PHAA Oral Health SIG “TIMES”  No 9     -     2nd September 2009
Dear OHSIG Members

I’m coming to the end of my second one-year term as the national Convenor of the Oral Health SIG and editor of our TIMES newsletter. It’s been a very busy but enjoyable year for me, as I hope it has been for all SIG members. Unfortunately my endeavours as your Convenor have suffered and I wish we could have been more collegial and active.  Nonetheless, as you can read below in my 2008/09 PHAA OHSIG Annual Report, we can celebrate some achievements and look now towards the coming big year. 

39TH PHAA Annual Conference in Canberra, 28th -30th September – Bridging the Evidence/Practice Gap

Are you bucking the trend and coming?? Overall Conference attendance numbers are down this year. John Rogers and I will be presenting on “Denticare Australia – Good public policy for oral health?” on Tuesday 29th from 2-2.15. We’d love your company. Later from 4.30 – 5.30pm there are four national ‘bridging the gap workshops’ including one on ‘Obesity, food &nutrition/Maternal & Child Health/Oral health’.

Remarkably there’s only one oral health presentation this year. I would be interested in hearing from anyone whose paper wasn’t accepted. Hopefully there weren’t any disappointments. 
OHSIG Annual General Meeting – Proposal - By Teleconference 7pm AEDT Monday Oct 5th
It seems unlikely that we’ll have sufficient OHSIG members at the Canberra Conference to hold our AGM. Therefore the only other option is to hold it by teleconference. I’m proposing we hold it at 7pm AEDT on Monday 5th October.  Australian (Eastern) Daylight Time (AEDT) starts in all participating states and the ACT on Sunday October 4th. Please can state & territory reps email me their likely availability for the meeting.  All members are welcome to attend.
The PHAA will send an AGM notice and a nomination form for state & territory reps with this newsletter. I would be highly appreciative if current S&t reps either renominate themselves or negotiate with another person to take over. I’m ready to hand over the reins if someone else wishes to take on the Convenor position but otherwise I’m also ready to give it another year.

PHAA ORAL HEALTH SIG Annual Report 2009/09

Convenor:  Dr Bruce Simmons 
General Committee Member: Dr Alasdair Malcolm (Qld)
General Committee Member: Dr Linda Slack-Smith (WA) 
General Committee Member: Dr Bruce Simmons (NT) 
General Committee Member: Dr Julie Satur (VIC) 
General Committee Member: Claire Phelan (NSW) 
General Committee Member: Ms Chris Morris (SA) 
General Committee Member: Ms Annette Davey (TAS)
General Committee Member: Ms Lynn Keyworth (ACT)
The PHAA 2007-2010 Strategic Plan has 5 key strategies that are used as the framework for this report.

Strategy 1 – Improve Advocacy

OHSIG members undertook the following advocacy work, as listed on our PHAA OHSIG website. 
Advocacy/Correspondence
Submissions –

· In July 2009 the PHAA provided a submission developed by OHSIG members to the “Dental Services for Older South Australians” Inquiry of the Social Development Committee of the South Australian Parliament. Unfortunately it can’t be made public until the enquiry has been completed.  

· PHAA SUBMISSION ON ORAL HEALTH to National Health and Hospitals Reform Commission (NHHRC) Interim Report – 24 March 2009. The NHHRC maintained its commitment to the ‘Denticare’ oral health care reform in its Final Report June 2009 which our submission to its Interim Report had supported with the strong proviso that it was complemented by a thorough and well resourced implementation study.

· Submission on FSANZ draft food standard (regulation) for voluntary addition of fluoride to bottled water – Application A588 – 23 December 2008. The FSANZ food standard regulation  was subsequently amended to allow for the voluntary addition of fluoride to bottled water, in line with our submission

· Letter to Nicola Roxon and MPs - Compromise Essential to save new Commonwealth Dental Health Program (CDHP)– 11 November 2008. Unfortunately many efforts to influence federal politicians to reintroduce the CDHP have so far failed to bear fruit. It’s an issue that the OHSIG and PHAA should continue to pursue.

· Media Release with the National Rural Health Alliance: 
Dental Health programs, equity hinge on introduction of the CDHP– 14 October 2008

· Media Release: Compromise sought to save new CDHP– 9 Oct 2008

· Oral health articles were prepared for the September and December editions of ‘intouch’.

In June 2009 a revised PHAA Oral Health Policy was posted on the Forum page of the PHAA members’ website for comment. The Policy will be ratified at the PHAA Annual Conference in September.

The Convenor’s warm thanks go to all those who contributed to the development of our submissions and apologies to members who may have wanted to contribute and missed out on the opportunity.

Strategy 2 – Increase PHAA Profile

Over the past year the PHAA has been successful in building a much higher profile with the media and politicians. It now has the potential for a stronger contribution to the public debate on matters such as Denticare, which should be a priority for the coming year.

Strategy 3 – Increase Membership

As of 30th June, OHSIG membership stood at 75, up from 64 last year. Thanks to everyone who joined the Oral Health SIG and to the OHSIG State and Territory representatives. 
Strategy 4 – Leverage off the ANZ Journal of Public Health

Though the PHAA National Office has yet to try to raise community interest in the findings of any Journal articles on oral health the opportunity exists, especially if encouraged by OHSIG members whose work is published.

Strategy 5 –Align the Structure of the PHAA with its Strategic Plan

The PHAA National Office has been diligent and innovative in better informing and involving all PHAA members in its activities and priorities. Our Oral Health SIG can aspire to follow its lead. END OF REPORT 
What is happening around Australia?
1. The most exciting news has been the release of the three final reports from the National Health and Hospitals Reform Commission (NHHRC), the National Primary Health Care Strategy Reference Group and the National Preventative Health Taskforce. All three reports are available at www.yourhealth.gov.au website. The NHHRC has identified 14 ‘Key Health Reform Areas’. ‘Improving Oral Health and Access to Dental Care’ is one of the 14. It is on the website as a Fact Sheet where you can read and comment on:

·  Universal access to dental care
· Expanding our dental workforce
· Promoting oral health
· What do you think?
There is the opportunity for the OHSIG to prepare a further submission for the PHAA to present to the government either alone or in collaboration with other like-minded organisations, for example, the National Rural Health Alliance.  The PHAA CEO, Michael Moore and the PHAA Board would be supportive of this action.
2. The Medicare Dental Enhanced Primary Care (Chronic Disease) Scheme cost $364million in 2008-09.  Expenditure is now running at about $40m a month = $480m for 2009-10 or $1.8 billion over 4 years. It’s a major equity issue, particularly given that the Commonwealth Dental Health Program (just $290m over 3 years) remains in limbo in the Senate. We can look again at further advocacy on this matter.
3. Our membership now stands at 95 which is both wonderful and scary and we have $1206.66 in the PHAA bank to consider spending.
That’s it for now. Please feel free to contact me anytime on any matter at bruce.simmons@ozemail.com.au or 08 8952 1802

Good cheer

Bruce
PS Please look at the attached AGM and nomination forms and reply asap.

