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The theme of this edition of the ADOHTA Newsletter is Collaboration. ADOHTA has been 
the embodiment of Collaboration with our latest advocacy and professional development 
activities. 

Our 6th International Conference is less than two months away and the theme of the 
conference is Interprofessional Practice. We have a number of renowned Australian and 
International academic speakers. If you aren’t able to join us in the wonderful Perth, our 
conference is also online. The online platform is easy to use and is a convenient way to tick 
off part of your CPD requirements for the year. Click here to view the program and register.

We have been collaborating with the DHAA to liaise with the Commonwealth Department of 
Health on our request for access to provider numbers. This is a very slow process amongst 
many other pressing priorities for the Government. We are making positive progress through 
the complex administrative steps for policy and legislative changes to the Commonwealth 
Dental Benefits Act and Rules.

While the Government is yet to make a decision, we believe that we have provided adequate 
evidence and information in support of our claim, and that there are no significant barriers 
that we need to address at this point in time. Besides the hard work of the advocacy team, 
we thank many of our members and supporters who have been working behind the scenes 
in lobbying through their local MP’s. We recommend that we let the administrative process 
run its course over coming months, and we will continue to update members on its progress.

Kind Regards, Nicole
ADOHTA Ltd. President

 

President’s 
Message

TONGUE IN CHEEK

PAGE 03

http://www.adohtaconferences.com/


A
D

O
H

TA
 B

O
A

R
D

 U
P

D
A

TE

AUGUST 2021

Meetings Held: April 11th, June 6th, July 5th (via Teleconference)
May 8th Hybrid Day Meeting 8am – 3pm AEST Brisbane & Zoom

Upcoming Meetings: Aug 8th, Sept 5th Hybrid Day Meeting
AGM: Saturday September 4th 

ADVOCACY 
Current Submission/ working group involvement

• 2021 IFDH Global Oral Health Summit – 2 ADOHTA Delegates 
  Attended
• National Oral Health Alliance
• Victorian Oral Health Alliance
• DBA Code of Conduct Focus Group
• QLD Remake of the Radiation Safety Regulation 2010 –  
 Consultation period 28 June – 9 July 2021
• Personalised Medical Devices- Therapeutic Goods  
 Administration
• Provider numbers advocacy: letters/submissions to Dep Health  
 & Ministers – Ongoing. See above President Report

MEMBERSHIP AND SPONSORSHIP
Membership Report as of 30th June 2021

Total Members 1005
• Full – 576
• Student – 300
• Associate - 3
• Graduate – 70
• Life – 24

ADOHTA Ltd. Awards 2021 online voting open 19th July–16th August 
2021. Presentation of award winners will be held at upcoming 

ADOHTA International Conference Gala Dinner. 

Vote here: https://www.adohta.net.au/Sys/Poll/26491 

ADOHTA Ltd. sponsorship requests approved for 
• CQU Gala Ball 18th September 
• WA Student Country Placement 
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GOVERNANCE/FINANCE
Full Governance and Finance reports will be completed, circulated and presented to ADOHTA 
members at the upcoming ADOHTA Ltd Annual General Meeting, 4th September 2021.  

Registrations will open soon for the 2021 ADOHTA AGM.  The AGM will be available both 
online and face-to-face in Perth, WA.

CONTINUING PROFESSIONAL DEVELOPMENT
ADOHTA International Conference Early Bird Registration Extended for 

Virtual & Onsite Registrations

Click here to view the program and register

ADOHTA WEBINAR PROGRAM
ADOHTA will provide 8 online webinars to MEMBERS ONLY during 2021-2022 membership 

year. 

Look out for registration links in the months; July, August, October & November 2021. 
February, March, May & June 2022. Please contact admin@adohta.net.au if you have 

any CPD topics you wish to be covered in these webinars and ADOHTA will do our best to 
facilitate these requests. 

 
Upcoming: 

10 August 2021 - Dr Michaela Von Geijer - Periodontal Health & General Health –  
An update Part I & II. 

21 October 2021 – Dr Hossam El Haddad – When Cuspal coverage is more appropriate
16 November 2021 – Kay Franks – Why don’t they listen?

http://www.adohtaconferences.com/
mailto:admin%40adohta.net.au?subject=


GET TO KNOW YOUR NEW 
ADOHTA BOARD 

NAME
Tylen Burt

PORTFOLIO ASSIGNED
Director of Advocacy

BRIEF HISTORY OF YOUR
INVOLVEMENT IN ADOHTA

I started with ADOHTA in 2015 
as the student representative 
for the Bachelor of Oral Health 
Therapy for the Rockhampton 
CQUniversity of Queensland. I 

joined the Queensland ADOHTA 
committee in 2017 and have 

since then variety of positions 
within ADOHTA on both a state 

and national level including state 
branch Vice-President, Advocacy 

Director of the National Board, and 
Queensland Executive.

BOARD PORTFOLIO
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Outline objectives and roles of assigned Portfolio 

The Director of Advocacy is an executive position on ADOHTA Board. As a board director 
you are expected to:

• Monitor the work or political environment for particular issues that affect the profession 

and notify relevant persons or develop submissions to represent our profession as a 

united and powerful voice. 

• Surveillance in areas including digital and content delivery, research, government 

relations, campaigning, media engagement and branding. 

• Build relationships governments, other associations, and the diverse communities 

across Australia to ensure our views help shape our advocacy to influence governments 

and decision makers, enhance ADOHTA’S profile and brand, and generate community 

awareness and impact.

Tasks Include:

• Reporting to the board at each meeting on current, relevant or completed issues, 

projects or action items.

• Coordination, compilation and collaboration of external position statements, advocacy 

policies and guidelines.

• Development, writing and compilation of Submissions.

• Coordination of subcommittee relevant to advocacy for planning and drawing on 

member expertise.

• Environmental scanning, Industrial relations – climate monitoring.

• Monitoring, Surveillance and response to regulation and health policy or guidelines

• Engagement with regulators, external stake holders, maintaining partnership and 

networks.

• Attending or co-ordinating stakeholder meetings, or provider stakeholders with a 

point of contact.

Briefly give reason for why you have been allocated this portfolio 
and what you enjoy about the role 

 Having grown up with the profession I have seen how we have developed, progressed 
and overcome so many hurdles. Our profession would not be here if it were not for the 
tiresome work and passion from those within ADOHTA and its predecessors. I enjoy 
being able to network with or work alongside such inspirational, experienced and 
knowledgeable individuals and mentors so I too can further develop myself and skill 
set. I was very eager and fortunate to be allocated this portfolio so I too can contribute 
by being able to represent and advocate for our oral health profession and continue the 

ADOHTA Legacy! 



NSW ACT COLLABORATIONS: 
COVID AND ALL

Collaboration comes in many different forms. 
It can be individuals, groups or organisations 
working together to achieve common goals 
and outcomes, and is defined as “the action of 
working with someone to produce something”. 
(Google search) The following story highlights 
collaboration between two associations, which 
resulted in a different outcome to the original 
plan. The team worked together through 
adversity, excitedly organising a face-to-face CPD 
event that was forcibly postponed twice.

The NSW branches of ADOHTA and DHAA 
started preliminary collaborative discussions in 
October 2019 to organise a joint CPD event. We 
proposed to hold the event in Sydney in June 
2020. As the whirlwind of the first COVID-19 
wave brought restrictions to the state, we were 
forced to reschedule the event for July 2021. 
As the ADOHTA NSW President, I continued 
to collaborate with the DHAA Chair to discuss 
interesting presentation topics, conference 
themes and secure speakers who would deliver 
captivating presentations.

In January 2021, Maria Pana was appointed the 
ADOHTA NSW/ACT Chair. She took on the branch 
leadership role and continued the collaborative 
engagement to finalise the conference details. 
The event was confirmed to proceed on the 
10th of July with contemporary presentation 

topics in the Sydney central business district. The 
conference organising committee, consisting of 
the Chairs and members of ADOHTA and DHAA, 
communicated regularly to finalise the finer 
details of the conference.

As the month of June drew to a close, Greater 
Sydney including Wollongong, Blue Mountains 
and the Central Coast were once again plunged 
into COVID-19 restrictions which included stay-
at-home conditions. Regrettably, the conference 
committee was again forced to cancel the event 
with the intent to program it in the future when 
safe to proceed.

ADOHTA and DHAA will continue to work together 
to provide CPD events for members and promote 
oral health to our communities. 

In the absence of CPD photographs, I thought this 
Word cloud appropriately depicted inspirational 
key words from NSW events in the last decade. 

By Dr Denise Higgins



WA’S STEPS TOWARDS INTER-
ASSOCIATION COLLABORATION

ADOHTA WA has been actively trying 
to forge positive relations with other 
associations, in particularly the Dental 
Hygienists Association of Australia (DHAA), 
with encouraging progress from two joint 
events run successfully so far this year. 

The first of these events took place on the 
31st of January this year in the form of a 
‘Back to Business’ Breakfast. Held at the 
Aloft Hotel in Perth, the event featured a 
fantastic line-up of speakers presenting on 
some very inspiring and relevant topics. 

Opening with Elisa Fear from Financial 
Toolbox speaking on financial education 
for women, followed by Anne Donaldson 
from Dressed for Success, a worldwide 
organisation supporting and empowering 
women in building financial independence. 
Dr Gosia Barley, who gave a very engaging 
presentation on Orthodontics for the 
Mature Patient including compelling 
case studies; and concluding with Dawn 
Thomas speaking on women’s business 
and superannuation.
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Our second event was held on the evening 
of Wednesday the 23rd of June. With a 
great turnout of 31 members across the 
two associations gathered at ADA house for 
an extremely interesting and informative 
presentation by Doris Neuwerth from the 
Cancer Council of WA. 

Speaking about general tobacco use and 
effects, Doris gave a lot of background 
information and interesting facts to know as 
clinicians. Topics included how to approach 
the subject in general conversation, your 
medical history checks and ways to offer 
advice and support your patients. Doris 
also briefly touched on E cigarettes, 
which is becoming more common with 
patients today - particularly within younger 
demographics - and which is currently 

undergoing research into its effects and 
correlation to subsequent smoking habits. 
The connections formed from these and 
future events are the core of increasing 
success for all members of both ADOHTA 
WA and DHAA WA and we hope to continue 
positive collaborative relationships with 
not only DHAA, but other associations in 
the future. 

By Taryn Clark
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Q & A with Di George
Collaboration is Teamwork as a Dental Practice Owner

Q.) Give us a brief background of your experience in the dental profession, how long 
have you been working, where did you train and what is your current role?
I qualified in 1977 as a Dental Therapist, having trained 1st year Hindmarsh Square Adelaide and 2nd year 
at School Dental Therapy, Somerton Park SA. I was posted to a Pt Augusta school-based clinic managing 
local and regional clients to Year 7, doing quadrant dentistry in a high-risk clinic (although we didn’t risk 
assign then). During this time, I volunteered for a few Flying Doctor dental trips servicing Oodnadatta 
Andamooka and Marree. 

I resigned in 1982 and together with my schoolteacher husband, raised 5 children, opened a laundromat 
and a clothing store. I had no plans to return to the dental profession. In 1994 I was approached to dental 
assist part-time at a private practice, then at an orthodontic practice, and in 1996, SA Dental contacted re 
my interest in retraining, due to the inability to fill positions in the area.  In November 1996 I completed a 
16week retraining program at Somerton Park, and commenced permanent employment at Port Augusta 
poly clinic in January 1997. Over the following years, I provided services to Port Augusta gaol (as DA), DT 
at Port Augusta, Leigh Creek mobile van, Whyalla, Port Pirie, and Pika Wiya aboriginal clinic. In 2009, I 
was approached by Roxby Downs (private) to provide therapy services under capitation. I accepted a 2 
day a week position, having been offered amazing incentives-accommodation, vehicle, and great salary, 
but with it came an almost 6 hr return trip. I remained part-time employed as a Dental Therapist with 
SADS and Roxby, until early 2015, when I opened my own practice in Port Augusta. I now have the role 
as Practice Owner, administrator, apprentice bookkeeper, relief receptionist, relief dental assistant and 
dental therapist/work colleague to the most amazing dental team.
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Q.) What was the process you followed in becoming a practice owner and what were 
your motivations?
Harry Craven, the Roxby dentist, was no doubt my motivation to turn dreams into reality. He had a 
love for rural/remote dentistry, himself taking risks with business ventures. I was disillusioned in my 
Government employment with the lack of flexibility and the strong business focus of creating $$’s. Harry 
convinced me to have faith in myself and the services I could provide, particularly the client support I had 
developed over my years with SADS. Harry was 110% supportive of DT’s and oral health therapists and 
had no hesitation in offering to be my “supervising dentist”. It was through his persistent encouragement 
that convinced me to” take the plunge”. I initially pursued the purchase of an existing, aged, private 
practice, but soon calculated I could purchase a building (rural real estate!) and outfit a 2 chair clinic with 
the latest technology at a lesser cost in a prime location.

Q.) What were some of the challenges you faced when you first opened?
Practices owned/developed by OHT’s DT’s were scarce, particularly starting from scratch. The SA 
contacts I was given had bought existing practices and were not always readily forthcoming with financial 
information. Dental Concepts in SA-(Adec) were and continue to be amazing guidance and support, as 
was/is Ben Clothier, dentist in Clare - a great reference body, having also established his own practice a 
year earlier. Securing a supervising dentist was handed to me but made difficult when I battled Medicare 
to allow me to work under his Medicare provider number (despite this being done by Govt employed 
DT’s OHT’s throughout Australia). Lack of knowledge of the required licences, insurances, procedures etc 
was difficult, and I made errors. I would have loved a tick box check list. Staffing was initially easy, with 
my SADS long term DA and trainee following me into my practice. I started with 0 patient base and 3 
staff, opening 3 days a week. My early weeks were filled with family and friend’s children, but I now have 
both clinics operating with 14 staff, including 7 clinicians, most part-time. After approx. 2 years, Harry 
unexpectantly died, I had full appointment books but was left unable to work with no provider number. 
Securing quality dentists prepared to work and remain in a rural area remains my biggest challenge, and 
until very recently I have struggled to meet demand for services. Incentives can be costly.
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Q.) And finally, what do you love the most about being your own boss?
I love….. the business I have developed and being able to secure quality staff so that my reputation 

for quality service provision and great customer service is maintained. “My greatest enjoyment 
is to give staff the acknowledgement and workplace satisfaction they deserve.” I enjoy 

showing my staff they are valued, and my appreciation for their commitment, skills, friendship, and 

teamwork. I love the workplace flexibility to enable every employee an acceptable and enjoyable 

work/life balance. My team are all amazing both past and present. Some have moved on for further 

study and/or family reasons but all have positively contributed to the success of my business.  I 

should note, excluding myself, all clinicians commit considerable time and travel-each travelling 4-7 

hours round trip. Several are doing this weekly. I love not being their “BOSS” but just a respected 

work colleague.

William Carlson-Jones Di George



ACFF ANZ
WATER 

PROJECT
collaboration to 
“remain cavity 

free”

The Alliance for a Cavity Free Future (ACFF) is a global group established in 2010 to 
refocus attention on the ever growing global caries epidemic. With an audacious 
goal of “every child born in 2026 and thereafter will remain cavity free throughout 
their lifetime” they immediately set out to establish local groups to address the 
issues within their regions. The Australia New Zealand Chapter was an early adopter 
and ADOHTA one of the first organisations to sign the pledge to “Stop Cavities Now”. 

The ANZ Chapter developed a number of subgroups to work on identified focus 
areas. Sub groups looked at the caries curriculum within ANZ dental schools, oral 
health preventive messaging, grants to support research projects and networking 
and awareness raising within the non-dental community. They had early success 
winning the World Cavity Free Future Day award for the #Choosetap, #ChooseWater 
awareness campaign. 

The Chapter has been actively promoting the message of Choose Water amongst 
its stakeholders and networks as part of its objective to raise awareness of this 
important and simple oral health preventive measure. The Group has leveraged 
off social media and World Cavity Free Future Day to promote the key message 
#ChooseWater as part of its approach. The Group has considered a number of 
opportunities to further enhance the promotion of this message. 

One project which has attracted attention is the Poche Centre’s Water Project. 
Lack of access to clean, refrigerated and palatable drinking water is just one of 
the roadblocks to oral health for Australians who live in remote areas, particularly 
children.  The Poche Centre is looking to install 300 water stations in schools in high 
risk communities. The ACFF ANZ Chapter has decided to sponsor a Water station 
for a school in a high risk area. 

This project aligns with the ACFF Water Group’s objective, to encourage and promote 
individuals to be able to choose water and is very much an oral health promotion 
strategy in action.  In addition, choosing water over sugar sweetened beverages is 
a key oral health message for preventing caries.  This project also received an ACFF 
Community Grant in 2019. Co-design is key to the Poche Centre’s approach for the 
project planning in regard to the maintenance of the water fountains/ stations.  
Councils or Land Councils have taken responsibility for the fountains. As part of the 
project the Poche Centre formerly handover five years of filters and responsibility 
for maintenance.

The water fountain will have an engraved plaque acknowledging ACFF’s sponsorship 
featuring the ACFF logo.  ACFF ANZ hopes to leverage media coverage to promote 
the importance of making choosing water the easy choice and also highlight 
the ACFF goals. Ideally, this could be the catalyst for other key organisations i.e. 
corporates, associations and even the public to take part in social responsibility and 
sponsor water stations.  
If you’d like to learn more about the ACFF activities visit the website https://
chapters.acffglobal.org/anz/ or contact acffanz@gmail.com 

Julie Barker

https://chapters.acffglobal.org/anz/
https://chapters.acffglobal.org/anz/
mailto:acffanz%40gmail.com%20?subject=


As the year passes quickly by, it seems that 
though 2021 has not been the return to normal 
that we were likely all hoping for, we appear 
to be settling into a new, yet unusual, type of 
“normal”. We have increasingly been exposed 
to, and expected to adapt to continual changes 
in our daily lives, working environments and 
how our communities function as a whole. As 
things have shifted we have all had to come to 
terms with how quickly things can change, and 
we have been forced to look closely at ourselves 
as healthcare providers, and the expectations 
placed on us and how we behave, interact and 
play a part in our community. 

The expectations placed on us as healthcare 
professionals, and the standards that we are 
held to in our behaviors, from both ourselves and 
others, can form a core part of our values and 
beliefs both professionally and personally. We at 
Dental Protection wanted to explore this concept, 
as life is full of expectations and boundaries, and 
our professional life is no different. But what 
happens if we venture beyond the boundaries 
that have been set for us by others, whether this 
occurs intentionally or inadvertently.  And what 
about our own boundaries?  Do these ever get 
violated, and if so, by whom?

Many of you may be aware of the Dental 
Protection seminar series Sliding Doors, which 
was developed specifically for Dental Therapists, 
Hygienists and Oral Health Therapists. This series 
focused on common situations reported to us 
by hygienists, therapists and OHTs, and using 
these real-life scenarios, the seminars provide 
practitioners with the skills and understanding to 
manage these difficult scenarios in the future. 

As we can all likely appreciate, the landscape of 
how we interact with our patients and the public 
has drastically changed over the course of time, 
and as we move forward to relaunch the Sliding 
Doors series, we felt through discussions with 
our members, that the issue of boundaries and 
even more so, stretching the boundaries, was 
an important concept to explore.

What are our professional boundaries? We 
have boundaries and expectations clinically, 
relating to our provision of treatment, as well 
as our interactions with our patients in practice. 
Additionally, with the explosion in social media 
platforms and online interaction, do we have 
boundaries and expectations placed on us on how 
we interact in these forums?  Is it also acceptable 
to have personal boundaries, and how do we 
maintain these with our patients?

DENTAL 
PROTECTION
LIMITED NEWS
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These are some of the concepts we hope to 
explore as we step through some real life 
“boundary” scenarios. When we view these 
cases through a sliding door lens, we try to 
work through how these scenarios can evolve 
and how these incremental changes can affect, 
or inadvertently blur the boundaries. What 
are some of the consequences that result in 
stretching these boundaries, whether by intent, 
or by ethical slippage.   

I thought it may be worthwhile, in the context 
of considering boundaries, to consider one such 
scenario that a concerned member discussed 
with Dental Protection. 

Mr P was an OHT and a reasonably recent 
graduate. Outside of work he was heavily 
involved in social media to keep in touch with 
family and friends across Australia and overseas.  
Mr P had a new patient attend for a check-up 
and clean. The appointment went well and the 
patient reappointed for her 6 month maintenance 
in advance. That weekend Mr P noticed a friend 
request on his personal social media account. 
Mr P remembered his new patient from earlier 
on the week and as he didn’t want to seem rude, 
he accepted. Do you think this is appropriate? 
Would you be comfortable with this? 

A few months later Mr P noticed a message 
pop up. Unfortunately Mr P’s patient had 
been experiencing some issues and needed an 
appointment and was hoping that Mr P could 
arrange this for her. Mr P replied advising he 
would get the front office to contact to arrange an 
appointment the following day. Is it appropriate 
for a patient to contact through social media 
regarding appointments? 
After this communication, Mr P’s patient would 
message occasionally with funny memes or tag 
him in humorous dental posts. Mr P felt this 
was reasonably harmless and responded to be 

polite. Things proceeded uneventfully for some 
time however one night, not long after Mr P 
had seen his patient for a routine preventative 
appointment, Mr P bumped into his patient 
whilst he was out, after having “checked in” 
on Facebook with friends. How does Mr P now 
handle this situation? Is this something that you 
would be comfortable navigating? 

Mr P was concerned after his most recent 
interaction with his patient and after consulting 
the Dental Board website to review the Code of 
Conduct, as well as the guidance relating to social 
media expectations, Mr P decided to ring Dental 
Protection to talk through his intentions on how 
to handle things moving forward.

Do you feel that a professional boundary was 
crossed in this situation? And if so, where, and 
when? Was it from the outset, or did things slowly 
unravel and slip, until eventually the practitioner 
was unsure how he ended up in the predicament 
he found himself in?  Would you feel that any of 
your personal boundaries had been crossed, and 
if so, how would you deal with the situation?  
We as health practitioners are held to a high 
standard in both our treatment and interactions 
with our patients. We have a duty to hold the 
care of our patients as our first concern and 
conduct ourselves with integrity, in all settings. 
Save the date and join us for our upcoming Sliding 
Doors webinar – Stretching the Boundaries on 
2nd September as we explore more scenarios 
relating to our professional boundaries and 
the consequences of stretching these limits. 
Registration will open to Dental Protection 
members soon.

Kristin Trafford-Wiezel 
Case Manager, Dental Protection
1800 444 542
membership@dpla.com.au
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Refer a friend or colleague to join 
ADOHTA

You will receive a

 
$50 Gift Card

Your name must be included on 
their application

DOWNLOAD MOBILE APP FOR 
MEMBERS

View ADOHTA event calendar
Register for events
View your tickets

Update your profile and contact details
View ADOHTA membership card

Any updates to your membership contact details can be completed 
on your member profile, via the App or emailed to: 

 membership@adohta.net.au 

ADOHTA values your support and contribution and thanks you for 
your commitment to the Association.  

Editor’s Note

“Alone we can do so little, together we can do so much” 
– Helen Keller

We look forward to collaborating with you for another year!

Leticia Masters
Newsletter Editor in Chief
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