
The role of accreditation in improving 
Aboriginal and Torres Strait Islander 
health outcomes in dental education
Program monitoring data collected from Australian 
Dental Council accredited programs in 2021 and 2022



Phone: +61(0) 3 9657 1777 
Fax: +61 (0) 3 9657 1766 
Email: enquiries@adc.org.au

PO Box 13278 
Law Courts Victoria 8010 
Australia

www.adc.org.au

© Australian Dental Council Ltd

Published April 2023

ABN 70 072 269 900

The Australian Dental Council (ADC) respects 
First Nations communities and cultures. 

The ADC acknowledges the Wurundjeri 
Peoples of the Kulin Nations as the 
Traditional Owners of the land on which our 
administration and examination centre sits.

We also acknowledge that our business 
operates across Australia, on the unceded 
lands of the oldest continuing cultures in 
the world. We pay our respects to each of 
the Clans, Language Groups and Nations of 
Aboriginal and Torres Strait Islander Australia.  
We acknowledge and pay respect to their 
Elders, ancestors, cultures, and heritage 
and recognise their ongoing connection to 
culture, land, and community.

Aboriginal and/or Torres Strait Islander 
peoples should be aware that this publication 
may contain the images of people who have 
since passed away.

Suggested citation:  
Australian Dental Council. The role of 
accreditation in improving Aboriginal and 
Torres Strait Islander health outcomes in 
dental education: Program monitoring data 
collected from Australian Dental Council 
accredited programs in 2021 and 2022. 
Melbourne, Vic: ADC, 2023.

mailto:enquiries%40adc.org.au?subject=
http://www.adc.org.au


Contents

1. Introduction� 4
Key findings from the Health Professions Accreditation Collaborative Forum survey (2019)� 6

2. The ADC and Aboriginal and Torres Strait Islander health� 8
About the ADC� 10

Accreditation Standards� 10

Professional competencies� 11

The ADC’s Reflect Reconciliation Action Plan� 11

3. Methodology� 12
Program monitoring� 14

Aboriginal and Torres Strait Islander data� 14

Analysis� 14

Limitations� 15

4. Findings� 16
External input into the design and management of programs� 18

Integration of cultural safety� 19

Opportunities for clinical experiences� 20

Recruitment and retention of students identifying as Aboriginal and/or Torres Strait Islander� 21

Staff identifying as Aboriginal and/or Torres Strait Islander� 25

5. Discussion� 26
New Accreditation Standards� 28

External input into design and management of the program� 28

Integration of cultural safety throughout programs� 29

Opportunities for clinical experiences� 29

Students and staff identifying as Aboriginal and/or Torres Strait Islander� 30

Challenges in data collection � 30

Conclusion� 31

6. Appendices� 32
Appendix 1. ADC Accreditation Standards - Domain 6: Cultural Safety� 34

Appendix 2. Questions asked in program monitoring in 2021� 35

Appendix 3. Questions asked in program monitoring in 2022� 36

Appendix 4. Accredited Dental Education Programs in Australia� 37

THE AUSTRALIAN DENTAL COUNCIL 3



1. Introduction
The Australian Dental Council (ADC) is 
committed to using its role to improve the 
health outcomes of Aboriginal and Torres 
Strait Islander peoples through the creation 
of a culturally safe dental workforce. 

In 2019, the Health Professions Accreditation 
Collaborative Forum (HPACF), with 
leadership from the ADC, published 
The role of accreditation in improving 
Aboriginal and Torres Strait Islander 
health outcomes. The report outlines the 
findings of a survey of education providers 
delivering accredited health practitioner 
programs in the National Registration and 
Accreditation Scheme.1

The HPACF survey sought to collect a 
baseline dataset that could be used 
to better understand the role that 
accreditation plays in improving Aboriginal 
and Torres Strait Islander health outcomes 
and producing a culturally safe health 
workforce.2

In 2021 and 2022, as part of routine 
monitoring of program quality, the ADC 
asked ADC accredited dental programs 
a small number of additional questions, 
informed by the questions previously asked 
in the HPACF survey and ADC’s Standards. 
The ADC sought to understand what 
progress has been made since the HPACF 
survey and how programs are meeting 
ADC’s Standards. 

This report describes and discusses the 
findings from the data the ADC collected 
from accredited programs.

1.	 Health Professions Accreditation Collaborative Forum (2019). The role of accreditation in improving Aboriginal and Torres Strait Islander 
health outcomes. Accessed from: www.adc.org.au/files/corporate/research-papers/The_role_of_accreditation_in_improving_Ab-
original_and_Torres_Strait_Islander_Health_Outcomes_Final_Report.pdf

2.	 As some accreditation authorities also accredit programs in New Zealand, the HPACF survey also included Māori peoples. 
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Key findings from the Health 
Professions Accreditation Collaborative 
Forum survey (2019)3

Culturally safe health workforce

92% of respondents to the survey said that 
Indigenous peoples were involved in their programs, 
but the degree of involvement varied. 

Two in three programs had advisors identifying as 
Aboriginal and/or Torres Strait Islander, and/or Māori, 
inputting into program design and delivery. 

65% of respondents had no minimum requirement  
for students to gain clinical experience in the 
treatment of Indigenous peoples.

34% had difficulty in estimating the percentage  
of students gaining exposure to the treatment  
of Indigenous peoples.

3.	 Health Professions Accreditation Collaborative Forum (2019). The role of accreditation in improving Aboriginal and Torres Strait Islander 
health outcomes. Accessed from: www.adc.org.au/files/corporate/research-papers/The_role_of_accreditation_in_improving_Ab-
original_and_Torres_Strait_Islander_Health_Outcomes_Final_Report.pdf
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Indigenous student support

57% of respondents used specific entry pathways  
for Indigenous students. 

45% had specific support services in place  
for Indigenous students at an education provider  
and program level.

Perception of accreditation

60% of respondents considered that accreditation 
had a strong or extensive influence in ensuring the 
incorporation of cultural safety in curriculum design.

90% of respondents agreed that the accreditation 
standard for their program requires graduates to  
be culturally safe.
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2. 
The ADC and Aboriginal and 
Torres Strait Islander health
This section explains more about the ADC’s 
role and some of the ways in which the ADC 
plays a part in improving Aboriginal and 
Torres Strait Islander health outcomes and 
producing a culturally safe dental workforce. 
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About the ADC
The ADC works to protect the health and 
safety of the public by ensuring dental 
practitioners meet the high standards 
required of dental professionals in Australia.

The ADC is an independent accreditation 
authority assigned the accreditation 
functions for the dental professions by 
the Dental Board of Australia under the 
National Registration and Accreditation 
Scheme (NRAS). 

The ADC is responsible for:

•	 accrediting education and training 
programs leading to registration as a 
dental practitioner

•	 developing Accreditation Standards, 
policies and procedures for Australian-
based dental practitioner programs

•	 assessing the professional qualifications, 
knowledge, judgement and clinical skills 
of overseas trained dental practitioners, 
excluding dental specialists, for the 
purposes of eligibility to apply for 
registration to practise in Australia 

•	 developing standards, policies and 
procedures for the assessment of the 
qualifications and skills of overseas 
qualified dental practitioners, excluding 
dental specialists, seeking registration to 
practise in Australia.

Accreditation Standards
To become and remain accredited, programs 
are required to meet the ADC’s Accreditation 
Standards for dental practitioner programs 
(‘the Accreditation Standards’).4

The Accreditation Standards were 
reviewed and re-published in 2021 and 
include a dedicated standard about 
cultural safety (Appendix 1). Programs are 
required to demonstrate to the ADC how 
they ensure students are able to provide 
culturally safe care for Aboriginal and 
Torres Strait Islander peoples.

Where the ADC considers that a program 
substantially meets the Accreditation 
Standards, but has a deficiency and/or 
weakness in one or more standards, it will 
consider imposing conditions. A condition 
requires a program to address the issue 
or issues the ADC has identified within a 
reasonable time. If a condition is not met, the 
ADC can refuse or withdraw accreditation, 
so it is an important way in which the ADC 
ensures that its standards are met.

Since the new Accreditation Standards were 
published, the ADC has imposed conditions 
on 14 of 23 programs (60% of programs) that 
have undergone a re-accreditation review 
between May 2021 and December 2022, 
requiring them to take steps to fully meet 
the cultural safety standard. Two monitoring 
requirements have also been imposed. 

Examples of these conditions required 
education providers to strengthen their 
programs in the following areas:

•	 cultural awareness training for students 
and staff

•	 the external input of Aboriginal and 
Torres Strait Islander peoples into 
program design and management

•	 opportunities for students to 
demonstrate their capability to provide 
culturally safe care.

4.	 Australian Dental Council (2021). Accreditation Standards for dental practitioner programs. Accessed from: https://adc.org.au/files/
accreditation/standards/ADC_DCNZ_Accreditation_Standards.pdf
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Professional competencies
In 2021, the ADC worked with its 
stakeholders to review the professional 
competencies for each of the dental 
professions. In 2022, the ADC published 
newly revised Professional competencies 
of the newly qualified dental practitioner, 
which will come into effect from 1 July 2023.5

To meet the Accreditation Standards, 
programs are required to demonstrate how 
they will produce graduates who meet these 
competencies. The competencies describe 
the attributes, knowledge and skills required 
of a newly qualified dental practitioner to be 
eligible for registration.

The revised competencies include 
changes which strengthen the knowledge 
and skills required to deliver culturally safe 
care and to create a health care system 
that is free of racism.

The ADC is also working to review dental 
practitioner assessments to ensure 
overseas qualified dental practitioners 
have the professional skills needed to 
provide culturally safe care to Aboriginal 
and Torres Strait Islander peoples 
necessary to practise in Australia. 

The ADC’s Reflect 
Reconciliation  
Action Plan
In May 2022, Reconciliation Australia 
accepted the ADC’s Reflect Reconciliation 
Action Plan (RAP).6 The RAP articulates 
the ADC’s vision of healthcare that is 
free of racism, where Aboriginal and 
Torres Islander peoples and cultures are 
respected, and where Aboriginal and 
Torres Strait Islander knowledges are 
embedded in education and assessment 
of dental practitioners in Australia. 

The RAP is the first step in the ADC’s 
reconciliation journey. It outlines the actions 
the ADC will take to develop the knowledge, 
networks and capability the ADC needs to 
continue its reconciliation journey.

5.	 Australian Dental Council (2022). Professional competencies of the newly qualified dental practitioner. Available from: www.adc.org.
au/files/accreditation/competencies/ADC_Professional_Competencies_of_the_Newly_Qualified_Practitioner.pdf

6.	 Australian Dental Council (2022). Reconciliation Action Plan – May 2022 to May 2023. Available from: https://adc.org.au/files/corpo-
rate/reconciliation/ADC_Reconciliation_Action_Plan_Reflect.pdf
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3. 
Methodology

This section outlines the processes used to 
collect and analyse data obtained through 
program monitoring in 2021 and 2022.
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Program monitoring
Education providers delivering accredited 
programs must complete and submit 
an annual report to the ADC for each 
accredited program.

Annual reports help the ADC track 
developments in accredited programs 

and monitor continued compliance with 
the ADC’s Accreditation Standards. They 
are reviewed internally by the ADC’s 
accreditation team and are considered by 
the Accreditation Committee.

Aboriginal and Torres Strait Islander data
In 2021, the ADC included additional 
questions to the annual reports that 
education providers delivering accredited 
programs are required to complete, to 
monitor progress since the HPACF survey and 
to help understand how education providers 
were meeting Domain 6: Cultural safety in 
the newly revised Accreditation Standards. 

In 2022, the ADC refined and added to the 
questions asked in 2021. This was to improve 
the quality of responses and to better 
ensure coverage of Domain 6. 

Appendix 2 to this report outlines the 
questions the ADC asked in 2021 and 
Appendix 3 the questions asked in 2022.

Analysis
Analysis of data used a similar approach to 
that articulated in the HPACF survey report.

The data collected for each program 
was collated to allow for easy analysis. 
Analysis of quantitative data was 
undertaken using MS Excel. 

Qualitative data was analysed to identify 
recurrent themes, using an approach 
informed by the thematic analysis 
methodology outlined by Braun and Clarke.7

7.	 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psych 2006;3(2):77–101. 
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Limitations
In the reporting of program monitoring 
data that follows, the ADC has been 
mindful of the limitations of the data 
the ADC collected, including how this 
compares to the data previously collected 
and reported from the HPACF survey. The 
following outlines the main limitations.

•	 At the time of analysing the program 
monitoring data the ADC collected, 
there were gaps in data reported by 
some programs, particularly for dental 
specialist programs. The findings in 
this report are therefore based on an 
incomplete dataset.

•	 The HPACF survey collected data 
from all accredited programs across 
all professions regulated under the 
NRAS and reported that data on a 
mostly aggregate basis. The ADC only 
collected data from accredited dental 
programs. This may to some extent 
limit the ADC’s ability to draw firm 
conclusions about progress since the 
HPACF survey.

•	 As the questions the ADC asked dental 
programs during program monitoring 
were based on the ADC’s Accreditation 
Standards, not all the questions the ADC 
asked were an exact match to those 
asked in the previous HPACF survey. 
For example, the ADC asked programs 
to report their numbers of staff who 
identify as Aboriginal and/or Torres 
Strait Islander. The HPACF survey did not 
directly ask this question, asking instead 
whether programs had an advisor 
who identified as Aboriginal and/or 
Torres Strait Islander and/or Māori who 
provided input into the design and/or 
delivery of the program. This may limit 
to some extent the ADC’s ability to draw 
firm conclusions about progress since 
the HPACF survey. 
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4. 
Findings

This section outlines the findings from the 
data collected during program monitoring 
in 2021 and 2022.

There are 65 dental programs accredited by 
the ADC as of December 2022 including 41 
leading to registration as a dental specialist, 
eight leading to registration as an oral 
health therapist, two leading to registration 
as a dental hygienist, four leading to 
registration as a dental prosthetist and 10 
leading to registration as a dentist. 

Appendix 4 provides a list of accredited 
programs by registration division since 2019. 
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External input into the design and 
management of programs
The Accreditation Standards criteria 
for Domain 6 include the following: 
‘There is external input into the design 
and management of the program from 
Aboriginal and Torres Strait Islander 
peoples’ (6.1).

In 2021, the ADC asked education providers 
to report how they incorporated external 
input into the design and management 
of the program from Aboriginal and Torres 
Strait Islander peoples. In 2022, the ADC 
elaborated, asking education providers 
who considered that this was an area 
which was ‘in progress’, to report how they 
planned to incorporate this external input 
in the future.

In 2021 and 2022, education providers 
reported having incorporated input 
from Aboriginal and Torres Strait Islander 
peoples into the design and management 
of dental programs; however, the type and 
degree of input varied. 

Strategies reported included the following:

•	 the appointment of an Aboriginal  
and/or Torres Strait Islander Academic  
Advisor to ensure that appropriate 
cultural training for students is 
embedded in programs

•	 participation of school staff in 
reconciliation capacity training

•	 embedding Aboriginal and Torres Strait 
Islander health modules and/or units  
into programs

•	 First Nations engagement within course 
reference committees to enable 
curriculum review and design and 
scaffolding of Aboriginal and Torres  
Strait Islander content throughout  
each year of the program

•	 lectures in cultural safety by Aboriginal 
and Torres Strait Islander peoples

•	 cultural competence and cultural safety 
modules during the induction of trainees

•	 development of a RAP

•	 appointment of Aboriginal and Torres 
Strait Islander steering committees.
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8.	 Satur J, Forsyth C, Bolton J (2022). Joining the dots: A dental Aboriginal and Torres Strait Islander cultural safety curriculum.  
Available from: https://dental.unimelb.edu.au/__data/assets/pdf_file/0011/4146293/Dental-ATSI-CSC-HIGH-RES-web-FINAL_.pdf

Integration of cultural safety
The Accreditation Standards criteria for 
Domain 6 include the following: ‘Cultural 
safety is integrated throughout the 
program and clearly articulated in required 
learning outcomes’ (6.3).

In 2022 program monitoring, the ADC 
asked education providers to report 
how cultural safety is taught throughout 
programs; in which year level didactic 
content related to cultural safety is taught; 
and how the cultural safety curriculum has 
been developed.

Teaching of cultural safety
The ADC gathered detailed information 
from each education provider about how 
they teach cultural safety throughout 
their programs. The content, structure and 
timing of taught content is therefore very 
specific to each institution and program. 
However, the ADC observed the following 
common themes.

•	 Didactic (taught) content, through 
dedicated Aboriginal and Torres Strait 
Islander health modules or similar, 
typically took place in the early years 
of programs – typically in year one and 
year two or, in respect of some dental 
specialist programs, during orientation 
prior to clinical training.

•	 Cultural safety was, however, typically 
integrated across the taught curriculum 
including in modules covering such diverse 
areas as communication skills, health 
promotion, rural health and law and 
ethics, in addition to in clinical modules.

•	 A number of education providers 
indicated that this was an area of 
ongoing development, with some 
outlining plans including better 
integrating cultural safety throughout 
their programs and bringing forward 
cultural safety taught content to earlier 
in their programs.

Development of the cultural 
safety curriculum
There was consistency in approaches used 
by education providers to develop the 
cultural safety curriculum. They included 
the following.

•	 The use of committees and working 
groups (or similar) with representation 
from Aboriginal and Torres Strait Islander 
peoples with relevant expertise to 
develop the curriculum, including 
identifying opportunities to further 
develop and integrate cultural safety 
through the curriculum; and developing 
teaching materials including case 
studies based on lived experience.

•	 Input from Aboriginal and/or Torres Strait 
Islander educators engaged as experts 
and/or from dedicated Aboriginal 
and Torres Strait Islander health units at 
institution or faculty level.

•	 Using the newly published Australasian 
Council of Dental Schools (ACODS) 
cultural safety curriculum to guide 
curriculum development.8
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Opportunities for clinical experiences
The Accreditation Standards criteria for 
Domain 6 include the following: ‘Clinical 
experiences provide students with experience 
of providing culturally safe care for Aboriginal 
and Torres Strait Islander peoples’ (6.4).

In 2021, the ADC asked education 
providers to report the opportunities they 
provided for students to provide care 
for Aboriginal and Torres Strait Islander 
peoples in a culturally safe way. 

In 2022, the ADC elaborated, asking 
providers who considered that this was an 
area that was ‘in progress’, to report how 
they planned to incorporate this external 
input in the future.

Opportunities for students to provide care 
for Aboriginal and Torres Strait Islander 
peoples across programs varied. 

Strategies reported in both the 2021 and 
2022 program monitoring reports included 
the following:

•	 partnering with regional Aboriginal and 
Torres Strait Islander health services to 
provide students with the skills to provide 
culturally safe care to Aboriginal and 
Torres Strait Islander peoples including 
from rural and remote communities

•	 student placements in Aboriginal and 
Torres Strait Islander healthcare centres

•	 opportunities for students to produce 
written case studies for clinical 
treatment of Aboriginal and/or Torres 
Strait Islander patients

•	 liaison with local Aboriginal and Torres 
Strait Islander communities and student 
visits to Aboriginal and Torres Strait 
Islander schools and colleges

•	 partnering with hospitals and oral 
health services for clinical placements 
that provide a wide diversity of clients 
including Aboriginal and Torres Strait 
Islander peoples.

In the 2022 annual reports, a number of 
education providers indicated that this was 
an area for development, reflecting that 
current opportunities for students to provide 
culturally safe care for Aboriginal and Torres 
Strait Islander peoples on a consistent basis 
were limited. These education providers 
indicated that they were working with 
health service partners to provide more 
clinical opportunities for students.
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Recruitment and retention of  
students identifying as Aboriginal  
and/or Torres Strait Islander
The Accreditation Standards criteria for 
Domain 6 include the following: ‘The 
program provider promotes and supports 
the recruitment, admission, participation, 
retention and completion of the program 
by Aboriginal and Torres Strait Islander 
peoples’ (6.2).

In 2021 and 2022, the ADC asked for the 
number of students enrolled in programs 
identifying as Aboriginal and/or Torres 
Strait Islander. In 2022, the ADC further 
asked how Aboriginal and Torres Strait 
Islander students were recruited into 
programs and what support was being 
provided by education providers to enable 
these students to successfully complete 
programs.

Number of students  
identifying as Aboriginal  
and/or Torres Strait Islander
The findings of the HPACF survey reported 
that approximately 0.8% of students 
studying on dental programs in the period 
2013–2018 identified as Aboriginal and/or 
Torres Strait Islander and/or Māori (see notes 
to Table 1). However, there were significant 
challenges with the completeness and 
quality of the data collected.

Table 1 reports the data collected in the 
HPACF survey for dental programs, newly 
broken down by registration division.  
The percentage of students in the period 
2013–2018 reported as identifying as 
Aboriginal and/or Torres Strait Islander 
and/or Māori ranged from none (dental 
hygiene) to 1.4% (oral health therapy). 
There were no students who were reported 
as identifying as Aboriginal and/or Torres 
Strait Islander and/or Māori enrolled in 
dental specialist programs.
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Table 1. Dental students identifying as Aboriginal and/or Torres Strait Islander 
and/or Māori 2013–2018, by registration division (from HPACF survey data)

Registration 
division

Student 
enrolments 
2013–2018

Students identifying 
as Aboriginal and/
or Torres Strait 
Islander and/or 
Māori 2013–2018

% of students 
identifying as 
Aboriginal and/
or Torres Strait 
Islander and/or 
Māori

Number of 
programs 
providing 
data

Dentist 5,537 45 0.8% 5

Dental specialist 287 0 0% 25

Dental hygienist 638 0 0% 2

Dental 
prosthetist

270 2 0.7% 4

Dental therapist 0 0 0% 0

Dental hygienist/
Dental therapist/
Oral health 
therapist 

1,643 23 1.4% 5

Total 8,375 70 0.8% 41

Notes to table

•	 The table above is based on raw, uncorrected survey data. This includes data from 
a small number of New Zealand dental programs (and therefore programs not 
accredited by the ADC) that submitted data erroneously. 

•	 Please see the HPACF’s original report The role of accreditation in improving Aboriginal 
and Torres Strait Islander health outcomes (2019) for more information about the 
limitations of this data.

•	 There were no accredited dental therapist programs.

In the 2021 and 2022 annual reports, the 
ADC asked education providers to report 
the number of students identifying as 
Aboriginal and/or Torres Strait Islander 
studying on dental programs in the period 
2019–2022. Table 2 reports the data 
collected, broken down by registration 
division. This appears to show a similar 
pattern to the HPACF data, with greater 
representation of students who identify 
as Aboriginal and/or Torres Strait Islander 
studying on oral health therapy, dentistry 
and dental prosthetics programs.  
There was an increase of one third in 
the total number of students reported as 
Aboriginal and/or Torres Strait Islander 
between 2021 and 2022.

There were no students who identified 
as Aboriginal and/or Torres Strait Islander 
reported as studying on a dental hygiene 
program in the period 2019–2022.  
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Table 2. Dental students identifying as Aboriginal and/or 
Torres Strait Islander 2019–2022, by registration division

Re
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Dentist
Dental 
specialist

Dental 
prosthetist

Dental 
hygienist/ 
Dental 
therapist/
Oral 
health 
therapist Total
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20
19

Student enrolments 3033 254 125 1026 4438

Students identifying as 
Aboriginal and/or Torres 
Strait Islander

17 0 1 9 27

% of students identifying 
as Aboriginal and/or Torres 
Strait Islander

0.56% 0% 0.80% 0.88% 0.61%

20
20

Student enrolments 3049 207 201 1054 4511

Students identifying as 
Aboriginal and/or Torres 
Strait Islander

15 0 2 13 30

% of students identifying 
as Aboriginal and/or Torres 
Strait Islander

0.49% 0% 1.00% 1.23% 0.67%

20
21

Student enrolments 2710 135 192 915 3652

Students identifying as 
Aboriginal and/or Torres 
Strait Islander

19 0 1 10 30

% of students identifying 
as Aboriginal and/or Torres 
Strait Islander

0.70% 0% 0.52% 1.10% 0.82%

20
22

Student enrolments 2537 113 157 1032 3839

Students identifying as 
Aboriginal and/or Torres 
Strait Islander

24 0 2 13 42

% of students identifying 
as Aboriginal and/or Torres 
Strait Islander

0.95% 0% 1.27% 1.26% 1.09%

Notes to table

•	 There were no accredited dental therapist programs.

•	 There were no Aboriginal and/or Torres Strait Islander students enrolled in dental 
specialist, dental hygienist or dental therapist programs for the years 2019 to 2022.

•	 Calculations used data as supplied in education providers’ annual reports, which in 
some cases were incomplete or limited. 
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Student recruitment and support
The ADC gathered detailed information 
from each education provider about how 
they recruited and supported Aboriginal 
and Torres Strait Islander students. 

Common approaches to student 
recruitment included the following.

•	 Pathways open to Aboriginal and Torres 
Strait Islander students. This included:

	- feeder qualifications, the successful 
completion of which leads to 
entry into an accredited program 
(sometimes subject to meeting other 
program-based requirements)

	- pathways that provide additional 
measures/support to increase the 
likelihood that an Aboriginal  
and/or Torres Strait Islander student is 
admitted to a program – for example, 
lower grade requirements; additional 
credit as part of merit-based selection 
processes; guaranteed interviews if 
minimum requirements are met;  
and/or enhanced academic support 
prior to program commencement.

•	 Work to promote careers in the dental 
professions for Aboriginal and Torres 
Strait Islander peoples. For example, 
outreach programs that utilise existing 
students to promote dental careers 
in Aboriginal and Torres Strait Islander 
communities; university visits for high 
school students to introduce them to 
the experience of studying at university; 
and activities aimed at encouraging 
Year 12 students to consider the dental 
professions.

Not all education providers had dedicated 
pathways that were only open to Aboriginal 
and Torres Strait Islander students, with 
some pathways open to other groups of 
students, such as those with fewer academic 
qualifications. However, overall responses 
nonetheless indicated a focus on supporting 
the recruitment of Aboriginal and Torres 
Strait Islander students into programs, with 
indications of some early success in doing 
so (for example, one education provider 
reported the entry to a dental program of 
Aboriginal and Torres Strait Islander students 
who had successfully completed a feeder 
qualification).

Common approaches to student support 
included providing access to the following:

•	 networking, mentoring and peer support

•	 Aboriginal and/or Torres Strait Islander 
support staff

•	 social and cultural activities

•	 academic support

•	 financial support including bursaries and 
scholarships.

Many, though not all, education providers 
indicated that they provided support 
services that were specifically dedicated or 
tailored to the needs of Aboriginal and/or 
Torres Strait Islander students and/or provided 
access to support staff who identify as 
Aboriginal and/or Torres Strait Islander.
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Staff identifying as Aboriginal  
and/or Torres Strait Islander
The Accreditation Standards criteria  
for Domain 6 include the following:  
‘The program provider ensures students 
are provided with access to appropriate 
resources, and to staff with specialist 
knowledge, expertise and cultural 
capabilities, to facilitate learning  
about Aboriginal and Torres Strait Islander 
health’ (6.5). 

The ADC asked education providers to 
report data on the number of teaching 
and non-teaching staff supporting 
programs who identify as Aboriginal and/or 
Torres Strait Islander.

Table 3 outlines the data from the 2021 
and 2022 annual reports – staff numbers 
reported are low, with a small increase in 
2022 compared to 2021.

Table 3. Staff identifying as Aboriginal 
and/or Torres Strait Islander

Year
Number of staff identifying as 
Aboriginal and/or Torres Strait Islander

2021 8

2022 13
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5. 
Discussion

This section discusses the findings from the 
2021 and 2022 program monitoring data.
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New Accreditation Standards
The new Accreditation Standards only 
became effective from January 2021. 
The most significant amendment to the 
Standards was the inclusion of Domain 6  
on cultural safety, which increased the 
requirements on education providers to 
demonstrate how they are preparing their 
students to provide culturally safe care for 
Aboriginal and Torres Strait Islander peoples.

At the time the monitoring data was 
collected, education providers were 

therefore at a relatively early stage of 
ensuring that their programs develop in line 
with the revised Accreditation Standards. It 
is worth noting that the previous version of 
the Standards did include a requirement 
to have consideration for cultural safety 
for Aboriginal and Torres Strait Islander 
peoples within dental education and the 
ADC has been assessing programs against 
these standards since 2016.

External input into design and 
management of the program
In the HPACF survey report, 92% of education 
providers of accredited programs across the 
health professions said that they involved 
Aboriginal and/or Torres Strait Islander 
peoples and/or Māori peoples in some way 
in their programs. Involvement of Aboriginal 
and/or Torres Strait Islander peoples and/
or Māori peoples was more developed in 
teaching and learning activities; developing 
teaching and learning approaches and 
materials; and in program planning and 
development. It was relatively less developed 
in research and in admission and selection.

The program monitoring data appears to 
indicate a consistent trend. Dental programs 
reported both the mechanisms they used 
to secure input from Aboriginal and Torres 
Strait Islander peoples – for example, by 
engaging an expert advisor or establishing 
a committee – and how they utilised that 
input – for example, in reviewing curricula 
and the delivery of lectures.

A small number of programs indicated 
that securing appropriate input was a 
challenge they were seeking to address  
at a program and institutional level. 
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Integration of cultural safety  
throughout programs
The program monitoring data indicates 
continuing efforts by education providers 
to ensure that cultural safety is integrated 
throughout programs including in taught 
and clinical modules. While taught content 
about the needs of Aboriginal and Torres 
Strait Islander peoples typically occurs 
early in programs, there were numerous 

examples of how this was built upon and 
consolidated throughout programs, in both 
taught content and clinical modules. 

Ensuring input from Aboriginal and Torres 
Strait Islander peoples in curriculum 
development is a development area for 
some programs.

Opportunities for clinical experiences
The HPACF survey report noted that most 
students enrolled in accredited programs 
across the health professions were expected 
to gain some exposure to providing care 
for Aboriginal and/or Torres Strait Islander 
peoples and/or Māori peoples. However, 
there were challenges in securing these 
opportunities consistently.

The program monitoring data appears 
to indicate a consistent trend. Some 
dental programs were able to provide 
specific placements that gave students 
opportunities for clinical experience in 

Aboriginal and/or Torres Strait Islander 
communities or health servicess. Others 
were not able to offer these types of 
placements but were able to provide 
clinical experiences which provided 
access to a diverse range of patient 
groups, including Aboriginal and Torres 
Strait Islander patient groups. This continues 
to be a development area for some 
programs and education providers, with 
ongoing efforts reported to secure more 
opportunities for students to provide 
culturally safe care.
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Students and staff identifying as 
Aboriginal and/or Torres Strait Islander
This report includes student data from 
the 2019 HPACF survey, broken down 
by registration division for the dental 
professions. This data, combined with the 
data collected in program monitoring in 
2021 and 2022, indicate that improving 
the recruitment of students who identify 
as Aboriginal and/or Torres Strait Islander 
remains a key area of focus for the ADC 
and for the dental education sector. 
Participation of Aboriginal and Torres Strait 
Islander students remained low across 
both data sets, with no dental hygienist or 
specialist students reported across 2019, 
2020, 2021 or 2022 data sets. 

The ADC will continue to monitor this 
data over time, to observe whether the 
sector is successful in improving diversity 
at both entry and specialist levels. One 
education provider noted in their report 

that the first step in increasing applications 
from Aboriginal and Torres Strait Islander 
students to its dental specialist programs is 
increasing the number of Aboriginal and 
Torres Strait Islander students enrolled in 
primary qualifications. 

The 2022 student data showed an increase 
of a third in the total number of students 
reported as identifying as Aboriginal  
and/or Torres Strait Islander compared  
to the previous year. This is promising.  
The ADC will continue to collect and 
monitor this data to see whether there is 
sustained improvement over time. 

There were only very small numbers of 
teaching and non-teaching staff reported 
to identify as Aboriginal and/or Torres Strait 
Islander, with a slight increase between 
2021 and 2022.

Challenges in data collection 
The ADC acknowledges that the findings 
in this report are based to a small extent 
on incomplete or limited data. In their 
annual reports, some education providers 
described challenges in providing the 
requested data – for example, a small 
minority of education providers said 

that data on staff and/or students who 
identified as Aboriginal and/or Torres Strait 
Islander were either not collected at all 
or collected at an institution level but not 
available to the program team owing to 
confidentiality issues. 
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Conclusion
Overall, responses to the monitoring 
questions demonstrated a clear 
commitment from education providers 
to continue to review and develop their 
programs to better address cultural safety. 
Programs provided information that 
demonstrated their efforts to meet the 
Accreditation Standards.

The recently published cultural safety 
curriculum commissioned by ACODS will 
help support dental programs in preparing 
students for culturally safe practice and in 
meeting the Accreditation Standards.

The ADC will continue to use its role in 
accreditation to play its part in creating a 
culturally safe dental workforce. Collecting 
and reporting on data from education 
providers is one way in which the ADC 
can assess its effectiveness and support 
the dental education sector to continue its 
development in this area. 
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6. 
Appendices
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Appendix 1. ADC Accreditation 
Standards - Domain 6: Cultural Safety
Standard statement
The program ensures students are able to provide culturally safe care for Aboriginal and 
Torres Strait Islander peoples.

Criteria
6.1.	 There is external input into the design and management of the 

program from Aboriginal and Torres Strait Islander peoples. 

6.2.	 The program provider promotes and supports the recruitment, 
admission, participation, retention and completion of the 
program by Aboriginal and Torres Strait Islander peoples. 

6.3.	 Cultural safety is integrated throughout the program and 
clearly articulated in required learning outcomes. 

6.4.	 Clinical experiences provide students with experience of providing 
culturally safe care for Aboriginal and Torres Strait Islander peoples. 

6.5.	 The program provider ensures students are provided with access to appropriate 
resources, and to staff with specialist knowledge, expertise and cultural capabilities, 
to facilitate learning about Aboriginal and Torres Strait Islander health. 

6.6.	 Staff and students work and learn in a culturally safe environment. 

Source: Australian Dental Council (2021).  
Accreditation Standards for dental practitioner programs.
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Appendix 2. Questions asked in 
program monitoring in 2021
Q. How is external input into the design and management of the program from Aboriginal 
and Torres Strait Islander peoples incorporated into the program?

Q. What opportunities are there for students to provide care for Aboriginal and Torres 
Strait Islander peoples in a culturally safe way?

Q. Please indicate the numbers of students/trainees that identify as Aboriginal and/or 
Torres Strait Islander?

Q. Please indicate the number of teaching and non-teaching staff, including the overall 
FTE supporting the program, who identify as Aboriginal and/or Torres Strait Islander?
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Appendix 3. Questions asked in 
program monitoring in 2022
Q. Number of teaching staff identifying as Aboriginal and/or Torres Strait Islander

Q. Number of non-teaching staff identifying as Aboriginal and/or Torres Strait Islander

Q. Number of students/trainees identifying as Aboriginal and/or Torres Strait Islander

Q. Do you have external input into the design and management of the program from 
Aboriginal and Torres Strait Islander peoples? (yes / in progress).

•	 If Yes, how is external input into the design and management of the program from 
Aboriginal and Torres Strait Islander peoples incorporated into the program?

•	 If in progress, how do you plan to incorporate external input into the design and 
management of the program from Aboriginal and Torres Strait Islander peoples?

Q. Are there opportunities for students/trainees to provide care for Aboriginal and Torres 
Strait Islander peoples in a culturally safe way? (yes / in progress). 

•	 If Yes, what opportunities are there for students/trainees to provide care for Aboriginal 
and Torres Strait Islander peoples in a culturally safe way?

•	 If in progress, how do you plan to provide opportunities for students/trainees to provide 
care for Aboriginal and Torres Strait Islander peoples in a culturally safe way?

Q. How is cultural safety taught throughout the program and what year level is didactic 
content relating to cultural safety taught in?

Q, How has the cultural safety curriculum been developed?

Q. How are Aboriginal and Torres Strait Islander students/trainees being recruited into the 
program (e.g. pathway programs)? What support is provided to Aboriginal and Torres 
Strait Islander students/trainees to enable them to successfully complete the program? 
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Appendix 4. Accredited Dental 
Education Programs in Australia

Registration 
division

Education provider Program/Qualification name

Dento-
maxillofacial 
radiology

University of Queensland Doctor of Clinical Dentistry in Dento-
Maxillofacial Radiology

University of Western Australia Doctor of Clinical Dentistry in Dento-
Maxillofacial Radiology
New program 2019 

Endodontics Griffith University Doctor of Clinical Dentistry (Endodontics)
New program 2021

University of Adelaide Doctor of Clinical Dentistry in Endodontics

University of Melbourne Doctor of Clinical Dentistry in Endodontics

University of Queensland Doctor of Clinical Dentistry in Endodontics

University of Western Australia Doctor of Clinical Dentistry in Endodontics

Forensic 
odontology

Royal College of 
Pathologists of Australasia

Fellowship of the Faculty of Oral and 
Maxillofacial Pathology

Endorsement 
(Conscious 
Sedation)

University of Sydney Graduate Diploma in Clinical Dentistry 
(Conscious Sedation and Pain Control)

Oral and 
maxillofacial 
pathology

University of Adelaide Doctor of Clinical Dentistry in Oral and 
Maxillofacial Pathology

Royal College of 
Pathologists of Australasia

Fellowship of the Faculty of Oral and 
Maxillofacial Pathology

Oral and 
maxillofacial 
surgery

Royal Australasian College 
of Dental Surgeons

Fellowship of the Royal Australasian  
College of Dental Surgeons (Oral and 
Maxillofacial Surgery)

Oral 
medicine

University of Sydney Doctor of Clinical Dentistry (Oral Medicine)

University of Melbourne Doctor of Clinical Dentistry in Oral Medicine

University of Queensland Doctor of Clinical Dentistry in Oral Medicine

University of Western Australia Doctor of Clinical Dentistry in Oral Medicine

University of Sydney Doctor of Clinical Dentistry (Oral Surgery)
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Registration 
division

Education provider Program/Qualification name

Orthodontics University of Sydney Doctor of Clinical Dentistry (Orthodontics)

University of Adelaide Doctor of Clinical Dentistry in Orthodontics

University of Melbourne Doctor of Clinical Dentistry in Orthodontics

University of Queensland Doctor of Clinical Dentistry in Orthodontics

University of Western Australia Doctor of Clinical Dentistry in Orthodontics

Paediatric 
dentistry

University of Sydney Doctor of Clinical Dentistry (Paediatric Dentistry)

University of Melbourne Doctor of Clinical Dentistry in Paediatric Dentistry

University of Western Australia Doctor of Clinical Dentistry in Paediatric Dentistry

Periodontics University of Sydney Doctor of Clinical Dentistry (Periodontics)

University of Adelaide Doctor of Clinical Dentistry in Periodontics
New program 2019

University of Melbourne Doctor of Clinical Dentistry in Periodontics

University of Queensland Doctor of Clinical Dentistry in Periodontics

University of Western Australia Doctor of Clinical Dentistry in Periodontics

Griffith University Doctor of Clinical Dentistry in Periodontology

Prosthodontics University of Sydney Doctor of Clinical Dentistry (Prosthodontics)

University of Adelaide Doctor of Clinical Dentistry in Prosthodontics

University of Melbourne Doctor of Clinical Dentistry in Prosthodontics

University of Queensland Doctor of Clinical Dentistry in Prosthodontics

University of Western Australia Doctor of Clinical Dentistry in Prosthodontics

Public health 
dentistry 
(Community 
dentistry)

University of Sydney Master of Dental Public Health
New program 2021
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Registration 
division

Education provider Program/Qualification name

Special needs 
dentistry

University of Sydney Doctor of Clinical Dentistry (Special Needs 
Dentistry)

University of Adelaide Doctor of Clinical Dentistry in Special Needs 
Dentistry

University of Melbourne Doctor of Clinical Dentistry in Special Needs 
Dentistry

University of Queensland Doctor of Clinical Dentistry in Special Needs 
Dentistry

Combined 
Dental 
hygienist/
Dental 
therapist/
Oral health 
therapist

CQUniversity Bachelor of Oral Health

University of Adelaide Bachelor of Oral Health

University of Melbourne Bachelor of Oral Health

University of Sydney Bachelor of Oral Health

Charles Sturt University Bachelor of Oral Health (Therapy and Hygiene)

La Trobe University Bachelor of Oral Health Science

University of Newcastle Bachelor of Oral Health Therapy

Curtin University Bachelor of Science (Oral Health Therapy)

Dental 
hygienist

TAFE SA Advanced Diploma of Oral Health (Dental 
Hygiene)

Griffith University Bachelor of Dental Hygiene
New program 2021

Dental 
prosthetist

RMIT University Advanced Diploma of Dental Prosthetics

TAFE NSW Advanced Diploma of Dental Prosthetics

Griffith University Bachelor of Dental Prosthetics

TAFE Queensland Bachelor of Dental Prosthetics

Griffith University Master of Dental Technology in Prosthetics / 
Graduate Diploma of Dental Technology in 
Prosthetics (Exit point only)
Discontinued 2019
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Registration 
division

Education provider Program/Qualification name

Dentist La Trobe University Bachelor Dental Science (Honours)
New program 2020

Replacing the BHltScDent/MDent, which is in teach-out

Griffith University Bachelor of Dental Health Science/Master of 
Dentistry

Charles Sturt University Bachelor of Dental Science

University of Queensland Bachelor of Dental Science (Honours)

James Cook University Bachelor of Dental Surgery

University of Adelaide Bachelor of Dental Surgery

La Trobe University Bachelor of Health Sciences in Dentistry/
Master of Dentistry
In teach-out

Griffith University Bachelor of Oral Health in Dental Science/
Graduate Diploma of Dentistry
Discontinued 2019

University of Sydney Doctor of Dental Medicine

University of Western Australia Doctor of Dental Medicine

University of Melbourne Doctor of Dental Surgery
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