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VISION STATEMENT 

The Vision of Australasian Academy of Paediatric Dentistry is optimal dental health for infants, children 

and adolescents including those less fortunate with special needs. Constant review of process is 

paramount. 

The Australasian Academy of Paediatric Dentistry is the principal professional organisation representing the 

Oral Health interests of children. The Paediatric Dentist is recognised as the Specialist Primary Oral Health 

Care Provider. 

 

MISSION SATEMENT 

The Australasian Academy of Paediatric Dentistry is a professional organisation of Professionally trained 

Dental Health Care providers whose primary concern is the practice, education and continuing research 

specifically related to Paediatric Dentistry. The purpose shall be the advancement of the Specialty of 

Paediatric Dentistry for the benefit of community oral health. 

 

GLOBAL ORGANISATIONS 

International Association of Paediatric Dentistry (IAPD) 

American Academy of Pediatric Dentistry (AAPD) 

Australasian Academy of Paediatric Dentistry (AAPD) 

European Academy of Paediatric Dentistry (EAPD) 

International Dental Federation (FDI) 

International College of Dentists (ICD) 

Pierre Fauchard Academy (PFA) 



 

 
EXECUTIVE SUMMARY 

 
The Australasian Academy of Paediatric Dentistry (AAPD) welcomes the opportunity to comment constructively upon the draft 
“Scope of practice registration” and draft “Guidelines – Scope of Practice”, in order to provide a quality of service not only to the 
48% of our population of 23 million Australians who are privately insured, but also the “working poor” and the 3.4 million children 
who are not afforded regular dental care by private practitioners who provide greater than 83% of the dental man power working 
hours beyond that which is offered in the public sector. 

 
RECOMMENDATIONS 
 
AAPD recommends opposition to the extended scope of practice in the following areas 

 
Dental Practitioner                  Scope                                                                 Recommendation 
DH    Analgesia (RA)         No 
                                                                      Dental Treatment under general anaesthesia or neurolept analgesia      No 
DT    Periodontal Diagnosis and instrumentation skills      No 
DT DH BOH   External Tooth Whiting        No 
DT DH BOH   Limited Orthodontic Treatment       No 
DT     Direct Restorations for Adults       No 
DT BOH    Stainless Steel Crowns            No 
DP    Occlusal Splints         No 
    Orthodontic Appliances        No 
    Intra-oral Appliances for Sleep Apnoea and snoring      No 
 
 
Key: DH, Dental Hygienist; DT, Dental Therapist; BOH, Bachelor of Oral Health;  
DP, Dental Prosthetist. 

 
SUBMISSION 
 

1. Background • Definitions 
      • History 

2. Key Changes 1 Support 
        2a Supervision requirements 
        2b Definitions 
        2c Independent Practitioner 
        3 Reduction in the prescriptive nature of the standard  
        4 Further clarification of the standard 

3. Further Considerations  
                                        1. Workplace agreements 
                                        2. Professional Indemnity Insurance 
       4.      Annexures  ADA Policy Statement 3.2 P1-2 
                                     ADA Policy Statement 3.3 P1-11 
 
AAPD suggests that the Dental Board of Australia now has the opportunity to rationalise education, ongoing 
professional development and successfully enabling a higher quality of care for our patients of both ends of the 
financial spectrum. To that end, politicians are aware of dentistry as a major part of medical health. 
There is not a shortage of dental practitioners, but rather a maldistribution of service providers in rural and remote 
areas as well as some suburban areas. Dentistry does not enjoy the favours of government incentives to provide 
such services. 

Australasian Academy of Paediatric Dentistry 



 
BACKGROUND 
The Australasian Academy of Paediatric Dentistry (AAPD) is the pre-eminant paediatric dental specialist authority promoting 

childrens’ oral health. 
 

“Dentistry is the science and art of preventing, diagnosing and treating diseases, injuries, developmental and acquired defects of 

the teeth, joints, oral cavity and associated structures within the context of general health.” (Annexure A1, ADA Policy Statement 

3.2) 
 

“A Dentist is an appropriately qualified dental care provider, registered by the Board (Dental Board of Australia) to practice all 

areas of dentistry.”  (Annexure A1) 
 

“Allied Dental Personnel are those, other than dentists, working in the provision of dental services – namely dental assistants, 

dental therapists, dental hygienists, dental prosthetists, dental laboratory assistants, dental technicians and master technicians.” 

(Annexure B1 ADA Policy Statement 3.3)  
 

HISTORICAL BACKGROUND 

Dental Therapists evolved from a concept that with 2 years of training, and under direct supervision a service to children in rural 

and remote areas could be provided at a lesser cost than that provided by a dentist. In the main, dental therapists were female. 

However, when therapists had boyfriends in capital cities, the sociological problems began, and after 2 years or so in “the bush” 

transfers back to the cities ensued. 
 

Dentists were required in cities to supervise and teach, so therapists in country areas were not under “direct supervision” (eg 

Adelaide “supervised” Whyalla) and therapists had “prescriptive treatments” to undertake. 
 

As therapist numbers built up jobs had to be found in the cities, and in the late 1980’s it was proposed by SADS that therapists treat 

adults in the “Home for Incurables” with direct access. This was rightfully strongly opposed by the ADA successfully. 

Training/Education by the University of Adelaide was defeated at a meeting of the Senate of the University of Adelaide. 
 

Now thirty years later “here we go again”, trying to provide ‘poor people with poor dentistry’, and by that is meant limited scope. 

(Annexure C1 Advertiser 29.5.2013) 
 

There are two salient features that the Board might consider: 

• If Dental Therapists (DT) or Bachelors of Oral Health (BOH) have co-shared lectures with dental students, the standards for 

acceptance by educators are different. So that no credits are given for students of DT or BOH who wish to undertake Dentistry as a 

career – they start from Year 1 BDS. 

This is the case at the University of Adelaide by the Dental School. 

• In all States of Australia except for Victoria and Tasmania there is a requirement for supervision. 

 84% of children in Rural Victoria have untreated decay by 4yrs. 

 12% of children younger than 5yrs have experienced dental pain. 

 47% of Australian children aged 12yrs have decay in permanent teeth. 

 150% increase in decay rates in 6-7yr olds in SA from 1998 to 2007 (ARCPOH June 2011). 
 

One is tempted to suggest that the employment of DT and BOH has not been a total success. 

However, since dentist graduate numbers have increased since 2010 (Manpower study Mar 2013) and are likely to continue, the 

provision of services may improve. 

Health Partners terminated the services of “Allied Dental Personnel” in SA in Feb 2012 (DT and BOH) as they found a dentist could 

provide a full range of professional services for the $ spend. 
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The Australasian Academy of Paediatric Dentistry now provides contribution to the draft  

“Scope of practice registration” and draft “Guidelines – Scope of Practice”. 

 

KEY CHANGES 

 

1. Support the team approach to dental care. 

The Dental Team working cohesively together within their areas of expertise provide the best quality of 

care for their patients is supported by AAPD in order to provide the best quality of care. 

 

2a. Supervision requirements 

Allied dental personnel may only practise within a structured professional relationship with a dentist. 

 

They must not practise as independent practitioners except Dental Prosthetists. 

 

General anaesthesia is the medical procedure that renders the patient unconscious, allowing for the safe 

and humane provision of medical, dental, diagnostic and surgically invasive procedures. Specialist 

Paediatric Dentists provide comprehensive dental and surgical treatment under GA on a regular basis. This 

treatment is effective and useful in the treatment of pre-cooperative, anxious and fearful patients – as well 

as those with special needs, physical and medical compromise. In many cases, the provision of high quality 

dental care can only be provided under such conditions, due to the complexities and limitation of access 

otherwise encountered. 

The provision of safe and effective dental treatment under GA has significant positive impacts on the 

quality of life (QoL) for children and their families. The AAPD recognises that oral health is an integral part 

of all QoL parameters across the community and that access to optimal dental care is a right for all children 

and adolescents. 

The cost for provision of such treatment under GA is often substantial. To this end, the AAPD supports both 

Public and Private health care providers in ensuring that adequate insurance coverage, realistic 

reimbursements, suitable dental rebates and appropriate diagnostic services are made available to those in 

need.  

The AAPD is keen to support specialist dental and surgical practitioners within hospitals (Private and 

Public), approved day care centres and suitable surgical facilities to ensure unrestricted access to operating 

lists – in order to facilitate treatment and provision of care under GA.  

However, the AAPD is very concerned with the prospect that provision of such complex treatment within 

hospital/day stay facilities may be undertaken by less qualified practitioners and auxiliaries.  

 

AAPD requests a required formal education to treat patients, children and adults, under general 

anaesthesia, as an-add on course for dentists.  
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The AAPD strongly maintains that specialist training is required in conjunction with a clear ability to 

diagnose, treat and manage a multitude of patient conditions – in concert with our medical and surgical 

colleagues.  

 

AAPD is acutely aware that Hospital administrators would be extremely anxious and concerned with the 

prospect that less skilled oral care practitioners could obtain admitting rights and clinical privileges which 

would adversely impact on patient care, patient and Health Fund Insurance costs. 

 

AAPD would not support any extension to the current format of auxiliary and ancillary oral care providers – 

particularly if allowed to perform treatment under reduced supervision, extending their scope of practice 

or allowing for treatment to be performed under sedation or general anaesthesia. 

It is the surgeon who is in charge of the general anaesthetic theatre – a point often lost in debate by the 

dental profession. 

2b AAPD concurs with the proposed change to insert a definition under Definitions of a structured 

professional relationship as outlined on P7 of 23 of the Public Consultation document 8 May 2013. 

 

A. Notwithstanding, AAPD will oppose add on courses inter alia and endorses the preclusion of: 

 Interceptive orthodontics 

 Inhalation sedation courses (Relative Analgesia) 

 Pharmacology (eg for the prescription of analgesics or antibiotics) 

For DH, DT, BOH and DP. 

 

B. DT and BOH also be restricted to the forceps extraction of teeth under local anaesthesia. 

 No treatment under Relative analgesia, Neurolept  Analgesia or General Anaesthesia. 

 No surgical extractions 

 No limited orthodontic services 

 

2c AAPD agrees with HWA and the need to include a definition of “Independent Practitioner”. 

 

3  AAPD agrees with the reduction in the prescriptive nature of the standard. 

Notwithstanding, the scope of activities of Dental Prosthetists should be clarified. 

Dental Prosthetists may construct: 

 Sleep Apnoea devices 

 Orthodontic Appliances 

 Implant retained devices 

AAPD would oppose “supply” of such appliances/devices directly to patients. 

 

4. AAPD welcomes “Further clarification of the standard”. 

For Dentists there should be an “Extension of Scope of Practice” list of programmes in areas where the 

dental practitioner was not afforded the opportunity in the basic qualification degree. 

 

Concern is expressed where the basic qualification for eg DT and BOH could extend their beliefs of 

competency outside their skill set. 



 

AAPD would like the Dental Board of Australia to also consider the structural working practice relationship 

in the dental team: 

 

1. Workplace Agreement 

The scope of practice may be decreased depending on the needs and demands of the employer 

and the patients attending. 

 

2. Professional Indemnity Insurance 

At all times the dental practitioners and staff need to be Insured to be Registered and have 

continued their skill set (CPD units). 

Some Hospitals (Private in SA) require that Guild be notified of names and addresses of staff.  

The insurance companies have even dental assistants notated on Policies. This at present is at no 

extra fee. 

AAPD accepts that at all times for Registration, Indemnity Insurance must be obtainable. 

 

3. Other World Practices – American Academy of Pediatric Dentistry 12 April 2012 

AAPD draws the attention of the Board to the documentation of the Kellogg Foundation, USA, and 

the American Academy of Pediatric Dentistry. 

“As the recognized leader in children’s dental and oral health, the AAPD is strongly committed to 

improving the oral health status of America’s children, through a variety of advocacy, service and 

public education initiatives. Therefore, the AAPD wants to ensure that the best interests of children 

come first and foremost in any strategies that address access to oral health care. The majority of 

AAPD member dentists are Medicaid providers, demonstrating on a daily basis that pediatric 

dentists care deeply about access to care. Although we are pleased that a compendium of 

literature related to the use of non-dentist providers that offer dental services throughout the 

world has been compiled, we remain unconvinced of the potential effectiveness of this type of 

model in the United States. The AAPD remains dedicated to the concept of a dental home as the 

best way to support the oral health of ALL children through the provision of the full range of dental 

services within the context of a relationship with the dentist.” AAPD President Dr. Rhea Haugseth 

April 10, 2012 

 

4. Oversupply of Dental Workforce October 2012 (Annexure D1-4 ) 

 Oversupply by 440 dentists over the next 5 years. 

 ACODS expect that 920 students will graduate in 2013 

 

AAPD values the opportunity to make constructive contribution to the Dental Board of Australia through 

the Public Consultation process for “Draft Scope of practice registration standard and guidelines”. 

 

 

Dr PJW Verco 

President 

Australasian Academy of Paediatric Dentistry 

joeverco@verco.com.au 
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