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Anna Holyoake 
President 
NZ Dental Hygienists' Association  
PO Box 36 529 
Merivale 
Christchurch 8146 

 
 
Email: president@nzdha.co.nz  
 
 
Dear Anna 
 

Thank you for taking the time to respond to the draft alert level 3 guidelines. Please see our response to 

your comments at the relevant sections below:  

1. Thinking of OHTs and DHs or anyone that uses an ultrasonic:-  The footnote for ‘avoid aerosol-

generating procedures where possible” should include “all rotary and ultrasonic handpieces generate 

aerosols…..”    

We have extended the footnote to read:  

All rotary handpieces generate aerosols, regardless of whether the motor is electric or air-driven (with or 

without water). Other aerosol generating instruments commonly used in dentistry include ultrasonic and 

sonic scalers, triplex syringe, air-abrasion and air- polishing, etc. Follow the PPE and room 

requirements for aerosol generating procedures. 

2. Guidance on how patients will be able to pay at each alert level - would practices need to get contactless 

eftpos machines, who will pay for this? Internet banking? Just thinking about our older population for 

this part.  

We think this issue is addressed in the new telehealth guidelines published on Friday. Although this does 

not include specific procedural details, we believe our principle expectations are made clear. 

3. A log of practices in the area where patients can be treated during the Alert levels, especially if some 

practices are shut for the duration, having a database of places that are open should patients get in 

contact, would be easy to refer them on 

We are aware that the NZDA and some of its branches have been collecting information from practices that 

are able to provide urgent and emergency care during the lockdown. Some DHBs have also established 

local networks to provide dental services within the community. At minimum, if the relevant information is 

not generally available to the practitioner or the local practitioner network, then the patient should be 

referred to the closest public hospital for emergency dental services. You may want to encourage 

practitioners to contact their local DHB oral health department (or look on their website) to see if they have 

any further information available.  
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4. Guidance around support people, especially for our elderly and vulnerable. Can these support people 

accompany to the practice door? IN the surgery? Or stay in the waitroom? What about our children 

whose parents will bring them in for emergency work, can they accompany the child to the surgery? The 

would need to as we need full consent etc... 

Valid comment, we have added a new point on this:   

Limit the number of support people in the treatment area. When generating aerosol support people 

should be out of the room. If this is not possible, explain the risk of remaining in the room during the 

treatment to the support person; if they stay provide them with the same PPE as the clinical staff in the 

room. For COVID-positive or suspected patients no support people should be in the treatment room.  

Again, thank you for taking the time to give us your feedback so quickly during this unprecedented time.  

 
Yours sincerely 

 
 
 
 

Marie Warner  
Chief Executive  



Kia ora Marie 
 
 
I think there needs to be more guidance on the following: 
 
1. Thinking of OHTs and DHs or anyone that uses an ultrasonic:- The footnote for ‘avoid 
aerosol-generating procedures where possible” should include “all rotary and ultrasonic 
handpieces generate aerosols…..”  
2. Guidance on how patients will be able to pay at each alert level - would practices need to 
get contactless eftpos machines, who will pay for this? Internet banking? Just thinking about 
our older population for this part.  
3. A log of practices in the area where patients can be treated during the Alert levels, 
especially if some practices are shut for the duration, having a database of places that are 
open should patients get in contact, would be easy to refer them on 
4. Guidance around support people, especially for our elderly and vulnerable. Can these 
support people accompany to the practice door? IN the surgery? Or stay in the waitroom? 
What about our children whose parents will bring them in for emergency work, can they 
accompany the child to the surgery? The would need to as we need full consent etc... 
 
So far that is all I can think of :) 
 
 
 
Kind regards, 
 
 
Anna Holyoake 
President  
New Zealand Dental Hygienists' Association - NZDHA 
PO Box 36 529, Merivale, Christchurch 8146 
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