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Overview

 NSW Public Dental Services activities 05/06 – 09/10

 Commonwealth Government - Dental Funding & Programs

 Medicare programs and NSW Health’s involvement 

 NSW and National objectives and Medicare program alignment

 Impact of programs in NSW 

 Lessons from Medicare Programs for future reform



NSW Public Dental Service Activities

Year Funding* NA/WOOS*
People on 

waiting list*

2005/06 $121.7 M 2,872,904

2006/07 $127.8 M 2,854,242 158,791

2007/08 $141.5 M 2,791,316 154,357

2008/09 $150.5 M 2,452,599 137,585

2009/10 $155.3 M 2,039,302 136,493

* Mainstream services – excl. funding and services of Aboriginal Medical Services, capital & other sources



Dental Services Expenditure in NSW

2007/2008

Dental Services Expenditure in NSW, by source of funds ($ Million) (AIHW 2007-08)

Government Non-Government

DVA DoHA 

& 

Other

Premium 

Rebates

Total State 

and 

Local

Total Health 

Insurance 

Funds

Individuals Other Total Total Dental 

Expenditure

36 79 153 268 161 428 335 1,274 2 1,611 2,039



NSW Waiting List – Priority Oral Health 

Program (POHP)







Commonwealth & Dental programs

Commonwealth funded dental programs have included:

 1973 – early 1980s: School Dental Therapy Program 

 1993 - 97: Commonwealth Dental Health Program. $245 Million. 

 1997- present : Private health insurance rebates Approx $414 Million 
p.a. 

 2004 - 2007: Medicare Chronic Disease Dental Scheme Version 1 
Approx $1.8 Million

 2007- present: Medicare Chronic Disease Dental Scheme Version 2 
$869 Million to date

 2008 - present: Medicare Teen Dental ($116 Million)

Further funding under the DVA scheme, Defence Forces, Cleft Palate 
Scheme and through funding for Aboriginal Controlled Medical 
Services



Medicare and Dentistry
 Medicare Programs - History of exclusion from Medicare:

 1975: Excluded from the start. 1986, 1998, 2003 & 2006: 
Continued exclusion in numerous reviews & reports

 Exception cleft lip & palate (oral surgery)

 Chronic Disease Dental Scheme

 Version 1: 2004: Tony Abbot - “Health measure not dental measure”
- GPs the gate keepers. 3 dental items, max rebate  of $230, low 
uptake

 Version 2: 2007: $4,250 benefit over 2 calendar years – massive 
increase in uptake. Tony Abbott – Press Club Health Debate 
2010 “Now it wasn't for everyone. I accept that. It was only for people with 
a chronic condition exacerbated by dental problems, but it was a start, a very 
important start. And I anticipated, had we won the election, that over time 
this would be a model for a wider Medicare dental scheme.”

 Medicare Teen Dental Plan

– Vouchers for Preventive dental checks to eligible adolescent 
population ($150 per person)

– Public Sector involvement



Medicare Chronic Disease Dental Benefits Paid
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National

Chronic Disease Dental Scheme: A history 

through spending

Ministerial 

Determination 

orders closure

Scheduled 

close of 

scheme

Senate 

disallowance of 

determination

Other States 

increasing use

Uncertainty

2nd Block by 

Senate

Total Benefits Paid (to March 2010): $868,913,401 



NSW Experience of Medicare Programs

• Usage of CDDS has been dominated by NSW but this is 
changing

 No consultation with NSW Health in establishment or enhancement

What NSW Health has done:

 Informed stakeholders of the scheme

 Audited waiting lists & notified potentially eligible patients

 NSW Health Minister requested review of program in light of 
continuation

• Medicare Teen Dental

 Monitored public dental service usage & referrals for follow up 
treatment from private sector

 Some Area Health Services offered weekend or after hours clinics, 
but generally no priority is given to teens with vouchers

 Comprehensive dental needs met with funding supplementing costs



Outcomes in NSW

 Population Outcomes

 Higher usage in NSW

 Improved Health or Oral Health benefits?

– Many dental services have been provided – must assume 
therefore that some oral health improvement has occurred in 
reducing active decay, eliminating active oral diseases and 
improving function

– It is likely that some health benefits have flowed to some patients

– Basically – we don’t know!

 Complaints

– to NSW Health, to AHS, to Dental Board, to Prosthetists

– Medicare Audit

 Public Waiting Lists

– Impact on public patients and reducing public waitings



Decline, but in context of falling waiting lists overall

AHS WL Audits & Efficiencies

NSW Public Dental Waiting Lists – Total and by Codes 2+4



People with Serious Medical Condition waiting for an assessment in NSW 

Public Dental Service
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People with Serious Medical Condition waiting for Treatment in NSW Public 

Dental Service
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% of Patients with Serious Medical Condition on NSW Public Waiting List
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CDDSv2 Start

NSW Public Dental Waiting Lists: % Codes 2+4  as % of Total



Medicare Teen Dental Plan – National Review

Shows low usage rates, and usage dominated by higher socio-

economic groups.

Most Disadvantaged Least Disadvantaged



Outcomes in NSW - Medicare Teen Dental

 Slow start in providing 

services through the 

public sector while tax 

issues relating to 

Representative Public 

Dentists got sorted out.

 ISOH reporting initially 

strong, but significant 

drops in reporting rates.

 NSW usage much more 

in line with population 

proportions than CDDS

National NSW

(% nat)

Public

Jul 08 -

Dec 08

274,270 97,131

(35.4%) 
4047

+ 247 ref

Jan 09 –

Jul 09

185,421 71,449

(38.5%)
304

+ 135 ref

Jul 09 –

Dec 09

256,243 86,709

(33.8%)
20

+ 59 ref

Variation in “return” to public dental program may be a factor in 

declining public sector AHS involvement



Goals

 Improve oral health status across the Australian population by 
reducing the incidence, prevalence and effects of oral disease.

 Reduce the inequalities in oral health status across the Australian 
population.

Themes

 recognition that oral health is an integral part of general 
health;

 a population health approach, with a strong focus on promoting 
health and the prevention and early identification of oral disease;

 access to appropriate and affordable services – health promotion, 
prevention, early intervention and treatment – for all Australians; and

 education to achieve a sufficient and appropriately skilled workforce, 
and communities that effectively support and promote oral health.

Evaluation of the Medicare Programs Against National and 

NSW Oral Health Action Plans

Objectives of the National Oral Health Plan



Objectives of the NSW Oral Health Program

Goals

 To improve the oral health of the NSW population

 To reduce inequities for people accessing oral health services

 To reduce disparities in the oral health status of people in NSW.

State Health Plan Strategic Directions

 Make prevention everybody’s business

 Create better experiences for people using health services

 Strengthen primary health and continuing care in the community

 Build regional and other partnerships for health

 Make smart choices about the costs and benefits of health services

 Build a sustainable health workforce

 Be ready for new risks and opportunities.

Evaluation of the Medicare Programs Against National and 

NSW Oral Health Action Plans



Minister for Human Services expectation for Medicare programs:

 Reducing red tape: streamlining of claim & payment procedure

 Implementation of election & other Commitments: deliver effectively 

& efficiently Govt election, budget & other commitments

 Address fraud and non-compliance

 Support Indigenous initiatives

 Support people living in rural & regional Australia

 Improve service delivery quality: “A large number of vulnerable 

members of the community rely on these services”. 

Evaluation of the Medicare Programs Against 

Medicare Statement of Expectations 2008-2009



Meeting the Goals of National & State 

Health and Oral Health Plans?

Goals CDDS TDP

NOHP & NSW Plan

Improve oral health status ? Too early to tell

Reduce the inequalities in oral 

health status

? Too early to tell, but 

not promising

NSW Plan

To reduce inequities for 

people accessing oral health 

services

X Marginally X Partially



Meeting the Nation Oral Health Action Plan 

Themes/Principles?

Theme/Principle CDDS TDP
National Oral Health Action Plan

Recognition that oral health is an integral part of general health √ X

A population health approach, with a strong focus on promoting health 

and the prevention and early identification of oral disease;
X X

Access to appropriate and affordable services – health promotion, 

prevention, early intervention and treatment
X ½ √

Education to achieve a sufficient and appropriately skilled workforce, and 

communities that effectively support and promote oral health.
X X



NSW Health State Plan CDDS TDP

Make prevention everybody’s business X X

Create better experiences for people using health services X ?

Strengthen primary health and continuing care in the 

community

? √

Build regional and other partnerships for health ? X

Make smart choices about the costs and benefits of health 

services

X √

Build a sustainable health workforce X X

Be ready for new risks and opportunities. X X

Meeting the NSW State Themes/Principles?



Key Elements of the Statement CDDS TDP

Reduce red tape √ √

Implement election & other commitments X √

Address fraud & non-compliance Start ?

Support Indigenous Initiatives X X

Support people living in rural or regional Australia X X

Improved service deliver & quality, especially to vulnerable 

people

X X

Meeting the Medicare Programs Statement 

of Intent 2008-2009



Objectives of the Medicare CDDS & TDP

 Target people with chronic and complex 
conditions (such as diabetes, heart 
disease or cancer) where the person’s 
oral health is having, or is likely to have, 
an impact on his or her general health. √

 Provide more flexibility for patients to 
receive dental treatment when they 
require services X

 Recognise the importance of a 
multidisciplinary approach for people 
who have complicated illnesses X

 Ensure that GPs can refer patients to 
allied health workers to help their 
patients better manage these conditions 
√

• Make it more affordable 

for families to keep their 

teenager’s teeth in good 

health √

Chronic Disease Dental Scheme Teen Dental Plan
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What have we learned from the Medicare 

experience in NSW?

 That the private sector can respond quickly, and with 
enormous capacity to provide additional dental services – but 
the “incentives” must be appropriate

 That neither the Medicare Chronic Disease Dental Scheme 
nor the Medicare Teen Dental Program appear to meet many 
the goals and aspirations of a universal dental health insurance 
scheme; The National Oral Health Action Plan; The NSW 
State Health and Oral Health Strategic Plans or the Medicare 
Statement of Intent of 2008-2009

 That the communication mechanisms between 
Commonwealth, State/Territory, professions and the 
community were poor 

 That NSW Health Oral Health Programs currently do not 
have a unified capacity to respond quickly and appropriately 
to Commonwealth initiatives

 That without rigorous on-going evaluation & quick responses 
to perceived and real problems – wasted resources & 
inappropriate services will result

 That “we” need to differentiate clearly between dental needs 
& demands in establishing appropriate benefits of a publicly 
funded system



Applying the lessons – Getting reform right

 Kevin Rudd “Further to say on dental care”

 Tony Abbott : CDDS “a model for a wider Medicare 
dental scheme”

 Proposals under the National Health and Hospitals 
Reform

– Denticare

– Internship

– Pre-school and school dental service

– Funding for oral health promotion



Future reforms in oral health services should...

 Have strong Federal leadership and 
guidance, but with greater communication 
with Stakeholders especially 
States/Territories

 Seek to achieve the goals of the National Oral 
Health Plan

 Have a population and prevention focus

 Have robust evaluation mechanisms that 
focus on health outcomes, not outputs

 Learn from the evaluation of international 
examples



Thank You

Disclaimer:  Although certain materials from NSW 

Health are used in this presentation, the views and 

opinions expressed in this presentation are those of 

the authors and do not necessarily represent the 

policies and views of NSW Health.


