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Background

People from refugee and asylum seeker (RAS)
backgrounds often experience poorer oral health
outcomes compared to the general population. Local

Figure 1: The RAS oral health patient pathway with program indicators

Triaged via

call centre or
referred

Assessment
Assessment

waiting list

appointment
scheduled

Assessment

appointment
attended

Treatment LIRS

waiting list scheduled

appointment(s)

Treatment
appointment(s)
attended

Treatment
complete

NSW

GOVERNMENT

Conclusion

The refugee and asylum seeker population may require
assistance and support to access oral health care. This
program enabled LHDs to provide appropriate support to
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Table 1. Local Health Districts Refugee and Asylum Seeker Oral Health Program FY22/23 activities

- alternative clinical models of care through the
NSW public and private dental sectors

* iImprove access to interpreter services
- translation of oral health information

Indicator Regional

Objective

o RhewiElen of preventive oral health starter kits 1. Improve access to oral health care and 1.1 Number of Unique RAS patients triaged 602 989 1,591 from: NSW Health Oral Health Strategic Plan 2022-2032

.IEQOASSU pportl h [ H ) b havi preventative information 1.2 Number of referrals from Refugee Health Services/Multicultural Health Services 565 122 687 - Oral health
e 1.3 Number of RAS dental appointments scheduled (public & private) * 3,076 3,829 6,905 . .
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gov.au)
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l 1.4.1 Public: Number of RAS dental appointments attended 2,060 2,503 4,563
Results . . .
No. of RAS appointments supported by interpreter services 1,541 1,546 3,087 AC knOWledge m e ntS
A pilot project was initiated from March to June 2021 1.4.2 Private: Number of OHFFSS vouchers claimed by RAS patients 100 330 430 el ] el Brallers T ot e
. . sy . ea an OCla oliC ranc INISTry O ea ,
with four reglonal NSW LHDs. The positive learnlngs 1.5 Number of RAS dental appointments not attended 796 861 1,657 NSW Ref Health Sy ) Hunt Iz]/ Eneland
enabled COHS to extend the RAS program to include 1.5 Failed to attend 270 548 18 oD Ille ugee Sﬁa - erV'EZS[’) I\;Im er SV(;/ ngL?—InD
two metropolitan LHDs. Streamlining processes for RAS 1.5.2 Appointment rescheduled 260 343 603 e N a‘a’%”a LOHaD aSVen 5 W, UFFUSde gefHD :
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1.8 Number of oral health kits distributed to patients 365
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