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Tracking ID

2007 ALLIED DENTAL LABOUR FORCE DATA COLLECTION

The information you provide is collected by the Australian Institute of Health and Welfare's Dental Statistics & Research
Unit. The data collection is part of a national data set agreed by the Australian Health Ministers’ Advisory Council to enable
appropriate health planning and administration. Even if you are no longer working as a dental hygienist, dental
therapist or oral health therapist, the questi ire is still applicable.

Please tick the boxes and write responses, where appropriate, in the spaces provided

Please indicate your registration type (if dual registered, tick both boxes) Hygienist [] Therapist []

|71]9| | J {(b) Sex: Male []1 Female [] 2

n In which States and Territories does your name appear on the latest dental hygienist/dental therapist register?

Please specify the States/Territories of nsw [] vie [ aid [] wa [
registration by ticking each appropriate box: sa[d Tas L—_] Nt O act [

n Are you an Australian citizen?
| Yes, Australian citizen [] 1 No, permanent resident [] 2 No, temporary resident ] 3

Please indicate relevant qualification(s) obtained. Listing your initial qualification first, use Key A to indicate the
qualification title.

Year of State/Territory where qualification was Qualification -~ Use Key A codes
completion obtained (if overseas, specify country) (If other, please specify) Dental Nurse Certificate
Dental Hygiene Cerfificate
Dental Hygiene Associate Diploma
Dental Hygiene Associale Degree
Dental Therapy Certificate
Dental Therapy Diploma
Dental Therapy Associate Diploma
Dental Therapy Associale Degree
Bachelor of Oral Health (BOH)
BOH Academic upgrade

COENOIIPLN A

=

n Which of the following best describes your current work status?
Working as an allied dental practitioner

Mainly in Victoria [11

Mainly In Victoria but also in other States/Territories  []2

Mainly in other States/Territories but also in Victoria [13

Only in other States/Teritories [14

On leave for 3 months or langer (e.g. matemnity, long service leave) [16
Working overseas [16

Not working as an allied dental practitioner
Notin paidwork [7
Working in dentistry but not as an allied dental practitioner [18
Working but in another industry/profession [J1@

Are you looking for paid work as an allied dental practitioner? Yes |:|
e
v
| Either full or part-time E] 1 Full-time D 2 Part-lime D 3
E If at present you work less than a total of Householddutes [ ] 1  Dental auxiliary work not available |:| 4
35 hours per week as an allied dental Childrearing [ ] 2 Personal preference [ |5
practitioner, please indicate your major Other employment D 3 Other (Please specify) D 6

reasons for doing so?
(tick as many as applicable)

n What is your preferred number of working hours per week? |:| hours
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What is your mostlikely 10 a6 an aliied dental practitioner fulltime  [_]1  ©n 3 months leave or longer [_]4

career position in 12
months time? Working as an allied dental practitioner (part-time) D 2 Not working/retired D 6
(tick one option only) Working only in another professionfindustry D 3 Other (Please specify) D B

Please indicate the practice/professional activity you currently perform as an allied dental practitioner. For each
job or area of praclice, please state actual hours worked last week. If youwork in more than one job or praclice

location, please provide all in descending order of hours worked. If you were on leave last week, provide hours
usually worked. (Exciude travel time between work locations, and unpaid voluntary acliviiies.)

Suburb

Denlal therapist O+ O O+ O+
Oral health therapist Oz Oz Oz Oz
Dental hygienist Os Os s Os
Other (please specily) | . ... SOV IUTIR | S WO | S
Number of dentists at this location:
Mumber of hygienists at this location:
Number of therapists at this locaticn:

Rublic: community

Public: dental hospital

Public: teaching in:

Thank you for your time and contribution,
Please return your completed questionnaire to the Dental Practice Board of Victoria.
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