN HIGH SCHOOL STUDENTS - 13/10/80 

Thought will be given in future screenings to accurately recording 
this infonnation, but a final decision on this will depend on the 
time required to do so. The importance to the child of time spent 
at school is accepted, and there is no intention to erode it by 
instituting time-expensive studies of little value to the children 
concerned. 

Thought must also be given to institution of a study to ascertain 
what order of dental disease is not being discovered due to the 
non-usage of dental x-rays for diagnostic purposes. Lack of 
infonnation from this source is the basis of the practice of not 
informing parents when apparent dental fitness is recorded, and a 
need for parents to continue to seek dental advice from the 
services available in the town is implied. 

It also follows that DENTAL SCREENINGS DO NOT REPLACE REGULAR 

VISITS TO A DENTIST FOR ADVICE, AND TREATMENT WHEN NECESSARY. 

A pleasing finding of this screening was the vast improvement in 
dental health among school children, when compared with past 
findings. 

I have been associated with school dental services since 1952 and 
have had the pleasure of seeing a nation of children who could 
only be referred to as dental cripples be replaced by one 
exhibiting a high degree of dental fitness. This is indeed 
pleasing, and is a vindication of the institution of fluoridation 
programmes and school dental services. 

Perhaps it is not too much to hope that this situation will be 
maintained throughout the lives of the individuals concerned. 

M. L. KRANZ 



IOO?.,'£,S 

[ APPENDIX 3. 

l 
I 
I 
I 
I 
I 
[ 

I 
[ 

[ 

[ 

[ 

[ 

L 
L 
L 
L 

L 
L 



I 
I 
I 
I 
I 
r 
r 

I 
I. 

L 
L 
L 
L 
L 
L 

C(Y:J_.<;P/ 2-:Z .. 

School Dental Service - Alice Springs and Barkly Regions 

As part of a "weaning" programme, dental input into secondary 

school health education courses has been updated, and "work 

experience" offered to interested students. 

This year 5 students accepted the chance to gain work exper

ience, two who were interested in teaching as a career, two 

in dentistry and associated f ields, and one in art. 

The two teacher aspirants were programmed with regard to 

subject matter and given experience at teaching oral hygiene 

to ·small groups of children by dental therapists. 

They were then taught fundamentals of teaching and lesson 

preparation by teachers and allowed to take classes under 

supervision of their advisers. 

Reports from primary school teaching staff on the value of 

this operation were very pleasing, and it is intended in 

1981 to offer work experience programmes to as many teacher 

aspirants as possible. 

The spin-off from this is obvious. The production of five 

or possibly even ten teachers yearly (two per school dental 

clinic .for Alice Springs) with Health education orientations 

appears to me to be an extremely cost effective method of 

propagating dental and associated general health philosophies 

throughout our society. 

The two students interested in careers associated with 

dentistry spent their time completely involved with the 

therapists, whilst the one interested in art was -

1) briefed by each of four dental therapists to produce 

posters relating to oral hygiene, diet and dental 

health, dental decay, and gum disease, 

2) produced rough sketches illustrating these topics for 

discussion with the particular therapists involved, 

3) produced the final product. 

M T VD 7\ l\l '7 
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Mr. Murray Kranz, 
Dental Services, 
Community Health Complex, 
BRADSHAW. 

Dear Murray, 

4th December, 1980. 

Re: Report of Work Experience in which Tonya Barritt was 
involved. 

The Work Experience attempted to utilize the resources of the Braitling Dental 
Unit and the Braitling Primary School. Tonya requested that she be allowed 
to experience the working of the Dental Unit and learn the knowledge of Dental 
Care which Phillis Stagg delivered to the children. The experiences and 
knowledge so gained were to aid Tonya in conducting small teaching groups with 
various class levels. Each of her lessons re Teaching Aids and content was 
supervised by teaching staff. 

Four lessons were taken with groups of size from 4 to 8 children and across 
Year levels of one, five and six. 

The exercise was of value to Tonya as she was eager, after a tentative 
beginning, to take a s many class groups as planning and time would permit. 
She became more fluent in the lessons and organised her thoughts better, with 
time. So we would recommend that with the right type of student that a series 
of lessons is more productive than just one offering. 

The Dental Unit at Braitling would have liked to have had more time to prepare 
material for Tonya a nd to review each lesson afterwards as school staff was 
able to. Unfortunately, at the time of th.e visit the patient load was heavy 
and with the end of the year approaching the Year 7's needed their dental 
requirements finalised. With more warning the unit could have left free the 
Wednesday afternoon 1.30 to 3.00 for such supervision and instruction. If this 
work experience package goes ahead in 1981 we would suggest Term 2 as a more 
appropriate time. 

The school enjoyed having Tonya and the childrens groups responded well. We 
would hope to partic~pate again in 1981. 

D .F. CLARKE, . 
ASST, PRINCIPAL~ 
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Gillen Primary School 

P.O. Box 769 
Alice Springs 

N.T. 5750 

Telephone: 52 2355 

To: Dental Health Unit, Alice Springs. 

From: Principal. 

re: Pilot programme, Dental Health Work Study. 

During term 3, 1981, a student from the Alice Srpings High School, Miss 
Goodwin, carried out a unit of work with a year 1 class at Gillen Primary 
School. 

After spending an initial period with the Dental Therapist at the school, 
Miss Goodwin approached the year 1 teacher, Miss Tay lour, with her ideas 
for a lesson. She explained the use of the aids she had prepared and the 
content of the material and spent some time discussing the appropriateness 
of her subject matte.r. 

She watched Miss Taylour teach and was able to guage the vocabulary 
suitable for that year level. 

Miss Taylour reported that the lesson given by Miss Goodwin was well , 
received by the children. Her aids were appropriate and her voice well 
modulated and she was able to hold the attention of all the children 
throughout. Miss Taylour feeJs that the children benefitted greatly 
from the lesson. 

We wi 11 be happy to have another student at Gillen in the future. We 
w_ill be happy to have this student/or students visit the teachers in 
the classrooms, discuss their proposed lessons, and take a lesson with the 
class at an arranged time. 

jJ;_-u ~ala, 
Ede R J .icho 
PRINCIPA 



I 
I 

L 

· eo2-so( 

APPENDIX 4. 



I 
I 
I 
I 
I 
r 

I 
I 
I 
I 
I 
L 
L 
L 
L 
L 
L 

OUTLINE OF DENTAL TRAINING COURSE FOR ABORIGINAL 

HEALTH WORKERS 

An AHW undertaking Part 1 dental course (Level 1) 
trained to: 

shall be 

1 clean, sterilise and maintain equipment and 
instruments 

2 give oral hygiene instruction with aid of 
disclosing tablets 

3 recognise plaque, calculus, dental decay and 
gum disease - understand role of plaque in 
dental disease 

4 scale teeth of calculus using hand instruments 

5 use low-speed dental equipment for oral 
prophylaxis 

6 topically apply fluoride to teeth using 
disposable tray 

7 keep written records of work undertaken and of 
patients to be referred to a dentist 

An AHW undertaking Part 2 dental course (Level 2) shall be 
trained to: 

1 make a diagnosis of dental pain; to treat when able 
or refer 

2 

3 

4 

5 

administer local anaesthetics using infiltration or 
block technique 

remove gross decay using low speed dental equipment 
and hand instruments; place temporary filling 

atraumatically treat _carious deciduous teeth using 
silver fluoride, stannous fluoride technique 

extract periodontally involved teeth; extract under 
supervision non-impacted teeth with bulk of crown present 

6 continue procedures learned in Part 1 training 

An AHW undertaking Part 3 dental course (Level 3) shall be 
trained to: 

1 undertake uncomplicated extractions using forceps only 

2 

3 

4 

5 

restore teeth with plastic materials 

refer treatment beyond trainirlg to dentist (referral 
book) 

organise community programmes of regular dental 
examination, treatment and referral in the adult 
population as an educational and interceptive 
measure 

continue procedures learned in earlier training 
especially preventive measures. 
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AHW DENTAL TRAINING & RURAL PROGRAMME 

DARWIN & KATHERINE REGIONS - OBJECTIVES. 

END OF 1981 

( a) AHW's with dental skills Part 1 (Level 1 
Dental Health Worker) in every community 
with a static dental clinic i.e. Borroloola, 
Wave Hill, Bathurst Island, Port Keats, 
Daly River, Manningrida, Oenpelli, Garden 
Point, Ngukurr, Lajamanu. 

(b) AHW's at Level 2 in at least three 
communities. 

(c) Assessment of Level 2 Dental Health Workers 
to progress to Level 3. 

END OF 1982 

(a) All remaining communities have a fixed dental 
clinic. 

( b) 

( c) 

END OF 1983 

Level 2 Dental Health Workers in at least 
six communities. 

Level 3 Dental Health Workers in at least 
three communities. 

(a) Level 2 Dental Health Workers in all 
communities. 

( b) Level 3 Dental Worker in at least six 
communities. 
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THE DISTRICT DENTAL OFFICER PROGRAMME 

A Northern Territory concept for the delivery of oral 

health care. 

The District Dental Officer (DDO) concept parallels that 

of the well established District Medical Officer (DMO) 

programme, ie he will be responsible for the oral health 

c a re of the people identified as being in his particular 

"patch". 

He will be a member o f a district health team along with 

the DMO, District Nurse, Health Inspector etc and will 

be expected to contribute fully to the success of the 

team's overall aims and objectives. 

ROLE AND RESPONSIBILITIES 

These will b e many and varied and include 

school oral h ealth 

general community health progranunes such as 

fluoridation, health education and diet 

counselling, health screening 

casualty trea tmen t of dental emergencies 

oral health care for the disadvantaged 

training of dental ~uxiliary personnel, 

including Aboriginal Health Workers (AHW) 

a resource person to District Nurses, Rural 

Health Sisters for dental knowledge and 

procedures to assist them with their 

progranunes, eg care of elderly and 

home-bound, AHW training in dental care 

epidemiological surveillance of the oral 

health of the people of the conununity. 

002sor2 7 

The concept will be developed in selected pilot areas with 

the intention of subsequently extending to all other parts 

of the Northern Territory. 
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Historically the Health Department has been to all intents 

and purposes the sole provider of oral health care 

throughout the Northern Territory. Accordingly its Dental 

Services were hard pressed to provide essential clinical 

services "on demand", limited practically to crisis dentistry 

with little time or resourc es to emphasise prevention. 

Two circumstances during the 1970's brought changes to this 

historical pattern of dental care delivery 

the genesis of the Government School Dental Service 

in 1973 and its progressive development so that by 

1980 there is a comprehensive, preventive oriented 

school dental scheme incorporating both urban and 

rural primary school children within its ambit; 

and a programme promoting oral health has begun for 

high school children 

the increase in the numbers of private dental 

practitioners and the development of the private 

sector in urban areas . This will enable the Health 

Department to focus on those areas of dentistry 

concerned with public health and allow its Dental 

Service to change its emphasis from treatment to 

prevention. 

These changes to the pattern of dental care delivery 

although engendering new problems will also present new 

challenges. 

The DDO programme is intended to meet those challenges. 

D.A. Anderson 

5 November 19 8 0 
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NORTHERN TERRITORY OF AUSTRALIA 
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TELEX . 85450 

I TELEPHONE 

I Casuar1na Hospital 20 7211 
Darwin An nexe 8 9 2 2 11 

TELEGRAMS .. HEALTH"" . DARWIN 

DEPARTMENT OF HEALTH 

DARWIN HOSPITALS GROUP 

Ca sua r1na Hospital. Harry Chan Nursing Hom e 

All co rrespondence to 

Gen eral M ed ica l Sup errnt ondent 

PO Box 41326 

I 
r IN REPLY QU OTE 

CASUARINA. NT 5792 

Oro-Maxillo- Facial Unit 

Telephone: 208623 
16th March 1981 

r 
Secretary for llealth 
Attention: Dr D. Anderson 
Assistant Secretary/Dental 
Departme nt of Health 

Services 

I 
l 
L 

P.O . Box 1 7 0 1 
01\ROIN N. T. 5794 

Dear Dr Anderson , 

As requested I have prepared th · f o ll owin g brief notes. 

MEDICl\L IIISTORY Tl\}~ H ~(; F'OR. DEl' J'l' L P/\TI,; ns: 

A large number of r<!ally seriou s corn, )licd tions of dental treu.tmcnt cc1n be avotdcd by th e 
careful takin~ of a Medical History. tlost dental pati o nts an d many medical practitioners 
regard dental treu tment a s trivj c1 l almost by definition and for this reason the completion 
of a questionnaire by the r a tient i ;; o ft e n unreliabl e . The pc1ticnt ITlc""lY fail to tc.1kc the 
questionnaire seriousl y cn o u o h o r o nit medical info rmation which he himself c o nsiders 
irrelcvcnt to h is dent a l trc.:itmc n t . Quite a numbe r of patients seem to have d i fficulty 
remembering the detail s of the i r mcd i c cil history unless questioned closely. 

I p e rsonall y a sk all patients the~ followinq qucstions: -

lluve you ever had any serio us illnessess? 
(and then srccifically)o 

Have you ever had rheumatic fever or scarlet fever or any probler.1s with your heart? 
l~ve you ever had hepatitis? - if so then how w~s it aquired? 

Have you ever been in hospital? 

L l~ve you ever had an opera tion or general anaesthetic? 
- if the patient has had an o peration ot anaesthetic were there any problems associated? 

l 
L 
L 
L 

Are you allergic to any me dicines or pills? 
Have you ever had penicillin? 

( -Where the patient hr1s no history of allergy c1nd has never had penic i llin) . 
Do you suffer from hay fever or usthma? 

Arc you tnr:in<1 uny medicine ;; or pills .J t present? 
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Are you under the care of your doctor for unything at the moment? 

Do you smoke and if so how m,1ny rer day? 

r Where a patient has no Medical llistory whatsoever one is in a less secure position tre~tin 
I the patient than when the putient gives <1 history of havinq hod several routine sur<3icul 

procedures such as tons illectorny, hcrniu, dilatation and curettage etc without problems 

1 
of bleeding or adverse reacti0ns to anaesthetic or other drugs. 

Very few patients with con0cnital bleeding disorders will fail to ~ive a prolonged histor:· 
of bruising and persistant oozinq for more than forty-eight hours following minor trauma 

r and such paticnts problems generally start with the exfoliation of the deciduous teeth . 
Many patients who claim to be bleeders give dramatic accounts of profuse haemorrhage 
following traumatic dental extracticns which were eventually dealt with succesfully by r suturinC) or packing of the soc1~et . The fact th.::1t this was possible confirms their 

I nonno.li ty . 

L 
l 

Any patient gives a history of rheumatic or scarlet fever , valvular heart disease or sur00 

must be covered during dental procedures which cut across blood vessels by an appropriate 
antibiotic . Where the patient is alrea<ly on lon~ term Penicillin therapy to control 
recurrent rheumatic fever, resist<1nt strains will be present in the oral cavity o.nd anoth r 
antibiotic such as cephaloridine or erythromycin must be used . 

A history of heratitis is important both from the p u int of viev.1 of blood borne infec~ion 
of staff und unsuitcl bility for halothane anaesthesia . 

The series of questions listed above double-checl:s the info rmation received from the 
pati e nt in several ways. A pati c~ nt who fails to me ntion th,1 t he suffers from diabetes , 
hypertension, or ischcmic heart dis'ase will rrobahly confess to taking insulin, bcin0 
on a diet taking anti-hypertensives or cardiac druqs. A pc1ticnt when 2sl~ed f o r <ictails 
of any opcrc:itions or anaesthetics r;1ay remember that he hc1s been admitted to hospital after 
all! 

Because th e nature of the tr0c1trn('nt planned for t h e pc1ticnt is routine doc s not remove 
the need for a careful medical hi s tory. It is the naturr. of life that where a careful 
Medicc1l History is not taken unexpected problems arise which convert a routine 
simple procedure into surnethinCJ wl1ich requires er.1erqcncy c.1drnission to hospital or a gencr c1 
anaesthetic. One does not want t o find that no Medical llistory is recorded at this lute 
stage . The fact that no Medical History has been taken may be the reason for the patients 
emergency admission to hospital! 

Where a pati e nt gives a Medical llistory involving chronic debilitating conditions or dru0 
therapy it is essential to cons!1l t with the pc1 tients physician . The physician generc1 lly 
has no idec1 what the dental treatm • i t planned for the patient is likely to involve and a 
clear description of the drugs t o be used and the types of physical and emotional stress 
the patient is likely to be subjected to must be given. A sir.1ple dental extraction in 
a patient with severe ischaemic heart dise~se anrl a history of recent myocardial infarctio 
may he a very serious undertaking. Patients suffering f r om leukemia , rcticuloses etc 

L may dcvelope overwhelming infecti o n following quite trivial proce<lurec;. \'/here a general 
anaesthetic is required thorough pre-anaesthetic assessment by upproprio.te specialists nu:. 
be arranged by the dentist. Ire is the practitionc,r initiatincr the treatment. 

L 
L 

'i-lhcre? a curcful Mec1icul History h -t s been tuh:n hut s o r.1e tir.1e has elapsed since the patien t 
wo.s last seen further questionin q i:. necessary to ensure thc1t no re l event r.1cdical 
problems have arisen in th0 mcantinc . 

. I 

L c(/~L~~ 
FDSRCS ( Eng & Ed) L ORO-M/\XILLO-FACI/\L 

DOrthRCS 
'.3PECI/\LIS~ : 




