
Despite another decline in sales of
dental materials and equipment in
Australia last year, the organisers of
the country’s largest dental exhibi-
tion have reported that they have
sold out all available booth space for
this year’s ADX14. They also said
that they expect a record number of
dental professionals to attend the
show, which will be held at the Syd-
ney Exhibition Centre @ Glebe Is-
land this weekend.

Exhibitors are showcasing the
latest dental products from Aus-
tralia and overseas at ADX14, in-
cluding new materials and solu-
tions for an improved workflow in
dental practices and laboratories.
According to the Australian Dental
Industry Association (ADIA), which

stages the biennial event, many of
these products will be available to
dentists in Australia for the first
time. Particularly in focus are Den-

tal CAD/CAM and new digital prac-
tice solutions, which have become
common in many dental practices.
Visitors will be eligible for dis-

counts offered by several manufac-
turers for on-site purchases.

In addition to the industry show-
case, the event will feature an exten-
sive continuing professional devel-
opment programme, which is sup-
ported by dental associations and
suppliers of dental equipment from
Australia and abroad. These semi-
nars are free to visitors and will
cover a wide range of dental topics,
including oral surgery, implant den-
tistry and practice management.
Well-known oral health care profes-
sionals from universities in Aus-
tralia and other countries will give
presentations on issues in aesthetic
and preventative dentistry, such as
restoration with new ceramic mate-
rials, over the course of three days.

“There is no mistake about it: this
is the event that provides dentists
and allied oral health care profes-
sionals with the best opportunity to
see more, buy more and learn
more,” ADIA CEO Troy Williams
commented.

According to him, the upcoming
ADX14 is shaping up to be the largest
edition ever in the short history of
the event, which has seen increasing
two-digit participation since it was
first held in 2008. The latest edition
in 2012 in Sydney attracted slightly
more than 6,000 dental profession-
als, according to ADIA figures,
which the association expects will
be exceeded this year by another 
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Inside today
You will find an overview about the ADX14 Sydney
dental exhibition, new developments and trends in
the world of dentistry as well as information on
dental products and the industry.

»Page 2

Interview
Planmeca has recently made a significant equity in-
vestment in the US-based high-tech medical device
company E4D Technologies. Vice-president at the
Planmeca Group and acting CEO for E4D Technolo-
gies Tuomas Lokki sheds light on this new venture.
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Dental products in focus
The ADX14 Sydney dental exhibition will be an 
excellent opportunity to see the most up-to-date
technologies and achievements in the field of 
dental medicine.
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ADX booms in challenging times
Record numbers expected as Australia’s largest dental exhibition opens in Sydney
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Contact information
ADIA National Office · GPO Box 960 · Sydney, NSW, 2001 · AUSTRALIA
Telephone: +61.2.9319.5631 · Fax +61.2.9319.5381)
E-mail: adx.sydney@adia.org.au

Admittance
Entrance to the exhibition as well as the CPD sessions is free.

Opening times
· Friday, 21 March 2014: 10 a.m. – 6 p.m.
· Saturday, 22 March 2014: 10 a.m. – 6 p.m.
· Sunday, 23 March 2014: 10 a.m. – 3 p.m.

Transport & Parking
Parking at Sydney Exhibition Centre @ 

Glebe Island is limited. Free special event 
transport provides easy access to it on 

exhibition days. Regular scheduled ferry 
services are also operating from 

Darling Harbour, with regular scheduled 
shuttle bus services from Central Station.

Emergency numbers
Police, Fire, Ambulance: 000

Ferry Terminal
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Despite being taught at univer-
sity level, there is little information
on the effectiveness of oral health
promotion programmes in dental
education, according La Trobe Uni-
versity teaching fellow Stacey
Bracksley. At ADX14 Sydney this
Friday, she will be presenting the
findings of a recent review on this
matter, which she authored as part
of her PhD. today international had
the opportunity to talk to her about
the reasons for this lack of data and
the importance of increased efforts
to train dental students adequately
in this area.

today international: Ms Bracks -
ley, your paper is currently un-
der review by a scientific jour-
nal. Could you tell us a bit about
your findings nevertheless?

Stacey Bracksley: The aim of
the review was to establish what
has been published concerning
health promotion training in dental
schools internationally. There 
is a dearth of research and this 
was demonstrated by the inclusion
of only four published studies,
which were from Australia, Brazil,
Canada and Belgium. It was inter-
esting that the health promotion
content was delivered in very differ-

ent ways. One dental programme
used a hospital setting, where the
students were interns providing
oral health education to patients,
whereas another dental and oral
health course had a rural outreach
programme.

It has been demonstrated that lit-
tle evaluation of the health promo-
tion training within these courses is
taking place or may be taking place
but not published, with only one of
the papers using students’ personal
accounts for evaluation. In some
cases, health promotion was tacked
on to other components in the
course. Not one of the studies in-
cluded evaluated the outcomes of
the health promotion training con-
cerning the students’ knowledge,
both short and long term.

There are many health promo-
tion frameworks that are used inter-
nationally as best practice but they
were not widely applied in studies.
Health promotion needs to include a
spectrum of activities, from individ-
ual-based to community-based ac-
tivities. What was found was that
they are too focused on individuals,
which has been shown to be ineffec-
tive. Using smoking as an example,
we know that just telling people that

smoking is bad for them is largely in-
effective, but when we introduce a
range of programmes, including leg-
islation, community attitudes, regu-
lations and settings, there is im-
provement in smoking rates.

While it is good that students are
gaining some exposure to health
promotion within their degrees,
working at the individual level
alone will never be as effective as us-
ing a range of strategies.

So we know little about what ef-
fect these programmes can have
on future dental professionals.
Do you consider oral health pro-
motion to be a relatively new
concept, and if so could this be
one of the reasons for the lack of
information?

I would disagree that oral health
promotion is a relatively new con-
cept. The Ottawa Charter for Health
Promotion (an international frame-
work used to prevent noncommuni-
cable diseases) developed by the
World Health Organization has
been around since 1986. Campaign-
ers like Prof. Aubrey Sheiham from
the University College London
School of Life and Medical Sciences
have also been talking about the im-
portance of oral health promotion
for decades. 

I think there are a number of rea-
sons for this lack of data. For exam-
ple, oral health promotion has taken
some time to be accepted and imple-
mented into higher education. One
of the main obstacles however is
that the ethos of dentistry itself is
still very much centred on individ-
ual-treatment care, rather than a ho-
listic approach. This is deeply in-
grained in the culture of the profes-
sion, making it difficult to imple-
ment oral health promotion.

Dentistry is also firmly rooted in
the medical model of health, which
does not fit well with the underpin-
ning ideas of oral health promotion.

Why is training in oral health
promotion generally needed in
dental education?

In Australia and similarly in
other countries, there has been a
push to focus on prevention of dis-
eases rather than a reactive ap-
proach to treating them. Dental dis-
eases have been highlighted as pre-
ventable and costing a substantial
amount of money to treat. With this
push towards prevention, we will
need trained dental professionals to
undertake these prevention efforts. 

I think that by not providing oral
health promotion training to dental
professionals a key aspect of the

overall picture is missing. It is like
training students in one aspect of
health care and leaving out the rest.
Dental professionals need to be
trained in dental procedures, but
they also need to see the bigger pic-
ture of a whole person and how the
environment affects their patient.
Oral health promotion training can
provide students with this holistic
view. 

Despite international efforts like
World Oral Health Day in March,
oral health promotion still ap-
pears to play a minor role in daily
practice in general. Is there any
evidence that increased oral
health promotion has an impact
on disease rates for example?

There is evidence to support oral
health promotion. One of the major
oral health promotion efforts was
and still is water fluoridation; this
has been attributed to a decline in
caries rates. Using history to demon-
strate the effectiveness of oral
health promotion, we know dental
caries rates peaked in the 1960s and
then a decline in rates was seen from
the late 1960s until the early 1990s in
industrialised countries. Although
the decline cannot be credited to any
single cause, it is thought that fac-
tors such as dietary changes, daily
use of fluoridated toothpaste and
the use of systematic (water) and top-
ical fluoride may have all played a
part in decreasing caries rates. All of
these factors that contributed to the
decline are oral health promotion ef-
forts. 

If we look to other success stories
in population health, like the de-
creasing smoking rates, it was
health promotion that made the dif-
ference. A whole of community ap-
proach using solid health promo-
tion theory was taken towards
smoking, with strategies such as leg-
islation, smoking bans and taxation
on cigarettes making the difference.

Should dental schools generally
be required to offer more oral

health promotion in their de-
grees?

In Australia and other countries,
health promotion is a competency
for dentists and oral health thera-
pists (hygienists and therapists).
Therefore, health promotion train-
ing does occur to some extent in
these courses. In theory, graduating
dental professionals should be able
to understand oral health promo-
tion and be able to apply this knowl-
edge in the field.

However, there needs to be eval-
uation of this training in my opinion.
At this stage, this oral health promo-
tion training is often a tick-box exer-
cise: it just has to be somewhere in
the course to meet this competency.
There appears to be little regard as
to whether the students’ under-
standing of health promotion is ade-
quate and whether this will lead to
long-term application once they
have graduated. What I would like
to see are dental professionals who
have a solid understanding of
things like the social determinants
of health and have the ability to take
these into account when treating
patients. 

Are dental schools adequately
prepared to teach oral health
promotion? 

To some extent, dental schools
are prepared. In Australia, this
training is actually happening and it
differs between schools as to who
delivers this training, either dental
professionals or public health pro-
fessionals.

However, I think for oral health
promotion training to be successful
it needs to be integrated into the
whole course and not separated
from the clinical content. It must
also be monitored and evaluated. At
this stage, I do not think that this is
being done adequately, so there is
definitely room for improvement. 

Thank you very much for the in-
terview.

“…the ethos of dentistry itself 
is still very much centred on 

individual-treatment care…”

AD

“Oral health promotion training is a tick-box exercise”
An interview with Stacey Bracksley, Melbourne
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Welcome to our harbour city!
Sydney is a vibrant, eclectic, hos-
pitable and beautiful place that we

are proud to call home. By attend-
ing ADX14 this year, you are join-
ing the almost three million visi-
tors who come to Sydney each year.

Beautiful parks, clean and lively
streets, and a rich and diverse cul-
ture make our city an ever-shifting
kaleidoscope of experiences. Peo-

ple from almost 200 different na-
tionalities live here, making this a
welcoming and accepting place. 

Our vision for the city’s future—
Sydney 2030—will ensure it is
green, global and connected. I in-
vite you to explore our urban vil-

lages, generous open spaces, first-
class restaurants and nightlife. 

On New Year’s Eve, more than
one and a half million people enjoy
our spectacular fireworks over the
harbour, while Sydney’s Chinese
New Year Festival has become the

largest celebration of its kind out-
side Asia. Our beautiful parks, out-
standing theatres, concerts and ex-
hibitions, quirky laneways and
world-class shopping are also high-
lights.

During your visit, the city will

be filled with art for the nineteenth
Biennale of Sydney, and you can
also enjoy the great exhibitions
and activities that are part of our
Living in Harmony Festival. 

I wish you a memorable and re-
warding stay.

FOLLOW US!
Booth #106

AD

Sydney—An ever-shifting kaleidoscope of experiences
A welcome by Lord Mayor of Sydney Clover Moore

Lord Mayor of Sydney Clover Moore

17 per cent increase in visitors. In or-
der to make it easier to reach the
event, free shuttle train services are
supposed to take visitors directly to
the venue, Williams said. 

Dental equipment manufactur-
ers and dealers in Australia cur-
rently face a challenging environ-
ment, as annual sales of dental prod-
ucts declined in the last fiscal year
for the third consecutive time. The
market value of consumables and
laboratory products in particular
suffered from the effects of the
global financial crisis and cuts to
public dental services made by the
previous Australian government, a
recently published report by ADIA
states. Significant growth was only
observed in the over-the-counter
products segment, such as tooth-
paste and toothbrushes, which
grew by almost 4 per cent in 2013.

Although sales have declined,
Williams said that newest data from
his organisation’s Australian Dental
Industry Business Condition Sur-
vey revealed considerable opti-
mism about the coming year with
most of its members to expect mod-
est growth in sales in 2014. Impulses
for growth are also expected to
come from increased public fund-
ing for dental services by the new
government as well as from the im-
plementation of a new regulatory
body for medical devices, which is
going to replace the Therapeutic
Goods Adminstration during the
course of this year. 

The total market for dental prod-
ucts, including over-the-counter
products, in Australia was worth al-
most A$2 billion last year, substan-
tiating its position as one of the top
markets for dental products and
equipment in the Asia Pacific re-
gion.

page 1
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HIV infections in Australia
jumped by 10 per cent last year, ac-
cording to recently published fig-
ures from the University of New
South Wales. A group of researchers
from Sydney have recently started
investigating whether dental prac-
tices and pharmacies could help
stop the further spread of the virus
by diagnosing more people who are
infected and not aware of it through
rapid oral HIV testing.

The trial, conducted in collabora-
tion with the University of Sydney’s
Faculty of Dentistry, Western Syd-
ney Sexual Health, and Sydney
School of Public Health, is currently
being conducted in the states of New
South Wales, Victoria and Queens-
land. It seeks to examine knowledge
of HIV, attitudes towards people liv-
ing with HIV and the willingness of
Australian dentists to conduct rapid
HIV testing, lead researcher Dr An-
thony Santella from the Sydney
Medical School told Dental Tribune
Asia Pacific. He said that studies on

the willingness of dental patients to
accept such testing were also begun
recently.

Depending on the test results,
the team will further investigate
how to implement them in prac-
tices that operate in neighbour-
hoods with high HIV prevalence
rates in cities like Sydney. This step
is anticipated for next year.

“Evaluations would also need to
be done to explore whether it is cost-
effective to implement rapid HIV
testing in the dental setting versus
other settings,” Santella added. “As-
suming it is cost-effective, we would
then explore reimbursement mecha-
nisms so dentists and possibly other
dental professionals could bulk bill
the government for the test.”

Rapid HIV tests have been avail-
able to medical practitioners in
Australia since late 2012, but 
the country has been slow to im -
plement them. The OraQuick 

ADVANCE Rapid HIV-1/2 Anti-
body Test developed by US com-

pany OraSure Technologies and
used in the trial has not yet re-

ceived approval from the Aus-
tralian Therapeutic Goods Admin-

istration. It has been
available to dental prac-
titioners in the USA
since early last year,
when it was approved by
the Food and Drug Ad-
ministration. The latest
studies suggest that
rapid HIV testing in den-
tal practices could in-
crease testing frequency
among regular testers,
as well as testing rates.

According to the
Kirby Institute at the
University of New South
Wales, about 25 per cent
of HIV cases in Australia
are undiagnosed. In to-
tal, more than 31,000 in-
fections were reported
in 2011, with almost
every second one occur-
ring in New South
Wales.

Objects in a mirror appearing to
be farther away than they are is a
common illusion encountered by
car drivers around the world

every day. Misleading visual per-
ception of an object could also be
the reason that dentists some-
times drill larger cavities than nec-

essary to fill a tooth or prepare a
root canal, a team of psychologists
and dental researchers from Aus-
tralia and New Zealand has sug-
gested.

In clinical field tests involving
eight practising endodontic spe-
cialists from New Zealand and con-
ducted in 2002 and 2006, the re-
searchers found that dental profes-
sionals tend to fall trap to the 
Delboeuf illusion, which makes en-
closed areas appear smaller than
they actually are when seen in a
larger context. In their case, a cav-
ity drilled into a tooth appeared to
be smaller when the surrounding
tissue was in range of the parame-
ters of the illusion, leading to more
healthy tissue being removed at
the expense of patients.

The researchers said in the re-
port that it remains unknown
whether dentists are aware of this
when drilling but recommended
that their findings be incorporated
into the early stages of clinical
training to decrease the risk of
cracking or perforating the root
end due to having removed too
much healthy tissue. It should also
be extended to other fields of
health-care treatment that could
be affected by visual illusions, they
added.

“When operating, health-care
providers try to save as much
healthy tissue as possible. It is im-
portant to know that their eyes can
deceive them into removing more
healthy tissue than necessary,”
lead author of the study and psy-

chology expert from the Univer-
sity of Southern Cross in Australia
Prof. Robert O’Shea commented.

Named after its creator, Joseph
Remi Leopold Delboeuf, a Belgian
scientist, the illusion was first doc-
umented in 1865. It has been re-
ported to be used by restaurants to
trick customers regarding the size
of their dishes by using smaller
plates, among other things.

For the latest study, more than
20 extracted and root-filled teeth
were treated by each participant,
who had not been informed about
the parameters of the illusion. The
participants were asked to remove
as little tissue as possible when
preparing the teeth and to use their
usual hand instruments.

Researchers evaluate implementation of rapid oral HIV tests
in dental practices

The OraQuick test can detect antibodies to the HIV virus with an oral swap. (Photo courtesy of OraSure Tech-
nologies, USA)

Aussie study suggests dentists are prone to visual illusion

Cavities made by the participants of the study were often made too large, which could be due
to the Delboeuf illusion, which makes enclosed areas appear smaller than they actually are when
seen in a larger context. (DTI/Photo courtesy of Robert P. O’Shea, Australia)

Roland DG Australia, a provider
of milling and 3-D engraving tech-
nologies, has opened a 3-D and 
dental creative centre at its head-
quarters in Sydney. The facility
was established to strengthen the
company’s position in the dental
and manufacturing industries
throughout Australia, New Zea -
land and the ASEAN region.

The new facility is mainly fo-
cused on Roland’s Easy Shape Den-
tal Solution and the DWX range of
dental milling machines, including
the DWX-50, which was specifi-
cally designed for dental laborato-
ries and technicians for the produc-
tion of dental prostheses, includ-
ing crowns, bridges and abut-
ments, and the DWX-4, which was
released last October as the world’s
smallest dental milling machine by
the company.

The facility was officially
opened at the company’s 25th an-
niversary event in November.

In addition to a vast range of
equipment set up for live demon-
strations and product develop-
ment, the facility has an adjacent
training room equipped for inter-
active training sessions and semi-
nars. An array of application sam-
ples are also on display, the com-
pany stated.

Roland DG Corporation, which
has its headquarters in Japan, is a
global manufacturer of inkjet de-
vices, milling and engraving de-
vices, 3-D scanners, and a number
of other products. The company en-
tered the health care market only
recently by introducing milling
machines designed for creating
dental prostheses. 

Roland DG Australia expands
into dental businessThe number of dentists in Aus-

tralia has increased, as well as the
number of women working in the
field in particular. Today, more than
a third of dentists registered in the
country are female, according to an
employment report
released by the Aus-
tralian Institute of
Health and Welfare
(AIHW) in January.

“While dentistry is
traditionally a male-
dominated profes-
sion, the proportion
of female dentists
rose from about 35
per cent to almost 37
per cent between
2011 and 2012,” said
AIHW spokesperson
Dr Adrian Webster.

The report also 
revealed that 97 per
cent of employed den-

tal therapists, 95 per cent of em-
ployed dental hygienists and 85 per
cent of employed oral therapists in
2012 were female, while dental
prosthetists were much more likely
to be male, with women making up

only 15 per cent of this group. With
regard to age distribution, there
were more men than women across
all age groups except in the
youngest (20–34 years), with the
most men in the 45–54 age group

(1,874), followed by
the 55–64 age group
(1,844).

Overall, 19,462
dental practitioners
were registered in
Australia in 2012, 
of whom 14,687 or
two thirds were den-
tists. The report also
showed that 1,600
(8.3 per cent) worked
as dental hygienists,
1,276 (6.6 per cent) as
dental therapists,
1,161 (6 per cent) as
dental prosthetists
and 738 (3.8 per cent)
as oral health thera-
pists.

More female dentists in Australia
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Let’s face it, when we think of in-
vesting in learning and improving
our practices, it is usually to help
us keep up with the latest clinical
techniques and technology. So
why would you bother investing
valuable time and money in devel-

oping skills to run your business,
especially if you have placed that
burden on someone else, such as
your staff or practice manager? 

I used to think this way. It took
a while to change my mind and
now I am happy to share my hon-
est perspective as a principal den-
tist on what a dental management
programme really is all about.
Firstly, I am going to tell you what
it is not about. It does not involve
abdicating the responsibility of
running your practice to someone
else. It is not about bold, brash
American-style marketing cam-
paigns, and pushing patients to ac-
cept treatment. It is also not about
persuading patients to pay for
dentistry they do not want and
cannot afford. To my great sur-
prise at first, it is not about uneth-
ical diagnosis of treatment, selling
dentistry or pushing patients to
have crowns.

All of my preconceived ideas
created the image of a marketing
machine that would destroy my
relationships with my patients

and take away my ethical respon-
sibility of doing what was best for
the patient. I could not possibly be-
come one of those practices after
all. I had sworn to an oath on my
graduation that I would always do
what was in the patient’s best in-

terests and I still stand by this to-
day.

So what is it about? To my
amazement, I found that a man-
agement programme is all about

relationships, becoming a re-
spected leader and providing su-
perior customer service to pa-
tients. I also found that it involves
me to a great extent. It helped me
manage my battle with depres-
sion and anxiety, and it helped me
foster better relationships with
my staff, friends, and family, but
most importantly with myself. I
discovered I was not as unique as

I had thought and that many den-
tists are perfectionists, become
burnt out or suffer from over-
whelm.

An exciting revelation was that
I could be a dentist and have a life,

something I had not experienced
for years. I am eternally grateful
for the skills it helped me develop.
I was also fortunate to have my
husband, who had his own unre-
lated business, be part of this jour-

ney and his business benefited
greatly as well. I know it sounds
amazing, life-changing and too
good to be true. I wish I could say
it is easy and all of it is done for
you, but to be honest, it takes a
great deal of effort. Going through
a programme involves change and
moving out of your comfort zone,
two things at which I was not ter-
ribly good.

I knew I had the intelligence to
work out systems to make my
practice run more smoothly and if
I did a little advertising I would at-
tract more patients and hopefully
make more money. What I was
short on though was time. I finally

bit the bullet and departed with
some of my hard-earned dollars
and joined the dark side. Firstly, I
learned the business skills we all
should know and did not have the
opportunity to learn at university.

I learned to run my business by
the numbers: to look at monthly
key performance indicators, to
have annual plans and budgets,
and to make all decisions for the
practice based on whether the
practice could afford it and not on
emotion. This way, I could confi-
dently agree to purchasing a new
piece of equipment and not be
worried about the repayments. It

was such a nice change from work-
ing hard, paying all the bills and
taking home what was left over for
me and my family. My staff also
learned how the business ran,
which helped me explain why
hours needed to be cut at times,
why they could not receive a pay
rise every year and why we
needed to reach our daily targets.
It helped us all work towards a
common goal and be on the same
page. 

This is a journey your team 
embark on as well, and through
which they develop personally
and professionally. Initially my
team were not all committed. A
few staff members resigned. In
the past, this would have been
devastating for me, but I soon
learned that this was a fabulous
opportunity to obtain the support
I really needed from my team. I
learned how to hire and train staff
to be an engaged and empowered
team member, something I had
never experienced with my previ-
ous team. Not only did I grow, but
so did my team. Personal and pro-
fessional growth is something
that anyone who puts in the effort
in a management programme will
experience. It is this personal
growth that is worth more than fi-
nancial gain for me.

To watch members of my team
grow, develop and become more
passionate about the practice and
their roles was worth more to me
than the money that followed.
These employees have become
loyal staff members and continue
to work with me in my practice.
They have become family. 

Of course, joining a manage-
ment programme will help you
reach your financial goals and will
help you structure and organise
your business. For me personally,
it was important that I create more
time, more time for my patients,
more time for my young family
and for me, and more time to work
on my business. I was able to cut
down my days dramatically. I
went from working more than five
days a week clinically to working
three days between 10 a.m. and 
2 p.m. (school hours) and still earn-
ing the same amount of money.

Obviously, it took some time to
reach this stage. Now I run my
practice remotely. I perform clini-
cal dentistry about one day per
month and the rest of the time 
I have a highly trained and enthu-
siastic team attending to my pa-

Unveiling management programmes 
The importance of learning how to structure and organise a dental business

By Dr Toni Surace, Melbourne

Management programmes can improve communication skills. (DTI/Photo Tyler Olsen, Canada)

Dr Toni Surace

“Personal and professional growth 
is something that anyone who puts in the
effort in a management programme will 

experience.”
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tients. I still take home $ 450,000
to $ 500,000 per year as a passive
income and it feels great.

The greatest surprise of the
management programme was that
I learned to communicate better.
This skill enabled me to develop
deeper relationships with my pa-
tients, my staff and my family. The
skills I learned are true life skills. I
truly thought I was already an ex-
cellent communicator, but I had a

great deal to learn. I learnt the art
of listening, something I had for-
gotten years ago. I had so much
knowledge I thought I needed to
use every opportunity; I had to im-
part this valuable information to
my patients. It is amazing how
much better my relationships
have become now that I know how
to listen. I thoroughly encourage
you to try it. Instead of solving your
patients’ problems immediately,
listen to them. Show you under-
stand and care, and you will be
amazed at their responses. I

learned all this through a compre-
hensive examination process, my
case acceptance rates skyrocketed
and I was able to perform the type
of dentistry I wanted to do. Life be-
came so much less stressful.

Well, those are the good bits.
What is the downside of joining a
management programme? Well,
firstly, such programmes appear
to be costly. Most are around
A$ 3,500 per month. I looked at
this as being less than two crowns
a month. I personally began doing

more than two crowns a day after
a year in the programme. I had no
idea how I was going to meet the
monthly payments at first and this
had prevented me starting. In all
honesty, once the programme had
begun, I increased my production
immediately and I never thought
about the monthly fee again. If the
programme is not making money
for you and you are doing all you
have been asked to do, then it is
not right for you to continue. Most
programmes will allow you to
drop out if this is the case, but I can

honestly say that if you complete
the required work there is always
improvement in your bottom line.

Secondly, it takes time and
hard work. Eventually, you will
have more time to do what you
want but at first you need to make
changes that require your atten-
tion and effort. The first six to nine
months in particular are a time
that you will feel like pulling your
hair out on more than one occa-
sion. It does get better; you just
have to give it a chance. 

The final challenging aspect,
which got me out of my comfort
zone, was the verbal skills I was
taught. I struggled with some of
the statements I was supposed to
use. One day I just gave up and
started saying the same things but
in my own words and it was so
much better. In Australia, we need
much more of an Australian spin
to the things we say to patients. I
always say the verbal skills are
the recipe, but you need to add
your own ingredients to make it
comfortable and yours. As
Aussies, we do not like anything
that sounds fake or non-genuine
and we can detect it from miles
away. It is important that the con-
versations you have with people
are genuine and not forced or fake. 

There are many other great rea-
sons that make joining a manage-
ment programme a good idea. Of-
ten, as dentists who practise on
our own, we can feel quite iso-
lated. Unless you have friends
from university with whom you
keep in touch or you are involved
in other dental groups, you may
never socialise with other profes-
sionals who face the same issues
you do. It is amazing how even
dentists in the same suburb can
become friends and genuinely
help each other with support,
ideas and companionship, and in
doing so share their knowledge
and grow their businesses. The
community spirit and opportu-
nity to talk about difficult cases,
patients and staff can all help ease
the burden we all endure in being
a practice owner. Why spend your
time trying to reinvent the wheel
when there are companies out
there that have done it and proved
it works in practices all over the
world?

I must reveal that I have a bias
towards Momentum Manage-
ment. I found the programme so
life-changing for me, I had to be
part of it and help others to expe-
rience the same. With my own suc-
cessful practice practically run-
ning itself, I now also had the time
and financial means to purchase
Momentum and continue the
great work it has done for over 13
years. And yes, I can now use the
famous tag line “I loved it so much,
I bought the company!”.

A Dental Science graduate of
the University of Melbourne, Dr
Toni Surace is a principal dentist
and the Managing Director of Mo-
mentum Management in Mel-
bourne. This Friday, she will be lec-
turing on the importance of mar-
keting in dental practice as part of
the ADX14 continuing profes-
sional development programme.
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Business as it stands today is fast
and ever-changing. Trying to build
a more sustainable business while
just keeping our heads above wa-
ter is at times a somewhat challeng-
ing and time-consuming task. It is
even more difficult if we do not un-
derstand the basic principles of
practice management. 

Our health care industry is cur-
rently under tremendous pressure
from the government, as well as
the public and private sectors, to
improve health care access and
control escalating costs. Changes
in legislation, regulations and re-
imbursement options are forcing
our health care industry to address
and address these issues. The de-
livery of health care is a business
and, as such, is subject to the same
market factors, risks and con-
straints as other service industries,
which require sound business
principles and techniques to sur-
vive and thrive. 

What is shaping your future as a
small or medium enterprise in den-
tistry? Besides changing dental
practice patterns owing to govern-
mental and private insurers’ influ-
ences, it is new autonomies, as well
as patients’ demands and expecta-
tions. In the changing world in
which we live at both work and
play, we are continually chal-
lenged to come up with new ideas
to ensure that we sustain a working
environment that will benefit all fi-
nancially and emotionally. 

So where does the role of prac-
tice management fit into your daily
life as a clinician? The role of prac-
tice management in your practice
may be evolving and will require
specific skills and knowledge to
keep pace with the future. There
are two types of knowledge we
need to either acquire or learn:
foundation knowledge and cur-
rency knowledge. Foundation
knowledge is the acquiring of base
knowledge concerning practice
management. Your role in your
practice has evolved and it will con-
tinue to evolve but will require spe-
cific skills and knowledge to keep
pace with the ever-emerging exter-
nal influences upon us. Currency
knowledge is the information we
require on a daily basis that influ-
ences us to make informed deci-
sions on the running of our busi-
ness. Without this type of knowl-
edge, we cannot make these deci-
sions, which may have either a

positive or a negative impact on the
business we manage. 

Despite the tremendous ad-
vances in technology over the
years, we should still continue to
thirst for education and informa-
tion. The legendary American base-
ball pitcher, Satchel Paige, once
counselled the public with these
words, “Don’t look back; someone
may be gaining on you.” Without ed-
ucation, we will lose ground. The
gaining of knowledge sets the blue-
print for us to chart our own des-
tiny. The skills needed in the past to
be a successful owner/employer
are not going to be adequate for the
future. With the rapid evolution of
health care practice management,
successful practices, multidiscipli-
nary teams, and of course all those
new government compliance re-
quirements and private health in-
surers’ products, we are going to
have to be at the cutting edge, and
in many cases develop entirely new
sets of skills, to cope with the envi-
ronment we will be facing in the
next number of years. These in-
clude risk management, productiv-
ity management, e-commerce, clin-
ical services management and ac-
creditation.

There are key areas for the per-
son who is to manage the practice.
This person is known as the prac-
tice manager. Associated with this
developing role of practice man-
ager, or the person performing the
management role, are a number of
responsibilities (Fig.1). The time de-
voted to each of these responsibili-
ties will vary, depending on the re-
quirements of the practice at spe-
cific times; however, all will be per-
formed at some stage.

Practice management is about
having to learn to use new tools and
gather information that may or
may not be currently on the hori-
zon. The phrase “we don’t know
what we don’t know” is very apt
when it comes to practice manage-
ment because generally in the
health environment practice man-
agement is a new horizon. Practice
management is a major force” in al-
lowing you to chart your own des-
tiny. I ask you whether you can do
it by yourself? 

An experienced sailor once told
me that you cannot navigate with-
out a charted course. The ocean is
too vast, too immense and too un-
forgiving. The same is true for our
future. A fulfilling, rewarding pro-
fession is on the horizon, but with-
out a map and a compass, we might
sail right pass it. Over the past ten
years, there has been a paradigm
shift in health care. No longer is it
good enough to simply be a great
dentist. Today’s patients expect to
receive excellence in health care
and health consumers are increas-
ingly raising the bar when it comes
to what they expect from their
health providers, such as the level
of service competing with the de-
mands of a payment/reimburse-
ment system. Similarly, the con-
cept of a practice manager adding
value to a health care practice has

been increasingly recognised as an
essential component in the for-
mula for the successful operation
of any health-related business.

Today, practice managers un-
dertake a wide range of practice
management responsibilities, in-
cluding human resources manage-
ment, financial management, com-
pliance, the patient journey, risk
management and marketing. If you
have professional, well-educated
staff who are aware of the funda-
mentals of practice management
and are looking after those aspects
of your practice then congratula-
tions: you are well on your way to
meeting your patients’ expecta-
tions of what they consider to be ex-
cellence in health care. 

Now more than ever, practice
managers are charged with the re-
sponsibility of reviewing and imple-
menting processes in practices to in-
crease efficiency and contribute to

patients’ overall experience of ex-
cellence in health care. But, just like
your clinical skills, practice man-
agement skills need to be continu-
ally refined through a combination
of ongoing education, understand-
ing of your health care discipline en-
vironment and the application of
skills learnt on a daily basis. Re-

member, practice management is
not my job; it is my profession.

Gary Smith is a life member of the
Australian Association of Practice
Managers, a Melbourne-based part-
ner association of ADX14 Sydney.
He has been a practice manager for
nearly 30 years.
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Patient expectations are changing
By Gary Smith, Melbourne

Gary Smith

Fig. 1: Change in average allocation of time to practice management responsibilities.


