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Annual Report



The Dental Council is pleased to present this  
report for the year ended 31 March 2021 to the 
Minister of Health.

This report is required by section 134 of the Health 
Practitioners Competence Assurance Act 2003.

Throughout this report:

• dentists, dental specialists, oral health therapists, dental 

hygienists, dental therapists, orthodontic auxiliaries, dental 

technicians, and clinical dental technicians are collectively 

referred to as oral health practitioners or practitioners

• the Health Practitioners Competence Assurance Act 2003 

is referred to as the Act

• the Dental Council is referred to as the Council

• annual practising certificates are referred to as APCs.

Safe oral health care 
for New Zealand 
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Report from the Chair  
and Chief Executive
The COVID-19 global pandemic impacted Aotearoa New Zealand from early 2020 
in ways that nobody predicted.

Tēnā koutou katoa 

The reporting period ending on March 2021  
has been a challenge like no other. The Council, 
together with all other New Zealand agencies, 
businesses and individuals continue to operate  
in a very different environment. When new 
COVID-19 cases present themselves in our 
communities we are all now more familiar  
with the government decision-making process  
and resultant alert levels and restrictions  
on activity and movement to keep us all safe.

Delivery of oral health services has been heavily 
impacted by health and population restrictions 
necessary to protect New Zealanders from the 
impact of COVID-19. During alert levels 4 and 3 
introduced in 2020, oral health practices were 
necessarily limited to providing only urgent and 
emergency treatment. The Council recognises  
the uncertainty of further possible restrictions, 
together with the burden of additional costs to 
minimise transmission, continue to cause much 
anxiety and stress for many of our practitioners.

The COVID-19 response in 2020

During the first half of the reporting period,  
the Council’s focus was entirely on the immediate 
challenges presented by the government’s public 
health response to the COVID-19 pandemic.  
Over this time the Secretariat staff worked  
remotely to keep performing our regulatory 
functions and providing regular services while 
responding to unprecedented levels of inquiries  
and requests for information. 

Simultaneously with moves in COVID alert levels, 
the Council worked together with the Ministry  
of Health to prepare guidelines for oral health 
practice at each level. The Council formed a 
clinical advisory group for support to develop 
these guidelines, informed by other international 
responses, and to review emerging evidence as 
more information became available. This was  
a challenging time for everyone involved in  

the health sector and the Council appreciates 
the contributions and support received from the 
Ministry, the members of the clinical advisory group, 
several professional associations, practitioners,  
and our staff throughout this process. 

Although we were working remotely, 2020 was  
one of our busiest years with significant increase  
in workload. During the months between March 
and May 2020, the Council answered many 
COVID-related inquiries by phone or email, and 
by March 2021 we had issued 41 COVID-related 
updates and held 15 COVID-related meetings with 
associations keeping them all informed throughout. 

A key focus during 2020 was monitoring the impact 
of COVID-19 to ensure appropriate learning and 
clinical experiences were maintained in accredited 
education programmes so that graduates entering 
the workforce were competent and safe to practice. 
Despite challenges to their learning environment 
and some initial delays in completing clinical 
outplacements, the universities quickly adapted 
their programmes to limit any impact on locally 
trained oral health graduates. The Council wants  
to acknowledge and thank Otago University and 
AUT faculty staff for their massive effort to support 
the students’ ongoing learning and work with us  
to ensure the competency of graduates during  
a very difficult time. 

Strategic projects

Council’s initial response to COVID-19 was  
to pause or delay working on strategic projects  
to give both our staff and practitioners time  
to adjust to their new work environments and  
other pressures created by the pandemic.

As Aotearoa New Zealand moved through various 
stages of its COVID-19 response, the Council 
reassessed, and reprogrammed in some cases, the 
delivery of the remaining strategic projects outlined 
in our 2015-2021 strategic plan. We also noted 
completion of several major strategic initiatives  
and began formulating a revised strategic direction 
for the next five to ten years. 

Lifelong practitioner competence

Recertification

Lifelong practitioner competence and introducing 
the new recertification programme has been  
a major strategic goal for the Council. Requiring 
practitioners to keep their professional knowledge, 
skills, and competence up to date throughout their 
careers is fundamental to the Council assuring  
the public that they receive quality and safe care. 

Although the Council decided to defer introducing 
the new recertification programme for 12 months 
while COVID health restrictions limited oral health 
practice, the Council is extremely pleased that the 
new recertification requirements are now in place 
and due to start in October 2021 for dentists and 
will be introduced in April 2022 for other oral  
health practitioners. A suite of new resources  
and IT functionalities are available on our website  
to help practitioners meet the new requirements.

Recertification has been a key strategic project  
for the Council spanning five years. The Council 
is now scoping subsequent phases of work 
introducing additional recertification programme 
requirements and features that will further 
strengthen the Council’s right-touch, risk-based 
regulator approach. The next three components 
of focus are: a programme for new registrants, 
assessment, and the compliance framework.

A capable organisation

Online IT system

Building our IT system, which now allows 
applicants to apply for registration online as well 
as practitioners to manage their annual practising 
certificate applications, recertification requirements 
and practice audit compliance online, is a significant 
piece of work completed since 2015. We are pleased 
to report that this system is now fully implemented 
and operational. 

As with all forms of modern technology, our IT 
system is subject to ongoing review, updates, 
improvements, and additions to ensure it continues 
to meet user needs and meets security standards to 
keep data safe and protected.

Data strategy

The Council is part of a wider patient safety and 
health practitioner regulatory system. Improved 
processes for sharing information and intelligence 
between organisations is needed to help identify 
and respond to risks of harm. We want to enhance 
our focus on patient reported outcomes and 
experience of care to provide analysis and insight 
that supports our regulatory decision-making. 
Essential to achieving this is a data strategy and 
roadmap that will enable the Council to use our 
data more effectively and efficiently, and ensure 
right-touch, risk-based regulatory responses.

Business continuity

Working from home for extended periods in  
2020 has resulted in greatly improved systems  
and processes that now allow us to work remotely 
more regularly, and on short notice. Council 
has also embarked on a project to digitise all 
our registry records making immediate access 
to historical paper files possible with minimal 
disruption to services at any time. 

We continue to manage the impact of the Kaikoura 
earthquake which required us to vacate our offices 
on The Terrace in 2016. We are currently sharing 
premises with the Pharmacy Council in Willis Street 
until March 2022. Work is underway to secure 
alternative shared premises which will see us shift 
again in the coming year. 

Standards

Working and professional relationships 

As a regulator, the Council sets the standards 
of ethical conduct, and clinical and cultural 
competence that the public can expect from oral 
health professionals. These standards are set out in 
the Council’s Standards Framework for Oral Health 
Practitioners and are subject to ongoing review.

In October 2020 we completed a review and 
consultation on proposed changes to the 
working relationship requirements for oral health 
practitioners with dentists, and the practising 
conditions for dental hygiene activities. 

“Requiring practitioners to keep 
their professional knowledge, 
skills, and competence up to 
date throughout their careers 
is fundamental to the Council 
assuring the public that they 
receive quality and safe care.”
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The objective of these proposals was to test 
whether the requirements in place remained 
necessary and fit-for-purpose, balancing regulatory 
requirements with the need to minimise risks to 
patient safety. 

As a result of submissions received during the 
consultation, the Council changed its position  
on the need for working relationships and proposed 
new changes in a follow up consultation in March 
2021, the outcome of which will be available in the 
next reporting period.

Cultural competence

In May 2020, the Dental Council and Dental Board 
of Australia approved a new cultural competence 
domain in the joint New Zealand/Australia 
accreditation standards for dental practitioner 
programmes. This domain establishes standards  
for education programmes to ensure students  
can provide culturally competent engagement  
and appropriate care for Māori and Pacific  
peoples. The new standards came into effect  
on 1 January 2021.

In the coming year, the Council proposes to 
reactivate our review of the cultural competence 
standards for practitioners, including competencies 
to enable effective and respectful interaction with 
Māori. This work had been deferred as the Council 
focussed on developing and implementing the  
new recertification programme, and more recently, 
was put on hold while we managed the impacts  
of COVID-19. 

The work will also include a review of professional 
competencies and related scopes of practice  
for oral health practitioners to ensure they reflect 
contemporary oral health expectations and meet 
the needs of oral health patients and the public 
in Aotearoa New Zealand. The Council has met 
and worked in partnership with Te Aō Marama 
and Quality Improvement Group about how we 
will work together on the cultural competence 
standards review, as well as a broader cultural safety 
project. We look forward to engaging with all the 
associations, practitioners, and other stakeholders 
on this strategic initiative in the coming year.

Engagement

Every year, the Council engages regularly with  
a large range of local and international stakeholders 
on various consultations, accreditation reviews, 
regulatory requirements, legislative changes  
and wider health sector issues. 

The COVID public health response necessitated  
a higher than usual level of engagement with 
the Ministry as we prepared joint guidelines for  
the oral health professions at each alert level 
and maintained these constantly under review. 
Further, and as noted above, we also increased  
the number and frequency of communications  
with practitioners and associations to respond  
to individual inquiries and provide information  
more generally.

Co-operation and interactions with other health 
regulators both locally and internationally over  
the year have also increased. We have all sought 
ways to manage through the COVID-19 crisis  
and sharing our individual experiences, successes 
as well as failures has been a valuable and efficient 
way to do so.

Thank you to everyone who has engaged positively 
and constructively in this past year and to all those 
who participate in our consultation processes and 
made submissions on our proposals. Consultations 
are an important opportunity for practitioners to 
input to the Council’s work and all feedback we 
receive is highly valued and carefully considered  
in the decision-making process.

Governance 

We are expecting new appointments in the second 
part of 2021 to fill several vacant Council positions. 
In the meantime, the Council re-elected Andrew 
Gray as Chair and appointed Andrew Cautley as 
Deputy Chair in February 2021.

From September 2020, the Council has been 
shaping its strategic direction. Much has changed 
since we developed the last strategic plan in 2015. 
Government expectations of a good regulator 
have evolved and the health system we are part 
of is changing too. Alongside these and health 
regulatory practice shifts we recognise that we 
need to evolve our regulatory practice to continue 
to keep patients safe. The current plan provided us 
with a solid foundation, so we haven’t taken a blank 
slate and started fresh. Rather, much like the parties 
the Council regulates, the Council has reviewed the 
government expectations and its legal requirements 
to see what we need to keep learning about and 
improving. The Council expects to publish the new 
strategic plan early next year. 

Other key projects

Accreditation committee

The Council established its own New Zealand 
accreditation committee in September 2020 that 
replaced the joint Australian Dental Council/Dental 
Council New Zealand accreditation committee.  
The new committee membership has a mix of skills, 
accreditation experiences and clinical backgrounds. 
The committee is diverse and reflects Aotearoa 
and Te Tiriti o Waitangi. It includes senior dental 
academics from Australia, New Zealand clinicians, 
an independent educational standard-setting 
member, and a lay member.

Improved process for overseas trained 
practitioners applying for registration  
in New Zealand

The Council developed and consulted on a 
strengthened review process to determine 
equivalence for applicants with overseas, 
non-prescribed qualifications. The new process, 
coming into effect on 1 April 2021, now includes  
an interview with the applicant, and a review  
of case examples by the assessors as well as the 
introduction of a second assessor for all general 
scope of practice applications. 

Lessons learned

Reflecting on 2020 – a year in which we all 
operated in very different and unfamiliar ways – we 
have noted many positive changes and important 
learnings from the challenges we faced. 

We know this has been a tough year for oral health 
practitioners. The Council is extremely pleased  
with the way most practitioners adapted quickly  
to new protocols for delivering treatment and  
the professionalism shown towards patients over 
this personally stressful time. 

We have seen the Council’s ability to work together 
and in different ways under pressure grow. Our 
capacity to work remotely using our IT systems 
and other new technology has expanded. We have 
learnt to respond to new and evolving situations 
and to retain respect for each other and each 
other’s views and difficulties while doing so. 

We thank everyone who has provided constructive 
input and support as well as sharing their expertise 
with us during an extraordinary year. Each and every 
success we have enjoyed is attributable to each and 
every contribution we have all made. The Council 
continually works towards providing safe oral health 
care for Aotearoa and is committed to supporting 
everyone to achieve this. 

Ngā mihi 

Marie Warner
CHIEF EXECUTIVE

Andrew Gray 
CHAIR
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Registration numbers

AT A GLANCE  /  AS AT 31 MARCH 2021

69%
practitioners 
qualified in 
New Zealand

Registrations by 
scope of practice

5,694 entries on the  
public register

for practitioners registered in one 
or more scopes of practice

Additions and removals

new registrations 
granted

registrations 
removed

318 212

Practising numbers and 
regulatory interventions

oral health 
professions  
regulated6

Dentists 
and dental 
specialists

Dental 
therapists

Dental 
hygienists

(includes  
orthodontic 
auxiliaries)

Clinical 
dental 

technicians

Dental 
technicians

Oral health  
therapists

48 individual assessment 
applications received

19 applications for registration  
in New Zealand under TTMR

individual oral 
health practitioners 
were registered5,114

Individual practitioner count

APCs held by practitioners 
allowing them to practice 
across 6 professions and  
21 scopes of practice

4,768

100
qualified  
overseas

218
qualified in  

New Zealand

Competence 

We received 269 complaints
193 received from patients

Conduct

Health

13 new supervision  
orders made

47 oversight cases 
managed

18 new health 
notifications 
received

3 cases referred to the 
Health Practitioners 
Disciplinary Tribunal7 cases referred to a 

professional conduct 
committee for investigation

4 new competence  
reviews

2 new competence  
programmes19 competence  

notifications 
received

17 health 
programmes 
managed
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DENTISTS / DENTAL 
SPECIALISTS4

LAY MEMBERS3

DENTAL THERAPIST1

ORAL HEALTH THERAPIST1

1 DENTAL TECHNICIAN OR 
CLINICAL DENTAL TECHNICIAN

Who we are
The Council is appointed by the Minister of Health. It has 10 members.

The Council oversees the strategic direction  
of the organisation, monitors management 
performance and implements the requirements  
of the Act. The Council held 11 scheduled monthly 
meetings, two strategic planning meetings and 
seven additional teleconferences in the year to  
31 March 2021.

The Council is supported by its staff, who are 
responsible for delivering the Council’s statutory 
functions, implementing the strategic direction 
and managing the projects required to support 
the Council’s goals in the regulation of oral health 
practitioners in New Zealand.

Our strategic framework

Our Strategic Plan for 2015–2021 sets 
out the most significant priority areas 
and activities for this period.

How we work

We work with the employers, educators, 
professional associations, other regulators locally 
and internationally, practitioners, patients and 
the public to find the most effective and efficient 
ways to ensure oral health professionals practise 
competently and safely.

We are a right-touch regulator and aspire to 
incorporate risk-based regulation into our work 
as our data and information capabilities mature 
and evolve. 

We use a right-touch approach to guide our 
work and the decisions we make to regulate 
our practitioners and protect public health 
and safety. 

We perform our functions in ways that are 
consistent, fair, and proportionate to all. We aim 
to use the appropriate regulatory force required 
in each practitioner case to achieve the best 
outcomes for the public. 

The five strategic priority areas are: 

• standards 

• engagement 

• lifelong practitioner competence 

• a capable organisation 

• governance.

What we do
The Council is a responsible authority established by the Health Practitioners 
Competence Assurance Act 2003.

Our vision

Safe oral health care  
for New Zealand.

Our purpose

To protect the health and safety of the New Zealand 
public by making sure oral health practitioners are 
competent and fit to practise.

We also accredit and monitor educational institutions offering New Zealand prescribed dental qualifications.

Our responsibilities and functions 

The Act provides us with legal powers to set and enforce the standards that 
the public have a right to expect of oral health practitioners in New Zealand. 
Our overriding concern is the health and safety of the public, not to protect 
the interests of practitioners. 

Our functions include:

• setting accreditation standards and 
competencies for each of the oral health 
professions

• prescribing qualifications, accrediting and 
monitoring oral health education and training 
programmes 

• setting the standards for clinical and cultural 
competence, and ethical conduct that oral 
health practitioners must meet before and 
after they are registered

• registering – and maintaining the register of 
– New Zealand oral health practitioners

• ensuring registered oral health practitioners 
are skilled, competent and fit to practice safely 
and ethically in their scope of practice 

• setting recertification programmes so that 
oral health practitioners maintain their skills 
and competence and continue to learn 
throughout their professional careers

• reviewing and taking action to remedy the 
competence of oral health practitioners where 
concerns have been identified

• investigating the professional conduct or 
health of oral health practitioners where 
concerns have been raised about their 
performance, and taking appropriate action.

Under the Act, the Council regulates six oral health professions – and the 
practitioners – in each profession:

• Dentistry – dentists and dental specialists

• Oral health therapy – oral health therapists

• Dental hygiene – dental hygienists and 
orthodontic auxiliaries

• Dental therapy – dental therapists

• Dental technology – dental technicians

• Clinical dental technology – clinical dental 
technicians.
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 * As at 31 March 2021, appointment remains pending reappointment or replacement by the Minister of Health. 

 ** As at 31 March 2021, position remains vacant pending new appointment by the Minister of Health.

The Council

AS AT 31 MARCH 2021 

Andrew Gray | Chair

Dentist

• Appointed September 2013 

• Current term ends September 2019*

John Aarts Deputy | Deputy Chair until Feb 2021

Clinical dental technician

• Appointed December 2012 

• Current term ends November 2022

Andrew Cautley | Deputy Chair from Feb 2021

Dentist/dental specialist

• Appointed November 2019

• Current term ends November 2022

Nur Al Niaami 

Oral health therapist

• Appointed November 2019

• Current term ends November 2022

Camilla Belich 

Layperson

• Appointed November 2019

• Resigned October 2020**

Robyn Corrigan

Layperson

• Appointed November 2019 

• Current term ends November 2022

Kate Hazlett

Layperson

• Appointed April 2010 

• Current term ends April 2019*

Michael Holdaway

Dentist

• Appointed July 2017 

• Current term ends July 2020*

Gillian Tahi 

Dental therapist

• Appointed December 2015 

• Current term ends November 2022

Robin Whyman 

Dentist/dental specialist

• Appointed June 2011 

• Current term ends June 2020*

Left to right: Andrew Cautley, Robyn Corrigan, Robin Whyman, Andrew Gray, Michael Holdaway, Gillian Tahi, Nur Al Niaami, John Aarts, 
Kate Hazlett. Absent: Camilla Belich 

Council sub-committees 

OPERATING DURING 2020/21

Audit and risk management committee

Brent Kennerley (Chair – independent member, partner 
Grant Thornton Chartered Accountants)

Andrew Gray (ex officio as Dental Council Chair)

John Aarts (dental and clinical dental technician)

Kate Hazlett (lay member)

Continuing professional development  
advisory committee

John Aarts (Chair, dental and clinical dental technician)

Andrew Gray (dentist)

Gillian Tahi (dental therapist)

Australian Dental Council / New Zealand Dental 
Council accreditation committee  
(until 31 August 2020)

Conjoint Associate Professor Deborah Cockrell (Chair)

John Aarts (New Zealand member)

Kate Amos (Australian member)

Associate Professor Werner Bischof (Australian member)

Jan Connolly (Australian member)

Kelly Di Manno (Australian member)

Anthony Evans (Australian member)

Associate Professor Lyndie Foster Page  
(New Zealand member)

Andrew Gray (New Zealand member, ex officio as  
Dental Council Chair) 

Kate Thomas (Australian member)

Emma Turner (Australian member)

New Zealand accreditation committee  
(from 1 September 2020)

Professor Robert Love (Chair and senior dental academic)

Susan Gorrie (New Zealand clinician)

Andrew Gray (ex officio as Dental Council Chair)

Associate Professor Meegan Hall (lay member)

Mania Maniapoto-Ngaia (independent educational 
standard-setting member)

Ian Mercer (New Zealand clinician)

Associate Professor Janet Wallace  
(senior dental academic)

Transmissible major viral infections panel

Andrew Gray (Chair) 

Ed Gane (hepatologist)

Kate Hazlett (lay member)

Mark Thomas (infectious diseases physician)

Council staff

AS AT 31 MARCH 2021 

Chief Executive 
Marie Warner

Executive Assistant/Council Secretary 
Lagi Asi

Registrar 
Mark Rodgers

Deputy Registrar  
Alicia Clark

Legal and Special Projects Advisor 
Valentina Vassiliadis

Case Manager 
Kelly Tunnicliffe

Senior Registration and Recertification Officer 
Kirsten Millar

Registration and Recertification Officers 
Shannon Hullett, Andrea Knight 

Finance and Risk Manager 
Sharon Higgins 

Corporate Accountant 
Joanne Binns 

Management Accountant 
Vacant position

Business and Finance Assistant 
Marie Dinh

IT Business Analyst 
Vacant position

IT Project Analyst 
Samantha Myers

Standards and Accreditation Manager 
Suzanne Bornman 

Strategic Advisor 
Stephanie Grumitt

Standards Administration Assistant 
Vacant position

Contract professional 
advisors
Dentists 
Dexter Bambery

Hygienists, therapists and oral health therapists 
Rachael Gibson 

Technicians 
Barry Williams

Standards 
Duchesne Hall
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Registration and annual 
practising certificates (APCs)
The Council regulates oral health 
practitioners in six professions.

The following table shows the number of 
practitioners registered in each profession.

4,307
individual practitioners were registered 
and held an APC** (4,215 in 2019/20)

NUMBER OF REGISTRATIONS AND  
APCs HELD BY SCOPE OF PRACTICE Registrations APCs held

2020/21 2019/20 2020/21 2019/20

Profession – Dentistry 

General dental practice 3,024 2,946 2,447 2,395

Endodontic specialist 39 39 28 26

Oral and maxillofacial surgery specialist 56 57 44 45

Oral medicine specialist 6 6 5 5

Oral pathology specialist 8 10 4 5

Oral surgery specialist 15 15 11 12

Orthodontic specialist 142 135 116 111

Paediatric specialist 32 30 24 22

Periodontic specialist 45 40 38 33

Prosthodontic specialist 43 42 37 37

Public health dentistry specialist 27 28 25 23

Restorative dentistry specialist 7 8 6 6

Special needs dentistry specialist 13 14 12 12

Total – Dentistry 3,457 3,370 2,797 2,732

Profession – Oral health therapy 

Oral health therapy practice 723 661 661 609

Total – Oral health therapy 723 661 661 609

Profession – Dental hygiene 

Dental hygiene practice 330 349 276 293

Orthodontic auxiliary practice 139 132 118 105

Total – Dental hygiene 469 481 394 398

Profession – Dental therapy 

Dental therapy practice 388 424 347 378

Adult care in dental therapy practice 7 7 6 7

Total – Dental therapy 395 431 353 385

Profession – Dental technology

Dental technology practice 386 400 323 329

Total – Dental technology 386 400 323 329

Profession – Clinical dental technology

Clinical dental technology practice 249 251 226 224

Implant overdentures in clinical dental technology practice 15 16 14 14

Total – Clinical dental technology 264 267 240 238

TOTAL 5,694 5,610 4,768 4,691

 * Individual practitioners can be registered in more than one profession and in multiple scopes of practice.

 ** Individual practitioners may hold a single APC covering more than one scope of practice and more than one profession.

REGISTERED PRACTITIONERS BY PROFESSION* 2020/21 2019/20

Dentists and dental specialists 3,191 3,103

Oral health therapists 723 661

Dental hygienists 459 471

Dental therapists 388 424

Dental technicians 386 400

Clinical dental technicians 249 251

TOTAL REGISTRATIONS BY PROFESSION 5,396 5,310

5,114
individual practitioners were registered* 
by the Council (5,018 in 2019/20)

Breakdown of registrations and APCs in each 
scope of practice

To practice in New Zealand, 
practitioners must be registered 
and hold a current annual practising 
certificate (APC) for each scope in 
which they practise.

To obtain an APC, practitioners need to file an 
application and assure the Council that they have 
maintained their competence and are fit to practise. 
By issuing an APC we confirm to the public that 
a practitioner meets the standards we set.

The following table details the number of 
practitioners registered in each scope of practice, 
and APCs issued to practitioners in each scope 
of practice. 

Some practitioners are registered but chose not to 
obtain an APC for personal reasons, such as travel, 
study or family commitments. Practitioners without 
an APC cannot practise.

The numbers of practitioners with APCs indicate 
the number legally able to practise in each scope. 

 * Some individual practitioners are registered in more than one profession and are counted in each of those professions. Practitioners holding more than 
one scope of practice within a profession are counted once in that profession.
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Additions to the register

The pathways for registration  
as an oral health practitioner  
in New Zealand are:

• as a New Zealand oral health graduate

• based on the Trans-Tasman Mutual Recognition 
Act 1997 (TTMR) that recognises New Zealand 
and Australian registration standards as equivalent

• with an overseas qualification that the Council 
has prescribed as equivalent to a New Zealand 
qualification 

• for practitioners who do not hold a New Zealand 
prescribed qualification, either:

 - an individual assessment by Council of 
their overseas qualifications and experience 
to confirm equivalence to a New Zealand 
prescribed qualification

 - a pass in the Council-set registration 
examinations

• restoration to the register.

APPLICATIONS FOR REGISTRATION IN 2020/21

Brought forward 
from previous year

Received Approved Declined
Withdrawn/

lapsed
Pending

2020/21 2019/20 2020/21 2019/20 2020/21 2019/20 2020/21 2019/20 2020/21 2019/20 2020/21 2019/20

Dentists and dental specialists

New Zealand graduate 1 106 105 – 2 –

New Zealand prescribed – 5 5 – – –

TTMR 4 1 18 36 14 31 1 4 3 4

Overseas prescribed 
qualification

7 67 48 1 13 12

Individual assessment 
of non-prescribed 
qualification

30 23 38 56 21 25 10 5 13 18 24 31

Council examinations – 2 1 – 1 –

Restorations 2 4 5 – – 1

Oral health therapists

New Zealand graduate 1 73 71 – 2 1

New Zealand prescribed – – – – – –

TTMR – – 1 2 1 2 – – – 2

Overseas prescribed 
qualification

– – – – – –

Individual assessment 
of non-prescribed 
qualification

1 – 3 4 – – 1 – 2 3 1 1

Council examinations – – – – – –

Restorations 1 1 1 – 1 –

Brought forward 
from previous year

Received Approved Declined
Withdrawn/

lapsed
Pending

2020/21 2019/20 2020/21 2019/20 2020/21 2019/20 2020/21 2019/20 2020/21 2019/20 2020/21 2019/20

Dental hygienists

New Zealand graduate – – – – – –

New Zealand prescribed 3 16 16 – – 3

TTMR 1 – – 3 – 2 – 1 – –

Overseas prescribed 
qualification

3 6 5 – 2 2

Individual assessment 
of non-prescribed 
qualification

4 – 4 8 4 1 – 1 3 2 1 4

Council examinations – – – – – –

Restorations – 4 4 – – –

Dental therapists

New Zealand graduate – – – – – –

New Zealand prescribed – – – – – –

TTMR – 1 – 1 – 1 – – – 1

Overseas prescribed 
qualification

– – – – – –

Individual assessment 
of non-prescribed 
qualification

– – – 1 – – – – – 1 – –

Council examinations – – 1 – – 1 – –

Restorations 2 3 2 – 2 1

Dental technicians

New Zealand graduate 1 6 4 – 1 2

New Zealand prescribed – 1 – – – 1

TTMR (not applicable) N/A N/A N/A N/A N/A N/A

Overseas prescribed 
qualification

– 2 – – – 2

Individual assessment 
of non-prescribed 
qualification

1 1 3 4 3 2 – – 1 – – 3

Council examinations – – – – – –

Restorations 1 – – – 1 –

Clinical dental technicians

New Zealand graduate 2 6 8 – – –

New Zealand prescribed – – – – – –

TTMR – – – – – – – – – –

Overseas prescribed 
qualification

– – – – – –

Individual assessment 
of non-prescribed 
qualification

– – – – – – – – – – – –

Council examinations – – – – – –

Restorations – – – – – –

The following table shows registration applications received and approved across each pathway for each 
profession. Where a figure was not given in the 2019/20 annual report, the table has been left blank.

Notes

1. Council’s processes can extend over  
12 months so the number of registration 
applications received may not necessarily 
correlate with the number approved in  
the same year. Some applications are 
declined, withdrawn or lapse after they 
have been received.

2. Registration applications submitted online 
for individual assessment of overseas 
qualifications are often incomplete.  
Some applications are not approved 
because they are:

• withdrawn (where the applicant cannot 
provide the required information)

• lapse (where the information is not 
submitted in the time specified).
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IREL AND

1

SPAIN

1

UNITED ARAB EMIRATES

1

PORTUGAL

1

SOUTH AFRICA

29 1

UNITED 
KINGDOM

18 2

AUSTRALIA

19 2

NETHERL ANDS

1

SOUTH KOREA 
(Republic of Korea)

1

ITALY

1

MAL AYSIA 

1SWITZERL AND

2
PAKISTAN

1

SLOVENIA 

1

HONG KONG

3

SINGAPORE

1

CANADA

2 2

17 2

UNITED STATES OF AMERICA

NEW ZEAL AND

112 1973

5 81

INDIA

5 1

BRAZIL

2

REGISTRATIONS GRANTED BY COUNTRY OF PRIMARY QUALIFICATION

Registrations based on New Zealand  
and overseas qualifications

Many oral health professionals 
practising in New Zealand qualified  
in another country. 

However, the same registration standards  
apply to all practitioners, regardless of whether  
they trained and gained their qualifications  
in New Zealand or overseas. 

Where the Council has granted registration, 
the map shows the country where the  
practitioner obtained their primary qualification  
for each profession.

 Dentists and dental specialists

 Oral health therapists

 Dental hygienists 

 Dental therapists

 Dental technicians

 Clinical dental technicians

31% qualified  
overseas

69% qualified in  
New Zealand 
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Competence, fitness to 
practise and recertification
The Council’s role is to protect public health and safety by ensuring oral health 
professionals are competent and fit to practise.

Competence

Under the Act, the Council may review an oral health practitioner’s competence 
at any time or in response to concerns about their practice.

COMPETENCE NOTIFICATIONS BY SOURCE

Source
Health Practitioners 

Competence Assurance  
Act 2003 – section

2020/21 2019/20

Oral health practitioner 34(1) 2 6

Health and Disability Commissioner 34(2) 6 6

Employer 34(3) 2 1

Other 9 9

TOTAL 19 22

 * A single notification can result in multiple outcomes that span an extended period.

Competence reviews and 
competence programmes

The Council will order a competence review if 
it believes a practitioner may be operating below 
the required standards.

If the Council believes a practitioner fails to 
meet the required standard of competence after 
a competence review, it can order the practitioner 
to undertake a competence programme.

In 2020/21, the Council managed:

9
competence 
reviews  
(13 in 2019/20)

13
competence 
programmes  
(19 in 2019/20)

OUTCOMES OF COMPETENCE NOTIFICATIONS*

Outcomes

Health 
Practitioners 
Competence 

Assurance Act  
2003 – section

Existing New Closed Still active

2020/21 2019/20 2020/21 2019/20 2020/21 2019/20 2020/21 2019/20

TOTAL inquiries and 
preliminary assessments

8 3 14 22 11 17 11 8

No further action – – 1 1 1 1 – –

Notification of risk  
of harm to public

35 11 8 5 4 1 1 15 11

Orders concerning 
competence

38 56 35 4 21 11 – 49 56

Interim suspension/
conditions

39 7 7 2 2 2 2 7 7

Competence programme 40 19 13 2 6 8 – 13 19

Individual recertification 
programme

41 – 1 – 1 – 2 – –

Unsatisfactory results 
of competence or 
recertification programme

43 – – – – – – – –

Competence review 6 7 4 6 7 7 3 6

Other action 6 5 – 6 6 5 – 6

Voluntarily removed  
from register

– – 2 1 – 1 – –

Outcome of inquiry 
pending

5 – 11 5 5 – 11 5

The Council received 
less notifications in 2020/21  
than the previous year14% 
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OUTCOMES OF HEALTH NOTIFICATIONS*

Outcomes
Health Practitioners 

Competence Assurance  
Act 2003 – section

2020/21 2019/20

No further action 15 10

Order medical examination 49 1 2

Conditions 48 1 –

Restrictions imposed 50 – –

Voluntary undertaking 2 3

Still under review – 4

Alteration of scope 21 – –

Other action 4 –

TOTAL 23 19

 * A notification can result in one or more outcomes.

Fitness to practise

At the time of registration, an applicant 
must be able to demonstrate their 
fitness to practise and satisfy the 
Council that they meet our standards.

These standards relate to their conduct, their ability 
to speak and understand English, and their mental 
or physical condition.

Health

Oral health practitioners, like anyone 
else, get ill and suffer injury. If a 
practitioner develops a physical 
or mental health problem, it may 
affect their ability to practise safely, 
endangering patients and the public. 

To protect the health and safety of the public, 
the Act sets out a regime for the notification and 
management of practitioner health issues.

In 2020/21, the Council managed
health programmes
(18 in 2019/20)17

Competence-related supervision and oversight

Supervision and oversight are statutory tools provided to help us ensure that 
practitioners are fit and competent to practise and do not pose a risk of harm 
to the public.

The Council managed
oversight cases in 2020/21  
(34 in 2019/20)

The Council made
supervision orders relating  
to competence in 2020/21 
(15 in 2019/20)

13 47

Recertification

Recertification is a statutory process used to revalidate practitioners’ competence 
and fitness to practise. 

The Council may require a practitioner to undertake 
an individual recertification programme or impose 
conditions on the practitioner’s scope of practice 
where:

• the Council is not satisfied when issuing APC

• a practitioner has a specific identified 
competence issue to be addressed.

The Council managed
individual recertification 
programmes in 2020/21  
(2 in 2019/20)

11

SOURCE AND NUMBER OF NOTIFICATIONS OF INABILITY TO PERFORM  
REQUIRED FUNCTIONS DUE TO MENTAL OR PHYSICAL (HEALTH) CONDITION

Source

Health 
Practitioners 
Competence 

Assurance Act  
2003 – section

Existing New Closed Still active

2020/21 2019/20 2020/21 2019/20 2020/21 2019/20 2020/21 2019/20

Health service 45(1)(a) – – – – – – – –

Health practitioner 45(1)(b) – – 1 – 1 – – –

Employer 45(1)(c) 1 1 – 2 1 2 – 1

Medical Officer  
of Health

45(1)(d) – – – – – – – –

Any person 45(3) – – – – – – – –

Person involved  
with education

45(5) – – – – – – – –

Self-notification 5 4 17 17 22 16 – 5

Other regulatory 
authority

– – – – – – – –

Professional conduct 
committee

80(2)(b) – – – – – – – –

TOTAL 6 5 18 19 24 18 – 6
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Complaints and discipline

Complaints

The Council’s primary responsibility when receiving a complaint is the protection 
of the health and safety of the public. We receive complaints from many different 
sources, and the actions we take depend on the nature of the complaint and who 
has made it.

The Code of Health and Disability Services 
Consumers’ Rights establishes the rights of 
health  consumers and the duties of health 
service providers.

The Council works with the Health and Disability 
Commissioner (HDC) to ensure the public and 
oral health practitioners have access to a fair and 
responsive complaints and discipline process.

COMPLAINTS FROM VARIOUS SOURCES AND OUTCOMES

Source
Complaints 

2020/21
Outcomes 2020/21

Complaints 
2019/20

Not yet 
assessed

No 
further 
action

Other 
action

Referred to 
professional 

conduct  
committee

Referred  
to the Health 
and Disability 
Commissioner

Consumer 193 – 180 10 – 3 156

Health and 
Disability 
Commissioner

16 – 6 10 – – 9

Oral health 
practitioner 

22 – 12 7 3 – 29

Other health 
practitioner

2 – – 2 – – 2

Courts notice  
of conviction

1 – 1 – – – –

Employer 2 – – 2 – – 4

Self-notifications 25 – 9 14 2 – 7

Other 8 – 2 6 – – 7

TOTAL 269 – 210 51 5 3 214

The Council received
complaints during 
2020/21, 

with most
coming from  
consumers

269

193

Discipline

Referrals to a professional conduct committee

A professional conduct committee (PCC) is a 
statutory committee appointed to investigate 
when issues of practitioner conduct arise. It is 
independent of the Council.

The Council will refer a case to a PCC where:

• we are notified that a practitioner has been 
convicted of an offence in court

• the Council considers that information it holds 
raises questions about a practitioner’s conduct 
or the safety of the practitioner’s practice.

A PCC may make recommendations to the Council 
or lay charges against the practitioner before the 
Health Practitioners Disciplinary Tribunal (HPDT). 

PROFESSIONAL CONDUCT COMMITTEE CASES

Nature of issue Source 2020/21 Outcome(s)

Notification of conviction for drink 
driving offence

1 – District Court 1 1 – No further action

Conduct 2 – Employer 2 1 – Counselled 
1 – HPDT

3 – Health practitioner 3 1 – HPDT 
1 – Review competence 
1 – Outcomes pending

1 – Self-notification or patients 1 1 – HPDT

TOTAL CASES 7

In 2020/21, the Council managed
professional conduct committee 
cases (11 in 2019/20)7

Health Practitioners  
Disciplinary Tribunal

The HPDT hears and decides disciplinary charges 
brought against registered health practitioners. 
Charges may be brought by a PCC or the Director 
of Proceedings of the HDC office.

In 2020/21, the Council managed
Health Practitioners Disciplinary 
Tribunal cases (2 in 2019/20)5

Appeals and judicial reviews

Decisions of the Council may be appealed to 
the District Court and decisions of the HPDT may 
be appealed to the High Court. 

Practitioners may also seek to judicially review 
decisions of the Council in the High Court.

In 2020/21, no HPDT decisions were appealed,  
nor were any judicial reviews sought.
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The oral health professions

Oral health practitioners in New Zealand

 Dentists and dental specialists FTE per 100,000 inhabitants over 15 years old

 Oral health therapists FTE per 100,000 inhabitants over 15 years old

 Oral health therapists FTE per 100,000 inhabitants under 15 years old

 Dental hygienists and orthodontic auxiliaries FTE per 100,000 inhabitants over 15 years old

 Dental therapists FTE per 100,000 inhabitants under 15 years old

 Dental technicians and Clinical dental technicians FTE per 100,000 inhabitants over 15 years old

NELSON MARLBOROUGH

WEST COAST

SOUTHERN

SOUTH CANTERBURY

CANTERBURY
61

0.5

8 41

33 15

24

33

– –

51 –

48

2

6 27

34 12

44

0.3

4 19

29 10

29

44

4 16

28 10

WAIRARAPA

NORTHL AND

AUCKL AND

BAY OF PLENT Y

TAIRAWHITI

HAWKE'S BAY

MIDCENTRAL

HUT T VALLEY

CAPITAL AND COAST

WHANGANUI

WAIKATO

COUNTIES MANUKAU

L AKES

26

18

10 32

31 8

65

6

12 59

23

WAITEMATA

47

2

13 54

26 12

37

3

7 29

45 8

31

7

10 35

21 7

42

3

7 26

28 6

38

12

4 14

58 6
22

4

4 15

49 3

38

0.7

7 30

54 6

39

2

5 21

42 6
26

15

8 32

80 2

62

2

7 25

30 11

51

1

14 66

24 9
45

17

8 34

36 7

35

22

7 31

41 3

TARANAKI

The map shows the distribution of 
each profession in each DHB region.

The number shown is the workforce density, being 
the number of full time equivalent (FTE) practising 
oral health practitioners per 100,000 people  
(for each age group shown) living in each region.

9

We have developed this demographic 
profile from oral health practitioner survey 
responses collected between 1 October 
2017 and 31 March 2019. This information  
is analysed every two years.
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Dentists and dental specialists

Dentistry includes dental specialists that can register in 13 dental scopes of practice.

Training in New Zealand allows for potential growth of just over 3% each year. In this reporting year, we noted 
16% fewer dentists and dental specialists were removed from the register.

Oral health therapists

Oral health therapy is the second largest profession regulated by the Council. 

Training in New Zealand allows for potential growth of just over 10% each year. The oral health profession 
is the most ethnically diverse group on the register.

COMPETENCE, CONDUCT AND FITNESS TO PRACTICE

2020/21 2019/20

Registration

Registration-related supervision 6 10

Competence

Competence review 7 10

Competence programme 13 17

Competence-related supervision orders 10 11

Oversight cases 39 31

Health

Health 10 12

Discipline

Professional conduct committee 6 7

Health Practitioners Disciplinary Tribunal 5 3

REGISTRATION AND PRACTISING

2020/21 2019/20

Dentist and dental specialists registered  
by profession

3,191 3,103

Dentist and dental specialists registered  
by scope of practice 

3,457 3,370

Percentage of dentists and dental 
specialists holding an APC in their relevant 
scope (or scopes) of practice

81% 81% 

Removed from register 

• Voluntarily removed (section 142  
or 144(3) of the Act)

• Entry/ies cancelled under section 144(5) 
because the Council was unable  
to contact the practitioner

• On notification of death 

95

 
64 

 
26

5

114

(breakdown 
for this total 
number of 
removals  

not provided 
in 2019/20)

DEMOGRAPHICS

45% 55%

Gender

Country of qualification

43% qualified  
overseas

57% qualified in  
New Zealand 

Average age

45 yrs
45–54

20%

35–44

21%

<35

31%

Age group

55–64 

19%

65+

9%

Ethnicity

Māori

NZ European

Chinese

Indian

British

Korean

34%

4%

13%

11%

5%

4%

REGISTRATION AND PRACTISING

2020/21 2019/20

Oral health therapists registered  
by profession

723 661

Percentage of oral health therapists 
holding an APC in their relevant scope  
(or scopes) of practice

91% 92% 

Applications for removal of exclusion

• Orthodontic procedures

• Restorative treatment on patients  
18 years and older

– 
 
4

1

 
–

Removed from register 

• Voluntarily removed (section 142  
or 144(3) of the Act)

• Entry/ies cancelled under section 144(5) 
because the Council was unable to 
contact the practitioner

• On notification of death

16

 
9

 
 
7

–

10

(breakdown 
for this total 
number of 

removals not 
provided in 
2019/20)

COMPETENCE, CONDUCT AND FITNESS TO PRACTICE

2020/21 2019/20

Registration

Registration-related supervision – –

Competence

Competence review – –

Competence programme – –

Competence-related supervision orders – –

Oversight cases 2 2

Health

Health 4 4

Discipline

Professional conduct committee – –

Health Practitioners Disciplinary Tribunal – –

DEMOGRAPHICS

Country of qualification

100% qualified in  
New Zealand 

Average age

30 yrs

45–54

7%

35–44

17%

<35

75%

Age group

55–64 

1%

90% 9%

Gender

1%

Ethnicity

Māori

NZ European

Chinese

Indian

Korean

New Zealander

10%

9%

5%

4%

8%

27%
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Dental hygienists

Dental hygienists and orthodontic auxiliaries are both included in the dental 
hygiene profession.

Since 2009, dental hygiene qualifications have no longer been offered in New Zealand. Accordingly,  
the volume of dental hygiene registrants continues to decline apart from a small number of overseas 
applicants predominantly from the US and Canada.

Dental therapists

A decrease in dental therapist numbers occurred when oral health therapists, 
who previously held dual registrations in both dental hygiene and dental therapy, 
moved across to the new oral health therapy profession in November 2017.

As the current dental therapy workforce ages progressively without any dental therapy qualification available  
in New Zealand for new registrants, and few overseas dental therapists entering the profession, the decline  
in the dental therapy scope of practice is expected to continue.

REGISTRATION AND PRACTISING

2020/21 2019/20

Dental hygienists registered by profession 459 471

Dental hygienists registered by scope  
of practice 

394 481

Percentage of dental hygienists holding  
an APC in their relevant scope (or scopes) 
of practice

84% 83% 

Applications for removal of exclusion

• Orthodontic procedures

• Local anaesthesia

• Extra-oral radiography

• Intra-oral radiography

8

–

3

2

3

16

1

5

4

6

Removed from register

• Voluntarily removed (section 142  
or 144(3) of the Act)

• Entry/ies cancelled under section 144(5) 
because the Council was unable to 
contact the practitioner

• On notification of death 

37

 
28

 
 
9

–

25

(breakdown  
for this total 
number of 
removals  

not provided  
in 2019/20)

COMPETENCE, CONDUCT AND FITNESS TO PRACTICE

2020/21 2019/20

Registration

Registration-related supervision – 8

Competence

Competence review – –

Competence programme – –

Competence-related supervision orders – –

Oversight cases 4 –

Health

Health – –

Discipline

Professional conduct committee – –

Health Practitioners Disciplinary Tribunal – –

DEMOGRAPHICS

97% 3%

Gender

Ethnicity

Māori

NZ European

New Zealander

British

American

52%

7%

6%

4%

3%

Country of qualification

35% qualified  
overseas

65% qualified in  
New Zealand 

Average age

46 yrs
45–54

33%

35–44

28%
<35

14%

Age group

55–64 

22%65+

3%

97% 3%

Gender

REGISTRATION AND PRACTISING

2020/21 2019/20

Dental therapists registered by profession 388 424

Percentage of dental therapists holding  
an APC in their relevant scope (or scopes) 
of practice

89% 89%

Applications for removal of exclusion

• Pulpotomies

• Stainless steel crowns

• Radiography

• Diagnostic radiography

1

1

–

–

–

39

14

25

–

–

Removed from register

• Voluntarily removed (section 142  
or 144(3) of the Act)

• Entry/ies cancelled under section 144(5) 
because the Council was unable to 
contact the practitioner

• On notification of death

32

 
27

 
 
5

–

25

(breakdown 
for this total 
number of 
removals  

not provided 
in 2019/20)

COMPETENCE, CONDUCT AND FITNESS TO PRACTICE

2020/21 2019/20

Registration

Registration-related supervision – 3

Competence

Competence review 1 2

Competence programme – 2

Competence-related supervision orders 3 4

Oversight cases – –

Health

Health 2 1

Discipline

Professional conduct committee 1 2

Health Practitioners Disciplinary Tribunal – –

DEMOGRAPHICS

Average age

56 yrs

45–54

21%

35–44

12%

<35

1%

Age group

55–64 

45%
65+

21%

Ethnicity

Māori

NZ European

New Zealander

Chinese

Indian

12%

64%

12%

3%

1%

Country of qualification

50% qualified  
overseas

50% qualified in  
New Zealand 
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Dental technicians

In this reporting year, we noted the volume of dental 
technicians removed from the register doubled. 

The volume of competence, conduct and health cases remain low 
across this profession.

Clinical dental technicians

Most new graduates from dental technology 
continue to complete post graduate studies to  
enable registration as a clinical dental technologist.

The volume of competence, conduct and health cases remain low 
across this profession.

COMPETENCE, CONDUCT AND FITNESS TO PRACTICE

2020/21 2019/20

Registration

Registration-related supervision – –

Competence

Competence review – –

Competence programme – –

Competence-related supervision orders – –

Oversight cases 2 1

Health

Health – –

Discipline

Professional conduct committee – –

Health Practitioners Disciplinary Tribunal – –

COMPETENCE, CONDUCT AND FITNESS TO PRACTICE

2020/21 2019/20

Registration

Registration-related supervision – –

Competence

Competence review 1 1

Competence programme – –

Competence-related supervision orders – –

Oversight cases – –

Health

Health 1 1

Discipline

Professional conduct committee – 2

Health Practitioners Disciplinary Tribunal – –

REGISTRATION AND PRACTISING

2020/21 2019/20

Dental technicians registered by profession 386 400

Percentage of dental technicians holding 
an APC in their relevant scope (or scopes) 
of practice

84% 82% 

Removed from register 

• Voluntarily removed (section 142  
or 144(3) of the Act)

• Entry/ies cancelled under section 144(5) 
because the Council was unable  
to contact the practitioner

• On notification of death 

22

 
11

 
 
9

2

11

(breakdown  
for this total 
number of 
removals  

not provided  
in 2019/20)

REGISTRATION AND PRACTISING

2020/21 2019/20

Clinical dental technicians registered  
by profession

249 251

Percentage of clinical dental technicians 
holding an APC in their relevant scope  
(or scopes) of practice

91% 89%

Removed from register 

• Voluntarily removed (section 142  
or 144(3) of the Act)

• Entry/ies cancelled under section 144(5) 
because the Council was unable  
to contact the practitioner

• On notification of death 

10

 
5

 
 
4

1

4

(breakdown 
for this total 
number of 

removals not 
provided in 
2019/20) 

DEMOGRAPHICS*

31% 69%

Gender

Age group

Average age

45 yrs 45–54

21%

35–44

19%
<35

30%

55–64 

22%

65+

8%

 * Except for country of qualification, 
demographics information is reported 
for the combined dental technician and 
clinical dental technician professions. 

Country of qualification

100% qualified in  
New Zealand 

Clinical dental technicians

38%
62%

qualified 
overseas

qualified in  
New Zealand 

Dental technicians

Ethnicity

Māori

NZ European

Chinese

Korean

New Zealander

33%

3%

11%

4%

14%
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Accreditation 
Ensuring graduates entering the profession are suitably qualified and competent 
is an important function of the Council.

The Council accredits and monitors New Zealand-
prescribed dental practitioner qualifications 
to ensure they meet the required educational 
standards to deliver competent graduates for 
practising in New Zealand.

The New Zealand accreditation committee was 
established in 2020 presenting an opportunity 
to refresh the Council’s accreditation policy and 
guidelines. The new committee will continue to 
refine and strengthen its ongoing monitoring tools. 

A core focus during 2020 was to closely monitor 
the impact of COVID-19 restrictions on the 
educational programmes’ ability to provide 
adequate learning and clinical opportunities 
for students, especially those in their final year 
of study. The Council was satisfied that the 2020 
cohort had satisfactory opportunities and robust 
assessment processes to ensure their competence 
on graduation. 

However, the COVID-19 monitoring highlighted 
some concerns about the Auckland University 
of Technology oral health programme, resulting 
in a monitoring visit scheduled for April 2021. 

The Council will continue to monitor programmes 
for any impacts due to COVID-19 as required. 

The monitoring of the new University of 
Otago Auckland clinical facility was completed 
in July 2020. This identified a few areas for 
ongoing monitoring to ensure academic integration 
with the Dunedin faculty, and robust induction 
and moderation processes for professional fellows 
offering clinical supervision to students. 

The remaining conditions from the University 
of Otago undergraduate and postgraduate 
accreditation reviews held in 2018 and 2019 
respectively, were deferred for another year due 
to the impact of COVID-19. Interim reports were 
required to ensure programmes were on-track 
to address these conditions.

STATUS OF NEW ZEALAND ACCREDITED ORAL HEALTH PROGRAMMES AS AT 31 MARCH 2020

Title Provider Status Expiry date

Bachelor of Dental Surgery University of Otago Accreditation  
with conditions 

31/12/2024

Bachelor of Dental Surgery (Honours) University of Otago Accreditation  
with conditions

31/12/2024

Master of Community Dentistry University of Otago Full accreditation 31/12/2023

Doctor of Clinical Dentistry

• Endodontics

• Oral and maxillofacial surgery

• Oral medicine

• Oral pathology

• Oral surgery

• Orthodontics

• Paediatric dentistry

• Periodontology

• Prosthodontics

• Special needs dentistry

University of Otago Accreditation  
with conditions

31/12/2023

Fellowship in Oral and Maxillofacial Surgery Royal Australasian College  
of Dental Surgeons

Accreditation 31/12/2022

Fellowship in Oral and Maxillofacial Pathology Royal College of Pathologists 
of Australasia

Full accreditation 31/12/2023

Bachelor of Oral Health University of Otago Accreditation  
with conditions 

31/12/2024

Bachelor of Health Science in Oral Health Auckland University  
of Technology

Accreditation  
with conditions 

31/12/2023

Bachelor of Dental Technology University of Otago Accreditation  
with conditions

31/12/2024

Bachelor of Dental Technology (Honours) University of Otago Accreditation  
with conditions

31/12/2024

Postgraduate Diploma in Clinical  
Dental Technology

University of Otago Full accreditation 31/12/2023

Certificate of Orthodontic Assisting New Zealand Association of 
Orthodontists: Orthodontic 
Auxiliary Training Programme

Full accreditation 31/12/2023
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Our financials
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Level 8, Kordia House 

109–125 Willis Street, Wellington 6011

PO Box 10–448, Wellington 6143

+64 4 499 4820 

inquiries@dcnz.org.nz

www.dcnz.org.nz
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