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Pre-Conference Workshops
patients during their teenage years and discussion on the long
term management of these cases.

DAY 1 – THURSDAY
2 SEPTEMBER 2021
1:45pm – 5:15pm

The session will finish with a reflective exercise we call “what
will you do on Monday” helping you to articulate how the
outcomes of the workshop will enhance your clinical practice.

DAY 1

Enhancing your oral
health practice: effectively
implementing the new
periodontal classification
system for better patient
outcomes
Cathy Snelling & Sophie Karanicolas
Sophie Karanicolas and Cathy Snelling have a wealth of
experience in oral health and dental education and are still
active in clinical practice. Their collaborative approach to
colleague professional development courses is grounded in
evidence-based research and ‘best practice’ methodologies.
Sophie is a registered dental hygienist, holds a Masters
in Education, and is a Principal Fellow of the international
Higher Education Academy (HEA). Cathy is a registered and
currently practicing dental therapist, who has qualifications
in adult education and workplace training, is a Senior Fellow
of the HEA, a Fellow of the International College of Dentists,
and is the current vice-president of the Australian Dental
Council.
As a team they have received a number of prestigious awards
including an Australian Award for University Teaching, Award
for Teaching Excellence in 2013.
Cathy and Sophie have contributed extensively to Australian
and international conferences and programs in the oral
health profession. They are active in the CPD space for
oral health professionals in Australia through their PLUS2
Consultancy partnership. The term “what are you going to
do on Monday?” underpins the design and content of their
courses.

Workshop Overview:
This interactive 3 hour workshop will provide you with the
opportunity to examine relevant oral histology to better
understand and clinically apply the new periodontal
classification system. Reviewing contemporary dental
radiography will highlight the essential role it plays in
identifying and monitoring your patients’ periodontal health.
There will be a focus on the early identification of at-risk

2

Stainless Steel Crown and
Strip Crown Simulation-based
Workshop
Dr Denise Higgins & Brenda Ryan
Denise Higgins holds a PhD in Oral Health Simulation,
Graduate Certificates in Clinical Simulation and the Practice
of Tertiary Teaching, bachelor’s degrees in Health Science
(Honours) and Oral Health, and a Diploma in Dental Therapy.
Her professional appointments include the ADOHTA Research
and Education Board Director, and lecturer at the University
of Newcastle.
As the Oral Health Simulation Lead at the University of
Newcastle, Denise developed an instructional design
framework for simulation-based education supported by
educational theories and standards of best-practice.
Denise created instructional videos, skills-training scenarios,
and world-first dental injection simulators including a parttask trainer capable of solution deposition and dental
injection VR technology.
Brenda Ryan is a registered dental therapist, originally from
New Zealand.
Her passion and the challenge of dental education came
early on in her career with the mentoring of new graduates
and the clinical education of undergraduate dental therapy
and oral health students.
Brenda holds a lecturer’s position and is the restorative lead
for the Bachelor of Oral Health program at The University of
Melbourne, Melbourne Dental School.
Brenda’s educational research interests include virtual
reality simulation learning, service learning, paediatric oral
health and the adult restorative scope of practice. Brenda is
a current Doctor of Philosophy candidate at the Melbourne
Dental School.

Workshop Overview:
The Stainless Steel Crown (SSC) and Strip Crown Restorative
Treatment Options for the Primary Dentition workshop is
designed to provide a simulated learning experience for
dental and oral health therapists who require additional
theoretical and practical experience in SSC application with
consideration to moisture control and Hall Technique, and
strip crown restorations for paediatric patients.
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Participants are required to be registered, practicing clinicians
with a qualification in dental therapy or oral health therapy
and have some experience in paediatric dentistry. The
participants should have underpinning knowledge in moisture
control, pulpal physiology in the primary dentition, SSC’s and
strip crown restorations, however a minimum requirement of
clinical experience is not required.
On successful completion of the workshop, participants will
be able to:
•

Evaluate moisture control techniques for paediatric
restorative dentistry

•

Develop clinical reasoning for SSC and strip crown
restorations in the primary dentition

•

Utilise SSC’s and strip crowns as restoration options in
the primary dentition

•

Discuss evidence-based post-operative advice following
paediatric dentistry

Sponsored by One Dental
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Conference Keynote Presentations (Invited papers)
DAY 2 – FRIDAY
3 SEPTEMBER 2021
9:00am – 10:00am

DAY 2

Minimal Intervention Dentistry:
a patient-centered approach in
managing dental caries
Professor Hien Chi Ngo, BDS, MDS, PhD, Grad Cert. HEd,
FICD, FADI, FPFA

Biography:
Dr. Ngo has extensive experience in private practice, research
and education. For two decades, he was the principal of a
dental practice located in the business district of Adelaide.
He has maintained regular clinical sessions treating patients
with advanced caries and erosion.
As an educator, he has published and lectured extensively on
dental materials, Minimal Intervention dentistry and clinical
cariology. He serves on the editorial boards of several dental
journals. Over the last 15 years, he has been very active as
an international speaker and has contributed to numerous
major international meetings.
In research, Dr Ngo is active in the areas of dental materials
and cariology, and his current focus revolves around the
clinical management of caries, especially in elderly and
medically compromised patients, the interactions between
glass-ionomers and the oral environment, and silver diamine
fluoride.
Dr Ngo has been a technical consultant to several dental
organisations and was co-inventor of several dental products.

Abstract:
Dental caries is a major health burden to the community
and its effect on the well-being of individuals cannot be
underestimated. Its impacts include high financial burden,
pain and suffering, impairment of function and lowering
quality of life. The level of inequalities in accessing oral health
care is unacceptably high in many countries.
Minimal Intervention dentistry has changed the way we
manage dental caries and the FDI had issued three important
policy statements on this topic:
Minimal Intervention in the Management of Dental Caries
(2002), Classification of Caries Lesions of Tooth Surfaces and
Caries Management Systems (2012), Salivary Diagnostics
(2013).

4

It has now been clearly demonstrated that individuals can
benefit substantially from the Minimal Intervention (MI)
approach in managing dental caries. MI is based on a patientcentered non-surgical management of the disease and surgical
repair of dental defects. When it comes to surgical repair, this
should be done using Minimally Invasive techniques with the
overall objectives being the preservation of tooth structure
and tooth vitality.
This presentation will discuss the clinical applications of the
MI philosophy in managing caries and identify areas which
need further research.

10:00am – 10:45am

DAY 2

Is there a role for Minimally
Invasive Treatment approaches
in managing Early Childhood
Caries?
Peter Arrow, University of Adelaide & University of Western
Australia and team members Susan Piggott, Jane King,
Deborah Arrow, Di Winston, Ann McCann and Sheryl Carter

Biography:
Peter Arrow is a dental graduate of the University of Western
Australia (WA) and completed his postgraduate training
in epidemiology in 1997. He is a registered dental public
health specialist, a member of the Royal Australasian
College of Dental Surgeons and is on the Board of Studies
with the RACDS in the specialty of dental public health.
The majority of Peter’s professional career has been as a
dental clinician, working in public dental services. He has
engaged more fully in research for the past decade, initially
with the University of Adelaide and now with Dental Health
Services in WA, and holds adjunct appointments at both
the University of Adelaide and the University of Western
Australia. His principal research interests are in the public
health approaches to manage oral diseases in children,
minimally invasive interventions in children, child oral health
related quality of life, developmental defects of enamel, and
reducing the inequities in oral health between Aboriginal and
Torres Strait Islander peoples and the rest of Australia. He
has won competitive grant funding to support his research
and has published widely in his areas of research.

Abstract:
The presentation will overview the findings from the WA
studies that tested use of the Atraumatic Restorative
Treatment and the Hall Technique in the delivery of primary
dental care to pre-school age children with ECC to reduce
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the need for dental general anaesthesia and the provision of
services in remote Aboriginal communities. The pivotal role
of the clinical team in patient/parent engagement and the
delivery of child-centred care will be discussed.

11:15am – 12:00pm

DAY 2

Is there a role for Minimally
Invasive Treatment approaches
in managing Early Childhood
Caries? – Continued
12:00pm – 1:00pm

DAY 2

Aces and Cases in Oral
Medicine
Dr Amanda Phoon Nguyen, Perth, Bunbury and Darwin Oral
Medicine Specialist. Australian Dental Association (WA)
Treasurer. TEDx and Public Speaker. Educator. Not-for Profit
Board Director

Biography:
BDSc (UniMelb), MRACDS (GDP), DClinDent (Oral Med)
(UWA), MRACDS (OralMed), Cert ADL, FOMAA, FPFA, FICD
Amanda Phoon Nguyen is an Oral Medicine Specialist. Her
clinical and research interests include orofacial pain, oral
mucosal disorders, temporomandibular disorders, dental
sleep medicine and paediatric oral medicine. In plain
language, this includes things such as red and white patches
in the mouth, mouth ulcers, changes in the tissues of your
mouth, oral cancer and precancer, jaw pain, jaw clicking and
locking, teeth grinding, saliva and salivary gland problems,
headaches, facial pain and devices to wear for snoring and
obstructive sleep apnoea.
Amanda is known for her clinical expertise, approachability,
devotion to patient care, and masterful ability to harness
modern technology, especially social media, to support her
patients and share her passion for oral medicine. Amanda
completed her specialist training at the University of Western
Australia, and her understanding of oral medicine became
personal when a family member developed oral cancer.
When Amanda completed her training, she was even more
motivated to help others. Today, she is happy to support
patients in her role as clinician at POMDSC, and with her
public appointment at the Oral Health Centre of Western
Australia.
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Abstract:
Dr Amanda Phoon Nguyen presents a series of her interesting
cases in Oral Medicine, from oral mucosal disease to
temporomandibular joint disorders, with a focus on practical
application for oral health care professionals. She will also
share some of her oral medicine relevant “aces”; tips to
enhance application of best patient management and care in
day to day practice.

2:00pm – 3:00pm		

DAY 2

Sitting up straight – myth or
fact?
Dr JP Caneiro, Specialist Sports Physiotherapist, Title Pain
Physiotherapist, Research Fellow part of NHMRC Centre of
Research Excellence

Biography:
Dr JP Caneiro is a Specialist Sports Physiotherapist, Titled
Pain Physiotherapist, and has a PhD in Musculoskeletal
Physiotherapy. At Curtin University, JP is a research fellow,
part of a NHMRC Centre of Research Excellence in Hip and
Knee Osteoarthritis, and a multicenter trial for back pain.
He also lectures in the Master of Clinical Physiotherapy.
Clinically, JP focuses on the management of complex
musculoskeletal pain presentations, working at Body Logic
Physiotherapy in Perth. JP is an Associate Editor for the
British Journal of Sports Medicine, and for two educational
websites, Body in Mind.org and Pain-Ed.com. JP is also in
the scientific committee for the International Association for
the Study of Pain. He has published several research papers
and presented his work internationally. JP is committed to
dispel myths about pain, and to translate scientific evidence
into simple and clear messages about pain to the public.

Abstract:
Bad posture is often understood as the cause of spinal pain.
What is good posture then? In this presentation, Dr Caneiro
will present the current evidence about sitting posture, and
how common beliefs about body posture and pain can
influence our behaviour, and the impact it may have on our
daily life.

KEYNOTE PRESENTATIONS
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Conference Keynote Presentations (Invited papers)
3:30pm – 4:30pm		

DAY 2

What is consent anyway, and
how do I know if I have got it?
Dr Annalene Weston, Dentolegal Consultant

Biography:

Annalene was awarded a Fellowship to the American
College of Dentistry in 2016 and a Fellowship to the Pierre
Fauchard Academy in 2019 in recognition of her strong work
in ethics and collegiate support. She became a Fellow of
the International College of Dentistry earlier this year. Until
recently Annalene was practising in Central Queensland
and serving on the local HCC; however, she is now based in
Brisbane and, in addition to her role with Dental Protection,
Annalene works part-time in a suburban dental practice.

BDS MHL FACD FPFA FICD

Abstract:

Dr Annalene Weston is a Dentolegal Consultant for Dental
Protection Australia. She is the first point of contact for
members, providing colleague to colleague support and
advice. Annalene completed her undergraduate dental
degree and vocational training in the UK, and worked in the
NHS and private dentistry for four years before immigrating
to Australia in 2003. She has worked across three Australian
states, in both private and public dentistry, and gained her
Masters in Health Law through the University of Sydney,
Faculty of Law in 2008.

Consent occupies a fascinating space in the dento-legal
landscape not least of which because it is the key factor in
the majority of legal claims globally. This presentation aims
to help practitioners understand the challenges of consent,
including issues around obtaining consent from a minor and/
or a patient with a substitute decision maker in place, as well
as equip them with useful tools on obtaining valid consent and
in turn proving that it was obtained.

6

Sponsored by Dental Protection
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DAY 3 – SATURDAY
4 SEPTEMBER 2021
10:00am – 11:00am		

are built using two very different materials, so it has been
suggested that we should also replicate this design when
rebuilding a tooth.

DAY 3

Minimal Intervention Dentistry:
preservation and restoration of
tooth structure
Professor Hien Chi Ngo, BDS, MDS, PhD, Grad Cert. HEd,
FICD, FADI, FPFA

Biography:
Dr. Ngo has extensive experience in private practice, research
and education. For two decades, he was the principal of a
dental practice located in the business district of Adelaide.
He has maintained regular clinical sessions treating patients
with advanced caries and erosion.

Today, technological innovations have provided dental
professionals with new tools, and science has provided us
with many possible ways of handling the above issues. This
lecture aims to identify important factors that govern clinical
success, reviewing possible solutions and demonstrating
practical ways of preserving and restoring tooth structure.

11:30am – 12:15pm		

DAY 3

Becoming health literate
Dr Linda Stein, RDH, MSc, PhD

Biography:
RDH, MSc, PhD

As an educator, he has published and lectured extensively on
dental materials, Minimal Intervention dentistry and clinical
cariology. He serves on the editorial boards of several dental
journals. Over the last 15 years, he has been very active as
an international speaker and has contributed to numerous
major international meetings.

Dr Linda Stein is a Norwegian licenced dental hygienist who
started her career in private dental practice. After a few
years, she underwent postgraduate training in educational
pedagogics. Linda combined her clinical practice with parttime clinical teaching for Bachelor of Dental Hygiene students
at the University of Oslo. After completing a Master’s Degree
in Public Health, a desire to do more research made her move
up north to UiT The Arctic University of Norway, where she
completed her PhD in 2015.

In research, Dr Ngo is active in the areas of dental materials
and cariology, and his current focus revolves around the
clinical management of caries, especially in elderly and
medically compromised patients, the interactions between
glass-ionomers and the oral environment, and silver diamine
fluoride.

Linda’s research interests include population oral health,
health literacy, health services research and Indigenous
oral health. Teaching responsibilities include dental public
health and epidemiology, along with supervision of Bachelor,
Master and PhD students. Linda had the pleasure to be a
guest researcher at Melbourne Dental School in 2018/2019.

Dr Ngo has been a technical consultant to several dental
organisations and was co-inventor of several dental products.

Abstract:
The modern approach to clinical dentistry relies on dentists
taking the dual role of physician and surgeon. There is a need
for a systematic approach to the clinical management of a
healthy oral environment. Patients present with a range of
different conditions and circumstances, and while no single
intervention is effective in all cases, it is possible to develop
specific strategies and protocols that incorporate monitoring
of outcomes for managing individual patients.
Despite continuing major advances in dental materials and
techniques. The average longevity of a direct tooth coloured
restoration is still hovering around 10 years. Restorative
materials are still poor substitutes for natural tooth structure.
Teeth can withstand a high mastication load because they
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Dr Stein holds an Associate Professor appointment at UiT
The Arctic University of Norway. For three years, Linda
was appointed as head of teaching and learning at the
Department of Clinical Dentistry. She is currently the head
of the Bachelor of Dental Hygiene program and in charge
of Dental Public Health education for the Bachelor of Dental
Hygiene and the Master of Dentistry programs.

Abstract:
Health literacy is essential at dental clinics, in communities,
and within interprofessional public health practice. Lately,
organizations like the WHO and EU have emphasized the
importance of health literacy friendly health services, schools
and societies. Also, many western countries now have
strategies to deal with the challenges of low health literacy
populations.
Today, health information is available to the public from
various sources. By utilizing the Internet, an answer to a

KEYNOTE PRESENTATIONS
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question might be just a few clicks away. However, the number
of hits on the Internet are often many. Patients might trust
misleading information and might even make important health
decisions based on sensationalized or emotionally charged
stories that are not relevant to their health context. Health
literacy is not just the result of individual capacities, but also
the health-literacy related demands and complexities of the
health care system. Patients, oral health professionals, and
health services must all become health literate.

how we approach them. Accepting the fact that patients are
not simply passive recipients of our recommendations, it is
fundamental to build an evidence-based relationship around
a set of strategies for behavioral change.

12:15pm – 1:00pm		

3:50pm – 4:20pm		

DAY 3

OH NO, another oral health
behaviour modification
presentation!
Dr Mario Rui Araujo, PhD, MPsych, BSc(DH), RDH

Biography:
Mario Rui Araujo has PhD in Psychology (2021) by the
University of Lisbon (Psychology School) and a Master
Degree in Health Psychology (1999).
His research in the area of behaviour change focuses in
the use of different technologies to enhance the oral health
behaviour of patients.
He is a graduate of the Dental Hygiene Program at the
University of Lisbon (1990) and earned a Bachelor´s Degree in
Science (Dental Hygiene) from the University of Washington,
Seattle (1993). He is also an international speaker in oral
health behavior modification and communication skills,
having delivered numerous guest lectures in various countries
around the world.

There are many authors who argue that communication is a
weapon. From what I have experienced over a 30-year career
in oral health, I would say communication is therapeutic.
This is the story I want to share.

DAY 3

Enablers for interprofessional
practice being commonalities
across the National
Registration and Accreditation
Scheme – shared codes,
standards and guidelines
Dr Murray Thomas, Chair of the Dental Board of Australia

Biography:
A fulltime general dentist, Dr Murray Thomas embarked on
a career in the Australian Regular Army upon graduating in
1977 with a Queensland University BDSc before retiring to
private practice in 2000. He has been associated with dental
board regulation in the ACT since 2005 and has experience
as a Director and Councillor of the Australian Dental Council.
He was appointed to the Dental Board of Australia as a
practitioner member in 2012. Dr Thomas was appointed
Chair of the Board in 2018.

Mario is an Adjunctive Professor and Director of the Dental
Hygiene Program at Portalegre Health School. He lives
in Caldas da Rainha, Portugal where he also worked as a
clinical/behavioral dental hygienist. Mario has one wife, four
kids, three cats and plays with Lego as a Lego Serious Play
Facilitator.

Abstract:
Patients may have reasons for changing, but they also have
reasons for not doing so.
Our work as health professionals involves assuming the role of
health educators and providing the tools that can contribute
to this change. However, we might assume that if people
were simply told what is good for them and what they need
to protect their health, they would follow these instructions
without question. However, the evidence tells us that it
doesn’t happen that easily. The resilient reaction we hope for
is not just the responsibility of patients – it depends in part on
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STREAM 1 – CLINICAL
2:00pm – 2:20pm

DAY 3

The importance of context in
improving child oral health: a
conceptual model
Dr Nicole Stormon1, Professor Pauline Ford1, Associate
Professor Ratilal Lalloo1
The University Of Queensland, Australia

1

Biography:
Nicole Stormon is an AHPRA registered oral health therapist
and Lecturer the University of Queensland. Nicole is the
current President of the Australian Dental and Oral Health
Therapists Association. As an early career researcher, Nicole
has published in high quality journals, delivered numerous
conference presentations and participated in many research
collaborations. During her doctoral research, she investigated
influences of Australian children’s oral health using national
longitudinal datasets. Health service research is a key theme
of her research, with ongoing collaborations with Queensland
Health aimed to develop evidence-based and cost-effective
models of dental care for children and disadvantaged
groups, including people experiencing homelessness.

Abstract:
Background: Studying the populations’ oral health does
not always result in action or a positive change. Despite an
understanding of the biomedical and social determinants of
dental caries, the global burden of disease remains high in
children. The translation of research into practice is difficult
due to the complexities of context.
Aim: The aim of this paper is to build on empirical data and
conceptual understandings of dental caries in children, and
to propose an updated conceptual model of children’s oral
health embedding concepts within the broader context of
where these factors occur.
Methodology: The conceptual model presented here was
derived from historical conceptual models of children’s
oral health and up to date empirical literature. Using
previous literature, influences of children’s oral health were
qualitatively described.
Results: The four domains influencing child dental caries
are: time, individual and family-level influences, and context.
Time in relation to child oral health is experienced through
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age, period and cohort effects. The context in which family
and individual-level factors are embedded are influenced
by social and economic opportunity, government and health
system policy and structures, technology, stakeholders and
population health needs and demands. The characteristics
of the contextual factors ideally create a health promoting
and preventive environment, whereby the influences relevant
to the local population are understood and controlled to
prevent caries in children.
Conclusions: This conceptual model provides a holistic
view of the complexities of children’s oral health and should
be used to guide future research, policies, practices and
promote collaboration for the betterment of children’s oral
health. If we are to achieve the real-world impact of bridging
the gap between knowledge and implementation of evidence
to improve children’s oral health, all stakeholders must work
together and knowledge translation must be the goal.

2:20pm – 2:40pm

DAY 3

The Queensland Birth Cohort
Study for Early Childhood
Caries (ECC): Results at 7 Years
Mrs Leigh Harrison-Barry1,2, Mrs Margaret Pukallus1, Dr
Kathryn Elsworthy2, Emeritus Professor Laurence Walsh2,
Emeritus Professor Wan Kim Seow2, Dr Shaneen Leishman2,
Dr Helen Boocock1
Metro South Health, Brisbane, Australia, 2The University of Queensland,
Brisbane, Australia
1

Biography:
Leigh Harrison-Barry is a consultant Oral Health Therapist
working in Metro South Health. Her portfolio has a focus on
management of the models of care, oral health promotion,
research and engagement. Her work history includes
employment in both the public and private sector. She has been
involved in research projects since 2016, largely focusing on
0–4-year-olds and the prevention of Early Childhood Caries.
Her moral philosophy includes a social consciousness and
she is committed to improving health disparities amongst
the community to ensure equitable access and quality care.
Leigh is currently studying Master of Philosophy in research
through the University of Queensland.
Background: This study was designed to test prevention
strategies, as a series of longitudinal interventions and
randomised controlled trials.

SHORT PAPERS
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Aim:To investigate caries predictors in participants at 7yrs
of age and compare the efficacy of home visits (HVs) and
telephone contacts (TCs) for ECC prevention.
Methodology: A total of 1052 mothers were recruited during
the neonatal period into a targeted preventive education
programme. Participants were randomised to receive
6-monthly contact through either HV or TC and attended a
clinic appointment at 2yrs of age continuing with 6-monthly
appointments until 7yrs of age. At 7yrs, 378 participants
completed the program.
Results: The mean caries experience (dmft) of the cohort
increased from 0.1 ± 0.5 at 2y to 0.2 ± 1.1 at 3y, 0.5 ±
1.6 at 4y, 1.1 ± 2.4 at 5y, 1.6 ± 2.6 at 6y, and 2.0 ± 2.7
at 7y. The prevalence of mutans streptococci (MS) in the
cohort at 2-7yrs was 22%, 36%, 42%, 42%, 39%, and
44%, respectively. MS was strongly correlated with caries
prevalence for all years (all P < 0.001).
Statistical modelling employing the generalized estimating
equations, identified caries predictors as holding a Health
Care Card (low socioeconomic status) (P = 0.009; odds
ratio [OR] = 2.05; confidence interval [CI]: 1.20– 3.52),
developmental defects of enamel (DDEs) (P < 0.001; OR =
1.09; CI: 1.05–1.14), MS counts ≤105 /mL (P = 0.001; OR =
1.63; CI: 1.24–2.14). By contrast, HVs were more protective
than TCs for caries (P = 0.008; OR = 0.42; CI: 0.22–0.80).
Conclusions: This study provides prospective evidence
that MS, DDEs, and socioeconomic status are strongly
correlated with ECC, and HVs are more efficacious than TCs
in ECC prevention. This study was funded by the NHMRC of
Australia (Grant No.1046779).
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2:40pm – 3:00pm

DAY 3

Correlation between bitter and
sweet taste perception and selfreported oral hygiene habits
and oral health
Miss Kiranjit Kaur1, Dr Dean Culley2, Dr Martin Veysey3, Dr
Mark Lucock1, Dr Janet Wallace4,5, Dr Emma Beckett1,6,7
School of Environmental and Life Sciences, Ourimbah, Australia, 2School
of Biomedical Sciences & Pharmacy, Ourimbah, Australia, 3School of
Medicine & Public Health, Ourimbah, Australia, 4School of Health Sciences,
Ourimbah, Australia, 5School of Dentistry, Faculty of Medicine and Health,
Sydney, Australia, 6Hunter Medical Research Institute, Newcastle, Australia,
7
Priority Research Centre for Physical Activity and Nutrition, Ourimbah,
Newcastle

1

Biography:
Dentist scientist, Kiranjit Kaur is a PhD candidate at the
University of Newcastle (UoN). Her area of research includes
taste genetics, oral hygiene, salivary microbiome, and
oral health. She is an international student from India. She
completed her Bachelor’s Degree in Dental Surgery in India,
then came to Australia and completed a master’s degree in
public health at the UoN. Along with these accomplishments,
she is a proud member of a few organisations, including the
Punjab Dental Council (PDC, India), the Australian Society
for Medical Research (ASMR) and the Nutrition Society of
Australia (NSA).

Abstract:
Oral health is essential for general health and well-being and
influenced by many factors, including oral hygiene habits and
diet. Diet is influenced by variation in tasting threshold and
taste perceptions. Genetic polymorphisms in bitter and sweet
taste genes have been associated with dental caries. However,
research remains restricted to specific polymorphisms,
limited outcomes (dental caries) and age-groups (children).
Furthermore, interactions between oral hygiene habits and
taste perception have not been investigated. Therefore, a
cross-sectional online survey was conducted to assess the
correlations between bitter and sweet taste perceptions (liking
and intensity of index food items), self-reported oral hygiene
habits and oral health outcomes (n=518). Taste perceptions
were assessed using the General Labelled Magnitude
Scales (GLMS) to rate liking and intensity of the sweetness
and bitterness of indicator foods. Statistical analyses were
performed using Tukey HSD’s post hoc test and least-square
means were reported. The correlations were adjusted for
age, sex, income, education, smoking status and dietary
index. Higher bitter and sweet intensity perceptions were
associated with frequency of brushing, use of mouthwash,
chewing gum and tongue cleaning. Sweet liking scores were
only linked with reported frequency of mouthwash and floss
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used. Positive correlations were found between bitter liking
scores and frequency of brushing, chewing gum, tongue
cleaning, mouthwash and floss use, and those who engaged in
these behaviours more regularly scored lower on bitter liking
scales. The number of dental caries occurrences and regular
dry mouth were correlated with bitter and sweet intensity
perception scores and mixed associations were found
between bitter and sweet liking and oral health outcomes.
Results suggest correlations between taste perceptions and
oral hygiene habits and oral health outcomes. Future studies
are needed to understand the causation and progression of
oral health diseases or the development of novel therapeutics
for oral health.

3:00pm – 3:20pm

DAY 3

Remote Dental Monitoring for
orthodontic patients at Perth
Children’s Hospital
Ms Judith Ottaway1
Perth Children’s Hospital, Nedlands, Australia

1

Biography:
Judith Ottaway is a Senior Dental Therapist with more
than thirty years’ experience working in specialist and
general dental practice, as well as the hospital environment.
Registered as a Dental Therapist with AHPRA, Judith
continues to provide a wide range of clinical activities that
include working with the child and adult patient on private,
public and priority populations. She currently holds the
position of Dental Clinic Coordinator in the Department of
Dental Medicine – Perth Children’s Hospital. This senior role
requires her to apply her extensive experience within a health
service provider to manage areas of governance, policy,
business processes and budgeting. Judith is a Life Member
of the Australian Dental and Oral Health Therapy Association
(ADOHTA) and she is the current holder of ADOHTA’s
National Professional Advocate Leader of the Year Award
(an award that recognises those oral health practitioners
that exemplify commitment to oral health care in Australia).
As a Director of Edge Professional Development, Judith also
operates a business which provides continuing education
seminars and workshops to the dental community throughout
Western Australia. She is a well-known, highly respected and
motivated member of the broader dental community.

Relevant information may include the diagnosis of dental
caries, diagnosis of trauma and infection, assessment of oral
hygiene, orthodontic screening and the formulation of remote
treatment plans.
Dental Monitoring is a Telehealth technology software which
allows dental clinicians to assess and determine orthodontic
treatment needs, without the patient being present. The
recent COVID-19 pandemic has highlighted the need to offer
alternative treatment modalities at the Dental Outpatient
Clinic at Perth Childrens’ Hospital. The inability of patients
to attend appointments during the lockdown in early 2020
removed the capacity to review vulnerable patients with
active appliances.
To provide a potential solution, a pilot study of patients
undergoing Rapid Maxillary Expansion and subsequent Fixed
Appliance Therapy was undertaken to review the efficacy
of digital dental monitoring. This study also assessed the
accuracy of orthodontic treatment outcomes, with the goal
of reducing the number of patient presentations, while
maintaining or improving patient oral health standards. Using
Dental Monitoring, the study measured the number of clinical
presentations, oral health status and clinical tooth movement,
comparing those results with patients undergoing the same
treatment without Dental Monitoring (i.e. in face-to-face
reviews in the outpatient clinic). The methodology required
patients to provide photos and videos using a smartphone
through a platform that tracked tooth movement and collected
data relating to oral health, hardware breakages and appliance
activity. Through the Dental Monitoring application, the
clinician viewed patient treatment progress, provided clinical
direction and professionally reviewed the patient remotely,
reducing the need for frequent maintenance appointments.
Results will be presented at the Australian Dental and Oral
Health Therapists’ Association 6th International Conference.

Abstract:
The increasing adoption of artificial intelligence by clinicians
in the form of Tele-Dentistry, has allowed the virtual
exchange of oral and dentally-related clinical information.
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STREAM 2 –
INTERPROFESSIONAL
2:00pm – 2:20pm

DAY 3

The potential for studentdriven partnerships and health
promotion co-production to
enhance community oral health
literacy
Mr Clinton Kempster1, Dr Jennifer Gray1, Ms Kyla Burman1
The University Of Adelaide, Australia

1

Biography:
Dr Jennifer Gray is Program Coordinator at the University of
Adelaide. She has contributed to bodies such as ADOHTA, the
Oral Health Advisory Committee, COHA and the Australian
Dental Council. Jenny teaches in the areas of Clinical
Practice, health promotion and population health. Her
research interests include: child oral health, health promotion
and educational research.
Kyla Burman is an Associate Lecturer at the University of
Adelaide. She teaches into under-graduate and post-graduate
programs at the Adelaide Dental School in a variety of
simulation and clinical settings across metropolitan and rural
South Australia. She has a special interest in the phenomena
of co-creation which will be the focus of her Master of Clinical
Education by Research. Kyla also continues her role as an
Oral Health Therapist (extended-scope) in private practice.
Other professional appointments have included contribution
to College of Oral Health Academics and Dental Hygienists’
Association of Australia.

Abstract:
Background: The design and delivery of health promotion
curriculum in the BOH course at The University of Adelaide
is such that it encourages students to focus on health literacy,
equity and partnerships in the development of several small
targeted health promotion programs. Students co-produce,
implement and evaluate these programs, engaging community
groups, support partnerships and industry stakeholders in a
range of unique ways, outside of traditional settings. The aim
is to increase the capacity of marginalised groups to access,
understand, appraise and apply information to make effective
decisions about health and health care.

12

Methodology: A ‘co-production’ pedagogical approach
(Ostrom, 1996; Pestoff et al, 2013) is used in the delivery of
curricula, seeing groups of ‘individuals whom are not from
the same organisation’ produce a range of activities, tools
and networking opportunities targeted toward marginalised
community groups. Students then transition from being guided
to being creatively autonomous in the pursuit of further key
partnerships with those providing capacity building programs
around South Australia.
Results: Sustainable relationships have been established and
are growing with partner organisations. As these relationship’s
strengthen, so too does the trust, creative licence, innovation
and promotion of the students involvement directly or
indirectly with community. That leads to more frequent
touch-points with community and much greater buy-in. As
familiarity increases, so too does community health literacy
and confidence to enter oral health care pathways.
Conclusion: Strategically planned activities outside of dental
care infrastructure have the potential to draw community
members and dental service providers together, with the
enhancement of health literacy and access among at-risk
populations an important by-product. There seems great
potential for further benefits to be realised by health students
and members of the public when there is multi-stakeholder
involvement in co-produced health promotion initiatives,
implemented in non-traditional environments.

2:20pm – 2:40pm

DAY 3

Interprofessional collaborative
education and practice in rural
oral health clinical placement
Dr Jennifer Gray1, Ms Kyla Burman1
University of Adelaide, Australia

1

Biography:
Dr Jennifer Gray is Program Coordinator at the University of
Adelaide. She has contributed to bodies such as ADOHTA, the
Oral Health Advisory Committee, COHA and the Australian
Dental Council. Jenny teaches in the areas of Clinical
Practice, health promotion and population health. Her
research interests include: child oral health, health promotion
and educational research.
Kyla Burman is an Associate Lecturer at the University of
Adelaide. She teaches into under-graduate and post-graduate
programs at the Adelaide Dental School in a variety of
simulation and clinical settings across metropolitan and rural
South Australia. She has a special interest in the phenomena
of co-creation which will be the focus of her Master of Clinical
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Education by Research. Kyla also continues her role as an
Oral Health Therapist (extended-scope) in private practice.
Other professional appointments have included contribution
to College of Oral Health Academics and Dental Hygienists’
Association of Australia.

Abstract:
Background: Interprofessional collaborative education and
practice is a key contributor towards producing competent,
practice-ready graduates for an effective future health
workforce (ADC/DCNZ, 2021). Interprofessional education
works to address the changing needs of the community while
enhancing graduate preparedness for new and emerging
roles (Curtin University, 2011).
Aim: To pilot an inter-institutional and interprofessional
program for oral health students who are undertaking rural
rotation.
Methodology & Results: The Bachelor of Oral Health
(BOH) program is designed to incorporate interprofessional
education progressing across three years of the program.
A pilot inter-institutional program was implemented across
2019-2020. The University of Adelaide (UofA) combined
with the University of South Australia (USA) during rural
clinical placements for undergraduate BOH and Allied
Health students in Whyalla, South Australia. The program
incorporated face-to-face and online learning with a focus
on rural interprofessional practice with insight to: cultural
competency; compassion fatigue and self-care; management
of difficult client conversations, and; referral pathways.
Case-based learning was used to explore the way that
health professionals could collaboratively contribute to an
effective holistic patient-centred approach. As an adjunct,
there was a broader range of collaborations, including shared
accommodation and campus facilities, and inter-university
and wider community events. BOH students also co-created
and delivered a continuing professional development session
for the paediatric department at Whyalla Hospital, to further
oral health literacy and to highlight referral pathways to public
and private dental care settings.
Conclusion: Collaborative interprofessional education
enables health students and graduates to develop and maintain
professional knowledge, skills and attitude necessary to
provide effective health care within and across education and
health service settings. It strengthens partnerships and offers
improved job satisfaction and career outcomes, leading to
improved retention and recruitment. Most importantly, it
enables safe, high-quality, patient-centred health care to be
provided for improved health outcomes (Curtin University,
2011).
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DAY 3

How prepared are newly
qualified dental practitioners
for practice in Australia?*
Professor Julie Satur1, Mr Mark Ford2, Professor Rodrigo
Mariño1
Melbourne Dental School, The University of Melbourne, Australia, 2The
Australian Dental Council, Melbourne, Australia
1

Biography:
Dr Julie Satur has an international reputation for leading
research and education in the oral health therapy field
with a current appointment as Professor of Oral Health at
the Melbourne Dental School, Director of Engagement and
Indigenous Programs and senior researcher. She has a
background and current registration as a dental therapist,
with post graduate studies in preschool oral health, health
promotion and health policy and regulation. Julie has led
Oral Health Therapy discipline education, accreditation
and research preparation programs for over 20 years and
is research active in oral health inequalities, intersectoral
partnership work, and oral health workforce. Her recent
research has been around preparedness for practice of
dental graduates, motivational interviewing, oral health in
the mental health sector and Indigenous oral health. Julie
has been active over many years in professional regulation
and in public oral health policy for Australian State and
Commonwealth governments and more recently, in the USA
around dental therapy practice.
Mark Ford has extensive experience in process improvement
and policy implementation, and held roles across the
education, health and government sectors. Joining the ADC as
a Senior Accreditation Officer in 2013, Mark played an integral
role in the review of the accreditation standards in 2014 and
again in 2019-2020. Mark was heavily involved in the previous
revision of the professional competencies expected of newly
qualify dental practitioners in 2015-2016. In his role with the
ADC, Mark is responsible for overseeing the accreditation
of dental practitioner programs and leads the accreditation
team’s policy and process development in this area.

Abstract:
The practice of dentistry is more challenging than at any
preceding time and requires complex skills and knowledge,
and often multiple interpretive options. Determining whether
dental curricula prepare graduates to practice safely and at
an acceptable standard is of paramount importance for the
public and the profession, and the Australian Dental Council
(ADC) in its accreditation of dental practitioner programs. To
assist in understanding the effectiveness of its accreditation
processes, the ADC commissioned a study to assess the
preparation for practice of Australian dental graduates*.
SHORT PAPERS
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The study used a systematic review to conceptualise a
theoretical framework for preparedness for practice, and
both qualitative and quantitative data collection from a range
of stakeholders, including consumers, educators, employers,
final year students and newly qualified dental professionals.
Findings indicate that perceptions of new graduates and
stakeholders of preparedness for practice for graduate
dental practitioners, were very similar in that there appear
to be good standards of preparedness. Stakeholders viewed
new graduates as having a good theoretical foundation with
good training in general dental practice and basic clinical
procedures but lacking some specific aspects of clinical
practice which can be improved with experience. Most of the
limitations were attributed to clinical treatment exposure,
length of student placements, and other contextual elements
of clinical work which cannot be easily provided in simulated
environments.
The findings of this study will be used by the ADC to inform
several areas of work. This includes the review of the
professional competencies of the newly qualified dental
practitioner occurring throughout 2021. These competencies
influence dental curricula and assessment, as well as how
overseas dental practitioners seeking registration in Australia
are assessed. The study identifies several areas in which
dental practitioners could be better prepared for practice,
which the ADC has committed to exploring in collaboration
with stakeholders.
*We acknowledge the following co-authors: Professor Rodrigo Mariño,
Professor Clare Delany, Professor David Manton, Dr. Kate Reid, Professor
Julie Satur, Dr. Rebecca Wong, Dr. Felicity Crombie, Mr. Geoff Adams, Dr.
Clare McNally, Dr. Antonio Celentano, Professor Mike Morgan, Dr. Mathew
Lim, Dr. Diego Lopez. This paper presents findings from the study ‘Preparation
for practice of newly qualified dental practitioners in Australia’. Melbourne
Dental School, The University of Melbourne (2021).

3:00pm – 3:20pm

DAY 3

Is clinical experience and
enjoyment enough for dental
students on a rural clinical
placement?

in rural communities which includes experience in rural
Nepal. With nearly 40 years clinical experience, she has now
motivated her passion to educating and training the next
generation of Oral Health Therapists. Her special interest is
to encourage dental students to take up Rural practice upon
graduation.

Abstract:
Objectives: Melbourne Dental School’s (MDS) rural dental
clinical placement program operates in two Victorian rural
areas and offers final year dental students an integrated
program of practical clinical experience and rural lifestyle
exposure. The objective of this study was to understand the
student’s experiences to determine whether they increased
the likelihood of them seeking rural employment after
graduation.
Setting: Rural clinical dental placements at Goulburn Valley
Health and Latrobe Community Health Service.
Participants: Final year Dentistry and Oral Health students.
Design: The University of Melbourne final year dental students
attended 5-week mandatory rural clinical placements in 2018
and 2019. At the completion of their placement, students
were invited to complete an anonymous questionnaire about
their experiences, which had both quantitative and qualitative
questions. This study examined the qualitative data using
thematic analysis to identify common themes.
Results: Of the 129 students who completed the survey, 116
completed the open-ended questions and four themes were
identified. Rich clinical experience; social capital; rural life
and infrastructure. High levels of satisfaction were reported
across all themes.
Conclusion: This study demonstrated the rural clinical
program to be a positive and enjoyable placement which
increased dental students’ clinical practice experience and
their interest in considering rural practice upon graduation.
Exposure to rural lifestyle and supportive clinical and social
relationships were shown to be important influences. The
current survey can benefit from refinement and further
research following up MDS graduate workplace locations is
recommended.
Keywords: clinical exposure, dental workforce, recruitment,
rural lifestyle, social capitalPOSTERS

Caroline Koedyk1, Julie Satur1, Brett Vaughan2
1
Melbourne Dental School, The University of Melbourne, Australia, 2The
University of Melbourne, Australia

Biography:
Caroline Koedyk is a Dental Therapist and Clinical Educator
at the Melbourne Dental School and also coordinates the
Rural Dental Program for the school. She holds a Master of
Clinical Education and is research active around oral health
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POSTER PRESENTATIONS
POSTER 1

For the adult scope of practice graduates, one quarter of the
OHTs employed in the public sector did not perform restorative
dentistry on clients 27 years of age and over. 73.46% of
respondents indicated they engaged in interprofessional
practice with health professionals outside the dental team.
Overall, 85.42% of respondents indicated that their position
as a registered dental practitioner met expectations.

CQUniversity Bachelor Oral
Health Graduates: Where are
they now 2014 – 2018

Conclusions: Graduates of the BOralHlth course at
CQUniversity are more likely to live and work outside a major
capital city and work in the private sector for $55+ per hour.

Ms Karen Smart1, Associate Professor Leonie Short1

POSTER 2

CQUniversity, Rockhampton, Australia

1

Biography:
Karen Smart has over twenty years of clinical experience
as an Oral Health Therapist at various locations in rural
and remote Queensland in both the public and private
sector. Karen currently holds the position of Lecturer in
Advanced Clinical Practice (Oral Health) at CQUniversity in
Rockhampton. She is advancing inter professional clinical
practice and education in the Bachelor of Oral Health course
and developing innovative approaches to teaching and
assessing oral health students.

Abstract:
Background: The Bachelor of Oral Health (BOralHlth) has
been offered by CQUniversity in Rockhampton, Queensland
since 2012. After five years of graduates, it was time to
ascertain where they were living and working.
Aim: This cross-sectional study aimed to explore the division
of employment (private, public or specialist), scope of
practice and the distribution across varying geographical
areas, average salary, interprofessional practice and the
level of job satisfaction (CQUniversity HREC project number:
0000021719).
Methodology: Ninety-two graduates from the three-year
undergraduate BOralHlth program at CQUniversity between
2014 – 2018 were invited to participate in an anonymous
online survey.
Results: 56 of the 92 OHT graduates completed the survey
with a response rate of 60.86%. Three graduates were not
currently working clinically or non-clinically and one of these
graduates had not maintained dental registration.
54% reside and 50% practice outside a major city of Australia.
And, of these, 23.52% practice in Outer Regional Australia or
Remote areas of Australia. 70.37% (38/54) of the graduates
are working in the private sector only. Public sector OHTs
have a lower hourly rate than private sector and defence/
teaching sector with hourly rates of $55 + being paid in the
private sector.
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Management of non-vital
primary teeth: an alternative
treatment regime using
Odontopaste
Ms Rhonda Smith1
QLD Health, Hervey Bay, Australia

1

Biography:
My 30 year career began in 1981 in Brisbane, followed by the
Academic Upgrade, BHSc and CPD in Adult Scope.
I have volunteered in five countries, two of those twice, on
land and sea. Four placements to the NT with RAHC, one
secondment to the Gulf of QLD.
While I enjoy working with adults, my passion is for the
care of children in pain. This work has required me to think
outside the box to find solutions to pain experience, without
resorting to extraction or GA. The discovery of the miracle of
Odontopaste is a game changer in paediatric dentistry.

Abstract:
Background: The traditional and prevailing attitude in the
dental community, is that if a primary tooth is infected then it
needs to be extracted.
This belief is based on the assumptions that infection in the
mouth poses a general health risk and extraction is the only
way to remove the source of infection.
Aim: The aim of this paper is to show that an alternative
to extraction is possible, using a clindamycin medicament
(Odontopaste) placed into the pulp chamber of infected
teeth. Anecdotal evidence suggests that complete (or at least
partial) healing of the infection is possible using this treatment,
either eliminating or delaying the needing for extraction.
Methodology: Consent was received to attempt to heal the
infection, rather than extract the tooth.

POSTERS
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Pre-treatment and post treatment x-rays were taken. The
parent signed a consent to allow the reproduction of x-rays
for study purposes.
The infected teeth were treated with pulpotomy and caries
freed. Any pulpal bleeding was treated with ferric sulphate.
Odontopaste was placed at the base of the pulp chamber,
followed by a zinc oxide / eugenol mix (Zonalin). The tooth
was then restored with a GIC.
Results: The results were astounding. Clinical signs of
infection resolved. The presence of pus, swelling and mobility
resolved, chewing capacity returned. No need for a space
maintainer. The patient was happy, the parent was very
happy.
Radiographically the supporting bone re-formed. The tooth
exfoliated at the usual exfoliation time.
Occasionally the infection did not fully resolve and the tooth
was extracted two years later, by which time the permanent
successor was in good position to erupt prematurely.
Conclusion: The study was indicative only, not conclusive.
A larger study under controlled conditions is required to
gain any formal conclusions to the efficacy of the ‘Rhonda
Technique’ in treating primary teeth infection.

POSTER 3

Improving access to oral health
care for newly arrived refugee
families, breaking down the
barriers
Ms Margaret Pukallus1, Ms Leigh Harrison-Barry1, Ms
Leeanne Schmidt2
Metro South Oral Health, Brisbane, Australia, 2Metro South Refugee Health
Service, Logan, Australia
1

Biography:
Margaret Pukallus and Leigh Harrison-Barry are Consultant
OHTs working in Metro South Oral Health (MSOH) in
Queensland. Their portfolios focus on management, oral
health promotion, prevention, research and engagement.
They are involved in service models of care targeting children
and adolescents and vulnerable groups including newly
arrived refugee and asylum seekers. They are committed to
improving the health disparities experienced by vulnerable
populations to ensure equitable access and quality care for
all eligible community members.
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Abstract:
Background: In 2015/2016 over 700 newly arrived refugee
individuals/families were waiting to access oral health care
with Metro South Oral Health Service (MSOHS), with some
waiting nearly two years to access basic care.
A review of the existing model of care was required to address
the steadily increasing number of newly arriving families,
reduce the barriers and provide timely access to care.
Previously these vulnerable clients had to navigate through
many obstacles, with many not aware of how to access oral
care or even what care was available. By partnering with
Metro South Refugee Health Service (MSRHS), an integrated
oral health wellness program was implemented into an
existing nurse-led refugee health assessment pathway.
Aims: Reduce barriers and access to oral health care.
•

Build rapport and trust with key partners and
communities.

•

Ensure sustainable, timely and culturally safe oral health
care for newly arrived families.

Methodology: An innovative clinician led model of care
was developed in collaboration with MSRHS and MSOHS.
Modification of practice led the placement of an oral health
therapist’s in the MSRHS. By integrating oral health at the
same time as the nursing health assessment, new arrivals
are assessed, triaged within 28 days. Key considerations
have included scheduling of clients with interpreters and
the development of culturally and linguistically appropriate
resources.
Results: Partnering with MSRHS has enabled MSOH to
provide a timely oral health assessment within a culturally
sensitive and supportive environment. This kinder approach
has built trust and is achieving better health outcomes,
whilst encompassing patient centred care principals for this
vulnerable community.
Implementation of this clinician-led innovation delivers
streamline holistic oral health care. The effective
multidisciplinary approach and inter-service collaboration
has led to reduced duplication with no additional program
costs. This program has been a pivotal enabler for driving a
state-wide oral health working group; right care, right place,
right time.
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•

An oral health referral
pathway for vulnerable young
people in care; a collaborative
interprofessional approach

Methodology: The referring agency complete an oralhealth referral profile for the young-person which brings
together all known information about their health their
risk status. Once the referral is received by oral-health,
the young-person is prioritised and seen at a facility that
best fits their health needs. Feedback including their oralhealth status, attendance behaviours and appropriate
recall is provided on the same referral back to referring
agency to ensure they are supported with ongoing health
care.

Ms Alison Dickinson1, Dr Tarini Singh1, Ms Margaret
Pukallus2, Ms Leigh Harrison-Barry2
Metro North Oral Health, Brisbane, Australia, 2Metro South Oral Health,
Brisbane, Australia
1

Biography:
Alison Dickinson, Leigh Harrison-Barry and Margaret
Pukallus are Consultant OHTs working in Metro North
and South Oral Health (QLD). Their portfolios focus on
management, oral health promotion, prevention, research
and engagement. Over the past decade, QLD Hospital Health
Services have been through significant reform, but there has
been no significant change to the burden of oral disease.
They are involved in research, focusing on 0-4year-old’s and
the prevention of ECC and service models of care targeting
children and adolescents. They are committed to improving
the health disparities experienced by vulnerable populations
to ensure equitable access and quality care for all eligible
community members.

Abstract:
Background: Vulnerable young-people in care often fall
behind in basic health checks, including oralhealth. Navigating the healthcare system is confusing for
anybody, and it can be even harder for these young-people.  
Previously if these young-people did manage to access oral
care, there were difficulties with the oral-health practitioner
being able to gain consent through multiple agencies and
intersectoral barriers.
Through interprofessional collaboration with external
agencies, Metro North and South Oral Health Services
have been able to establish and sustain referral
pathways and ongoing care for these vulnerable youngpeople. Oral Health Services in turn provides 360° feedback
ensuring these young people not only have priority access to
oral-health care, but ongoing support for a dental home and
improved oral-health outcomes.
Aims: Improve pathways and timely access to oral care for
young-people in care in the Brisbane region.
•

Build and strengthen intersectoral partnerships with
internal and external referring organisations.
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Support oral-health staff with circumnavigating through
the complexities of consent for children in care.

Findings: A high number of young-people (142) have
received timely access to dental appointments, received
treatment ensuring their oral-health needs are identified,
coordinated and followed up. Sustaining an intersectoral,
interprofessional and multidisciplinary model of care.
Of the young-people entering care/already in care referred
to oral-health services;
•

50% accessed care in the public sector.

•

66% had never accessed care through the public sector.

•

24% identify as First Nation people.

POSTER 5

Disrupting intergenerational
cycles of oral health
disadvantage: a case for change
in Queensland’s public sector
Ms Alison Dickinson1, Ms Leigh Harrison-Barry2, Ms
Margaret Pukallus2
Metro North Health, Brisbane, Australia, 2Metro South Health, Brisbane,
Australia
1

Biography:
Alison Dickinson, Leigh Harrison-Barry and Margaret
Pukallus are Consultant OHTs working in Metro North
and South Oral Health (QLD). Their portfolios encompass
management, oral health promotion, prevention, research
and engagement. They have extensive experience in delivering
patient-centred models of care and service improvement for
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equitable access and quality care for all. Through their roles
they have built a history of interdisciplinary collaboration and
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prevention in oral health for Queensland children. Their
current research focuses on 0-4year-old’s and the prevention
of ECC.

Abstract:
Identified communities within Brisbane have a high
proportion of children known to be at high risk of developing
oral health diseases; public sector eligibility criteria often
preclude dental attendance prior to age 2 years. Evidence
supports the need for early intervention and Child Health
Nurses are well placed to screen infants and refer them to
oral health services. However, absence of a referral pathway
is a significant barrier to connecting at-risk infants to dental
homes. In 2016, Metro North and Metro South Oral Health
partnered with Child Health Queensland to establish a
priority care pathway to improve early access to oral care.
This partnership aims to change behaviours that influence
children’s caries experience.
•

Integrate oral health education and oral health referrals
into Child Health services

•

Establish dental home by age 12 months

•

Provide universal access to Oral Health, priority access
to dental services and multidisciplinary oral care to
children aged 0 – 36 months

•

Oral Health/Child Health staff provide oral health
guidance/motivational interviewing to mothers/parents/
caregivers

Child Health Nurses incorporate oral screenings and risk
assessment into health checks at key ages. A referral tool is
populated with relevant oral health information.
Oral Health provides priority examination appointments
for families at an oral health facility that best meets their
needs, including oral health counselling/necessary dental
treatment. Oral health status, attendance behaviour,
treatment summary and recall timeframes are provided to
the referrer to close the referral loop/promote ongoing oral
health support.
Almost 23,000 appointments have been provided to children
aged 0-36 months – 65% of whom are considered ineligible
for public sector care. Preliminary data shows these children
have significantly lower caries experience compared with
those who accessed public oral care only when first eligible,
supporting broader implementation of the pathway and
removal of the lower age eligibility threshold for public oral
care.
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Leigh Harrison-Barry is a consultant Oral Health Therapist
working in Metro South Health. Her portfolio has a focus on
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involved in research projects since 2016, largely focusing on
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Abstract:
Background: Aboriginal and Torres Strait Islander children
experience poor overall and oral health outcomes compared
to non-Aboriginal and Torres Strait Islander children.
Untreated dental disease can lead to acute pain and
infection, requiring emergency treatment through oral health
services and hospital emergency departments.
Aim: To increase early access to dental services and creating
a dental home in a culturally appropriate setting at the
Southern Queensland Centre of Excellence in Indigenous
Health Care (SQCEIHC).
Methodology: Children received preventive education and
treatment with individualised recalls based on risk. Oral
practitioner completed screening with all known information
about the health, risk status using health information from
relevant data systems (Information System For Oral Health,
The Viewer, Hibiscus).
Results: Since the pilot project began in 2018, 84 children
aged from 1-14yrs have had oral screenings with 31 having
completed a comprehensive course of care, including
ongoing individualised preventive advice. There has been an
increased number of referrals to Metro South Oral Health.
Between Jan-2016 – June-2018 = 0 referrals and from
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June-2018 – July-2019 = 24 referrals. 20 children have
received complex, evidenced based restorative dentistry
in a timely manner with treatment including extractions
and stainless-steel crowns. Children were then placed on
an appropriate recall, dependant on their family’s risk for
developing dental disease.
Conclusion: With an onsite presence at the SQCEIHC, it
is an ideal opportunity to assist with improving the oral
health literacy of stakeholders by delivering oral health
education and prevention information in a culturally safe and
appropriate setting. Staff advocate for oral health care to
be valued and promoted and this has removed barriers and
improved the community’s knowledge of eligibility and how
to access oral health care services. This has strengthened
partnerships and provides valued based care.
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