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Be part of
something
bigger
Whether it’s your local club, the family
gathering or being a member of your
local ADA state branch, there’s a certain
sense of comradery we feel when we’re
part of something bigger. Guild Insurance
has worked with ADA NSW, ADASA,
ADATAS and ADAVB for over 20 years
now, helping your community by
protecting you every day throughout
your career.
But that’s not all. We also work to give
back to your community by attending
your events, catering our policies to
suit your needs and working alongside
Australian dentists to help where we
can. By choosing Guild Insurance, you’re
choosing to be part of something bigger;
the future of your profession.
Let’s soar together as one big community.
Choose Guild Insurance as your preferred
insurance partner today by visiting
guildinsurance.com.au/dentists or
calling 1800 810 213.

1800 810 213
guildinsurance.com.au

Better through experience.

Insurance issued by Guild Insurance Limited ABN 55 004 538 863, AFS Licence No. 233791 and subject to terms, conditions and exclusions. Guild Insurance supports
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Guild Insurance. Please refer to the policy wording and policy schedule for details. For more information call 1800 810 213. DEN150944 ADA Dental Grad Handbook 06/2021

Welcome to the profession

A rewarding partnership

After a tumultuous 2020 and the continuing disruptive
presence of the pandemic in 2021, you could be forgiven
for being nervous about the year ahead.

The close ties between ADSA and the ADA have benefited
students on a national level for many years, both offering
free student membership on top of invaluable resources,
support, and opportunities for the new dental graduate.

But as you embark on your career in dentistry, I want to
assure you that there is a great deal to look forward to in
a profession that has weathered the COVID-19 pandemic
better than most and which holds a great deal of promise
for everyone who enters it.
The Dental Graduate Handbook has been created to help
you make the best transition possible from study to work,
and while it is not exhaustive, it contains a broad range of
information that covers the many aspects of your career
you will need to address now and into the future.
I trust it will prove to be a useful tool in navigating your
way through the initial phase of your career.
Throughout your career, you will be in the privileged
position of being able to make a significant difference.
Most notably this will be through the care of your patients,
but I encourage you to be a champion for good oral
health both in your community and by connecting with
fellow dentists through your professional association so we
continue to have a strong voice.

These past two years especially have undoubtedly been
tough and I applaud you all on your perseverance and
ability to navigate the uncertainty regarding your course
completion (as well as the periodic floods of long emails
which could have been summed up in five words: we don’t
know anything yet).
While it’s all too easy – and, in some cases, understandable
– to adopt a victim mentality in this situation, I challenge
you to find a silver lining, whether it be getting a chance
to rest properly, catching up on your study, or that these
lockdowns have made you realise how eager you are to
begin your career as a dentist.
ADSA realises the disruption that COVID has caused to
your clinical experience, which is why we have aimed to
support students through our brand new mentoring and
observation programs. Further information can be found
on our social media pages and at adsa.org.au

Congratulations on successfully completing your studies,
and best wishes for a rewarding and satisfying career.

The Dental Graduate Handbook is another way that ADSA,
alongside the ADA, seeks to support you in your transition
into the workforce. I hope the resources in this handbook
will prove useful to you as you embark on what I fully
expect will be exciting and fulfilling journeys as dentists.

Mark Hutton

Joanne Ling

President
Australian Dental Association

President
Australian Dental Students' Association
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To see our award-winning family of
A-dec dental chairs – scan the QR code
and find the one that’s right for you.

V99299

Contact your A-dec dealer today visit australia.a-dec.com/find-a-dealer

SECTION 1
Getting started
Registration
Dental Board of Australia
To practise as a dentist in Australia you must be
registered with the Dental Board of Australia.
The Australian Health Practitioner Regulation Agency
(Ahpra) manages applications for registration on the
Dental Board's behalf. Overseas-trained dentists must
have their qualifications assessed by the Australian Dental
Council before applying for registration.
Graduate applications for online registration are open from
mid-September and graduates can submit their application
up to three months before they expect to graduate. It will
take about 10 working days to assess your application;
however, this is subject to your application being complete
(e.g. all documents correctly certified) and that you meet the
requirements for registration.
You can’t practise as a dentist until your name is included on
the national register of practitioners which is published on
the Ahpra and Dental Board websites. You will receive an
email confirmation when you are registered.
More information, including a video about how to get your
application right the first time, is under Registration on the
Ahpra website at ahpra.gov.au. The Dental Board also has an
informative video for graduates at dentalboard.gov.au

Obligations of registration
The majority of dentists hold general registration which
permits them to practise anywhere in Australia. Other types
of registration include specialist, limited and non-practising.
Your registration is subject to you meeting the requirements
of mandatory registration standards, including scope
of practice, recency of practice, continuing professional
development and professional indemnity insurance. You
must also comply with all Dental Board codes, guidelines and
policies, including the Code of conduct.
Dental Board guidelines also mandate that you must be
aware of your infection status for blood-borne viruses. The
ADA strongly recommends that you, and all practitioners
and staff in a practice, be vaccinated in accordance with the
Australian Immunisation Handbook.

Section 1: Getting started
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Scope of practice

Continuing Professional Development

The scope of practice registration standard states that
dental practitioners must only perform dental treatment for
which they have been educated and trained and in which
they are competent.

To ensure your skills and competency remain up to date,
you must complete a minimum of 60 hours of continuing
professional development (CPD) over a three-year CPD
cycle. However, you may only have to complete a pro-rata
number of hours depending on how far into the cycle you
start practising. The current CPD cycle is 1 December 2019
to 30 November 2022. For more information, see page 65.

Under the standard, you must refer a patient when the care
required is outside your scope of practice. The Guidelines
for scope of practice and other resources are in a ‘know
your scope’ information hub on the Dental Board’s website.
Mandatory notification
Registered health practitioners must, by law, make
a mandatory notification about a registered health
practitioner in some limited circumstances.
There are four concerns that may trigger a mandatory
notification, depending on the risk of harm to the public:
• impairment;
• intoxication while practising;

Professional indemnity insurance
It is a requirement of practice to be covered by your ownor third-party professional indemnity insurance covering all
aspects of practice and all locations of practice (see page 18).

To learn more about the Dental Board of
Australia, the regulation of dentists and
ongoing requirements for registration, go to
dentalboard.gov.au

• significant departure from accepted professional
standards; and
• sexual misconduct.
For more information, contact your ADA branch or read the
Dental Board’s Code of conduct and Guidelines: Mandatory
notifications about registered health practitioners.

Registration process
As a graduate, you can start your online application in
mid-September but do not submit all your documents
until three months before you graduate. For your
application to be successful you must complete the
following steps:

Step 1

Step 2

Step 3

Create your account using
the online services portal at
ahpra.gov.au and complete your
application.
Upload your documents and pay
the required fees. Check that you
have provided all the required
documents to prove you’ve met
the requirements for registration,
including certified copies of your
proof of identity.
Wait for your education provider
to provide your graduate results
to Ahpra.

Ahpra will email you when your application has been
assessed and it is awaiting your graduate results. You
will be contacted if more information is needed. If you
meet all the requirements for registration, you will be
included on the national register of practitioners.
Dentists must renew their registration by 30 November
each year. You will be sent a series of email reminders
by Ahpra from October. You remain registered while
your renewal application is assessed. It is important to
make honest and accurate declarations at renewal as
a random sample of dental practitioners are audited
each year.
Applications sent during the late period, in the month
of December, are charged an additional late fee.
Failure to renew your registration by 31 December
means your name will be removed from the national
register and you will not be able to practise. You may
be eligible to submit a fast-track application in January
but cannot practise until you are registered, and your
name is back on the register.
So, if you want to keep practising, ensure you renew
on time each year.
For more information go to dentalboard.gov.au
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Pre-employment screening
In some states and territories, there may be specific
requirements that dentists must comply with in relation to
working with children or vulnerable people.
These requirements not only vary for each state and
territory, they may also vary depending on your employer.
For example, screening may be required if:
• Your state/territory requires it;
• Your employer requires it;

What is a provider number?
A provider number is an eight-digit sequence comprised of six
numbers, an alpha or numeric character that identifies your
practice location and what is known as an alpha check digit at
the end. The number identifies who you are and the particular
location from which you practise. If you work at a number of
different locations, you will need a separate provider number
for each location. When you are applying for a provider
number you will need to advise:

• You work within the public health sector;

• Your qualification and the year and place where
it was obtained;

• You treat patients in a paediatric ward;

• The details of your Dental Board registration;

• You provide government funded health services,
even those delivered in private practice such as the
emergency dental voucher system; and/or

• The location/s at which you will be practising; and
• The account details into which benefits can be paid
where appropriate.

• You deliver school dental services.
When applying for a position, you can ask your prospective
employer if pre-employment screening is required.
For more information, visit the Australian Institute of Family
Studies website at aifs.gov.au
You can also contact your local ADA branch for assistance.
(See pages 15-17 for contact details.)

Provider number
Medicare is Australia’s publicly funded healthcare system.
While it does not generally provide rebates for dental
services – dentistry is largely paid for by patients rather
than through the public purse – you must have a Medicare
Provider Number to provide services under government
programs such as the Child Dental Benefits Schedule, Cleft
Lip and Cleft Palate Scheme, and Department of Veterans’
Affairs as well as for patients to be able to claim on their
private health insurance.
Your provider number can only be used by you for services
you have provided or if you have requested an allied dental
practitioner to provide a treatment on your behalf.

"If you work at a number of different
locations, you will need a separate
provider number for each location."
You can't use another person's provider number, and
without a provider number you can't treat patients under
any government scheme or for which there is a rebate. On
average it takes 19 working days to process an application,
so it’s important you apply for your first provider number
well ahead of your start date as this cannot be done online.
(Additional provider numbers can be obtained within
minutes once you have your first provider number.)
You will need your provider number to lodge an account
with Medicare or when you are referring a patient to a
fellow health professional or requesting diagnostic services
such as radiographs.
To find out more, go to servicesaustralia.gov.au

Prescriber number
You must obtain a prescriber number from Medicare in order
for your patients to receive a subsidy under the Pharmaceutical
Benefits Scheme (PBS). Your prescriber number must be
quoted on every prescription you issue. It can only be used
by you. Unlike provider numbers, you will only need one
prescriber number.
To find out more, go to servicesaustralia.gov.au

The ADA has a range of medicines
information available to members, including
a PharmaAdvice service if you need help or
have questions on medicines or prescribing.
Go to ada.org.au

Section 1: Getting started
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Radiation licensing
The regulatory body for radiation safety in Australia is the Australian Radiation Protection and Nuclear Safety
Agency (ARPANSA). ARPANSA is responsible for the Code of Practice and Safety Guide: Radiation Protection in
Dentistry. The code establishes the responsibilities of those involved in dental radiology, and the requirements for
equipment, sites, image receptors and film processing, and procedures to minimise exposure to ionising radiation.
The code can be found at arpansa.gov.au

State radiation use licensing
New South Wales

Victoria

Dentists do not require a user licence to take intra-oral
radiography. They do require a licence to operate or take
orthopantomograms (OPGs). They also require a licence to
operate CBCT equipment and must provide evidence of
suitable training.

Dentists must apply for a licence to use radiation sources.
The licence authorises the holder to use specified types
of radiation for specified purposes. If you want to use
a different type of equipment than that which you are
licensed to use, you will have to apply to vary your licence.

For more information, fees and application forms contact:

You must be registered with Ahpra to apply for a licence.

Environment Protection Authority New South Wales

To use dental 3D volumetric (CBCT) units the following
additional requirements apply:

Phone: 02 9995 5555
Email: info@environment.nsw.gov.au
Visit: epa.nsw.gov.au
South Australia
Dental professionals must hold a licence from the
Environmental Protection Agency (EPA) if they wish to
operate ionising radiation apparatus.
This licence allows dentists who have graduated within
the last five years to operate OPG without cephalometry.
To operate OPG with cephalometry, you will have to
complete an accredited course.
To be licensed to use CBVT, dentists must pass an exam set
(or approved) by the EPA.
For more information, fees and application forms contact:
Environmental Protection Agency (EPA) South Australia
Phone: 08 8463 7826
Email: EPARadiationProtectionBranch@sa.gov.au
Visit: epa.sa.gov.au
Northern Territory
Practitioners using ionising radiation require a user licence.
To be licensed to use to use OPG or cone beam computed
tomography (CBCT) you must provide evidence of
appropriate training.
For more information, fees and application forms contact:
Northern Territory Government Department of Health,
Radiation Protection
Phone: 08 8922 7152
Email: radiationprotection@nt.gov.au
Visit: nt.gov.au/industry/licences/radiation-licence-forms
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• Must have successfully completed, within the last 12
months, recognised training course DEN4; and
• Must have successfully completed, within the last 12
months, recognised equipment training course DEN5.
For more information, fees and application forms contact:
Department of Health & Human Services, Radiation Safety
Phone: 1300 767 469
Email: radiation.safety@dhhs.vic.gov.au
Visit: health.vic.gov.au/public-health/radiation/licensing/
use-licences-employees
Queensland
Registered dentists are not required to hold a radiation
licence to use an intra-oral apparatus.
However, all dental practitioners using laser, extra oral
and/or CBCT dental radiation apparatus must hold an
appropriate use licence. To obtain this licence, dentists must
pass an exam approved by Radiation Health QLD. (ADAQ
runs these prelicensing courses throughout the year.)
Applicants with dental qualifications, experience and other
attributes are typically successful in their application. If your
application is successful and you include all the required
details, you should receive your licence within 10
business days.
For more information, fees and application forms contact:
Radiation Health, Health Protection Unit of the Department
of Health
Phone: 07 3328 9310
Visit: health.qld.gov.au/system-governance/licences/
radiation-licensing

Dentists may be required to hold a licence to own and/or use radiation units. Licensing requirements vary depending
on where you are based. If you are in any doubt about what is required, you should contact the licensing authority in
your state or territory.

Australian Capital Territory

Western Australia

All x-ray imaging apparatus installed in a dental practice
in the ACT must be registered. Registered equipment will
be certified. It is the responsibility of the user to ensure
x-ray equipment has been registered and carries up-to-date
certification (check the date on the registration certificate).

Dentists registered with the Dental Board do not require a
licence to operate intra-oral, OPG or lateral cephalometric
x-ray equipment for the purpose of dental radiography.

Dentists, dental therapists and dental hygienists must be
registered with Ahpra and obtain an ACT Radiation Licence
to take intra-oral radiographs and OPGs.
Dental assistants with a Certificate IV in Dental Assisting
(with Radiography HLT45015) can also apply for an ACT
Radiation Licence to take intra-oral radiographs and OPGs.
Registered practitioners who wish to use CBCT imaging
apparatus must apply for a dental (specialist) CBCT user
licence. The Radiation Council will require evidence to
assess the level of training, knowledge and/or experience
you possess in radiation safety with respect to dental 3D
volumetric x-ray apparatus. (NB: Training provided by
equipment manufacturers will generally be insufficient to
obtain licensing).
Dental (specialist) CBCT licensing is required in order to use
CBCT equipment, irrespective of the type of image required.
(For example, taking an OPG using CBCT equipment will
require the user to have a CBCT (specialist) user licence).
Dental assistants cannot hold a CBCT licence in the ACT.
Dental practices using only intra-oral radiographic imaging
must be able to demonstrate that a minimum one-year
period of appropriate radiation monitoring has been
performed (see Radiation Safety | Health (act.gov.au).
Practices with OPG and/or CBCT units must additionally
have ongoing area monitoring at the operator position.

Dentists must hold a licence to own and operate cone beam
computed tomography (CBCT) equipment. To be eligible
for a licence, you must successfully complete a recognised
CBCT course, and all images must be reported by an
Ahpra-registered medical radiologist or dento-maxillofacial
radiologist.
Dentists must also hold a licence under the Radiation Safety
Act to use Class 3B and/or Class 4 lasers. To be eligible you
must have attended a recognised laser safety course.
For more information, fees and application forms contact:
Radiological Council
Phone: 08 9388 4999
Email: radiation.health@health.wa.gov.au
Visit: radiologicalcouncil.wa.gov.au
Tasmania
To work with radiation in Tasmania you must comply with
the Radiation Protection Act 2005 and sign the application
form available from dhhs.tas.gov.au. Unless you are setting
up a new practice, your employer or practice principal will
need to add you as an operator to their current licence.
There is a fee to make this amendment.
Dentists registered with the Dental Board are eligible for
a licence to use CBVT. To be licensed to use CBCT you
must provide evidence of having completed a recognised
course within the previous 12 months, or your intention to
complete the course.

For more information, fees and application forms contact:

For more information, fees and application forms contact:

ACT Health
Phone: 02 6205 1700

Department of Health and Human Services Tasmania,
Radiation Protection Unit

Email: hps@act.gov.au

Phone: 03 6166 7256

Visit: health.act.gov.au

Email: radiation.protection@dhhs.tas.gov.au
Visit: health.tas.gov.au/publichealth/radiation
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Requesting diagnostic imaging services from a radiology practice
In some circumstances you may need to refer patients
needing extra-oral imaging to a radiology practice.
Having a Medicare Provider Number (see page 8)
enables eligible patients to obtain a rebate for this
service. MBS Online (mbsonline.gov.au) contains the
Medicare Benefits Schedule (MBS), which is a listing
of the Medicare services subsidised by the Australian
government and is updated as changes occur.
Many radiology practices are able to take panoramic
radiographs (OPGs). The referring dental practitioner
takes responsibility for diagnostic interpretation, and
must document all findings in their clinical records.
Some radiology practices employ the services of a
registered dento-maxillofacial radiologist to provide
high-quality, detailed reports, and to oversee all
dental imaging. These practices also typically offer
cone beam imaging services, performed under close
supervision by a dento-maxillofacial radiologist.
Referring to these practices, or engaging a dentomaxillofacial radiologist to review and report your
extra-oral radiographs and cone beam scans, may
minimise your dento-legal risk.
All imaging requests should include full patient
details, the date of referral, the name, address and
provider number of the referring dental practitioner,
and relevant clinical details and history.
It’s important to note that dental practitioners are
able to request hand-wrist radiographs for bone age
estimation, and can also request chest and abdominal
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radiographs where there are concerns regarding
suspected aspiration or swallowing of a dental
instrument, foreign body, etc. Facial bone x-rays can
also be requested in cases of suspected trauma, to rule
out fracture and embedded foreign objects.
Patients referred for cone beam imaging by a general
dental practitioner are not eligible for a Medicare
rebate and will have to pay the full fee. (The Medicare
rebate is only available to referrals from dental
specialists, performed on dedicated CBCT units.)
Dental practice in-house extra-oral imaging
Some dental practices offer in-house extra-oral
imaging with OPG and/or cone beam imaging services
to patients (check licensing requirements in your
state/territory).
When dental imaging is performed in the dental
practice, there is no Medicare rebate for patients.
The practitioner should consult The Australian
Schedule of Dental Services and Glossary at ada.org.
au/OSG for the item numbers to be used.
The dental practitioner takes full responsibility for
diagnostic interpretation of the imaging and quality
assurance, unless they employ the services of a
registered dento-maxillofacial radiologist.
In some circumstances, appropriately trained staff are
allowed to take radiographs. It’s your responsibility
to ensure that they have adequate training and the
correct licensing.

JOIN OUR
GRADUATE
PROGRAM

Australia’s largest single location
practice comprising of 40 dental suites
across 5 floors and tower of the iconic
Manchester Unity Building.

A family of 7 custom-built
modern dental practices across
Melbourne comprising 45 dental
suites. The local practice feel with
central support.

I began working at Smile Solutions as a new graduate in February 2020. I’ve gained
experience in varying aspects of dentistry, in particular digital dentistry. Going from almost
never using intraoral scanners in university to utilising the Trios and CEREC numerous times per
week for biomimetic indirect dentistry has been a steep but rewarding learning curve. Aside from
prosthodontic work, I’ve been able to take on molar endos, difficult extractions, and all aspects
of general and cosmetic dentistry for both small and large patient cases. I have also been able to
work with specialist and auxiliary staff to organise and deliver more complex treatment plans.
Naturally, all of this is only made possible by having dentists (and specialists) who very kindly step
into the role of mentor whenever necessary, and offer guidance, support and excellent advice.
Being on Collins St., the location not only allows for an extensive patient base, but also great
food, coffee (and lunchtime shopping)!”

Dr Amina Barucija

2019 University of Melbourne DDS Graduate

Dedicated graduate program and mentorship

Patient centred care with an extensive patient base

Well established recent graduate program for clinicians
including an extensive clinical induction and a tailored
ongoing support program. Graduate dentists work
with multiple clinical mentors across both general and
specialty departments. Beyond the graduate program
there are group-wide regular clinical lectures, courses and
tuitions held in our training facility centre for all clinicians.

Some 300,000 patients frequent our group of practices, with a
centralised experienced marketing team engaged solely to attract
new patients. Owned and operated by a dentist since 1993, the
group strongly focuses on the best clinical care tailored to the
needs of each patient.

Technology

We are a practice group genuinely invested in the
latest technology. By way of example, we have 12 CEREC
units, 6 Trios and 16 iTero scanners. Need we say more?

Focus on multidisciplinary care

Work alongside and develop complex treatment planning
skills with experienced general dentists and dental
specialists. We support a wide choice of treatment
modalities to suit your skill sets and passions.

Understanding of graduate needs

With some twenty five years of welcoming graduate
dentists as the practices have grown (most of whom are
now senior clinicians in our team), we know how to
nurture and encourage our recent graduates. Work at
your own pace with generous, self-directed appointment
times, allowing for individual growth and development.

13 13 96 | smilesolutions.com.au

Welcoming social team

With rooftop parties, cinema nights, formal dinners and informal
drinks there is always a fun event on the horizon to relax with
your colleagues.

Location and ambience

Quality fitted dental suites located within eight bespoke
practices across Melbourne. Spacious, natural light filled suites
with views compliment the expansive reception, staff and
sterilisation areas.
Suitable candidates must have AHPRA registration,
exceptional communication and interpersonal skills and
a professional, friendly manner. If this position interests
you and you would like to discuss potential future working
opportunities together, please forward your cover letter and
your current resume to
Amy Turner: Amy.turner@smilesolutions.com.au

Professional support

• Access to the full resources of the ADA’s National
Library;

ADA

• Representation by the Recent Graduates Advisory Panel
which works to ensure the ADA is relevant and useful to
recent graduate members;

When you’re taking your first steps out of university and
into a rewarding and challenging career, having someone by
your side who has seen it all before to provide advice and
support is invaluable. In your case, as a recently graduated
dentist, that’s the Australian Dental Association (ADA).
The ADA has a federal body and state branches. The federal
body advocates on national issues affecting dentistry and
provides an array of services, advice and support that apply
across the country. The branches are your first port of call
on the issues affecting the day-to-day practice of your
profession, face-to-face CPD, peer support and more.

• An array of educational resources to aid your growth as
a dental professional in your first years of practice and
beyond including hundreds of hours of videos, lectures
and publications via the ADA's CPD Portal and also
Branch events;
• An extensive range of best practice clinical publications
and guides, and professional news and updates via
e-newsletters, social media and publications such as the
monthly News Bulletin and quarterly Australian Dental
Journal; and

The support and resources available are considerable
offering a number of reasons to continue your ADA
membership into your professional life. Most of the ADA’s
services and resources are free to members, and these
include:

• The opportunity to participate in raising community
awareness about oral health through promotional
activities such as Dental Health Week and providing
dental services to disadvantaged groups through grants
and volunteering.

• A jobs board where members post positions available
across the country;

Fees

• Professional, practical advice on clinical issues,
government programs, practice management and
regulatory requirements including an HR hotline,
medicines information and pharmaceutical advice
service;
• Discounted services and exclusive benefits on items such
as professional indemnity insurance, vehicle purchases,
travel and more;
• A like-minded community of peers providing support,
advice, mentoring and professional insight via
networking events and study groups;
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Money may be tight in the first few years after you
graduate as you work hard to establish your career. To
help you through this time, membership rates are reduced
for the first two years after graduation while still giving
you unrestricted access to the full suite of ADA services
and support.
Fees are usually payable at 30 June each year (some
branches offer monthly payment options) and include
branch membership as well as national representation. Fees
are paid to your ADA branch and may vary depending on
your hours of work and the state or territory in which you live.

Stay ahead of the pack.
Make no bones about it, we are passionate about supporting the next
generation of ‘Very Important Practitioners’. Offering the best in laboratory
products and education, our dedicated team are here to remove any obstacles
or doubts from tooth restoration to full implant solutions.

So let Southern Cross Dental help you make the leap.

02 8062 9800

scdlab.com

ADA branches
Your ADA branch provides practical support on a range of issues which are crucial to the establishment and
continuing practice of dentistry.
You are encouraged to contact your ADA branch with any questions you may have about issues that affect you
professionally, and be aware that even though branches largely offer the same services, they are not identical
across the country.

New South Wales/Australian Capital Territory

Victoria

As the only professional association and peak body
for dentists in NSW and the ACT, ADANSW provides
professional and practice support, education, collegiality,
leadership opportunities, robust advocacy as well as the
latest news, resources and information.

The ADAVB supports members from student to dentist
and throughout their dentistry career. Services are aimed
at helping recent graduates be their best and reach their
professional potential. This includes ongoing training and
career support, advocacy and representation, professional
advice, relevant and tailored CPD and regular networking
opportunities.

Services offered
• World-class Sydney CPD Training Centre providing
clinical lectures and hands-on workshops;

Services offered

• Member rates on CPD courses and free access to online
CPD, multimedia content and podcasts;

• Mentoring program for graduates in their first year
of practice;

• Local networking and CPD events through ADANSW
Divisions and Study Groups;

• Career and HR advice, resources and seminars for
new graduates;

• 18 months free professional indemnity insurance with
Guild Insurance for new graduate ADANSW members;

• Career development such as the Health Sector
Leadership Program and Recent Graduate CPD Bursary;

• Latest news, publications and access to ADANSW Library’s
resources and research assistance;

• Significantly discounted CPD programs including
including Early Clinical Essentials for recent graduates;

• Confidential advice from an experienced mentor through
the ADANSW Mentoring Program

• Free online CPD and webinars via adavb.org/trainingevents;

• Profiles for new graduates in the annual Employer’s Guide

• Free support and advice provided by Community
Relations Officers/professional consultants (for Guild
insured members, including two hours free legal
assistance) and advice on compliance and other
professional matters for all members;

• Clinical advice and dento-legal assistance with patient
complaints, regulatory matters, audits from private health
insurers or Medicare;
• Guide to NSW health regulatory requirements such as
licensing to operate radiological equipment and privacy
laws;
• Essential infection control and accreditation support
services;
• Referral to the on-call Human Resources and employment
advice service;
• Access to programs supporting volunteering and
community service such as through our charity,
Filling the Gap.
For further information please contact ADA New
South Wales.
Phone: 02 8436 9900
Email: membership@adansw.com.au
Visit: adansw.com.au

• More than 100 free practice resources and infection
control and practice administration-related advice
and services;
• Guide to Victorian health regulatory requirements such
as licensing to operate radiological equipment, health
records, privacy and more;
• Comprehensive professional indemnity insurance
via Guild Insurance, and Cyber Liability and Privacy
Protection Insurance;
• Monthly Victorian Dentist magazine, and regular e-news
and social media updates to stay informed;
• ADAVB Group CPD and networking events, and regular
social events to stay connected;
• Effective advocacy and representation on issues affecting
the profession and the oral health of the community;
• New EBA: Pro rata $2,000 reimbursement of ADAVB
association fees and CPD costs by the member’s
employer - for members employed in public hospitals/
community health services;
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• Effective advocacy and representation on issues affecting
the profession and the oral health of the community;
• Free and confidential support and counselling on
personal and work-related issues through the LifeWorks
Member Assistance Program; and
• Opportunities to volunteer on ADAVB committees and
related charities such as the eviDent Foundation.
For further information please contact ADA Victoria.
Phone: 03 8825 4600

There are many employment opportunities in the Northern
Territory including public and private. We recommend if
you are looking for a career in private practice to call the
clinic directly.
For further information please contact ADA Northern
Territory.
Phone: 0423 909 855
Email: admin@adant.org.au
Visit: ada.org.au/ADANT

Email: ask@adavb.org
Visit: adavb.org

South Australia

Tasmania

Widely known and respected throughout the state,
ADASA represents dentists wherever they practise.

The peak body for dental professionals in the state, ADATB
provides a range of benefits and services to its members
primarily via the Victorian Branch.
Services offered
• CPD and training seminars by ADATB and ADAVB;
• Discounted comprehensive professional indemnity
insurance (through the ADATB’s insurance underwriter);
• Guide to Tasmanian health regulatory requirements such
as licensing to operate radiological equipment, health
records, privacy and more;
• Advice and support via the ADAVB Community
Relations Officers (for members insured with the
ADATB’s insurance underwriter);
• Advice on compliance and other professional matters;
• Representation on external bodies, i.e. Rural Health,
Aged Services Oral Health Alliance; and
• Support for recent graduates.
For further information please contact ADA Tasmania.
Phone: 03 8825 4600
Email: admin@adatas.org.au
Visit: ada.org.au/ADATAS/Home

Services offered
• HR Advisory Service Hub;
• News, publications, resources, and a weekly email
newsletter for dentists;
• Discounted registration to selected CPD and business
and personal development courses;
• Certificate of Membership;
• PharmaAdvice - Medicines Information;
• Recognition of Service awards;
• Patient dispute resolution handled by a dedicated
Community Relations Officer (CRO);
• Mental Health Support Program;
• Professional Indemnity insurance through Guild
Insurance;
• Infection control and accreditation support services
• Regional member engagements; and
• Social activities and networking events.
For further information please contact ADA South Australia.
Phone: 08 8272 8111
Email: admin@adasa.asn.au
Visit: adasa.asn.au

Northern Territory

Join us on social media:
Instagram: @adasouthaustralia

The ADA NT Branch, run by members with support from
ADA's federal office, is a group of volunteer members
who manage the administration and also arrange CPD
and networking events.

Facebook: @adasainc
Closed FB group: Australian Dental Association SA Branch
Inc. Member Group
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Queensland
ADAQ is the professional association for dentists in
Queensland.
Our mission is to be the preferred and trusted source of
knowledge and information about oral health and clinical
practice.
Our advocacy and services aim to promote excellence in
the profession through a range of services, including: the
provision of Professional Indemnity (PI) Insurance, support
and advice regarding PI claims, CPD events, dental assistant
training, and dental practice advice.

Join us on social media - Instagram: @adaqueensland /
Facebook: @ADAQueensland / Closed FB group:
ADAQ Dental Community
Phone: 07 3252 9866
Email: membership@adaq.com.au
Visit: adaq.org.au

Western Australia
With the vast majority of dentists and dental specialists
across the private and public sectors as members, ADAWA
is recognised as the voice of dentistry in the state.

Services offered

Services offered

• Comprehensive PI insurance (underwritten by QBE).
There is 18 months free insurance for graduates;

• A range of CPD events including full-day, half-day,
dinner lectures and hands-on courses as well as specific
recent graduate complimentary courses, such as the
New Practitioner Program and annual ADAWA/DPL
Young Dentists Conference;

• Member advisory and support – our dedicated team
consists of legal and health professionals (as well as a
peer panel of six general dentists and four specialists)
who are available to assist with:
º ADAQ QBE insurance claims
º Notifications from the Office of the Health
Ombudsman
º Notifications from Ahpra
º Health fund audits
º Patient complaints
º General advice on issues such as record-keeping,
consent process, item numbers;
• Mentoring program for graduates in their first five years
of practice;
• Access to our Member Assistance Program (MAP) which
provides three free and confidential counselling sessions
each year along with a wealth of wellbeing resources;
• Education and Practice advisory team offer a range
of services that can assist with increasing efficiency
and compliance, reducing costs and improving overall
practice performance;
• Access to complimentary practice resources and
factsheets;
• Dedicated CPD and education for the recent graduate
and student community;
• Discounted rates to CPD for recent graduates;
• A range of publications including our quarterly member
magazine, the Dental Mirror;
• Regular meetings of the ADAQ Recent Graduates and
Students (RG&S) Committee who report on relevant
topics and issues to ADAQ Council; and
• Collegial support and networking events throughout
Queensland including regional Sub-Branch meetings,
ADA Affiliated Societies and ADAQ Study Clubs.

• Podcasts and online media;
• Comprehensive professional indemnity insurance via
ADAWA, underwritten by MDA National Insurance;
• If indemnified with DPLA/MDAN Insurance through
ADAWA: advice and management of any complaints,
regulatory matters such as HaDSCO and Ahpra
investigations, health fund audits and legal claims;
• Access to a range of professional risk management
educational resources and complimentary public and
product liability insurances through Dental Protection
Limited;
• Complimentary access to Mediref secure encrypted
messaging;
• Advice on human resources and industrial relations
issues;
Coordination of the Australian Dental Health Foundation
and other ADAWA-affiliated volunteerism organisations;
• Monthly member magazine with information on
contemporary issues, CPD events, personal interest
stories and dental-related events in WA;
• Bimonthly general meetings with complimentary meal
and guest speaker;
• Variety of member social events;
• Complimentary practice visits for practice accreditation
and infection control advice;
• A range of corporate member benefits; and
• Discounts on ADAWA venue hire
For further information please contact ADA Western
Australia.
Phone: 08 9211 5600
Email: admin@adawa.com.au
Visit: adawa.com.au
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Protecting yourself
Starting out as a graduate dentist is an exciting time, but
it also means you face a number of new challenges and
risks. To ensure your future is a bright one, it’s important
to protect yourself against these risks and learn to use
appropriate risk-management strategies.
This section covers the types of insurance available and
what they cover. Later in the handbook, we also discuss
some of the other major risks you will face and suggests
simple strategies to protect yourself. These include:
• Maintaining patient records – see page 49
• Managing patient complaints – see page 50
• Your wellbeing – see page 51
Types of insurance
One of the key ways to protect yourself when you begin
working as a dental practitioner is to hold appropriate
insurance cover. Good insurance protects you against many
of the risks you may encounter as your career progresses.
These don’t just relate to patient complaints or litigation,
but also include injuries that leave you unable to work for
a short period, or even permanently disabled and unable to
work at all.
Although this may seem an unlikely possibility, taking out
insurance protection against some of the problems you may
encounter throughout your career and personal life can be
a smart financial move in the long term.
There are five main types of insurance protection graduates
should consider, although professional indemnity insurance
is mandatory for registration as a dental practitioner.

1. Professional indemnity insurance
Professional indemnity (PI) insurance provides you
with comprehensive protection against claims for financial
loss, personal injury or property damage arising from your
act, error or omission when providing a professional service
covered by the policy. These policies also provide patients
with protection, as they can seek compensation regardless
of your financial situation.
PI insurance is compulsory for most professionals such as
accountants and lawyers and the same goes for dental
practitioners who are required to hold a suitable policy
in order to register and practise as a dentist. As a dental
professional, PI insurance provides you with peace of mind
that you are protected from the significant costs following a
legal claim or dispute.
Your PI insurer also manages many of the legal issues with a
claim, saving you time and money.
Price is not the only consideration when it comes to PI
insurance. Some policies have CPD requirements or charge
extra for high risk procedures. Carefully read the policy
documents to work out what each policy covers and ask
other dentists which provider they use.
ADA branches have arrangements with PI insurance
providers and, although it’s not compulsory to use
them, they can be a great place to start when you begin
researching your options.
For more information, contact your local ADA branch to
discuss your personal circumstances.

Remember
Your PI insurance policy must comply with
Dental Board of Australia Registration
Standards to retain your registration. For
more information, go to dentalboard.gov.au
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State

ADA affiliated PI insurer

Further resources

Approx. premium for first year*

NSW

Guild

guildinsurance.com.au

Free for first 18 months

Qld

ADAQ PI Insurance
(underwritten by QBE)

adaq.org.au/insurance

Free for first 18 months

Vic

Guild

guildinsurance.com.au/dentists

Free for first 18 months

SA

Guild

guildinsurance.com.au

Free for first 18 months

WA

ADAWA (underwritten by MDA
National Insurance)

adawa.com.au

Free for first 18 months

NT

DPL (underwritten by
MDA National Insurance)
and QBE (ADAQ only)

adaq.org.au/insurance (QBE only)

QBE only free for first 18 months

Tas

Guild

guildinsurance.com.au/dentists

Free for first 18 months

ACT

Guild

guildinsurance.com.au

Free for first 18 months

*The free period is available for a fixed period from 1 January following your graduation and expires 18 months later on 30 June.
If you take up PI insurance part way through that time, the free period will be reduced.

2. Life cover

4. Total and permanent disability insurance

Life cover is also known as 'term life insurance' or 'death
cover' and it pays a set amount of money when the insured
person dies. The money from life cover goes to the people
you nominate as beneficiaries in your policy.

Total and permanent disability (TPD) insurance is usually
purchased as part of a package with life cover and can be
used to create a financial safety net if you become seriously
ill or suffer a major injury that stops you from earning
an income.

As a new graduate, this may sound like something you
don’t have to worry about, but life cover provides important
protection to pay for things like your accumulated debts,
your children’s future childcare and education costs, and
providing a comfortable income for your family to live on if
you pass away.
Life cover is guaranteed renewable, so it will only stop
if you cease paying the premiums. It can also be much
cheaper to start a policy when you are young.
3. Income protection insurance
Unlike PI insurance, income protection insurance is not
mandatory. This form of insurance compensates you for
periods when you are unable to work due to illness or
injury. Some policies also offer death benefits, needle-stick
injury, and total and permanent disability cover.
If you are unable to work and earn an income due to
illness, income protection cover provides you with a source
of money to help pay your bills and financial commitments.
Following a successful claim due to illness or injury, these
policies provide you with a monthly payment until such time
as you are able to return to work or the end of the benefit
period. Payments are usually equal to up to 75% of your
normal income.
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Unlike income protection policies, TPD insurance only
pays a benefit if you are totally and permanently disabled.
This is usually defined as not being able to work again in
any occupation, or being unable to work in your usual
occupation.
These benefits can pay for rehabilitation, repayment of
your debts and your future cost of living. TPD insurers all
use different definitions to decide what they consider total
and permanent disablement, so you need to check these
carefully.
5. Trauma insurance
Trauma or critical illness insurance provides a lump sum to
help you with your medical expenses and clear debts if you
suffer a major medical trauma. The conditions covered by
this type of insurance vary between policies but generally
cover things like cancer, heart attack, major head trauma,
terminal illnesses, stroke and occupationally acquired HIV.
Trauma policies pay a set amount that can be used for
expenses such as medical costs not covered by your health
insurance, ongoing costs of therapy and special transport,
debt repayment, or necessary renovations to your home
due to your illness or injury.

Where to get insurance protection
Insurance policies are readily available from:
Insurance companies
Many large insurance companies offer ‘life cover’ packages
and these include common policies such as life insurance,
income protection and TPD cover. They can generally be
purchased directly from the insurer or their agents. Most
insurer’s websites will provide an online quotation for these
policies, based on factors like your gross annual income and
how much you want the benefit amount to be if you suffer
an illness or injury.
Many of the internet-based financial comparison sites
allow you to compare life cover policies and buy cover
directly through their websites, e.g. canstar.com.au or
comparethemarket.com.au
Finance professionals
Both insurance brokers and financial planners can assist you
to purchase the right type and level of insurance protection
for your personal situation. These professionals can be
very helpful when it comes to finding the right policy
and organising any necessary medical tests or application
documents. Alternatively, the default cover offered by
superfunds can be competitively priced with these policies
and may be cheaper.
For more information about insurance brokers, or to find
one specialising in this area, check the National Insurance
Brokers Association website needabroker.com.au
To find a qualified financial adviser close to you, use the
Financial Planning Association of Australia’s finder tool at
fpa.com.au
Superannuation funds
Most superannuation funds provide insurance as one of
the services they provide to their members. A key benefit
of getting insurance through your superannuation fund is
that these policies are usually much more affordable, as the
funds can negotiate a good deal with insurance companies
for ‘bulk buying’.
Details of the insurance offered by a superannuation fund
are usually listed on their website or in the documentation
you receive when you join a fund. Most superannuation
funds offer their members automatic cover for death and
TPD insurance, meaning you do not have to undergo a
medical test. Premiums for insurance taken out through
your superannuation fund are paid from the regular
contributions your employer makes on your behalf into
the fund. This means you don’t have to find the money to
pay the annual premium from your pay packet.
For more information about your superannuation,
see page 23.

Becoming a contractor
As a new graduate, it is unlikely that you will be working
as an independent contractor or be in a position to enter
into a services and facilities agreement where you operate
an independent business within a practice. See ‘Range of
employment contracts’ on page 26 for more details.
Should you decide in the future to take up an independent
employment arrangement, the section below explains some
of the key things that you will need to do.
Australian Business Number
The Australian Business Number (ABN) is a unique 11-digit
identifying number you will need to use when you are
dealing with the Australian Tax Office (ATO) and other
government departments and agencies. If you choose
to work as a contractor, you will need an ABN to access
various concessions and comply with your tax obligations.
You will need an ABN to:
• operate in the GST system, including claiming
GST credits;
• avoid pay as you go (PAYG) tax on payments you receive
for your work;
• confirm your business identity to others when ordering
and invoicing; and
• connect to Manage ABN Connections or get an AUSkey
to transact online with government agencies.
How you register for an ABN will depend on the business
structure you choose. You can choose to operate and
pay tax as an individual ‘sole trader’, or as a company
or partnership. If you are interested in operating as a
company/partnership or as a sole trader, seek professional
advice from a registered tax agent or accountant about the
benefits and drawbacks of this approach.
You can apply for an ABN and AUSkey electronically
through the Australian Business Register (ABR), with
a paper application available by phoning the ABR on
13 92 26, or through your registered tax agent or
accountant.
Register a business name
Many contractors choose to operate using a business
name and if you do, you will need to apply for a registered
business name with the Australian Securities and
Investments Commission (ASIC) at asic.gov.au. To apply for
a registered business name you will need to have applied
for or have an ABN. You can also carry on a business in your
own name without registering a business name if you do
not change or add anything to your name.
For example, John Smith does not have to register a name
to trade as J Smith or John Smith, but he does to trade as
John Smith Dental Services.
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If you plan to run your contracting business through a
company, you will need to register your company and get
an Australian Company Number (ACN) before you can
get your ABN and tax registrations. You can do this at
asic.gov.au
Taxation
Although starting work as a dentist and earning money is
great, it also brings with it the burden of regularly paying
tax. If you are an employee at a practice, much of this will
be taken care of by your employer, but if you work as a
contractor or under a services and facilities arrangement,
this responsibility will fall to you.
If you choose to operate your business as a sole trader,
you can use the same Tax File Number (TFN) for both
your business and personal dealings with the ATO.
If you don't have a TFN, you will need to apply for one.
To find out how, go to ato.gov.au/individuals
Contractors who use a company or partnership will need to
apply for a separate TFN for their company or partnership.
Even though most dental services are GST-free, you may still
need to register for GST if you want to claim for the tax you
pay on any goods or services you purchase for your work.
Check with an accountant or tax agent to see if this will be
necessary in your situation.
For more information about taxation matters, contact the
ATO on 13 28 65 or check out the ATO website ato.gov.au

The ATO's website ato.gov.au has a Medicare levy calculator
you can use ato.gov.au
Tax deductions
Some of the costs you incur as part of your professional
role are eligible for a tax deduction. It’s important to keep
receipts, invoices and other formal documents to support
your claims for tax deductions. The ATO requires original
documents and records to be kept for a five-year period
and you will also need them if you are audited.
Examples of common tax deductible expenses include:
• Car expenses – There are two methods (cents per
kilometre or keeping a logbook) for determining
how much you can claim, depending on how many
kilometres you travel each year for work purposes;
• Compulsory uniforms and protective clothing –
This includes loupes, protective glasses and clinic coats;
• Continuing Professional Development – Course
attendance, journal subscriptions, dental literature and
library memberships;
• Travel expenses associated with work – Meals, and
accommodation, subject to meeting ATO requirements;
• Australian Dental Association fees
• Income protection insurance – Consult your tax
agent to find out whether all or part of your premium
is deductible;
• Tools and equipment:
• Home office expenses – Computers, software and
consumables used for the purposes of work;

Medicare
Medicare benefits are partly funded by taxpayers, who
pay a Medicare Levy of 2% of their taxable income. Your
Medicare Levy obligation will be calculated from the
information you provide in your tax return.
In addition, there is also a Medicare Levy Surcharge (MLS)
which will be 1%, 1.25% or 1.5%, if your income for MLS
purposes is above the base income threshold and you do
not have an appropriate level of private patient hospital
cover.
For 2021-22, the base income threshold is $90,000 for
singles and $180,000 for families.

• Depreciation on assets – Until 30 June 2022, you
can immediately deduct the business portion of most
depreciating assets up to $150,000, under the Instant
asset write-off threshold. See you tax adviser for details
or go to ato.gov.au;
• Mobile phones – You can only deduct costs in
proportion with how much you use the phone for work.
For example, if you use the phone half the time for work
and half the time for private purposes, you can deduct
half the cost.

Resident tax rates for 2021-22
Taxable income

Tax on this income

0 – $18,200

Nil

$18,201 – $45,000

19 cents for each $1 over $18,200

$45,001 – $120,000

$5,092 plus 32.5 cents for each $1 over $45,000

$120,001 – $180,000

$29,467 plus 37 cents for each $1 over $120,000

$180,001 and over

$51,667 plus 45 cents for each $1 over $180,000

Source: ato.gov.au
The above rates are correct as at 29 June 2021. They do not include the Medicare levy of 2%.
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• Donations and gifts;
• Accounting and taxation services; and
• Superannuation contributions – Your contributions
may be deductible.
For more information about taxable income and tax
deductions, check out the information on the ATO’s website
at ato.gov.au

Tax tips
• Ensure your employer is withholding enough
tax from your salary so you are not left with
an unexpected tax bill.

Higher Education Loan Program
(HELP)
Many students take up the government’s offer of financial
help to undertake their studies, but once you are in the
workforce, the ATO will start looking closely at your income
to recoup some of the loan. When your income exceeds the
repayment threshold, compulsory repayments will be made
from your salary through the tax system.

2021-22 repayment income/rates for HELP
Repayment income

Repayment rate

Below $47,014

Nil

• If you have more than one employer, tax may
need to be withheld at a different rate for
your second job. Talk to your accountant or tax
agent to find out more.

$47,014 – $54,282

1.0%

$54,283 – $57,538

2.0%

$57,539 – $60,991

2.5%

• Advise your employer of any voluntary
repayment of HELP or student supplement
loans if you want these deducted from your
salary.

$60,992 – $64,651

3.0%

$64,652 – $68,529

3.5%

$68,530 – $72,641

4.0%

• If you are unsure about your tax obligations
or deductible expenses, seek help from an
accountant, tax agent or the ATO. The ATO’s
website is a great place to start.

$72,642 – $77,001

4.5%

$77,002 – $81,620

5.0%

$81,621 – $86,518

5.5%

$86,519 – $91,709

6.0%

$91,710 – $97,212

6.5%

$97,213 – $103,045

7.0%

$103,046 – $109,227

7.5%

$109,228 – $115,781

8.0%

$115,782 – $121,728

8.5%

$122,729 – $130,092

9.0%

$130,093 – $137,897

9.5%

$137,898 and above

10%

Invoicing
If you decide to start your career as a contractor, you may be
required to issue invoices to your new patients for payment.
The ATO has strict rules around the information that must be
included on a valid invoice and it’s important to include all
the following:
• Identity of the service supplier (e.g. your business or
trading name) at the top;
• Your ABN near your identity information;
• Date of issue of the tax invoice;
• The words ‘Tax Invoice’;

Source: ato.gov.au

• Invoice number close to the words ‘Tax Invoice’;

The above rates are correct as at 30 June 2021

• Patient’s name for invoices costing $1,000 or more;
• Description of the goods and services provided;
• Amounts payable;
• Indication the goods and services are GST-free; and
• Total amount.

You should always seek advice from a
registered tax agent prior to acting in regard
to any financial information contained in
this publication.

Although you don’t include GST in the price, as dental
services are GST-free (except for non-compulsory services,
i.e. cosmetic services), you can still claim credits for the GST
included in the price of any purchases used to make your
GST-free sales.
For more information about how to set out an invoice,
check out the ATO’s information at ato.gov.au
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Your repayment amount is based on your repayment
income, which is calculated using a combination of your
taxable income, reportable fringe benefits, total net
investment loss (including net rental losses), reportable
superannuation contributions and any exempt foreign
employment income amounts.
If you have a HELP or student loan, you must advise
your employer when you start work, as under the pay as
you go (PAYG) withholding system they are required to
withhold an additional amount from your salary to cover
your compulsory repayment. You can do this by ticking
the relevant box on the Tax File Number Declaration form
when you start a new job, or by completing a Withholding
Declaration form if you are already working and being paid.

Superannuation
Superannuation is a way to save for your retirement using
money paid into your fund by either your employer or by
yourself from income, savings, an inheritance etc. Employer
contributions are paid directly to the fund and forms part
of your total salary package. In some circumstances the
government will even top up your savings through a cocontribution or low-income super contribution.
For more information about government contributions
to super, check out ASIC’s Money Smart website at
moneysmart.gov.au
If you are employed in a practice, your employer will pay a
minimum of 10% from 1 July 2021-30 June 2022 when it
rises to 10.5% of your salary into a super fund. This amount
is called the Superannuation Guarantee and it will gradually
increase to 12% in from 1 July 2025. These contributions
from your employer are invested by the super fund and
grow over time, so by retirement you will have a good nest
egg to live on.
In addition to your employer’s compulsory contributions into
your super account, you can also make voluntary personal
contributions and this may have tax benefits.
These arrangements usually involve ‘sacrificing’ some of
your salary by directing it into your super fund, meaning
your income is lower and you pay less tax.
There are strict rules and limits around these types of
arrangements and not all employers are prepared to offer
salary sacrificing, so it’s important to discuss this strategy
with your employer and a financial planner or tax agent
before setting one up.
Superannuation and self-employment
Contractors are responsible for their own superannuation
contributions, so you need to think about making regular
contributions of your own to ensure you have sufficient
savings for your retirement.
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There can also be valuable tax benefits from making super
contributions, as you can claim a tax deduction for your
super contributions. From 21 July 2021, the concessional
contribution limit is $27,500. (This is reduced by employer
contributions.)
For more information, see the ATO’s video on super for the
self-employed at ato.gov.au/individuals
Choosing a superannuation fund
Most people can choose the superannuation fund where
they would like to direct their super contributions.
If you want to choose your super fund, fill in the ATO’s
Standard Choice Form (ato.gov.au) and give it to your
employer. If you have several employers, tell each of them
the name of your fund so all your contributions are directed
to the same fund and you don’t pay multiple fees. When
you are self-employed, you can select your own super fund
and make contributions directly.
When selecting a super fund, don’t just look at the fees.
Consider factors like:
• number of investment options
• investment performance over the long-term (10 years)
• level of insurance cover
• quality of service offered
• extra benefits provided to members.
Superannuation is a complex area and there is lots to
learn, so it’s worth doing some homework, as these
savings will have a big impact on how much you enjoy
your retirement years. It’s worth seeking advice from
your super fund or a qualified financial planner to ensure
your super arrangements are appropriate for both your
current circumstances and the life you would like to lead in
retirement.
ASIC’s Money Smart website is a great place to start
learning more about super. For more, go to
moneysmart.gov.au/

Transitioning from graduation to working life
Dr Monica Farrelly, a recent graduate of the University of Queensland who is now working at Avenue Dental
in Queensland, shares her insights on transitioning from university to the dental profession and how to manage
being a new practitioner in our industry.

Graduating university coincides with the greatest
feelings of joy, but also uncertainty as we advance
into the profession as qualified dentists navigating
our own expectations, accepting our first job and
commencing work as independent practitioners.
The first day is unnerving. You are left alone in the
clinic with your new dental assistant, half-filled books
and nascent clinical competence. However, it’s also
extremely rewarding as patients thank you for your
time and you begin to develop confidence in your own
abilities! Contrary to our beliefs, dental school has
prepared us effectively for clinical dentistry and the
responsibility now lies in our hands to develop the soft
skills that transform us from good to great dentists.
Soft skills, namely communication, time management
and teamwork are the steepest learning curves for
dental graduates in both private and public practice.
Speaking to recent graduates, the greatest struggle is
often not creating a posterior contact on a 5-surface
restoration (although this is very challenging!)
but communicating to patients the importance of
preventative dentistry and the costs involved.
Dental school does not always provide sufficient
education on complex treatment planning, making it
extremely difficult for new graduates to confidently
plan and advise patients of the multi-disciplinary
dental treatment required. Investing time into your
communication skills, workflow in emergency and new
patient exams is priceless and makes day-to-day life
easier. Standard operating procedures and reviewing
your books a few days beforehand in order to clarify
complex procedures or treatment with senior clinicians
is advisable.

Consequently, staying connected with peers to
not only socialise, but also share difficult cases is
imperative, for example, via a Facebook or WhatsApp
group. Developing a healthy routine and having
hobbies outside of dentistry is essential to allow you
to ‘switch off’. Being aware of your own emotions and
the signs of burnout is also important.
Patient management has personally been the most
difficult part of the transition from university to
working life. It can be difficult learning to cope with
dissatisfied patients and undesired clinical outcomes.
Patients can be quick to form assumptions based
on our age, gender or race and may use it to
inadvertently question our competence or knowledge.
This scenario can be challenging and demoralising;
however, having the support of your peers and
mentors is invaluable and can help you navigate these
difficult conversations. Moreover, processing this
information as constructive criticism is a more useful
outlook, as we will all be in this position at some point
in our first years post-graduation and it is arguably the
rite of passage as new graduates.
Overall, the transition from final-year student
to recent graduate is an enjoyable rollercoaster,
filled with many great learning successes and
disappointments that teach us resilience. Prioritising
yourself, building a strong support network and
investing in your soft skills will equip recent graduates
for the arduous journey. Being a dentist is an
utmost privilege and a momentous achievement - so
congratulations and good luck graduating Class
of 2021!

Observing your principal dentists and specialists in
the community also provides invaluable knowledge.
Practising on extracted teeth and completing CPD in
the areas of occlusion, prosthodontic materials and
molar endodontics will prepare you well for daily
practice. All of this preparation requires significant
time outside your designated working hours and
can be extremely consuming. Consequently, it is vital
to make sure you are being kind to yourself, both
physically and mentally and to keep an eye out
for burnout.
At university we have the luxury of being surrounded
by our peers; however, entering the workforce
can be often geographically or mentally isolating.
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SECTION 2
Finding a job
Preparing for the future
Dental Board of Australia
Starting your first job is an exciting time and dentistry
has excellent employment opportunities, but finding
your first job will take some homework and persistence
on your part. You will need to create a great resume,
polish your job interview skills and be prepared to go
out and market yourself to prospective employers.
The following information includes some handy tips
and is designed to help you achieve the first step towards
career success.

Employment arrangements within the profession
As with most professions, the employment options within
dentistry have changed considerably in recent years. Currently,
around 80% of dentists work in the private sector, another
5% working in government positions and the remaining 15%
employed by organisations like universities, or as locum dentists.
Although most dentists are still either an owner or an employee
on a salary in a private practice, these aren’t the only options
anymore. Increasingly, dentists are being engaged as casual
employees or as self-employed independent contractors,
while some practices are moving towards offering services and
facilities agreements.
For new graduates, the ADA recommends seeking an
engagement as a full time salaried employee to enable you
to develop your professional skills under the supervision of an
experienced practitioner without the worry of needing to meet
financial targets or having to run a profitable business.
Range of employment contracts
There is a range of employment contracts normally offered
to graduate dentists:
1. Full-time or part-time salaried employee – This is the
traditional employment arrangement where you receive a set
income without the pressure to be wholly or mostly reliant on
commissions. The ADA believes this is the most appropriate
employment engagement for new graduate dentists, or even
for those within their first years of employment.
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As an employee you work under the control of the
employer in terms of work hours, nature of the work
you perform, equipment used and the staff involved.

encourage new graduates seek these types of engagements
and recommends they seek full-time employment wherever
possible.

Most salaried arrangements are full-time, but permanent
part-time positions are sometimes offered, so you need
to check before agreeing to take on a position. It’s also
important to discuss with your employer if the salaried
arrangement includes a trigger for renegotiation in the
future to reflect your growing skills and competence, as
well as any increase in patient numbers you achieve.

Range of contractor agreements

It is standard practice for you to sign a work agreement
or ‘employment contract’ that outlines your employment
status (full-time or part-time) and the conditions of
your employment with the practice. Even though you
are signing a ‘contract’, this does not make you a selfemployed independent contractor. You are still entitled to
all the normal benefits received by employees such as paid
annual leave, sick leave, long service leave, superannuation
contributions and workers’ compensation protection.

The ADA believes new graduates should only be engaged
by a dental practice through a traditional employment
arrangement (i.e. offered an employment contract), but
some practices prefer to offer contracting agreements.
The ADA’s position is that a contracting agreement should
only be offered to experienced dentists working as selfemployed independent contractors. If a new graduate is
offered this form of engagement by a dental practice, the
ADA suggests asking if an employment contract is available,
or encouraging the proprietor to speak to the ADA’s
HR Advisory Service for information on the correct legal
position in relation to graduate employment.
Common engagements for self-employed independent
contractors in the dental profession include:

Graduates signing an ‘employment contract’ should ensure
they retain all their employment rights and are not coerced
into signing an independent contractor’s agreement where
they lose their entitlements as an employee. (For more
information, see 'Watch out for sham contracts' on
page 31.)

1. Independent contractor agreement – As an
independent contractor, you are self-employed and viewed
as a separate business entity from the dental practice. Most
contractors operate as either a sole trader or a company, so
they face all the normal tax and accounting obligations of a
small business.

2. Retainer and commission – Under this arrangement
you are still an employee, but instead of a fixed salary
you receive a retainer (such as a base hourly rate) plus
commission payments based on the revenue you generate,
less expenses like lab fees. Commissions are usually in
the range of 30%-40% (including superannuation), and
depend on your level of expertise, patient demand and
potential other costs.

As a self-employed independent contractor you can
choose the hours you want to work, but you will need
to provide for your own insurance, sick pay and holiday
pay. Depending on the individual practice, you may be
responsible for providing your own equipment and will not
have access to employee entitlements such as workers’
compensation cover, administration and materials.

This can be an option for graduates after a year or two in a
practice, as by then you will have built up your speed and
professional skills and can earn sufficient commission to
make it worthwhile. However, during your initial learning
period in the workforce, your skills are unlikely to be
sufficiently developed to make this option more lucrative
than being remunerated only by way of annualised salary.
3. Casual employee – Casual engagements are becoming
more commonplace in the dental profession and are paid a
higher hourly rate than a full-time or part-time employee.
This is called a casual loading and is to compensate casuals
for not receiving certain employment benefits available to
full-time and part-time employees, such as paid sick leave
and paid annual leave.
If you are offered a casual employment by a practice your
employment contract should clearly state this, together with
the casual loading.
As there is often less security with casual employment and
no guarantee of being provided work, the ADA does not
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Self-employed independent contractors do not always
receive a guaranteed level of income, so while this form of
engagement gives you more freedom to select your own
hours, it can be very challenging when you first enter the
dental profession.
2. Services and facilities agreement (SAFA) – Under
these engagements you are essentially operating a small,
independent business within another dental practice and
are viewed as an separate business entity by the ATO.
Although similar to a self employed independent contractor
agreement, a SAFA requires you to pay the practice an
agreed percentage of the fees, or a set fee, of what you
earn to compensate for use of the practice’s administrative
services and professional facilities.
SAFA engagements are becoming increasingly popular with
dental practices as they offer significant tax benefits. For
new graduates, however, they mean you are responsible for
all the accounting and legal responsibilities facing a small
business owner. Before signing this type of agreement, it is
essential you get appropriate legal and accounting advice
to ensure you fully understand the benefits, risks and
obligations of a SAFA engagement.

It’s important to be familiar with and prepared for being
offered these types of engagement before commencing
your job search. If you accept a SAFA engagement or one
as a self-employed independent contractor, you will need
to hold an Australian Business Number (ABN) at the very
least. You may also be required to register a company with
an ACN and have a sole trader and/or company structure in
place prior to accepting the engagement.

Employee or contractor?
For new graduates, it can often be difficult to tell whether a
practice is offering to engage them as an employee or as a
self-employed independent contractor.
A key difference between the two types of engagement is
an employee works in the business and is part of it, while
a self-employed independent contractor runs their own
business supplying a service to the practice.

To understand whether you are being engaged as an
employee or self employed independent contractor, you
need to look at the terms of the work arrangement you
are being offered. Unfortunately, there is no single test
that determines whether you are an employee or a selfemployed independent contractor, but the questions in the
table below can help provide some guidance.

If you are uncertain about what type of
engagement you are being offered, or if you
would like more information about the terms
and conditions of a particular engagement,
contact the ADA HR Advisory Service and they
will be happy to explain contract conditions
with you.
Call 1300 232 462 or email hrhotline@ada.org.au

Question

Yes

No

Does the worker issue invoices through an independent business
or corporation (e.g. does the worker have an ABN or ACN and
issue an invoice)?

Indicative of independent
contractor

Indicative of employment

Does the business exercise control over what work is to be
performed by the worker and how it is to be performed
(either by way of face-to-face control or through the
requirement to comply with policies or instruction manuals)?

Indicative of employment

Indicative of independent
contractor

Is the worker able to delegate work to another person (e.g.
can they sub-contract or arrange to have the work performed
by someone else, or are they required to actually perform all
of the work personally)?

Indicative of independent
contractor

Indicative of employment

Is the worker required to wear a uniform bearing the business
name/logo?

Indicative of employment

Indicative of independent
contractor

Does the worker have a high level of discretion and flexibility
as to how they perform the services?

Indicative of independent
contractor

Indicative of employment

Is the worker required to provide their own equipment and
tools (particularly expensive items of equipment)? Does the
worker bear the expenses of maintenance and operation?

Indicative of independent
contractor

Indicative of employment

Is the worker able to refuse work offered to them by the
business?

Indicative of independent
contractor

Indicative of employment

Is the worker permitted to perform similar work for others?

Indicative of independent
contractor

Indicative of employment

Does the business have the right to the exclusive services of
the worker?

Indicative of employment

Indicative of independent
contractor

Is the worker’s performance managed by periodic reviews
(e.g. annual performance appraisals)?

Indicative of employment

Indicative of independent
contractor

Note: If this ability to delegate
is unlimited and unconditional,
this will be a strong indication
that the worker is an
independent contractor.
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Question

Yes

No

Is the worker subject to day-to-day direction by a manager or
supervisor?

Indicative of employment

Indicative of independent
contractor

Are weekly hours and times of work set by the business?

Indicative of employment

Indicative of independent
contractor

Does the worker receive payments for sick leave, annual leave
and long service leave?

Indicative of employment

Indicative of independent
contractor

Is the worker remunerated on the basis of task completion
(e.g. a fixed sum on completion of a task, for example the
volume of timber delivered)?

Indicative of independent
contractor

Indicative of employment

Is the worker contracted to achieve a specified result?

Indicative of independent
contractor

Indicative of employment

Does the worker issue invoices through an independent
business or corporation (e.g. does the worker have an ABN or
ACN and issue an invoice)?

Indicative of independent
contractor

Indicative of employment

Does the worker carry their own insurances?

Indicative of independent
contractor

Indicative of employment

Does the worker provide his own place of work (e.g. home
office)?

Indicative of independent
contractor

Indicative of employment

Is the worker reimbursed for expenses incurred in the course
of performing the work?

Indicative of employment

Indicative of independent
contractor

Is the worker engaged on a continuing basis?

Indicative of employment

Indicative of independent
contractor

Does the worker have any exposure to commercial risk? Does
the worker have the ability to make a profit or loss in the
performance of the contract (including creating goodwill)?

Indicative of independent
contractor

Indicative of employment

Does the worker render tax invoices and file GST returns
(e.g. does the worker have an ABN)?

Indicative of independent
contractor

Indicative of employment

Is the worker offering the services on their own behalf (e.g.
without their own business name, company or entity name)?

Indicative of employment

Indicative of independent
contractor

Does the worker only take leave or re-arrange his/her hours
of work when he/she has the employer’s permission?

Indicative of employment

Indicative of independent
contractor

Is the remuneration paid weekly or fortnightly, rather than on
completion of the job?

Indicative of employment

Indicative of independent
contractor

Is the worker forbidden to engage his/her own employees to
do work he/she is performing for you?

Indicative of employment

Indicative of independent
contractor

Do you pay the worker regularly without the submission of
an invoice or statement from the worker?

Indicative of employment

Indicative of independent
contractor

Even if the worker provides the practice with an ABN (in their
own name) or an invoice for payment, legally they may still be
deemed an employee by both the ATO and also by the FWC.
Classifying someone as a self-employed independent contractor
does not necessarily make them one.
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If an employer is offering you a working
arrangement other than a traditional
employment contract, the ADA recommends
you contact the ADA HR Advisory Service, or
obtain independent legal or accountancy advice
to help you determine your employment status
and understand its implications.

Myths about self-employed independent
contractors in the dental profession
There are a number of common misconceptions people believe about being a self-employed independent contractor in the
dental profession. Some of the common ones include:

Myth

Holding an ABN means I am an
independent contractor

Having an ABN makes no difference to whether you are an
employee or a self-employed independent contractor and
a business cannot disguise an employment arrangement by
asking you to obtain an ABN.

Myth

Working for a practice for only a short
period, or only during busy periods,
means I am not an employee

The length of an engagement or how regular the work is
not a determinative factor to whether you are an employee
or a self-employed independent contractor.

Myth

As a dentist I have specialist skills and
qualifications, so I am automatically a
self-employed independent contractor

A worker with specialist skills or qualifications can
be engaged as either an employee or self-employed
independent contractor depending on the terms and
conditions under which the work is performed. The level of
your qualifications or skills does not automatically mean you
are an independent contractor.

Myth

Working for less than 80% of my time
for any single practice means I am not
an employee

The 80% rule alone does not determine whether someone
is an employee or a self-employed independent contractor.
The 80% rule is, however, relevant for taxation purposes
and more specifically the application of the personal
services income rules (further information is available
from ato.gov.au)

Myth

If I obtain a registered business name,
I will be considered a self-employed
independent contractor

A registered business name makes no difference to whether
or not you are an employee or an independent contractor.

Myth

I’m a self-employed independent
contractor for one dental practice, so
I’m an independent contractor for all
my jobs

Myth

I prefer to be a self-employed
independent contractor, so the dental
practice should treat me as one

Just because you want to work as a self-employed
independent contractor doesn’t mean the practice can
engage you as an independent contractor. It is not always
a matter of choice but is determined by the particular
working arrangements and the specific terms and
conditions of each engagement.
If I submit an invoice for my work,
I’m a self-employed independent
contractor
Submitting an invoice for work you have completed
does not in itself make you an independent contractor.
Determining if you are an employee or an independent
contractor is based on the entire working arrangement and
the specific terms and conditions of the engagement with
the dental practice.

Myth

Myth

If my ‘employment contract’ has a
section that says I’m a contractor,
then legally I’m a self-employed
independent contractor

If you are legally an employee, then an employment contract
saying you are a contractor does not itself make you a selfemployed independent contractor. This type of wording
in an employment contract does not override your legal
employment relationship, change you into an independent
contractor, or remove the practice’s Pay-As-You-Go tax
withholding and superannuation obligations to you.

Myth

Traditionally many dental practices
have employed graduates as selfemployed independent contractors,
so I am automatically an independent
contractor

Just because ‘everyone’ in the dental professional uses
self-employed independent contractors does not mean they
are correctly classifying every employment engagement.
They may simply be copying the mistakes of others in the
profession.

Your working arrangement and the specific terms and
conditions of the engagement determine if you are an
employee or an independent contractor for each job.
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Watch out for ‘sham contracts’
Recent graduates looking for employment opportunities
need to take care they do not agree to a sham work
contract, as these engagement arrangements result in
them missing out on their legal rights as an employee.
These include leave entitlements, minimum rates of pay
and award conditions, superannuation, PAYG, fringe
benefits, and certain work (occupational) health and
safety requirements, as well as workers’ compensation
obligations. Employer avoidance of these employment
entitlements is illegal and is commonly referred to as
‘sham contracting’.
If you agree to participate in this type of arrangement, you
will be losing significant financial benefits and employment
protections. To help protect yourself, it is important to know
that it is illegal for employers to:
• misrepresent an employment relationship or a
proposed employment arrangement as an independent
contracting arrangement;
• dismiss or threaten to dismiss an employee so they can
be re-hired as an independent contractor; or
• make misleading statements to an employee with
the aim of persuading them to take on a contractor
arrangement for similar work they would have
performed as an employee.
Both employees and self-employed independent contractors
can request assistance from the Fair Work Ombudsman if
they believe their rights have been breached.
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Rights for self-employed
independent contractors
Working arrangements with self-employed independent
contractors are mainly regulated by the law of commercial
contracts, not employment law. Independent contractors
have different rights and obligations to employees, but
some employment legislation also applies to them. For
example, the Fair Work Act 2009 provides self-employed
independent contractors with general protections from
sham contracting, adverse action and coercion in relation
to a workplace right, and a protection of freedom of
association.
Independent contractors also have rights under the
Independent Contractors Act 2006, which contains
provisions in relation to unfair contracts.

If you have questions about your employment
engagement, or would like more information
about your legal rights as either an employee or
a self-employed independent contractor, contact
the ADA HR Advisory Service on 1300 232 462 or
email hrhotline@ada.org.au

Assessing your skills and value
Before embarking on a formal job hunt, it is worth taking
a few minutes to carefully consider what you have to
offer an employer and what your particular skill set and
personal attributes are compared to other recent graduates.
Reflecting on your strengths and identifying what you can
bring to a position is invaluable and it will help to boost
your self-confidence.
Undertake a quick ‘self-assessment’ and consider your
core skills, goals, knowledge, attributes and motivation.
This simple activity can significantly improve your prospects
of getting a job and making sound career decisions. It also
helps you to identify unrecognised skills, makes it easier
to create a good resume and improves your interview
performance.
Once you have undertaken this self-assessment, ensure
you note down your strengths, positive attributes and
motivations, as this information will be required throughout
the process of applying for and successfully landing your
first position as a dentist.

Finding potential employers
Although most jobs for dental graduates are in a private
practice, it’s worth knowing all your options when it comes
to searching for your first job. In the current employment
market, graduates need to be flexible and willing to
consider all the alternatives.
As you look to improve your dental skills and experience
and start building your career, you can consider the
employment opportunities in any of the sectors listed.
Private practices
The majority of dentists in Australia work in a private practice
and this is where most new graduates find their first job.
Practices have various motivations for employing a new
graduate, so it’s worth checking these match with what
you are looking to achieve if you want your new job to be
successful.
For example, if a prospective employer is looking for
someone who can build patient numbers and potentially buy
into the practice in a few years, but you are planning to travel
in several years’ time, the position may not be a good fit.

Government dental clinics
Working in a government clinic can be a great first job
for a dental graduate. They provide employees with
the opportunity to serve the needs of the community
without having to worry about contributing to a practice’s
profitability.
Government dental clinics offer a range of part and
full-time positions. They typically provide a fixed salary
based on an established government employment award.
Government positions also offer attractive salary packaging
arrangements and many of the other long-term service
benefits enjoyed by public service employees.

Tips for public service positions
There are some important factors to think about
when contemplating a government dental
health position including:
• Clinical environment – Will you be working
in a dental van, multi-chair clinic or hospital
setting?
• Treatment scope – What type of procedures
will you be undertaking and what are the
limitations?
• Support structures – What support is
available to graduates, such as mentorship,
CPD allowance and options for specialist
referrals?
• Salary and benefits – What are the salary
packaging arrangements, income bands and
prospects for advancement?
• Work environment – What is the overall
work ethos and staff attitude towards recent
graduates?
For more information about working as a public
health dentist in a government clinic, visit the
website of your state health department:
ACT Health health.act.gov.au
NSW Health health.nsw.gov.au
NT Government Department of Health
health.nt.gov.au

On the other hand, if you are actively seeking a mentor,
an employer who is highly motivated to pass on their
professional knowledge would be an excellent match for you.

Queensland Health health.qld.gov.au

The main employment arrangements in a private practice
are salary, retainer plus commission, contractor or a service
and facilities agreement. For more information on contracts,
see page 43.

Tasmanian Department of Health and
Human Services dhhs.tas.gov.au

SA Health sahealth.sa.gov.au

Dental Health Service Victoria dhsv.org.au
WA Dental Health Services
dental.wa.gov.au
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Rural and remote locations
Starting work in a rural or remote location in Australia can
be a great way to kick off your dental career. In metropolitan
areas there is a relatively high number of available dentists,
but there are far fewer dentists willing to work in regional
areas. The situation in remote areas is even worse – with
some areas having no local dentist at all – so there is often
far less, or even no competition when it comes to finding
a job.
If you are willing to move to a regional or remote location
for your first position, consider talking to dentists currently
working in the area you are interested in to find out how
busy they are and the local employment situation. This
may lead to a job opportunity, as many rural practices find
it difficult to attract suitable candidates so they may not
advertise, even though they are willing to employ graduates.
Working in rural Australia has both benefits and drawbacks,
so you need to consider the size of the local community,
your practising preferences and your lifestyle expectations.
Other issues to consider include proximity to friends and
family, climate, hobbies, access to services and facilities
such as schools and hospitals, your income expectations
and your interest in further study.

In general, rural dental practitioners have a very fulfilling and
satisfying role within their local community.
Incentive programs when working in rural and
remote locations
State government programs
Some states offer generous incentive programs to
encourage dentists to move from metropolitan to rural
and regional areas. In NSW for example, there are a range
of initiatives to encourage people to work in remote, rural
and disadvantaged populations. These programs provide
training opportunities and support for dentists and other
oral health disciplines.
Similarly, in WA, graduates can obtain assistance and
incentives through Rural Health West at
ruralhealthwest.com.au

Details about these type of incentive programs
are available from the Department of Health in
your local state.

Benefits and disadvantages of working in rural Australia
Pros

Cons

Able to undertake a broad range of procedures due to
difficulties referring patients

Pressure to provide year-round access to dental services

Less competition for jobs

Need to plan vacations well ahead to secure locum support

Opportunity to work without buying an existing practice or
paying for goodwill

Increased requirement to see emergency patients

Reduced facilities and wages costs compared to
metropolitan areas

Difficulty in finding quality staff if local population is small

Opportunity to become a respected and valued member of
the local community

Community recognition and requests for free advice
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AUSTRALIA’S PREMIER CPD TRAINING
PROGRAM FOR DENTAL GRADUATES

Learn what they didn't teach you at university

ORAL SURGERY
Essentials of Oral Surgery
Hands on Course

ENDODONTICS
Essentials of Endodontics
Hands on Course

ORAL SURGERY
Wisdom Teeth LIVE
Hands on Course

PROSTHODONTICS
Essentials of Prosthodontics
Hands on Course

ORAL SURGERY
Essentials of Oral Surgery
Hands on Cadaver Course

PAEDODONTICS
Essentials of Paedodontics
Hands on Course

Advanced Endodontics
Hands on Course

CLEAR ALIGNERS
Clear Aligners
Hands on Course

COMMUNICATIONS
Communications and Case
Acceptance Masterclass

PERIODONTICS
Essentials of Periodontics
Hands on Course

WWW.AHCDENTALED.COM
We facilitate the highest quality educational experiences for the dental
profession by connecting the finest educators with those who have a
passion for learning and growth.

Australian Defence Force
Working as an Australian Defence Force (ADF) dentist
offers many of the same advantages as working in a private
practice (including high-quality equipment and a broad
scope of treatments), without having to worry about the
profitability of the business.

Depending on your unit, you may also be required to
perform in a clinical environment in the field under canvas,
or in operational conditions. However, best practice
equipment standards are always maintained in these
situations.

Dentist positions are available with the Navy, Army and
Air Force, and each entry point has slightly different
requirements, postings, salary scales and training programs.

For successful candidates, a significant opportunity offered
by ADF employment is the chance for sponsored full-time
postgraduate training to further your professional skills and
qualifications.

Graduate employment with the ADF provides excellent
opportunities for recent graduates and access to a variety of
pathways for career progression within the ADF.
In most professional situations, the main difference between
working for the ADF and being in a private practice is that
your patients wear a uniform.
As an ADF dentist you also have responsibility for the
training, welfare and discipline of the soldiers under your
command who make up your staff.
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In subsequent postings your responsibilities and salary will
increase, and you may progress to staff appointments in the
Formation Headquarters or Directorate of Dental Services.
For more information about ADF employment,
application requirements and working conditions,
visit defencejobs.gov.au or phone 13 19 01.

Where to find a graduate job
Once you’ve decided on the area within the dental
profession where you would like to work, it’s time to
actually start your job search. As a graduate, there are a
number of places you can start looking for positions:
Online
Employment websites are a good starting point to discover
the sorts of jobs and conditions of employment available
to graduate dentists. For dentists, some of the most useful
websites are:
• The ADA has an online jobs board available free to
members (and for a fee to non-members) to advertise
positions across Australia - ada.org.au
• jobsearch.gov.au – jobsearch.gov.au;
• This Australian Government initiative provides an
alternative job search website and is one of the leading
free online jobs sites. It also lists government jobs and
short-term and contract positions;
• SEEK – seek.com.au;
• adzuna.com.au – adzuna.com.au;
• careerone.com.au – careerone.com.au;
• Indeed – indeed.com.au;
• Simply Hired – simplyhired.com.au;
• Health Industry – healthindustry.com.au;
• jobserve.com – jobserve.com
Specialist employment firms
There are a number of specialist dental and healthcare
recruitment companies such as AB Dental
abdental.com.au
These firms recruit staff for temporary, contract and
permanent positions in private practices, large corporate
clinics and government agencies. Check out their websites
for available jobs, or contact them for information about
potential opportunities and the current situation in the
dental recruitment market.
Network within the profession
Attending CPD courses, ADA events and joining special
interest study clubs is an excellent way to meet established
dentists and colleagues who may be looking to hire a
new dentist.
Even if you don’t meet anyone actively looking to employ a
graduate, they may know of someone who is, or have some
advice on how to improve your chances of finding a job.

These events can also be a great way to polish your
presentation skills and ability to talk briefly about your
experience and education, which is something that will help
you perform well at future job interviews.
Always carry a mobile phone, contact card or pen and
paper with you, so if someone expresses interest you can
provide your contact details or record theirs. Although these
contacts may not lead to a job immediately, expanding
the network of people you know in the profession can be
invaluable in the early years of your career.
Target a specific employer
If you have a definite location or a particular type of
practice where you would like to work, consider directly
approaching dental practices operating in that area.
This is not a common strategy used by graduates, so you
may find your target employer is more than willing to
chat to you, even if they are not actively seeking a new
employee. They may also know of any opportunities with
colleagues that could lead to a job.
You can stand out from the job hunters by contacting a
practice and requesting a convenient time to meet with
the dentist for a brief discussion. Visiting a few different
practices can also be a useful way to learn more about
the various business and employment structures dental
practices use and to find out what feels right for you.

For more information about specific employers
or dental practices in a particular location, check
out ADA’s Find a Dentist at ada.org.au. You can
search by location and it lists ADA members,
their practice location and contact details.
You can also search by the dentist’s name.
Volunteering
Although voluntary work is generally not paid employment,
some recent graduates are interested in pursuing this
option following their graduation. Volunteer work can
provide a great way to travel and use your professional skills
while making a difference in remote or underprivileged
communities.
For more information about volunteering opportunities,
visit the ADA volunteering site at ada.org.au, and
also see page 63.

The contacts you meet at these events and the impression
you make may lead to valuable employment opportunities
in the future, so take every opportunity that comes your
way to speak with a more experienced clinician.
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More advice
for young dentists
As a new graduate, you have access to
expert guidance during the important
early stages of your career.

More for you

AUSTRALIAN DENTAL ASSOCIATION
WESTERN AUSTRALIA

Attention ADAWA graduating
student members.
Please contact Ms Andrea Andrys
on (08) 9211 5600 or email
memberships@adawa.com.au to
arrange your graduate membership

Colleague-to-colleague expertise, world-class
education, events and resources

•
•
•

24/7 expert guidance in an emergency from
dedicated teams of specialist dentolegal consultants
Essential advice once you’ve graduated, plus our
tailored Young Practitioner Webinar Series
Access to professional indemnity insurance,
including $40 million in the aggregate**

Join today or find out more

dentalprotection.org.au
1800 444 542

Free
Graduate
Cover*

* Free graduate cover applies if you join before 31 December of your final year of study
** with the maximum limit of indemnity for any one claim under the policy not exceeding $20 million

DPL Australia Pty Ltd (“DPLA”) is registered in Australia with ABN 24 092 695 933. Dental Protection Limited (“DPL”) is registered in England (No. 2374160) and along with DPLA is
part of the Medical Protection Society Limited (“MPS”) group of companies. MPS is registered in England (No. 36142). Both DPL and MPS have their registered office at Level 19, The
Shard, 32 London Bridge Street, London, SE1 9SG. DPL serves and supports the dental members of MPS. All the benefits of MPS membership are discretionary, as set out in MPS’s
Memorandum and Articles of Association. “Dental Protection member” in Australia means a non-indemnity dental member of MPS. Dental Protection members may hold membership
independently or in conjunction with membership of the Australian Dental Association (W.A. Branch) Inc. (“ADAWA”).
Dental Protection members who hold membership independently need to apply for, and where applicable maintain, an individual Dental Indemnity Policy underwritten by MDA
National Insurance Pty Ltd (“MDANI”), ABN 56 058 271 417, AFS Licence No. 238073. MDANI is a wholly-owned subsidiary of MDA National Limited, ABN 67 055 801 771. DPLA is a
Corporate Authorised Representative of MDANI with CAR No. 326134. For such Dental Protection members, by agreement with MDANI, DPLA provides point-of-contact member
services, case management and colleague-to-colleague support. Dental Protection members who are also ADAWA members need to apply for, and where applicable maintain, an
individual Dental Indemnity Policy underwritten by MDANI, which is available in accordance with the provisions of ADAWA membership.
None of ADAWA, DPL, DPLA and MPS are insurance companies. Dental Protection® is a registered trademark of MPS. Before making a decision to buy or hold any products issued by
MDANI, please consider your personal circumstances and the Important Information, Policy Wording and any supplementary documentation available by contacting the DPL
membership team on 1800 444 542 or via email.

Applying for a position
Once you have found a job you would like to apply for,
it’s important to carefully follow the instructions in the
employment advertisement, as each employer will have
different requirements. Failing to follow the instructions is
one way to ensure your application is discarded before it’s
even considered.
Dental employers are busy people and are generally trying
to fit in hiring a graduate between the normal demands of
their practice or clinic. Ensure you make their task as easy as
possible and increase your chances of being invited for an
interview.
Creating a great resume
A strong resume is an essential tool in your job hunt and
it’s a good way to sell yourself to prospective employers.
Employers and recruitment consultants use resumes as
a screening device, so the quality of your resume usually
determines whether or not you are invited in for an
interview.
The key to a good resume is to create a tailored document
that outlines how your skills and experience are a
close match for the position in question and how your
prospective employer will benefit if you join their staff.

Tips for a successful resume
• Ensure the document is clearly laid out and
easy to read.
• Don’t make your resume too short, or ‘pad
out’ the document by adding irrelevant
details.
• Have a friend or colleague carefully check
the document to ensure it’s clear, free of
mistakes and accurately reflects your skills
and background.
• Spelling or grammatical errors in a resume
show a lack of attention to detail, which will
reflect badly on you as a candidate.
• Tailor each resume to the requirements of
the position you are applying for, so the
employer can easily envision you in the role.
• Never lie or exaggerate as you will be
found out and may be dismissed after your
employment has commenced.
• Always include information about
achievements in any previous positions
as this shows a potential employer the
difference you could make to their
organisation.
• Keep it concise and don’t try to put too much
information on a single page.
• Check all dates and include the month and
year of any employment.
• If you email your resume, ensure it’s saved in
a common and easy to open format such as a
PDF or Word document.
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Sample resume for dental graduates
Address
Phone number

Name and qualifications
Dr Jo Bloggs (BDSc, Hons 1)

Qualifications
(from most recent to least recent)

Email address

Degree
Year
University
Country
Language of instruction (if other than English)

Career intentions and objectives

Include a brief explanation of the reasons why you chose
dentistry as a profession and why you want to work in a
particular location. Also cover the personal and professional
attributes you can bring to the position.

Awards and prizes

For example: Dean’s Commendation for
High Achievement 2018

Research involvement
(if appropriate)

Publications

Education

Secondary School

Research project title, organisation and dates of
participation

City and Country
Enrolment dates
Language of instruction
Major school awards and prizes if appropriate
(e.g. Dux, School Captain)
Work permits (if applicable)

Work Visa
ADC exam details

Current registration

Include registration numbers and associated organisations.
If you have not yet received confirmation of your
registration, note the date you expect this to be received.

Professional affiliations and continuing education

List any professional memberships (e.g. Australian Dental
Association, study clubs).
Include membership numbers and dates of registration
where applicable.
Include any significant conferences/ workshops attended
recently (course provider, lecturer, title, date).
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Work experience

Date of employment (e.g. December 2011-February 2012)
Employer/Business name and location
Position
Main responsibilities
• List positions from the most recent to the oldest and
explain any gaps in your employment history.
• Recent graduates can include non-dental employment
positions.
• Include any placements performed as part of
your university rotations, but clearly label these as
placements.

Personal interests (optional)

This should be brief and cover any personal interests
that relate to your work life (e.g. representative sporting
responsibilities or army reserve participation to indicate
leadership or personal qualities).

Languages spoken (optional)

Include any languages you speak in addition to English

Availability (optional)

• If you are flexible about your work arrangement or
weekly hours, it’s helpful to state this.
• Include a clear statement of your weekly work intentions
if you have a specific arrangement in mind (e.g. fulltime, Monday to Friday, every second Saturday, after
hours by arrangement, part-time, 14 hours per week,
etc.)
• Indicate when you are available to start work (e.g.
immediately) and any notice period required (e.g.
available from December 2018 with four weeks notice).
• List any requirement to finish employment at a specific
date (e.g. visa coverage ends, overseas travel plans).

Referees (Include two to three professionals)

Name
Title
Relationship to you (e.g. teacher, colleague, employer)
Name of practice/facility
Address of practice/facility
Contact phone number
Contact email address
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What to do at the interview
When you are being interviewed for a job as a graduate
dentist you are already among a select few, so now is the
time to make the most of your opportunity.
Being prepared and knowing what to expect will help you
relax and allow you to put your best foot forward during
the interview process.
Before the interview, research the practice or company and
find out something about the services it offers and type of
patients it specialises in treating.
Think about how you will respond to common interview
questions like ‘What can you bring to this position?’ and
‘What is your biggest weakness?’.
It can be useful to have friends and family ask you practise
questions before your interview so you can prepare
appropriate, succinct answers and not become flustered
during the interview.
Remember to be positive and emphasise the value you can
add to the employer’s business or clinic. It’s important to be
self-assured and confident, but don’t appear arrogant.
Remember
There is a job out there that is right for you. If you bomb
out at an interview, don’t panic. Think about how you can
do a better job next time and consider it a rehearsal for the
next opportunity that comes your way.

Tips for your first job interview
• Leave yourself sufficient time so you arrive
early. If you are going to be late, call and let
the interviewer know.
• Turn off your mobile phone and greet the
reception staff courteously. Any rudeness
to staff members will get back to the
interviewer.
• Introduce yourself and be sure to ask for
your interviewer by name.
• Expect the interview to take between 30 to
60 minutes, so ensure you aren’t distracted
by concerns about parking or travel
arrangements.
• To make a good impression, wear neat and
tidy clothes. Ensure your grooming and
presentation makes you appear mature and
professional.
• Ensure you bring an up-to-date resume
and copies of your degree and other
qualifications.
• Bring notes listing any questions you want to
ask about the position.
• Greet the interviewers with a firm handshake
and thank them for the opportunity to speak
with them.
• Listen carefully to each question and avoid
giving one-word answers. If possible, try to
give examples that support your responses.
• Avoid speaking too quickly or quietly. It’s
okay to think about your answer briefly
before responding, or to ask to clarify a
question if you are uncertain.
• Stay engaged during the interview and
maintain eye contact. Don’t let your
attention wander, or look at the floor or
ceiling when answering.
• Avoid looking disinterested or
unenthusiastic.
• Make sure you sell your skills and personal
attributes.
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Questions to ask a prospective employer
When you have a discussion with a potential employer –
either during a formal job interview or when researching
a target dental practice – you will often be asked if you
have any questions. It’s important to be prepared for this
situation and to have done some homework about the
employer or business before your meeting.
Preparing three or four questions beforehand shows you are
interested and professional in your approach to searching
for employment. Carefully thought out questions will help
you stand out from other candidates the employer may be
interviewing.
Some useful questions to consider asking during your
discussion could include:
• What do you see as the successful candidate’s potential
role in the practice?
• Have you hired a new graduate before?
• What are your expectations for the successful candidate
in terms of appointment timings? Be specific and
ask what is acceptable for procedures like an exam,
cleaning, two surface filling, etc.
• What are the normal working hours? Will I be expected
to work late evenings or on weekends?
• What is your approach to CPD?
• What are the rules around taking holidays?
• Do you order all supplies, or can I choose which
products to use?
• Will there be income benchmarks I must achieve?
• Will I be working with new patients, or will the position
only involve specific tasks (e.g. exams, cleanings,
fillings)?
• Will I be expected to refer certain types of work to
colleagues or specialists, either within the practice or
outside it?
• What period of time is the probation period during
which either party can terminate the employment
arrangement?
• What is the practice’s overall philosophy and the broader
objectives to which staff aspire?
• Will senior colleagues be willing to act as mentors in
designated case study sessions?
• Will other dentists be readily available at all times for
questions (e.g. during the first three to six months), or
will they only be available at designated times?
• What is the staff induction protocol in the practice?
Practices with an established process for introducing
employees are often a better option for ensuring you
experience a smooth transition into the profession.

Tip
Don’t ask about salary as your first question.
Remuneration should only be discussed after
the other aspects of your suitability for the role
have been established.

Checking out a potential employer
Although a job interview is about selling yourself to an
employer, it’s also about determining whether or not the
particular practice or clinic is right for you and right for
where you want to head in your career.
Make time when visiting a dental clinic for an interview or
general discussion to observe some of the following so you
can decide if it’s a good fit for you:
• Practice structure – Solo dentist, partnership, group
practice, etc.
• Patient numbers and facility utilisation – Unused chairs,
waiting room space, modern décor, patient facilities, etc.
• Practice accreditation – ADA/QIP accreditation program.
• Up-to-date equipment – digital records, CAD-CAM,
lasers, etc.
• Infection control protocols – effectiveness in applying
these standards.
• Administrative systems – efficiency in handling billing,
appointments and patient records.
• Clinic tone – friendly, rushed, stressful, etc.
• Staff morale – interactions between staff, positive
comments, etc.
• Staff turnover – long-term employees or lots of ‘new
people’.
• Treatments – straightforward or complex procedures.
• Leadership style – how principal and senior staff interact
and direct other employees.
Every dental practice is different and every employer is
different. Imagine yourself working in the practice or clinic
and think about whether or not it’s the sort of environment
you would enjoy being in every day.
Remuneration
Before you start talking about salary with a prospective
employer, it’s worth finding out how much your skills
and the job on offer are worth. As a new graduate you
need to research current dental salaries so you know
what to realistically expect and what to ask for in terms
of your salary.
To find out more about current dental salaries, check out
online resources like the ADA Jobs Board ada.org.au,
payscale.com, or seek.com.au. Recruitment agencies
specialising in the dental sector will also be able to provide
guidance on the salary a graduate can expect for different
positions.
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If the position being offered is a contract, or you will be
working on commission, have a daily rate in mind so your
future employer can determine how much you expect to
make on a daily or weekly basis.

Tip
Salary may not come up during your first
interview, but you should be prepared in case
the employer asks what you are expecting to
be paid.

Employment contracts
The final step in finding a job is signing an employment
contract. This document is critically important, as it spells
out the conditions under which you will be working and in
some cases, it will determine how much you enjoy your
new position.
Regardless of the basis on which you are employed
(e.g. full-time, part-time or contractor), it’s extremely
important to have a written contract with your employer
fully detailing all the roles and responsibilities of your position
and the conditions under which you are employed. This
document is designed to protect you, as it will clarify both
your expectations and those of your new employer in relation
to the position.
It should be a detailed document that outlines all the
important conditions of your employment.
If your new employer does not have a suitable document,
template employment contracts are available to ADA
members from the ADA’s HR Advisory Service and on the
ADA website at ada.org.au
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Get professional advice
Before you sign any new employment contract, your
employer should provide you with a draft version of the
document so you can ensure you understand and agree
to abide by their expectations of you as an employee. It’s
also important to ensure the contract fully observes all your
rights as an employee.
If you are uncertain about aspects of a draft contract or
need to clarify the expectations your employer has for the
role, this is your opportunity to raise your concerns. You can
ask to have amendments made to the contract if you are
not happy with the terms, but once you sign the document
you cannot seek alterations.
For ADA members, the HR section of the ADA website
(ada.org.au) is a great starting point for information to
help you understand your employer’s legal obligations to
you and for details about some of the things to consider
when signing an employment contract.

If you are signing a contract or agreement
with a new employer, it’s advisable to talk to
the ADA's HR Advisory Service on 1300 232
462 or email hrhotline@ada.org.au about the
terms of the agreement. They will explain the
implications of this type of arrangement and
will help ensure the agreement is fair for
both parties.

SECTION 3
Your first year
What to expect
Now that you are qualified, registered and starting
work as a dentist, the next step is taking some time
to learn about the practical side of the profession.
More than likely, you will be working with dentists
who have years of experience and this time is an
opportunity to observe, listen and ask questions as
you hone your skills. Be sure to engage in discussions
respectfully, and be prepared to start out doing
basic procedures while your skills and confidence
develop. Take this opportunity to become proficient
at these most basic tasks, as these really do form the
foundation for everything to come.
This is a valuable time to learn what does and doesn’t
work for you in patient interactions. By providing
pain-free, quality, albeit basic, work for patients in
this initial stage you are establishing an important
trust between you and the patient, and building your
reputation.
There is lots of information that you can gain about
the practice/clinic in which you will work before you
get there to smooth your transition into worklife.
Colleagues. Get to know the names and positions of
your colleagues, not just the other dentists, but also
reception, administration, sterilisation and assisting
staff. Having a good relationship with your colleagues
will help make work more enjoyable for everyone.
Protocols. Many practices will have existing protocols
for aspects such as workplace health and safety,
sterilisation, billing and meetings among other
things. Although this might not reflect the exact
day-to-day operations, it will give you a useful basic
understanding of the processes to which the practice
aspires.
Materials. Most clinics will have a small range of
materials available for each procedure. If your
exposure to materials is limited, some of these may be
unfamiliar, try to get a list of them in advanced and
read up about them before you start.
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Personal assessment
It’s important to make an honest appraisal of what
your own strengths and weaknesses are and how these
may correlate with the needs of the practice. Ideally,
any professional development you do should also
advance the practice, especially where the employer
is contributing to continuing education expenses.
By assessing the practice workflow and particularly
what work is being referred out of the practice, you
may be able to identify a useful niche. If you are
not confident in this area, but would like to learn,
seek out courses that specifically address this need.
Courses with a significant hands-on component and
formal acknowledgement of attainment are usually
preferable based on the increased clinical confidence
they confer.

There are many ways to use your time productively
at work. If you are not working with patients,
adopting activities that further your own professional
development and/or the interests of the practice
are likely to accelerate your proficiency, keep you in
better standing with your employer, and improve your
perspective of a productive working day.

Working with other staff

Email: hrhotline@ada.org.au

It can be daunting when you first start working, but
ideally you will be working with an experienced
member of staff who is already very familiar with
practice protocols, workflow and materials.

Visit the Human Resources Hub at ada.org.au

If you are working with an experienced dental
assistant, take advantage of the opportunity to learn
from them. You should remain in control of the
clinical environment and treatment decisions, but have
them feel welcome to offer their own suggestions at
appropriate times.
Any conflicts that arise between you and other staff
members should be addressed as early as possible.
Asking for advice from your employer or other senior
dentists can be useful, but facing these issues yourself
and attempting to address them directly with the
person involved is likely to be more productive in the
long term.
The way in which you interact with staff is likely
to impact on how well you settle into the practice.
Good communication skills are critical in creating and
maintaining an enjoyable work environment, so if this
area is a weakness for you, seek additional training,
just as you would for a clinical skill.
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Need some advice
The ADA has a free HR Advisory Service for members.
If you have a problem at work or are not sure of your
rights, contact this service and talk to a specialist in
this field by either:
Phone: 1300 232 462 8:30 am–5:30 pm (AEST)
Monday to Friday.

Government schemes
DVA - Dental services
Through the Department of Veterans’ Affairs (DVA),
current and past serving Australian Defence Force
members and their dependents are eligible to receive a
range of free or subsidised treatment from any dentist
registered to provide services. In order to use the
service, veterans are issued with either a Gold Card or
White Card.
If you have a Medicare provider number, you are able to
provide services to eligible veterans. However you must
register with the DVA and enter a Recipient Created
Tax Invoice (RCTI) agreement which allows the DVA to
issue tax invoices on you or your practice’s behalf to
entities like Medicare so you can receive payment. All
treatments provided to veterans must be completed in full
compliance with the conditions, treatment codes, fees and
conditions set down by the DVA.
For more information, go to dva.gov.au

Eligible services

CDBS

Gold Card holders will usually have all their dental treatments
fully-funded, provided the treatment is clinically necessary
and well-documented. For White Card holders, the DVA
only covers services that match their recognised condition.
Some treatment types require approval from the DVA before
they can be carried out, while others can be commenced
immediately. For instance, examinations, x-rays and
temporary crowns can be undertaken straightaway, whereas
dental implants and dental prostheses require DVA approval.

In 2016, the ADA successfully lobbied to retain the Child
Dental Benefits Schedule (CDBS), a scheme it set up in the
first place. The CDBS provides eligible Australian children
2–17 years with up to $1013 of preventive dental services
over a two calendar year period. Before you decide to
participate in the CDBS (or any other government scheme),
make sure you understand the rules and administrative
requirements that govern patient eligibility and claiming.
It’s important you are familiar with all requirements prior to
delivering services under the CDBS.

Annual treatment limits
While many standard treatments don’t have an annual
monetary limit, items covered in the DVA's Schedule C,
such as full crowns, bridges and restorations, come with
an annual limit.
Where limits apply, you must you must explain to your
patient prior to treatment how much is left in their allocation,
and whether it will cover the full cost of the treatment or
not. As always, record their consent in writing and if you’re
making a manual claim for payment, the patient must sign
against each treatment performed on the claim form. Unused
portions from a calendar year cannot be carried over to the
following year. Some veterans are exempt from limits:
• Ex-prisoners of war
• White card holders (specific conditions) with a related
accepted disability
• White card holders (specific conditions) with diagnosed
malignant tumour that affects their teeth, mouth
or gums.

Making claims

Cleft Lip and Cleft Palate Scheme
The Cleft Lip and Cleft Palate Scheme provides eligible
patients with treatment from a dentist, orthodontist or oral
and maxillofacial surgeon. You must be an eligible Medicare
provider with a provider number before you can bill Medicare
for cleft lip and cleft palate services. Service are listed in
Category 7 of the Medicare Benefits Schedule (MBS).
For more information go to the Department of Human
Services website at humanservices.gov.au
Voucher schemes
State and territory governments may also run schemes where
patients are given vouchers to receive dental treatment from
a private practitioner. Contact your ADA branch for details on
any additional schemes in place in your location.

Keep up to date with government schemes at
ada.org.au

• Claims can be made by either:
• going online at DVA’s Webclaim
• your practice software if it accesses Medicare
Online Claiming
It's also important to note you cannot charge a co-payment
for DVA patients.
To find out more, contact the Department of
Veterans’ Affairs:
Phone: 	 133 254 (Metropolitan callers)
1800 555 254 (Regional callers)
Email: generalenquiries@dva.gov.au
Visit: dva.gov.au
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Medicines information
While dentists don't regularly prescribe medications, it’s
still an important part of your role. Determining which
medications can be prescribed by a dentist falls to state or
territory regulators; there is not a current federal regulatory
framework in place. You should consult your ADA branch to
confirm the regulations that apply in your practice location.
While you will have received some training on prescribing
medications, there will be an ongoing need for up to date
information about the use of medications in dentistry
with the principles and recommendations contained in
Therapeutic Guidelines, Oral and Dental (often referred
as 'the clown book' because of the carnival clown on
the cover).
There are also a range of independent prescription advisory
services available online to ADA members, including:
AusDI
A comprehensive up to date medicines database that
includes independent drug monographs, product
summaries, pharmaceutical company information,
a drug interaction tool and more.
National Prescribing Service
An independent organisation with a focus on evidencebased information, NPS MedicineWise provides practical
tools and information about medicines, health conditions
and medical tests.
Australian Prescriber
Published by NPS MedicineWise, Australian Prescriber is
a free online national journal providing independent and
easily accessible information on drugs and therapeutics.
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Australian Medicines Handbook
This is an independent, up-to-date evidence-based
medicines reference that allows prescribers to compare
drugs and make informed prescribing choices.
PharmaAdvice
This medicine information service draws on the expert
advice of Dr Geraldine Moses, a highly experienced clinical
pharmacist who has had a long association with the dental
profession.
Dr Moses is well versed in the use of medications in a
dental setting and ADA members can seek advice on the
following:
• The use of prescription and over-the-counter medicine,
nutritional supplements, herbal remedies, compounded
formulations, cosmetic treatment, intravenous infusions
and vitamins.
• The framing of policies and procedures for the use of
pharmaceuticals in your practice.
• The personal use of pharmaceuticals so on the on-thejob performance isn’t compromised.
Among the more common queries are the types of
medications dentists can prescribe, drug interactions and
side effects, their use in various age groups and the ways in
which medicines can affect pregnancy and breastfeeding.
All enquiries are handled within three working days, with
most dealt with immediately or on the same day.
You can access this free member service via one of
three ways:
• Complete the online form at ada.org.au
• Phone Dr Moses directly on 0419 752 528
(Monday – Friday 9 am - 5 pm AEST)
• Email: pharma-advice@ada.org.au
Contact details are available in the Members area at
ada.org.au

Clear. Simple. Friendly.

With ClearCorrect & Osseo Group, you’ve got a
partner for clear aligner treatment sucess.

P R O U D LY P R E S E N T I N G N E W F E AT U R E S
Mobile view: Need to approve a case
on the go? No problem. Mobile view
keeps it simple so that you can take
care of business any time, anywhere.

Multiview: view upper and lower
arches in occlusion and independently
all at the same time.
Occlusal heat map: Need to check on
any heavy occlusal contacts? We’ve got
just the tool for you.

Scan the QR or visit dr.clearcorrect.com
to become a provider today!
To learn more, call Osseo Group at
1300 029 383

Helping dentists say goodbye to
bad posture, neck pain and eye fatigue.
The world’s first surgical loupes to incorporate PENTAX’s unique PRISMVUE deflection prisms offer the dentist a bright, magnified
view of the surgical field whilst maintaining an upright, forward-facing posture. Make the change to PENTAX NF2 PRISMVUE surgical
loupes and say goodbye to lousy working posture, neck pain and eye fatigue.

Scan the QR code, visit
osseogroup.com.au/pentax
or call 1300 029 383 to learn more
and book an in-office demo.

OsseoGroup

Practice management
Patient records
Accurate records are not only valuable for your own
purposes in providing safe, high quality treatment but
also serve as an important legal record when handling
complaints.
Make sure your notes are accurate by recording them at the
time of the appointment or as soon as possible afterwards.
If you remember something else later, do not try to change
or delete your previous notes. Instead, simply add a new
note. Most dental software systems will be set up to ensure
records cannot be edited or deleted retrospectively.
You should always ensure your patient records are
compliant with the requirements laid down in the Dental
Board of Australia's (the Board) Code of Conduct. The
Board provides guidance on how you should manage
patient records, stating:
Maintaining clear and accurate health records is essential
for the continuing good care of patients or clients.
Practitioners should be aware that some National Boards
have specific guidelines in relation to records.
Good practice involves:
a. keeping accurate, up-to-date, factual, objective and
legible records that report relevant details of clinical
history, clinical findings, investigations, information
given to patients or clients, medication and other
management in a form that can be understood by other
health practitioners
b. ensuring that records are held securely and are not
subject to unauthorised access, regardless of whether
they are held electronically and/or in hard copy
c. ensuring that records show respect for patients or
clients and do not include demeaning or derogatory
remarks
d. ensuring that records are sufficient to facilitate
continuity of care
e. making records at the time of events or as soon as
possible afterwards
f. recognising the right of patients or clients to access
information contained in their health records and
facilitating that access, and
g. promptly facilitating the transfer of health information
when requested by patients or clients.
Patients have a right to access their records. (For more
information go to oaic.gov.au)
For more information on record keeping requirements go to
dentalboard.gov.au
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Treatment planning
Providing patients with documented treatment plans prior
to performing treatment is critical to the consent process. It
provides an avenue for setting and discussing expectations
around cost, risks, options and treatment outcomes.
The patient should be offered a copy to take home and the
practice should retain documented evidence of the plan.
Where the plan covers complex treatment, the patient
may prefer to take the plan home to discuss with family
and consider the treatment, health fund rebates, costs,
recovery time before making a truly informed decision. The
ADA's patient education brochures are a useful take home
resource. These brochures can be ordered via the Patient
Information section at ada.org.au
Where some or all of the treatment is to be funded by a
third party (Work Cover, insurer, government scheme or
health voucher) it may be a requirement to provide a copy
of the treatment plan to the third party prior to
commencing treatment.
Always keep accurate, up to date patient records – they are
your responsibility, even if someone else was in charge of
taking notes. Do not rely on others in the practice to keep
your records accurate, always double check them yourself if
you are having someone take notes.
If the practice uses electronic record keeping software,
you need to use a personal login profile to ensure only you
have access to the notes and records you commit.
Item numbers
The ADA is responsible for dental item numbering through
the Australian Schedule of Dental Services and Glossary,
Twelfth Edition (the Schedule), which is the definitive
coding system of dental clinical treatments. The Schedule
assigns a three-digit code for each treatment and you will
use it frequently in many aspects of practice. It is publicly
available on the ADA website as a searchable PDF, as well as
a member only resource - the Online Schedule and Glossary
(ada.org.au/OSG). Most practices also have the booklet at
reception.
Used universally by people in the dental sector, item
numbering is integral to functions such as treatment
planning, record keeping and invoicing and the Schedule
provides guidance for these, along with a consistent
approach and some technical examples.
Each patient’s individual treatment is now a matter for your
professional judgement as a dental practitioner. You are
accountable under the Dental Board of Australia’s Code
of conduct (go to dentalboard.gov.au) and it is essential
to understand which item numbers in the Schedule most
closely describe the treatments you are performing. No
one else should influence your decision or ask you to select
item numbers based on other factors (such as health fund
rebates).

Invoicing/payments
As a new graduate there is a lot to take in just practising
dentistry, so adding item numbering and billing may feel a
little overwhelming. Familiarise yourself with the practice's
billing software as it relates to you and remember, most
practices have robust systems already in place to support
you, along with trained staff.
Invoicing should be based on the treatment plan, which
the patient has consented to and which they understand is
an estimate that may vary. In emergency situations where
a plan has not been formulated, it may be best to prepare
the patient by offering a price range before commencing
treatment.
Many practices are registered to use electronic systems
to assist patients in claiming from their health funds. It’s
important to understand that appropriate item number
selection is your responsibility; however, when you start
out you may need to seek guidance from the ADA and
consult with your peers and mentors around application.
If in doubt, follow the guidelines in the Schedule
(ada.org.au/OSG) and invoice accordingly.

Patient complaints and
managing risk
Patient complaints
Regardless of your best efforts, there may be a time when
a patient lodges a complaint. It’s important to seek advice
from your ADA branch and/or indemnity insurer as soon
as possible. At times, all that may be necessary is some
assistance with conflict resolution strategies. If the conflict
cannot be resolved and becomes more serious in nature it
may be necessary to seek legal advice. The ADA and your
indemnity insurers will support you to make sure you get
the advice you need.
Dento-legal concerns need not mar your
enjoyment of the dental profession, but there
is no room for complacency. If you are unsure
about your obligations or an appropriate course
of action, contact the ADA.
Provide patients with a means by which their complaints
may be heard, processed and acted upon within your
practice and ensure they understand how they can make a
complaint. Your practice should have their own complaints
managements process with which you should be familiar.
Minimising your risks
Indemnity insurance is a safety net for liability claims but
is not a strategy for risk reduction in itself. Based on the
common legal pitfalls, there are some simple proactive
steps that you can take to minimise your risks in practice.
Remember, even if you are working for someone else, it’s

your responsibility to make sure the suitable arrangements
are in place to meet these obligations.
• Always take an up-to-date medical and dental history
before treating a patient.
• Make sure to understand the patient’s perspective and
expectations and manage these accordingly.
• Provide all reasonable treatment options in writing in
a fair manner without making a judgement on the
patient’s capacity to pursue a treatment option.
• Make sure the patient expressly indicates that they
understand the treatment being performed including
risks, alternatives, procedures, potential outcomes and
costs before providing treatment – and record their
consent.
• Refer patients to a suitably trained colleague if the scope
of treatment is beyond your experience or ability.
• Seek the patient’s permission before contacting other
health professionals including previous dentists, general
practitioners and specialists. Be sure you always consider
the patient's privacy.
• Be factual and do not criticise another colleague's work
to a patient – you may not be aware of the context of
previous treatment.
• Make sure your diagnostic tests and screenings are
comprehensive.
• Procedures such as periodontal screening and soft tissue
checks should be a routine part of your examination
practises to avoid important pathologies being missed.
• Respect patient confidentiality at all times regardless of
any conflicts that may occur.
The Dental Board of Australia’s Policies, Codes and
Guidelines outline your professional obligations and
appropriate conduct under the law. These can be found at
dentalboard.gov.au

The Board's Code of conduct is mandatory
reading and provides benchmarks for conduct
as well as practical advice on the most critical
aspects of professional behaviour:
• Providing good care including shared
decision-making
• Working with patients
• Working with other practitioners
• Working within the healthcare system
• Minimising risk
• Maintaining professional performance
• Professional behaviour and ethical conduct
• Ensuring practitioner health
• Teaching, supervising and assessing.
• For more information go to
dentalboard.gov.au
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Infection control
As a registered dentist, you must comply with the Dental
Board’s policies and guidelines on infection control.
The Board sets the standard to which you will be held
accountable as a dental professional. Failure to meet your
infection control obligations can result in conditions being
placed on your registration or at the extreme, suspension
or deregistration during which time you will not be able to
practise dentistry.

• Australian National Guidelines for the Management of
Healthcare Workers Living with Blood Borne Viruses
and Healthcare Workers who Perform Exposure Prone
Procedures at Risk of Exposure to Blood Borne Viruses
• State/territory legislation and guidelines may apply, e.g.
Infection Control Management Plan for Queensland
• Dental Board of Australia Guidelines on Infection
Control.

The Board’s Dental guidelines on infection control detail the
types of behaviour that registered dentist and staff must
adhere to.

The ADA offers:

It’s your responsibility

• Publications

• You cannot delegate your infection control
responsibilities to the practice you work in, other
practitioners or staff.

• Checklists

• The Dental Board and ADA websites have information
on what you must do to minimise the spread of
infection. (See documents resources below.)

• Practice infection control consultancy

• Keep up to date by participating in CPD on infection
control compliance, and read ADA communications for
updates and the latest information.
• Ensure the practice you work in has easily-accessible
infection control documentation, in either hard copy or
electronic form.
• Additional requirements may vary from state to state and
implementation may vary slightly from practice
to practice.

• Peer support from the Infection Control
Committee

• Free online CPD
• In addition, some ADA branches offer:
• Workshops and seminars
• Remote support
Support is available
If you have a question or concern about
infection control, or to find out more:
• Email membership@ada.org.au
• Contact your ADA branch (see pages 15-17)
• Visit ada.org.au
• Visit dentalboard.gov.au
• Visit nhmrc.gov.au

Documentation and resources
There are a number of documents that come together
to set out the infection control policies, protocols and
processes you must follow and help you understand and
implement the requirements. These include (but are not
limited to):
• ADA's Guidelines for Infection Prevention and Control,
Practical Guide to Infection Control and Self-Assessment
Tool for Infection Control.
• A practice manual on Infection Control which outlines
practice specific infection control protocols and
procedures. (The ADA has an Infection Control Manual
template to assist practices in developing a manual.)
•

Australian & New Zealand Standards AS/NZS 4815
or AS/NZS 4187 for reprocessing medical devices and
sterile instruments.

• NHMRC Australian Guidelines for The Prevention and
Control of Infection in Healthcare 2019
• Creutzfeldt-Jacob disease infection control guidelines
• The Australian Immunisation Handbook

Your wellbeing
Healthy body
Learn and adopt good habits now to optimise your chances
for comfort and health throughout your career. Long hours,
prolonged positions, repetitive tasks, awkward postures
and inappropriate surgery design have been features of
the dental profession for many years. This has led to a high
incidence of musculoskeletal disorders (MSD) and repetitive
strain injuries within the dental workforce.
These conditions can have a significant effect on
work capacity, career longevity and quality of life.
Such detrimental conditions can be prevented through
simple behavioural and environmental modifications.
The 90-degree rule
Have your elbows, hips, knees and ankles as close
to possible to 90 degrees. If you have to go beyond
these confines, think about how you can change your
environment and work practices to avoid this.
For more information see: dentistrytoday.com
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Recognising the signs and symptoms of MSD

Positioning

It’s important to be aware of the signs of MSD
(musculoskeletal disorder) so that you can identify
these features and seek treatment as soon as possible.

Avoid:

Signs

• Maintaining a stationary position for extended periods

• Impaired movement range and/or comfort of movement

• Extreme twisting positions

• Altered sensory perception

• Shoulder elevations, flexion or abduction

• Impaired coordination

• Elbow positions at obtuse angles (90+ degrees)

• Reduced grip strength.

• Bending forward excessively at the waist

Symptoms

• Positioning the patient too high (this will cause you to
elevate your shoulders)

• Pain in the shoulders, neck or back
• Tingling, burning, numbness or other dysaesthesia
• Weakness or cramping
• Clumsiness and poor control.
Equipment
• Make sure instruments are sharp.
• Minimise vibration where possible.
• Use balanced instruments with wide diameter, rubber
coated and serrated handles where possible (this helps
to reduce the grip force required).
• Make sure you have a good quality chair with adjustable
positions, lumbar, thoracic and arm support.
• Adjust your light so you don’t have to strain your neck
to see or avoid shadows.
• Ensuring good magnification and illumination can help
to prevent poor posture.
Environment and scheduling
• Make sure the room is at a comfortable temperature.
A room that is too cold will decrease circulation and
increase the chances of muscle strain.

• Tilting or flexing the neck to one side
• Leaning forward at the neck

• Positioning the patient too low (forcing you to flex your
back, neck and wrists to compensate).
Instead:
• Work close to the patient and your tray table. This
allows you to avoid excessive forward bending and
stretching.
• Try to maintain an upright posture with your pelvis in a
neutral or slightly anterior tilted position.
• Position your feet flat on the floor.
• Position the height of your chair and the patient’s chair
so that your elbows are at 90 degrees with your wrists
straight and shoulders relaxed.
• Keep wrists in a neutral position with palms facing each
other, shoulder width apart and wrists in a straight line
with the lower arms whenever possible.
• Move around as much as possible. This may mean
varying your position between standing, sitting and
working on different sides of the patient where possible
to avoid overloading the muscles through sustained and
repetitive exertion.

• Avoid over scheduling (inadequate time for procedures
and breaks).

• Try to avoid short forceful movements with your fingers.
Where possible, use the shoulders and arms rather than
the fingers to generate power e.g. when hand scaling.

• Vary the procedures you are doing. Try not to do too
many of the same activities in a row e.g. heavy scaling
all morning.

• Use your environment for support. This may include
using finger fulcrums on teeth and elbow support from
the chair.

• Avoid complex and physically demanding work during
times of the day that you might already be fatigued.
Look after yourself!
• Be proactive! Make sure your environment, posture and
appointment book is healthy and sustainable
• Maintain fitness
• Stretch
• Acknowledge and manage stress
• Allow adequate time to rest, relax and recharge
• Listen to your body.
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Some simple stretches

Figure 1. Hip Circles
With legs apart and hands on hips, make circles with hips in clockwise and then
counterclockwise motion. Begin with 10 repetitions and increase to 25.

Figure 2. Shoulder Circles
Move shoulders toward ears and then back trying to touch shoulder blades
together. Repeat 15 to 20 times and then reverse direction.

Figure 3. Arm Circles
With arms at sides, make circles with arms out in front, overhead, to side, and
back down again. Make larger circles until arms move through their entire range
of motion. Perform 15 to 20 repetitions and then switch directions.

Figure 4. Neck Exercise
With shoulders relaxed and arms at sides, bend head to one side, trying to touch
ear to shoulder. Bring head back to centre and repeat on other side. Progress
from five repetitions to about 15 to 20.

Figure 5. Side Stretch
With legs shoulder width apart, lift arm over head while slowly bending torso
sideways. Breathe and hold position for 15 to 20 seconds. Repeat on other side.
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Figure 6. Shoulder Stretch
Clasp hand behind back with elbows straight and lift arms back behind you.
Hold position for 15 to 20 seconds.

Figure 7. Overhead Stretch
Clasp hands together with elbows straight and lift arms over head. Breathe while
stretching arms backward for 15 to 20 seconds.

Figure 8. Wrist Stretch
Extend arm straight out with palm facing up. With other hand grasp thumb and
fingers of extended arm and slowly pull fingers backwards until you can feel a
stretch over front of forearm. Hold position for 20 to 30 seconds and repeat on
opposite side.

Figure 9. Forearm Stretch
Extend arm straight out with palm facing down. With other hand push down
on the back of hand until you can feel a stretch over the back of forearm. Hold
position for 20 to 30 seconds and repeat on opposite side.

Figure 10. Prayer Stretch
Place palms of hands together in prayer-like position, fingers pointing up. Press
wrists downward until you feel a stretch over front of wrists and into forearms.
Hold for 20 to 30 seconds.
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Healthy mind
Regardless of the profession you are in, there can be times
when it will put strain on you personally and things may
seem overwhelming. Should this happen to you, don’t
feel alone – there are lots of options to help in tough times.

Queensland
ADAQ Member Assistance Program
adaq.org.au/MAP
This program is run by Workplace Wellness
Support line: 1300 326 350

Some options

South Australia

Each state in Australia has an advisory service, some
operating 24 hours, 7 days a week. Most states have a
helpline to provide personal advice to members facing
health problems. The advice provided often relates to stress,
mental illness, drug and alcohol problems; however you
can also contact them to discuss other personal or financial
difficulties.

ADA SA Mental Health Support Program
Office: 08 8272 8111
Email: membership@adasa.asn.au

If you, or your family members, are facing problems that
relate to your personal health or wellbeing, the service
can provide you with non-judgmental, confidential advice.
They deal with a range of issues, from those that may seem
minor, to very serious concerns.
Dentists can make bad patients. They are often too busy
looking after other people to look after themselves. If you
suspect a problem, consult a general practitioner.
If you don’t feel comfortable talking to your general
practitioner, you can access the ADA service in your state.

Want to talk?
Dental Practitioner Support
(Dental Board of Australia)
1800 377 700
Dedicated to providing practitioners confidential
advice and referral about their health and wellbeing.
dpsupport.org.au
Australian Capital Territory
Helpline: 0407 265 414
Office: 02 6270 5410
24 Hour Phone Assistance “Colleague of First Contact”
PO Box 560, Curtin, ACT 2605
New South Wales
Doctors' Health Advisory Service NSW
Helpline and Office: 02 9437 6552
24 Hour Phone Assistance
69 Christie Street, St Leonards, NSW 2065
Northern Territory
Helpline: 02 9437 6552
Office: 0409 446 489
24 Hour Phone Assistance
PO Box 422, St Leonards, NSW 1590
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Doctors' Health SA
Helpline: 08 8366 0250
Office: 08 8232 1250
24 hour phone advice
PO Box 7427, Hutt Street, Adelaide, SA 5000
doctorshealthsa.com.au
Tasmania
AMA Tasmania Peer Support Service
Phone: 1300 853 338
Confidential peer support 8am–11pm
Victoria
ADAVB Member Assistance Program
(through Lifeworks)
Phone: 1300 361 008
Face-to-face, telephone or online counselling 24/7
adavb.org
Peer Support Service
Helpline: 1300 853 338
Office: 03 9280 8722
Phone advice service from 8am–11pm
PO Box 21, Parkville, Vic 3052
amavic.com.au
Victorian Doctors' Health Program
Phone: 03 9495 6011
Clinical services with some phone support
PO Box 8 (27 Victoria Parade) Fitzroy, Vic 3065
vdhp.org.au
Western Australia
ADAWA/DPL member counselling through Optum
Phone: 1800 021 448
Doctors' Health Advisory Services
Helpline: 08 9321 3098
Other support services include:
Beyond Blue
Phone: 1300 224 636
beyondblue.org.au
Lifeline
Phone: 13 11 14
lifeline.org.au

Dental loupes
Wearing loupes can improve your diagnostic
perception, quality of work and posture. One of
the most important aspects of an ergonomic work
environment is to choose magnification that will allow
you to see clearly without eye strain, hunching or
uncomfortable body position.
Consider the following when choosing which
magnification type (Galilean or Prismatic) is right
for you.
The focus of loupes will differ whether wearing a mask,
or with the frame seated directly on your nose. Be sure
to have any individual fitting arranged as you would be
in a clinical setting.
Magnification
Many general dentists will work with loupes in the
range of 2.5x – 3.5x magnification for their daily
dentistry. Clinicians who frequently perform procedures
such as endodontics or crown and bridge work may
favour 3.5x – 4.0x magnifications to allow for greater
perception of detail. In general, it’s recommended to
choose the lowest comfortable magnification because
this will maximise your field of view.
Consider magnification and field width
Dental loupes generally range from 2.5x – 6.0x
magnification for different purposes. Common
increments within this range are 2.5, 3.0, 3.5, 4.0, 5.0
and 6.0.
Unfortunately, there is no standardisation across
manufacturers and there can be a variation of up to 15%
across the same magnification category. It’s recommended
that you try before you buy! Most loupe manufacturers
should be willing to allow you to try different loupe
mounts before making your final decision.
Determine your working length
The working length is the distance from the patient at
which you feel comfortable working. A measurement
is taken from your eyes to the patient’s mouth while
positioned in your ergonomic working posture with the
back and neck straight and patient positioned so that
your arms are at a comfortable working angle.
Most loupe manufacturers will limit their working
distance options within the range of 32 cm – 55 cm.
Common working length categories are 32, 34, 42, 46,
50 and 55 cm but each length may not be available
from all manufacturers.

Choosing a working distance of appropriate length
can encourage sound postural habits and, when
maximised, will lead to increased depth of field.
Ideally, the determination of working length is taken
directly from your own unique positioning preferences
(i.e. custom-fitted), but a rough guide to working
length can be gained from the height of the clinician.
Check the depth of field
The depth of field reflects how much you can change
your head position from the working distance without
losing clarity in the image. The higher the depth of
field, the better the chance that the magnified object
and the structures around this (especially further
away) will remain clear within the scope of normal
working movements towards and away from the
patient.
Decide on ‘through-the-lens’ or ‘flip-ups’
Through-the-lens
Through-the-lens (TTL) loupes have the magnification
component directly attached to the frame and lens of
the supporting glasses. This is an option that has to
be completely customised to the clinician in terms of
the position of the magnification and any prescription
needed in the supporting lens. Since the magnification
is mounted closer to the eyes in TTL loupes, there is a
wider field of view associated with this option than
their flip-up alternatives. The streamlined TTL systems
generally result in a lighter loupe-frame combination.
The major drawback of TTL loupes is that they tend to
be more expensive than flip up loupes to purchase and
repair, as all components are built into the frame.
Flip-up
Flip-up loupes have a hinge attached to the underlying
glasses frame so the magnification can be used or
‘flipped up’ when not required. Most flip-up loupes
are adjustable so they can be shared among different
operators and do not need to be remounted if the
clinician’s prescription changes. Since the operator is
responsible for much of the customisation of flip-up
loupes, there is an associated cost reduction, but an
increase in adjustment time compared to TTL loupes.
Increased hardware requirements associated with the
hinge mechanism tend to make flip-up loupes heavier
than their TTL counterparts.
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Consider weight
Weight is a critical factor when choosing a loupe as
you may be wearing it for five or more hours per day.
It’s important to try before purchasing so you know
what’s right for you.
When trying, ensure your loupe setup distributes
weight evenly around the nose and ear supports.
Sometimes manufacturers will advise that support for
the loupes comes primarily from the headband.
If this is the case, the loupe design should be closely
fitting to the forehead, padded for comfort, and
should distribute the weight of the loupes evenly
across the frontal region.
If you are considering a mounted loupe light, factor
in weight of the light when determining the overall
weight and comfort of loupe.
Illumination
Some dentists say that if they had to choose between
a headlight and magnification, they would choose the
light. With this in mind, you may want to consider the
illumination options available with the magnification
mount you choose, since not all will be compatible.
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Most headlights now are LED. Variations come in the
strength of the light source (measured in lux), battery
life (some also come with replacement battery packs)
and weight. As light strength and battery life increase
and weight decreases, generally there will be a
corresponding rise in the cost of the light.
An important consideration is that high-powered
lights will set your resins within seconds. Lights with
the capacity to adjust the light source strength or
the option to apply a mounted orange shield are
important if you intend using additional illumination
for such procedures.
There are a lot of options, so shop around. Make
sure that any loupes you purchase are listed on the
Australian Register of Therapeutic Goods (ARTG)
maintained by the Therapeutic Goods Administration
(TGA). (Search the TGA web site (tga.gov.au) for
‘loupe’.) Tell the company that you want to try
the loupes before you buy them. Ask the company
representatives and colleagues about the long-term
performance and ongoing support. Your new loupes
may become one of the few clinical companions you
can’t live without, making this decision worth your
time and money.

Handy ADA resources
Dental school is just the start of your learning journey. The
ADA has an extensive range of resources to support you
in your career and professional life. Most of these can be
found on ada.org.au and you will need your ADA member
number to login. Below are just a few that you might find
useful now and throughout your career.
HR Advisory Service
This service provides online resources as well as a hotline
and email service to answer specific questions you might
have, especially as you start in your first job. The online
resources cover a broad spectrum from contracts through
to practical things like tips on how to deal with nerves and
what a pay slip should include. ADA members can browse
the resources in the Human Resources Hub at ada.org.au
Peer support, mentoring and networking
As a new graduate entering the profession, it’s reassuring to
know you can seek independent advice and support from
peers through your ADA branch. Whether your questions
are clinical, professional or to do with a patient, the branch
staff are there to help you. Most branches also have a
mentoring program that you can join. Having a mentor is a
great way to establish your career and set the path for your
professional life. For more information, contact your local
ADA branch (see pages 15-17)

Australian Dental Journal (ADJ)
The ADA’s official journal publishes peer-reviewed academic
papers quarterly. The ADJ has an emphasis on new
evidence relevant to an Australian context and covers a
broad range of topics of interest to general dentists and
specialists alike. It’s frequently cited and is afforded a high
standing among the scientific community internationally.
ADA members receive a complimentary copy of the journal.
National Digital Library
This extensive library service offers access to domestic and
international journal databases, connecting you to the latest
in research and information. To access the library service,
visit ada.org.au/Library
Medicines information
As an ADA member you have access to a range of
medicines information. This includes access to AusDI,
a comprehensive, up-to-date medicines database that
includes independent product information and summary,
drug monographs, consumer information and product
image and more. You will also have access to a unique
and very useful PharmaAdvice service. If you have a tricky
question about medications including interactions and
possible side effects, just email or call the PharmaAdvice
service. Visit the Members area at ada.org.au

ADA Community
Launched in 2021, the ADA Community is a great place to
connect, share, discuss and debate with your peers. Open
only to ADA members, the ADA Community gives you the
opportunity to ask questions of fellow dentists whom you
might not otherwise have a share to meet or talk to and
who might have just the answer or insight you’re looking
for. That’s something that can come in handy at any stage
of your career but particularly when you are starting out
and you should take every chance to make the most of this
unique networking platform.
CPD
The ADA provides members with a range of CPD to support
your continued learning including:
Face to face – each branch runs a variety of CPD events
including clinical lectures, workshop, hands-on learning
and much more. With a focus on excellence in the dental
profession, we are a leader in dental education in Australia.
Contact your local branch, or see the Events calendar at
ada.org.au
Online CPD – free on demand CPD is a great way of
supplementing your professional learning. There is an
extensive range of audio files, video demonstrations and
webinar recordings presented by leaders in their field.
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News and updates
Now that you have graduated and are joining the
profession, keeping up to date with the latest clinical issues,
regulatory changes, new techniques and emerging trends
is a challenge. The ADA has a range of communications
vehicles to bring you news and updates from the dental
profession both nationally and in your state/territory.
These include the monthly publications such as the News
Bulletin, regular e-newsletter, email alerts on any critical
information and social media channels to share and discuss
the issues of the day.
For more information visit ada.org.au,
facebook.com/AustralianDentalAssociation
or contact your local ADA branch.
ADA Connect
ADA Connect is the official app of the Australian Dental
Association. Offering jobs, events, news and CPD streaming
and tracking, ADA Connect is expanding to become the
digital home of dentistry. Download through the App Store
or Google Play by searching ‘ADA Connect’.
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Templates
By the time you’ve read this Handbook you will have taken
in a lot of information and may be wondering how you
can keep on top of it. The ADA has developed a few
simple templates to help members keep track of some core
information. These templates are now available on ADA’s
website ada.org.au (go to Dental Graduate Handbook in
Publications, Member Home) making them easier to use
and save.
Templates include:
• New graduate checklist
• Target areas for professional development
• Referral network contacts
• Laboratory contacts
• Prescribing summary
If there are other templates that you think would be useful,
let the ADA know and they will see if it can be developed
for you.

SECTION 4
Furthering your career
Getting involved
There are many rewarding ways to become actively
involved in your Association, whatever your
experience or time constraints may be. As well as the
things covered in this section, you can also be active in
your profession by:
• Keeping up to date through the ADA’s
e-newsletters and publications.
• Engaging with peers and the ADA through its
social media and face-to-face networks, the
ADA Community, events and study clubs;
• Getting involved in ADA’s advocacy efforts and
public campaigns such as Dental Health Week.
• Writing a review, being a presenter, submitting a
research paper, or filming your best work and share
it with your peers.
To find out more email membership@ada.org.au
Committees
Committee membership is open to any active ADA member
who would like to nominate. It offers a tremendous opportunity
to contribute to the dental profession, as well as an unrivalled
platform to speak on behalf of your peers. Using your time and
expertise, you can make an important contribution to the ongoing
improvement of the Association, and the dental profession as a whole.
If you have knowledge of a specific area impacting the profession,
a willingness to learn and a keen desire to contribute, talk to your
ADA branch about nominating for a committee.
Elections for ADA federal committees are held every two years
in November.
What’s involved?
• Participation in at least two meetings each year which may involve
interstate travel and/or via teleconference/ videoconference.
• Regular engagement between meetings on relevant and time
sensitive matters.
• Research, strategic thinking and the contribution to policy discussions
which form the basis of recommendations made to the Federal Council.
• Opportunity to directly engage with ADA office bearers, senior
management and secretariat staff.
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ADA Committees include:

Dr Kaya Kapusta, Victoria

• Audit & Risk Committee

Kaya graduated from the University of Melbourne in
2017. She currently works in private practice Melbourne's
south-eastern suburbs and is a clinical and pre-clinical
demonstrator at Melbourne University.

• Constitution & Policy Committee
• Dental Education & Training Committee
• Dental Informatics & Digital Health Committee
• Dental Instruments, Materials & Equipment Committee
• Dental Therapeutics Committee
• Infection Control Committee
• Oral Health Committee
• Schedule & Third-Party Committee
• Honours & Awards Committee
For more information on ADA committees, visit ada.org.au

Recent Graduates Advisory Panel
The Recent Graduates Advisory Panel (RGAP) is made up
of branch-nominated members from around Australia
with the aim of ensuring that the ADA is relevant to recent
graduates. If you have a question or wish to find out more,
contact your RGAP representative who will be happy to
help you.

Dr Cathleen Dong, New South Wales
Cathleen graduated from Charles Sturt University (CSU)
in 2016 and is currently working in private practice on
NSW’s Central Coast. She is a clinical tutor at CSU, sits
on ADANSW’s Council and is the Chair of NSW Recent
Graduates Committee. Feel free to contact Cathleen with
any questions or concerns or if you’d like advice.
Phone: 0422 888 217
Email: cathleendong@gmail.com

Dr Rebecca (Bec) Penco, Western Australia
Bec graduated from the University of Western Australia in
2016. She works in a private practice in Como, sits on the
Employed Dentists Working Party and the ADAWA council
and supervises students in the weekend emergency clinic.
Phone: 0438 928 662
Email: bpenco@gmail.com

Dr Malak Fouda, Queensland
Malak graduated from the University of Queensland in
2018 and works in private practice in Ipswich. Malak has
been involved with ADAQ since she was a student and is
the current convenor of the recent graduates and students
(RG&S) committee. She is also a member of the continuing
professional development and dental practice committees.
Malak is currently working with ADA and ADC on new
projects to help recent graduates. She enjoys working with
students and recent graduates to make their transition from
university to work as smooth as possible.
Phone: 0426 177 554
Email: rgs@adaq.com.au
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Phone: 0425 708 446
Email: kaya384@gmail.com

Dr Katelyn McCracken
Katelyn graduated from James Cook University in 2017.
She currently works in private practice in Launceston
suburbs and is on ADATAS Council.
Phone: 0459 716 146
Email: katelyn.mcc1@gmail.com

Dr Benjamin Khoury, South Australia
Benjamin graduated from Charles Sturt University in
2017 and currently works in private practice in Seaford,
in metropolitan Adelaide. He is an admitted barrister and
solicitor of the Supreme Court of South Australia.
Phone: 08 8327 2737
Email: benjamin.khoury@live.com.au

Dr Kaejenn Tchia, Northern Territory
Kaejenn graduated from James Cook University in 2018,
and commenced working for BUPA on graduation. He
currently works for BUPA dental Casuarina and is the
treasurer for ADANT.
Phone: 0488 228 837
Email: treasurer@adant.org.au

Volunteering

ADHF

For many dentists, volunteering provides an opportunity to
give back to the community through the provision of pro
bono professional services. Volunteering can range from
less than one day of service to months or even years of
involvement with a project. There are many existing projects
tailored to disadvantaged and underserviced communities
both in Australia and abroad. An excellent introduction to
volunteering is to get involved with an existing program
that is seeking volunteer dentists as they will have systems
in place to make your volunteering experience enjoyable
and productive.

The Australian Dental Health Foundation (ADHF) coordinates
volunteer programs that provide pro bono dental treatment
to those who don’t have timely access to dental care. By
harnessing the support of the dental profession and the
wider dental industry, and working closely with registered
Australian charities, the ADHF enables volunteers to provide
care to the most disadvantaged in their community.

For information on volunteering both in Australia and
abroad, and for resources on how to get involved, visit
ada.org.au or contact your state ADA branch for local
opportunities.
You can also find information about international
volunteering opportunities at healthcarevolunteer.com
Some benefits of volunteering
• Contributing to reducing oral disease in
underprivileged areas
• Developing leadership skills and self-confidence
• Forging relationships with communities and
fellow volunteers

Dentists can get involved by participating in a Dental
Rescue Day or the Adopt a Patient and Rebuilding Smiles®
programs.
In addition to its volunteer programs, the ADHF provides
funding for Indigenous Study Grants for Dental Hygiene or
Oral Health Therapy students, and it partners with the Mars
Wrigley Foundation to fund a Community Grants program,
supporting community-based oral health programs
within Australia.
Contact
To find out more or get involved contact:
Phone: 1300 880 978
Email: info@adhf.org.au
Visit: adhf.org.au

• Professional respect and goodwill from patients
• Exposure to different cultures and languages
• Experiencing travel beyond a normal holiday

“It’s about the impact that you can
have on the life of even one person!
You won’t ever look back and think
you have wasted your time, you
will only be emboldened and
more grateful in your everyday
private work.
I sincerely believe it’s just another
side to the world of dentistry and it’s
something we can all be a part of.”
Australian Dental Health Foundation volunteer
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Grants

Getting involved

The Australian Dental Research Foundation (ADRF) is a
joint project of the ADA and the Australian Dental Industry
Association Ltd (ADIA), to support dentistry research to
improve the dental and oral health of the community.

The ADRF is one of the few channels for funding dental
and oral health research. Its ability to fund research in our
profession depends on the support of the dental industry
and dental professionals. You can contribute to oral health
research by becoming a supporter of the ADRF or making a
donation.

ADRF grants

Contact

Applications for research grants are received and assessed
by both independent and ADRF Research Advisory
Committee reviewers who rank them for eligibility.
In addition, some organisations provide funding and
sponsorship for research in certain areas. The Committee
recommends the highest ranked research applications to
receive the grants. Applications are made via the ADRF
website at ada.org.au/adrf

To find out more or get involved:

ADRF

Colin Cormie Scholarship
The Colin Cormie Scholarship provides $8,600 for each
of Australia’s dental schools who may each nominate one
applicant. The aim is to encourage dental research by either
undergraduates who are willing to interrupt their degree
with an intercalate year* or a graduated dentist who is
willing to undertake a one year research-based program
leading to a further degree.
Participating universities include:
• James Cook University
• The University of Queensland
• Griffith University

Phone: 02 8815 3333
Email: adrf@dentalresearch.org.au
Visit: ada.org.au/adrf

ADA grants
ADA’s Graduate student scholarships
These scholarships, worth $4,000 each, are intended to
assist graduate students in specialty training programs to
travel interstate to complete components of their course
work. Each dental school can nominate one or more
recipients, and one scholarship is available per school.
The scholarships are subject to the following conditions:
• They are not available for overseas travel;
• The graduate students must be members of the ADA;
• Applications must be supported by a recommendation
from each school’s Dean detailing how the funding will
be disbursed.

• The University of Sydney
• Charles Sturt University
• The University of Melbourne
• La Trobe University
• The University of Adelaide
• The University of Western Australia
• Applications are made through dental schools.
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Continuing professional
development
Continuing professional development (CPD) is a
requirement of your registration with the Dental Board of
Australia (the Board). The Board expects dental practitioners
to meet the requirements set out in the Board’s CPD
registration standard and the Guidelines on continuing
professional development. (Both available at dentalboard.
gov.au). It’s essential in maintaining, improving and
broadening your knowledge, expertise and competence
as a dentist. You must declare CPD undertaken each year
when renewing your registration and it may be audited by
the Dental Board.
Requirements for Dental Board registration
• You must complete a minimum of 60 hours of CPD over
three years. The current CPD cycle is from 1 December
2016 to 30 November 2019;

• The Board expects dental practitioners to engage in
a range of CPD activities in line with the objectives
of CPD. Practitioners should exercise professional
judgement and ensure any CPD they undertake is
relevant and aligns with their specific learning needs.
Note: CPD details are not required for your initial
registration application; however it’s important to start this
log as soon as you begin undertaking CPD. It's also worth
noting that the Board does not accredit, review or approve
CPD courses or CPD course providers.
Keeping track of your CPD
Your CPD log should include the following information:
• Name of CPD provider e.g. ADA, University of
Queensland;
• Title of activity e.g. the title of the lecture or article
• Dates attended;
• Type of activity e.g. lecture, video, article, conference;

• 80% of the minimum 60 hours must be clinical or
scientific learning;

• Content category e.g. endodontics, medical
emergencies;

• Up to 20% non-clinical CPD should relate to the delivery
of dental services, e.g. practice management, financial
well-being and dento-legal responsibilities;

• Number of scientific hours;

• You must record the details of the activities and number
of hours spent. Supporting documentation such as
certificates may be required at times;
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• Number of non-scientific hours
If you are an ADA member any content (including webinars,
videos and audio files) consumed on the CPD Portal at
ada.org.au is automatically added to your logbook.
CPD undertaken through state branches or other outside
channels can be added to the log manually.

Continuing education providers
ADA CPD events

Australian Universities

Most ADA branches conduct a comprehensive CPD
program with a calendar of events published on the
website. For more information, contact your branch
or visit:

The ADA and its members work closely with universities
for the advancement of the profession.

NSW – adacpd.com.au

Griffith University – griffith.edu.au

QLD – adaq.org.au/eventscalendar

James Cook University – jcu.edu.au

VIC – adavb.org

La Trobe University – latrobe.edu.au

SA – adasa.asn.au

University of Adelaide – health.adelaide.edu.au/dentistry

WA – adawa.com.au

University of Melbourne – dent.unimelb.edu.au

Charles Sturt University – csu.edu.au

University of Newcastle – newcastle.edu.au
ADA’s CPD resources

University of Queensland – dentistry.uq.edu.au

The following are free to ADA members at ada.org.au

University of Sydney – sydney.edu.au

CPD Portal – free video, audio and webinar recordings
plus your CPD log

University of Western Australia – dentistry.uwa.edu.au

Medicines and prescribing information

The Royal Australasian College of Dental Surgeons

Library and research service – access hundreds of
dental journals 24/7, reading lists and more.

The Royal Australasian College of Dental Surgeons
(RACDS) is a prestigious postgraduate education college
providing professional development and qualifications to
both general practice and specialist dentists.

Australian Dental Journal with peer reviewed
academic articles.
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Explore the ADA
National Digital Library
Connect with a world of dental knowledge.
Get access to an extensive range of eJournals,
eBooks and multimedia resources.

www.ada.org.au/library

How to scan:
• Open the camera app.
• Hover over the QR code.
• Click on the web link.

A general practice dentist successfully undertaking
RACDS’s membership exams may qualify as a Member,
and ultimately a Fellow of the College. General practice
members may use the post-nominal MRACDS (GDP), and
Fellows may use FRACDS (GDP).
Membership represents a skilled and competent practitioner
based on scientific knowledge and evidence-based practice.
Fellowship represents a highly skilled and proficient
practitioner with significant scientific knowledge and clinical
acumen gained through both study and experience.
Membership or Fellowship may be awarded in General
Dental Practice, or in Specialist Dental Practice where
disciplines include:
• Endodontics
• Orthodontics

The Primary examination in Basic Dental Sciences is
one pathway towards Fellowship (GDP) but is often
advantageous when applying for entry onto a specialty
training program.
To find out more about Royal Australasian College of Dental
Surgeons courses or the MRACDS/FRACDS programs,
contact:
Phone: 02 9262 6044 or 1800 688 339
Visit: racds.org
Study clubs
Most ADA branches support study clubs. These are a good
way of connecting with peers as well as keeping up to
date. To find out about groups in your areas, contact your
ADA branch.

• Periodontics
• Paediatric dentistry
• Prosthodontics
• Oral medicine
• Special needs dentistry
• Dental public health
• Oral and maxillofacial surgery
Successful completion of Fellowship in Oral and
Maxillofacial surgery is a requirement for registrations
as an Oral and Maxillofacial Surgeon in Australia and
New Zealand.
MRACDS (GDP)
The MRACDS (GDP) program offers formal continuing
education with the College delivered through flexible,
self-directed study. It is a two-year program with
modules covering:
• Practice management, law, ethics and risk management
• Medical emergencies
• Infection control
• Therapeutics in dentistry, pain and pain management
• Diagnosis and treatment planning
• Clinical examination technique and dental imaging.
In addition, three electives are selected from:
• Operative dentistry and prosthodontics
• Dentoalveolar surgery

CPD tips
• There are many CPD providers so it’s
important to be judicious in the courses
you choose. Plan your CPD to address your
specific knowledge gaps or practice needs.
• Even though some CPD events are free, most
have a fee, especially those with a handson component. This can range from around
$500-$1,200 per day. Set aside a budget for
CPD so that you know you will be able to
attend the courses that you require
each year.
• Note: Make sure to keep your receipts so
that you can claim CPD expenses on your
next tax return.
• Start recording your activities as early as
possible. Each time you read a journal or
watch a webinar, get into the habit of
logging this on your personal CPD log. It all
adds up!
• Make the most out of your membership
benefits. The ADA’s CPD Portal, local study
groups and ADA branch events are all
valuable sources of quality economical
CPD content.

• Endodontics
• Periodontics
• Paediatric dentistry and orthodontics
• Oral Medicine, oral pathology and special
needs dentistry
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Specialties
Dental specialists limit the scope of their practise to a field in which they have obtained additional formal qualifications.
You must have practised general dentistry for at least two years to be eligible to apply for a specialist training program
in Australia.
Dental specialties and approved programs of study recognised by the Dental Board of Australia
Specialisation

Definition

Approved Programs of Study

Dento-maxillofacial radiology
• Dento-maxillofacial radiologist
• Oral and maxillofacial
radiologist
• Dental radiologist

Diagnostic imaging procedures applicable to the hard
and soft tissues of the oral and maxillofacial region,
and to other structures that are relevant for the proper
assessment of oral conditions.

Doctor of Clinical Dentistry in
Dento-Maxillofacial Radiology
(3 years)

Endodontics
• Endodontist

The morphology and pathology of the pulpo- dentine
complex and periradicular tissues. Its study and practice
encompasses the basic clinical sciences including
the biology of the normal pulp, and the aetiology,
diagnosis, prevention and treatment of diseases and
injuries to the pulp and associated periradicular tissues.

Doctor of Clinical Dentistry in
Endodontics (3 years)
• University of Adelaide
• Griffith University
• University of Melbourne
• University of Queensland
• University of Western Australia

Forensic odontology
• Forensic odontologist

The branch of dentistry that is involved with the
examination and evaluation of dental evidence, which
may then be presented in the interests of justice.
Forensic odontologists are involved in:
• identification of unknown human remains
• identification of unknown deceased individuals
following mass disasters
• examination and assessment of bite mark injuries
• examination and assessment of facial injuries
following assault or trauma
• age assessment of both living and deceased persons
• examination and assessment of child abuse injuries
• civil cases involving malpractice and fraud
allegations

Fellowship of the Royal College of
Pathologists of Australasia (Forensic
Odontology)

The diagnosis and surgical and adjunctive treatment
of diseases, injuries and defects of human jaws and
associated structures.

Fellowship of the Royal Australasian
College of Dental Surgeons
(Oral and Maxillofacial Surgery), FRACDS
(OMS)

Oral and maxillofacial surgery
• Oral and maxillofacial surgeon

•

•

University of Queensland

Royal College of Pathologists of
Australasia (RCPA)

• Royal Australasian College of Dental
Surgeons (RACDS)
Oral medicine
• Specialist in oral medicine
• Oral medicine specialist

The oral healthcare of patients with chronic and
medically related disorders of the oral and maxillofacial
region and with their diagnosis and nonsurgical
management.

•

Oral pathology
• Oral pathologist

The nature of diseases affecting the oral, maxillofacial
and adjacent regions.

Doctor of Clinical Dentistry in Oral
Pathology (3 years)

•
•
•
•

Doctor of Clinical Dentistry in Oral
Medicine (3 years)
University of Melbourne
University of Queensland
University of Western Australia
University of Sydney

• University of Adelaide
Fellowship of the Faculty of Oral
Pathology, Royal College of Pathologists
of Australasia (FFOP)

• Royal College of Pathologists of
Australasia (RCPA)
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To find out more about the registration of specialists, visit dentalboard.gov.au
Specialisation

Definition

Approved Programs of Study

Oral surgery
• Oral Surgery

The branch of dentistry that provides full range of
surgery services to manage oral diseases including
appropriate oral surgical management of the medically
compromised patients, diagnosis and management of
oral pathology.

Doctor of Clinical Dentistry in Oral
Surgery (3 years)
• University of Sydney

Orthodontics
• Orthodontist

The supervision, guidance and correction of the
growing and mature dentofacial structures; it includes
the diagnosis, prevention, interception and treatment
of all forms of malocclusion of the teeth and associated
alterations in their surrounding structures.

Doctor of Clinical Dentistry in
Orthodontics (3 years)
• University of Adelaide
• University of Melbourne
• University of Queensland
• University of Sydney
• University of Western Australia
• James Cook University (Approved
with conditions)

Paediatric dentistry
• Specialist in paediatric dentistry
• Paediatric dentist
• Paedodontist

The preventive and therapeutic oral health care for
children from birth through to adolescence and those
with special needs. It includes management of orofacial
problems related to medical, behavioural, physical or
developmental disabilities

Doctor of Clinical Dentistry in Paediatric
Dentistry (3 years)
• University of Melbourne
• University of Sydney
• University of Western Australia

Periodontics
• Periodontist

The prevention, diagnosis and treatment of diseases or
abnormalities of the supporting tissues of the teeth and
their substitutes.

Doctor of Clinical Dentistry in
Periodontics (3 years)
• University of Adelaide
• Griffith University
• University of Melbourne
• University of Queensland
• University of Sydney
• University of Western Australia

Prosthodontics
• Prosthodontist

The branch of dentistry that deals with the restoration
and maintenance of oral health, function and
appearance by coronal alteration or reconstruction of
the natural teeth, or the replacement of missing teeth
and contiguous oral and maxillofacial tissues with
substitutes.

Doctor of Clinical Dentistry in
Prosthodontics (3 years)
• University of Adelaide
• University of Melbourne
• University of Queensland
• University of Sydney
• University of Western Australia

Public health dentistry
• Community dentistry
• Specialist in public health
dentistry

The branch of dentistry that is concerned with oral
health education of the public, applied dental research
and administration of dental care programs including
prevention and control of oral diseases on a community
basis.

Master of Dental Public Health
(1 year FT)
• University of Sydney

Special needs dentistry
• Specialist in special needs
dentistry

The branch of dentistry that is concerned with the oral
health care of people with an intellectual disability,
medical, physical or psychiatric conditions that require
special methods or techniques to prevent or treat oral
health problems or where such conditions necessitate
special dental treatment plans.

Doctor of Clinical Dentistry in Special
Care Dentistry (3 years)
• University of Adelaide
• University of Melbourne
• University of Queensland
• University of Sydney
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Affiliates

Referral networks

Listed below are the special interest groups that the ADA
recognises as affiliates. A brief description of each can be
found at ada.org.au

Building networks

Academy of Dentistry International
adint.org
Australasian Academy of Paediatric Dentistry
aapd.org.au
Australasian Osseointegration Society
aos.org.au
Australian and New Zealand Academy of Periodontists
anzap.org.au
Australian and New Zealand Association of Oral and
Maxillofacial Surgeons anzaoms.org
Australasian Association of Orofacial Orthopaedics
ada.org.au/AAOO
Academy of Australia and New Zealand Prosthodontists
aanzp.com.au
Australian and New Zealand Society of Paediatric Dentistry
anzspd.org.au
Australian Central Association of Dentists
acadconferences.com.au
Australian Prosthodontic Society
prosthodontics.com.au
Australian Society of Dental Anaesthesiology
asda.net.au
Australian Society of Endodontology
ase.org.au
Australian Society of Forensic Odontology Inc.
ausfo.com.au
Australian Society of Implant Dentistry
asid.org.au
Australian Society of Orthodontists
aso.org.au
Australian Society of Periodontology
asp.asn.au
Australian Society of Special Care in Dentistry
asscid.org.au
International College of Dentists
icd.org
Oral Medicine Academy of Australasia
omaa.com.au
Pierre Fauchard Academy
pierrefauchard.com.au
Australian Sleep Association
sleep.org.au
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From time to time, situations will arise where the clinical
procedures and patient management skills required are
beyond your scope of training and expertise.
Typically, such cases may be referred to a more experienced
clinician, or those with specialist training. It’s useful to
consider who you might refer cases to so that you are
prepared when the need arises.

Sources for referral network
Find a Dentist at ada.org.au is an interactive
search. Ask colleagues about their own referrals

It’s important to establish a good working relationship with
your referral network to get the best communication and
treatment outcomes.
In some cases, you may wish to either meet with the
specialist or send an introductory letter telling them about
your practice location and asking for their permission to
refer cases. This may also be a good opportunity to seek
information regarding their requirements for referred cases.
For example, some specialists will require certain
radiographs prior to treatment and so including these with
referral information may expedite patient care. It’s also
worthwhile discussing how the specialist wishes for patients
to be referred.
Some will be happy to accept a faxed referral form or even
an email, whilst others will require a traditional posted
referral letter. Some will have template referral pads for you
to complete, however for more complex cases you may
wish to write a letter with further details of the case.
Providing the relevant information when referring will mean
a more efficient patient transfer and treatment. Remember
that all letters leaving your surgery including template
referrals and even lab slips are like a business card to your
colleagues.
If you are not confident in your written communication
skills you may wish to have a colleague or administrative
staff check your documents before sending these so that all
correspondence reflects well on your professional standards.
Important: When referring patients for ongoing care,
it’s important to be aware of your responsibilities for
maintaining privacy. For more information, see 1.2 the
ADA Private Policy statement at ada.org.au

What to include in a referral letter
Relevant information typically includes:
• Date of letter;
• Your name and qualifications as the referring
practitioner;
• Location and contact details of your practice;
• The specialist’s practice location and
contact details;
• Three patient identifiers (e.g. name, date of
birth, address);
• Patient contact details;
• Relevant medical history (medical conditions,
allergies, medications);
• Specific condition for which you are referring
the patient and what you would like the
specialist to do. For example, “Diagnosis/
second opinion regarding origin of pain in
upper right molar region versus treatment
of chronic apical periodontitis affecting
tooth 26”;
• Background to the condition (history of
complaint, diagnostic tests, treatment
attempted);
• Important contextual dental information.
For example “The patient wears a partial
denture, therefore the final restoration will
need to be retrofitted to this appliance”;
• An invitation for the specialist to contact
you if they wish to discuss the patient’s
treatment further.

Dental laboratories
Every experienced dentist will tell you how important it is to
have an excellent technician. A good dental lab will often
be the difference between average and excellent dentistry.
If you are working in a practice where you can choose, here
are some tips on how you can find the right one.
When it comes to choosing a lab, it’s helpful to remember
the 3 Cs:
• Communication
• Consistency
• Cost
Communication
Good and clear communication with your dental technician
is critical to the quality of the dentistry that you provide and
the productivity of your working relationship. As with any
good relationship, it should be based on mutual respect for
each other’s skills and an understanding of standards for
instructions and how questions or concerns are to be raised.
As a new graduate, it’s useful to select a lab and
technician(s) willing to teach and advise you on materials
and products. Similar to finding a dentist mentor, consider
developing a relationship with a laboratory that will
accelerate clinical proficiency and scope of practice during
your first years of practice. (Please note that if you work for
a practice, you may be required to use a specific laboratory.)
To get an idea of whether your communication styles and
dental philosophies will be compatible, ask the lab some
basic questions about the materials and procedures used.
Labs with written technical guides often provide the clearest
guidelines for shared reference and clearer understanding.
You will receive respect from your lab and support from
your technician if provide them with detailed requests,
rather than expecting them to work from abbreviated
notes.
The foundation of a good relationship is to set expectations
at the beginning and address any conflict as soon as it
arises.
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How to handle problems

Tips
• Complete the Lab Contacts template to
compare and track your lab options (see
resources at ada.org.au)
• Ask other dentists which technicians they use
for certain procedures
• Look for a lab willing to provide support and
guidance
• Arrange a visit to the lab your practice uses
• Make sure the lab is using materials that
conform to ISO standards
• Make sure the lab is clean and organised
with efficient systems and current
technology
• Make sure the lab/technician has extensive
product knowledge and an enthusiasm for
sharing it
• Set shared expectations for the relationship
• Troubleshoot any issues with the technician
• Be clear about liability for substandard work
• Address conflict as soon as it arises.
Consistency
Everyone has a bad day now and then, but having good
procedures in place will stop a bad day in the lab affecting
your patient.
Poor quality work will become evident over time so to
determine which labs produce consistently good quality
work, ask dentists with 10+ years’ experience which labs
they use.
If you do have a problem, work with the technician to
troubleshoot it, some issues can arise at the clinical level
and you may need to consider your technique/s.
However, if lab work standards are unpredictable or
frequently unsatisfactory, it’s better to look for a more
reliable lab.
A good lab will usually stand behind the quality of their
materials and products by offering to take some degree of
responsibility if certain standards are not met.

To minimise patient dissatisfaction should there be a
problem, discuss the possibility of problems with the patient
beforehand, and explain that crowns, bridges and implants
all have a finite lifespan and will need to be replaced at
some point for a cost. Explain that the insertion procedure is
a ‘try-in’ and if there are any concerns, further amendments
may need to be made to ensure the best result. The
patient will have a better understanding of the process and
appreciate these exacting standards.
If there is a problem, don’t blame the lab in front of the
patient, it will undermine the patient’s confidence in the
process. Look objectively at why the work is not meeting
expectations – capture this with pictures, descriptions, a
new impression/scan or anything else that is likely to help
the lab to rectify the problem.
What to ask for
Make sure you know what details the lab will need when
you request a job. Most will have pre-formatted slips, but
some labs are more prescriptive than others. If the lab slip is
vague or you are not sure what details are needed, ask.
Understanding the material and design options available
will optimise the patient outcomes and significantly improve
communications between you and the lab.
Note that instructions to and communications with labs
form part of the dental record and must be recorded and
maintained.
If you are unsure, other dentists in your practice may be
able to give some guidance. Importantly, ask the lab to
contact you if there any questions with the job. This will
provide useful feedback as well as making sure the job is
correct.
Be aware of lab turnaround times. This could differ between
procedures and it’s your responsibility to book patients
according to the pre-agreed lab time so that jobs are not
rushed. Some labs may require you to book in lab work
ahead of time.
It’s also important to understand the requirements of the
lab/technician you are working with for each procedure.

Cost

Make sure you provide everything required in order to
achieve a good result. For example:

Although cost is important, you should look for value.
This means considering:

• does the lab require a full arch impression as well as
the quadrant involved

• materials and technology are being used

• what bite registration records are required

• training and expertise of the laboratory staff
• if quality control procedures are in place

• what is the shade system to which you will both be
referring

• if any warranty or replacement policies exist

• do they prefer digital scans

• what shipping/transport charges are involved

• do they require photographs for certain cases.

• the overall quality of the appliance/restoration typically
produced.

Being clear on their requirements will also give you an
insight into the lab’s standards and their ability to provide
the support you need when starting in practice. A good
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lab will be able to provide significant assistance on
what procedures and materials are currently being used
by experienced clinicians, which can take a lot of the
guesswork and stress out of increasing your clinical scope.
If there is a problem with any of your cases, it’s important
to review the records you are sending to the lab and ask if
any changes need to be made to the lab request protocol
(for example, additional records) to help prevent future
complications.

TGA changes
The Therapeutic Goods Administration made changes to
its legislation regarding patient-matched medical devices
in 2021 and what must be registered on the Australian
Register of Therapeutic Goods. To fully understand what
this entails, the ADA, who as your member association has
worked closely with the TGA to ensure the impact of the
legislation on dentists is as minimal as possible, has created
an information page - ada.org.au/Campaign/TGA - which
details what you need to know and do to be compliant with
the new requirements.

Tips
When you are choosing a lab, ask what specific
details they need for each procedure, then
create a completed lab slip as a reference,
especially for procedures that are infrequent
or new to you. Check with the lab that your
reference slip meets their needs.

Generally, lab slips will include:
• Patient name
• Dentist name
• Practice location
• Submission date
• Restoration/appliance type
• Materials/protocols you wish to be used
• Design elements to be integrated including as
much information as possible about shade and
characterisations required
• What records have been sent to the lab, for
example, digital impression, PVS impression,
bite registration, photos
• What to do if there is a problem (call/email/send
an image)
• What stage of work you expect back from the lab.
For example, do you want a try-in with teeth or are
you going straight to a finish
• When work is required to be returned to your clinic
• Decontamination method of all materials transported to
the dental lab
Make sure you keep a copy of these requests with the
patient file.
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Top 10 tips from the lab
1. Ensure your finishing lines are visible
Regardless of what type of fixed restoration you are
creating (metal, porcelain-fused-to-metal or PFM, allceramic, Zirconia, EMAX etc.) it’s critical that smooth and
visible margins are captured in the impression. The type of
finish (bevel, shoulder, chamfer) will depend on the type of
restoration you are planning. If you are unsure, ask.
2. Reduction should be adequate for material
thickness and occlusal and labial contours
Most dentists are very conscious of being as conservative
as possible when it comes to removal of tooth structure
in preparation for a restoration. There is a point at
which inadequate reduction creates a compromise in the
restoration quality since it will mean the restorative material
will need to be thinner than desired or over-contoured to
compensate for the inadequate space.
If you are unsure about how much space is required for the
technician to create an aesthetic and functional result, ask
the lab.
3. Capture accurate occlusal records
The lab needs an accurate impression of the preparation,
the opposing teeth and a registration of how these interrelate. One of the simplest ways to obtain a bite registration
to assist with articulation is with a polyvinyl siloxane
(PVS) bite registration in the preparation area after the
preparation is completed.

6. Make quality temporary restorations
Poor temporaries can cause periodontal inflammation,
fracturing or loss of temporary crowns, which can allow
margins to become covered, adjacent teeth to migrate
and opposing teeth to overerupt. To save time and trouble
at the cementation stage, ensure you create a quality
temporary restoration.
7. Give the lab sufficient time
Ensure the time you provide the lab is sufficient to receive,
process and return a quality restoration without rushing.
If you have created a sound temporary restoration, there
is no difference in waiting two versus three weeks for lab
work to be returned. If you’re not sure how long they need,
ask the lab.
8. Send both pre-op and preparation photographs
along with a descriptive lab slip
In general, the more information you can provide the
lab with, the better. Photographs are an excellent
communication tool. Sending both pre and intra-operative
photographs of the region to be restored (along with a
photograph of a shade tab) is an excellent way to ensure
the lab is aware of aesthetic considerations in the case.
Be as descriptive as possible when describing what you
want to achieve. “A3 PFM” is not adequate detail. Consider
the desired shoulder features, embrasure design, occlusion
and characterisation to ensure that what you wish to
achieve is clear to the lab.
9. Be contactable

4. Don’t send alginate impressions in the post
It’s best to pour up alginate impressions (using a vibrating
platform +/- vacuum machine to eliminate air bubbles) prior
to sending. This avoids the problem of wet impressions
(and a sopping lab slip) becoming subject to loss of detail,
distortion and a poor resulting restoration. If you can’t pour
up models in your practice, select a dimensionally stable
PVS material to send instead of alginate.
5. Get to know your dental materials
All dental materials have strengths and weaknesses. It’s in
the patient’s best interest (and yours too) that care is taken
when choosing the best material for each situation.
It’s critical that thought is given not only to aesthetics, but
also the functional occlusal considerations particular to each
case. If you are uncertain of what is the best choice, ask
your lab to help with this decision.
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All labs will appreciate that you are busy, but at times
it’s critical that case characteristics are discussed prior to
work proceeding. To avoid compromises in quality and
turnaround time, be available to talk to your lab whenever
possible.
10. Pay your bills on time
Many labs are small businesses and rely on cash flow to
stay operational. Just as you expect your patients to pay
promptly for the services you provide, so too is it respectful
and responsible to ensure your lab fees are met so that
the labs you use can continue to provide you with a high
standard of work.

Peer networking
Networking should be an integral part of every dental
graduate's life.
It offers the opportunity to form strong and lasting
professional relationships with your peers and make
connections which encompass both personal support and
friendship, and the exchange of professional insights.
These connections take place year round in a multitude of
situations from ADA study clubs through to CPD sessions,
and conferences and events such as the Australian Dental
Congress and ADX.
Australian Dental Congress
Every two years the Australian Dental Congress brings
together dentists and allied dental professionals from
around Australia and across the world for discussion and
education about the science, clinical practice, and the
profession and business of dentistry.
Organised by the Australian Dental Association, Congress
provides great continuing professional development
opportunities through a comprehensive scientific program
covering a diverse range of topics for dentists and allied
dental professionals which allows for plenty of opportunities
for networking.
ADA Community
Launched in 2021, the ADA Community is a great place to
connect, share, discuss and debate with your peers. Open
only to ADA members, the ADA Community gives you
the opportunity to ask questions of fellow dentists whom
you might not otherwise have a chance to meet or talk to.
That’s something that can come in handy at any stage of
your career but particularly when you are starting out and
you should take every chance to make the most of this
unique networking platform.
One of the key attractions of the ADA Community is that
because it is open only to members, you can feel space
to discuss anything and everything, knowing you have
colleagues from around Australia there to support and
mentor you. The great part is the discussions don’t have to
be limited to dentistry. While you’ll naturally want to talk
about cases and discuss professional matters, you should
feel free to launch conversations about whatever
interests you.

ADA branch events
Each ADA branch around Australia runs a range of events
for members. These are a great way of keeping in touch
with your both your peers and your profession. The number
of events may vary from branch to branch and can range
from CPD to social and even sporting events.
Keeping in touch with your local branch and attending
their events is a great way to engage and be part of your
profession.
Social media
The immediacy and broad reach of social media make it a
valuable networking and information tool, particularly in
your early career.
Keeping up to date is a challenge. With emails flooding
your inbox and little time to keep up, social media can be
a good way to staying in touch with what’s happening in
the profession.
In this space, you have the opportunity to browse online
forums devoted to dentistry, where the majority of
content contributors are dental professionals. Notable
examples include closed Facebook groups such as Dental
Product Review and Aussie Dental Forum, and private
LinkedIn groups such as Australia and New Zealand Dental
Technology and Digital Dentistry. There is a multitude of
other smaller and public groups where a diverse range
of practitioners discuss everything from technology to
indemnity and post difficult cases.
Hold in mind, the views expressed on these sites are those
of the individual contributor and should be treated with
some caution. If you are unsure on any issue, contact your
ADA branch for advice instead.
Make sure you follow the ADA’s social media profiles for
accurate and up to date information:
Facebook.com/AustralianDentalAssociation
@Aus_dental
linkedin.com/company/australian-dental-association-inc-/
@australiandentalassociation
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FINANCIAL RESOURCES

HELP /
HECS DEBT
Not the bargain
you thought it was
A Higher Education Loan Program (HELP) debt is commonly
touted as the cheapest debt you will ever have, and one
that can stay at the back of your mind as you focus on
your career or reducing other, more costly debts, such your
mortgage or car loan. In fact, HELP debt can be one of the
most tolerable to incur, as it is an investment in yourself
and your ability to earn an income will always pay the best
dividends.
As a graduate dentist it can be daunting to consider that
potentially $180,000 or more in student loans will need
to be repaid, when there is nothing tangible to show
for it (other than a piece of paper to hang on your wall).
Importantly, things are quickly changing in a post-COVID-19
world and sitting on your HELP debt whilst pursuing other
financial goals may not be the ‘no brainer’ it once was.

To understand why, you must
first understand how the HELP
system works
Eligible students can receive funding from the Government,
to a limit, for their higher education studies. But, there is
no such thing as a free lunch and, like all debts, HELP debt
must eventually be repaid.
Your requirement to begin repaying this debt is income
assessed, so the more you earn, the more you must repay
each year. Starting from an income of $46,620 per annum
(net of expenses, but before tax), you will graciously begin
repaying your HELP debt to the Australian Taxation Office
(ATO). This will automatically be factored into your tax
return and PAYG payments as an additional tax charge.
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As your income increases, your minimum required
repayment each year also increases, as outlined (on right).
The elephant in the room is if your taxable income is more
than $180,000 p.a. (which some graduate dentists can
quickly achieve), then for each additional dollar earned,
the tax payable is 47 cents including Medicare. Once your
HELP debt is accounted for, your take home pay reduces to
43 cents for every additional dollar earnt. Budding young
dentists are often caught off-guard by their HELP repayment
obligation and it’s essential for any dentist to seek guidance
from their accountant in this space, to avoid situations
where they unexpectedly have to find $20,000 on short
notice, to give to the ATO.
It does not end there, though; carrying a HELP debt doesn’t
simply reduce your cash in hand from every client billing, it
also restricts your borrowing capacity, because a reduction
in your take-home pay reduces your ability to service a loan
(therefore limiting your ability to buy property or start a
practice). For example, if you are earning $180,000 p.a., a
HELP debt could potentially reduce your take-home pay by
15% and, by extension, reduce your borrowing capacity for
a principal place of residence by up to $300,000, based on
current mortgage rates.
On the other hand, dentistry is the highest paying industry
in Australia for graduates, which affords you opportunities
and experiences that many people twice your age must
build towards. The world is your oyster, so it is time to get
serious about your financial planning.

Taxable
income p.a.

Repayment rate
- % of pre-tax
annual income

Below $46,620

nil

$46,620 - $53,826

Minimum
repayment p.a.

Maximum
repayment p.a.

Monthly cost of
upper threshold

1.0%

$466

$538

$45

$53,827 - $57,055

2.0%

$1,077

$1,141

$95

$57,056 - $60,479

2.5%

$1,426

$1,512

$126

$60,480 - $64,108

3.0%

$1,814

$1,923

$160

$64,109 - $67,954

3.5%

$2,244

$2,378

$198

$67,955 - $72,031

4.0%

$2,718

$2,881

$240

$72,032 - $76,354

4.5%

$3,241

$3,436

$286

$76,355 - $80,935

5.0%

$3,818

$4,047

$337

$80,936 - $85,792

5.5%

$4,451

$4,719

$393

$85,793 - $90,939

6.0%

$5,148

$5,456

$455

$90,940 - $96,396

6.5%

$5,911

$6,266

$522

$96,397 - $102,179

7.0%

$6,748

$7,153

$596

$102,180 - $108,309

7.5%

$7,664

$8,123

$677

$108,310 - $114,707

8.0%

$8,665

$9,177

$765

$114,708 - $121,698

8.5%

$9,750

$10,344

$862

$121,699 - $128,999

9.0%

$10,953

$11,610

$968

$129,000 - $136,739

9.5%

$12,255

$12,990

$1,083

$136,740 and above

10.0%

$13,674

Note: These numbers reflect 2020/21 financial year rates.

Total loan balance
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Where will doing nothing get you?

Year

Indexation rate

As your HELP debt is one of the cheapest debts you will
be responsible for, it does not attract a traditional interest
charge and you do not need to repay the Government
for the privilege of borrowing its money, in the same way
that you would pay interest to a bank. However, the loan
balance will increase each year with Consumer Price Index
(CPI), in line with the increase to the general cost of living in
Australia.

2020

1.8%

2019

1.8%

2018

1.9%

2017

1.5%

2016

1.5%

2015

2.1%

Therefore, your HELP debt retains its value in today’s dollars,
meaning the nominal amount of the debt may be higher
in 10 years if you do not repay it, but the amount owed
relative to the general cost of goods and services should
remain mostly unchanged.

2014

2.6%

2013

2.0%

2012

2.9%

2011

3.0%

Historically, HELP debt balances have increased at the
following rates each year.
If you ignore your HELP debt and let it tick away in the
background, it will still be repaid in time, being potentially
10-12 years for graduate dentists who are able to
eventually work themselves into a 40% SFA arrangement.
While this seems like half a lifetime, it is in fact perfectly
manageable for most dentists as dentistry is an industry
that provides a comfortable income and growth, and the
business opportunities are plentiful. Although, given the
quantum of the debt, knowing your options and making
smart financial decisions to ensure it does not snowball into
other issues is important.

What should you do?

Note: These numbers reflect 2020/21 financial year rates.

An essential consideration for your money before making
any financial decisions is your need for capital in the shortterm. For example, if your intention is to buy a practice or
to contribute to superannuation as part of a Self Managed
Superannuation Fund (SMSF) commercial property
acquisition, whilst simultaneously carrying a significant HELP
debt, you should be leaving your money in the bank. The
key benefit being the capital guarantee, because any money
you contribute to your HELP debt above the minimum
payment requirement is locked away forever. In a similar
vein, investing in the stock market to get a better bang for
buck than cash, but with a short-term time horizon, carries
significant risks and you could end up with less than what
you initially invested, if the market turns against you.

Everyone is different and your course of action should
be driven by your needs, objectives and personal
circumstances.

To reiterate, your best course of action should be dictated
by what you value, and the personal and financial goals you
are trying to achieve.

On face value, making tax-deductible super contributions
provides the best bang for buck, due to the risk-free,
upfront tax saving. Offsetting this benefit are contribution
limits and restrictions on accessing this money before
retirement. On the other hand, an investment into yourself
and your business should provide excellent returns
over time and will likely be your biggest driver of your
wealth creation.

What could the future hold?

Paying down your HELP debt could make financial sense,
but may make no sense from a lifestyle point of view if it
prevents you from going on holidays or buying the BMW
M3 you have always wanted - enjoying life’s journey is just
as important as achieving financial freedom. Alternatively,
if you have been saving effectively and do not have much
HELP debt outstanding, your best option may in fact be to
pay it down entirely, to increase your borrowing capacity for
wealth creation purposes or other goals. If this applies to
you, you should always consult with your mortgage broker
and accountant first, to ensure that you’re putting yourself
in the best position.
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No-one knows for sure, but at this stage many economists
are expecting interest rates to fall further in Australia
and around the world. In the United States, the Federal
Reserve’s rate is 0.25% and in Europe, some central
banks have set negative interest rates. It’s therefore not
inconceivable to expect that mortgage rates in Australia
might, at some point, be lower than inflation, in which case
you could achieve a better financial return from repaying
your HELP debt instead of your home loan. In fact, negative
rate mortgages exists in Europe today, whereby your loan is
repaid faster than what you contribute to it!
However, negative rate mortgages are likely to remain in
the realm of wishful thinking for Australians, and until
we get to the point where mortgage rates are lower than
inflation, you can rest assured that your HELP debt can
remain safely at the back of your mind.

Ultimately, this debt has allowed you to pursue a career
with incredible prospects and earning potential. Focusing
on improving your dental skills and working towards your
long-term personal and financial objectives will provide
a better emotional and financial return than focusing on
paying down your HELP debt ever will.

Capital
amount

Repay taxdeductible
debt at 3.5%
(e.g. an
investment
property loan)

Repay your
mortgage
at 2.6%

$10,000

What are your options?
Should you repay your HELP debt, your mortgage, or is
investing in the stock market the way to go? To answer this
question, a figure of $10,000 has been used to illustrate your
options in the table (below):

Start up your
own practice

Make a taxdeductible
superannuation
contribution and
invest through
super at 7% p.a.

Invest in
your own
name at 7%
(e.g. through
property or
shares)

Leave your
money in the
bank (1.2%
interest
assumed)

Repay your
HELP debt
at 1.8% (the
most recent
indexation
rate)

$10,000

$10,000

$10,000

$10,000

$10,000

$10,000

$350

$350

-

-

Capital
growth

-

-

$1,000
- $2,000
(potentially
10% -20% p.a.
return within
a few years)

Interest
saved

$350

-$260

-

-

-

-

$180

-

-

-

$350

$350

$120

-

($200)

-

-

-

-

-

-

($200)

($68)

-

Net
investment
income
Tax benefit
lost

Tax payable
on income

Net
Benefit ($)

Net
Benefit (%)
Notes

-

$150

1.5%

Repaying taxdeductible debt
results in a taxdeduction lost.

-

$260

2.6%

Repaying debt
provides a
risk-free return
through the
interest saved.

Limited tax to
pay on your
investment in
initial years due
to start-up costs
incurred and
available tax
concessions.

Tax-deduction on
superannuation
contribution at
57% = $5,700
Contributions tax
payable in super at
15% = ($1,500)
Tax on investment
income at 15% =
($53)

$1,000 $2,000

$4,147

$500

$52

$180

10% - 20%

41.5% in the first
year and 6.5%
in the following
years

5%

0.5%

1.8%

Investing passively
can provide a
good long-term
outcome, which
can be improved
further by using
appropriate tax
structures.

After accounting
for tax and
inflation, your
money sitting
in the bank
is losing its
purchasing
power over
time.

An investment in
yourself should
always provide the
best long-term
return.

You can claim a tax
deduction for the
money you contribute
to superannuation
(contribution limits
apply). However, this
money is locked away
until retirement.

Assumptions:
Options outlined apply to an SFA dentist with a taxable income between $180,000 and $250,000 per annum;
HELP debt exists; Long-term passive investment returns through superannuation, shares or property are assumed
to be 3.5% capital growth and 3.5% income, net of expenses.

Depending on
your taxable
income and
personal
situation,
repaying your
HELP debt may
not provide the
lowest financial
outcome.
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FINANCIAL RESOURCES

WEALTH
CREATION
The seven levers
This article explores the seven key wealth
creation drivers at a dentist’s disposal,
through both career and personal life.
By thinking about these drivers as
financial levers, you have the power
to cultivate a better financial position
in your current stage of life and take
appropriate steps towards your ideal
retirement position.
Now, let us take a closer look at each
of these levers and consider which ones
you should pull, and to what extent.

Dentistry is often quoted as one of the highest earning
graduate degrees in Australia. For young dentists entering
the profession, it can be an enormous lifestyle change
to quickly transition from a university student, working
casually; to a graduate dentist earning a wage that is well
above the Australian median. At this point, the temptation
to enjoy life a little too much can get the better of some,
and it is not uncommon to see emerging dentists turn up to
work in their recently purchased BMW M3, and a significant
amount of debt to accompany it.
Importantly, poor financial decision making can snowball
if a financial plan and foundation is not established early
on. Without proper financial forethought, some of life’s
largest goals (i.e. home ownership and financial freedom)
could take many years longer to achieve than necessary, or
potentially never at all.
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1
2
3
4
5
6
7

INCOME
EXPENSES
THE INVESTMENT DECISION
LEVERAGE
TIME
STRUCTURING
LIQUIDITY EVENT

1. Income
As a dental graduate, you are already in the ranks of the
highest earning graduates in Australia, but the journey
is just beginning. You now need to consider your future
earnings potential and options available to maximise your
income potential over your career.
The decisions you make today can materially affect your
income later into your career. Working more hours or
working smarter and more efficiently will help you increase
your income initially, but there are only so many hours
in a day. Starting out as an employee or on a service
commission arrangement is sufficient for most, but there
is potential for much more. You may wish to consider
undertaking further study to increase your earning potential
and employability, such as Endodontists, Periodontics,

Orthodontics, Oral Surgery or Maxillofacial Surgery. Each of
these requires a trade-off of your time through additional
study (i.e. reduced earnings today) for the reward of future
earnings potential.
It is also important to consider the current and future
market for your chosen field of specialisation:
•	Are new technologies expected to materially alter your
chosen field, or make it redundant?
•	Is there a market saturation?
•	What speciality is expected to have increasing
future demand?
Alternatively, you may wish to take more of a businessminded path, establishing or purchasing your own dental
practice (or multiple practices) to build your own dental
empire.
Each of these paths are simple enough on paper, but
all come with hours of hard work, late nights of study,
planning and years of dedication. The benefit is obvious,
an increased income to allow more choice in lifestyle and
greater wealth accumulation.
Ultimately, your chosen journey to retirement could dictate
the choice for you, rather than retirement itself. This may
mean you do not pursue greater financial rewards, so you
can enjoy as much of life today, whilst you are young and
healthy. You may choose to remain an employee or a sole
trader on a service commission arrangement, in which
case the other financial levers available to you will become
more important in helping you achieve a financially secure
retirement.

2. Expenses
This refers to your day-to-day living costs, including your
debts (e.g. mortgage and car loan). Any future planning
should have a foundation based on your assets, liabilities,
income and expenses. Putting together a household budget
can be a confronting task, but it can also be empowering,
as it puts you in a better position to make informed
decisions around your spending choices.
The starting point is to identify what your spending is, and
then categorise it into either fixed expenses (i.e. the nonnegotiables such as keeping a roof over your head, food on
the table and other fixed costs to run your household), or
discretionary costs (i.e. the fun stuff, such as your lifestyle
expenditure on eating out, clothing and holidays).
Reducing your expenses to just the essentials is a more
obvious example to help you achieve your long-term
financial goals, but this invariably only works for the
disciplined few who are prepared to make significant
lifestyle sacrifices. There is also a limit on how much you can
reduce your living costs. Typically, those who do not keep
tabs on their expenditure will find other ways to spend their
money as additional cash becomes available.
Dentists who earn income through a service commission
arrangement must also be cognisant of, and account for,
their mandatory tax obligations. In these arrangements,
the practitioner, not the practice, is responsible for
handling Pay As You Go (PAYG) tax liabilities (essential) and
superannuation (important). High-income earners with an
income in excess of $180,000 may be subject to tax at 57c
for each additional dollar earnt, once Higher Education
Loan Program (HELP) repayments are accounted for. A good
accountant will guide you through this and assist you to
manage your cash flow successfully.

Resources 82

Please find enclosed with this article a basic budget planner
to help you understand your living expenses and identify
areas you may be able to cut back or prioritise in future.

3. Investment (risk/return)
Investing, either passively or actively, is certainly a means
to create wealth. However, there are many facets to this.
Traditionally, investing would refer to buying property or
shares as part of a diversified investment portfolio, with
other allocations to bonds, infrastructure and a number of
different asset classes.
However, as a dentist, your greatest investment is likely to
be in yourself and your ‘investment’ success will be dictated
by the calculated ‘risks’ you take in your career, to achieve
greater ‘returns’. This will ultimately be the biggest driver of
your wealth creation.
Similar to traditional investing, the safest route in your
career will offer the lowest return: continuing as an
employee. This is likely to provide you with a comfortable
and secure wage, but it will never place you in the upper
echelon of earners within the dental industry. A service
commission arrangement carries more risk than working
as an employee, as your earnings are self-directed, but this
additional risk is typically rewarded by an income boost.
As a sole trader or employee, your initial investment in
yourself may be to upskill through time/experience and
additional study. From this, your investment decision
making will evolve into considerations for practice
ownership, to the cost/benefit of increasing the number
of chairs in your practice, and then to buying additional
practices, amongst other things. However, it’s important
to know yourself as well as your craft, as not everyone is
cut out for business ownership and taking risks does not
guarantee better financial outcomes for everyone.
As a business owner, reducing risks by hiring good staff,
having appropriate insurance, and surrounding yourself
with a good team of advisers, including accountants,
brokers and financial planners, may come at a higher
cost, but will mitigate many of the pitfalls associated with
poor or uninformed decision making and will help your
practice grow.
Each step in your personal or business progression will
have risks and costs to implement, however, your earning
potential will only ever be limited by your personal drive
and vision.
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4. Leverage (borrowing money)
Borrowing money can be an accelerator to building wealth,
if you use it wisely. Be careful thought, as it can also be the
undoing of those who make poor borrowing decisions, and
from a financial perspective, the only thing that can ever be
your downfall is debt.
Borrowed money will allow you to purchase assets that
would otherwise be inaccessible to you, such as your first
home or ownership in a business, and can be broken down
into three broad categories:
Good debt will increase your wealth or career options,
this includes your university education costs (HELP debt)
or a loan used to invest in appreciating assets (such
as establishing your dental practice or purchasing an
investment property). When debt is used for investment
purposes, it will typically be tax deductible to you, which
can potentially halve the interest cost you pay on money
borrowed.
‘Financial foundation’ debt is borrowing to buy your
principal place of residence (PPR).This is neither good nor
bad debt, but often a necessary purchase at some point in
your life. It is also the only truly tax-free store of wealth,
provides lifestyle and financial stability, and can be enjoyed
both today and for the rest of your life. Importantly, as the
value of your property grows and you pay down this debt,
you can leverage off the equity in your home at a very
low interest rate, to make additional acquisitions, such as
buying into or establishing a business, or investment for
other purposes (e.g. an investment/commercial property).
Therefore, a PPR mortgage, whilst not tax-deductible, can
be a means to achieve greater wealth creation.
Bad debt - A general rule of thumb would be to avoid all
debt that is not tax-deductible (excluding your PPR). This
includes credit cards, car loans, and unsecured personal
loans for holidays or non-essential items. As the interest
rates on these types of debts can be excessive, you will
often achieve a better outcome by repaying these debts
first, than what may be otherwise achievable through
investing.
For example, if you have a HELP debt, are earning income
in excess of $180,000 p.a., and are considering investing
your money instead of repaying an 8% p.a. car loan, your
investment would need to achieve a return of >18.6%
p.a. before tax, to justify not repaying the debt. This return
requirement accounts for the tax payable on investment
income generated. Take note that the repayment of debt
offers a ‘risk-free’ or guaranteed return through the interest
saving, whereas investing your money is subject to risk of
capital loss and is rarely likely to reach 18.6% in a year.

5. Time
We all have a finite time on this earth and, within our life
journey, there are only a limited number of years of earning
potential. At best, your career could span 30 to 40 years,
and while this may seem like all the time in the world
initially, life will quickly slip by if you let it.
There will be a number of time constraints in your life that
will be driven by financial or lifestyle decisions, and each will
impact your wealth creation differently. By understanding
the impact of your actions, you can make informed
decisions about the path you pursue.

There are a number of different tax structures at your
disposal, through which to house your wealth or operate
your business. Each have their pros and cons and should
be assessed based on your circumstances and the relevant
asset in which you are anticipating investment. Some of the
main structures include:
• Investing through either yourself or in joint names
•	Trust structures, including family trusts, bare trusts and
service trusts
•	A company structure, including a corporate beneficiary
of a trust

Outlined below are a number of time considerations that
will impact your long-term wealth creation:

•	Superannuation, including self-managed superannuation
funds.

Reaching your earning potential

Receiving good tax advice early into your career and setting
the right foundation for your future can have an initial
cost, however it helps you avoid costly restructures down
the track and realising unnecessary tax liabilities, whilst
protecting your assets from litigation or other unexpected
liability.

•	How long will it take you to complete all of your
studies?
•	How long until you are in a position to buy a business
and then build it to its peak capacity?
•	How long will you be at your peak earning potential
before retirement and when do you begin drawing on
your accumulated wealth to self-fund your retirement
living?

Potential career hiatus
•	Will you have time out of the workforce to start a family
or return to study to pursue a higher qualification?
• How long will you be out of work for?
• Will you return to work at a full-time capacity?

Retirement
•	How long will you need to rely on your assets in
retirement (i.e. life expectancy)? A key lifestyle trade-off
could be between retiring earlier and working longer to
ensure your financial security throughout retirement.

6. Structuring
Structuring refers to the different tax structures that can
be established for risk mitigation purposes, as well as a
means to legally reduce the tax you pay. The compounding
returns from your investments over a lifetime can be
significant and will be amplified by structuring the assets
through appropriate vehicles. This can potentially be the
difference between paying 57c of tax for each dollar of
investment earnings versus paying 30c, or potentially no
tax at all depending on the structures you have in place
and your personal circumstances. By understanding which
entity/structure is appropriate to house your assets, and
the potential implications for each option, you can make
decisions about where/how to get the most out of your
money, time and energy.

7. Liquidity event
This refers to an event where you are the beneficiary
of a lump sum. This could be the sale of a business or
other assets (property), receiving an inheritance, financial
settlement, or a less likely windfall, such as winning the
lottery.
This can be an important consideration for dentists, as
many practice owners pour their life’s work into building
a successful practice. The exit strategy is often overlooked
and not given the full consideration when it comes time
to retire. Working with a team of qualified accountants
and advisers who are experts in the industry will help you
achieve a better financial outcome.
Manipulating each of the above levers will have a flowon affect to the others, resulting in a different long-term
outcome.
Importantly, itis all about balance and enjoying the journey,
not simply reaching the end goal. If every decision you
make is purely financially driven, you will never eat out,
enjoy holidays or have children. Taking control of your
journey and knowing how to make the most of what is
within your means will determine not only how much
wealth you accumulate in your life, but also what level of
lifestyle you enjoy throughout your journey.
Good financial advisers and accountants will assist you
to better understand what is achievable for you and
which levers will offer you the most reward for your time
and energy, while guiding you to reach your goals and
objectives.
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invis is supporting
you to deliver
straighter smiles.

62% of Australian adults are considering orthodontic treatment.1
Giving your patients the straighter smile they want is easy with the Invisalign Go system.
Designed for general dentists, it offers a streamlined digital teeth straightening solution that
supports you from your very first case.
Find out more: invisalign-doctor.com.au/invisalign-go
This advertisement is directed exclusively to health professionals only.
1
Survey commissioned by the Australian Society of Orthodontists via Pureprofile Research using an
online survey method. Based on a survey of >1,000 Australian adults, December 2015.
Invisalign, the Invisalign logo, iTero, the iTero logo and ClinCheck, among others, are trademarks and/
or service marks of Align Technology, Inc. or one of its subsidiaries or affiliated companies and may be
registered in the U.S. and/or other countries. All rights reserved. © 2021 Align Technology, Inc.
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