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A majority of Australians don’t go to the dentist regularly and many have very poor oral health.  There are significant inequalities in oral health. People who have ‘unfavourable’ access to dental services are almost four times as likely to have a tooth extracted than those with ‘favourable’ access to dental care.

The high costs of private dental care and the gross inadequacy of state and territory public dental services are the major barriers to care and good oral heath, but there are many other contributing factors, including the rigidities and maldistribution of the dental workforce. Private practice dominates the dental service landscape and dentists are concentrated in wealthier urban areas, leaving Australia’s more vulnerable children, disadvantaged groups, rural dwellers and the aged very poorly served. The NHHRC’s Final Report states that this is “inexcusable in a relatively wealthy country” and calls for “a health system with teeth”, one that “ensures universal access to effective, basic dental health services.” 
The NHHRC’s Final Report makes four oral health recommendations which are complementary and strategically designed to address the major barriers to good oral health for all - 
1. ‘Denticare Australia’ is designed to provide universal, regular basic dental care to adults. 
2. A one-year internship scheme prior to full registration for all new dental and oral health graduates is aimed at providing significantly more public and rural dental services and expanding the dental workforce’s experience and interest in serving people and groups with special needs.
 3. The national expansion of the pre-school and school dental programs is aimed at ensuring universal, regular care care for children. 
4. Additional funding for improved oral health promotion will allow a greater focus on the prevention of oral disease . 
The implementation of these recommendations (the ‘Denticare’ package)  would improve  Australian’s  oral health in three critical ways. Firstly, we would benefit from more accessible and affordable oral health care . Secondly, the Federal government would be clearly responsible for ensuring a fair and workable oral health care system. Thirdly, oral health care would be placed firmly within primary health care services, thereby integrating oral health into the national strategy to address inequity and improve overall health and wellbeing.
Go on the Department of Health and Ageing website to register your support for these important reforms www.yourhealth.gov.au 
Further information about the options for the implementation of each of the four oral health recommendations can be seen at the Australian Centre for Population Oral Health (ARCPOH) website  www.arcpoh.adelaide.edu.au
Questions and Answers about Denticare
What are the major problems with our current oral health care system?
· Less than  50% of the population visit a dentist regularly for checkups and care, instead they attend episodically for problem-based care only. 
· Multiple barriers to regular dental care include the cost of private care; poor access due to workforce shortages (public services) and maldistribution (for rural and remote dwellers and population groups at risk); undue fear, anxiety and self blaming in part attributable to an entrenched and unfair biomedical model service culture; low oral health literacy and differing oral health beliefs, attitudes and behaviours rooted in  socioeconomic and ethnic cultural histories .
· Although largely preventable, dental caries and periodontal diseases remain prevalent across all age and socioeconomic groups, with the cost of care to the nation running over $6.1 billion in 2008/09.
· Higher disease prevalence, lower oral health literacy, poorer access to care and less preventive and restorative services result in worsening tooth loss and poorer oral health across the social gradient in Australia.
· In spite of oral health being critical to good general health and wellbeing, oral health care, promotion and prevention remain largely isolated from the nation’s primary health care system.

· Up until very recently, successive Federal governments have rigorously avoided taking responsibility for oral health care policy. This laissez-faire  approach has resulted in a largely unregulated and uncompetitive market system that has strongly favoured private dentists (83% of all dentists) and their empowered consumers, those 45% of the population who are regular attenders. 
· Over time, the State and Territory governments’ supply of public dental services and school dental services has increasingly fallen further and further behind demand. Demand has risen rapidly due to the growth in both the eligible population and in their unmet treatment needs.  Public dental services’ inability to provide regular continuing care because of an overwhelming demand for emergency dental care has driven up total treatment needs and resulted in greater tooth loss. In rural and remote Australia a similar picture often emerges in private practice as well because the rural dental workforce per 100,000 population  is half that of urban centres and is poorly distributed.

·  Historically,  State and Territory government oral health priorities, policies and funding have varied widely, leaving not only the huge waitlists generally seen, but also major pro rata differences in the oral health workforce, infrastructure and funding between jurisdictions. School Dental Services differ enormously in coverage and pro rata funding from state to state.
· The National Oral Health Plan 2004 - 2013 endorsed in July 2004 by the Australian Health Ministers’ Conference identifies seven key action areas and 51 specific actions. Considerable progress has been made, for example in the establishment of a National Oral Health Promotion Clearing House; in wider fluoridation of water supplies; in trials integrating oral health into aged care services; and in substantially growing the numbers of overseas graduates, undergraduate student  placements and therefore the potential dental workforce and supply of services in the long term. Even so, the two big problems facing the oral health care system of inequitable access to services and poorer oral health for very many have remained largely unaddressed. And the indications are that in spite of their relatively generous funding, the Federal Government’s Teen Dental Plan and the Enhanced Primary Health Oral Health Care Program will prove largely ineffective, particularly in addressing inequity. Substantial national reform is therefore clearly needed. 
 What is the ‘Denticare Australia’ model? 

· Choice of public or private care. Anyone can go publicly, with no charge but possibly a longer wait.
· Paid for by a 0.75% increase in the Medicare levy
· Denticare pays private dentist 85% of the scheduled fee with the patient paying the gap.
· About 90% of services covered eg general and emergency care but not orthodontics, crowns and bridges or implants. 
Why has the NHHRC recommended the ‘Denticare’ package?

· Around 83 per cent of dentists choose to practise privately and most Australian adults either choose or are obliged by circumstances to see a private dentist, preferably one whom they know. Any fundamental change away to, say, a national public dental service, would be unacceptable to many in the dental profession and potentially the public. It is therefore seen as unworkable.
· Most parents choose to enrol their children in School Dental Services where they are available. Voluntary enrolment has led to very high participation rates and regular care where services are well funded and well managed.
What are the key issues with implementation of the Denticare package?

· It will take many years and multiple integrated strategies to address the socio-economic and geographic gaps in dental services. Given the current workforce shortages and maldistribution, immediate implementation would be more likely to benefit those already receiving care rather than the disadvantaged.  Increased inequalities would result. The government therefore needs a detailed, staged transition in order to create the service delivery environment in which Denticare package can produce the desired outcomes.
· The intern program would need to be phased in as many more public clinical facilities and mentors are needed. By 2014 the projected 700 new dental graduates would swamp the public system.  This initiative will require extensive recruitment, re-education and training for experienced clinicians in patient and family-centred care, in the care of population groups with special needs and in delivering the personal and professional support and structured development programs needed by new graduates.
What can you do to advocate for Denticare?
· Go on the Department of Health and Ageing website at  www.yourhealth.gov.au  to register your support for these important reforms Advocate for a health system with teeth.
