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Public consultation on a proposed revised Scope of practice 
registration standard and Guidelines for scope of practice 

 

September 2018 

Australian Dental Association Queensland template submissions 

The Dental Board of Australia’s (the Board) public consultation paper on a proposed revised Scope of 
practice registration standard and Guidelines for scope of practice opened for submissions on 22 March 
2018 and closed on 14 May 2018.  

The following submissions were based on template letters which were broadly similar to the sample 
provided at attachment A. 
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Dr John Lockwood 
Chairman, Dental Board of Australia 
 
Re: Scope of Practice Public Consultation 
 
The AHPRA Service Charter states that: “We act in the interest of public health and safety”.  The proposed 
changes involving the removal of the structured professional relationship between mid-level dental providers 
(dental hygienists, dental therapists and oral health therapists) and dentists are not in the interest of public 
health and safety, and they degrade the team concept that underpins dentistry. 
 
“Dental disease is widespread and expensive to treat and impacts negatively on the quality of life and overall 
health of Australians”.  “Oral Health therapists are needed, but not to mimic the role of the dentist” (Ford 
and Farah, 2012). 
 
Public safety 
Removing the requirement for a structured professional relationship with a dentist will not lead to less 
expensive or more accessible dental care for Australians, but instead will create public risk from mid-level 
providers who do not have the education and training to recognise and manage complex clinical situations, 
including patients with complex medical conditions. The mid-level provider categories exist largely to provide 
a health promotion and prevention focus, to decrease the preventable oral health burden. Expanding the 
range of treatments that they can perform, raising age limitations and removing the need for a structured 
professional relationship with a dentist goes against the team approach of providing the best possible care 
within the complexity of modern dentistry.  
 
Allowing independent decision making and autonomous practice provisions will result in treatment planning 
that is not comprehensive. For practitioners to perform irreversible procedures on people of all ages, it is 
essential that the minimum qualification must be as a dentist. Any other outcome will create significant 
irreversible harm to the dental public.  
 
Mid-level providers cannot simply extend their basic skill set to include advanced treatments on all age 
groups of patients. Even though they can perform the technical skill of restoring teeth in children, the 
treatment of adult patients relies more on complex diagnostic skills. 
 
Public health 
“What is critically needed is for the Health System (Dental Board of Australia) to recognise the importance 
of prevention of oral disease and allow OHTs to practise to their full current scope of practice” (Ford and 
Farah 2012). 
 
Removing and/or redistributing the allied dental practitioner workforce away from an area of need (children) 
and oral health prevention would compromise equitable distribution of services to the population and 
effectively amounts to a neglect of duty by the Dental Board of Australia. Such action will significantly impact 
on vulnerable populations for decades to come. 
 
The suggested changes jeopardise the current high standard of dental care that Australians enjoy. I urge 
the Dental Board of Australia to reject them. 
 
Yours sincerely 
 

 


