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“The service, not the provider, should determine the rebate.” 

 

 

1. About the Dental Hygienists’ Association of Australia Inc.  

 

The Dental Hygienists’ Association Australia Inc., established in 1975, is the peak body representing 

registered dental hygiene service providers. Membership includes registered dental hygienists, oral health 

therapists, dentists, undergraduate dental students and affiliate members from dental industries. 

Dental hygiene professionals may be utilised in a variety of settings including dental offices, aged care 

facilities, hospitals, homeless shelters, kindergartens, schools, immigration detention centres, and rural and 

remote locations. 

 

Dental hygienists, oral health therapists and dental therapists do not have a provider number issued by 

Medicare or by private health insurance providers.  

 

Under the Health Practitioner Regulation National Law (2009) (The National Law), Dental hygienists, oral 

health therapists and dental therapists are required to be registered with the Australian Health Practitioner 

Regulation Agency (AHPRA).   

 

The National Law requires the same level of professional responsibility from Dental hygienists and oral 

health therapists and dental therapists as it does from dentists, dental specialists and dental prosthetists in 

that all practitioners must have their own professional indemnity insurance and radiation licences. They are 

also required to complete 60 hours of mandatory continuing education in a three year cycle.  

 

Therefore, the notion that dental hygienists and oral health therapists are ancillary health care providers is 

misconceived.  Dental hygiene and oral health therapy are unique, highly qualified professional disciplines.   

This position is supported by the Australian Industrial Relations Commission (AIRC) 2009 Decision via a 

successful Award variation application from the DHAA Inc. (re MA000027 – Health Professionals and 

Support Services Award 2010) to remove dental hygienists from the award and declared award free.    

In supporting DHAA Inc.’s application, the Full Bench of the AIRC recognised that Dental hygienists are 

not ancillary health care providers and therefore accepted the closest comparison profession to dental 

hygiene is the employed dentist.
1
 

The Dental Board of Australia mandates in the Scope of Practice Registration Standard 

“dental hygienists, dental therapists and oral health therapists exercise autonomous decision making 

in those areas in which they have been formally educated and trained. They may only practice within 

a structured professional relationship with a dentist. They must not practise as independent 

practitioners. They may practise in a range of environments that are not limited to direct 

supervision”
2
.  

 

The Dental Board of Australia also describes the term supervision:  

                                                           
1
 Rule 5 of the Australian Industrial Relations Commission Rules Work Place Relations Act 1996( Section 576H of the Act) 

2
 Dental Board of Australia Scope of Practice Standard www.ahpra.gov.au 17.09.2012 

http://www.ahpra.gov.au/
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“defines as oversight, direction, guidance and/or support; which is a broad and flexible definition and 

does not require the person providing the supervision to be physically on site. For oral health 

therapists, dental therapists and dental hygienists the supervision requirements could be met through 

ensuring that a structured professional relationship exists with a dentist who could be consulted as 

necessary via any means.”
3
 

 

The DHAA is committed to improving the general health of the community through promotion, education 

and delivery of quality oral health services to all citizens. 

 

DHAA members are leaders in oral health promotion and have been actively practising evidence based 

clinical practice and non-communicable disease management for more than 40 years in Australia. Dental 

hygienists’ and oral health therapists’ and dental therapists’ expertise in disease prevention is fundamental to 

the management of oral health. Dental hygienists, oral health therapists and dental therapists also have a 

significant role in the management of non-communicable diseases, which include periodontal disease, 

cardiovascular disease, oral cancers, diabetes, respiratory disease in aged care facilities, diet and nutrition 

and smoking cessation.  

 

Dental hygienists and oral health therapists and dental therapists are primary, preventative oral health care 

providers and are the acknowledged by our dental professional and health service provider colleagues as 

experts in the field of dental disease prevention.  

We should also be recognised as primary health care providers, by private health insurers, in the interest of 

their clients. 

The DHAA Inc. has the support of health professionals and consumer advocates in the investigation by the 

ACCC of anticompetitive or other practices by health funds or providers, which reduce the extent of health 

cover for consumers and increase their out-of-pocket medical or other expenses. Allied health professionals 

and consumer advocates are supportive of changes to current health insurance practice to ensure consumers 

have access to registered dental practitioner dental hygienists, oral health therapists and dental therapists, 

and are also supportive of health reforms which provide improved access for consumers. DHAA has 

permission to publish the names of those Associations (Appendix C) 

The DHAA Inc. is committed to health reform and community access to dental health professionals working 

within their scope of practice. We are part of the global dental community and a long standing member of 

the International Federation of Dental Hygienists.  

The DHAA Inc. supports effective and viable solutions to providing oral health education, and delivery of 

the highest quality professional dental services to all citizens, irrespective of socio economic status, culture 

or location. 

 

 

                                                           
3
 Dental Board of Australia Scope of Practice Standard www.ahpra.gov.au 17.09.2012 

 
 
 
 

http://www.ahpra.gov.au/
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2. Executive Summary 

Dental hygienists, oral health therapists and dental therapists are primary preventative oral health providers 

and are acknowledged by dental professional and health service provider colleagues, as experts in the field 

of dental disease prevention.  Accordingly, this should be recognised by private health insurers as primary 

health care providers. 

Dental services provided by registered oral health professionals are equivalent in quality and patient safety 

to those same services provided by a dentist. 

Dental hygienists, oral health therapists and dental therapists are required to register with AHPRA and are 

subject by law to abide by conditions of registration, demonstrating that they are not ancillary health care 

providers, but health care providers equivalent to dentists. 

It is essential to recognise the meaning of indirect supervision. Dental hygienists, oral health therapists and 

dental therapists are not limited to providing dental services on the same premises as the dentist. Settings 

including aged care facilities, homeless shelters, community centres and hospitals should offer access to oral 

health care by dental hygienists, dental therapists and oral health therapists and consumers, therefore, will 

not be disadvantaged by their inability to seek private oral health care at times when the need might be 

greatest. 

Health professionals making autonomous, patient centred care plans should not have to use another health 

professional’s provider number (dentist) when they are providing comparable services to dentists.   

There are currently secondary legislative (Health Insurance Determination 2007) and practice restrictions 

with regard to private health insurance fund rebates to consumers for preventive dental services, specifically 

from dental hygienists, oral health therapists and dental therapists who do not have their own provider 

number.  

The consequences of this, via health insurance provider practices, is to unnecessarily and detrimentally limit 

the ability of dental hygienists to practice their profession in a number of settings, within scope of practice 

and within existing Dental Board of Australia regulations.   

The Health Insurance Determination 2007 currently operates to exclude key dental service providers, 

thereby causing a major health risk to large groups of vulnerable, disadvantaged and marginalised 

Australians. In some instances, dental hygienists can provide treatments under interim policy terminology 

(Health Insurance Determination 2007) but oral health therapists, who are registered with AHPRA to 

provide the same preventive hygiene services, may not do so, thus negatively impacting consumer access to 

some dental services.  

There is some support for removal of legislative barriers to enable better access for consumers to all 

registered dental health professionals.  

There is no valid reason for restriction on provider numbers based on the argument that the ability of other 

persons, professions or industries to operate effectively and profitably will be diminished.  

There is a need to recognise that dental hygienists, dental therapists and oral therapists provide similar 

service to dentists and, therefore, health insurers should be consistent in applying rebates. At present this 
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discrepancy negatively impacts consumers and increases their ‘gap’ expenses. The service, not the 

provider, should determine the rebate.  

DHAA Inc. members have reported an inconsistency in health insurance providers rebates covering 

consumer and significant out- of -pocket expenses for consumers and health funds do not always recognize 

preventive services. In some instances consumers experience significant out- of- pocket if the hygienist does 

the service rather than the dentist.  Health insurance providers are inconsistent in  the recognition of certain 

item numbers e.g. consumers may be burdened with 100%  of treatment costs for a full quadrant 

debridement performed by the dental hygienist and to the standard equivalent to a dentist (Item 281 282)  

Preventive services are not recognised by some health insurers and consumers bear the full cost of services. 

These include dietary advice and individualised oral hygiene instruction which are recognised as key 

preventive factors in the control of dental disease of the teeth and gums. (Items 131 and 141) 

It was estimated that 750, 000 consumers visited general practitioners with dental related issues in 2010, and 

the cost in hospital admissions was eighty-four million dollars.  Expenditure in hospital outpatient clinics 

was ten million dollars for preventable dental disease
4
  

The DHAA Inc. is part of the global dental community and a long standing member of the International 

Federation of Dental Hygienists which acts globally for viable solutions for better public health out-comes. 

Investigations by the Office of Fair Trading, UK, 2012 and The Canadian Competition Bureau, 2007 found 

that certain restrictions placed on dental hygiene practitioners were likely to stifle competition in the 

dentistry markets and reduce consumer access to oral health professionals. 

When access to preventive dental services is limited, there are negative financial costs to both consumers 

and the health care system and health insurers. Primary preventive oral health care, working within scope of 

practice and with indirect supervision provides equivalent services to those of dentists. However access to 

these services are currently restricted by the lack of provider numbers and recognition by health insurers, 

which should be viewed as anti-competitive and contributing to the financial out of pocket burden to 

consumers. 

3. Recommendations 

 Anti-competitive practices that adversely affect dental hygienists, oral health therapists and dental 

therapists be thoroughly investigated. 

 

 The ACCC recommends to the Senate that secondary legislative (i.e. Determinations) and practice 

restrictions exist with regard to private health fund reimbursement of fees to patients for preventative 

dental services and as such, these restrictions should be reviewed as their impact is detrimental to 

providers, consumers and to the public interest. Specifically, dental hygienists and oral health 

therapists do not have their own provider numbers.  The consequences of this, via private medical 

insurers’ practices is to unnecessarily and detrimentally limit the ability of dental hygienists to freely 

practice their profession how and when they choose within existing Dental Board of Australia 

regulations.  

 

                                                           
4
 National Advisory Council on Dental Health Source: Department of Health and Ageing National Hospital Cost Data Collection 

Cost Report, Public Sector Estimate – Round 4 (1999‐2000) to Round 13 (2008‐09). 
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 The ACCC recognise and report to Senate that dental hygienists, oral health therapist and dental 

therapists are not ancillary health care providers and the Dental Board of Australia recognises dental 

hygienists, dental therapists and oral health therapists exercise autonomous decision making in those 

areas in which they have been formally educated and trained  and  may practise in a range of 

environments that are not limited to direct supervision however as registered oral health professional 

are not recognised by Health Insurance Funds. 

 

 Dental hygienists and oral health therapists are primary preventive health care providers, not 

ancillary health care providers. Legislation must be amended to facilitate oral health care 

professionals registered with AHPRA to be eligible for a Medicare Provider number and all services 

provided by dental hygienists, oral health therapists and dental therapists to be recognised by health 

insurers. This will positively impact consumer access to affordable dental services. 

 

 Legislative restrictions are not in the interest of the consumers and have directly contributed to 

increase out of pocket expenses. Recognised key preventive services provided by oral health 

professionals, such as individualised oral hygiene dietary advice should be covered by health insurers 

and consumers should not incur out of pocket expenses. Items 141, 131 must be included in the 

schedules.  Similarly item numbers 222 should not be limited to 3 teeth per quadrant and in no 

instance should consumers be 100% of pocket for service 281 when performed by a dental hygienist 

operating within scope of practice. 

 

 

 Primary preventive oral health care practitioners have a necessary role in hospital outpatient’s clinics 

and working within scope of practice and with indirect supervision, may provide similar services to 

those by dentists. These services are restricted by the lack of provider numbers and recognition by 

health insurers. 

 

 ACCC recognise that currently dental hygienists, oral health therapists and dental therapists are 

unable to operate in independently owned private practice without employing a dentist as they do not 

have their own provider number.  This is an anti-competitive practice where there is no regulatory 

preclusion from such practice. Dental hygienists, oral health therapists and dental therapists should 

only have to employ dentists if they wish to have the skills of a dentist in their practice, not as their 

sole means of running a practice. 

 

4. Non Recognition of Registered Oral Health Care Professionals Comparable to Dentists 

 

The DHAA welcome the Australian Competition and Consumer Commission inquiry into the perceived lack 

of recognition of certain allied health care providers by Health Funds.  

“In particular investigating Health Funds that do not provide scope for consumers to claim rebates 

from dental therapists, dental hygienists and oral health therapists for preventative and operative 

dental procedures and the negative impact on consumers”
5
 

                                                           
5
  ACCC Consultation Paper : ACCC Report to Senate on Private Health Insurance 
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Dental services provided within scope of practice are equivalent in quality and patient safety to those same 

services provided by registered oral health professionals in such that they may be compared to same service 

provided by the dentist. 

 “The Australian Dental Council (ADC) is an independent national standards body for dental 

education and training. It acts as the external accreditation authority for the Dental Board of 

Australia under the Health Practitioner Regulation National Law Act 2009. In the interest of 

promoting and protecting the oral health of the Australian community the ADC ensures the 

standards and quality of education and training programs and assessment for the dental and oral 

health professions”.
6
 

In 2011 the ADC, in consultation with stakeholders, published the Professional Attributes and Competencies 

Statements for Dental Professionals. These competencies ensure all newly graduated oral health 

professionals have the following attributes; professionalism, communication and social skills, critical 

thinking, health promotion and education, scientific and clinical knowledge and high level of patient
7
 care so 

it may be inferred that the quality of patient safety and services by a dental hygienist, oral health therapist 

and dental therapist are equivalent to those of a dentist. 

The Competencies for newly graduated dental health professionals have been tabled using Australian Dental 

Council Competencies Statements for dental hygienists, oral health therapists, dental therapists and dentists. 

(Appendix C). These competencies demonstrate a correlation in professional attributes and standards for 

new graduate dentists, dental hygienists, oral health therapists and dental therapists, and it would follow 

those competencies a comparable within scope practice. 

Dental hygienists, oral health therapists and dental therapists are required to register with AHPRA and are 

subject by law to the following conditions: currency of professional indemnity, currency of licensing 

(radiographic), mandatory continuing professional development and the actions of registered professionals 

are accountable to the Board.  Dentists register under exactly the same conditions and their actions are also 

accountable to the Board. The Dental Board of Australia makes no distinction between professional 

responsibilities of either group of registrants. 

The Dental Board of Australia recognises dental hygienists, dental therapists and oral health therapists 

exercise autonomous decision making in those areas in which they have been formally educated and trained,  

and  may practise in a range of environments that are not limited to direct supervision
8
. However, as 

registered oral health professionals, they are not recognised by Health Insurance Funds.  

Services provided by registered oral health care providers are claimed by the employing dentist’s provider 

number. Currently dental health care professionals are unable to operate in an independently owned private 

practice without employing a dentist as they do not have their own provider number. This is an anti-

competitive practice where there is no regulatory preclusion from such practice. 

Oral health professionals should not have to employ a dentist so that their patients can access rebates from 

health insurers for service provided by the dental hygienist, oral health therapists or dental therapists. 

They should employ a dentist if they wish to utilise the skills of a dentist, not as a means to circumnavigate 

barriers to practice and consumer access to refunds.  

                                                           
6
 The Australian Dental Council www.adc.org.au 17.09.2012 

7
 The Australian Dental Council www.adc.org.au 17.09.2012 

8
 Dental Board of Australia Scope of Practice Standard www.ahpra.gov.au 17.09.2012 

http://www.adc.org.au/
http://www.adc.org.au/
http://www.ahpra.gov.au/
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It must be recognised that indirect supervision means a dental hygienist oral health therapist and dental 

therapist is not limited to providing dental services (within scope of practice) on the same premises as the 

dentist. This means settings such as aged care facilities, homeless shelters, hospitals and detention centres 

should be more easily accessed by dental hygienists, dental therapists and oral health therapists. These 

autonomous dental health professionals should not have to use a dentist’s provider number when providing 

comparable services to dentists. 

  

5. Regulatory Barriers to Recognition 

There are currently secondary legislative (Health Insurance Determination 2007) and practice restrictions 

with regard to private health insurance fund rebates to consumers for preventive dental services. 

Specifically, dental hygienists, oral health therapists and dental therapists do not have their own provider 

number. The consequences of this via health insurance provider practices is to unnecessarily and 

detrimentally limit the ability of dental hygienists to practice their profession in a number of settings and 

within scope of practice and within existing board regulation.  

 

In February 2012, the National Advisory Council on Dental Health released their report. The report acknowledged the 

11.9 million consumers with private health care and also recognised potential issues for consumers accessing 

preventive dental services and acknowledged the important work of dental hygienists, oral health therapists and dental 

therapists.  

“The Council strongly recommends the removal of legislative restrictions on the provision of dental services 

by dental therapists, dental hygienists and oral health therapists
9
’ ( Specifically Health Insurance 

Determination 2007) 

 

Australia’s National Oral Health Plan 2004-2014 stated  

It must be ensured... “State/Territory Dental Acts, Regulations and Codes of Practice do not impose 

barriers to the full use of the skills of the whole dental team (general and specialist dentists, dental 

hygienists, dental therapists, oral health therapists, prosthetists, dental assistants) in the provision 

of high quality, accessible and affordable dental care for the whole community.”
10

 

 

 The National Health Plan 2004-2012, The National Advisory Council on Dental Health Final Report 2012 

and the Health Workforce Australia Scope of Practice review for Oral Health Practitioners released in 

August 2012, recommended removal of legislative barriers for dental hygienists, oral health therapists and 

dental therapists concluding that the services they provide are of the same quality as those similar services 

provided by dentists and it follows that dental hygienists, oral health therapists and dental therapists are not 

ancillaries and are comparable to dentists. 

 

 

 

 

 

                                                           
9
 National Advisory Council on Dental Health Final Report. www 

10
 Health Mouths Health Lives National Oral Health Plan 2004-2014 
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6. Lack of recognition places oral health care professionals care at competitive disadvantage.  

Dental hygienists, oral health therapists and dental therapists are disadvantaged by non-recognition as oral 

health care providers comparable to dentists and this is reflected in legislation that is not in alignment with 

the oral health workforce and current workforce projections (Total numbers of dental hygienists, dental 

therapists and oral health therapists to almost double by 2012)11 

Recommendations made by the National Advisory Council on Dental Health in their Final Report and The 

National Oral Health Plan 2004-2014 and the Health Workforce Australia Scope of Practice Review 2012,  

advocate removal of legislative barriers to enable consumers to better access registered oral health 

professionals, namely dental hygienists and oral health therapists. 

 The Health Insurance Determination 2007, currently operating, excludes key dental service providers, 

thereby causing a major health risk to large groups of vulnerable, disadvantaged and marginalised 

Australians.  

Dental hygienists and oral health therapists do not have their own provider numbers issued by Medicare. 

The consequences of this via private medical insurers’ practices is to unnecessarily and detrimentally limit 

the ability of dental hygienists to freely practice their profession how and when they choose within existing 

scope of practice and  Dental Board of Australia Regulations.  

This limitation is not in the interest of dental hygienists, oral health therapists and dental therapists, 

consumers and public health and reportedly impacts negatively on the overall cost of health care. There is 

no valid reason for restrictions pertaining to safety because health professionals are working within scope 

of practice and within Dental Board regulations. 

There is no valid reason for this restriction on provider numbers which adversely affect the ability of other 

persons’, professions’ or industries’ to operate effectively and profitably.  

The DHAA are committed to health reform and community access to dental health professionals working 

within their scope of practice.  

In May 2012, the UK Office of Fair Trading reported anti-competitive behaviour within the dental 

profession.  

“Restrictions on patients' ability to access dental care professionals directly: Dental patients are 

currently unable to access dental hygienists, dental therapists and (except for patients without any 

teeth) clinical dental technicians without first receiving a referral from a dentist. We do not 

consider that there is any compelling, objective justification for the current restrictions. Further, we 

consider that these restrictions are likely to dampen competition in the dentistry market, reduce 

innovation, limit patient choice and lead to inefficient use of resources in the provision of dental 

treatment.”  

 “The report also raises concerns about continued restrictions preventing patients from directly 

accessing dental care professionals, such as hygienists, without a referral from a dentist. The OFT 

                                                           
11

 National Advisory Council on Dental Health Final Report :AIHW Dental Statistics and Research Unit (2008), Dentist labour force 
projections, 2005‐2020, DSRU Research Report, No. 43, and AIHW Dental Statistics and Research Unit (2008), Projected demand 
for dental care to 2020. DSRU Research Report, No. 42.   
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considers these restrictions to be unjustified and likely to reduce patient choice and dampen 

competition”
12

  

January 2007, the Canadian Competition Bureau stated: 

“When one group of professionals is reliant upon another group of competing professionals for the 

ability to Practice, the Bureau is concerned that access to the market over which the professionals 

compete will be unnecessarily restricted. In the Bureau’s view, the ability of dental hygienists to 

compete in the market for dental hygiene services has been substantially limited by the above-noted 

order requirement. It has served as a significant barrier to entry for independent dental hygienists 

leaving alternative methods of service delivery for dental hygiene largely unexplored, and has, in 

our opinion, resulted in decreased patient access to dental hygiene care…This is an exciting time 

for the dental industry in Canada. Recent legislative changes in some provinces have made the 

market for dental hygiene services more competitive and it is anticipated that more change is 

coming”
13

 

  

7. Dental hygienists, oral health therapist and dental therapists are disadvantaged by the practices of 

private insurance health funds. 

 Health Workforce Australia released the Scope of Practice Review for Oral Health Practitioners which 

involved comprehensive consultation with members of the DHAA and ADOHTA. Although the report did 

not specifically address provider numbers, some of the following observations were discussed in the report. 

 

•Issues discussed with HWA included the non-existence of provider numbers for dental therapists, dental 

hygienists and dental therapists. 

 

•Inconsistency in legislation regarding which registered dental professional could provide services under 

particular schemes. 

 

•Dental hygienists can provide services under interim policy terminology (Health Insurance Determination 

2007), yet oral health therapists who are registered with AHPRA to provide the same preventive hygiene 

services may not, thus negatively impacting on consumer access to those dental services. 

 

•Services are claimable using the dentist’s provider number in Medicare Teen Dental Scheme; however 

legislation has not been amended to include oral health therapists who are registered to provide these same 

services, contributing a negative impact on consumer access. 

 

• DHHA Inc. Members reported an inconsistency in health insurance providers rebates and significant out 

of pocket expenses for some consumers. Insurers may not cover any preventive education pertaining to 

cause and management of dental diseases in teeth or gums and consumers may bear the full fees. A 

preventive model ensures prevention is at the core of all treatment for which consumers should not be 

disadvantaged.  

 

                                                           
12

 www.oft.gov.uk  10.09.2012 
13

 http://www.competitionbureau.gc.ca9.09.2012 

http://www.oft.gov.uk/
http://www.competitionbureau.gc.ca/
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•Health funds do not always recognize preventive services and consumers are out of pocket if the hygienist 

rather than the dentist does the service. Health insurance providers are inconsistent in recognizing certain 

item numbers. Items numbers for services integral in dental disease prevention, such as dietary advice and 

individualised oral hygiene instruction, are not recognised. For example, Items 131 and 141 incur 100% out 

of pocket expenses by insurers such as BUPA, Medibank and HCF.  

 

Items such as 281 and 282 which pertain to clinical debridement may incur 100% out of pocket expenses to 

the consumer (Medibank). However, item number 222 may be used to claim deep debridement and root 

planning of teeth when a limit of three teeth per quadrant is applied. 

 

Health insurers vary on coverage. These entire items must be claimed under the dentist number whilst all 

clinical procedures are performed by the dental hygienist to the standard and quality equivalent to the 

dentist.  

 

There is a need for recognition of dental hygienists, dental therapists and oral therapists as comparable 

health care providers providing similar service to dentists, and also some consistency by health insurers’ 

approach to assigning rebates. This is at present negatively impacting consumers and increasing out of 

pocket expenses indicating dental hygienists, oral health therapist and dental therapists require their own 

Medicare issued provider number. 

 

 8. Lack of recognition results in a reduced consumers access  

 

National Advisory Council on Dental Health reported that studies estimate three-quarters of Australians 

access private dental treatment and conclude that limited access to the public system was influenced by 

long waiting lists, and that patterns of dental visits are more frequent for those accessing private health 

insurance, and those eligible for treatment are accessing private care with out-of pocket expenses.
14

 

 

Dental hygienists and oral health therapists and dental therapists are primary preventive oral health care 

professionals and are leaders in oral health and have been actively practising evidence based clinical 

practice and non-communicable disease management for more than 40 years in Australia. Dental hygienists 

and oral health therapists and dental therapists are recognised for their expertise in disease prevention 

which is fundamental to the management of oral health.  Dental hygienists, oral health therapist and dental 

therapists also have a significant role in the management of non-communicable disease, which include 

periodontal disease, cardiovascular disease, oral cancers, diabetes, respiratory disease in aged care 

facilities, diet and nutrition and smoking cessation. 

 

When access to preventive dental services is limited there are significant, long term financial costs to both 

consumers and the health care system and health insurers. 

 

When consumers cannot access treatment by a dentist, symptoms of dental disease can create demand for 

services in other health areas. It was estimated 750,000 consumers visited general practitioners with dental 

related issues in 2010 and the cost in hospital admissions was eighty-four million dollars; approximately 

                                                           
14

 National Advisory Council on Dental Health Spencer, A.J., Sendziuk, P., Slade, G. and Harford, J. Chapter 9 – Interpretation of 
Findings. In Slade, G.D., Spencer, A.J., Roberts‐Thomson, K.F. (editors) (2007), Australia’s Dental Generations: The National 
Survey of Adult Oral Health 2004‐06, AIHW Dental Statistics and Research Series No. 34, p.242.   
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nine per cent of total admissions were classified as preventable dental disease.
15

  In addition, expenditure in 

hospital outpatient clinics was ten million dollars for preventable dental disease. Primary preventive oral 

health care practitioners have a necessary role in hospital out patients’ clinics, working within scope of 

practice and with indirect supervision and may provide services similar to those by dentists. These services 

are restricted by the lack of provider numbers and recognition by health insurers. 

In the USA, an increase in insurance coverage has had a profoundly positive effect on the dental status of 

Americans. Researchers reported that over a 15 year period there was a significant decrease in restorative 

treatment required. It was reported by the Coalition of Oral Health (USA) that for every dollar spent in 1993 

on preventive oral health care, between $8 and $50 dollars was saved in restorative care.
16

 

The DHAA advocacy for preventive health care and increased access to preventive health providers will 

reduce consumers out of pocket expenses. Legislative barriers and non-recognition must be addressed in 

order to facilitate access to dental hygienists, oral health therapists and dental therapists.  

(Wanchek T.N 2009) describes situations where  

... “dentists may benefit from having more restrictive legislation for dental hygienists however the 

consumers are more likely to benefit from more liberal entry and practice restrictions that expand 

the availability of services”
17

 and reduce out of pocket expenses for consumers. 

 

9. Conclusion 

Dental hygienists and oral health therapists, and dental therapists are primary preventative oral health 

providers and are the acknowledged experts in the field of dental disease prevention by our dental 

professional and health service provider colleagues accordingly should be recognised by private health 

insurers as primary health care providers. 

Dental services provided within scope of practice are equivalent in quality and patient safety to those same 

services provided by registered oral health professionals in such that they may be compared to same service 

provided by the dentist. 

 

Dental hygienists, oral health therapist and dental therapists are required to register with AHPRA and are 

subject by National law to abide by conditions of registration demonstrating that they are not ancillary health 

care providers but health care providers comparable to dentists. 

It is essential to recognise the meaning of indirect supervision. Dental hygienists, oral health therapists and 

dental therapists are not limited to providing dental services on the same premises as the dentist. Settings 

including aged care facilities, homeless shelters, community centres and hospitals should offer access to oral 

health care by dental hygienists, dental therapists and oral health therapists and consumers, therefore, will 

                                                           
15  National Advisory Council on Dental Health Source: Department of Health and Ageing National Hospital Cost Data 

Collection Cost Report, Public Sector Estimate – Round 4 (1999‐2000) to Round 13 (2008‐09).  

 
16

 Stull C Sharon, Connolly I M Murphree K “A Review of the Literature: The Economic Impact of Preventive Dental Hygiene 
Services. Journal of Dental Hygiene, Vol 70 No1. Winter 2005 
 
17

 Wanchek Tanya N “ The Effect of Dental Hygiene Regulation on Access to Care” 2009 Weldon Cooper Centre for Public Service 
and Department of Public Health Sciences University of Virginia, March 6, 2009 
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not be disadvantaged by their inability to seek private oral health care at times when the need might be 

greatest. 

Health professionals making autonomous, patient centred care plans should not have to use another health 

professional’s provider number (dentist) when they are providing comparable services to dentists.  This was 

recognised by the Australian Industrial Relations Commission in 2009.  

There are currently secondary legislative (Health Insurance Determination 2007) and practice restrictions 

with regard to private health insurance fund rebates to consumers for preventive dental services. 

Specifically, dental hygienists, oral health therapists and dental therapists do not have their own provider 

number. The consequences of this via health insurance provider practices is to unnecessarily and 

detrimentally limit the ability of dental hygienists to practice their profession in a number of settings and 

within scope of practice and within existing Dental Board of Australia regulations.  

The Health Insurance Determination 2007 currently operating excludes key dental service providers, thereby 

causing a major health risk to large groups of vulnerable, disadvantaged and marginalised Australians. In 

some instances, dental hygienists can provide treatments under interim policy terminology (Health Insurance 

Determination 2007) but oral health therapists’ who are registered with AHPRA to provide the same 

preventive hygiene services, may not do so, thus negatively impacting consumer access to some dental 

services.  

 There is support for removal of legislative barriers to enable better access for consumers to registered 

dental health professionals. Dental hygienists and oral health therapists and dental therapists do not have 

their own provider numbers issued by Medicare. The consequences of this via private medical insurers’ 

practices is to unnecessarily and detrimentally limit the ability of dental hygienists to freely practice their 

profession how and when they choose within existing scope of practice and  Dental Board of Australia 

regulations.  

There is no valid reason for this restriction on provider numbers which pertains to the ability of other 

persons, professions or industries to operate effectively and profitably.  

There is a need to recognise that dental hygienists, dental therapists and oral therapists provide similar 

service to dentists and, therefore, health insurers should be consistent in applying rebates. At present this 

discrepancy negatively impacts consumers and increases their ‘gap’ expenses. The service, not the 

provider, should determine the rebate. 

 

When access to preventive dental services is limited there are negative financial costs to both consumers 

and the health care system and health insurers. Primary preventive oral health care and working within 

scope of practice and with indirect supervision provide similar services comparable dentists. These services 

are restricted by the lack of provider numbers and recognition by health insurers and should be viewed as 

anti-competitive and contributing to the financial out of pocket burden to consumers. 

There is support for removal of legislative barriers to enable better access for consumers to all registered 

dental health professionals.  

There is no valid reason for restriction on provider numbers based on the argument that the ability of other 

persons, professions or industries to operate effectively and profitably will be diminished.  
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The DHAA Inc. would be happy, if required, to provide further information, evidence or commentary in 

support of our submission 

 

Hellen Checker 

 

National President DHAA Inc. 
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APPENDIX B - Scope of Practice and FAQ Sheet from dental Board 

  
 

 
 
 
 
 
 

FAQ’s: Scope of Practice Registration Standard 
 

 
Why did the Board develop a broad Scope of Practice Registration 
Standard? 
There was a lot of variation amongst State and Territories regarding how ‘scope of 
practice’ for dental practitioners was regulated.  Therefore the Board set a broad scope of 
practice requ i rement . The Boa rd  expects  that  denta l  pract i t ioners  wi l l  use  sound  
professional judgment when it comes to assessing their own, and other colleagues, scope of 
practice and work within their education, training and competence. 

 
What is the scope of practice of a dental practitioner? 
A dental practitioner can perform dental procedures for which they have been formally 
educated and trained in programs of study approved by the Board and in which they are 
competent. The  Board  will   release  a  list  of  add-on  programs  of  study  in 
August/September 2010; these will reflect those  that previously existed in State and 
Territories. 

 
Has the Board’s Scope of Practice Registration Standard changed the way I 
Can practice? 
No, the Standard is drafted to reflect the current scope of practice which existed in 
Australia for all dental practitioners, and this includes dental practitioners in all divisions of the 
register. 

 
What are the supervision requirements of the Board’s Scope of Practice? 
Registration Standard? 
The term supervision in the Standard is defined as oversight, direction, guidance and/or 
support; which is a broad and flexible definition and does not require the person providing the 
supervision to be physically on site. For oral health therapists, dental therapists and dental 
hygienists the supervision requirements could be met through ensuring that a structured 
professional relationship exists with a dentist who could be consulted as 
Necessary via any means. 

 

 

Australian Health Practitioner Regulation Agency 

G.P.O. Box 9958   | Melbourne VIC 3000 |   www.ahpra.gov.au 

 

http://www.ahpra.gov.au/
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APPENDIX C - List of supporters 

 

 
 

 

 

 

 

 Health Professionals, Associations and Councils 

 Barnawartha Primary School 

Caritas (Anglican Church of Australia) Applecross Branch 

 Diabetes Co-Management  

Dr Pamela Dalgliesh Consultant in Health 

 Hungarian Golden Grove Village and Cultural Centre Inc. 

Mike Diezmann Brisbane North Institute of TAFE 

 New Mardi Gras Limited 

NSW Health - Hunter New England Local Health District Area Health Service 

 Public Health Association of Australia Special Interest Group (OHSIG) 

Services for Australian Rural and Remote Allied Health 

Shire council of Denmark, corrective services Albany WA 

Tadpoles Early Learning Centres Narangba 

 The Society of Saint Hilarion Aged Care 

The University of Newcastle 

 

 Dental Industry 

ADOHTA 

ADOHTA WA 

Alpha Lab Dentures 

Australian Association of Orofacial Myology 

Ballina Family Dental Practice 

Barkly Street Dental Group 

Bella Dental 

Blue Star Dental 

CBD Dental. Sydney 

Complete Smile 

Contemporary Smiles 

DATC & Dr G Tomko 

Dental as Anything 

Dental Assistants Professional Association  

Dental Health Moves 

Dentists of Ivanhoe Central 

The DHAA Inc. has support from the following health 
professions, consumer advocates, and the greater dental 
industry regarding the investigation by the ACCC of any 
anticompetitive or other practices by health funds or providers 
which reduce the extent of health cover for consumers and 
increase their out-of-pocket medical or other expenses.  
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Edwards Family Dental Services 

'Fill the Gap'. Dental Hygienists - Therapists Recruitment 

Golden Square Dental clinic 

Gorge Road Dental 

Grandstand Dental Care 

Gullotta Orthodontics 

Harmony Dental 

Hawthorn Dental 

Heights Laser Dental Surgery 

Kew periodontics 

Knight Street Dentists 

Lyons Rd Dental Surgery 

Manuka Dental Care 

Maritana dental clinic 

Maudsland Dental Centre 

Mitcham Dental Clinic 

Morrin Dental 

NSW Dental Assistants Association Union 

Oral Health Clinic, Goodwood 

Payneham Rd Dental Centre 

Planet Dental 

Premier Dental 

River Dental 

Riverside Dental 

Smileplus 

Suter Dental 

Terrey Hills Dental 

The Happy Tooth Cessnock 

The Happy Tooth Singleton 

Totally teeth 

Victor Harbor Dental Practice 

Wattletree Dental Clinic 

Wyoming Dental Services 
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APPENDIX D – Comparable tables from ADC competencies for newly graduated health professionals 

Scientific Knowledge 
Dental Hygienist (1) Dental Therapist (2) Oral Health Therapist (3) New Graduate Dentist (4) 

Understand and apply 
knowledge of the 
scientific basis of 
dentistry, including the 
relevant biomedical and 
psychosocial sciences, 
the mechanisms of 
knowledge acquisition, 
scientific method and 
evaluation of evidence. 

Understand and apply 
knowledge of the 
scientific basis of 
dentistry, including the 
relevant biomedical and 
psychosocial sciences, 
the mechanisms of 
knowledge acquisition, 
scientific method and 
evaluation of evidence. 

Understand and apply 
knowledge of the 
scientific basis of 
dentistry, including the 
relevant biomedical and 
psychosocial sciences, 
the mechanisms of 
knowledge acquisition, 
scientific method and 
evaluation of evidence. 

Understand and apply 
knowledge of the 
scientific basis of 
dentistry, including the 
relevant biomedical and 
psychosocial sciences, the 
mechanisms of knowledge 
acquisition, scientific 
method and evaluation of 
evidence. 

Apply knowledge and 
understanding of the 
basic biological, medical, 
technical and clinical 
sciences in order to 
recognise the difference 
between normal and 
pathological conditions 
relevant to clinical dental 
practice. 

Apply knowledge and 
understanding of the 
basic biological, medical, 
technical and clinical 
sciences in order to 
recognise the difference 
between normal and 
pathological conditions 
relevant to clinical dental 
practice. 

Apply knowledge and 
understanding of the 
basic biological, medical, 
technical and clinical 
sciences in order to 
recognise the difference 
between normal and 
pathological conditions 
relevant to clinical dental 
practice. 

Apply knowledge and 
understanding of the basic 
biological, medical, 
technical and clinical 
sciences in order to 
recognise the difference 
between normal and 
pathological conditions 
relevant to clinical dental 
practice. 

Understand how to 
prevent, diagnose and 
treat anomalies and 
diseases of the teeth, 
mouth, jaws and 
associated tissues within 
his/her scope of practice 
and to refer conditions 

Understand how to 
prevent, diagnose and 
treat anomalies and 
diseases of the teeth, 
mouth, jaws and 
associated tissues within 
his/her scope of practice 
and to refer conditions 

Understand how to 
prevent, diagnose and 
treat anomalies and 
diseases of the teeth, 
mouth, jaws and 
associated tissues within 
his/her scope of practice 
and to refer conditions 

Understand how to 
prevent, diagnose and 
treat anomalies and 
diseases of the teeth, 
mouth, jaws and 
associated tissues. 
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1. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED DENTAL HYGIENIST - June 2011 - Version 1.0’ Australian Dental Council, June 2011 
2. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED DENTAL THERAPIST - June 2011 - Version 1.0’ Australian Dental Council, June 2011 
3. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED ORAL HEALTH THERAPIST - June 2011 - Version 1.0’ Australian Dental Council, June 2011 
4. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED DENTIST - June 2010 - Version 1.0’ Australian Dental Council, June 2010 

 

 

Patient Care – Diagnosis and Management Planning 

Dental Hygienist (1) Dental Therapist (2) Oral Health Therapist (3) New Graduate Dentist (4) 

Perform an extraoral and 
intraoral examination 
appropriate to the 
patient, and record the 
findings. 

Perform an extraoral and 
intraoral examination 
appropriate to the 
patient, and record the 
findings. 

Perform an extraoral and 
intraoral examination 
appropriate to the 
patient, and record the 
findings. 

Perform an extraoral and 
intraoral examination 
appropriate to the 
patient, including 
assessment of vital signs 

that are beyond it. that are beyond it. that are beyond it. 

Select treatment options 
based on the best 
available information and 
the least invasive therapy 
necessary to achieve the 
appropriate and 
favourable outcome for 
the patient. 

Select treatment options 
based on the best 
available information and 
the least invasive therapy 
necessary to achieve the 
appropriate and 
favourable outcome for 
the patient. 

Select treatment options 
based on the best 
available information and 
the least invasive therapy 
necessary to achieve the 
appropriate and 
favourable outcome for 
the patient. 

Select treatment options 
based on the best 
available information and 
the least invasive therapy 
necessary to achieve the 
appropriate and 
favourable outcome for 
the patient. 

Apply the scientific 
principles of sterilisation, 
disinfection and 
antisepsis, and cross 
infection control. 

Apply the scientific 
principles of sterilisation, 
disinfection and 
antisepsis, and cross 
infection control. 

Apply the scientific 
principles of sterilisation, 
disinfection and 
antisepsis, and cross 
infection control. 

Apply the scientific 
principles of sterilisation, 
disinfection and 
antisepsis, and cross 
infection control. 

Work safely with ionising 
radiations with 
consideration for their 
effects on biological 
tissues and understand 
and apply the relevant 
State and Territory 
regulations relating to 
their use, including 
radiation protection and 
dose reduction. 
 

Work safely with ionising 
radiations with 
consideration for their 
effects on biological 
tissues and understand 
and apply the relevant 
State and Territory 
regulations relating to 
their use, including 
radiation protection and 
dose reduction. 
 

Work safely with ionising 
radiations with 
consideration for their 
effects on biological 
tissues and understand 
and apply the relevant 
State and Territory 
regulations relating to 
their use, including 
radiation protection and 
dose reduction. 
 

Work safely with ionising 
radiations with 
consideration for their 
effects on biological 
tissues and understand 
and apply the regulations 
relating to their use, 
including radiation 
protection and dose 
reduction. 

 

    

Scientific Knowledge (Cont.) 
Dental Hygienist (1) Dental Therapist (2) Oral Health Therapist (3) New Graduate Dentist (4) 

Identify the impact of 
pharmacology and 
therapeutics relevant to 
clinical oral health 
practice. 

Identify the impact of 
pharmacology and 
therapeutics relevant to 
clinical oral health 
practice. 

Identify the impact of 
pharmacology and 
therapeutics relevant to 
clinical oral health 
practice. 

Apply the principles of 
pharmacology in using 
therapeutics relevant to 
clinical dental practice. 

Appreciate medical 
conditions and 
medications which can 
impact on oral 
health or make the 
provision of dental 
treatment unsafe and 
modify patient 
management 
accordingly. 

Appreciate medical 
conditions and 
medications which can 
impact on oral 
health or make the 
provision of dental 
treatment unsafe and 
modify patient 
management 
accordingly. 

Appreciate medical 
conditions and 
medications which can 
impact on oral 
health or make the 
provision of dental 
treatment unsafe and 
modify patient 
management 
accordingly. 

Appreciate medical 
conditions and 
medications which can 
impact on oral health or 
make the provision of 
dental treatment unsafe. 
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and the recording of those 
findings. 

Undertake and record an 
examination of oral hard 
and soft tissues. 

Undertake and record an 
examination of oral hard 
and soft tissues. 

Undertake and record an 
examination of oral hard 
and soft tissues. 

Complete and record a 
comprehensive 
examination of oral hard 
and soft tissues. 

Formulate and record a 
diagnosis, management 
and/or referral plan 
which meets the needs 
of patients and which is 
within his/her scope of 
practice. 

Formulate and record a 
diagnosis, management 
and/or referral plan 
which meets the needs of 
patients and which is 
within his/her scope of 
practice. 

Formulate and record a 
diagnosis, management 
and/or referral plan 
which meets the needs of 
patients and which is 
within his/her scope of 
practice. 

Formulate and record a 
comprehensive diagnosis, 
management and/or 
referral plan which meets 
the needs of patients. 

Develop strategies to 
evaluate the risk factors 
for oral disease and to 
encourage and support 
patients’ efforts to 
control their own oral 
health. 

Develop strategies to 
evaluate the risk factors 
for oral disease and to 
encourage and support 
patients’ efforts to 
control their own oral 
health. 

Develop strategies to 
evaluate the risk factors 
for oral disease and to 
encourage and support 
patients’ efforts to 
control their own oral 
health. 

 

Conduct, explain and 
discuss the planning of 
periodontal treatment as 
part of comprehensive 
oral health care. 

 Conduct, explain and 
discuss the planning of 
periodontal treatment as 
part of comprehensive 
oral health care. 

 

    
 
 

   

Patient Care – Diagnosis and Management Planning (Cont.) 

Dental Hygienist (1) Dental Therapist (2) Oral Health Therapist (3) New Graduate Dentist (4) 

Propose, discuss and 
agree treatment options, 
including a preventive 
care plan, that are 
sensitive to each 
patient’s individual 
needs, goals and 
values, compatible with 
contemporary methods 
of treatment, and 
congruent with an 
appropriate oral health 
care philosophy. 

Propose, discuss and 
agree treatment options, 
including a preventive 
care plan, that are 
sensitive to each patient’s 
individual needs, goals 
and 
values, compatible with 
contemporary methods 
of treatment, and 
congruent with an 
appropriate oral health 
care philosophy. 

Propose, discuss and 
agree treatment options, 
including a preventive 
care plan, that are 
sensitive to each patient’s 
individual needs, goals 
and 
values, compatible with 
contemporary methods 
of treatment, and 
congruent with an 
appropriate oral health 
care philosophy. 

Propose, discuss and agree 
treatment options that are 
sensitive to each patient’s 
individual needs, goals and 
values, compatible with 
contemporary methods of 
treatment, and congruent 
with an appropriate oral 
health care philosophy. 

Understand the causes 
and factors that lead to 
common oral diseases or 
disorders to assist 
preventive action by 
patients. 

Understand the causes 
and factors that lead to 
common oral diseases or 
disorders to assist 
preventive action by 
patients. 

Understand the causes 
and factors that lead to 
common oral diseases or 
disorders to assist 
preventive action by 
patients. 

Understand the causes and 
factors that lead to dental 
diseases or disorders. 

   Recognise the clinical 
features of oral mucosal 
diseases and disorders. 
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   Examine the dentition for 
pathology and 
abnormalities including 
dental caries, attrition, 
wear, abrasion and 
erosion, and other damage 
to dental hard tissues. 

Recognise the factors 
affecting discomfort and 
psychological distress and 
their likely impact on the 
provision of oral health 
care. 

Recognise the factors 
affecting discomfort and 
psychological distress and 
their likely impact on the 
provision of oral health 
care. 

Recognise the factors 
affecting discomfort and 
psychological distress and 
their likely impact on the 
provision of oral health 
care. 

 

Recognise developmental 
or acquired dento-
alveolar, growth-related 
and functional 
abnormalities of the 
primary, mixed and 
permanent dentition and 
make appropriate referral 
for their management. 

Recognise developmental 
or acquired dento-
alveolar, growth-related 
and functional 
abnormalities of the 
primary, mixed and 
permanent dentition and 
make appropriate referral 
for their management. 

Recognise developmental 
or acquired dento-
alveolar, growth-related 
and functional 
abnormalities of the 
primary, mixed and 
permanent dentition and 
make appropriate referral 
for their management. 

 

 
 
 
 
 
 
 
 

Patient Care – Diagnosis and Management Planning (Cont.) 

 Dental Hygienist (1) Dental Therapist (2) Oral Health Therapist (3) New Graduate Dentist (4) 

Recognise abnormalities 
of the oral tissues and 
make appropriate 
referral for their 
management where 
relevant. 

Recognise abnormalities 
of the oral tissues and 
make appropriate 
referral for their 
management where 
relevant. 

Recognise abnormalities 
of the oral tissues and 
make appropriate 
referral for their 
management where 
relevant. 

 

Identify the location, 
extent, contributing 
factors and degree of 
activity of dental caries, 
tooth wear, including 
attrition, abrasion and 
erosion and other 
structural or traumatic 
anomalies and integrate 
into planning oral health 
care. 

Identify the location, 
extent, contributing 
factors and degree of 
activity of dental caries, 
tooth wear, including 
attrition, abrasion and 
erosion and other 
structural or traumatic 
anomalies and integrate 
into planning oral health 
care. 

Identify the location, 
extent, contributing 
factors and degree of 
activity of dental caries, 
tooth wear, including 
attrition, abrasion and 
erosion and other 
structural or traumatic 
anomalies and integrate 
into planning oral health 
care. 

Identify the location, 
extent, contributing 
factors and degree of 
activity of dental caries, 
tooth wear and other 
structural or traumatic 
anomalies. 
 

Take radiographs where 
required to support 
clinical diagnosis and in 
accordance with the 
relevant State and 
Territory radiation safety 
requirements. 

Take radiographs where 
required to support 
clinical diagnosis and in 
accordance with the 
relevant State and 
Territory radiation safety 
requirements. 

Take radiographs where 
required to support 
clinical diagnosis and in 
accordance with the 
relevant State and 
Territory radiation safety 
requirements. 

Take radiographs of 
relevance to the 
diagnostic process and 
dental practice. 

Interpret radiographic 
and other diagnostic 
tests relevant to clinical 

Interpret radiographic 
and other diagnostic 
tests relevant to clinical 

Interpret radiographic 
and other diagnostic 
tests relevant to clinical 

Interpret radiographic and 
other diagnostic tests 
relevant to clinical 
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dental hygiene practice 
and apply this to 
treatment planning. 

dental therapy practice 
and apply this to 
treatment planning. 

oral health therapy 
practice and apply this to 
treatment planning. 

practice. 

Recognise the presence 
of systemic disease, 
disabilities and mental 
illness and know how 
these and their 
treatments, including 
current medication, 
affect the delivery of oral 
health care and vice 
versa. 

Recognise the presence 
of systemic disease, 
disabilities and mental 
illness and know how 
these and their 
treatments, including 
current medication, 
affect the delivery of oral 
health care and vice 
versa. 

Recognise the presence 
of systemic disease, 
disabilities and mental 
illness and know how 
these and their 
treatments, including 
current medication, 
affect the delivery of oral 
health care and vice 
versa. 

Recognise the presence of 
systemic disease and 
know how the disease and 
its treatment, including 
present medication, affect 
the delivery of dental care 
and vice versa. 

Take knowledge of co-
morbidities and poly-
pharmacies into account 
when planning oral 
health care. 

Take knowledge of co-
morbidities and poly-
pharmacies into account 
when planning oral 
health care. 

Take knowledge of co-
morbidities and poly-
pharmacies into account 
when planning oral 
health care. 

 

Diagnose abnormalities 
in dental or periodontal 
anatomical form that 
compromise periodontal 
health, function or 
aesthetics and identify 
conditions that require 
management. 

Diagnose abnormalities 
in dental or periodontal 
anatomical form that 
compromise periodontal 
health, function or 
aesthetics and identify 
conditions that require 
management. 

Diagnose abnormalities 
in dental or periodontal 
anatomical form that 
compromise periodontal 
health, function or 
aesthetics and identify 
conditions that require 
management. 

Diagnose abnormalities in 
dental or periodontal 
anatomical form that 
compromise periodontal 
health, function or 
aesthetics and identify 
conditions which require 
management. 

    
 
 
 

Patient Care – Diagnosis and Management Planning (Cont.) 

 Dental Hygienist (1) Dental Therapist (2) Oral Health Therapist (3) New Graduate Dentist (4) 

Distinguish between 
periodontal health and 
periodontal disease and 
identify conditions that 
require management. 

Distinguish between 
periodontal health and 
periodontal disease and 
identify conditions that 
require management. 

Distinguish between 
periodontal health and 
periodontal disease and 
identify conditions that 
require management. 

Distinguish between 
periodontal health and 
periodontal disease and 
identify conditions that 
require management. 

Diagnose and explain the 
deterioration and 
breakdown of existing 
restorations and 
integrate this knowledge 
into treatment planning. 

Diagnose and explain the 
deterioration and 
breakdown of existing 
restorations and 
integrate this knowledge 
into treatment planning. 

Diagnose and explain the 
deterioration and 
breakdown of existing 
restorations and 
integrate this knowledge 
into treatment planning. 

Diagnose, explain and 
manage the deterioration 
and breakdown of existing 
restorations. 

 Conduct, explain and 
discuss the planning of 
restorative dental 
treatment as part of 
comprehensive oral 
health care. 

Conduct, explain and 
discuss the planning of 
restorative dental 
treatment as part of 
comprehensive oral 
health care. 

Conduct, explain and 
discuss the planning of 
restorative, periodontic 
and prosthetic dental 
treatment as part of 
comprehensive oral 
rehabilitation. 

Explain simple prosthetic 
treatment and assist in 
the maintenance care 
of prostheses and 
appliances. 

Explain simple prosthetic 
treatment and assist in 
the maintenance care 
of prostheses and 
appliances. 

Explain simple prosthetic 
treatment and assist in 
the maintenance care 
of prostheses and 
appliances. 

 

Understand and 
communicate to patients 
the common 
impairments of 

Understand and 
communicate to patients 
the common 
impairments of 

Understand and 
communicate to patients 
the common 
impairments of 

Understand the common 
impairments of function 
as a consequence of tooth 
loss. 
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1. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED DENTAL HYGIENIST - June 2011 - Version 1.0’ Australian Dental Council, June 2011 
2. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED DENTAL THERAPIST - June 2011 - Version 1.0’ Australian Dental Council, June 2011 
3. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED ORAL HEALTH THERAPIST - June 2011 - Version 1.0’ Australian Dental Council, June 2011 
4. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED DENTIST - June 2010 - Version 1.0’ Australian Dental Council, June 2010 
 
 
 
 
 

Critical Thinking Skills 

Dental Hygienist (1) Dental Therapist (2) Oral Health Therapist (3) New Graduate Dentist (4) 

Utilise critical thinking, 
problem-solving skills 
and emotional 
intelligence. 

Utilise critical thinking, 
problem-solving skills 
and emotional 
intelligence. 

Utilise critical thinking, 
problem-solving skills 
and emotional 
intelligence. 

Utilise critical thinking, 
problem-solving skills and 
emotional intelligence. 

Apply decision-making, 
clinical reasoning and 
judgment to develop a 
differential, provisional 
or definitive diagnosis as 
relevant to the practice 
of dental hygiene and 
within his/her scope of 
practice by interpreting 
and correlating findings 
from the history, clinical 
and radiographic 
examination and other 
diagnostic tests, taking 
into account the social 
and cultural background 
of the patient and the 
longer term 
consequences on 
patients’ oral and general 
health. 

Apply decision-making, 
clinical reasoning and 
judgment to develop a 
differential, provisional 
or definitive diagnosis as 
relevant to the practice 
of dental hygiene and 
within his/her scope of 
practice by interpreting 
and correlating findings 
from the history, clinical 
and radiographic 
examination and other 
diagnostic tests, taking 
into account the social 
and cultural background 
of the patient and the 
longer term 
consequences on 
patients’ oral and general 
health. 

Apply decision-making, 
clinical reasoning and 
judgment to develop a 
differential, provisional 
or definitive diagnosis as 
relevant to the practice 
of dental hygiene and 
within his/her scope of 
practice by interpreting 
and correlating findings 
from the history, clinical 
and radiographic 
examination and other 
diagnostic tests, taking 
into account the social 
and cultural background 
of the patient and the 
longer term 
consequences on 
patients’ oral and general 
health. 

Apply decision-making, 
clinical reasoning and 
judgment to develop a 
differential, provisional or 
definitive diagnosis by 
interpreting and 
correlating findings from 
the history, clinical and 
radiographic examination 
and other diagnostic tests, 
taking into account the 
social and cultural 
background of the patient 
and the longer term 
consequences on patients’ 
oral and general health. 

Evaluate and integrate 
emerging trends in 
health care as 

Evaluate and integrate 
emerging trends in 
health care as 

Evaluate and integrate 
emerging trends in 
health care as 

Evaluate and integrate 
emerging trends in health 
care as appropriate. 

function as a 
consequence of tooth 
loss. 

function as a 
consequence of tooth 
loss. 

function as a 
consequence of tooth 
loss. 

 

Recognise the properties 
and risks and benefits of 
dental materials and 
related tissue responses 
in order to make 
recommendations to 
patients about their oral 
health care. 

Recognise the properties 
and risks and benefits of 
dental materials and 
related tissue responses 
in order to make 
recommendations to 
patients about their oral 
health care. 

Recognise the properties 
and risks and benefits of 
dental materials and 
related tissue responses 
in order to make 
recommendations to 
patients about their oral 
health care. 

Recognise and 
communicate to patients 
the properties and risks 
and benefits of dental 
materials and related 
tissue responses. 

Obtain and record 
informed consent for all 
forms of treatment. 

Obtain and record 
informed consent for all 
forms of treatment. 

Obtain and record 
informed consent for all 
forms of treatment. 

Obtain and record 
informed consent for all 
forms of treatment. 

Know when to refer 
patients to the 
appropriate health 
professional for 
consultation or 
treatment, where 
treatments are outside 
professional scope of 
practice or require 
collaborative care. 

Know when to refer 
patients to the 
appropriate health 
professional for 
consultation or 
treatment, where 
treatments are outside 
professional scope of 
practice or require 
collaborative care. 

Know when to refer 
patients to the 
appropriate health 
professional for 
consultation or 
treatment, where 
treatments are outside 
professional scope of 
practice or require 
collaborative care. 
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appropriate. appropriate. appropriate. 

Formulate treatment 
plans which integrate 
evidence-informed 
outcomes with clinical 
expertise and patient 
views. 

Formulate treatment 
plans which integrate 
evidence-informed 
outcomes with clinical 
expertise and patient 
views. 

Formulate treatment 
plans which integrate 
evidence-informed 
outcomes with clinical 
expertise and patient 
views. 

Formulate treatment 
plans which integrate 
research outcomes with 
clinical expertise and 
patient views. 

Locate and evaluate 
evidence in a critical and 
scientific manner to 
support professional 
practice and use 
information technology 
appropriately as an 
essential resource for 
modern dental hygiene 
practice. 

Locate and evaluate 
evidence in a critical and 
scientific manner to 
support professional 
practice and use 
information technology 
appropriately as an 
essential resource for 
modern dental therapy 
practice. 

Locate and evaluate 
evidence in a critical and 
scientific manner to 
support professional 
practice and use 
information technology 
appropriately as an 
essential resource for 
modern oral health 
therapy practice. 

Locate and evaluate 
evidence in a critical and 
scientific manner to 
support professional 
practice and use 
information technology 
appropriately as an 
essential resource for 
modern dental practice. 

 

Evaluate the validity of 
claims related to the 
risks/benefits of products 
and techniques. 

Evaluate the validity of 
claims related to the 
risks/benefits of products 
and techniques. 

Evaluate the validity of 
claims related to the 
risks/benefits of products 
and techniques. 

Evaluate the validity of 
claims related to the 
risks/benefits of products 
and techniques. 

1. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED DENTAL HYGIENIST - June 2011 - Version 1.0’ Australian Dental Council, June 2011 
2. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED DENTAL THERAPIST - June 2011 - Version 1.0’ Australian Dental Council, June 2011 
3. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED ORAL HEALTH THERAPIST - June 2011 - Version 1.0’ Australian Dental Council, June 2011 
4. ‘PROFESSIONAL ATTRIBUTES AND COMPETENCIES OF THE NEWLY QUALIFIED DENTIST - June 2010 - Version 1.0’ Australian Dental Council, June 2010 

 


