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The Austr¿lian Denal Assocätion (NS\ø Brancþ Ltd (ADA NS\Q welcomes the
opportunityto comment on the Proposed Registræion Arrangements. ADA NS\Ø is
the professional association representing dentists, whether praaising in the public
or private secto5 in New South Wales and the Australian Gpital Territory. The
Branch has over 3700 members which represent approximately 90% of praaising
dentists in NSVi and the ACT.

EXECUTIVE SUMMARY

ADA NS¡JØ supports the guiding princþles unde¡pinning the deveþment of tåe

legislæion and the scheme that ersures

. the safety of the public is paramount,

. high qualityheakå care must be protected and advanced and

. that govemments should be accountable and processes transparent

Dentistryìn Australia is a well reguJated and safely practices profession; any changes

to regulation needs to ersure that this is not affeøed nor does the cost of
administering a scheme lead to an increased cost (eitàer directly or indirectly) to the
public. In a previous submission to NSItr Flealth on heahh care üabiliry the Branch

contended that given a corservative estimate of dental sewices delivered on any given

day in NS'üØ is at least 30,000 people, leading to a corservative estimate of at least 6

million occasions (48 million sewices in the reportìng period since 1999) of service

each year, the reponed error rate is less than 1olo a¡rd events of any significanr public
heahh nature are negþible.

ADA NS.üØ will onlyprovide comment on higblighted points; otherwise it can be

rcad that we are in agreement with the proposed arrangements,

SPECIFICCOMMENT

Poìnt 3: Regulated Professions - it is proposed that the Dental Gre Practitionen
Board of Australia be renamed to the Dental Board of Australia and Resisæ¡ of
Dental G¡e Practitioners to Register of Dental Gre Providers

Point 4.2.1: Information required on initial application - qualified support particular.ly

dot poim e which needs to be define{ and dot point f which requires the

infomntion-sharing paper to be reviewed Additionall¡ inciude the requirements for
evidence of the applicant's identity and tåe applicant's good standing or equivalent

Point 4.3.1: C¡iminal history checls - option 3 supported

Point 5.2: Qualifications for registræion - qualified suppon - s'ill the national board

be able to do tl s or be reliant on a body srrch as the existing Australian Dental
CounciÞ The training and experience of practitionen ought to be deemed equivalent
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byan accreditation assessment body recognised byttre appropräte Professional

Board The Branch acknowledges the interim arangements in the IGA

Point 6.2.1: Vho makes registræion decisiors - given t!æ tÀe dental professiors are

more tlan one professional grouping and have significant differences in mrmbers and

competencies, this will need to be clarified as tåere maybe the need for more localiy
based action for dentiss versus the requirement for auxiliaries.

Point 6.3.1: Professional Indernnitylnsurance (PI): fürrendy PI isurance is generally

nandatoryacross the various jurisdictions, with reliance tìæ PI insurance is in place

to enable registræion. The Branch is of the view tåat this should continue and that
ersuring adequate and appropriaæ PI insurance is in place is in tlre public inærest.

Point 6.3.1 generally states thæ it is proposed that the legislæion require registrants

(except for non-practicing registrants) be covered by PI dr¿ngements at all times

during registration period as a condition of registræion, and to require regìstrans to
demonstrate coverage to the satisfaction of the responsible boar{ at the time of
registræion and annually on renewal of registration Iægislation must allow registrâ.nts

to meet requirements if theyare covered by an emplopr's PI, univenity's PI orPI of
a health facility where they are a student as well as when a registrxrt purchases their
own PI cover. \X4rere practitioners are registered as norpråcticing (if this envisaged),

they should be exempt from tåe rcqulement fo¡ PI (due consideration will be

required to ensure appropriæe cover to ensure that there are not gaps in the

protection of a heah-h professional even though they have ceased to practice); the

guidelines regarding what constitutes acceptable arrangemenß for PI for registrants

mayneed to allow fo¡ differential treatment of different specialties within dentistry

based on risk (for example Oral and Maxillofacial Surgeons); arrangements shouid

not impose a (hospital) benchmark which is then applied to office based practice

where the average claim cost is significantþlowe4 and Self insurance'forPI byan
individual or otåer business entiry providing heahh sewices should be expressly

foôidden.

Point 6.4.1: Powen to reflse to grant registration - the model in NSV used to
support impâired prâctitionen shouid be used as a basis here; and recenry of practice

needs beae¡ definition and to clarify time requirement.

Point 7.3.2: Non-practicing registræion - it needs to be recognÞed thæ'tÍ
implemented, this maynrle out probono /volunteerism of reùed dentiss who may

act in an advisory capaciry

Point 7.4.1: Student registration - option 3 suppoÍed

Point 8.3.1: Dentistrypractice restrictions - suppoted

Point 9.2.1: Continuing competence requirements - qualified support dependent on
funher definition of process and linking of spæns.
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Point 9.3.1: Annual repofting obfigadons on registrants - qualified suppon as it
appears appropriæe and consistent with 4.3.1, however, greater definition and clarþ
of tle imention of tle mæters in regard to medical negþence claims and clinical

privileges and credentials is required

Poim 9.4.1: Monitoring the professional compeænce of registrants - qualified suppon
as again ADA NS\Ø wishes to emphasise impairment process and benefits in place in
NS\ø.

Poim 9.4.3b: Reponing obþæions on registrants - this needs to be better defined as

it cannot distinguish between a notìfication and settlement.

Point 10.3.1: Other endorsements on registration - not supponed as registered

professionals scope of practice and competencies should adequately cover this

matter. The register should reflect only registerable qualifications which may include

provisiors for overseas dentists seeking registræion.

Poim 11.2.4 and 11.2.5: Registration certificates - appears adequate as proposed not
the alæmative options.

Point 11.4.1: Reinstatement to the register: qualified suppon as it depends on
continuing competence definition.

Summary

The Ar¡stralian Dental Associæion (1.{S\ü Brancþ Ltd is broadly suppo¡tive of the

proposed arrangements as described in the corsuhation paper and has provided
specific comment above. The Branch reiteræes i* position that scheme ensures

. the safety of the public is paramount,

. high qualityheaftå care must be protected and advanced and

o t-hat govemments should be accountable and processes transparent; and

. does not lead to increased coss or administrative bwden
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