POP-04
Oral health – Mean DMFT score at year 8

Rationale

This is an outcome indicator to measure oral health status, in line with the NZHS population priority objective of improving oral health.  This indicator will provide information that allows DHBs, and the Ministry, to evaluate how health promotion programmes, and services such as the DHB Community Oral Health Service (COHS) and other child oral health providers, are influencing the oral health status of children.  The data breakdowns by ethnicity and fluoridation status will enable DHBs to identify and target the pockets of deprivation in their district where children’s oral health status is poorest.  It will also provide DHBs with information to support the fluoridation of water supplies, which will be important when dealing with local Council authorities.

Deliverables 

Quantitative Indicator

Define the numerator and denominator:

Numerator:
(Data source:  DHB via COHS and other oral health providers.)
The total number of permanent teeth of year eight children, Decayed, Missing (due to caries), or Filled and the total number of caries free children at the commencement of dental care, at the last dental examination, before the child leaves the DHB COHS.

Denominator:  
(Data Source: DHB via COHS and other oral health providers.)
The total number of children, who have been examined in the Year eight group, in the year to which the reporting relates.  
Other components of this indicator:

1.
The data must be broken down by:

· Ethnicity, ethnicity will be defined as Maori, Pacific and Other.  Pacific ethnicity be used for the seven ‘official’ Pacific DHBs; otherwise, Pacific is grouped with Other ethnicity
.
· fluoridation status (of the school area the child attends).
2.
The data for this indicator will be generated by DHBs.  There are a number of technical interpretation issues associated with oral health.  This centres largely around variances in:

· processes for data collection amongst DHBs

· technologies for management of data amongst DHBs.
3. DHBs are encouraged to record data at the unit (individual child) level, using the National Health Index, but data are reported in an aggregated format and should be provided using the Ministry of Health Excel template, available on the quarterly reporting database or from the oral health team.  

4. DHBs are encouraged to report the number of Decayed, Missing (due to caries), or Filled teeth separately but where existing data systems do not enable this an aggregated total number of Decayed, Missing (due to caries), or Filled teeth can be reported. 

Reporting period

Annually as part of the quarter three report (for the period 1 January to 31 December) 2009.

Expectations

What are the Ministry’s expectations of performance?

DHBs to report complete, comprehensive and timely information on the deliverable outlined under the deliverable section.  It is expected that all DHBs will meet the specific individually agreed targets, set by ethnicity, for this indicator, as agreed in the 2009/10 DAPs.  Where the target has not been met, the DHB is expected to provide commentary / resolution plan on what it is doing to address the performance failure.  
The Ministry will provide national current baseline data for this indicator, against which DHB specific targets for the 2009/10 DAP can be set.  Targets should only be set for Pacific population groups when the Pacific population group is greater than 25 children.  Targets should not widen inequalities between population groups.  

· A partial achievement rating will be obtained by nearly meeting the target (with some indication of why target not met).
· An achieved rating will be obtained by meeting the target.

· An outstanding performer/sector leader rating will be obtained by exceeding the target.
Baseline Information

Information reporting the situation to the end of the previous calendar year will be provided by the end of the following calendar year (End of quarter two in the next financial year).
Reporting Template
The Ministry of Health Excel reporting template is located on the nationwide service framework library web site NSFL homepage: http://www.nsfl.health.govt.nz/.
POP- 05
Oral health – Percentage of children caries free at age 5 years
Rationale

This is an outcome indicator to measure oral health status, in line with the NZHS population priority objective of improving oral health.  This indicator will provide information that allows DHBs and the Ministry to evaluate how health promotion programmes, and services such as Well Child and the Community Oral Health Service (COHS), are influencing the oral health status of children.  The data itemised by ethnicity and fluoridation status will enable DHBs to identify and target the pockets of disadvantage in their district where children’s oral health status is poorest.  It will also provide DHBs with information to support the fluoridation of water supplies, which will be important when dealing with local Council authorities.

Deliverables 

Quantitative Indicator

Numerator:
(Data source:  DHB via COHS and other oral health providers.)
The total number of caries free children and the number of primary teeth decayed, missing (due to caries), or filled at the first examination after the child has turned five years, but before their sixth birthday.
Denominator:  (Data Source: DHB via COHS and other oral health providers.)
The total number of children who have been examined in the age five group, in the year to which the reporting relates. 
This data should be collected at unit level, on first examination after the child has turned five years of age, but before their sixth birthday.
Other components of this indicator:

1.
The data must be broken down by:

· Ethnicity, ethnicity will be defined as Maori, Pacific and Other.  Pacific ethnicity be used for the seven ‘official’ Pacific DHBs; otherwise, Pacific is grouped with Other ethnicity

· fluoridation status (of the school area the child attends).

2.
The data for this indicator will be generated by DHBs.  There are a number of technical and interpretation issues associated with oral health data.  This centres largely around variances in:

· processes for data collection amongst DHBs

· technologies for management of data amongst DHBs.
3. DHBs are encouraged to record data at the unit (individual child) level, using the National Health Index, but data are reported in an aggregated format and should be provided using the Ministry of Health Excel template, available on the quarterly reporting database or from the oral health team.  

4. DHBs are encouraged to report the number of decayed, missing (due to caries), or filled primary teeth separately but where existing data systems do not enable this an aggregated total number of decayed, missing (due to caries), or filled primary teeth can be reported. 

Reporting period

Annually as part of the quarter three report (for the period 1 January to 31 December 2009).

Expectations

What are the Ministry’s expectations of performance?

DHBs to report complete, comprehensive, and timely information on the deliverable outlined under the deliverable section.  It is expected that all DHBs will meet the specific individually agreed targets, set by ethnicity, for this indicator, as agreed in 2009/10 DAPs.   Where the target has not been met, the DHB is expected to provide commentary/resolution plan on what it is doing to address the performance failure. 
The Ministry will provide national current baseline data for this indicator, against which DHB specific targets for the 2009/10 DAP can be set.  Targets should only be set for Pacific population groups when the Pacific population group is greater than 25 children.  Targets should not widen inequalities between population groups.  

· A partial achievement rating will be obtained if target has not been met, but there is an agreed resolution plan.
· An achieved rating will be obtained by meeting the target.

· An outstanding performer/sector leader rating will be obtained by exceeding the target.

Baseline Information

Information reporting the situation to the end of the previous calendar year will be provided by the end of the following calendar year (end of quarter two in the next financial year). 
Reporting Template
The Ministry of Health Excel reporting template is located on the nationwide service framework library web site NSFL homepage: http://www.nsfl.health.govt.nz/.
� For more information on Ethnic Groupings, refer to the Ministry of Health, Ethnicity Data Protocols for the Health and Disability Sector, 2004.





� For more information on Ethnic Groupings, refer to the Ministry of Health, Ethnicity Data Protocols for the Health and Disability Sector, 2004.








