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FEATURE

What’s on the horizon for the next
generation of dental and oral health
care students, asks LuisaBustos.

It’s all about the
learning experiences

Dr Delyse Leadbeatter, Director of Academic Education
for The Sydney University School of Dentistry

From the editor
As the professional association for dentists in NSW and the ACT, the
Australian Dental Association (NSW) is the trusted voice of dentists.
ADA NSW is a united voice for dentists, advocating the issues that impact
on the dental profession and the oral health of Australians. We help
members deliver the best possible oral healthcare to their patients and
promote good oral health in the community.

There is increasing recognition
that we want students to be able
to have attributes that enable
them to effectively communicate,
be able to work in a team,
influence people and develop
entrepreneurial thinking.”

It’s all about
the learning
experiences

Developing well-rounded
practitioners

What’s on the horizon for the
next generation of students

MULTIDISCIPLINARY
TEAMS IN DENTISTRY
Putting the patient first

MEET THE DENTIST

CSU Associate
Professor Tony Dawson

Withhundredsofyearsofhistorybehindit,dentistryanddentaleducationhavealways
beenevolving–globalpandemicornot.Wespoketothreedentalprofessionalsinvolved
intertiaryteachingfortheirinsightsintothefutureofdentaltrainingandlearning,as
thehighereducationsectoremergesfromCOVID-19disruptions.

ASK A SPECIALIST:

Prosthodontist Dr Ben Lee answers
commonly asked questions
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For our members, we provide professional and practice support,
education, leadership as well as practice and patient resources.
Members rely on the ADA to be kept up-to-date with industry related
news, innovations and regulatory changes, which we do through our
monthly magazine, NSW Dentist and monthly e-newsletter.
Sincerely,
Tim Escott

Different types of clinical
placements
“One of the future directions we’ll see is
more student placements in broader dental
settings,” Dr Leadbeatter says.
Former President and current Board
Member of ADA NSW, Dr Kathleen
Matthews, agrees. In her role as a public
health dentist at Wagga Base Hospital,
Matthews supervises oral health students
and final year dental students from Charles
Sturt University who are undertaking rural
clinical placements.
While putting their skills to the test
treating real patients has obvious benefits
for the students, Dr Matthews says
exposure to the unique issues faced by
those living in rural and regional areas, such

Dr Kathleen Matthews, ADA NSW Board Member

Students need to get that
immersive experience, but
knowing there’s a support crew
there to help with decisions and
give them advice along the way
is equally important.”
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as travelling long distances to access
services, helps students develop skills they
can’t learn in the classroom.
“Rural placements are a great way
of introducing students into public sector
dentistry while also exposing them to
the regional population. This means
understanding that when a patient drives two
hours to an appointment, it’s important that
they feel like they’ve achieved something in
that four-hour journey,” she says.
“Students need to get that immersive
experience, but knowing there’s a
support crew there to help with decisions
and give them advice along the way is
equally important.”
At The Sydney University School of
Dentistry, a new Private Practice Placement
program is proving appealing to students
interested in gaining experience in the
private sector – something not previously
available. The School has partnered with
Pacific Smiles Parramatta to offer an eight
week clinical placement within the private
clinic setting.
“Most of our graduates will end up
working in private practice, but up to now,
all their training has been within the public
system. We wanted to start this program
so students could gain some experience
in the private system and understand the
differences,” says Dr Shalinie King,
coordinator of the program and senior
lecturer at The University of Sydney.
Currently operating one day a week
using four dental chairs within the Pacific
Smiles Parramatta clinic, students immerse
themselves in all aspects of private practice,
from working with reception staff through
to discussing pricing and treatment plans
with their own patients. To give the students
more exposure to patients, they work in
pairs sharing the roles of clinician and
assistant. University Clinical Educators, like
Dr King, are on hand to supervise and assist
when challenging cases arise.
“When we first started in February
2020 we had the students working on
their own with a dental nurse. We changed
to partnering up because we felt that
was a more valuable learning experience
for the students. This way they are in clinic
all day, either as operator or assistant,”
Dr King explains.
“Knowing when to seek guidance is also
part of the learning process. Students need
to learn when something is beyond their
judgement or skill and needs to be referred.
That is something we as educators help
them to do. We are teaching them their
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Dr Vicki Rozos
Peer Advisor

WHERE CAN
I FIND A DA?

What if I don’t notify my
insurer?

Is there anything I should
avoid doing?

You are in breach of the terms of your
indemnity policy, and you risk not being
covered for the consequences of an
incident, which can be a costly exercise.
You are also limited in the extent of advice
that can be offered to you to manage the
situation. Deciding to manage an incident
without your insurer’s knowledge is a risky
and misinformed option, which isn’t in
your best interests.

The Code of Conduct states that in adverse
events “practitioners have a responsibility
to be open and honest in communication
with the patient to review what happened”,
so don’t withhold information. As soon as
you are aware of the incident, inform your
patient and guide them towards an
appropriate management strategy. This
could be referral to an endodontist, an
attempt to retrieve or bypass the separated
file, or proceeding to obturate with careful
monitoring and review.

How do I reduce my anxiety?

Attracting and retaining
dental assistants in the
current market

PROFESSOR
DONALD CHI

Highlighting oral
health inequalities

VOLUNTEERING
Cerebral Palsy
Alliance Dental
Clinic

Avoiding
Separation Anxiety
in Endodontics

Inflation bites
Preventing cost of living pressures from impacting on dental

When performing root canal therapy, it
is a known risk that we may experience
an instrument separation. Studies
quote up to 6% of cases can suffer
this complication, and it is a common
incident that leads members to contact
Advisory Services for assistance.
Anecdotally, we have had reports from
our specialist members that cases
of separated instruments are on the
rise, and that young practitioners in
particular are hesitant to notify their
insurer of the matter. At Advisory
Services our member focus is on
risk management, so let’s look at
the subject through the microscope.

Supporting dentists since 1929

While clinical practice will always be a key
focus area of dental training, educators
agree there is a resurgence in the demand
for other learning experiences aimed at
developing the non-technical skills, like
communication and decision-making skills,
dentists and oral health practitioners need
to build a successful career.
Dr Delyse Leadbeatter, Director of
Academic Education for The Sydney
University School of Dentistry, is a big
believer in the role universities must play
in ensuring health care graduates have
more than just the baseline skills they
require for their profession.
“There is increasing recognition that we
want students to be able to have attributes
that enable them to effectively communicate,
be able to work in a team, influence people
and develop entrepreneurial thinking,”
Dr Leadbeatter says.
“This is more than learning the
knowledge and skills of dentistry or oral
health therapy – which of course is central
to our teaching. Graduates need to be able
to function in the workplace."
Observational and immersive learning
experiences where students can observe
different work settings and different

people’s approaches are key for developing
these types of skills.
“Dental education traditionally has
involved students being the clinician and
the operator, with less focus on observing
other clinicians or what happens in
workplaces. There is now growing interest
in the value of observational learning and
being immersed in the practice setting.
“Being the clinician brings great
experience in terms of managing procedures
and patients’ treatment plans, but dentistry
today is more than that. It’s about also being
able to work effectively with other people
and understand what sorts of things happen
in a practice environment.”
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Why are there more file
separations?
It’s possible that since COVID, general
practitioners are attempting more complex
endodontic cases. Patients and practitioners
may have experienced difficulties accessing
specialist endodontic services due to closure
of some specialist practices, and extended
periods for patients to obtain appointments
with endodontists.
Probably for similar reasons, we are seeing
trends of younger graduates attempting
treatment that could be considered out of their
personal scope. Social media sites providing
discussion around clinical management issues
may result in younger clinicians being tempted
and encouraged to solve their own problems.

Notifying your insurer
Regardless of professional indemnity
insurance provider, practitioners are obliged
to notify when they become aware of a
potential claim. The vast majority of
members hold professional indemnity
insurance with Guild, who have held a
trusted relationship with ADA NSW for
over 20 years.
When experiencing an adverse clinical
incident, part of the discussion with a
Peer Advisor will be about the notification
process. If you are Guild insured, with
your consent, your Peer Advisor will
notify on your behalf. If you have another
insurance provider, the process of
notification will be explained.

Reduce your risk by carefully choosing your
cases and referring those beyond your
personal scope of practice. Ensure your
technique is appropriate for the system
you are using, and limit your reuse of files.
Prior to commencing endodontic
therapy, warn your patients of the
possibility of a file separation which may
occur despite all best efforts. That
discussion will help cushion the blow
should the situation eventuate.
We have a number of examples of well
managed separation incidents that did not
escalate into complaints or claims against
the treating clinician. In most well-managed
cases, the patient remains trusting that the
treatment provided was is in their best
interest, and understanding of the fact
that complications can occur.
As part of your consent discussions, offer
the option for referral to an endodontist at
the outset, and also make it clear that referral
to a specialist may be a possibility during the
treatment process. Discuss the possibility of
failure of treatment and that the tooth may
ultimately require extraction. Manage your
patient communication for informed consent
well and leave the decision to proceed with
treatment wholly with your patient.

This will depend on a number of
factors, including the quality of your
clinical records, the type of risk warnings
you gave, your consent process, your
relationship with the patient, your liability,
your nature and your individual situation.
Your Peer Advisor is happy to offer sound
confidential advice.

Contact Advisory Services
Access to Advisory Services is
a member benefit. Our team of
experienced Peer Advisor dentists are
ready to support every member to
manage any incident they encounter
in their professional practise. Our
advice is friendly, non-judgemental,
confidential and intended to protect
your best interests by reducing your
risk exposure.

Why didn’t you tell me?

It’s happened. What do I tell
my patient?
The truth. It is best to use the term
“separated” rather than broken or fractured.
Inform your patient as soon as possible, and
discuss options of what to do next. Consider
immediately referring to an endodontist for
assessment and /or further management.

Thorough clinical records are your
professional responsibility, but also
remain your closest ally. Do yourself a
favour, and make sure to allow time to
contemporaneously document every
aspect of your treatment. This includes
your informed consent process whether
it is verbal or written, and preferably
it’s both. Patients are likely to only
remember 30% of what you tell them,
so it is important for you both to have
it in writing.
Of course, this is a challenging task
in a busy day, and becomes even more
so when things go wrong, and you are
stressed and running late.

If I refer to an endodontist,
who should pay for it?

Check for the possibility
Regularly inspect your rotary files for
unwinding and for signs of stress. Also
measure files to ensure that file length
has not been lost.

Document

Occasionally, patients claim not to have
been informed of a complication. In these
cases, it is usually discovered at some
point down the track, often when identified
by a subsequent treating clinician. Being
informed of the complication by another
clinician leads to feelings of mistrust, and
following this, any failure of the tooth for
any reason is likely to be attributed to your
separated instrument.

We are here to guide you, and point
you in the right direction. We will never
tell you what to do. Ultimately, it is
always your decision whether or not
to accept the advice. It is important
to remember that things happen
to all of us, but when they do, early
management results in improved
outcomes and containment of issues.
Email us at advisory@adansw.com.au
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RATES
NSW Dentist is the magazine for members of ADA NSW and ACT. Eleven editions are published each year and
it is our prime communication tool, reaching more than 4,500 members. We partner with a limited number of
advertisers who wish to reach dentists across NSW and the ACT.

Advertising rates (prices exclude GST)
Prices per issue

1 year (11 issues)

6 issues

3 issues

Casual

Full Page (A4 Portrait)

$1,900

$2,040

$2,150

$2,240

Half Page

$1,050

$1,200

$1,300

$1,400

Quarter Page

$ 620

$ 670

$ 690

$ 710

Inside Front Cover

$2,350

$2,600

n/a

n/a

Inserts (printing not included)
Please deliver 4,700 copies

$1,020* (DL)

$1,240* (A4) (prices exclude GST)

* Note insert price is for 1 page double sided, please contact us for a quote for multi-page inserts

Classifieds (prices exclude GST)

Website advertising - www.adansw.com.au

Member rate
$95 up to 100 words
$125 up to 150 words

Online Jobs and Classifieds. Advertise your job vacancy.
Selling your practice? Advertise on ADA NSW website.

Non-member rate
$125 up to 100 words
$160 up to 150 words
BUNDLE: 10% discount for joint
magazineand website classifieds.
See over for digital rates.

Specialist Practice Announcements
(prices exclude GST)
Colour logo and up to 100 words
Member rate $130
Non-member rate $170

Rates for 1 month

Member Rate

Non Member rate

Member rate up to 100 words

$100 + GST

$130 + GST

Member rate up to 150 words

$130 + GST

$170 + GST

$160 + GST

$190 + GST

Graphic feature ad

Make your ad more visible by including
an image and have it featured above the
text only listings

Repeat your ad for a second month to receive a 20% discount.
Not available with any other discount).

Affiliated Associations Discount
40% discount on graphic ads.

Placement cannot be guaranteed until upfront payment has been received.
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ARTWORK DEADLINES
Issue

Deadline Dates

February

Thursday 22 December 2022

March

Wednesday 1 February 2023

April

Wednesday 1 March 2023

May

Friday 31 March 2023

June

Wednesday 3 May 2023

July

Thursday 1 June 2023

August

Wednesday 5 July 2023

September

Wednesday 2 August 2023

October

Friday 1 September 2023

November

Wednesday 4 October 2023

Dec/Jan

Wednesday 1 November 2023

ARTWORK SPECIFICATIONS
Please follow the artwork dimensions below and supply
your artwork through to communications@adansw.com.au.
We will let you know if it is the correct specifications.
Full Page (Portrait)
Trim

210mm wide x 297mm deep
please include trim marks on artwork

Type

Please make sure all text sits at least 10mm
from trim

Bleed

Please supply with 5mm bleed on all edges

Half Page (Landscape)
Trim

210mm wide x 148.5mm deep
please include trim marks on artwork

Type

Please make sure all text sits at least 10mm
from trim

Bleed

Please supply with 5mm bleed on all edges

Quarter Page (Portrait)
Trim

90mm wide x 120mm deep
please include trim marks on artwork

Bleed

No bleed on 1/4 page ads

• Advertising material must be supplied as a high-res PDF

DESIGN SERVICE
TOO BUSY? WE CAN DESIGN IT FOR YOU
Have your advertisement for NSW Dentist
designed by our expert team.

• Advertising material must include trim marks
• Advertising material must be in CMYK format
• All images must be 300dpi
• Total ink coverage cannot exceed 310%

Design services start at $130 per hour, excluding
GST (minimum one hour work).

2023 Media Kit | NSW DENTIST

4

ADVERTISING CODE
Advertising Code governing acceptance of advertising material in publications of ADA NSW Centre for Professional Dental Development Ltd.
1

DEFINITIONS

1.1

ADA NSW means the Australian Dental
Association (NSW Branch) Ltd.

1.2

Advertising or Advertisement means the
publication or promotion of any product,
service or item of information.

1.3

Advertiser means the person submitting the
advertisement to ADA NSW and includes their
employees, contractors and agents.

1.4

Code means the ADA NSW Advertising Code.

1.5

Publications means scientific journals,
magazines, books, newsletters, electronically
recorded publications, or other material
published by ADA NSW from time to time.

2

PURPOSE OF CODE

2.1

This Code sets out the ADA NSW Policy on
acceptance of advertising material in
publications of ADA NSW. ADA NSW reserves
the right to place further conditions on its
acceptance of advertising material at its
discretion.

2.2 By submitting advertising material to ADA
NSW for consideration by ADA NSW for
inclusion in publications, the Advertiser agrees
that the Advertiser has accepted the terms of
the Code.

activities and in other areas of interest to
dentists and other readers of the publications.
Advertisements that do not contribute to this
purpose may be rejected.
3.2 ADA NSW will not publish advertisements that
are in direct competition with services we
provide, including but not limited to Continuing
Professional Development courses, advisory
services and practice accreditation.
3.3 If in the judgement of ADA NSW an
advertisement does not conform with the spirit
and intent of the Code, it may be rejected. ADA
NSW reserves the right to refuse or to modify
any advertisement, or to interrupt any series or
sequence of advertisements.
3.4

Advertisers and the proposed advertisement
must comply with Commonwealth and State
law applicable to the product or service to be
advertised. Without limiting the scope of this
requirement, the attention of Advertisers is
specifically drawn to competition law, fair
trading law, therapeutic goods advertising law,
discrimination law, defamation law and
intellectual property law.

be affected by the fact of ADA NSW evaluating
the advertisement or the content thereof as
suitable for publication.
4

MATERIAL TO BE SUPPLIED

4.1

The Advertiser shall supply artwork and copy in
a form sufficiently developed to permit an
accurate assessment of the proposed content,
meaning and purpose of the advertisement,
sufficiently in advance of the copy deadline to
permit assessment.

4.2

4.2.1 Identity of the active ingredient(s) of the
preparation (where applicable).
4.2.2 Indications and contraindications of therapeutic
products.
4.2.3 A statement of any known side-effects or
hazards that may result from the use of the
product.
4.3

In any instance where there is a legal
requirement that an advertisement for a
therapeutic product be accompanied by an
abridged Product Information statement (API)
the intending Advertiser shall supply the API
and the cost of publishing the API shall be
deemed to be additional to the cost of the
advertisement when extra space is required.

5

SPECIFIC CONTENT REQUIREMENTS

5.1

The content of advertising must recognise the
professional standing of the likely readership
and it should therefore reflect professional
standards of good taste and dignity, and in
these matters ADA NSW shall be the sole
arbiter.

3.5 Proposed advertisements of therapeutic goods
may require prior approval in accordance with
the Therapeutic Goods Advertising Code
under the Therapeutic Goods Act 1989 and
Advertisers must supply an approval number
for such advertisements.

2.3 ADA NSW may modify the Code at its
discretion. While ADA NSW will use its best
efforts to advise such changes to known
advertisers and agencies in a timely manner,
Advertisers agree to be bound by the Code
applicable at the time of the proposed
advertising.

3.6 By lodging any advertisement, the Advertiser
warrants to ADA NSW compliance of the
advertisement with any requirements of law
affecting the product or the advertising of the
product.

3

GENERAL CONDITIONS

3.7

3.1

The inclusion of advertising in ADA NSW
publications has as a primary objective,
providing information about products or
services used in dentistry, dentistry related

The Advertiser shall indemnify ADA NSW
against all actions, costs, damages, expenses
and other liability whatsoever that ADA NSW
may suffer or incur by reason of the publication
of the advertisement. This indemnity shall not

If not included in the advertising copy, or if not
set out in sufficient detail in the copy, the
advertiser shall supply.

5.2 The copy, illustrations and presentation must
have as a self-evident prime purpose the
conveying of useful information to dentists.

Information so conveyed must be professional,
clinical and technical rather than commercial,
general or consumer oriented in its nature.
Where products sold to consumers are
advertised, adver- tisements that are used in
the public media may not be accepted.
5.3 Advertisements must be clearly recognisable
as such. The presentation of advertisements
should not resemble editorial content.
6

VALIDATION OF CLAIMS

6.1

An advertisement must be accurate in fact and
in implication; must not include misleading or
deceptive statements or unverifiable claims
and must infer or suggest unwarranted
expectations of product effectiveness.

6.2 Where claims are made for the safety, efficacy
or performance of a product, the Advertiser
shall supply evidence of the safety, efficacy or
performance, and the evidence so supplied
shall include all evidence upon which the
Advertiser depends to justify such claims.
Where such evidence includes scientific
papers, copies of the papers shall be supplied
on request, and the ADA NSW reserves the
right to withhold publication of the submitted
advertisement until satisfactory reports have
been obtained from ADA NSW’s referees.
Documentation not in English shall be
accompanied by an English translation.
6.3 Evidence offered in support of claims must be
based on current scientific knowledge, and
reflect the entirety of the available knowledge
on the subject.
6.4

Claims of product or service efficacy based on
a single study distant from currently-accepted
knowledge on the subject are at a greater risk
of rejection. ADA NSW accepts that there are
occasions in scientific development where a
new study may reach conclusions at variance
with current opinion. Advertisers are advised
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8.1.1 No. 1 (1982): Principal requirements for
controlled clinical trials of caries preventive
agents and procedures.

7

REFERENCE TO COMPETING PRODUCTS

7.1

Comparisons with other products of a similar
type may only be of a factual nature, and the
evidence presented must be clear, fair and
capable of corroboration. Direct or implied
disparagement of identified competing products
is unacceptable. Identification may be direct
identification, or identification by context or by
inference. Advertisement content that seeks to
compare products may be admitted only where
the comparison is drawn from acceptable
scientific papers in a fair manner; where the
evidence drawn from the papers is presented in
a context and in a manner that is not misleading
and is consistent with the findings of the quoted
paper; and where the source paper is identified
in the advertising copy.

8.1.5 No.16 (1982): Recommendations for clinical
research protocols for dental materials.

8

ASSESSMENT OF EVIDENCE

8.1

A decision on whether any particular item of
evidence is considered valid shall be entirely a
matter for editorial discretion. In assessing
scientific evidence sub- mitted, the
considerations outlined in the section of this
document ‘Validation of Claims’ will apply in
general. Reference may be made, within
editorial discretion, to Technical Reports issued
by the FDI World Dental Federation. Reports
that may be particularly applicable are:

8.1.2 No. 3 (1975): Classification of epidemiological
studies of dental caries and definitions of
related terms.

NSW

that acceptance of such evidence in advertising
when first available is not likely, pending
assessment of the validity of the study by the
scientific community following pub- lication. A
factor favouring acceptance would be the
publication of such a study in a well accepted,
independently-refereed scientific journal. While
the ultimate decision on such matters would
depend upon case-by-case judgments at
editorial discretion, ADA NSW will not, in
general, afford credence to controversial
viewpoints by exposure in advertising copy,
until a consensus on the topic is reasonably
established in the scientific community.
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8.1.3 No. 4 (1977): Principal requirements for
controlled clinical trials in periodontal diseases.
8.1.4 No. 5 and 6 (1977) (one publication):
Recommended outline for a research protocol;
recommended format for protocol for clinical
research programme. Clinical comparison of
several anterior and posterior restorative
materials.

Reference may also be made to British
Standards Institute document 87/53289:
Guidelines for establishing the efficacy of
toothpastes.
9

APPEAL PROVISION

9.1

Where an Advertiser is dissatisfied with a
decision to refuse, to modify or to interrupt an
advertisement or series of advertisements, an
appeal may be made to the Council of ADA
NSW and this body shall be the ultimate arbiter
of the matter.

10

MISCELLANEOUS

10.1 Information on prices of products or services
may be admitted to advertisements provided it
is a minor element of the content of the
advertisement; is not couched in aggressive or
comparative terms, and is presented so that it is
self-evident that the inclusion of the price
information is intended to convey no more than
an indication
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