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Mobile Oral Health Centre: community engagement closing the gap 
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Abstract 

The Mobile Oral Health Centre is an innovative two chair mobile dental service established in 2014 to 
provide dental treatment close to home for both adults and children in small rural communities in 
Western NSW. The primary aim was to improve access to dental care for Aboriginal clients, whilst still 
providing a much needed mainstream service in each community.  

With a focus on local community engagement, the clinic has successfully reached Aboriginal 
populations with 522 appointments utilised by Aboriginal clients. This represents 40% of total 
appointments and is almost twice the proportion of Aboriginal people residing in the rural communities 
visited, which ranged from 14% to 32%. 

This service is achieving positive client experiences for Aboriginal clients demonstrated through 
structured client feedback. All Aboriginal clients who provided feedback said they would recommend 
the service to others.  

The Mobile Oral Health Centre is a semi-trailer which is highly visible due to its size and signwriting, 
which brings together Indigenous art and health service branding. Prior to and during each visit staff 
engage with local Aboriginal organisations including Aboriginal Lands Councils, Aboriginal Medical 
Services and Aboriginal Health Workers. This local community engagement has been significant in 
the success of this service, building trust between the community and dental staff and increasing local 
knowledge of the service. 

The Mobile Oral Health Centre provides dental care to both adults (54%) and children (46%) and is 
accessible with wheelchair lifter. Staff deliver oral health promotion in schools and residential aged 
care facilities in conjunction with the clinical service.  

The Mobile Oral Health Centre is a working example of a mainstream service which is improving 
access for Aboriginal people through community engagement and by providing a culturally 
appropriate and highly visible service close to home. Importantly fragmentation and duplication is 
being avoided by providing a single service meeting the needs of both Aboriginal and non-Aboriginal 
clients in the small rural communities visited. It is through the strategies of engagement that 
Aboriginal participation is proportionately greater, and this is essential toward closing the gap. 

Background 

In NSW, Aboriginal children have twice the rate of decayed missing and filled teeth compared to non-
Aboriginal children1. This is consistent with findings for all Australian children whereby Aboriginal and 
Torres Strait Islander children have higher rates of dental caries compared to non-Aboriginal and 
Torres Strait Islander children, and where the differences are more notable for Aboriginal children 
living in rural locations.2 

Aboriginal adults also experience disproportionately high levels of tooth loss and untreated decay.3 
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In Western NSW there are a number of small communities with populations of 500-1600 people with 
no private, not for profit or public dental services available locally. Many of these communities also 
have a high proportion of Aboriginal people.  

Aim 

The aim of this project was to improve access to dental care for Aboriginal adults and children living in 
small rural communities, by providing culturally appropriate and accepted services close to home.  

A secondary aim was to improve access for all residents in these communities who were eligible for 
free public dental care. This included adults who hold a Centrelink concession card and all children. 

Mobile Oral Health Centre 

In 2013 Western NSW Local Health District (LHD) had the opportunity to apply for Commonwealth 
Closing the Gap funding for mobile dental infrastructure. The proposal submitted and accepted by the 
Commonwealth was based on providing services to both Aboriginal and non-Aboriginal people in 
small communities in Western NSW LHD, acknowledging the unmet needs of both groups in those 
communities. Delivery of services exclusively to Aboriginal people would have resulted in service 
fragmentation and potential duplication in an environment with limited resources.  

A purpose built two chair mobile dental clinic was commissioned and put into service in October 2014. 
The design of the clinic was strongly influenced by similar units built and already in service in 
Queensland Health. 

Artwork and branding were an important part of the design of the Mobile Oral Health Centre which 
brought together Local Health District branding, oral health promotion images and Aboriginal artwork 
which had been commissioned separately for use within the Local Health District. We proudly 
acknowledge Jasmin Sarin, the Aboriginal artist whose artwork is significant on the clinic exterior. 

Figure 1 Mobile Oral Health Centre on site at Gulargambone 2016 
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Services provided at the Mobile Oral Health Centre have been delivered utilising existing staff based 
at Dubbo Community Dental Clinic. Five staff (dentist, dental/oral health therapist and three dental 
assistants) operate the clinic for two days each week providing services for both adults and children. 
Staff also undertake local screening activities and oral health promotion activities in each community, 
including with schools and older clients in residential aged care. 

A key component of the model of service delivery is local engagement in advance of and during the 
time that the Mobile Oral Health Centre is located in each community. This varies from community to 
community but includes the Aboriginal Land Council (Trangie and Warren), Coonamble Aboriginal 
Health Service (Gulargambone and Baradine) and Peak Hill Aboriginal Medical Service (Peak Hill) 
together with local Aboriginal Health Workers. These organisations and Aboriginal Health Workers 
have been key to promoting the service within the local community. Positive local endorsement from 
local Aboriginal organisations and staff has helped to build trust between dental staff and each local 
community.  

In the first circuit, the Mobile Oral Health Centre visited Peak Hill, Trangie, Gulargambone and 
Baradine as part of this project. Between the first and second circuits, Peak Hill Multipurpose Service 
redevelopment was completed and a dental room was established on that campus. As a result Peak 
Hill was switched to a visiting outreach service and was not visited again by the Mobile Oral Health 
Centre. In 2016, Warren was added to the circuit. Unlike the other communities, Warren does have a 
local private dentist. However this private service did not meet the needs of all members of the 
community, and the Warren Macquarie Local Aboriginal Land Council had approached Dubbo 
Community Dental Clinic with a plan to transport patients to Dubbo. 

Table 1 Population characteristics 

State suburb 2011 population 
Aboriginal 
population 

Aboriginal 
population (%) 

Distance from 
Dubbo 

Peak Hill 1150 241 21% 71km 
Trangie 1250 264 21% 73km 
Gulargambone 582 185 32% 116km 
Baradine 762 125 16% 204km 
Warren 1599 216 14% 114km 
Source: Australian Bureau of Statistics4 

Results 

Initial analysis of service utilisation was based on appointments, as this information was readily 
available from local data sources. 

Compared to the percentage of Aboriginal residents in each community, the participation rate for 
Aboriginal clients (based on appointments attended) ranged from 1.5 times that of the local 
community (Gulargambone 2015) to 2.3 times that of the local community (Baradine 2015). 
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Table 2 Appointment utilisation 

Community visited 
Total appointments 
attended by all clients 

Total Appointments 
attended by Aboriginal 
clients 

Percentage of 
appointments attended 
by Aboriginal clients  

Peak Hill 2014 153 62 41% 
Trangie 2015 140 50 36% 
Gulargambone 2015 89 43 48% 
Baradine 2015 128 50 39% 
Trangie 2016 183 71 39% 
Gulargambone 2016 213 120 56% 
Baradine 2016 134 42 31% 
Warren 2016 149 35 23% 
Trangie 2017 122 49 40% 
TOTALS 1311 522 40% 
 

Table 3 Participation by unique clients at each location 

Community visited Total unique clients 
Total unique Aboriginal 
clients 

Percentage of unique 
clients who identified 
as Aboriginal 

Peak Hill 2014 97 37 39% 
Trangie 2015 83 29 35% 
Gulargambone 2015 52 22 43% 
Baradine 2015 88 32 38% 
Trangie 2016 109 44 40% 
Gulargambone 2016 105 55 52% 
Baradine 2016 92 28 31% 
Warren 2016 101 21 21% 
Trangie 2017 84 30 36% 
TOTALS 811 298 37% 
 

Tables 2 and 3 show that Aboriginal clients were more highly represented with respect to 
appointments (40%) compared to representation as unique clients (37%). The number of 
appointments per unique client was 1.75 for Aboriginal clients compared to 1.55 appointments for 
non-Aboriginal clients. It should be noted that unique client refers only to the period in which the 
Mobile Oral Health Centre was on location before it moved to the next community. The period the 
Mobile Oral Health Centre remained on site was approximately six weeks for each visit.  
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Figure 2 Proportion of clients who identified as Aboriginal compared to the proportion of Aboriginal 
clients in each community 

 

A deep data dive will be required to analyse return visiting patterns in each community, for individual 
clients from one year to the next.  

Table 4 Participation for adults and children 

Community visited 
Total unique child 
clients (<18yrs) 

Total unique adult 
clients 

Percentage of clients 
who were adults 

Peak Hill 2014 36 61 63% 
Trangie 2015 32 51 61% 
Gulargambone 2015 25 27 52% 
Baradine 2015 40 48 55% 
Trangie 2016 55 54 50% 
Gulargambone 2016 55 50 48% 
Baradine 2016 43 49 53% 
Warren 2016 48 53 52% 
Trangie 2016 41 43 51% 
TOTALS 375 436 54% 
 

The Mobile Oral Health Centre was utilised by both adults and children. A slightly higher proportion of 
clients (54%) were adults. 

Patient satisfaction is measured in the Western NSW Local Health District Oral Health Service by 
rotating Patient Experience Tracker (PET) electronic survey devices between clinics. The PET device 
was used in the Mobile Oral Health Centre in March 2016 with 23 patients participating. A five point 
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scale is used where 100% represents the highest rating (“always, excellent”) and 75% represents the 
second highest rating (“most of the time, good”). The scores were as follows: 

How easy was it to contact our Dental Contact Centre? 71.7% 
Did our clinic staff treat you with dignity and respect? 100% 
Did our clinic staff include you in decisions about your treatment? 100% 
How well did our staff work together as a team? 100% 
How likely are you to recommend this service to your family and friends?  100% 

The PET surveys did not identify if respondents identified as Aboriginal. 

To obtain more specific feedback from Aboriginal clients, staff asked patients structured questions at 
Trangie and Gulargambone in 2016. The summary of feedback is provided at Table 5. The feedback 
was strongly positive. 

Table 5 Patient Rounding Feedback – Aboriginal clients at Trangie and Gulargambone 2016 
Positive feedback Suggestions for improvement Negative feedback 
Very convenient (9)  
Fabulous Service (1) 
Less traveling (5) 
Easier to access (4) 
No waiting times for appointments (2) 
Dentists are fantastic with Autistic kids 
Friendly, happy and nice staff (5) 
Great customer service (1) 
Great job (1) 
Thorough explanation of treatment from 
staff (1) 
Clean and beautiful clinic (1) 
Kids felt comfortable (2) 
Great/good service to have (3) 
Easier to pick children up from school 
and drop them off compared to pulling 
them out for a full day of school to travel 
for dental treatment (2) 
Impressed with the service (1) 
No improvements needed (1) 
Happy with everything (2) 
Nothing I didn’t like (1) 
Fast and communicative (2) 
Handy to have coming to town (2) 
Closest clinic (1) 
Happy with treatment (1) 
Happy with service and resources (1) 

Make it a regular service every 
couple of months. (1) 
 

Needles (1) 
Took all the teeth out and now 
waiting for dentures. Lack of 
communication with Contact 
Centre (1) 
 

(The number in parenthesis indicates the number of similar comments received.) 

Staff continue to engage clients, both Aboriginal and non-Aboriginal, in structured feedback. The 
feedback from Aboriginal clients has remained consistent with the above, with an additional request 
for more patient and carer seating.  

Discussion 

Through appropriate external artwork, high visibility and engagement with key local Aboriginal 
organisations, the Mobile Oral Health Centre has been successful in improving access for Aboriginal 
people in small rural communities. Importantly, Aboriginal client utilisation of the service has been at a 
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rate higher than that for non-Aboriginal clients, compared to the population characteristics of each 
community. This is important in beginning to close the gap in health status between Aboriginal and 
non-Aboriginal communities. 

Although the Mobile Oral Health Centre was brought into service in October 2014, there have been 
several significant periods when it has not been in operation. This includes Christmas close down and 
January periods, and an extended period out of service in 2015 (June to November) when repairs 
were undertaken. 

Ideally the Mobile Oral Health Centre should be located in each community adjacent to an Aboriginal 
Health organisation. However site requirements including three phase power and surface structure 
limit sites suitable for the semi-trailer clinic in each community. Highly visible sites are preferred but in 
two sites the clinic had to be located on Health Service land (Gulargambone, Warren) and in two 
cases the location was away from the centre of town (Baradine, Warren). Additional funding would be 
required to establish alternate sites. 

Staff have improved their skills in obtaining individual client satisfaction feedback through tools for 
structured feedback such as “client rounding”. There is opportunity to further refine this process over 
time, so that even greater feedback can be gathered from the community, including not only those 
who have used the service but those who have not. Our team will be working with the local Aboriginal 
Leadership team within the Local Health District to further enhance skills in gathering individual client 
feedback. 

Staff will also be building on existing community engagement strategies to ensure the Aboriginal 
community have greater awareness of each upcoming visit before the Mobile Oral Health Centre 
arrives. It is hoped this will increase client registration ahead of each visit. The use of yarning circles 
is also being explored as a further strategy for local engagement. 

The Mobile Oral Health Centre will continue to operate in the four communities of Trangie, 
Gulargambone, Baradine and Warren and it is planned to add a fifth community in 2017. The service 
could be expanded beyond two days per week with additional staffing but this is contingent on 
funding, recruitment and the capacity to increase total staff at the Dubbo Community Dental Clinic. 

The Mobile Oral Health Centre is a working example of a mainstream service which is improving 
access for Aboriginal people through community engagement and by providing a culturally 
appropriate and highly visible service close to home. Fragmentation and duplication is being avoided 
by providing a single service meeting the needs of both Aboriginal and non-Aboriginal clients in the 
small rural communities visited.  
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