
Progress towards cultural safety as a focus 
area of the Professional competencies of  
the newly qualified dental practitioner  



Introduction

The Australian Dental Council (ADC) uses the Accreditation standards for dental practitioner programs (the  
Standards) and the Professional competencies of the newly qualified dental practitioner (the Competencies) 
to ensure contemporary benchmarks are set for all oral health practitioners.

The Competencies for each of the five divisions of dental practitioner registered in Australia for general 
registration outline the knowledge, skills, behaviours, and attributes expected of dental practitioners upon 
graduation from an  ADC accredited program. 

All dental practitioner programs accredited by the ADC must demonstrate that students have developed the 
relevant Competencies upon graduation.

Review of the Professional competencies of the newly qualified dental practitioner

In 2021, an Advisory Committee was convened to provide expert advice about updating the Competencies. The 
results of the benchmarking against international standards, stakeholder surveys and stakeholder engagement  
informed the changes proposed to the Competencies. 

Wide-ranging consultation of stakeholders on the proposed changes ensured feedback was received from across 
the dental profession, employers, regulators, government and the wider community. 

Updates to the Competencies supporting ‘Domain 6: Cultural safety’ included aligning the definition of cultural  
safety for Aboriginal and Torres Strait Islander peoples with the definition agreed across the National Registration  
and Accreditation Scheme in June 2018. New statements were introduced that outline what a practitioner must do 
to ensure culturally safe and respectful practice for Aboriginal and Torres Strait Islander peoples.

Implementation of the Competencies

The Competencies were launched in April 2022  
and the ADC worked with education providers 
throughout the year to help familiarise them with 
the revised Competencies and to support them to 
review their learning outcomes and assessments. 

The ADC hosted a webinar in December 2022, 
which was an opportunity for education providers 
to share examples of initiatives and to ask 
questions.  

The Competencies were implemented from 1 July 
2023. Since that time, or before by request of 
education providers, all accreditation activities 
have been assessed against the revised 
Competencies. 

Annual report monitoring

Through the annual reporting process, all education 
providers are required to submit an annual report 
on each program being delivered. In 2023, the  
ADC used these reports to assess progress on the 
implementation of the revised Competencies. 

Feedback from individual providers has been 
reviewed, and a consolidated summary of  
progress made against the cultural safety  
Competencies follows.



Progress towards the Competencies 
The National Oral Health Plan aims to ‘improve oral health outcomes and reduce the impact of poor oral health for 
Aboriginal and Torres Strait Islander people’. The Competencies have an increased focus on the provision of 
culturally safe care for Aboriginal and Torres Strait Islander peoples, which supports the inclusion of ‘Domain 6: 
Cultural Safety’ into the Standards. 

Education providers reported many examples of progress towards developing culturally responsive graduates across 
several program areas. Comparing the 2023 annual reports with those submitted by education providers in 2022 
demonstrates progress has been made towards addressing Competencies relevant to cultural safety. Of note, many 
providers offered dedicated support services for First Nations students. Examples from a selection of providers 
across key themes follow.

External input into the design and management of education programs from 
Aboriginal and Torres Strait Islander peoples

• Inclusion of workshops and online sessions with a focus on embedding First Nations cultural content
across the curriculum

• Inclusion of First Nations graduates on course reference committees
• Contributions from the providers’ Indigenous Schools to content development, and approval of all

courses and subjects, to ensure that content on cultural safety is included, promoted and assessed
throughout educational programs

• Involvement of community groups in the program
• Engagement of a First People’s health unit to continue to develop cultural safety programs, such as

the consideration to introduce the use of online modules, case studies and face-to-face workshops
• Engagement of an Aboriginal and Torres Strait Islander peoples’ Committee, which oversees all relevant

curricula, student recruitment and retention, and research matters, and also provides guidance on cultural
awareness and student support issues

• Appointment of senior university positions (e.g. Associate Dean) for Indigenous health to oversee the
relationship between healthcare programs and Aboriginal Community Controlled Health Organisations (ACCHOs)

• Engagement with First Nations academics who review program standards and advise cultural
appropriateness to enhance curriculum delivery

• Engagement with First Nations advisors from sector placement services
• Review of course content by external advisory bodies
• Implementation of a mandatory training requirement for completion of an Aboriginal cultural learning course
• Encouragement for students to share and discuss their experiences with their colleagues to develop their

ability to provide culturally safe care for all patients
• Appointment of casual First Nations lecturers to support the development of cultural safety assessments
• Building stronger links with local Aboriginal communities to provide students with increased experiences

of culturally safe practice/clinical placements

Opportunities for students to provide care for Aboriginal and Torres Strait 
Islander peoples in a culturally safe way

• Provision of care for First Nations populations by dental outreach clinics care at organisations ranging from
kindergartens to drug rehabilitation services

• Operation of on-site clinics with First Nations communities
• Liaisons with local Indigenous communities, schools and colleges to deliver oral health education and

preventive care, especially during Years 3 and 4
• Clinical placements in Year 5 to provide students with significant opportunities to provide comprehensive

dental care to many rural, regional and Indigenous communities under the supervision of senior practitioners
experienced in culturally safe healthcare provision

• Clinical placements at a variety of rural and regional locations (e.g. for 4 weeks in Arnhem Land for outreach
care and at ACCHOs)



Teaching of cultural safety throughout education programs

• Integration of cultural safety content throughout program lectures, learning and teaching resources,  
case-based discussions, and work-integrated learning experiences

• Assessment by the Indigenous Board of Studies of all new and revised subjects and courses are to ensure 
cultural safety goals are met

• Development of scaffolded cultural safety curricula
• Completion of online self-directed modules that deliver novice level understanding of providing safer 

healthcare to First Peoples, which is followed by in-person workshops facilitated by First Peoples 
educators and dentistry academics

• Continual development and provision of specific advice and guidance about course content from 
Aboriginal and Torres Strait Islander peoples’ Committees

• Reinforcement and assessment of Indigenous health issues during patient communication, screening and  
prevention, and regular clinical treatment sessions in clinical Years 3 to 5

• Specific learning outcomes at both course and subject level address cultural safety and cross-cultural 
clinical practice

• Provision of comprehensive placement site briefings and induction programs consolidate cultural safety  
awareness to prepare students for remote visits to Indigenous communities

• Expansion of cultural safety curriculum in many units across the course, including learning activities,  
assessments and case studies

• Approval of assessments by appropriate local Aboriginal and Torres Strait Islander Elders
• Teaching of course content by Aboriginal and/or Torres Strait Islander people within the program

Recruitment of Aboriginal and Torres Strait Islander students into education programs

• Provision of a dedicated marketing team to primarily manage Indigenous student recruitment from high school, 
who advise potential Indigenous students on scholarships and assistance/support

• Provision of a suite of First Nations Pathways activities to attract future students, with a focus on engaging with 
schools, vocational education and training (VET), and mature aged people through community festivals, direct 
entry, enabling and transition programs

• Outreach programs to promote professional careers in oral health
• Engagement of current students with Indigenous students and colleges to inform potential applicants 

regarding careers in oral healthcare
• Provision of alternative pathways to enter university courses
• Active recruitment policies for students not meeting admission requirements (e.g. special entry through the 

Diploma of Higher Education [Dentistry] Indigenous Pathway)
• Establishment of relationships with key stakeholders to assist in potential recruitment of First Nations students
• Modified admissions and selection criteria to support First Nations applicants
• Established admission pathway for Indigenous students, including a minimum number of domestic places 

allocated for Aboriginal and Torres Strait Islander students
• Australian Tertiary Admission Rank (ATAR) concessions for Indigenous applicants
• Establishment of a suite of holistic end-to-end First Nations Pathways initiatives to increase participation of First 

Nations students in undergraduate, postgraduate, and higher degrees by research with supported transition 
into academic and other employment opportunities



Support for Aboriginal and Torres Strait Islander students

• Provision of support for students located on multiple campuses (e.g. free tutoring support, financial 
guidance, cultural advocacy, safe learning support, basic course information)

• Availability of Indigenous study support grants from various associations
• Provision of programs to support students through First Nations student programs
• Identified scholarships to provide financial aid to First Nations students, including those studying

at postgraduate level
• Provision of peer support programs
• Access to First Nations advisors for students
• Financial support from scholarships or industry supported places
• Provision of professional mentors through mentoring grants
• Access to a social support program, to supports students’ transitions to university

Challenges in implementation

Education providers reported some challenges with implementing program changes to address the 
Competencies and Domain 6 of the Standards (Cultural safety), which relate to care for Aboriginal and Torres 
Strait Islander peoples including:

• an inability to offer specific Indigenous Health Placements 
• limited options to expand rural health clinical experience for final year students because of resource 

limitations (i.e. ensuring travel and accommodation facilities are available for the whole cohort)
• difficulties in placing students in ACCHOs with dental services due to clinical facilities (e.g. availability of 

dental chairs and suitable clinical supervisors), and geographic location (i.e. challenges with travel and 
accommodation for rural areas).

Summary

The 2023 annual reports received from education providers demonstrate positive progress in preparing new graduates 
to demonstrate the Competencies across the focus area of cultural safety. Providers have implemented a variety of 
approaches to ensure graduates can demonstrate the Competencies and, while some are in more advanced stages of 
delivery, most had demonstrated a commitment to improved outcomes for graduates.

Despite this progress, providers have also identified some common challenges exist that make implementing program 
changes to address the Competencies difficult. The ADC will continue to assess progress during accreditation visits 
and through program monitoring to ensure providers are best preparing graduates for competent practice.




