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Dr. Gordon J. Moller

25" May 2005.

The Chatrman,

Standing Commitiee on Social Issues,
Legislative Council, NSW Government.

Dear Sir/Madam,

T have worked in for the NSW Dental Service in some capacity since 1981. T have had a4
solo private dental practice since 1988 and | also hold a Hospital Recognised Specialist
Position in my work with the Illawarra IHealth Dental Service which principally involves
running a Special Carc Clinic and coordinating the After Hours Emergency Dental
Service. Although, I am unclear about the administrative logistics of some of my
suggestions, 1 believe the basic ideas and philosophies suggested arc neecssary.

A/ STAFF FITNESS AND MORAL

Dental stallneed o uccept that they have a responsibility to keep themselves physically
and mentally fit for their work. This requires such activities as maintaining a healthy lifc
style, daily exercises to help prevent work injurics and keeping positive and interested in
work. Dentistry is physically, emotionally and intellectually demanding and if statf don’t
look after themsclves, then break down is almost inevitable. I believe that, although the
employer should provide a good work environment, a lot of compo. cascs are actually the
result of poor life style that is the employee responsibility and not directly work related.

A series of seminars promoting individual responsibilitics and better life style strategies
would be helpful. Healthy life style should be taken more in to account when cmploying
new staff. It should be emphasised that employccs arc responsible for keeping
themselves tit for work.

Morale appears to be low in the system and some staff sccm to have a loss of chinical
confidence and self esteem. I believe this may be al least partly related to the
administrative structurc. There are too many restriclions: (0o many forms, rulcs,
appointment book restrictions, meelings, emails, treatment restrictions, too much
assessments and ‘fluffing around’ and not enough doing. Demand for dental care is high,
but the system can’t meel it, so there tends 1o be ‘a lot of doing nothing’ to some how
strctch or rearrange the limitations ol the system to better cope.

I believe that public clinics need to he run more like private clinics with the emphasis on
‘real productivily’. Dentists should take more control on how they run public clinics, (as
15 the case in private clinics.)
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B/ROLL OF PUBLIC CLINICS

Public and Hospital clinics primary function should be to provide care for special needs
groups: medically compromised, developmentally disabled, domiciliary/geriatric,
psychiatric and other public hospital inpatients, Also, after hours emergency dental
scrvices should continue to be provided through public hospital casualty departments;
muinly being dental trauma.

Dentists in public and hospital dental clinics should be recogniscd as skilled in at Ieast
onc or morc of the special needs denlistry arena and should have special training and
experience in these aspects. Public dental clinics should be refeiral centres for the above
groups of paticnts. Public dentists and their staff would have more definite and respected
roles and morale and self esteem would improve.

Other paticats on social welfare benefits and children (see later), but who do not come
under (he special care groups above, could primarily be morc the responsibility of the
private practice sector on a voucher and co-piayment system. They could be relerred back
to the public system if they require special treatment needs, for example oral surgery
under G.A.

C/ INCENTIVES

Belier incentives and better remuneration is needed to both attract and keep good staff in
public service. Pay levels and conditions should be on par with similar professions. Ior
example public dental officers should be paid on a similar level to public medical
officers.

D/ DFENTAL THERAPISTS

Dental Therapists. in particular, are underpuid und under valued and appear to be
forgotten as being a significant force, They represent an cffective and important treatment
and prevention ‘work horse’ lor infants, children and young adults and they take on
considerable clinical responsibility. Many are skilled at managing difficult children and
providing preventive regimes that many dentists would rather avoid; yet this level of skill
is not formally recognised and apprecialed by (ew. There profession deserves a status and
remuneration within the system that reflects their actual level of clinicul responsibility.
There also needs Lo be more levels ol structure in their award that would allow them to
pursue post graduate training and gualifications. For cxample treating disabled children,
prevention, new restorative techniques theatre procedure, etc. At present there is little for
dental therapists with in their award other than to become a Senior Dental Therapist.

Dental Therapists should also be utilised in private practice. Lhey could be cemployed
under similar restrictions and conditions to thosc of public dentistry. I believe that many
private dentists would be very happy Lo employ dental therapists, who would be a
valuable addition to their private practice. Many private practices have sparce, unused
surgeries that could be readily utilised for this purpose. NSW is lugging behind most of
the other statcs in Australia and New Zealand where Dental Therapists have private

practice rights. Why is this? Whatever the reason, it is not to the benefit of patients.
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L/ PENSIONLR DENTURE SCHEME

‘The Pensioner Denture Scheme is dismally under remunerated. Most privale dentists do
not participatc because of this. It is almost as il the government does not want a pensioner
denture scheme and are purposcly making it unworkable with ridiculous fees. The [ees
should at lcast be on par with those of Veterans Affairs,

F/ PUBLIC/PRIVATE ELIGIBILITY & FEES

Public dental service should be run more like private practice in regards to increased
reatment productivity. Public dentistry should be centres of excellence that sct the
standards in protocol und clinical method for both public and private dentistry.

Voucher/Co-puyment Scale of Services & Fees.

I believe there should be a sct scale of fees of essential scrvices that could be used to base
a voucher system for emergency, restorative, preventive and prosthetic services for both
adults and children. 1t could be similar to the present voucher systems, with fees based on
the Veteran Aftairs scale and with a built in proportionate co-payment scale chargeable to
certain paticnt catcgorics. In other words certain patient catcgorics would be required to
pay a part ol the scheduled (ee us out hmed below. There could even be dilTerent levels or
propartions of co-payinent fees payable ranging from 0-100% of the scheduled fee
according to the patient category.

Adults.

Partial payment of fees by patients on social security benefits could produce benefits in
several ways. Patients will demand service to justify their payment and it would provide a
real measure of clinic and operator productivity. A partial payment may also represent a
commitment of paticnts to better look after themselves dentally. This may also provide «
more tungible incenlive [or chinicians.

Adull palients, who are not on social wellare benelits, should be seen only in private
dental clinics. I'he exception should be if they need to be referred publicly because they
have special needs, such as being severcly medically compromised. In this instance,
referral could be made to a community or hospital dental ¢clinic and a *co-payment’ fee for
scrvices provided be charged.

Adults on social welfare benefits should be covered for a range of procedures, whether
they be treated publicly, or privately through a voucher system. But, a “co-payment’ [ee
for scrvices should still be charged whether seen privately or publicly.
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Children.

Children on social welfare benefits should be scen at community, school and hospital
dental clinics for [ree up Lo the age ol 18. They could also be seen in private dental clinics
by private dentists, and dental therapists employed by private dentists, but on a voucher
system. The range of services covered by the system could be restricted to a range of
essentisl preventive and restorative procedures.

Children, not on social welfare benefits, should be encouraged to go pnivately,
particularly if they have private insurance. They should still be eligible 10 go to public
clinics if they wish, with out co-payment, but perhaps would not be cligible for vouchers
to go privalely, The exception would be if they live in a rural area where public dental
facilities are not readily available in which case they could be charged a co-payment fee.

Children & Adults

All patients, adults or children with private insurance, should at least be charged the
private insurance rebate in both public and private clinics. Any difference between privatc
fees could still be charged privately at least for paticnts not on social welfare benelits, but
depending on the surgery policy. But, private health fund rebates should be required to at
least match the voucher/co-payment fee scale as set bv public dental clinics.

Afier hours emergency dental services should continue to be run through hospital casualty
departments and be available to anyone, Those with private dental insurance should at
lenst be charged what is claimable. Others could be charged a co-payment fec.

Regards,

Gordon Moller.




