
 

 
 
 
22 April 2020 
 
 
 
Leeann Waaka  
Tumuaki  
Te Ao Marama  
 
 
Email: nzteaomarama@gmail.com  
 
 
Dear Leeann 
 

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:  

• It says that if the business can’t meet the criteria for correct PPE or the Room standard, patient needs 

to be sent to somewhere where they can be treated. It doesn’t stipulate how businesses/ dental 

surgeries can find out who or where their patients can go to have treatment – so Dental Council may 

need to develop a list of who the dental practices that are open and at what classification they are 

operating ( if not already available in each respective DHB area) 

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.  

• No guidance around Documentation or payments, the administration aspects – If new patient 

presents, most surgeries are doing this on paper, maybe this should be done over the phone, may 

need guidance around patients who it’s the know their medication histories. Also the payments I know 

most surgeries are going online, but there will be some kaumatua (Elderly), or others who do not have 

access to internet or have computers and/or not confident using technology. 

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. 

• No guidance around support people, surgeries will want to reduce people in the surgery at one time 

so may decline support people, so need some guidance around who can come in with patient, 

kaumatua or vulnerable people often need to have support people with them (Part of telephone triage) 

Valid comment, we’ve 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.  
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• No guidance on interprofessional care, so Dental professionals (likely Dentists) working with 

Doctors,  for example usually  (A Dentist) has to call the Doctors for advice or to confirm patient 

medications and medical histories as patient’s don’t often know what medications they are taking.  

We consider this requirement is the same as during normal practice.  

• Lastly, are there any changes to the handling of human tissue, is it ok for practitioners to give back 

their teeth, if the person is has the disease or is a suspected case? The dental practices may decide 

to make their own policy that they dispose of human tissue straight away and avoid handling it or 

giving it back, this may be a problem if the person is Maori and would like keep their teeth? 

We acknowledge that there may be some questions about the risk in the context of COVID-19 , and how 

the tooth should be treated to limit potential transmission. We’ve added a point requiring cleaning and 

disinfecting of the tooth for those patients who want to take their tooth home.  

• There is guidance around telemedicine and triaging patients – needs to stipulate if it’s the Dentist. 

Receptionist of nurses that need to do this. My initial assumption was that Reception could triage, but 

then it goes on to talk about making clinical diagnoses over the phone – it then falls to the Dentist only 

who can make those judgment calls. May require more clarification on this. 

The new telehealth guidelines apply to any oral health practitioner involved in telehealth consultations 

within their scope of practice.  

• 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. 

 

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

 

 
Yours sincerely 

 
 
 
 

 
Marie Warner  
Chief Executive  
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Kia ora Marie 
 
Please see our feedback below from the perspective of our executive committee made up of 
the following professions OHT, DT, Dentist and Oral Health Promotion. 
Some may be answered already from within the draft guideleines though with the tight 
timeframe I though it better that I send through ALL feedback received, I hope this is helpful 
to you and your colleagues in finalising these guidelines: 

• It says that if the business can't meet the criteria for correct PPE or the Room 
standard, patient needs to be sent to somewhere where they can be treated. It 
doesn't stipulate how businesses/ dental surgeries can find out who or where their 
patients can go to have treatment - so Dental Council may need to develop a list of 
who the dental practices that are open and at what classification they are operating 
( if not already avaialble in each respective DHB area) 

• No guidance around Documentation or payments, the administration aspects - If new 
patient presents, most surgeries are doing this on paper, maybe this should be 
done over the phone, may need guidance around patients who dont know their 
medication histories. also the payments I know most surgeries are going online, 
but there will be some kaumatua (Elderly), or others who do not have access to 
internet or have computers and/or not confident using technology. 

• No guidance around support people, surgeries will want to reduce people in the 
surgery at one time so may decline support people, so need some guidance 
around who can come in with patient, kaumatua or vulnerable people often need to 
have support people with them (Part of telephone triage) 

• No guidance on interprofessional care, so Dental professionals (likely Dentists) 
working with Doctors, for example usually (A Dentist) has to call the Doctors for 
advice or to confirm patient medications and medical histories as patient's don't 
often know what medications they are taking.  

• Lastly, are there any changes to the handling of human tissue, is it ok for 
practitioners to give back their teeth, if the person is has the disease or is a 
suspected case? The dental practices may decide to make their own policy that 
they dispose of human tissue straight away and avoid handling it or giving it back, 
this may be a problem if the person is Maori and would like keep their teeth? 

•  
• There is guidance around telemedicine and triaging patients - needs to stipulate if its the 

Dentist. Receptionist of nurses that need to do this. My initial assumption was that 
Reception could triage, but then it goes on to talk about making clinical diagnoses over 
the phone - it then falls to the Dentist only who can ake those judgment calls. May require 
more clarification on this. 

• 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…..”  

 
'Hei oranga niho mo te iwi Māori’ 
 
Executive Committee 

Te Ao Mārama 



The New Zealand Māori Dental Association 
13 Tawhara Place | Edgecumbe| Bay Of Plenty 3120  

mobile: 021674472 | e-mail: nzteaomarama@gmail.com  

facebook: https://www.facebook.com/teaomaramanz | website: www.teaomarama.org.nz  
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