
Newsletter2Summer 2 0 0 1

14

The Burwood BiteThe Burwood Bite

Dr Glenn Willey, Principal Dentist     

Welcome to the 2nd edition of the BB. 
I would like to thank all those people 
who gave us feedback about our first 
effort. We were quite overwhelmed by 
the response and have been looking 
forward to getting the next one off to 
the printers!

I have been particularly pleased that 
the relationship between gum disease 
and heart disease that I wrote about in 
the last issue, has had wide spread 
exposure in the media in recent 
months.    

I am sure you will find some 
interesting information, so read on if 
you dare!

“so... read on 
if you dare!”
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Are your teeth killing you?  - “The Sequel” - 
The Plague of the Killer Amalgams

Dr Glenn Willey, Principal Dentist     

As a logical sequel to the sequel I thought a review of filling alternatives might be in 
order. Oh, for the good old days! It does not seem that long ago that when a patient 
needed a filling you just did it. The patient was happy as long as it did not hurt and did 
not fall out. Well times have changed and we have a myriad of alternatives for every 
circumstance and budget!

As discussed in Glenn’s article, there is probably no justification for removing amalgam 
for health reasons, however there are lots of reasons why amalgam is being used less and 
less. Amalgam is a metal that fills a hole but does not bond to the walls of the tooth. As 
with all metals, amalgam expands and contracts and can cause stress fractures in the walls 
of the tooth and eventually cause the teeth to fracture.

Depending on where the crack occurs this can lead to pain, root canal therapy, crown 
placement or even tooth loss.

Modern filling techniques use resin or porcelain that is bonded to the tooth. This in turn 
makes the teeth feel much more natural and the metallic taste that you often get from 
fillings immediately disappears.

What should you do about your amalgams? There are no hard and fast rules for when to 
replace an old amalgam and as a result this needs to be assessed on an individual basis. 
Anybody with old amalgams should have regular check ups and x-rays so that early signs 
of deterioration can be picked up before catastrophe occurs. If there is a history of decay, 
pain, fracture, sensitivity to cold or sweet, immediate attention is essential.

Should you wish to investigate how you can benefit from these new filling alternatives, 
please give us a call!  

Tooth Whitening – What’s New
There is no doubt that a great smile is one of the best assets we can have and for 
many people with discoloured teeth the solution is just one hour away.

There are different reasons for teeth discolouring but in many cases this is 
completely reversible. Tooth bleaching has been around for many years now but in 
the past needed to be carried out at home over a two week period. Early in 2002, 
The Dental Practice will acquire the latest technology in one visit bleaching.

This treatment is safe, painless but most of all it works! Come and ask us how to 
get that great white smile.

Bleaching – Special Offer!*  

We would like to offer all of our patients who book a dental check-up appointment 
with us a special of $100.00 off their bleaching costs subject to suitability for this 
dental procedure. * For a limited time only

Our advice is to consider health insurance very carefully and shop around. Above all, if 
you are paying for health insurance for dentistry, you will only get value for money if you 
come and see us!

Footnote- If you are unhappy with your current insurer check out NRMA as this would appear to 
be the pick of the bunch at the moment.

A prisoner who scaled a 5.4 metre high 
jail fence with a rope made out of 
dental floss was still at large yesterday.

Robbery suspect Robert Shepard 
braided the floss to the thickness of a 
telephone cord to escape from the 
outdoor recreation yard of the prison 
in West Virginia yesterday, said jail 
administrator Larry Parsons.

• Do you suffer from bleeding gums when you brush or floss or for no reason at all?
• Bad breath?
• Do you smoke?
• Are your teeth stained?

IF YOU ANSWERED YES TO ANY OF THESE QUESTIONS THEN YES YOU ALSO 
NEED YOUR TEETH CLEANED!

What does this involve – 

1. Removal of plaque.
2. Removal of calculus [tartar] or hardened plaque from the tooth surface above and        
    below the gum by scaling and root planing.
3. Removal of stain from the teeth. e.g: tea, coffee, tobacco, mouthrinses  etc.
4. Guidance in dietary habits, which can avoid tooth decay and gum problems.
5. Correct home care techniques as in toothbrushing, flossing, etc, and information on          
    the latest equipment available for home use.
6. Regular maintenance visits to the dentist/hygienist, which consists of six monthly visits 
    or more frequently [3-4month visits] in problem cases.

LONG TERM BENEFITS OF THIS PROFESSIONAL MAINTENANCE 

• Scaling, root planing and removal of plaque, eliminates gum inflammation and infection.
• Gum disease has been linked to heart disease so can reduce the likelihood of occurrence.
• To satisfy patient demands regarding aesthetics and chewing comfort. 
• To maintain and regain gum health and support around teeth.
• Maintain and regain stability of remaining teeth if you have in the past lost any teeth. 
• To reduce further gum and bone shrinkage. 
• Regular oral hygiene instructions, as people easily revert to their earlier behaviour of bad habits.
• Decrease in the numbers of new decay, and the need for dental fillings.
• The rate of loose teeth is reduced.
• Fewer teeth will be actually lost in advanced gum disease cases.   
• The possible effects of periodontal disease on systemic health, has been the focus of much attention. 
    Studies to test strength of associations with arteriosclerosis, hypertension, coronary heart disease, 
    cerebrovascular disease, low birth rate, and any effects on diabetic control are ongoing.
• Strokes occur two and a half  times more in people with poor dental health, than 

 those with healthy teeth and gums.  

Are we killing our teeth? Dr Leon Gershenfeld, Associate Dentist    

Dental economics

With all of the exciting things going on in the world of dentistry (exciting to us anyway!), 
I feel a little strange writing about this topic although I guess discussions about fees, 
health funds, etc take up a huge part of our day. For the benefit of all our readers I thought 
I would give some answers to the most commonly asked questions.

Is there a recommended fee schedule for dentistry? No. Unlike medicine where Medicare 
does dictate to some extent what a doctor can charge, dentists are free to determine their 
own fees. Some health funds have benefits that are a percentage of a "scheduled fee", 
however this schedule is determined by the health fund without any input from the 
dentist. They will not even supply us with a copy of these fees!

Is it worth being in a health fund for dental treatment? The answer to this is quite 
complicated and will vary according to an individuals’ needs. The bottom line is that most 
people pay more into a health fund than they will ever receive back. If this were not the 
case the funds would go broke. Those who benefit most from being in a fund are families 
with two or more children who attend the dentist regularly. They will get most of their 
money back from the regular check ups and so any occasional expensive work will be a 
bonus. We are always happy to discuss this issue with you, as for many auxiliary cover can 
be a complete waste of money. 

What about health funds that advertise “no gap” cover? It would certainly be nice if there 
was no gap to pay above the health fund rebate. For this to happen, dentists and doctors 
basically have to agree to charge a set fee determined by the health fund. At the moment 
health funds are asking dentists to charge 30% to 50 % less than the average fee charged 
by dentists in Sydney. For us to do that would mean taking short cuts in treatment quality 
and I think this can only result in the patients being worse off. In the US, where managed 
health care is common place, quality treatment costs a fortune and is not available to the 
average person. If your health fund is offering "no gap cover" be careful.

What is the best way to keep your dental bill to a minimum? Everybody has different dental 
health needs but for everybody prevention is better than cure. There have been several 
international studies that show overwhelmingly that those patients that attend the dentist 
regularly have the best teeth and the least treatment. Modern dentistry can prevent most 
dental diseases for most people but we cannot do this if we do not see you at least twice a 
year.

We seem to be noticing a worrying 
trend that we are seeing a dramatic 
increase in patients cancelling 
appointments at the last minute. Of 
course we understand that 
circumstances do arise that make 
cancellations unavoidable, however 
we all lose in these cases. Please 
choose your appointment carefully 
and give us as much notice as possible 
if you cannot attend. Unfortunately 
for long appointments that are 
cancelled with less than 24 hours 
notice, a cancellation fee may be 
charged.

Your help and understanding is 
greatly appreciated.

We need your help

To bleach or not to bleach?

Do your teeth need to be professionally cleaned?

Flossed out!

Article provided by Gina Angland, Hygienist    
(Article taken from a N.Z newspaper)

The feature article of our last newsletter 
discussed whether gum disease causes 
heart disease and stroke, but what about 
silver amalgam. Is this a danger to our 
health?

Did you know that Mike Munroe (the 
television star) is only alive today because 
he had his silver amalgams replaced? Well 
that is what he told us on a 60 Minutes 
program several years ago and we all 
believe everything we hear on television! 
Every year or so, Mike and a few of 
his colleagues present stories of the 
alleged danger to our health from our 
fillings. I thought it would be timely 
to look at what types of fillings are 
available and what their effects are on 
your well being.

As you will probably be aware, 
amalgam has been the most common 
filling material used over the last 70 
years or so. It is an alloy made up of 
silver, tin, copper and mercury. You 
probably also know that mercury is a 
poison, so therefore amalgam must 
be poisonous, or is it? The "anti 
amalgamists" believe that the 
mercury contained in fillings are 
released into the body in the years 
after it is placed, can cause a range of 
diseases including leukaemia, 
alopecia, chronic fatigue syndrome 
and ingrown toenails. Additionally, if 
you have your amalgams removed and take 
massive doses of other chemicals (which 
are apparently perfectly A1), those 
toenails will be back to normal in no time 
at all. OK, I admit it, I made up the 
toenail part, but I cannot help being a 
little bit cynical. After all, when have you 
known a current affair program let the 
facts get in the way of a good story? 

The dental profession world wide has been 
looking at this and all issues of patient 
safety relating to the treatments we 
perform. By far, the majority believe that a 

significant amount of mercury does not 
escape from the filling. Further, the small 
amount that does is no more significant 
than the mercury that we get from other 
sources (fish etc). It is my belief that even 
if the profession is wrong and amalgam 
does lose its mercury, a thirty year old 
amalgam will have long since lost all its 
mercury any way, so what is the point of 
removing it? (I am certainly no expert, but 
I have never been shown any scientific 

evidence that the cocktail of goodies 
that is given following amalgam 
removal, is effective in removing 
mercury from the body.) So how can 
this process have any benefit? (Did I 
hear anybody say that the dentist and 
naturopath might derive some 
advantage- now I am being cynical, 
naughty Glenn!)
So what should you do? I never advise 
patients to replace amalgams for 
reasons of general health although I 
am happy to allow patients to draw 
their own conclusions about what is 
best for them. Therefore, if 
somebody does request this 
procedure we will carefully remove 
the old amalgam and replace it with a 
modern filling alternative. Personally 
I have never seen any health benefit 
from this, but these days I feel 
comfortable replacing amalgams 

because modern fillings seem to work 
better and I definitely think we can make 
your teeth feel better!

Footnote- I have been a little tongue in 
cheek in dealing with this subject, however 
there are several practitioners that I do 
respect that disagree with mainstream (and 
my) view. It is important for all health care 
professionals to keep an open mind on all 
issues, as science can be wrong too. If there 
are any readers who disagree with me, I 
would love to hear about it and to include this 
in our next issue. Over to you!
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Dental economics cont.

Continuing Education at The Dental Practice

Have you 
visited our web site ?

Ms Deborah Young, Practice Manager    

Trisha McCagh, Hygienist

Dr Glenn Willey, Principal Dentist     

You may be surprised to hear that the only educational requirement that a dentist needs to set up and run a dental 
practice is an undergraduate university degree. Unlike many other professions there is no requirement for continuing 
education. Furthermore there is no requirement for auxiliaries (dental assistants and front office staff) to have any formal 
qualifications at all! Personally, I feel this is completely unsatisfactory and I would like to share with you what we do to 
make sure that we are the best at what we do. 

Both Leon and I began our dental careers at Westmead Hospital. Unlike medicine there is no compulsory internship for 
dentists, however there are limited places for about 10 new graduates a year to enter a similar program. This allowed both 
of us to gain considerable extra training before we entered private practice. After leaving Westmead I spent a further 12 
months at the United Dental Hospital learning orthodontics.

Since graduation, Leon has gained a Graduate Diploma in Clinical Dentistry (Sedation and Pain Control) and has 
completed his primary exams for the Royal Australian College of Dental Surgeons. He is currently studying for his 
secondary exams, which he hopes to complete in 2002. I completed a Graduate Diploma in Clinical Dentistry (Oral 
Implants) in 1995 and an advanced implant surgery certificate from Le Centre O’Osseintegration in Marseilles, France in 
1998.

We both spend at least 2 weeks a year attending courses on various advanced dental topics.

As a group we have spent at least 3 years as part of an advanced practice management program that is the equivalent of an 
MBA degree. This course covers all aspects of running a dental practice and amongst other things, has allowed us to 
pursue the set up of the new surgery.

Trisha and Gina are qualified dental hygienists having gained their qualifications in Perth and Adelaide respectively and 
are actively involved in further training. Trisha has a special interest in hygiene issues relating to dental 
implants.

All of our auxiliary staff have achieved, or are currently studying for the 
Dental Assistant Certificate. In addition Nicole is qualified 
in dental radiography and dental oral health education. 
Johanna will finish dental radiography in 2001 and has 
applied for the dental hygiene course for 2002.

Our practice manager Debbie, completed a Diploma 
in Practice Management from the University of New 
England in 1996. In 1999 Debbie completed a 
Diploma in Management and Leadership from 
TAFE.

In October 2001, the dental implant team 
travelled to Perth for the AOS Biennial 
Conference on dental implants. Of about 40 
NSW dentists attending this conference, we were 
the only practice to take their whole team.

As well, each staff member participates in 2 hours a 
week of in house formal training in areas that include 
infection control, laboratory techniques and so on.

On average each member of staff spends at least a 
month a year, (not including additional private 
study) at a cost of over $200,000 per annum 
continuing their education. While education alone 
does not make a great dental practice, it 
certainly helps. I think it is a good indication of 
how seriously we try to be the best at what we 
do.

So, If you were wondering why a friend might 
have paid a little less for their filling at 
another surgery, you can take some 
reassurance that any difference has paid for us 
to learn to do our jobs better! And as the boss I 
could not be prouder of what we have achieved. 

Trisha McCagh, Hygienist

Drawing by our patient - Jonathan D.A. Hobbs
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I would like to thank all those people 
who gave us feedback about our first 
effort. We were quite overwhelmed by 
the response and have been looking 
forward to getting the next one off to 
the printers!

I have been particularly pleased that 
the relationship between gum disease 
and heart disease that I wrote about in 
the last issue, has had wide spread 
exposure in the media in recent 
months.    
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Are your teeth killing you?  - “The Sequel” - 
The Plague of the Killer Amalgams

Dr Glenn Willey, Principal Dentist     

As a logical sequel to the sequel I thought a review of filling alternatives might be in 
order. Oh, for the good old days! It does not seem that long ago that when a patient 
needed a filling you just did it. The patient was happy as long as it did not hurt and did 
not fall out. Well times have changed and we have a myriad of alternatives for every 
circumstance and budget!

As discussed in Glenn’s article, there is probably no justification for removing amalgam 
for health reasons, however there are lots of reasons why amalgam is being used less and 
less. Amalgam is a metal that fills a hole but does not bond to the walls of the tooth. As 
with all metals, amalgam expands and contracts and can cause stress fractures in the walls 
of the tooth and eventually cause the teeth to fracture.

Depending on where the crack occurs this can lead to pain, root canal therapy, crown 
placement or even tooth loss.

Modern filling techniques use resin or porcelain that is bonded to the tooth. This in turn 
makes the teeth feel much more natural and the metallic taste that you often get from 
fillings immediately disappears.

What should you do about your amalgams? There are no hard and fast rules for when to 
replace an old amalgam and as a result this needs to be assessed on an individual basis. 
Anybody with old amalgams should have regular check ups and x-rays so that early signs 
of deterioration can be picked up before catastrophe occurs. If there is a history of decay, 
pain, fracture, sensitivity to cold or sweet, immediate attention is essential.

Should you wish to investigate how you can benefit from these new filling alternatives, 
please give us a call!  

Tooth Whitening – What’s New
There is no doubt that a great smile is one of the best assets we can have and for 
many people with discoloured teeth the solution is just one hour away.

There are different reasons for teeth discolouring but in many cases this is 
completely reversible. Tooth bleaching has been around for many years now but in 
the past needed to be carried out at home over a two week period. Early in 2002, 
The Dental Practice will acquire the latest technology in one visit bleaching.

This treatment is safe, painless but most of all it works! Come and ask us how to 
get that great white smile.

Bleaching – Special Offer!*  

We would like to offer all of our patients who book a dental check-up appointment 
with us a special of $100.00 off their bleaching costs subject to suitability for this 
dental procedure. * For a limited time only

Our advice is to consider health insurance very carefully and shop around. Above all, if 
you are paying for health insurance for dentistry, you will only get value for money if you 
come and see us!

Footnote- If you are unhappy with your current insurer check out NRMA as this would appear to 
be the pick of the bunch at the moment.

A prisoner who scaled a 5.4 metre high 
jail fence with a rope made out of 
dental floss was still at large yesterday.

Robbery suspect Robert Shepard 
braided the floss to the thickness of a 
telephone cord to escape from the 
outdoor recreation yard of the prison 
in West Virginia yesterday, said jail 
administrator Larry Parsons.

• Do you suffer from bleeding gums when you brush or floss or for no reason at all?
• Bad breath?
• Do you smoke?
• Are your teeth stained?

IF YOU ANSWERED YES TO ANY OF THESE QUESTIONS THEN YES YOU ALSO 
NEED YOUR TEETH CLEANED!

What does this involve – 

1. Removal of plaque.
2. Removal of calculus [tartar] or hardened plaque from the tooth surface above and        
    below the gum by scaling and root planing.
3. Removal of stain from the teeth. e.g: tea, coffee, tobacco, mouthrinses  etc.
4. Guidance in dietary habits, which can avoid tooth decay and gum problems.
5. Correct home care techniques as in toothbrushing, flossing, etc, and information on          
    the latest equipment available for home use.
6. Regular maintenance visits to the dentist/hygienist, which consists of six monthly visits 
    or more frequently [3-4month visits] in problem cases.

LONG TERM BENEFITS OF THIS PROFESSIONAL MAINTENANCE 

• Scaling, root planing and removal of plaque, eliminates gum inflammation and infection.
• Gum disease has been linked to heart disease so can reduce the likelihood of occurrence.
• To satisfy patient demands regarding aesthetics and chewing comfort. 
• To maintain and regain gum health and support around teeth.
• Maintain and regain stability of remaining teeth if you have in the past lost any teeth. 
• To reduce further gum and bone shrinkage. 
• Regular oral hygiene instructions, as people easily revert to their earlier behaviour of bad habits.
• Decrease in the numbers of new decay, and the need for dental fillings.
• The rate of loose teeth is reduced.
• Fewer teeth will be actually lost in advanced gum disease cases.   
• The possible effects of periodontal disease on systemic health, has been the focus of much attention. 
    Studies to test strength of associations with arteriosclerosis, hypertension, coronary heart disease, 
    cerebrovascular disease, low birth rate, and any effects on diabetic control are ongoing.
• Strokes occur two and a half  times more in people with poor dental health, than 

 those with healthy teeth and gums.  

Are we killing our teeth? Dr Leon Gershenfeld, Associate Dentist    

Dental economics

With all of the exciting things going on in the world of dentistry (exciting to us anyway!), 
I feel a little strange writing about this topic although I guess discussions about fees, 
health funds, etc take up a huge part of our day. For the benefit of all our readers I thought 
I would give some answers to the most commonly asked questions.

Is there a recommended fee schedule for dentistry? No. Unlike medicine where Medicare 
does dictate to some extent what a doctor can charge, dentists are free to determine their 
own fees. Some health funds have benefits that are a percentage of a "scheduled fee", 
however this schedule is determined by the health fund without any input from the 
dentist. They will not even supply us with a copy of these fees!

Is it worth being in a health fund for dental treatment? The answer to this is quite 
complicated and will vary according to an individuals’ needs. The bottom line is that most 
people pay more into a health fund than they will ever receive back. If this were not the 
case the funds would go broke. Those who benefit most from being in a fund are families 
with two or more children who attend the dentist regularly. They will get most of their 
money back from the regular check ups and so any occasional expensive work will be a 
bonus. We are always happy to discuss this issue with you, as for many auxiliary cover can 
be a complete waste of money. 

What about health funds that advertise “no gap” cover? It would certainly be nice if there 
was no gap to pay above the health fund rebate. For this to happen, dentists and doctors 
basically have to agree to charge a set fee determined by the health fund. At the moment 
health funds are asking dentists to charge 30% to 50 % less than the average fee charged 
by dentists in Sydney. For us to do that would mean taking short cuts in treatment quality 
and I think this can only result in the patients being worse off. In the US, where managed 
health care is common place, quality treatment costs a fortune and is not available to the 
average person. If your health fund is offering "no gap cover" be careful.

What is the best way to keep your dental bill to a minimum? Everybody has different dental 
health needs but for everybody prevention is better than cure. There have been several 
international studies that show overwhelmingly that those patients that attend the dentist 
regularly have the best teeth and the least treatment. Modern dentistry can prevent most 
dental diseases for most people but we cannot do this if we do not see you at least twice a 
year.

We seem to be noticing a worrying 
trend that we are seeing a dramatic 
increase in patients cancelling 
appointments at the last minute. Of 
course we understand that 
circumstances do arise that make 
cancellations unavoidable, however 
we all lose in these cases. Please 
choose your appointment carefully 
and give us as much notice as possible 
if you cannot attend. Unfortunately 
for long appointments that are 
cancelled with less than 24 hours 
notice, a cancellation fee may be 
charged.

Your help and understanding is 
greatly appreciated.

We need your help

To bleach or not to bleach?

Do your teeth need to be professionally cleaned?

Flossed out!

Article provided by Gina Angland, Hygienist    
(Article taken from a N.Z newspaper)

The feature article of our last newsletter 
discussed whether gum disease causes 
heart disease and stroke, but what about 
silver amalgam. Is this a danger to our 
health?

Did you know that Mike Munroe (the 
television star) is only alive today because 
he had his silver amalgams replaced? Well 
that is what he told us on a 60 Minutes 
program several years ago and we all 
believe everything we hear on television! 
Every year or so, Mike and a few of 
his colleagues present stories of the 
alleged danger to our health from our 
fillings. I thought it would be timely 
to look at what types of fillings are 
available and what their effects are on 
your well being.

As you will probably be aware, 
amalgam has been the most common 
filling material used over the last 70 
years or so. It is an alloy made up of 
silver, tin, copper and mercury. You 
probably also know that mercury is a 
poison, so therefore amalgam must 
be poisonous, or is it? The "anti 
amalgamists" believe that the 
mercury contained in fillings are 
released into the body in the years 
after it is placed, can cause a range of 
diseases including leukaemia, 
alopecia, chronic fatigue syndrome 
and ingrown toenails. Additionally, if 
you have your amalgams removed and take 
massive doses of other chemicals (which 
are apparently perfectly A1), those 
toenails will be back to normal in no time 
at all. OK, I admit it, I made up the 
toenail part, but I cannot help being a 
little bit cynical. After all, when have you 
known a current affair program let the 
facts get in the way of a good story? 

The dental profession world wide has been 
looking at this and all issues of patient 
safety relating to the treatments we 
perform. By far, the majority believe that a 

significant amount of mercury does not 
escape from the filling. Further, the small 
amount that does is no more significant 
than the mercury that we get from other 
sources (fish etc). It is my belief that even 
if the profession is wrong and amalgam 
does lose its mercury, a thirty year old 
amalgam will have long since lost all its 
mercury any way, so what is the point of 
removing it? (I am certainly no expert, but 
I have never been shown any scientific 

evidence that the cocktail of goodies 
that is given following amalgam 
removal, is effective in removing 
mercury from the body.) So how can 
this process have any benefit? (Did I 
hear anybody say that the dentist and 
naturopath might derive some 
advantage- now I am being cynical, 
naughty Glenn!)
So what should you do? I never advise 
patients to replace amalgams for 
reasons of general health although I 
am happy to allow patients to draw 
their own conclusions about what is 
best for them. Therefore, if 
somebody does request this 
procedure we will carefully remove 
the old amalgam and replace it with a 
modern filling alternative. Personally 
I have never seen any health benefit 
from this, but these days I feel 
comfortable replacing amalgams 

because modern fillings seem to work 
better and I definitely think we can make 
your teeth feel better!

Footnote- I have been a little tongue in 
cheek in dealing with this subject, however 
there are several practitioners that I do 
respect that disagree with mainstream (and 
my) view. It is important for all health care 
professionals to keep an open mind on all 
issues, as science can be wrong too. If there 
are any readers who disagree with me, I 
would love to hear about it and to include this 
in our next issue. Over to you!
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Dental economics cont.

Continuing Education at The Dental Practice

Have you 
visited our web site ?

Ms Deborah Young, Practice Manager    

Trisha McCagh, Hygienist

Dr Glenn Willey, Principal Dentist     

You may be surprised to hear that the only educational requirement that a dentist needs to set up and run a dental 
practice is an undergraduate university degree. Unlike many other professions there is no requirement for continuing 
education. Furthermore there is no requirement for auxiliaries (dental assistants and front office staff) to have any formal 
qualifications at all! Personally, I feel this is completely unsatisfactory and I would like to share with you what we do to 
make sure that we are the best at what we do. 

Both Leon and I began our dental careers at Westmead Hospital. Unlike medicine there is no compulsory internship for 
dentists, however there are limited places for about 10 new graduates a year to enter a similar program. This allowed both 
of us to gain considerable extra training before we entered private practice. After leaving Westmead I spent a further 12 
months at the United Dental Hospital learning orthodontics.

Since graduation, Leon has gained a Graduate Diploma in Clinical Dentistry (Sedation and Pain Control) and has 
completed his primary exams for the Royal Australian College of Dental Surgeons. He is currently studying for his 
secondary exams, which he hopes to complete in 2002. I completed a Graduate Diploma in Clinical Dentistry (Oral 
Implants) in 1995 and an advanced implant surgery certificate from Le Centre O’Osseintegration in Marseilles, France in 
1998.

We both spend at least 2 weeks a year attending courses on various advanced dental topics.

As a group we have spent at least 3 years as part of an advanced practice management program that is the equivalent of an 
MBA degree. This course covers all aspects of running a dental practice and amongst other things, has allowed us to 
pursue the set up of the new surgery.

Trisha and Gina are qualified dental hygienists having gained their qualifications in Perth and Adelaide respectively and 
are actively involved in further training. Trisha has a special interest in hygiene issues relating to dental 
implants.

All of our auxiliary staff have achieved, or are currently studying for the 
Dental Assistant Certificate. In addition Nicole is qualified 
in dental radiography and dental oral health education. 
Johanna will finish dental radiography in 2001 and has 
applied for the dental hygiene course for 2002.

Our practice manager Debbie, completed a Diploma 
in Practice Management from the University of New 
England in 1996. In 1999 Debbie completed a 
Diploma in Management and Leadership from 
TAFE.

In October 2001, the dental implant team 
travelled to Perth for the AOS Biennial 
Conference on dental implants. Of about 40 
NSW dentists attending this conference, we were 
the only practice to take their whole team.

As well, each staff member participates in 2 hours a 
week of in house formal training in areas that include 
infection control, laboratory techniques and so on.

On average each member of staff spends at least a 
month a year, (not including additional private 
study) at a cost of over $200,000 per annum 
continuing their education. While education alone 
does not make a great dental practice, it 
certainly helps. I think it is a good indication of 
how seriously we try to be the best at what we 
do.

So, If you were wondering why a friend might 
have paid a little less for their filling at 
another surgery, you can take some 
reassurance that any difference has paid for us 
to learn to do our jobs better! And as the boss I 
could not be prouder of what we have achieved. 

Trisha McCagh, Hygienist

Drawing by our patient - Jonathan D.A. Hobbs
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