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VOHA policy position statement 
 
About the Victorian Oral Health Alliance (VOHA) 
The Victorian Oral Health Alliance (VOHA) is a group of professional, welfare and consumer bodies, 
and providers, committed to improving Victorians’ oral health and access to dental care. 

The problem – public dental care access 
1. Poor oral health is a silent and pervasive epidemic, impacting on people’s everyday 

lives. It disproportionately affects Victoria’s vulnerable and disadvantaged people. 
2. It both prevents people fully participating in society (e.g. getting a job, going to 

school), and contributes to poor general health, e.g. heart disease and diabetes. 
3. However private dental care is relatively expensive and is often not affordable for 

those on lower incomes. Thus public dental care is essential to enable equitable 
access to care for many Victorians.  

4. Lack of access has many implications, as noted above, but it is also a key factor in 
more than 17,000 Victorians experiencing preventable hospitalisation due to dental 
conditions each year. Over 6,800 of these are children. 

5. Less than 20 per cent of the 2.5 million eligible Victorians receive public dental care 
each year. Those 220,000 adults each year represent only about 15 per cent of the 
Victorian adults that are eligible for such public care.1   

6. This major gap in care is mainly due ongoing and significant underfunding, in 
particular of adult care, leading to long waiting lists for public care (currently over 
125,000 adults are on waiting lists for public general dental care in Victoria). 

7. Further these lists are getting longer, with the 2019 general waiting time at 20.2 
months on average – an increase of 26 per cent in 3 years, from 15 months in 2015-
16 to 20.2 months in 2018-19.  

8. Access to care for people in aged care facilities is also limited, as noted in the Royal 
Commission’s interim report into Aged Care Quality and Safety. 

9. The Victorian Government has invested in dental care for children attending 
government schools. However disadvantaged adults still need better access to care. 
The current level of public dental funding is insufficient to achieve this. 

 
1 At 30 June 2017 estimated eligible adult population was 1,424,331 (ADAVB data). Adults treated accounts for 
approx. 15.4 per cent  of this. It would therefore take more than six years to treat all eligible adults once. 
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VOHA’s principles for a fair, effective and integrated oral health 
system 

• Equity of access to public dental services is essential, prioritising those who may 
defer, delay or not seek treatment due to financial reasons. 

• Public health measures and oral health promotion are critical to the goals of 
improving the oral health of Victorians. 

• Where possible, public health services should strive to ensure appropriate care is 
delivered by the most appropriate dental health clinician. 

 

VOHA’s policy recommendations: 
1. Double the number of Victorian adults who access care through the public dental 

system within five years (to 450,000 people), especially for priority groups with high 
needs who are not accessing care, including Indigenous Australians. 
 

2. Increase public funding for adult dental care from Victorian and Federal 
Governments by $140 million per year within five years through annual increments 
of $28 million.2 
 

3. Governments to jointly commit to providing sufficient funding to ensure that adult 
public dental care waiting times are held at a maximum of 12 months for general 
care at any public dental clinic, and that the sector is sustainable. 
 

4. Governments to provide the support and the necessary funding to re-design the 
system to focus on lower cost preventative measures and early intervention to 
reduce the demand for emergency care and avoidable hospital admissions. 
 

5. The Federal Government to provide dedicated funding to assure good oral health-
related quality of life for people living in residential aged care facilities through an 
integrated preventive and health promoting model and through public-private 
partnerships.  
 

6. Governments to incorporate oral health funding into broader primary health care 
and wellbeing funding for Aboriginal services to enable a more appropriate 
integrated and holistic approach to care to be delivered. 

 
2 Adults accounted for 65 per cent of patients treated in the public sector in 17-18 (DHSV Annual Report 2017-
18). The adjusted funding recommendation accounts for increasing treatment for adults. 
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7. Governments to jointly fund pilot programs to test interventions to better integrate 

oral health care into primary care in public and private settings e.g. general medical 
care. 
 

8. The Victorian Government to provide $20 million to introduce water fluoridation to 
the estimated 60 rural communities that are currently on untreated water, which is 
contributing to the burden of oral disease. 

 

9. Governments fund and implement the strategies set out in the National Oral Health 
Plan 2015-2024. 
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