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Comparison: medical/dental funding

2007–08 

• $18.3 billion spent on medical services

– 12% was funded by individuals (Medicare 

copayments)

– 78% was funded by the Australian Government 

(almost entirely Medicare benefits payments)

– 4% health insurance funds 

– 6% other non-government funding

Health Expenditure Australia 2007-08, 

AIHW, published 30 September 2009



2007–08 

• $6.1 billion spent on dental services 

– 65% funded Individuals

– 20% funded by governments

– 15% health insurance funds

Comparison: medical/dental funding

Health Expenditure Australia 2007-08, 

AIHW, published 30 September 2009



• For the period 2003–04

– 90.0% ($5.5 billion) provided by private 

providers

– 10.0% ($0.6 billion) provided by state 

and territory government providers



Traditional oral health care

• relies on one-on-one, provider/patient 
interactions

• dentist, assisted by a dental nurse

– small business

– unregulated fees

• is interventionist, surgically-based

• each practice a “mini hospital”

• costs are necessarily high



Pressures on traditional dental 

delivery
• Increasing costs

– Materials

– Infection control

– Treatment options

• Perceived and real “peer” pressure

• Staffing

– H&S, leave entitlements etc

• Community expectations, demands

• Changing legislative requirements

– CPD.

– Practice certification

– Insurance

– Encroaching government “interference”



• Increasing complexity of managing delivery 
of care

– Market place “positioning”

– Fads and fashions

– Practice investment vs Gen Y

• Isolationism

– cf. medical practice interactions

• Impact on practitioner health

– Work/leisure balance 



So what?

Difficult to see how traditional private 

dental practice can continue to 

provide care at the levels it has in the 

past
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BDSc fifth year students, 2003

BDSc first year Students, 1969
Dental Students and Council Members at Spring 

Street Hospital, 1907









Graduate entry

• Students will start professional courses with a 

broader and informed perspective

• More committed student

• Greater clinical and research exposure

• Better intra-professional education





Disadvantages 

for dentistry

• Increased cost

– Student

– Tax payer

– Community

• Consequences for 

academic and public 

sector positions



1975 Case study

• accepted into 

professional course 

after one year of 

university

• subsequent 4 year 

professional course

• no debt on graduation

• worked in public 

dentistry or academia



So what?

• Generational changes in student body 

combined with increasing debt on 

graduation will impact on aspirations 

of future dental carers
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National Health Workforce 

Strategic Framework: 
Guiding principles

• Self sufficiency of workforce 

supply

• A realignment of existing 

workforce roles or the creation of 

new roles

• Policy and planning should be 

informed by evidence



Utilisation of Oral Health 

Therapists

• Community acceptance

• Demonstrated utility

• Effective

• Increasing availability

• Shorter educational time



Utilisation of Oral Health 

Therapists

• growing importance 

• dental team 

• skill base

• professional self-determination





• Dental hygienists and dental therapists are 

members of the dental team…

• The members of the dental team work 

together within their particular areas of 

competence…

• Dental hygienists and dental therapists 

work with dentists in a consultative and 

referral relationship and may perform only 

those dental procedures:

– for which they have been formally educated 

– in which they are competent.





Profile of the Dental Auxiliary Workforce in

NSW 
An overview of information from the 2008 Labour Force Survey.



educationservices

Policy 

direction

Political resolve

The edu-service cycle

comfort

After Wright FAC



Reform will not occur:

• Because of increased number of small 

scale unaffordable but profitable dental 

practices

• Unless both the private and the public 

sectors are used to advantage to the 

community

• If there is a mismatch between education 

and community needs

• Without increased government commitment 

to dental education and oral health services 

management



Future oral health care

will require 

– embracing alternative approaches to the 
delivery of oral care services

– acknowledging educational outcomes

– increased utlisation and acceptance of the 
collective team skills







Aha – injection first
and then drilling…



Labor would restart dental scheme with $270m

September 18, 2007

Federal Labor would re-establish the commonwealth 
dental scheme with a $270 million injection if elected 
to government, Leader Kevin said today.

The plan would provide for one million consultations. 



Labor promises $300m for dental treatment

Tue Sep 18, 2007 

Federal Labor has promised almost $300 million to 
help more Australians access dental treatment if the 
party is elected.

Labor health spokeswoman Nicola Roxon says a 
Federal Labor Government would fund up to a 
million extra dental consultations over three years.



PM slams Labor's dental plan

Tue Sep 18, 2007

Mr Howard says the Coalition has put nearly 
$400 million into its dental program. 
….angrily rejected Labor's assertion that his 
Government is doing little to improve dental 
health care.

Mr Howard has criticised Labor for voting 
against a national dental plan put forward by 
the Government. He says the Coalition has 
put nearly $400 million into its program 
which he says Labor will abolish. 

http://www.abc.net.au/reslib/200709/r184259_684002.jpg

