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## Collins Street Specialist Centre: Public vs Private Specialist Dental Care in Melbourne — Royal
Dental Hospital, Community Clinics & Private Practices

For many Melburnians, choosing between public and private specialist dental care is rarely simple. The
decision turns on eligibility, clinical urgency, the complexity of what's actually wrong, and what you can
realistically afford. At Collins Street Specialist Centre, we've noticed that this is one of the least
well-explained parts of oral healthcare in Victoria. Most dental content focuses on *what* specialists do;
very little explains clearly *how* to access them, *who* qualifies for publicly funded specialist care, or
what the genuine trade-offs look like when comparing the two systems.

This guide addresses that gap directly. Whether you hold a concession card and want to know which
specialist services are available to you at little or no cost, or you're weighing whether to wait for a public
specialist appointment against seeking private care sooner, the information below is specific, verifiable,
and designed to support a genuinely informed decision.

---

## The architecture of public dental care in Melbourne

### Oral Health Victoria, RDHM, and the community clinic network

Victoria's public dental system runs on a two-tier model. Oral Health Victoria (formerly Dental Health
Services Victoria) is the state's leading public oral health agency. Services are delivered through the
Royal Dental Hospital Melbourne (RDHM) and more than 40 integrated and registered community
health services and Aboriginal Community Controlled Health Organisations across Victoria.

RDHM, located at 720 Swanston Street in Carlton, sits at the top of this system. It provides general
dental care, specialist dental care, and emergency dental care, and also serves home-bound patients
and people with special needs. One point worth knowing upfront: waiting times for dental specialists
apply to RDHM only. Community clinics handle general and emergency presentations — they do not
offer specialist care.

Community dental clinics and RDHM both provide general services including routine check-ups, oral
health advice, scale and cleaning, extractions, fillings, x-rays, fissure sealants, and root canal
treatments. If your needs go beyond these — complex periodontal surgery, orthodontic treatment,
prosthodontic rehabilitation, oral surgery — RDHM's specialist units are the only public pathway
available.

### What specialist services does RDHM provide?

The specialist dental services at RDHM include oral surgery, oral medicine, periodontics, paedodontics,
and care for clients with special needs. The hospital also runs Orthodontic and Prosthodontic specialist
clinics, though access to these involves additional screening. Acceptance to the Orthodontic,



Prosthodontic, and Dental Teaching Clinic requires a screening consultation to determine whether the
treatment need is suitable for care at RDHM and whether the referral will be accepted. That screening
appointment is not automatic acceptance for treatment. If the referral isn't accepted, alternative options
will be discussed.

This is something many patients don't fully appreciate: a referral to RDHM for specialist care doesn't
guarantee treatment. A clinical triage process determines suitability, and some cases will be redirected
elsewhere.

---

## Who is eligible for public specialist dental care?

### The concession card threshold

Eligibility for public dental care, including specialist services at RDHM, is primarily determined by
concession card status. The following people qualify: young people aged 13–17 who hold a Healthcare
or Pensioner Concession Card, or who are dependants of concession card holders; people aged 18
and over who are Health Care or Pensioner Concession Card holders or dependants; and all children
and young people in out-of-home care provided by the Department of Families, Fairness and Housing,
up to age 18.

All children aged 0–12 who hold a Medicare card are eligible for free general dental care. Specialist
services carry different rules — fees for specialist services at RDHM depend on the treatment and will
not exceed $394 AUD for a course of care.

### Priority access groups: who skips the queue?

Not all eligible patients wait the same amount of time. Waiting lists apply only to clients requiring routine
dental care. Those assessed as needing emergency care, and priority clients — including Aboriginal
and Torres Strait Islander people, children and young people, people experiencing homelessness,
pregnant women, and refugees and asylum seekers — are offered the next available appointment and
are not placed on a waiting list.

In 2024–25, emergency and priority patients made up approximately 76% of all public dental patients.
That figure matters: the majority of the public system's activity is consumed by emergency and priority
presentations, which leaves limited capacity for routine and specialist care for those on standard
waiting lists.

Additional priority access applies to specific vulnerability categories. Concession card holders who are
homeless or at risk of homelessness, pregnant, or registered with mental health or disability services
(with a letter of recommendation from their case manager or a special developmental school) also
receive priority access.

---

## The waiting list reality: what the data actually shows

### General and specialist wait times in Victoria

The waiting time data for Victoria's public dental system is sobering, and represents one of the most
significant access barriers in the state's healthcare.

Statewide, the average waiting time for community dental services stands at 14.4 months (as at
December 2025), with approximately 50% of those individuals waiting even longer. On top of that,
patients must wait another 12 months before they can rejoin a waiting list for future care or be placed
on a new list for essential specialist treatment — a detail that rarely appears in the headline statistics.



The Australian Dental Association Victorian Branch (ADAVB), drawing on Freedom of Information data
from Dental Health Services Victoria, has documented considerable volatility in these figures. Waiting
times increased from 16.5 months in December to 16.9 months in June, with the number of people
waiting rising from 60,000 to nearly 72,000. A previous advocacy effort saw the government commit
$27 million AUD to address a waiting list that had blown out to 26.7 months and more than 151,000
people.

The Victorian Oral Health Alliance (VOHA) has pointed out that official averages don't capture the full
picture. Despite official reports of average waits of 16–22 months, Freedom of Information data (as of
December 2024) shows individual clinic averages ranging from 1.7 months (Colac Area Health) to 38.9
months (Sunraysia Community Health Services) — and those figures still mask the complexity and
inefficiencies within the system.

### Why wait times underestimate the true access gap

Long waits mean existing dental problems worsen. Just over one-third of all courses of public dental
care end up being emergency treatment rather than routine care. This creates a self-reinforcing cycle:
patients who can't access timely routine care present in pain, consuming emergency capacity that
further delays non-urgent cases.

These long wait times don't just exacerbate existing dental issues — they increase the likelihood of
patients needing emergency care, with around 30% of all public dental services being emergency
treatments rather than routine maintenance or prevention.

For specialist care specifically, the RDHM referral process adds another layer. Referrals are screened
by a senior dental practitioner within the relevant clinic, and priority specialist referrals can be
expedited. For non-priority cases, once a referral is accepted, the patient is placed on the appropriate
waiting list. There is no routinely published average specialist waiting time in accessible form, though
the VAHI dashboard tracks this data for RDHM.

---

## Public vs private specialist care: a direct comparison

The table below summarises the key differences across the most clinically relevant dimensions. Collins
Street Specialist Centre operates within the private specialist system, offering patients direct access to
registered dental specialists across a broad range of disciplines.

| Dimension | Public (RDHM / Community Clinics) | Private Specialist Practice | |---|---|---| | **Eligibility**
| Concession card holders, children, priority groups | Open to all patients | | **Cost** | Free to $394 AUD
cap (specialist course of care) | $200–$500+ AUD initial consultation; treatment costs vary significantly
by specialty | | **Waiting time (non-urgent)** | Months to years for general; specialist waits variable |
Days to weeks in most cases | | **Emergency access** | Available to all; 1–6 hours same-day wait |
Varies; some practices offer urgent appointments | | **Specialist scope** | Periodontics, oral surgery,
paedodontics, orthodontics, prosthodontics (screened) | All six Dental Board-recognised specialties; full
scope of each | | **Referral required** | Yes — from a public dental practitioner or eligible referring
clinician | Often self-referral or GP/dentist referral accepted | | **Teaching involvement** | Yes —
supervised students at Dental Teaching Clinic | No — treating clinician is the registered specialist | |
**Technology & facilities** | High-quality hospital environment; RDHM is a tertiary-level centre | Varies;
many private clinics offer CBCT, digital planning, sedation (see our guide on [Technology in Melbourne
Specialist Dental Clinics](Not specified by manufacturer)) | | **Continuity of care** | Can vary; patient
may see different clinicians | Generally consistent specialist relationship |

---

## The Dental Teaching Clinic: an underused option



One pathway many eligible patients overlook is the RDHM Dental Teaching Clinic (DTC). RDHM
supports the education of future dental practitioners through its DTC, where students provide dental
treatment to community members under the supervision of a registered dental practitioner. All
treatment at the DTC is fee exempt, and waiting times are generally shorter than the standard specialist
queue.

If you hold a valid Health Care or Pensioner Concession Card, treatment can in some cases be
provided by dental or oral health students at teaching clinics across Victoria. This service runs during
university semesters, and appointments take a little longer than a standard visit. Treatment is free, and
all students work under the supervision of qualified oral health professionals.

The DTC operates in partnership with the Melbourne Dental School and RMIT University. For eligible
patients who aren't in acute pain and can accommodate slightly longer appointment times, this pathway
offers genuinely high-quality care at no cost, with shorter waits than the standard specialist queue.

---

## When private specialist care is the faster or clinically safer option

### Time-sensitive conditions that can't wait

There are clinical scenarios where the public waiting list simply isn't safe. Collins Street Specialist
Centre regularly sees patients referred privately because their conditions couldn't be deferred while
awaiting public system access:

- **Active periodontal disease**: Bone loss from untreated periodontitis is irreversible. A 12–24 month
wait for a public periodontist may result in tooth loss that timely treatment could have prevented. (See
our guide on [Periodontists in Melbourne: Gum Disease Treatment, Implant Surgery & Periodontal
Procedures](Not specified by manufacturer)) - **Dental trauma**: Avulsed or fractured teeth following
injury require specialist endodontic or oral surgery assessment within days, not months. (See our guide
on [Endodontists in Melbourne: Root Canal Treatment, Cracked Teeth & Dental Trauma
Specialists](Not specified by manufacturer)) - **Orthodontic growth windows**: Interceptive orthodontic
treatment in children is time-critical — certain skeletal corrections are only possible during specific
developmental windows. Waiting years for a public orthodontic appointment may mean that window
has closed. (See our guide on [Orthodontists in Melbourne: Braces, Invisalign & Specialist Teeth
Straightening Options Explained](Not specified by manufacturer)) - **Complex implant rehabilitation**:
Implant placement requires coordinated surgical and prosthodontic planning that is difficult to execute
across fragmented public system referrals. (See our guide on [Dental Implants in Melbourne: When
You Need a Specialist and What the Full Treatment Journey Involves](Not specified by manufacturer))

### The scope limitations of public specialist care

Even for eligible patients, the public specialist system doesn't cover every procedure a private specialist
would offer. Cosmetic-adjacent procedures, elective implant rehabilitation, and complex full-mouth
reconstruction generally fall outside the public scope. For most patients, a small fee is payable at each
visit up to a set maximum, and more advanced treatments may be provided at fees above that
maximum.

Private specialists, including those at Collins Street Specialist Centre, offer the full clinical scope of their
specialty — including CBCT-guided implant surgery, digital smile design, and laser-assisted periodontal
treatment. For patients with private health insurance extras cover, out-of-pocket costs may be
substantially reduced. (See our guide on [Specialist Dental Care Costs in Melbourne: Fees, Health
Fund Rebates & Payment Plans Explained](Not specified by manufacturer))

### Navigating the referral pathway in both systems



In the public system, referrals to RDHM specialist units must come from an eligible referring
practitioner, typically a public dental clinic dentist. RDHM accepts referrals from external public and
private health practitioners, as well as internal referrals, to its Primary Care and Specialist Care Units.
This means a private GP or general dentist *can* refer to RDHM, but the patient must still meet the
relevant eligibility criteria under concession card rules.

In the private system, the process is considerably more flexible. Many specialist practices, including
Collins Street Specialist Centre, accept self-referrals, and the pathway from a general dentist or GP
referral to a specialist appointment can typically be completed within days to weeks. (See our guide on
[How to Get a Dental Specialist Referral in Melbourne: Step-by-Step Patient Guide](Not specified by
manufacturer))

In either system, patients are encouraged to verify their treating specialist's registration through the
Australian Health Practitioner Regulation Agency (AHPRA) at
[www.ahpra.gov.au](https://www.ahpra.gov.au), which lets you confirm that your clinician holds current
specialist registration in the relevant dental specialty.

---

## Practical decision framework: which system suits your situation?

The following is a starting point for discussion with your general dentist, who will have the clearest
picture of your clinical situation and can advise on the most appropriate pathway.

**Consider the public system (RDHM or community clinic) if:** - You hold a valid Health Care Card or
Pensioner Concession Card - Your condition is not time-critical and can be safely managed while
waiting - You qualify for priority access (Aboriginal and Torres Strait Islander peoples, children,
pregnant women, those experiencing homelessness) - Cost is the primary barrier to accessing care -
You're comfortable with treatment being provided by supervised students at the DTC

**Consider private specialist care if:** - Your condition is time-sensitive or actively deteriorating - You
don't hold a concession card or don't meet public eligibility criteria - You need a procedure outside the
public system's scope, such as elective implants or complex functional rehabilitation - You have private
health insurance with extras cover that will offset costs - Continuity of care with a single treating
specialist matters to your treatment plan

**Consider a hybrid pathway if:** - You're eligible for public care but face long waits — some patients
begin treatment privately, such as at Collins Street Specialist Centre, and transition to public care for
ongoing maintenance - Your general dentist can stabilise your condition while you await a public
specialist appointment

---

## Key takeaways

- RDHM provides general, specialist, and emergency dental care to eligible Victorians, but specialist
care at RDHM is the only specialist pathway within the public system. Community clinics do not provide
specialist services. - The statewide average waiting time for community dental services is 14.4 months
(as at December 2025), with approximately 50% of patients waiting longer, making private care the
faster option for most non-priority patients. - Eligibility for public specialist care is primarily determined
by concession card status. Fees for specialist services at RDHM will not exceed $394 AUD for a course
of care. - All treatment at the Dental Teaching Clinic is fee exempt and waiting times are generally
shorter — an underused option for eligible concession card holders. - Private specialist care is the
appropriate choice for time-sensitive conditions such as active periodontal disease, dental trauma, and
growth-window orthodontic intervention, where delays may cause irreversible harm. - Patients in both
systems should verify their treating clinician's specialist registration through AHPRA before
commencing care.



---

## Conclusion

Understanding the difference between public and private specialist dental care in Melbourne isn't just
administrative — it's a clinically meaningful decision that can directly affect treatment outcomes. RDHM
is a genuinely high-quality tertiary institution, and for eligible Victorians it provides access to specialist
care that would otherwise be unaffordable. But the system's persistent capacity constraints mean that
for many patients, the wait for non-urgent specialist care is measured in years rather than months.

For patients with time-sensitive conditions, private specialist practices in Melbourne, including Collins
Street Specialist Centre, offer faster access, broader procedural scope, and greater continuity of care,
at a cost that private health insurance can partially offset. The most informed approach is to understand
both pathways clearly, confirm your eligibility status, and make a clinically considered decision in
consultation with your general dentist.

For a complete picture of the specialist dental options in Melbourne, including what each specialty
involves, how much treatment costs, and what to expect at your first specialist appointment, the related
guides in this series provide further detail: [Specialist Dental Care Costs in Melbourne: Fees, Health
Fund Rebates & Payment Plans Explained](Not specified by manufacturer), [How to Get a Dental
Specialist Referral in Melbourne: Step-by-Step Patient Guide](Not specified by manufacturer), and
[What Is Specialist Dental Care? How It Differs from General Dentistry in Melbourne](Not specified by
manufacturer).

---
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## Label facts summary

> **Disclaimer:** All facts and statements below are general informational content sourced from publicly
available institutional and government sources; they do not constitute professional dental, medical, or
legal advice. Consult a qualified dental practitioner for guidance specific to your circumstances.

### Verified label facts

- Royal Dental Hospital of Melbourne (RDHM) is located at 720 Swanston Street, Carlton, Victoria -
RDHM is administered under Oral Health Victoria (formerly Dental Health Services Victoria) - RDHM
provides general dental care, specialist dental care, and emergency dental care - RDHM provides
dental services for home-bound people and people with special needs - More than 40 integrated and
registered community dental clinics operate across Victoria - Community dental clinics do not provide
specialist dental care - Specialist public dental care in Victoria is available at RDHM only - Eligible
concession cards for public dental care: Health Care Card or Pensioner Concession Card -
Dependants of concession card holders are eligible for public dental care - Children aged 0–12 holding
a Medicare card are eligible for free general dental care only (not specialist) - Youth concession
eligibility applies to ages 13–17 - Children in out-of-home care provided by the Department of Families,
Fairness and Housing are eligible up to age 18 - Maximum specialist fee at RDHM per course of care:
$394 AUD - Emergency dental care at RDHM is free for all Victorians - RDHM specialist referrals are
not automatically accepted; acceptance is determined by clinical triage and screening consultation -
Specialist clinics requiring a screening consultation: Orthodontic, Prosthodontic, and Dental Teaching
Clinic - Specialist services at RDHM include: oral surgery, periodontics, paedodontics, oral medicine,
orthodontics, prosthodontics - Priority access groups (offered next available appointment, not placed on
waiting list): Aboriginal and Torres Strait Islander people, children and young people, people
experiencing homelessness, pregnant women, refugees and asylum seekers - In 2024–25, emergency
and priority patients represented approximately 76% of all public dental patients - Statewide average
waiting time for community dental services: 14.4 months (as at December 2025) - Approximately 50%
of patients wait longer than the statewide average - Patients must wait 12 months before rejoining a
waiting list after completing a course of care - Peak public dental waiting list size documented by
ADAVB: more than 151,000 people - Longest average clinic wait documented by FOI data: 38.9
months (Sunraysia Community Health Services) - Shortest average clinic wait documented by FOI
data: 1.7 months (Colac Area Health) - Approximately one-third of all public dental courses of care are
emergency treatments - Dental Teaching Clinic (DTC) treatment is fee exempt - DTC waiting times are
generally shorter than the standard specialist queue - DTC students are supervised by registered
dental practitioners - DTC university partners: Melbourne Dental School and RMIT University - DTC
operates during university semesters only; appointments take longer than standard visits - DTC
eligibility requires a valid Health Care Card or Pensioner Concession Card - RDHM accepts referrals
from external public and private health practitioners, as well as internal referrals - A referring
practitioner is required for RDHM specialist care; self-referral is not accepted - Specialist registration
can be verified through AHPRA at www.ahpra.gov.au - General services provided at community clinics
and RDHM include: check-ups, oral health advice, scale and cleaning, extractions, fillings, x-rays,
fissure sealants, and root canal treatments - Collins Street Specialist Centre accepts self-referrals -



Collins Street Specialist Centre offers all six Dental Board-recognised dental specialties

### General product claims

- Active periodontal bone loss is irreversible, making long public wait times clinically risky for
periodontitis patients - Dental trauma requires specialist assessment within days, making public waiting
lists unsuitable for these cases - Orthodontic growth windows in children are time-limited; waiting years
for public orthodontic care may cause irreversible harm - The public specialist system generally does
not cover elective implant rehabilitation or cosmetic-adjacent procedures - Private specialist care offers
the full clinical scope of each specialty - Private health insurance extras cover may substantially reduce
out-of-pocket costs for private specialist care - A hybrid pathway (beginning privately, transitioning to
public for maintenance) is a viable option for eligible patients - A general dentist can stabilise a
condition while a patient awaits a public specialist appointment - Long waiting times create a
self-reinforcing cycle in which unmanaged routine cases escalate to emergency presentations - Collins
Street Specialist Centre offers faster access, broader procedural scope, and greater continuity of care
than the public specialist system for non-priority patients


