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DENTAL BILL 2005 
Consideration in Detail 

Resumed from an earlier stage of the sitting. 

Clause 29:  Conditional registration at the discretion of the Board - 
Debate was interrupted after the clause had been partly considered. 

The SPEAKER:  I understand there is an amendment in the minister’s name on page 11 of the notice paper.  
The minister has spoken to the amendment, but has not yet moved it.  Is it the minister’s intention to move that 
amendment? 

Mr J.A. McGINTY:  I move -  

Page 22, line 31 - To delete “or dental therapist” and substitute -  

, dental therapist or school dental therapist 

I did say that when the bill was being prepared, it was not considered necessary to extend conditional registration 
for the purposes of teaching to school dental therapists.  The head of the Department of Dental Hygiene and 
Therapy at Curtin University of Technology has subsequently advised that this clause is equally applicable to 
school dental therapists as it is to dental therapists and dental hygienists.  For example, conditional registration 
should be able to be obtained by an eminent person from another jurisdiction invited to participate in clinical 
teaching or a continuing education program. 

Dr K.D. HAMES:  The opposition supports this amendment, which I think was put forward by the Australian 
Dental Association. 

Mr J.A. McGinty:  Not this one. 

Dr K.D. HAMES:  Nevertheless, the opposition does not have a problem with school dental therapists being 
included in this bill.  Therefore, it supports this amendment. 

Dr G.G. JACOBS:  Mr Speaker, I ask you for your guidance.  I did foreshadow amendments to some clauses in 
the second reading debate, but due to my Whip duties was not in the house for the rest of the second reading 
debate.  I have some concerns about clauses 4 and 10, which were dealt with when I was out of the chamber. 

The SPEAKER:  The only course of action the member can take is to move for reconsideration of these clauses 
at the end of consideration of all the other clauses.   

Amendment put and passed. 
Mr J.A. McGINTY:  I ask for clarification: I wonder whether the second and third amendments standing in my 
name on the notice paper were incorporated in the amendment I just moved. 

The SPEAKER:  The minister moved the first amendment to clause 29 that is on the notice paper. 

Mr J.A. McGINTY:  The second amendment relates to clause 29.  I move -  

Page 23, line 4 - To delete “or”. 

This amendment is fairly self-explanatory.   

Amendment put and passed. 
Mr J.A. McGINTY:  This next amendment deals with the same subject matter, and is a consequential 
amendment.  I move -  

Page 23, lines 5 to 10 - To delete the lines and substitute - 

(ii) the person, recognised by the Board as being a person of eminence within the field of 
dental hygiene, desires registration for the purpose of enabling the person to teach and 
demonstrate methods and techniques of dental hygiene; or 

 (iii) the person, recognised by the Board as being a person of eminence within the field of 
dental therapy or school dental therapy, desires registration for the purpose of 
enabling the person to teach and demonstrate methods and techniques of dental 
therapy; 

This amendment is directly related to the two amendments we have dealt with. 
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Dr K.D. HAMES:  I do not understand the significance of the changes.  Will the minister explain the reason for 
the amendment?  It appears that subparagraph (ii) has been changed and subparagraph (iii) has been added.  It 
has been split into two. 

Mr J.A. McGINTY:  The member has answered his own question and I thank him for that. 

Dr K.D. Hames:  Why has that been done? 

Mr J.A. McGINTY:  Subparagraph (ii) deals with dental hygienists, and subparagraph (iii) deals with dental 
therapists and school dentist therapists.  It is simply a question of how best to give expression to it, given that 
hygienists and therapists are different but a therapist and school dental therapist are seen to be similar.  It is 
purely a drafting matter and there is nothing more to it than that.   

Amendment put and passed.   

Clause, as amended, put and passed.   

Clauses 30 to 37 put and passed.   

Clause 38:  Direction and control of dental hygienists and dental therapists -  
Mr J.H.D. DAY:  I will raise one or two points about this clause to put something on the record, as I did not 
have sufficient time to do so in the second reading debate.  I did give a commitment that I would raise this issue 
in the debate generally.  I refer to the potential ability for hygienists to operate independently of dentists.  This 
issue was raised with me by one of my constituents, Dr Andrew Graebner, who is probably known to many 
people in the dental profession.  It would be fair to say that the views he has on some aspects of dental practice, 
and this one in particular, would not be shared by quite a few members of the dental profession.  I did give a 
commitment that I would raise this issue and put it on the record.  As I said, he is a constituent of mine and he 
has expressed a view that dental hygienists should be able to engage in independent practice, at least at some 
stage in the future, to deal with the work force shortage problems in the dental profession, a growing population 
and an increasing need for dental care and, in particular, for people to be able to ensure that they have good oral 
hygiene and initial examinations that are less costly and more easily attainable than attending a dentist.  My 
response to him was that there would need to be community debate on it and, in particular, there would need to 
be representations from the dental hygienists and dental therapists before that would be seriously considered.  I 
have not previously been aware of any significant or substantial representations in that respect.  It may be open 
to debate in the future.  Perhaps there is some merit in adopting such an approach.  Of course, it is not part of this 
legislation.  I would be interested in the comments of the minister if he has a view about the potential for the 
independent practice of dental hygienists and therapists in the future.  As I said, representations from that sector 
would have to be made before that could occur.  There could be substantial debate about whether it should occur 
at all and, if so, how it should occur in the dental profession.  Given my background as a dentist, I know that 
many people have a different point of view from that expressed by Dr Graebner.  As I said, I gave the 
commitment that I would raise the issue and put it on the public record, because it may be the subject of 
discussion in the future.   

Mr J.A. McGINTY:  The Dental Hygienists’ Association does not support independent practice, and that is 
substantially reflected in the bill.  Dental hygienists and therapists are employees who will be under the direction 
or control of a dentist.  At this stage we are not moving down that path; indeed, such a move is not supported by 
their professional bodies.  It is important to note that there is a change in the wording of clause 38, which is 
similar to section 50C of the Dental Act.  The heading in the act reads “Supervision of dental therapist or dental 
hygienist”.  In the bill that heading is replaced with “Direction and control of dental hygienists and dental 
therapists”.  Therefore, direction and control replaces supervision.  It is thought that that will open up the 
requirement of a dentist to be available to render assistance or advice to the hygienist or therapist in question.  It 
is not required that the dentist be in the same room or in the room next door.  In a hypothetical case, if the dentist 
were in London while the work was being done here, that would not create a sufficient nexus.  The ability of 
these people to get on with their work without being immediately directly supervised and controlled is one of the 
changes in the emphasis that is involved in the bill.  At this stage we are not moving down the path of 
independent practice. 

Dr K.D. HAMES:  With respect, what the minister just said in effect gives dental hygienists and therapists the 
ability for independent management.  Clause 38(2) reads -  

. . . another dentist nominated by him or her, is available to render assistance . . . if such assistance is 
required . . .   

A dentist who lives in Fremantle could provide that service to a dental hygienist in Midland.  In effect, although 
a dental hygienist is not 100 per cent independent, all he has to do is be able to say that he has a dentist who has 
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agreed to be on call and to attend if any assistance is required.  A dental hygienist could have an arrangement 
with a local dentist.  In effect, he could run an independent operation provided that he has a commitment from 
local dentists that they will be on call.  Given that that looks to be the case with this legislation, what sort of 
commitment will they need?  For example, if two or three local dentists wrote a note giving their mobile number 
and saying that if their assistance is required they will be on call, is that sufficient?  In effect, dental hygienists 
could run an independent practice with a dentist who is available on call.  The clause states that the dentist must 
examine the patient before the treatment commences.  The dentist could see the patient first, and the next day or 
the next week he could go back to the clinic.  The bill states that the dentist under whose direction and control 
the procedure is to be undertaken must examine the patient within such time as prescribed by the regulations.  
What time period is prescribed in the regulations?  Is it 10 minutes or two weeks?  If a dentist did a before and 
after assessment, could a hygienist in effect still manage his practice independently? 

Mr J.A. McGINTY:  The member for Dawesville has quite rightly drawn attention to the requirement that the 
dentist must examine a patient before and after treatment.  The therapist is to be employed by the dentist; that is 
contained in clause 37.  What is envisaged is that if the dentist is not in full-time attendance - in other words, it 
envisages that a dentist may not be on the premises - that person must be reasonably available for consultation.  
To put it differently, as it is stated in clause 38(2), he or she must be available to render assistance.  While the 
dentist need not be in the building, he or she must be reasonably accessible so as to render assistance if 
assistance is required.  I am quite aware that there should be a cut-off point.  Obviously if the dentist is in the 
building next door or somewhere in the building, that would be fine.  Whether Midland to Fremantle is fine, I do 
not know.  Certainly the dentist being out of the state is out of the question.  That is a matter that must be dealt 
with depending on the circumstances of each individual case. 

Dr K.D. Hames:  I am not saying that there is anything wrong with it.  For example, I refer to the lack of people 
who are able to do treatment in Mandurah.  A dentist could go there once a week, see patients and come back to 
Perth, and during the week his hygienist could do their treatment.   

Mr J.A. McGINTY:  Yes, and that comes back to the question of country areas and remote parts of the state.  
That is a sensible way of doing things.   

To answer the member’s question about what the current regulations state about the period of time after 
treatment that a patient is to be examined by a dentist, regulation 22(f) currently prescribes a period of six 
months after the treatment.  Whether that will be continued, I do not know.  That is what is currently in the act 
relating to the clause in substantially the same words.   

Dr G.G. JACOBS:  When I showed this bill to dentists in regional Western Australia, particularly in my area, 
the issue of the requirement to examine the patient was raised.  It was suggested that perhaps there should be an 
extension of that to cover prescribing treatment and recommending treatment.  As members on this side of the 
house have stated, rather than leave it open, the bill should specify a period of time.  We do not want to structure 
the system so tightly in regional and remote areas that it is not effective in allowing hygienists and therapists to 
do work that would significantly and importantly supplement the work of dentists; however, there must be a time 
frame, such as six months.  We are not talking about six minutes or six days.  There must be an overview and 
input from a dentist, but we do not want the system to restrict the operation of hygienists and therapists to deliver 
dental health.  The suggestion is that clause 38(1)(a) should read “examine the patient and prescribe or 
recommend treatment”.  There should also be a provision that that should happen six months before the 
treatment commences.  Subclause (2)(b) should include a component to examine the patient, as has been 
suggested by other members, after the treatment within such time as prescribed.  That would create a partnership 
and ensure that hygienists, therapists and dentists were working for the patient in the same direction. 

Mr J.A. McGINTY:  The regulations currently require that the dental therapist or hygienist must not commence 
treatment of a patient unless a dentist has examined the patient and issued a written instruction to the dental 
therapist or hygienist detailing the actual treatment to be undertaken by the therapist or hygienist.  We could go 
on to be extremely prescriptive of exactly what sort of paper the request is to be written on and things of that 
nature, but once the request has been issued, reasonable time limits then apply.  I do not think that any dentist 
would be happy with an instruction to a hygienist or a therapist being implemented many years after it was 
issued, because of likely changes in circumstances.  I do not see that there is a need to prescribe that, given that 
the therapist or hygienist must be working on the basis of the written instructions from the dentist.  When, 
historically, it has been thought necessary to provide the time limit of six months for the completion of the 
treatment, that has been done in the regulations, to ensure that it is followed up and signed off after the event.  
While what the member said is obviously what should happen in practice, we do not think that it is necessary 
that it should be provided for in a prescriptive way. 
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Dr G.G. JACOBS:  If I were to write a prescription for medication, it does not remain a valid prescription 
forever; it lasts for only 12 months.  I do not wish to be prescriptive in this, but what is a reasonable time, and 
how will it be administered in practical terms?  Can we rely on the judgment of the professionals about how this 
should work?  There may be a case for being just a little bit more prescriptive on that time frame because it is 
otherwise open-ended.  Perhaps some reasonable time frame is required, whether it be six or 12 months, but 
obviously it should not be five years. 

Mr J.A. McGINTY:  I am more than happy to take on board the observations of the member for Roe in the 
drafting of the regulations.  Given that the time limit after the event is currently prescribed in the regulations and 
would continue to be prescribed in that way, we are happy to give some thought to the points raised by the 
member.  It is better, if it is to be done, that it be done through the regulations.  Best practice might change.  
These things evolve over time and matters of detail can be prescribed in the regulations if they are thought 
desirable.  I do not know whether they are desirable; I am unaware of any problems having arisen in this area, 
and there is no point in prescription for prescription’s sake.  We are certainly happy to take on board the points 
raised by the member for consideration when drafting the regulations. 

Clause put and passed. 

Clauses 39 to 83 put and passed.  

Clause 84:  Impaired ability to participate in dental training - 
Mr J.H.D. DAY:  Clause 84 is the first in division 10, which is entitled “Dental students”.  I will speak to this 
clause to take up an issue that was raised by the Australian Dental Association and to get the minister’s response 
for the record.  The ADA has the view that dental students and other students in the wider dental vocations 
should be registered, and that has not been accepted by the government.  The ADA has in particular a concern 
that the board needs to know who dental students are in case there is a problem with their conduct or behaviour 
or any impairment that requires appropriate action.  I will read what the ADA has written - 

There is no requirement for the registration of students yet the Board has power to discipline etc.  How 
can Board do so if there is no register of students? 

This clause should apply equally to all students ie dentists, prosthetists, therapists and hygienists.  

Overseas Trained Dentists (who are ineligible to register and practise in WA) can currently enrol in a 
program at UWA to bring their knowledge and skills to the level required by the Dental Board in order 
to register in W.A.  These OTDs are enrolled to study the requirements and examined as such.  Recently 
OTDs enrolled in this programme were practising in a Govt. clinic and there was considerable 
confusion and a significant issue as to whether they were being illegally used or under training as 
students, and the level of their supervision.  The Board was unaware of their treating members of the 
public at all, because there is currently no requirement under the Dental Act 1939 for students - 
undergraduate, graduate or post-graduate to be registered with the Board.  

Even the provision of a list of the names of students to the Dental Board would provide a safeguard for 
the public.  

This issue is all about adequate protection of the public, so that people can be guaranteed that they are being 
treated by qualified dentists in all clinics in the state, or, where there are particular issues concerning students 
that need to be responded to by the board, the board has knowledge of the fact that they are students.  I would 
like the response of the minister on the issue raised by the ADA. 

Mr J.A. McGINTY:  The Australian Dental Association, as the member has rightly observed, has strongly 
submitted that the bill make provision for the board to register dental students, including student therapists and 
hygienists.  The ADA makes the point that this will provide the board with jurisdiction over students in relation 
to complaints and disciplinary proceedings, and it says that it is necessary because of the risks associated with 
dental students who are not competent to undertake training in dental studies in particular.  As the member has 
rightly observed, the bill already makes provision for the board to take disciplinary action in relation to a dental 
student who is affected by an impairment, or where the board and the head of the School of Dentistry cannot 
agree on a condition, to ensure that the student can safely and competently participate in dental training.  The bill 
also makes provision for the board to refer an impaired dental student to the State Administrative Tribunal to be 
dealt with under the impairment provisions. 

The question is twofold.  The first question is about extending that provision to include therapists and hygienists 
as well as dental students, and whether that has been adequately done, and the second question is whether we 
need registration to establish control over those functions.  The Dental Board has advised that it considers that 
there is no evidence to suggest that a dental student registration scheme is necessary, and that adequate powers 
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already exist through the university charter and this bill to ensure that problems with students can be dealt with 
effectively.  The head of the Department of Dental Hygiene and Therapy at Curtin University, Mr Russ Kendell, 
does not believe that there should be registration for dental hygiene and dental therapy students unless the board 
supports it and it can be demonstrated to be necessary.  Mr Kendell has advised that the university has a policy 
of excluding students from clinical and practical units, and uses the policy to exclude students from clinical and 
practical units when it has been determined that they are a danger to themselves or to the public.  This process 
has worked well in the past.  I am not able to give any more detail, but that is the advice the government has 
received.  It seems to me that the issues of concern are handled adequately at the moment.  In the absence of 
evidence from people immediately involved that there is a problem needing resolution, my inclination is to leave 
matters as they are.   

Mr M.W. TRENORDEN:  Madam Deputy Speaker, I ask you to allow me two minutes, at your discretion, as I 
have just returned from a medical appointment and I want to put on record my appreciation of this bill.  
Members are probably aware that I introduced a similar bill into the Parliament last year.   
Mr J.A. McGinty:  This one is a bit more comprehensive than yours. 

Mr M.W. TRENORDEN:  I understand that, but it has been needed for some time.  I want to put on record that 
I introduced a bill last year, which attracted the usual opposition from the government.  Nevertheless, the 
minister’s bill is before the house now.  I will talk about a couple of minor matters in consideration in detail; 
however, as I was not present in the chamber during the second reading debate, I take this opportunity to say that 
I support the bill.   
Clause put and passed. 

Clauses 85 to 92 put and passed. 
Clause 93:  Restrictions relating to full or partial artificial dentures - 
Dr K.D. HAMES:  I move - 

Page 69, line 14 - To insert after “dentist” the following - 
; or 

 (c) construct, insert or renew a partial artificial denture unless a dentist has certified that 
the teeth and associated structures are suitable for such a purpose. 

The reason I moved this amendment goes back to significant concerns that were expressed by dentists, through 
the Australian Dental Association, about the ability of prosthetists to fit partial dentures.  The main thrust of the 
argument by the ADA was that prosthetists should not be permitted to fit partial dentures.  The ADA referred to 
those reasons in a document I have with me; however, I will not read them all out as the document is quite long.  
In fact, if some of those reasons were stated by someone outside the house, I am sure that person could be sued 
for defamation.  I guess the main point relates to education.  The document states - 

Prosthetists are not adequately trained to diagnose dental decay, periodontal conditions or any forms of 
oral pathology.  They cannot take or read Xrays. 

I cannot finish reading the rest of the document.  Nevertheless, the point made by the dentists is that prosthetists 
are not trained to build and insert partial dentures.  At present prosthetists produce full dentures.  The difficulties 
associated with producing full dentures are far less than those associated with partial dentures, particularly when 
existing teeth are involved, as there normally are for partial dentures; that is, decay, the strength and alignment of 
teeth and issues to do with gums and so on.  Therefore, in our view there were only two options.  One was to 
prevent prosthetists from doing that, and the other was to move the amendment.  The reason we have approached 
the issue in this way is that prosthetists in most, if not all, other states have that ability.  Part of the requirements 
under the legislation, through the national competition policy, is not just to allow everybody the opportunity to 
perform procedures for which they are deemed fit, but to make sure that states have similar regimes so that a 
prosthetist from Victoria, for example, could do the same work in any part of Australia.  It makes sense to do 
that; however, we believe that the potential medical and dental difficulties associated with performing a partial 
prosthesis are still significant.  Therefore, the amendment contains a provision that before a person can obtain a 
partial denture from a prosthetist, the person must first have their teeth assessed by a dentist and the dentist must 
produce some sort of certificate, even a letter, to say that the person is in a fit condition to have a partial 
prosthesis fitted.  It is then up to that person to go back to the dentist or to a prosthetist - whoever the person 
chooses - to have the partial prosthesis fitted.  That would cover the concern of the ADA that there would be 
significant problems associated with prosthetists who are not properly trained.  Currently there is no training 
regime in Western Australia for prosthetists; all training is done in other states.  We have received some 
indication - it is a very promising indication - that such training would be undertaken in Western Australia if 
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those powers for prosthetists were expanded.  That is a very good thing.  They could therefore have further 
training, but we are not convinced that the training would be adequate to cater for the difficulties that may occur.  
This amendment will resolve that problem by ensuring that some sort of certificate is provided before the 
prosthetist is able to construct a partial denture. 

Mr M.W. TRENORDEN:  When I produced my bill last year, a dentist from Victoria Park - I cannot remember 
his name - ran a fairly long and strong campaign against my bill.   

Dr G.G. Jacobs:  Julian O’Brien. 

Mr M.W. TRENORDEN:  I have to say that I received a nil response from the community.  I had one 
telephone call from one dentist who called me all sorts of things; that was the total response to a very vilifying 
campaign.  That did not worry me in the slightest, but I have to say to the member for Dawesville that the 
National Party will not support his amendment.  I do not do that on a personal basis.  There are two basic 
reasons.  One is that the education and training component is paramount in my bill and in the minister’s bill.  
There is therefore under this bill a professional regime with management criteria, although they are not related 
directly to dentistry.  Also for the National Party, there is the significant question of cost.  There are dramatically 
increased costs for many country people who need treatment from a dentist and who are then recommended to 
have other work done, not only in having to go to two different places for treatment but also in having to go to 
two different communities.  In my own electorate there are two dental surgeries, comprising more than two 
dentists.  However, people in Northam struggle to get an appointment with a dentist because, although there is 
another dentist in the central wheatbelt, dentists in the country look after a large population and their 
appointments stretch out for months ahead.  I brought my bill into the Parliament last year and the National Party 
is supporting this bill because we want service; that is the bottom line. 

Mr J.A. McGinty:  Yes. 

Mr M.W. TRENORDEN:  I say, therefore, to the member for Dawesville that we cannot support his 
amendment.  We believe that the bill as presented by the minister is appropriate. 

Mr J.H.D. DAY:  I strongly support the amendment that has been moved by the member for Dawesville because 
it is soundly based.  This is certainly not an issue about trying to protect practice rights for dentists; it is very 
much an issue about protecting the standard of care for members of the public who in many cases might be 
otherwise unsuspecting of the sort of treatment they could get from somebody who would not have the same 
degree of training and education in the assessment of oral health conditions or in the provision of care as would a 
dentist who has completed a five-year university degree.  If we were seeking to prevent prosthetists from 
constructing partial dentures, we would move an amendment to that effect.  Many people in the dental profession 
would like us to do so.  The member for Avon mentioned one, Julian O’Brien, who has been particularly 
vociferous on this issue.  However, we are not here to protect the turf of any particular group in the community.  
What we are here to do - we need to think about it very carefully - is to ensure that there are adequate standards 
and that there is the highest possible likelihood that good long-term clinical outcomes will be provided for 
patients as a result of the legislation that will be put in place.  Although the Australian Dental Association does 
not welcome the proposal to allow prosthetists to construct partial dentures and would prefer that that not occur, 
it is fair to say that the association accepts that it will occur.  Certainly, most dentists are motivated to try to 
ensure that an adequate standard of care is provided for patients and that the public interest is protected.  That is 
exactly why this amendment has been moved.   

To provide a bit more background, it is the case that the construction of partial dentures is more complicated 
than the construction of full dentures, which prosthetists currently are legally able to construct.  The reason is 
that the natural teeth in the mouth are relied on to support a partial denture, whereas a full denture sits on the 
maxillary or mandibular ridges that are left after all the teeth have been extracted, largely through the effects of 
suction in the case of upper dentures and to a lesser extent in the case of lower dentures.  There are more 
complicated issues when existing teeth remain; for example, it is necessary to ensure that the remaining teeth 
that will support the partial denture are sound, and it may not be possible to determine that adequately until a 
radiograph is taken.  Old fillings need to be checked to determine whether there is decay that might not have 
been visible in an initial examination, and that can be done only by taking a radiograph.  Certainly, to the best of 
my knowledge, prosthetists do not have either the training or the equipment to do that.   

Secondly, it is necessary to ensure that a tooth has support in the bone structure and the gum tissue - otherwise 
known as the periodontal support - to adequately support a partial denture.  If a tooth that is compromised from 
the periodontal point of view has some movement in it because it does not have sufficient bone support, because 
that support has resorbed over time as a result of periodontal disease, it is unwise, to say the least, to rely on that 
tooth to support a partial denture, and more harm than good may well be done.  Without making negative 
comments about prosthetists, it is simply a fact that they need the training that is provided in a five-year 
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university degree to be able to adequately assess these aspects.  I am not suggesting that prosthetists would not 
have the ability with the appropriate training to assess these aspects, but I understand that that is not the case at 
the moment.  In particular, many prosthetists do not have the equipment to be able to do so adequately.  That is 
the reason the opposition has moved this amendment, and we feel quite strongly about it.  There is another aspect 
that relates to cost. 

Dr K.D. HAMES:  I would like the member to continue his comments. 

Mr J.H.D. DAY:  I thank the member for Dawesville.  In relation to the cost of treatment, the member for Avon 
referred to the fact that it may well put an undue imposition on patients to have an examination by a dentist prior 
to seeing a prosthetist to get a partial denture made.  In fact, it may be a false economy not to get a 
comprehensive assessment of the existing teeth and, indeed, to have the soft tissues assessed.  In some cases, 
malignancies occur in the mouth.  That is not very common but they do occur, and that is very much a part of the 
training of dental students in the course at the University of Western Australia.  All these aspects need to be 
assessed very carefully before a partial denture is constructed and inserted.  It may well be a false economy not 
to seek that advice initially.   

Although there may be a perception that seeing a prosthetist for the construction of a denture will involve lower 
costs than seeing a dentist, I am advised that it is not infrequently the case that the construction of full dentures, 
as they can lawfully be constructed at the moment in this state, involves higher costs when prosthetists are 
involved.  It can be seen from some of the advertising in the Yellow Pages, in the electronic media and in other 
forms of advertising that some prosthetists - this may apply to some extent to some dentists as well - are very 
entrepreneurial and obviously give the impression that the dentures they construct will be less expensive than 
those constructed by a dentist.  However, in some cases, those dentures can be up to double the cost of the same 
treatment from a dentist.  I very much caution members of the public who might be thinking about having 
dentures made to get comparative quotes from prosthetists and dentists.  Information is always a powerful thing, 
and if people are concerned about costs, I encourage them to get comparative costs from the various providers 
they might consider consulting.  I reiterate that seeing a prosthetist is not necessarily a guarantee of incurring 
lower costs; much greater costs may be incurred.  That is another point in response to the comments of the 
member for Avon when he expressed his concern about costs.   

As I have said, the most important aspect is the protection of members of the public and ensuring that the people 
who provide treatment have not only the proper training, but also the appropriate expertise and equipment to 
provide high-quality care.  The opposition is not seeking to prevent prosthetists from constructing partial 
dentures; however, it is certainly seeking to make sure that members of the public are adequately protected by 
ensuring that a dentist provides a certificate of fitness of the existing natural teeth to support a partial denture.  
That would be a responsible course of action to take, and I certainly hope that the amendment will be supported 
by the government.   

I also make the observation that there are some inappropriate aspects of advertising in the Yellow Pages by some 
prosthetists, and I will make some comments about the inappropriate advertising by dentists when we discuss 
another clause.  There is an example of a prosthetist advertising that he will repair and make partial dentures.  
That is illegal in Western Australia at the moment.  If that is being undertaken, is that responsible?  I do not think 
so.  There is another example of a prosthetist advertising that antisnoring devices are also available.  That is 
entirely inappropriate.  Many dentists probably do not have the expertise to insert antisnoring devices.  Some 
dentists may have the expertise, but many dentists do not.  I certainly do not think that many prosthetists would 
have the training or expertise to do that in an appropriate way.  There are also advertisements for implant-
retained dentures.  I am not suggesting that prosthetists would perform the oral surgery when the insertion of 
implants is required, but a range of complicated issues can arise when a denture sits over an implant.  That 
advertising is also totally inappropriate.  We cannot presume that everybody in this game will necessarily act 
responsibly just because we want them do to. 

Mr T.K. WALDRON:  I should not argue with a professional dentist and a professional doctor, and I hear what 
they are saying.  I said in my contribution to the second reading debate that public safety was of utmost 
importance.  However, I will not support the amendment for a few reasons.  First, I understand that to insert or 
construct dentures, prosthetists will need to hold a qualification or will need to have successfully completed a 
course of training.  Is that correct? 

Mr J.A. McGinty:  Yes, that is right. 

Mr T.K. WALDRON:  At the moment, that has to be undertaken in the eastern states? 

Mr J.A. McGinty:  Yes. 
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Mr T.K. WALDRON:  I wonder whether this will give some impetus to training providers, because the 
prosthetists will have to be trained.  It is probably time that people could undertake the training in this state.  
Maybe this bill will be some impetus to that training being provided in this state. 

The member for Darling Range referred to advertisements for different procedures.  I share his concern.  I 
understand that under this legislation they will be monitored and if people step out of line, they will be jumped 
on.  If there is any backyard stuff going on now, people are probably getting away with it.  For reasons of health 
and safety, this is probably the way to go. 
The member for Darling Range made the point that if a patient does not get professional advice and if there is a 
botched job, it will cost him more.  People in country Western Australia do not get regular access to dental 
services.  The minister knows about the problems with the patient assisted travel scheme.  The costs are growing, 
especially with rising fuel prices.  As long as training is undertaken and those who are trained are monitored 
closely, this will have a positive effect.  However, I say that with some reservation.  The member for Darling 
Range made some good points.  Nevertheless, the Nationals will not support this.  A similar situation applies 
with nurse practitioners, of whom we will see more in country Western Australia.  Quite frankly, we need them 
as we cannot access doctors in all areas.  As long as the nurse practitioners are properly trained, they will be 
okay.  I make the analogy with prosthetists being able to make dentures and partial dentures.  When this 
provision goes through, the minister must ensure that the training is proper and, particularly in the early stages, 
that there is very strict monitoring. 
Mr J.A. McGINTY:  I agree with the position put by my friends in the National Party on this.  I will give four 
reasons that the government will not support the amendment.  Firstly, there would be an additional cost to the 
public.  I understand the argument that if things go wrong, an early consultation with a dentist may have avoided 
that.  To require in every case a reference from a dentist raises the question of taxing an already overworked 
work force that is in short supply in an area in which, in my view, there is no demonstrable need.  It would be an 
additional cost to somebody who needs dentures to be fitted.  The second reason is that the trend in Australia, 
everywhere except Queensland, is the opposite to the proposal being advocated.  The training for dental 
prosthetists from Western Australia is undertaken in New South Wales.  New South Wales does not have a 
provision of this nature along the lines of the amendment before the house.  It is only Queensland that has this 
provision.  There needs to be a measure of harmony in the laws regulating these sorts of things.  If it is only in 
Queensland, short of some demonstrated need, it is not something that we would like to follow. 
Dental prosthetists should not fit a denture into an unhealthy mouth.  To do so would be incompetent practice 
and would render the person liable to disciplinary action, under the provisions of clause 51 of the bill before the 
house, for acting incompetently.  The final point I make is one just made by the member for Wagin.  Under 
clause 93, a person employed in this area must possess the appropriate qualification or have undertaken a course 
of training that is relevant.  The course of training is currently held in New South Wales.  There has been some 
discussion about setting up an appropriate course of training through TAFE in the future.  The answer lies in the 
issue of qualification and training to undertake this work, coupled with the disciplinary provisions that apply if 
an appliance were to be fitted inappropriately into an unhealthy mouth, which would constitute incompetent 
professional behaviour and, therefore, be subject to discipline and sanction.  For those reasons, the government 
does not support the amendment moved by the member for Dawesville. 
Mr J.H.D. DAY:  I have outlined quite strongly why this amendment is important.  It is in the public interest 
and for the protection of those members of the public who will seek prosthetists to construct partial dentures.   
The Minister for Health is concerned about the additional cost that would be incurred by patients.  As I pointed 
out, it may well be a false economy to not get a more comprehensive examination, which is not particularly 
expensive in itself.  A lot of people have private health insurance, which would cover some of the cost.  To 
maintain adequate oral health, people should have a comprehensive examination by a dentist on a regular basis, 
whether it be every six months or every year or so.  When problems exist, which are not picked up because 
radiographs are not taken, for example, and no assessment is made of the presence of periodontal disease, it is 
likely to lead to the loss of teeth, particularly if an extra load is put on the teeth by a denture resting on 
periodontally compromised teeth.  It is very much a false economy for people to not have a dental examination 
in those circumstances.  The issue of extra cost is a furphy and not a convincing argument at all.  I remind the 
Minister for Health that, in some cases, prosthetists charge more for the construction of dentures than do dentists.  
That also defeats the argument when that applies. 
The second point the minister made is that the requirement for a certificate from a dentist does not apply 
elsewhere in Australia, except Queensland.  I am not sure that that is particularly relevant.  Western Australia has 
differences in a range of other legislation.  We do not allow poker machines in this state.  If I have anything to do 
with it, we never will.  That is for very good reason, because it would not be in the public interest.  It would lead 
to vulnerable people in the community having more opportunity to gamble and lose money.  Western Australia is 
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different from the rest of Australia in that respect.  If we can put in place a greater degree of protection for the 
public concerning clinical treatment when partial dentures are constructed, that would be a good thing.  
Queensland is probably a little more progressive and advanced in this respect than the other states of Australia.  
The minister’s argument does not really stand up. 
The third point he made is that it would be unlawful to insert a denture into an unhealthy mouth.  That may be 
the case but how can a determination be made that it is an unhealthy mouth unless a proper assessment can be 
made?  I suggest that an unhealthy mouth is one with teeth that are decayed or have decay under an old filling 
that is not known about.  If a denture is to be put over the top of that and the tooth breaks down because of decay 
a year or two later, I would contend that that is an unhealthy mouth.  Unless there is the ability and equipment to 
properly assess such things, it will not be possible to determine whether a mouth is unhealthy.  The third point 
made by the Minister for Health is rather spurious.   

The fourth point he made is that it will be necessary for prosthetists to undertake an adequate course of training.  
That may be the case but I would like confirmation from the minister that an adequate course of training will 
require those who are studying or training to be prosthetists and constructing partial dentures to have the ability 
to take radiographs and interpret them.  Unless they can do that, and unless they can adequately assess the 
periodontal structures around the teeth and the other structures that are important, they would not be undertaking 
an adequate course of training.  The issue is not about trying to confine the rights of particular forms of practice 
to a particular group, but about ensuring that adequate protection is provided to the public and that those who are 
providing clinical treatment are adequately trained and equipped to do so. 
Mr J.A. McGINTY:  The intention is to look very much to New South Wales, where the training is currently 
done, and to accept the New South Wales qualification; that will be the case if it is to be done as I have 
suggested.  Currently, some discussions are taking place about replicating that syllabus in Western Australia - 
that is the thinking at the moment; I do not know that I can put it any higher than that - and in that way seek to 
ensure that people are appropriately trained or qualified for the work that is undertaken.  That will obviously 
involve consultation with all the key stakeholders once the bill has been passed and this then becomes a viable 
proposition.  There has been some general discussion to date, but the specific consultation will take place prior to 
moving in this area. 
Amendment put and a division taken with the following result - 

Ayes (14) 

Mr C.J. Barnett Mr J.H.D. Day Mr P.D. Omodei Ms S.E. Walker 
Mr T.R. Buswell Dr K.D. Hames Mr A.J. Simpson Dr G.G. Jacobs (Teller) 
Mr G.M. Castrilli Ms K. Hodson-Thomas Mr G. Snook  
Mr M.J. Cowper Mr J.E. McGrath Mr T.R. Sprigg  

Noes (31) 

Mr P.W. Andrews Mr R.C. Kucera Mr M.P. Murray Mr T.G. Stephens 
Mr A.J. Carpenter Mr F.M. Logan Mr A.P. O’Gorman Mr M.W. Trenorden 
Dr E. Constable Ms A.J.G. MacTiernan Mr J.R. Quigley Mr T.K. Waldron 
Mr J.B. D’Orazio Mr J.A. McGinty Ms M.M. Quirk Mr P.B. Watson 
Mr B.J. Grylls Mr M. McGowan Ms J.A. Radisich Mr G.A. Woodhams 
Mrs J. Hughes Ms S.M. McHale Mr D.T. Redman Mr B.S. Wyatt 
Mr J.N. Hyde Mr A.D. McRae Mr E.S. Ripper Mr S.R. Hill (Teller) 
Mr J.C. Kobelke Mr N.R. Marlborough Mrs M.H. Roberts  

            

Pairs 

 Mr D.F. Barron-Sullivan Dr J.M. Edwards 
 Mr M.J. Birney Mr D.A. Templeman 
 Mr R.F. Johnson Mr J.J.M. Bowler 
 Dr S.C. Thomas Mrs C.A. Martin 

Independent Pair 

Dr J.M. Woollard 

Amendment thus negatived. 

Clause put and passed. 

Clause 94 put and passed. 

New clause 94A - 
Mr J.A. McGINTY:  I move -  
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Page 70, after line 26 - To insert -  

  94A. Information relating to certain business structures 
 (1) If a dentist or dental prosthetist practises dentistry or dental prosthetics under 

a form of business structure recognised by law (the “business”) other than - 

 (a) a practice on his or her own account; or 

 (b) a partnership in which all of the partners are dentists or dental 
prosthetists, 

  the business must give the Board written notice of the particulars prescribed 
by the regulations. 

  Penalty: $1 000. 

 (2) A business must give the Board written notice of any change to the 
particulars that the business has given to the Board within 14 days after the 
change occurs. 

  Penalty: $1 000. 

 (3) If a business is a partnership, this section applies to the partnership as if the 
partnership were a person, but any offence against this section that would 
otherwise be an offence by a partnership is to be taken to have been 
committed by each of the partners. 

 (4) In subsection (1) the reference to a form of business structure recognised by 
law does not include an agency or a board as defined in the Hospitals and 
Health Services Act 1927 section 2(1). 

 (5) The regulations may provide that subsections (1) and (2) do not apply to a 
person or class of person specified in the regulations. 

The existing provisions in section 56 of the Dental Act, under the heading “Provisions relating to use of firm-
names”, are quite inadequate in the days of corporate dentistry.  Therefore, we have taken a clause that is similar 
to that which will be included in the medical registration legislation regulating doctors and corporate medicine.  
That requires that an operator of a corporate dentistry practice must provide to the board certain information, as 
is set out in this clause.  This new clause is to facilitate the board’s regulation of corporate dentistry. 

Dr G.G. JACOBS:  I am glad that the minister raised clause 95, because it was the most scribbled on section 
after I gave it to the dentists because of their concern about the issue of undue influence. 

The DEPUTY SPEAKER:  We have not got on to clause 95 yet.  We are dealing with the new clause just prior 
to it that has been moved by the minister. 

Mr J.H.D. DAY:  This raises the issue of corporate involvement in the provision of dental care, and corporate 
ownership of dental practices in particular.  It is an issue that causes a great deal of concern to members of the 
dental profession and the Australian Dental Association, but not from the point of view of trying to keep a closed 
shop.  There are certainly plenty of examples of experiences in the corporate ownership of medical practices in 
recent times - over the past 20 years or so, I guess - in which it appears quite clear that there is a much greater 
interest in creating profits for the shareholders of the companies that may own a medical practice than in 
providing high-standard medical care or providing only that treatment that is really necessary and justified, as 
opposed to overservicing.  In the provision of dentistry, people have similar concerns that if the corporate sector 
is involved in owning dental practices, such a situation might also arise.  Therefore, the introduction of the 
corporate sector into the ownership of dental practices has been strongly resisted.  It is broadly accepted by the 
dental profession, certainly by the Australian Dental Association, that it will happen.  The important thing is to 
have in place adequate protections for the public to ensure that when action is necessary against either the 
owners or managers of a company or against a dentist who is involved in providing inappropriate treatment, 
effective action can be taken.  The minister has moved this amendment to seek to bring that about.  I have 
outlined some of the issues and, as it is now four o’clock, we will continue this debate, presumably tomorrow. 

Debate interrupted, pursuant to standing orders. 
 


