PHAA’s Five Oral Health Priorities 
Australians are experiencing a long and painful wait for real government action on oral health and oral health services. For many years a universal oral health insurance program has been needed to redress the inequality in oral health in Australia. However, given current workforce and infrastructure shortages and maldistribution, it is not timely to introduce such a program now.
So what should be done to REPAIR oral health in Australia right away?

1. RE-vitalise oral health through national leadership, with the Commonwealth acting collaboratively with the States and Territories. The Commonwealth should appoint a Chief Dental Officer responsible for updating, oversighting and annually reporting on the full implementation of the National Oral Health Plan 2004-2013 ($3m pa). 
2. Prevention. Implement population oral health promotion activities as proposed by the National Health and Hospitals Reform Commission (NHHRC), linked to the National Preventive Health Strategy, primarily targeting groups at high risk of oral and dental diseases ($20m pa).
3. Access. 
· Reform the Medicare Chronic Disease Dental program by tightening eligibility and reducing the scope of services (saving $250m pa).
· Provide access to timely and preventively focussed oral health care for the 30% of Australians who cannot access such care now, by re-introducing the Commonwealth Dental Health Program ($450m pa).
· Agree with the States/Territories to expand universal care for children and young adults with funding that follows the client ($400m pa absorbing the Teen Dental Program).
4. Improve the workforce.
· Phase in a dental residency (foundation) year over 5-10 years as policy, infrastructure and professional mentoring and support develop - creating the new and innovative community dental service program (initially $20m pa for operations and $60m pa for infrastructure).
· Introduce regional, rural and remote incentives to correct the maldistribution of the workforce (initially $10m pa).
5. Research, monitoring and evaluation. Fairer dental services and improved oral health require well informed actions, ongoing monitoring and continuing quality improvement based on timely, quality information ($5m pa). 
