TONGUE
IN
CHEEK
New Beginnings

AUSTRALIAN DENTAL AND ORAL THERAPISTS’
ASSOCIATION LTD | APRIL 2021

IN THIS ISSUE
|3

President’s Message

| 14 New Beginnings for Young West

|5

ADOHTA Board Update

Aussies

|8

Get to know your new ADOHTA

| 15 Dental Protection Limited - New

Board

Beginnings

| 10 A New Era in Employment - HPSS

|17

Award Decision

normal

| 12 Celebrating Mel Williams

| 18 New Proposal for QLD Therapists

| 13 Early cancer detection can save

– Credentialling & Defining The Scope of

lives: new Oral Cancer Learning Hub to

Clinical Practice

be launched in Victoria

Country Cabinet – Back to a new

TONGUE IN CHEEK
PAGE 03

President’s
Message

The theme of this edition of the ADOHTA •
Membership & Sponsorship: Leticia 		
Newsletter is New Beginnings. This theme is
Masters
fitting for many reasons.
•
Research & education: Dr. Denise Higgins
•
CPD: Hellene Platell
On the 18th of March 2021 ADOHTA Inc. was
dissolved and all property is now the property Many of us are hoping for 2021 to be a new
(including rights and liabilities) of the company beginning, after the year that was 2020. Life
“Australian Dental and Oral Health Therapists’ is shifting to a fusion between how we lived
Association Ltd”.
before COVID and ongoing limitations due to
the pandemic. Our International conference
I am very pleased to announce that the has taken a similar approach now being run in a
Australian Dental and Oral Health Therapists’ hybrid format. You can register to attend face to
Association is now a single federal entity and a face in Perth or online. If you do register to attend
company limited by guarantee. After a number in Perth but cannot make it due to restrictions,
of years of consultation and collaboration across you will be able to attend online. I must say I
the ADOHTA state associations we are now am looking forward to travelling to the beautiful
formally one united association. As you can see Perth (hopefully), seeing in person my friends and
in the flow diagrams, ADOHTA Ltd has a very colleagues and listening to some great speakers
similar structure to previously. But now we have on many therapy and hygiene topics!
centralised administration and finances to ensure
all branches are supported to deliver high quality As ADOHTA settles into its new structure, we
member benefits and CPD.
are continuing our collaborations with our
colleagues at the Dental Hygienists Association of
Thank you to all the leaders across ADOHTA Australia. In the post-COVID environment we are
who lead and drove the restructure. I would closer than ever and will continue to collaborate
like to thank our previous two presidents Leticia and look into the future at our potential new
Masters and Tan Nguyen for their work over the beginnings together.
years in leading us and getting us to be ADOHTA
Ltd.
New beginnings can be challenging and test us. As
dental practitioners we tend to already have high
I am very pleased to have on the ADOHTA Board resilience and patience. If you ever need support
team:
do not hesitate to reach out to ADOHTA or other
•
Vice President: Elizabeth Cobbledick
services like the Dental Board of Australia’s
•
Governance: Jessica Pennay
Practitioner Support Line.
•
Finance: William Carlson-Jones
•
Advocacy: Tylen Burt
Kind Regards, Nicole

ADOHTA LTD BOARD

PRESIDENT

VICE PRESIDENT

BOARD DIRECTORS
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ADOHTA BOARD UPDATE

Meetings Held: February 14th, March 14th & April 11th (via Zoom)
Branch Chair Meeting Held: 16th March (via Zoom)
Upcoming Meetings: 8th May (full day meeting Brisbane + Zoom)

ADVOCACY

Current Submission/ working group involvement
•
•
•
•
•
•

Personalised Medical Devices - Therapeutic Goods
Administration
Engagement Opportunity - Rural and Remote Health and
Wellbeing Strategy 2021-2026
Preliminary consultation - Review of Guidelines on infection
control
DBA Preliminary consultation – Review of the English
Language Skills Registration Standards – invitation to
participate
Public consultation on revised Regulatory principles for the
National Scheme
DCNZ 2nd consultation re interprofessional practising
relationships between OHPs & Dentists

MEMBERSHIP AND SPONSORSHIP
Membership Report at 8 April 2021

•
•
•
•
•

Total Members 1225
Full – 651
Student 459
Graduate – 86
Life – 24

Webinar Sponsorships gained for 2021: TePe x 3, Oral B x 1, Health
Tax Specialists x 1

ADOHTA will be represented at upcoming ADIA ADX
Melbourne 6-8th May 2021 come and chat with us at Booth

APRIL 2021

•
•
•

GOVERNANCE/FINANCE

Confirmation received that ADOHTA Inc has been dissolved on the 18th March 2021.
ADOHTA applying for a new ABN as a result of new Company Limited by Guarantee
Structure.
A letter has been sent to Australian Business Register/Australian Taxation Officer
appointing Nicole Stormon as the new Public Officer.

RESEARCH & EDUCATION

This quarter a letter of support was provided to the Department of Industry, Science, Energy
and Resources to assist Medical Research Future Fund project Oral Health & Intellectual
Disability Project. ADOHTA nominated Mr Tan Nguyen, a past president of the association, to
contribute to the project activities. Mr Nguyen has previously led a collaboration project in
Victoria with Bellarine Community Health piloting a prevention public model of care focused
on periodontitis. He is actively involved with the Disability and Oral Health Collaboration,
hosted by Deakin University.

MEDIA

ADOHTA are active on the following social medial pages – Join us we would love to hear from
you.
FaceBook - https://www.facebook.com/adohta/
Twitter - @ADOHTA
Instagram Page - #adohta
Linked In page - https://www.linkedin.com/company/18922865/admin/
ADOHTA supported World Oral Health Day on the 20th March “Be Proud of your Mouth”

CPD

Upcoming Events www.adohta.net.au/events
6-8 May 2021 - ADX21 Melbourne
18 May 2021 - Online CPD Stannous: The Smart Toothpaste Ingredient
22 May 2021 - Country Cabinet Townsville Workshops
8 June 2021 - Online CPD New Periodontal Classifications – an update
29 June 2021 - Online CPD Getting the most out of your tax return
10 July 2021 - Professional Pride Sydney 1 Day Conference
17 July 2021 - Re-Unite for Mouth Health Melbourne 1 Day Workshops
10 August 2021 - Online CPD Periodontal Health & General Health
2-4 September 2021 - 6th International Conference Perth (attend in person or virtually)
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GET TO KNOW YOUR NEW
ADOHTA BOARD
Past and current ADOHTA Executives have worked tirelessly to develop the new ADOHTA Structure (as
tabled above in the President Report). Within this board structure is a NEW approach to completing
board tasks and adhering to board governance responsibilities.
Each ADOHTA Board Member, for which there are two per ADOHTA Branch, has been allocated an
ADOHTA portfolio. It is the Board Members’ responsibility to manage their assigned portfolio. Tasks
differ within portfolios and to better explain this transition, Tongue in Cheek will outline a different
portfolio each edition for members understanding. Regardless of portfolio, each board member must
respond and act on correspondence pertaining to their portfolio and report on progress monthly at
ADOHTA Board meetings.
You will be aware that unlike our previous structure the ADOHTA Board does not have a Secretary or
Treasurer – rather these roles have been placed under the Finance and Governance Portfolio.

BOARD PORTFOLIO
NAME

William Carlson-Jones

PORTFOLIO ASSIGNED
Director of Finance

BRIEF HISTORY OF YOUR
INVOLVEMENT IN ADOHTA
I started with ADOHTA
in 2015 as the University
of Adelaide, Bachelor
of Oral Health student
representative and since
then have held a variety of
positions with ADOHTA on
both a state and national
level including state branch
Vice-President, National
Treasurer, and SA Councillor.

Outline objectives and roles of assigned Portfolio
The Director of Finance is an executive position on ADOHTA Board. As a board director
you are expected to:
•

contribute to the review of request for comment from stakeholders circulated via
email
•

attend monthly teleconference meetings and face to face (as per constitution)
Tasks Include:
•

Pay invoices and maintain financial records.
•

•

Liaise with the ADOHTA accountant.

Collaborate with accountant on budget after revising expenditure from financial
documents, confirm with council any new initiatives or adjustments required.

•

Revise contracts with external stakeholders in conjunction with admin officer and
the board of directors.
•

Present monthly financial reports at monthly teleconference meeting.
•

•

Present a financial report for AGM (created by MYOB via BAM).

Work in collaboration with other board directors across multiple portfolios (in
conjunction with the admin officer) to facilitate appropriate financial governance.

•

Liaise with state branches to facilitate payments for state branch CPD activities and
events.
•

Collaborate with accountant on budget after revising expenditure from financial.

•

Revise contracts with external stakeholders in conjunction with admin officer and
the board of director.

Briefly give reason for why you have been allocated this portfolio
and what you enjoy about the role
I have been allocated this role as I have a keen interest in the financial management
and governance of not-for-profit associations. I am near the completion of my Master of
Business Administration which has enabled me to draw from my experience as a board
director and put into practice the theory learnt from my postgraduate studies.
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A NEW
EMPLOYMENT
ERA
4 yearly review of modern awards—Health Professionals and Support Services Award 2020
On November 24th 2020, The Fairwork Commission announced:
[221] We are satisfied that it is necessary to achieve the modern award objective to not exclude,
and to explicitly include, dental prosthetists, dental hygienists and oral health Therapists in the
coverage of the HPSS Award.
[222] We consider that it is appropriate to include these occupations in the list of Common
Health Professionals contained in Schedule B of the HPSS Award.
[227] The HSU has proposed that we vary the HPSS Award to reflect the December 2019
decision. We agree that the HPSS Award should be varied to appropriately reflect that decision,
but we consider that it is sufficient to add the word “indicative” in Schedule A to the preamble
to the Health Professional employees – definitions. To add the word to the title of the List of
Common Health Professionals would be cumbersome and is not necessary.
[228] We consider the variations proposed above are appropriate and consistent with the
modern awards objective in s 134(1) of the Act. The date of effect of the changes will be delayed
to 1 July 2021 to provide time for the parties to make the necessary adjustment needed. A
determination giving effect to this decision has been published in conjunction with this decision.
The variations will take effect on 1 July 2021.
Click here to read the decision in full
https://www.fwc.gov.au/.../decisio.../html/2020fwcfb6140.htm

The FWC detailed that the inclusion of dental prosthetists, dental hygienists and oral health
Therapists in the coverage of the HPSS Award would provide a fair and relevant minimum safety
net of terms and conditions. FWC states “We have considered the matters contained in sections
134(a) to (h) and on balance consider that these professions will better served through award
coverage than being award free. In particular we consider that award coverage will encourage
collective bargaining. We also believe that award coverage will provide important qualitative
benefits in access to dispute resolution and consultation provisions.”
ADOHTA welcomes the long awaited decision and is particularly pleased to read of FWC
commitment to standardised employment terms and conditions and dispute resolution and
consultation provisions for our professions.
ADOHTA is working with our IR support service to provide relevant information to members
regarding these variations and how to best navigate the possible changes to your employment
arrangement and/ or contracts.
In short, a modern award is a document which sets out the minimum terms and conditions of
employment on top of the National Employment Standards (NES). Modern awards came into
effect on 1 January 2010. There are more than 100 industry or occupation awards that cover most
people who work in Australia.
A modern award provide entitlements such as:
Pay
Hours of work
Rosters
Breaks
Allowances
Penalty Rates
ADOHTA recommends you visit the Fairwork Ombudsmen website https://www.fairwork.gov.au/
awards-and-agreements/awards for more information regarding Modern Awards and utilise the IR
support service provided by independent solicitors as required. We thank those past and present
ADOHTA Members who have advocated for this decision for the betterment of all members.
Leticia Masters
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Celebrating
Mel Williams
by Lana Mustafa

Mel Williams remains as passionate about her work
as a dental therapist now in 2021 following her recent
retirement from the School Dental Services, as she was
after graduating from the School of Dental Therapy in
Somerton Park in 1983. Her secret to such a joyful and
passionate career is attributed to maintaining variety.
A career spanning 40 years, Mel has witnessed and
experienced the evolving landscape of dentistry and
public dental health.

Mel has seen the rise and fall and rise again of childhood decay rates across the state. Mel has worked in
many locations in South Australia, including Millicent in the states South East and metro clinic Linden Park,
she spent her final years as a clinician in SADS in Mount Barker. For many years Mel has worked part time in
clinic and part time as a tutor of Bachelor of Oral Health students. All of Mel’s students were fortunate to be
taught by someone with such enthusiasm for her work and care for the public.
Mel’s dedication and contributions to ADOHTA are immense and it is through her hard work that the
ADOHTA SA & NT Branch produced and maintained the well-received Tongue in Cheek newsletter. Mel
tirelessly organised many CPD events during her time on the ADOHTA SA NT executive, including the National
Synergy to Success Conference in McLaren Vale 2017. Those who know Mel are aware of her love for a good
social event; Mel always ensured all were included, had a chance to network in a relaxed environment and
enjoy each other’s company outside of what can be a demanding workplace.
While Mel may be retiring from a fulfilling 40-year career in public dental health she has no plans to stop
working! Mel is currently completing a certificate III in Individual Support and hopes to become a home care
worker to continue a life of care. Her plans beyond working life see Mel heading off in a caravan with her
husband and possibly a turtle named Franklin, and to soak up the sunshine in Cairns. Whilst also attempting
to squeeze in some wedding dress shopping with her daughter as the family will be celebrating her
daughter’s wedding in early 2022.

Mel’s final piece of advice for us all is to “embrace change

and progress, as it will fuel your passion for the work that you do”.
How empowering is that!

Congratulations and THANK YOU for all that you have contributed to the profession Mel, a humble but
extremely influential leader, we are lucky to have you champion and represent the oral health profession.

EARLY
CANCER
DETECTION
CAN SAVE
LIVES:
NEW ORAL
CANCER
LEARNING
HUB TO BE
LAUNCHED
IN VICTORIA
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Oral cancer in on the rise with 14 oral cancers cases diagnoses on
average each week, with the main causes of lifestyle exposures
to tobacco, alcohol and HPV infection [1]. By 2030, the Victorian
Government aims to increase the relative five-year survival rate
for Victorians with oral cancer to 75% and this is where oral health
professionals play a vital role in early detection [1].
Last year ADOHTA VIC/TAS Branch were approached by Kym Lang, the
Lead, Oral Cancer prevention & early detection on the Oral Cancer
Program at Dental Health Services Victoria to provide input into the
development of an online Oral Cancer Learning Hub. The hub for
oral health professionals is set to launch on 3 May 2021. Oral cancer
continues to rise in Victoria, with COVID-19 also impacting prevention
and diagnosis. We know early detection can save lives and oral health
professionals play a vital role in screening every patient for oral
cancer.
An initiative of the Victorian Oral Cancer Screening & Prevention
Program, and the Victorian Cancer Plan, the online hub supports oral
health professionals to identify people at risk, recognise early signs of
oral cancer and refer for investigation, with a focus on evidence-based
information and training. It will provide essential information on
risk and prevention, early diagnosis, examination, lesion recognition
and referral, accompanied by short videos, downloads, patient case
studies and CPD opportunities to enhance your clinical practice. The
modules align with the Australia Dental Council’s competencies for
oral health professionals and a rigour quiz enables clinicians to check
their learning.
“On behalf of the Victorian Oral Cancer Screening & Prevention
Program, I would like to thank ADOHTA for your ongoing support. We
look forward to continued work with you on this important issue”
Kym Lang, Lead, oral cancer prevention & early detection, Dental
Health Services Victoria
[1] Victoria State Government, “Victorian action plan to prevent
oral disease 2020-30,” 2020. [Online]. Available: https://www2.
health.vic.gov.au/-/media/health/files/collections/research-andreports/o/victorian-action-plan-to-prevent-oral-disease-2020.
pdf?la=en&hash=B31353577D1BE283E442BBC573A5B78FB77AEA91
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NEW BEGINNINGS FOR
YOUNG WEST AUSSIES
On Saturday the 13th of March West
Australians went to the polls for the state
election, resulting in Labor leader, Mark
McGowan, being re-elected for a second
Term. One Labour’s election commitments
from Premier McGowan is expected to have
a large impact on the future on dental health
for young West Australians.
Currently the WA government provides
Dental Therapy Centre’s that afford free
dental care, which is eligible to students
aged 5-16 or until end of year 11, whichever
comes first. With Dental conditions in WA
being the second highest preventable
hospital presentation in children under four,
costing the public health services around 4.7
million dollars annually, the new proposal
by Premier McGowan offers to mitigate this
further.
In a child friendly setting, the new program is
set to allow children, from 6 months - 5 years
of age, free dental assessments and plans
for any required treatment to be referred for
management by School Dental Services. With

prevention and promotion being a large focus
of the program, it represents an exciting
new beginning for young West Aussies, by
ensuring they have best possible start to their
oral health journey.
“Under a re-elected WA Labor Government,
every child residing in WA will have access to
a free, child-friendly and community-based
dental assessment and oral health promotion
from six months of age, setting them up for
good dental health for the rest of their life.” –
Mark McGowan
As all promises it is likely a consultation and
organisation stage will be required which
may even take a year or two to be finalised
before commencement of this new beginning
to take full effect. For more details regarding
Premier McGowan’s election promise
please visit https://www.markmcgowan.
com.au/2021/02/23/free-dental-checksfor-young-children-under-a-re-electedmcgowan-labor-government/ .
By Taryn Clark
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DENTAL

PROTECTION
LIMITED NEWS
To say that 2020 was a year like none other,
really is an understatement. While many of
us were happy to usher in the end of 2020, we
welcomed the New Year with trepidation and
skepticism unsure of how 2021 would unfold.
Our social media feeds reflected a collective
reluctance to claim with optimism 2021 as
“THE YEAR”. Bold claims of new beginnings
were replaced with a cautious caveat, and an
acute awareness of hubris. Optimism coupled
with new skill and learnings of how to adjust,
adapt and exercise patience in the unknown.
In 2021 we begin again, with the national roll
out of the vaccine which we hope leads us
into a post pandemic new beginning.
Almost 12 months to the day, my colleague
Kristin, introduced herself to the ADOHTA
community at the advent of the pandemic,
I am pleased to report that she emerged
victorious and brilliant. In a similar fashion
a year later (although at a safer distance!) I
too begin my own journey as a Case Manager
with the Dental Protection Advisory Team.
So, without further ado, greetings colleagues
and friends my name is Anita Kemp.

To give you a brief insight into my background, I
have been working within the Dental industry
for the past 25 years. My career began as a
Dental Assistant in New Zealand, and after
immigrating to Australia and working in a
progressive practice with a number of Dental
Hygienists, I recognised this too was my
calling. I completed a Bachelor of Applied
Health Science (oral health) at the University
of Queensland and continued to work in
clinical and administrative roles over the
past 18 years, which have been extremely
rewarding.
As I am sure most, if not all of you can
appreciate, in times of change or any new
beginning, it is not uncommon to experience
feelings of uncertainty. Change often take us
out of our comfort zone, and requires us to be
vulnerable, with an openness and acceptance
of possible failure along the way. As it was
for Kristin in her initial few months, I too
have been navigating my own steep learning
curve. One that has offered a myriad of new
opportunities, challenges, and skills to learn,
implement and build upon.

I recently participated in recording a
number of podcasts for Dental Protections
“CaseMatters” series which, if I am to be
candid was completely out of my comfort
zone. Nerves aside, I found myself comforted
by the familiarity of the case scenarios that
identified the challenges and complexity
that sit within clinical practice and service
delivery. This experience became a learning
opportunity and point of self-reflection on the
risk we carry in our respective professions. At
times as clinicians we are pushed out of our
comfort zone, and we can feel alone when
things go awry. The podcast series allow us to
interrogate these uncomfortable and at times
difficult situations, by providing a practical
framework in risk prevention and by sharing
with our members a strategy forward. A
buffer to stress and uncertainty is the team
that surrounds and supports us. Pleasingly, I
have been fortunate in this respect, and I am
extremely grateful to work with a team that
provides me and our members with ongoing
support and encouragement.

Each workday I begin again, bringing with me
my former learnings and the knowledge that
there will be challenges and opportunities
to grow into my new role as a case manager.
I expect many of us have and will embark
on new journeys whether professionally as
new graduates, or in a new employment or
personally as new parents or grandparents
and accordingly these beginnings require
of us trust and an openness to experience.
Vulnerability can come across as a buzzword,
a cliché, however I am reminded that what
sits underneath the concept of vulnerability
is courage. As we continue into our new
beginnings, let us be reminded that we are
not alone, and I encourage you to lean into
the experience and each other. With these
final words in mind, a timely reminder that
the Dental Protection team are always here
ready to assist and support all our members
when-ever needed.
Anita Kemp
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COUNTRY CABINET - BACK TO A NEW NORMAL
Early in March, ADOHTA was able to organise our
first face to face CPD course in over 12 months,
having our first Country Cabinet of the year in
Rockhampton. What a change it was to raise your
hand in person and not as a chat function in zoom.
It was also extremely exciting to finally be able to
catch up and have lunch with people you have not
seen in a while.
The topic for the Country Cabinet this year is
Radiography and Radiation Refresher. Question
- What do x-rays and patients who say they floss
but actually don’t have in common? (This is what
the Queensland Country Cabinet helped me to
understand), answer is… well… you can see right
through them! WAIT! WAIT! I have another!! What
is another name for an x-ray selfie? Umm… Umm…
A TOOTH PIC!!! Ok… Ok… I will stop….
The Radiography Refresher was presented as
a mixed format. First, Julie Barker our ADOHTA
Queensland Branch chair gave an update on local
legislation. Joel Vincent, a truly knowledgeable
Radiographer and Lecturer in Radiation, was able
to dial in via zoom to deliver the first lecture on
OPG history, mechanics, physics and interpretation.

Joel was followed by a highly informative session
on the different technologies and devices available
to us as clinicians, along with some practical tips
and tricks for the surgery. Stacey Billinghurst was
absolutely amazing with her presentation also
covering diagnostic education, further highlighting
the importance of knowing the legislations
surrounding radiation safety and licensing with
particular relevance to our responsibilities under
the Radiation Safety Act and regulations. Stacey
was well supported by the inspiring Karen Smart
who closed the event by sharing a very systematic
approach to viewing and taking radiographs,
identifying abnormalities and establishing better
record keeping.
The Q&A session at the conclusion of the
program was very lively. The audience asked such
relevant and educational questions which further
strengthened the learning achieved and provided
clarity on application of knowledge to real life and
in-clinic situations. The evaluations completed by
delegates showed positive reception as well as
some fantastic and constructive suggestions for
our future ADOHTA events.

NEW PROPOSAL FOR QLD THERAPISTS CREDENTIALLING & DEFINING THE SCOPE OF
CLINICAL PRACTICE
ADOHTA Qld branch committee frequently meet with the Chief Dental Officer, Dr Mark
Brown, and his advisors. Discussion topics are predominantly around issues affecting
public sector employed therapists and Health Service District policies. Areas discussed
include Radiation Safety, Drugs and Poisons, Scope of Practice, Independent practice and
utilisation of therapist’s full skill set.
Qld Health employed therapists may be aware of a proposal to include Dental and Oral
Health Therapists in the Health Practitioner Credentialling process similar to what already
occurs for dentists. Credentialling, whilst new to therapists has long been in place for our
medical colleagues and may help to provide clarity where there is misunderstanding of
Scope of Practice.
This proposal still has a number of consultation phases to progress through before it
gains approval as a Health Service Directive. In anticipation that Credentialling will go
ahead Therapists are advised to start considering a couple of things now.
The Credentialling process is a paper based one and requires applicants to provide written
evidence to support their skills and competence. You will need to provide a current CV,
and CPD log and 2 referees.
ADOHTA Qld is strongly recommending Dental and Oral Health Therapists to:
1.
2.
3.
4.

Update their Curriculum Vitae NOW (this can be quite daunting for those who may
have worked for Qld Health for many years).
Ensure that your CPD log is up to date with evidence of attendance and
information about the skills and learning achieved (such as personal notes or
abstracts or presentations)
Start thinking about who you would ask to be your referees. (referees need to have
a scope the same as you or greater and aware of your clinical competence)
Consider how you would provide evidence of your clinical skills and competence
(maybe case presentation or logbook or diary records)

Most importantly we urge therapists to be proactive and make a start on collecting their
information early (just in case). Please do not stress about the process and maybe have a
chat with any dentists you work with about their experiences with credentialling.
As always ADOHTA will keep you informed of where the process is at and help to support
you any way we can.
Julie Barker

Please note that the following document was created by
the former Australian Council for Safety and Quality in
Health Care. The former Council ceased its activities on
31 December 2005 and the Australian Commission for
Safety and Quality in Health Care assumed responsibility
for many of the former Council’s documents and
initiatives. Therefore contact details for the former Council
listed within the attached document are no longer valid.
The Australian Commission on Safety and Quality in
Health Care can be contacted through its website at
http://www.safetyandquality.gov.au/ or by email
mail@safetyandquality.gov.au
Note that the following document is copyright, details of
which are provided on the next page.

The Australian Commission for Safety and Quality in
Health Care was established in January 2006. It does not
print, nor make available printed copies of, former Council
publications. It does, however, encourage not for profit
reproduction of former Council documents available on its
website.
Apart from not for profit reproduction, and any other use
as permitted under the Copyright Act 1968, no part of
former Council documents may be reproduced by any
process without prior written permission from the
Commonwealth available from the Department of
Communications, Information Technology and the Arts.
Requests and enquiries concerning reproduction and
rights should be addressed to the Commonwealth
Copyright Administration, Intellectual Copyright Branch,
Department of Communications, Information Technology
and the Arts, GPO Box 2154, Canberra ACT 2601 or
posted at http://www.dcita.gov.au/cca

fact sheet

Credentialling and Defining the Scope of Clinical Practice
Q.

What does Credentialling mean?

A.

Credentialling refers to the formal process used to verify the qualifications,
experience, and professional standing of doctors for the purpose of evaluating their
competence, performance and professional suitability to provide high quality health
care for patients.

Q.

What does “Defining the Scope of Clinical Practice” mean?

A.

It means describing the extent of an individual doctor’s clinical practice within a
particular organisation based on the individual’s credentials, competence,
performance and professional suitability, and the need for the organisation to support
this process.

Q.

How is the Council involved in this area?

A.

The Council has developed a national standard, for use in public and private
hospitals, and a handbook and CD Rom to support implementation. This standard
aims to ensure that both doctors and health care organisations have a mutual
commitment to patient safety.

Q.

Don’t hospitals already have these processes in place?

A.

Yes. Most hospitals have been undertaking credentialling and defining the scope of
clinical practice for a long time.

Q.

Why develop a formal standard then?

A.

The standard will improve the consistency and effectiveness of processes for
credentialling and defining the scope of clinical practice.
While many health care organisations carry out these processes, there is evidence to
suggest that the rigour with which these processes are implemented vary
considerably between organisations. In addition, a national standard will meet the
needs of both clinicians and health care organisations in managing the emergence of
new technology, and the increasing movement of doctors between different
Australian states and territories.
The Standard also extends existing processes to promote shared responsibility for
safe service provision in supportive environments. Over time, the process of defining
the scope of clinical practice should encompass individual agreements between
medical practitioners and health care organisations about what is expected in terms
of performance, and how it will be assessed. It also should reflect the commitment of
1

each organisation to provide the resources and support necessary to enable the
provision of safe, high quality health care.
Q.

Whose responsibility will it be to implement this standard?

A.

Implementation of the standard is the responsibility of both individual doctors and
their health care organisations.

Q.

Why does it only apply to medical practitioners and not other health care
professionals?

A.

Standards such as this one are relevant to all health care professionals that have
independent clinical decision-making responsibilities. As a first step, the Council has
developed this standard to apply to medical practitioners. However, the standard has
been based on common principles that will enable it to be extended in the future to
support these processes for all health care professionals in a broad range of clinical
settings.

Q.

How will it be implemented?

A.

An organisational support package has been developed to assist with the
implementation of this standard in health care organisations across the country. This
package comprises a handbook with an enclosed interactive CD Rom. The handbook
and the CD Rom provide easy reference to the key information in the standard and
additional resources to help clinicians, credentialling committees, senior managers
and consumers.

Q.

How can I find out more information?

A.

More information on this standard and the work of the Council can be obtained by
visiting the Council’s website at www.safetyandquality.org, or by contacting the:
Office of the Safety and Quality Council
MDP 46
GPO Box 9848
Canberra ACT 2601
TEL +61 2 6289 4244
FAX +61 2 6289 8470
EMAIL safetyandquality@health.gov.au
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MEMBERSHIP RENEWALS FOR 2021-2022

Great news once again ADOHTA has agreed not to increase
membership rates.
These rates have remained the same for the past 7 years.
We anticipate that membership renewal invoices will be emailed to
you on 1st June 2021 for the 2021-2022 membership year. To be
eligible for a tax deduction in 2021 payment must be received by
30th June 2021.

Students - All eligible student membership’s will be rolled over
automatically unless otherwise notified by the member.
adohta-nswact@adohta.net.au
Graduates - Any student who graduated in 2020 will be given
a 50% discount. Discount is only valid for 1 year following
Refer a friend or colleague to join
graduation.
ADOHTA
Subscriptions – These will automatically continue unless otherwise
You will receive a
notified by the member.
2021-2022 Membership Fees
$330 | Full Member
$275 | Associate Member
$32.50 | Full Member (Paid Monthly) $390 p.a.
$165 | Graduate Member
$0 | Free for eligible Student’s
adohta-victas@adohta.net.au

$50 Gift Card
Your name must be included on
their application

Any updates to your membership status or contact details can be
completed on your member profile or emailed to:
membership@adohta.net.au
ADOHTA values your support and contribution and thank you for
your commitment to the Association. We look forward to serving
you for another year!

