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Welcome to the TIMES. Hope that you’re enjoying some wins as Christmas approaches!

It was a wonderful election win for Democrat supporters, for Barack Obama and many of us in the global community who are looking for our leaders to grasp the nettles while celebrating the fruits of our labours. Seems most liberal thinkers in the free world are looking for profound changes in Planet Earth’s most powerful, and hopefully soon to leading and inspiring, liberal democracy. Lots of hope is being expressed in my short editorial, for likewise here in Australia we are hoping for quite profound changes to become a nation naturally delivering better health and well being for all and for our similarly vulnerable and precious environment. 
What can we dare to hope for? I heard one Afro- American woman being interviewed say that difference wouldn’t come from the establishment, rather it would come from a groundswell of empowered people in the street working for change. Applies equally to us I feel. Many hands will achieve more and many united voices will be difficult to ignore.
New members

A warm welcome to new OHSIG members, Ward Garwood and Yui Man Lau and to any others I haven’t heard about yet. All SIG’s are eagerly awaiting an update on SIG numbers from the PHAA office.  I attended the PHAA AGM last week by teleconference and it was very pleasing to hear that PHAA membership numbers are growing steadily, which means SIG numbers are also up. If you enjoy receiving the TIMES, please feel free to email it on to others or copy it. Many of us would like to see a strong pro-active national Public Oral Health group in Australia and the OHSIG could be the means whereby it’s achieved over time.
Times are a-changing?

John Rogers has been helping me out with a few OHSIG ideas. There are a number of areas where we could become better organised and more collaborative with a little effort and better communication channels:

· Updating the PHAA Oral Health Policy and actioning its recommendations. The current Policy is now on our OHSIG website. It’s just over a year since our policy was approved at the PHAA Conference in Alice Springs but things have moved along and there’s every reason to update and address the policy background and its recommendations. I feel that this is our OHSIG’s most important job. 
· Keeping our PHAA OHSIG website up to date and as interactive as possible. Please take a quick look at the website on a regular basis, maybe each time a TIMES arrives. In the next TIMES we’ll provide more info on how you can contribute.
· PHAA sponsored Oral Health Policy and Planning Workshop. Unfortunately I’ve nothing new to report on the workshop. The PHAA is still looking for a suitable sponsor. Assuming this is achieved, it’s going to be a big job to get organised, so must now be something to aim for early to mid 2009. Working on how we can function more collaboratively to address issues and opportunities as they arise. For example, the Australian Dental Council has set up a Working Group to draft a policy statement on the attributes and competencies of new graduates in dentistry, dental hygiene and dental/oral health therapy. I’ve requested that our OHSIG be given the opportunity to comment on the draft when it is sent out for stakeholder comment.  There are relatively very few dental/oral professionals even aware of our OHSIG’s existence so even from that angle it would be valuable to make a contribution. But there seems a critical need for our new graduates to be well trained to practise following the 15 design principles proposed by the National Health and Hospitals Reform Commission to reform our health care system. 
I heard yesterday that the National Health and Hospitals Reform Commission will be releasing its next report in February and that it will include a strong commitment to oral health. Something to look out for and consider an OHSIG response.
·  Should we try to build in some means of annually evaluating our SIG’s effectiveness? We do need to provide an annual report and if we want to be taken seriously I feel that we need to do a bit more planning, setting KPI’s (groan) and evaluating.
If you have an interest in addressing any of the above initiatives please email or contact John or me for a chat. No obligation involved.  

What’s been happening nationally?

An awful lot to keep track of! Will try to give you a summary of a few salient items, starting with specifically oral health matters and then going on to national health issues.

1. Hold up in Senate of Labor legislation to rescind the Medicare EPC (Enhanced Primary Care) Dental program. There is great anxiety in state and territory oral health services and in health advocacy groups, including the PHA, that the $290 million promised over three years for the new Commonwealth Dental Health Program (CDHP) may not eventuate because the opposition in the Senate won’t agree to Labor rescinding the EPC program. The costs of the EPC program are blowing out at such a rate that within another month the $100m or so earmarked for this financial year’s CDHP program will have been spent. The EPC program is costing around $25million per month in NSW alone. If all the nation took up the program at the same per capita $ rate as NSW then the annual cost would be around $1 billion. Our website should have more data on the costs and lobby group actions if you are interested.                                                                                                                                    Various health advocacy groups, including the PHAA, have issued media releases voicing their twin concerns that the CDHP must get under way and the EPC  program should continue but in a stringently targeted and controlled way. All are reluctant to see the first genuine Medicare Dental program completely rescinded as the Labor government is proposing. I’d expect more action soon. The OHSIG through the PHAA may have a role in trying to advocate for or even help broker a solution. Certainly we are endeavouring to keep our PHAA officials abreast of the situation.
2. ARCPOH report “Projected demand and supply for dental visits in Australia: analysis of impact of changes in key inputs”.    ARCPOH has been busy releasing reports. It’s worthwhile regularly calling into their website on http://www.arcpoh.adelaide.edu.au.  While there, you can also check out the National Oral Health Promotion Clearing House on http://www.adelaide.edu.au/oral-health-promotion. Any feedback? 
3. National Health Reform Agenda. There are so many things happening, including the COAG health professions reform process, the National Health and Hospitals Reform Commission, the Preventative Health Taskforce and the Towards a National Primary Health Care Strategy. There is also the Closing the Gap strategic plan.                                           
                                                                                                                                                                    I’m trying to keep track of the reports and submissions to these various enquiry/action groups. Generally the submissions are coming from those most powerful and most likely to be affected or most interested in seeking change. The ADA and Prof John Spencer have been active players. There’s a potential contributing role for OHSIG members either individually or collectively.
                                                                                                                                                                        All the national reform committees’ reports have one CRITICAL take home message that we’re all aware of, namely, that we absolutely can’t keep organising and funding our health system as we have up until now. Some say the nation will be completely broke within two generations. We have quite a big nettle patch to help Nicola Roxon turn into a beautiful  garden (ref: farmer Peter Andrews’ Beyond the Brink)....... an ageing population, a rapidly growing burden of chronic disease closely related to unhealthy lifestyles, especially concerning in the young, and rapidly escalating costs of service delivery, 70% of which are staffing costs. As a nation we need to reduce the socio-economic barriers to good health, place greater emphasis on enabling and encouraging healthier lifestyles and reduce the burden of diseases and the consequent costs of care and the loss of productivity associated with ill health. And as the National Oral Health Plan advocates, our special job is to vigorously promote oral health’s integrated place within every aspect of the overall reform agenda.
Please join in.  As  the OHSIG national convenor  I enjoy preparing the TIMES to try to keep members a little more up to date with PHAA, national health and oral health happenings; and as well to try to make us feel more of a family.  But it’s difficult to judge what best to say and do. Please feel free to criticise, contribute, suggest changes and join in.  Email me any time. As Barack says “yes we can!”.  
Good cheer,  
Bruce Simmons   Oral Health SIG Convenor 
 Alice Springs 08 89521802
