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SUBMISSION TO THE SENATE

EMPLOYMENT, WORKPLACE RELATIONS AND EDUCATION REFERENCES COMMITTEE.

INQUIRY INTO HIGHER EDUCATION FUNDING AND REGULATORY LEGISLATION

This submission is made on behalf of the Australian Dental Association Inc. (ADA).

INTRODUCTION

The ADA is the peak body representing the dental profession and well over 90% of active practising dentists are members of this body.   As a consequence, the ADA is in a position to speak for the profession.  All Australasian dental specialist academies or societies are affiliates of the ADA and enjoy a common membership.

TERMS OF REFERENCE.

The Terms of Reference seek submissions on a number of issues dealing with the impact of the Government’s proposals on Higher Education. This submission has been prepared to comment upon two aspects only of the Terms of Reference which are considered to be of particular relevance to the education of dental practitioners. They are the impact of the package upon the “quality equity and diversity” in Universities with reference to: 


1. “Skill Shortages and Regional Equity”

2. “The financial impact on students………income support”

                                  and

       “the expansion of full-fee places” 

1.“SKILL SHORTAGES AND REGIONAL EQUITY”

 “ SKILL SHORTAGES”

Relevant Facts and the Current Position:

i. There are currently approximately 9,000 registered dental practitioners within Australia.

ii. The current population of Australia is estimated to be 20,000,000 people.

iii. Approximately 85% of registered dental practitioners engage in general practice, with approximately 12% engaged as specialists. The remainder is involved in administration research/education.

iv. Of those engaged in general practice: approximately 83% are involved in private practice, 16% in public sector practice with the remainder involved in industry and other activities. 

v. Approximately one third of registered dental practitioners are aged 50 and above. 

vi. Currently, it is estimated that there are approximately 28.8 million visits made by Australians to their dental practitioners each year.   Studies suggest that by the year 2010 this figure will increase conservatively to 33.2 million visits per year- a 15% increase.

vii. There is no current program in place to produce additional dentists to cater for this increased demand. An ad hoc decision has been made by Griffith University on the Gold Coast in Queensland to start a dental course in 2004. This course will take in 30 students initially with anticipated graduation at the end of 2008.

viii. Studies reveal that to cater for the changing oral health of the nation, population increase and the expected decrease in the number of dental practitioners through retirement etc, and to maintain an adequate dental labour force, the number of dental graduates from the present Australian Dental Schools will need to increase by 120 per year.   Existing dental graduates number approximately 220 per year from the five existing dental schools.   To satisfy the need for the required increase, these existing dental schools should increase graduate numbers by 24 graduates each per year.

ix. University funding to dental schools has been insufficient and staffing levels have fallen.  The dental profession has assisted in overcoming this funding shortfall by providing voluntary unpaid tuition. For example, external examiners, some outside lecturers and clinical tutors have worked voluntarily for many years at most Australian Dental Schools.  Clinical training has reached a point where dental students at the Schools rely very heavily upon this donated teaching service.

x. A recent OECD study identified Australia as second last in the quality of its adult oral health.

RECOMMENDATIONS

To alleviate this significant shortage of registered dental practitioners within Australia there is a necessity to:

1) Extend funding to the various dental faculties to facilitate the education of additional dental students.  To achieve this, there needs to be an increase in the agreed number of supported places within dental faculties.

2) Due to deterioration in numbers of teaching and nursing students, there has been recognition by the Government of a need for special treatment to be provided to students participating in teaching and nursing studies. In view of the chronic shortage of dentists and dental students that exist, the ADA suggests that similar provision be extended to dental faculties.  Similar economic incentives and funding to those provided to teaching and nursing students and faculties should also be made available for dental students and faculties.  

3) Under the HECS Scheme it is anticipated the likely fee for students will be $8,355 per annum by 2005. A HECS dental student would expect a total fee liability on graduation to be approximately $45000. Expectations are that for full-fee paying students, the cost of undertaking a degree to achieve qualification as a registered dental practitioner will be in the vicinity of $130,000 to $150,000. When compared with an anticipated full-fee paying student for Law paying $80,000 and for an education student $46,000, such cost could represent a significant disincentive for prospective dental students to undertake a dentistry course. This needs to be addressed.
4) In relation to recommendation 2 and 3, the ADA suggests the introduction of a fee repayment and interest moratorium for dental graduates until an income of a minimum of $75000 p.a. is earned by a graduate.
“REGIONAL EQUITY”

Relevant facts and current position

i) Currently, there is an inequitable distribution of dental professionals geographically and across the public and private sectors. There are particular problems associated with people with specific disadvantages (relating to socio-economic status, general health, age or location) obtaining access to dental practitioners for treatment.
ii) Studies suggest that one of the best sources for obtaining practitioners to practice in these areas is to attract candidates from such backgrounds including rural and remote areas.
iii) The cost associated with the pursuit of a dental degree creates a financial burden upon the graduating student.  For the HECS graduate, a fee liability of $45000 will arise under the new arrangements with a full-fee paying student having a liability of about $150,000. As such, a graduate’s incentive will be to enter the workforce in an arena where the greatest remunerative return is available so that the liability can be satisfied in the shortest and most economical way. 

RECOMMENDATIONS:

1) Attention must be paid to the need for the creation of an equitable distribution of dentists across the community. Any educational program must address this issue. The ADA suggests that additional focus must be given to the creation of further scholarships to residents of country and remote areas. It recognizes that the new scheme provides some limited financial support for this but considers it to be inadequate for dental graduates. For example the provision of a $4000 p.a. scholarship (the existing proposal) to a dental student with a HECS debt of $45000 is not going to have the same financial benefit such a scholarship would have to a non-dental student whose graduate debt for fees would be close to $15000.  Regard must be had to the overall cost of a course undertaken and more importantly to the social benefit the course undertaken will have on the community when fixing the amount of scholarship available.

2) Due to the social necessity for additional dental graduates, consideration should be given to the provision of a moratorium or debt forgiveness on fee indebtedness for dental graduates who in turn agree to provide their services in rural and remote areas. The extent of the moratorium or debt forgiveness could reflect the period of time the dental graduate undertakes practice in those particular areas. The longer the period of service, within defined limits, in those areas the greater the moratorium or debt forgiveness. 
3) The extent of the fee indebtedness that would arise for a dental graduate may cause the graduate to focus upon private rather than public sector work, where the remuneration achieved would probably be significantly higher. Repayment of the debt would be more efficient and economic if such work were pursued but some incentive for graduates to practice where society most needs them is also required. Similar financial incentives to those outlined in the preceding two paragraphs might therefore be introduced to graduates who agree to provide a period of service in the public sector. Again, the cost of this would not be prohibitive, as the result would be to have dental service provided where it is needed, eventually making treatment less invasive and implementation of preventative measures more likely with a resultant overall reduction in the overall cost of dental treatment.
2. “THE EXPANSION OF FULL-FEE PLACES”
Relevant Facts and Current Position
i. As outlined above, the geographical distribution of dentists is leaving certain sectors of the community under-serviced. Any educational program implemented should have, as one of its objectives, alleviation of this problem.

ii. The cost of dental under-graduate training is high. This comes about as a consequence of the nature of the clinical and laboratory facilities, equipment and support staff that are required.  

iii. The current proposals indicate that Universities will be able to increase the proportion of full-paying students from the existing 25% to as high as 50% of the student population.  Fees incurred by full fee paying students graduating in dentistry will be approximately $130,000 to $150,000.

iv. The provision of scholarships and certain loan facilities for the full-fee paying students are to be introduced. For example, the proposed FEE-HELP program would only assist in funding of up to $50,000 for any student and that in respect of such a loan an estimated interest rate of 6.5% would apply. The loan limitation, whilst covering most undergraduate fee liabilities, means only one third of the course fees for the dental undergraduate are being met and thus this scheme must favour the more affluent in undertaking a dental course. 

v. While extension of fee paying places in University faculties may well generate      income for the faculty; it may not have the desired effect for the community where dentistry is concerned. Statistics indicate that in any fee paying environment a number of students will be international students. As such, they may not necessarily remain in Australia to practice following graduation. 

RECOMMENDATIONS

1) The ramifications of increasing the number of places for full-fee paying students          will not, in our view, by itself address the inequitable regional distribution of dentists. As mentioned earlier, the significant financial liability that will have been created by a dental graduate will necessitate that graduate seeking to repay the debt at the first opportunity and this would encourage graduates to seek employment in an area where the greatest level of remuneration was to be achieved.
To overcome this, as suggested previously, it is recommended that for those full-fee paying students who agree to practice and in fact do practice in areas where there is a specific requirement, there be some financial incentive given to those students by way of loan moratorium or loan forgiveness commensurate with the period during which those graduates continue to practice in that specific area. 

2) The ADA believes that the loan facilities available under the FEE-HELP scheme are inadequate for dental students. The loan limit imposed does not cover the cost of the course being undertaken by dental students. Unless modified to take account of the cost of the dental course, it will effectively restrict half of the entries to the faculties to only students who are independently able to fund payment of the fees. This is an unacceptable social inequality. As such the ADA submits that the loan ceiling on the FEE-HELP scheme must be extended to meet the full cost of the dental undergraduate’s fees so as to eliminate this inequity. 

3) The ADA notes that the government’s proposals for reform recognize the increased cost of courses and that the government intends implementing certain strategies to reduce the financial impact of courses upon students.  Although the provision of the Commonwealth Education Scholarship of $2,000 per annum to low socio-economic and indigenous students is of benefit, this amount  will have little effect towards meeting the costs of either a HECS dental student or more particularly, a full-fee paying dental student. Even in the HECS situation, the amount offered would not cover the increase in HECS fees proposed.  It would certainly only be of minimal assistance in relation to a full-fee paying student. Similarly, the Commonwealth Accommodation Scholarship of $4,000 per annum would do little to alleviate the financial hardship faced by the dental under-graduate. 

The ADA does not consider that these incentives and assistance adequately support graduates in dentistry. As stated previously, the very significant cost of undertaking a dentistry course greatly exceeds the cost of all other courses and therefore while the Government may feel the proposed assistance arrangements are suitable for most students, they are clearly not for dentistry graduates. Some increase in scholarship assistance should be made available to dental students to account for the higher fees incurred.

4) If overseas students are to be trained in Australian faculties then, in view of the chronic shortage of dentists that exist in Australia, numbers of overseas places needs to be limited to ensure Australia’s needs are adequately met. For every overseas student who undertakes study of dentistry here, a place is lost to a student who will remain in Australia. The ADA submits that adequate account has to be taken of the impact that provision of places to overseas students will have upon the number of graduates available to practice here. The ADA suggests that a differential rate of fee apply to the overseas student as compared to that applicable to the student who will remain in Australia. This could assist in the funding of additional places for Australian students.
CONCLUSION:

The ADA recommends that in devising a strategy for Higher Education Reforms the Government must, when considering its position in relation to the education of dental graduates, ensure that programs are put in place to:

· Adequately fund dental faculties to enable the chronic shortages of Australian dental graduates to significantly decrease, so that adequate dental graduates are available to address Australia’s oral health.

· Introduce special programs for dental students, similar to those proposed for nursing and education students, to immediately alleviate the shortage that exists.

· Review fee scales for both HECS and full fee paying students undertaking dentistry studies to ensure they attract sufficient candidates. Further, consideration should be given to increasing the income threshold for repayment of HECS for dental graduates.

· Increase the monetary limit for the FEE-HELP scheme to ensure it fully satisfies the fee level for the full fee paying dental student. 

· Introduce financial incentives for all dental graduates to foster graduates undertaking the practice of dentistry in areas of specific need.
· See that the needs of the Australian community are met by ensuring that with increasing numbers of full fee paying students being introduced into the faculties, graduates from such programs later provide their service for Australian needs. 
The ADA would be happy to participate in further considerations by Government in addressing these issues.
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Dr. David S Houghton.
President of the Australian Dental Association Inc.
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