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Chair: Welcome everybody – excuse me – my 

name’s Lyn Hadfield-Dodson, and I’m here today representing the 

National Oral Health Alliance.  Some eighty five members of the Alliance 

have gathered today from all over Australia to Parliament House.  The 

Alliance represents a huge range, a very broad range of Australians who 

are concerned about oral health for all Australians, but particularly for low 

income and disadvantaged Australians.  The Alliance spans health 

professionals, consumer groups and the community and welfare sector, 

including organisations like ACOS, the Australian Dental Association, the 

Australian Nursing Federation, Carers Australia, Coter Over 50’s, Family 

Services Australia, the National Aboriginal Community Controlled Health 

Organisations, Public Health Association of Australia, the Salvation Army, 

St Vincent De Paul.  That’s just a flavour – there are actually thirty 

organisations that have signed up and members of the Alliance. 

We’ve gathered in Canberra today to bring our message to 
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parliamentarians, and the message is that there are deep inequalities for 

Australians around oral health care and access to oral health care, but that 

there are some simple solutions.  And we have a range of speakers, three or 

four speakers today, just to give you a taste of what we’ll be saying to 

parliamentarians, since there are eighty five members of the Alliance 

meeting with more than forty five parliamentarians today. 

We’ve heard this morning from the Minister for Health, Tony Abbott, 

we’ve heard from our Shadow Minister for Health, Nicola Roxon, we’ve 

heard from the leader of the Australian Greens, Bob Brown, and we’ve 

heard from the leader of the Democrats, Lyn Allison.  And this afternoon 

more than forty five parliamentarians will be hearing from the Alliance 

around the issues. 

So if I can introduce to you in order of them speaking, people come up 

here to the podium and speak.  The President – sorry, the Executive 

Director of the Australian Council of Social Service, Andrew Johnson, on 

my right.  On his right, John Matthews from the Australian Dental 

Association and, on John’s right we’ve got Andrew Waters from the 

National Rural Health Alliance.  So if I can just hand over first to Andrew 

Johnson.  Thank you. 

Andrew JOHNSON: Speaking on behalf of the National Oral 

Health Alliance and ACOS, in good economic times with large budget 

surpluses it’s unfair that so many Australians don’t get access to basic 

dental care they need.  When you look at the fact that six hundred and fifty 

thousand Australians are on a waiting list around the country having to 
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wait up to two years to get dental care that they desperately need.  And 

when you look at the fact that forty percent of Australians state that they 

cannot afford access to the dental care that they need, it is now time for the 

Federal Government to take a lead in this area to ensure that particularly 

low income and disadvantaged Australians aren’t missing out on basic 

dental care.  Thanks very much. 

John MATTHEWS: Dr John Matthews, President of the 

Australian Dental Association.  We’ve just had a dental conference in 

Sydney, where we’ve released the national adult oral health survey results, 

and they’ve shown the great divide that we have in our community where 

the upper people enjoy the best industry of the developed world, and our 

lower about third world standard.  So we’d like to address those things, 

we’d like to give the people who are missing out fluoride, we’d like to get 

– we love our fluoride.  We’d also like to see better access to dental care, 

and we believe the blame game between the Commonwealth and State 

Governments has gone on for too long.  Thank you. 

Andrew WATERS: Andrew Waters, the Manager of Policy 

and Communication with the National Rural Health Alliance based here in 

Canberra.  The Alliance is an organisation of twenty seven member bodies, 

including consumer and professional groups, and including the Australian 

Dental Association representing rural health.  My credentials I guess in 

part in being here today is that I’ve spent seven – the last seven years 

working in remote Australia, including in the Kimberley, Pilbara and the 

Torres Straits, and I have to say that oral health outcomes in those remote 

regions remain poor, and some of the reasons are that there’s a lack of 
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access to fluoridated water, there’s a lack of access to oral health 

professionals.  Getting to oral health professionals is more difficult, 

because of disbursed populations and incomes generally in remote 

Australia and rural Australia are lower, making accessibility difficult.  So 

that’s part of why I’m here today to champion the cause.  Thanks.  

Chair: So we’re happy to take questions if you’d 

like, and I’ll get people to come up to the microphone.  Oh, sorry – let me 

introduce Julie Barkers, the President of the Australian Dental and Oral 

Health Therapists Association. 

Julie BARKERS: Thanks.  The Australian Dental and Oral 

Health Therapists Association represents the dental and oral health 

therapists who work in every State and Territory in Australia.  We provide 

the majority of dental treatment for the majority of children within 

Australia.  We have noticed that pressures for adult dental treatment has 

led to funding decreases for the child oral health services within the 

country.  We’re also exceptionally concerned about the lack of emphasis 

on the preventative care side that is so essential in bringing down the issues 

with oral health.  The inequalities that currently exist with access to basic 

dental care and preventative services has to be addressed, and funding has 

to be provided by the Federal Government towards this. 

Chair: Thanks Julie.  I seem to be doing a lot of 

jumping up.  It’s a pleasure to introduce Dia Teal, who’s just joined us 

from NACCHO.  NACCHO is the National Aboriginal Community 

Controlled Health Organisations. 
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Dia TEAL: Thank you.  Just before I begin, I’d like to 

pay my respects to the traditional owners of this land we’re speaking on 

today, the Ngunnawal people.  NACCHO fully supports the, the three 

solutions as recommended by the Oral Health Alliance.  It would be also 

remiss of me if I didn’t put a plug in for our sector here, so we believe an 

injection of four hundred million per year needs to be – needs to happen to 

bring the distribution of funding in Aboriginal and Torres Strait Islander 

health up to a level provided to all other Australians.  This amount 

obviously doesn’t factor in the – a burden of ill health, which is two to 

three times higher.  Access Economics has highlighted that there is a 

shortfall in oral health expenditure, which is a hundred and fifteen million 

per year, as part of their study.  And we’re just here, we have a passion to 

improve the health status of our people.  I’ve worked in Aboriginal health 

for seventeen years at the local, state and national level, and we’re happy 

to be part of this process here today.  Thank you. 

Chair: Okay, questions. 

JOHNSON: What we’re calling upon the Federal 

Government to do is to ensure that low income and disadvantaged 

Australians get access to a basic course of dental work.  In the first year, 

and over five years, in the last year, that will be eight hundred million. 

QUESTION: A year, or per – eight hundred million...  

(inaudible). 

JOHNSON: In the final year, in the fifth year of the 

programme, it will be eight hundred million.  So from there on, it will be at 
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eight hundred million per year, but as you would all know that the initial 

starting costs are much lower, so you’re looking in the first year around a 

hundred and sixty million 

QUESTION: Have you seemed so far to be banging 

your head against a wall as far as Tony Abbott goes, he keeps on arguing 

that it’s a state responsibility, and - (inaudible) - any way of getting over 

this, this obstacle? 

JOHNSON: I think that’s the exciting thing about 

today, the fact that eighty people from around the country – well, over 

eight people from around the country, from health professional, from the 

oral health professions, from the community and welfare sector, from 

consumer groups, are all coming here to talk to politicians about the fact 

that we all have a passion, and we all want the Federal Government to take 

a lead in this area, and I think that we’re now reaching the point where the 

Federal Government is starting to listen, and why we’re here today is to 

ensure that across all parties that members of parliament today stand up for 

low income and disadvantaged people and their access to basic dental care. 

QUESTION: What has Tony Abbott said that makes you 

so…(inaudible). 

JOHNSON: I think the fact that the Minister came 

along today, the fact that we’re meeting with well over twenty members of 

the coalition today to speak to them about the proposal, I think that’s an 

indication that the coalition is prepared to listen to many groups about their 

concerns of access to basic dental care. 
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QUESTION: What sort of response are you getting from 

State Governments?  I mean, is there a sign that they’d make better 

governments - (inaudible). 

JOHNSON: The proposal that the National Oral Health 

Alliance has put forward is that we’re asking for the Federal Government 

to take a lead, which means that they need to increase in their investment, 

or put investment up in this area.  But that should also be matched by 

increased investment from the States and Territories.  So in our lobbying 

today with parliamentarians from all over the country, members of the 

Alliance will be not only calling for the Federal Government to increase its 

investment in this area, but also calling upon the States to increase their 

investment. 

QUESTION: And how much do the States need to 

increase by, the same amount or a less amount? 

JOHNSON: All in all, by the same amount collectively 

put together, so you’re looking at the end, you know, of the fifty year of 

the plan, so you’re looking at around two billion. 

MATTHEWS: Just as a background – oh, sorry.  Just as a 

background, the, the sort of national spend on dentistry is four point six 

billion, not all to me, unfortunately.  And currently the governments would 

be spending less than ten percent of that.  So if you’re going to bring 

something up comparable you’ve got to kick in a lot more. 

QUESTION: Dr Matthews, what do you think is the 
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most important first step that has to be taken?  Is it the money, or...? 

MATTHEWS: Oh, look, it’s, it’s a multi – multitude of 

things, as our therapist was saying.  There’s oral promotion, that’s a very 

important part, and I think we’ve lost our appeal.  We used to be very sexy 

in the seventies when we were – when dental health was sort of up there, 

now there’s a lot of other much more noisy people getting people’s 

attention, so we’ve got to rediscover that.  We have an inadequate 

workforce where – currently considerably under, but that has been 

addressed, there’s been a number of – everyone’s opening a university 

doing dentistry at present, so we’ve almost – within the year it’s turned 

around, and we think that needs to be a little bit directed, the right balance 

of the dental team.   

But you’ve still got to have – dentistry’s very fundamental.  There’s two 

diseases, periodontal disease and gum – and dental caries are both 

preventable progressive diseases, so you – if you can prevent them, that’s 

good, if they happen, early treatment’s obviously better, because we’ve got 

some wonderful complex treatments available to you out there, but, you 

know, they’re very expensive.  And like all technologies we just get more 

and more technologically advanced and perhaps less and less accessible.  

So it’s a three way thing. 

QUESTION: Do you think the dentist profession has to 

take some of the responsibility that there - (inaudible) - for very poor take 

up on the Medicare (inaudible).  

MATTHEWS: Enhanced primary care scheme is a 
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nightmare, cobbled together by a government that has no dental advice, 

there’s nobody in the Health and Ageing Department with any dental 

knowledge, so yes, it has been bad.  They’ve come to us – and Tony 

Abbott alluded to this – they’ve come to us and asked us how could they 

improve it, we’ve given them lots of ideas.  No, it’s not a good system – 

it’s a good principle, you have a doctor as a gatekeeper, and they decide on 

the various health professionals that will improve the – reduce the risk of 

the disease progressing to a harmful stage, but it was – and we know it was 

sort of pushed through the Senate, the dentistry was tacked on at the end, 

and we had – we were consulted, but insulted. 

QUESTION: But even so, the, the proposed figure as I 

understand are eighty dollars, which is more than double what a GP gets 

for a standard consultation.  Aren’t dentists prepared to bend on this to… - 

(interjected by Mr. Matthews). 

MATTHEWS: Well, that’s not quite the issue.  You’re 

given – the patient’s given seventy five dollars towards three visits.  They 

then have to make up the difference themselves, and if you’re dealing with 

people with chronic illnesses, and HIV positive people, you’ve got a lot of 

complicated dental issues.  It’s just – you’re allowed three visits of one 

hour at seventy five dollars –  

QUESTION: Each, is it? 

MATTHEWS: Per visit.  But it doesn’t – it doesn’t go half 

way to addressing people – these are really people in quite – with quite 

severe problems, so it’s nothing.  And it raises people’s expectations.  
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They think they’re going to get a complete course of treatment, they get 

seventy five dollars – if they’ve got health insurance, they don’t get 

anything, because they can’t have both.  So they go along to the Medicare 

office with these multiple forms, you can imagine what they’re like, and a 

lot of these older people get very frustrated, I can tell you.  It’s been a 

nightmare. 

And we’d love to see that improve, it’s a really good idea.  I mean, if the 

government is going to just do a few targeted areas, this is a very important 

targeted area.  Am I taking over?  I like talking dentistry, it’s the only thing 

I’m good at! 

QUESTION: You talked about fluoridation of water 

supplies before.  It’s a very controversial issue, there are a lot of people 

who really don’t want it in their communities?  How do you push that? 

MATTHEWS: Yes.  Not a lot of people really don’t want 

it.  Some very vocal people don’t want it.  Look, I reckon we’ve really got 

momentum on fluoride, I hope we’ve embarrassed the Queensland 

Government into doing something.  You’ve really got to take top 

government decisions on this, it’s the only way it’s ever happened.  Some 

States have had fluoride for fifty years, you know, it’s appalling that 

Queensland doesn’t have it.  But the national oral health survey showed 

that the fluoride kids, and you’ll be one, will have great teeth.  You think 

of the average wedding now, the bridal party have great teeth, grandma and 

grandpa will have false teeth.  It’s been that dramatic, and John Spencer 

showed us that today.  It’s a very – it’s been a fantastic turnaround. 
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And it’s safe, and it’s effective, and it gets to poor people, that’s what 

really matters.  Because it gets to everybody, not just to parents that might 

give their kids the tablets, might give the kid a cheaper toothpaste.  It’s 

very egalitarian.    

QUESTION: Could I ask you now what’s the Alliance’s 

next step now?  I understand that Tony Abbott’s suggested you go away 

and come back with some ideas – (inaudible) -  What do you do now? 

HADFIELD-DODSON: Look, initially we’re having today, the 

advocacy day where we have more than eighty five members of the 

Alliance from right across the country coming to meet with more than forty 

five parliamentarians, so we’ll take the messages to them.  Certainly the 

members of the Alliance will continue to work with backbenchers, with the 

Minister, with the Shadow Minister, with key people in the other parties to 

progress the views, and we’re hopeful, it’s an election year, it’s a big issues 

for many Australians, so we hope that having a very broad Alliance will 

actually get the issue of access, equitable access to oral health and dental 

care on the agenda this year.   

What I might do is just invite – oh, sorry, any more questions?  Okay.  I’ll 

just wrap up.  So I’ll hand over to Andrew to wrap up for us. 

JOHNSON: Okay, this is just in summary to talk about 

what we’re asking from the politicians today and the many meetings.  As a 

first step, we want the Federal Government to take a lead on oral health, 

and what that means is we want the Government to increase its investment.  

That means that in the first year it will be a hundred and sixty million.  At 
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the end of five years, that will mean that there will be eight hundred 

million.  So that’s investment from the Federal Government to ensure that 

all Australians get access to the oral health and dental care that they need. 

Secondly, this proposal is not dependent upon the Federal Government 

only stumping up.  We’re actually ensuring that the Alliance position is 

that the Federal Government does increase its investment up to eight 

hundred million at the end of five years, but also for the States to increase 

their investment in similar ways, which will mean at the end of five years 

all governments around the country will mean an extra one point one 

billion dollars of investment. 

And then finally we’ve talked about it a bit today, but there certainly is a 

shortage of oral health professionals, it is projected not too long from now 

that there is going to be a shortage of one thousand five hundred around the 

country.  We’re also calling today upon the Government to ensure that they 

have a greater scrutiny, a greater look, and have a plan as how we as a 

country are going to ensure that all Australians, wherever they live, do get 

access to oral health professionals.  Thanks very much. 
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