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Re-configuration of oral health services

for children and adolescents aged 0 — 18 years
Consultation Questionnaire from Capital & Coast and Hutt Valley DHBs

We need to know your opinions on the following questions:

1.  Which of the proposed options do you prefer?
Option One ] Option Two [ ] Neither [ ]

Any comments?

2. Do you think the proposed options will have an impact on the school day?

Yes [ ] No [ ]

If you answered YES, please tell us what you think the impact may be and what we could plan or
add to the proposed options to avoid it.

3. Do you think travelling to the centralised clinics will have an impact on families?

Yes [ ] No [ ]

If you answered YES, please tell us what you think the impact may be and what we could plan or
add to the proposed options to avoid it.
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4. Do you think the proposed options will increase service access for adolescents?

Yes [ ] No [ ]

| you answered NO, please tell us what we could do differently?

5. Do you think the proposed options will increase service access for pre-schoolers?

Yes [] No [ ]

| you answered NO, please tell us what we could do differently?

6. Do you agree with the proposed geographical zones for the centralised clinics?

Yes [] No [ ]

If you answered NO please tell us what you think may be more practical.

7. Do you have any further comments to add?

When complete, please send this to Marie Rodgers, Project Manager by

Post at: Email at: Fax at:
Hutt Valley DHB marie.Rodgers@huttvalleydhb.org.nz 04 570 9257
Private Bag 31907

Lower Hutt

Remember, we need your response by 5pm, Friday 17" August 2007
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