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Introduction

This document is designed to give you easy acoe®etinformation you need for working
as an oral health practitioner in New Zealand. fiisepart of the document gives you basic
summaries of the information in key areas. Thisrimfation is split into sections to help you
find what you need:

Section 1 — Working as an oral health practitianédew Zealand
Section 2 — The New Zealand practice environment

Section 3 — Running your practice

Section 4 — Treating your patients

Section 5 — Your support network

Section 6 — Further information

To find more information, click on the links thrdugut the document and see Section 6.

If you need to find out more, or you would like ph&ith any areas, look up the ‘Contacts’
section at the beginning of Section 6 to find tigatrpeople to help you.

Further Information
Refer to the Council websitevww.dcnz.org.nz
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Section 1
Working as an Oral Health
Practitioner in New Zealand
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This section details the important information ye@ed before you can begin to practise in
New Zealand.

Working as an oral health practitioner in New Zealand

All oral health practitionermust be registered with the Dental Council and holdAanual
Practising Certificate (APC) in order to practiseNiew Zealand.

WARNING! It is an offence to practise if you are na registered
with the Council. It is an offence to practise witlout an APC.
Anyone practising without an APC risks disciplinary action
and substantial fines.

The statutory framework governing oral health ptiacters is set out in the Health
Practitioners Competence Assurance Act (HPCAA) 20088h came into force on 18
September 2004. This legislation replaces 11 pusvarcupational statutes, such as the
Dental Act and Medical Practitioners Act, with &fied regulatory framework across 20
health professions.

The principal purpose of the HPCAA is to protect tiealth and safety of the public by
ensuring that health practitioners remain fit aothpetent to practise within a defined scope
of practice throughout their working lives.

Under the HPCAA, oral health practitioners may égistered in one or more scopes of
practice. A “scope of practice” describes whatacptioner is entitled to do. Practising
outside a designated scope of practice will attsagtificant penalties. Under the Act the
Council has defined the following scopes of pratic

General dental practice

Specialist dental practice (10 specialist scopes)
General dental therapy practice

Additional scopes for dental therapy practice

General dental hygiene practice

Orthodontic auxiliary practice

Additional scopes for dental hygiene and auxilirgctice
Dental technology practice

Clinical dental technology practice

Additional scopes for clinical dental technologgpgtice

To be registered in a scope of practice, applicanoist:

o have a prescribed qualification for that scoperatpce
o be competent to practise in the scope(s) of pmactic
o be fit for registration.

Applicants who hold prescribed qualifications aatsdy all the competence and fitness for

registration requirements of the HPCAA can expeddin registration in the scope of
practice they apply for.
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A pass in the Dental Council Registration Examoragiis a prescribed qualification for
registration. Overseas-qualified practitionerswion-prescribed undergraduate
qualifications can apply direct to the relevantisggtion examination process and avoid the
costly qualification assessment process.

Applicants with non-prescribed qualifications cgplg for registration and individual
consideration by Council if they believe that specircumstances exist in respect of their
qualifications and that the Council might therefoomsider these to be equivalent to a
prescribed qualification (s.14(2)).

Such applications are subject to additideakto cover the costs of the individual assessment
of the applicant’s qualifications and experience.

Oral health practitioners who are registered intAalis and who satisfy fitness and
competence requirements may apply for registratimier thelrans-Tasman Mutual
Recognition AcC{TTMRA).

Further Information
Refer to the Council website forScopes of Practice
Refer to Appendix 8 or the Council website forregistration requirements

Competency Standards
Under the HPCAA the Council is required to:

o set out the entry level competencies which appigéor registration must meet in
order to be registered
o provide criteria for which an individual’'s performae may be measured.

The Council considers that a competent practitimene who applies knowledge, skills,
attitudes, communication and judgement to the esliof appropriate oral health care in
accordance with the scope of practice within wiieky are registered. Competency review
assesses how well a practitioner is actually penifay.

Further Information
Refer to Appendix 2 or the Council website forCompetency Standardsand
performance measures for other oral health practitoner groups

Recertification and Competence

Under the HPCAA the right to practise as an oralthepractitioner in New Zealand
requires:

o initial registration
o ongoing compliance with competency requirements.

There are two strands to the HPCAA competency pia. The first, recertification, is
focussed on the profession as a whole and is aatnhedsuring that its members continue to
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be competent. The second strand, competency renadates to the few practitioners whose
competence has been called into question.

Recertification

The HPCAA requires the Council to protect the publ ensuring that oral health
practitioners are fit, safe and competent to psactiSpecifically, the Council applies
standards for registration to ensure that the sighdards of dental practice in New Zealand
are maintained. Post-registration the Council sgedensure that all the oral health
practitioners under its jurisdiction maintain theampetence.

To practise as an oral health practitioner in Neaaldnd younust be registered and hold an
Annual Practising Certificate (APC).

Section 27.1(a) of the HPCAA prohibits the Coufram issuing an APC if “the applicant
has, at any time, failed to maintain the requiteshdard of competence”. Thus, the issue of
an APC certifies to the public that a registereal bealth practitioner continues to be
competent and fit to practise.

The recertification requirements for oral healthgtitioners have been developed by the
Council in consultation with the professions andeotinterested parties. The requirements
are designed to assist practitioners maintain ahdree their practice by:

o engaging in continuing professional developmentLC&ctivities
o maintaining contact with their peers
o complying with professional standards.

Further Information
Refer to the Council website forecertification requirements for each
oral health profession

Benefits

Participation in recertification activities enabtasl health practitioners to:

keep up to date

benefit from peer interaction

ensure their practice meets accepted standards

satisfy the HPCAA requirements for protecting ptiskfety.
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Who participates?

Under section 41 of the HPCAA the Council has deieed that in the interests of public
protection and equity, all practising oral healthgbitioners must participate in recertification
activities. Practice in this context is wider thast clinical activity. It includes reporting or
giving advice in an oral health capacity and thioselved in teaching, research and
management positions, given that such roles infleetinical practice and public safety.

The requirements are the same for full-time and-fr@e practitioners.

For newly registered practitioners or those rengno work the amount of CPD required
will be in proportion to when they enter the reifiegtion cycle.

Continuing professional development

Continuing professional development (CPD) actiistgontinuing dental education and
interactive peer contact activities aimed at enguybur continuing competence to practise.

Verifiable CPD

CPD is verifiable if you can provide documentaryifiGation of attendance or participation
and the activity has been approved or accreditedeifiable CPD purposes e.g.
conferences, courses and workshops; postgraduety Ishding to a relevant qualification;
web-based learning with verifiable outcomes; palbian of a scientific paper in a refereed
publication.

Non-verifiable CPD

Non-verifiable activities are learning opporturstignat are beneficial to practice but do not
generally have specific outcomes e.g. journal regdixamining; supervision and mentoring
of colleagues; in-practice training.

Interactive peer contact activities

Peer contact activity is interactive, outcome deerand promotes reflective practice.
Peer contact activities count towards CPD hours.

Most oral health practitioners currently engageegular interactive peer contact activities
and should have no difficulty in meeting the regumients. There will however be some for
whom interactive peer contact will be a new adtivit

The interpretation of acceptable peer contact iiesvs liberal. Provided the activity is
interactive and promotes reflective practice a waege of activities will be acceptable
including:

o participation in study groups
° hands on clinical courses
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o NZDA branch meetings where peer interaction antéctle participation comprises
part of, or the entire, meeting

. attendance at formal presentations/lectures/camfesewhere group discussion and/or

a question and answer session comprise part ceggon

peer discussion and review activities within a grdental practice

participation in peer groups

joint treatment planning/patient management session

providing or receiving mentoring or supervision

practice audit and/or peer appraisal.

Compliance with Codes of Practice

Under the HPCAA the Council is responsible foriegtthe standards of clinical competence,
cultural competence and ethical conduct to be obsdny oral health practitioners.

These professional standards are set out in Cdd&sctice and in Council statements.

You have a responsibility to conform to all the fessional standards articulated for your
oral health profession. For annual recertificapomposes, however, you will only be asked
to formally declare your compliance to those stadsl@onsidered to be most important for
protecting public safety.

These are set out in the following Codes of PraaiicCouncil statements:

cross-infection control (not relevant to dentahtgcians)

medical emergencies in dental practice

informed consent (not relevant to Dental Techngjian

patient information and records (not relevant ¢atdl technicians)
conscious sedation for dental procedures (if pingidedation to patients)
professional relationships and legal responsésliti

transmissible major viral infections

sexual boundaries in the dentist-patient relatipnsh

principle of ethical conduct for oral health préiotiers

working relationships between dentists and othal leealth practitioners (where
relevant)

Further Information
Refer to the Council website for theCodes of Practiceor Appendix 1

Maintaining a record

You must keep a record of your CPD activities, Whitay be required by Council as proof
that you are complying with the CPD requirements.

As a minimum this record should include:
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o a list of the continuing professional development peer contact activities undertaken
including date, time involved, location and a dggon of the activity
o supporting documentation e.g. certificate of atéer@, programme of event.

Compliance monitoring

Compliance with professional standards

Each year up to 10% of practitioners are randosigcsed from each profession to complete
a questionnaire as the first step in checking campé with the professional standards
articulated in selected codes of practice. Framgloup a number of practitioners are
selected and visited to confirm compliance.

CPD and peer contact requirements

From January 2009 up to 10% of oral health practgis will be randomly selected to submit
their CPD records within ten working days. Whemeapproved recertification provider
(such as NZDA or NZAO) has supplied the Councihvétreport on who has met the CPD
requirements those practitioners will be exemptnftbis monitoring.

The Council reserves the right to request evidefic®mpliance with recertification
requirements at any time, for example during a cetemce review or investigation of a
complaint.

Further Information
Refer to the Council website forcompetence and recertificationinformation

The website contains more detailed information on:

scopes of practice

professional standards (including codes of praeit checklists)
competency standards and performance indicators

verifiable and non-verifiable CPD (acceptable CRINiies)
interactive peer contact activities

guidance on setting up peer groups

recency of practice.

Competence

The Council is responsible under the HPCAA for poting the health and safety of the
public by ensuring that oral health practitionens @ompetent and fit to practise.

The Council is required to meet certain legal @ttlmns under the Act, including overseeing

a system to review the competence of oral headthtjpioners, and set in place educational
programmes, if required, in a meaningful, fair amhageable way.
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Under the HPCAA oral health practitioners can hidnear competence reviewed at any time
or in response to concerns about their practice. @touncil has agreed that competency
review procedures will only be instituted when pubhfety issues arise about a practitioner
with identified or alleged competency deficienciess not intended that competency review
procedures will be introduced for the professiotaege.

What does a competency review involve?

A competency review aims to ensure that an ordthhpeactitioner is practising at the
required standard. Competency review is not apdiisary process. It is designed to review
and educate. Understandably a practitioner willfegl anxious about a competency review
and the trained competency reviewers are awar@oéhd aim to be as supportive as
possible.

Where do concerns about oral health practitioners c ome from?

The Council may be notified of concerns about &firaner's competence from any source
including:

other health practitioners

the Health and Disability Commissioner (HDC)
employers

patients

a Professional Conduct Committee (PCC).

What happens when a concern is received?

The oral health practitioner will be told about ttesncern and asked to comment. The matter
will not be taken any further if the notificatios ¢onsidered to be frivolous or vexatious.

The Council considers the concern, the practitismemments and any other information it
may have about the practitioner’s performance agatnict guidelines and decides whether a
competence review is required.

The Council considers that the following factorsr@ase the probability of underlying
incompetence and are likely, in combination or lzgirtown, to lead to a competence review:

. a pattern of poor standards of care or competersexeral instances, or one instance
over a sustained period

o the magnitude of the mistakes, including the sizd® suspected deficit, and the
possible degree of serious departure from nornfialesad accepted standards of
practice

o the practitioner belongs to an ‘at risk’ group whiocludes practitioners working in a
professionally isolated environment (e.g. workif@na in private practice and/or not
affiliated with any professional body) and thosekirag at the outer boundaries of, or
beyond, their scope of practice.
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Who will review competence?

If the Council considers that a competence reveerequired it will appoint a Competence
Review Committee (CRC) comprised of two (traineegns and one (trained) lay person.
The peers usually include a practitioner familighveducation, examinations or peer review
and a true peer. In rare instances, a one-pers@wenay take place. The reviewer in this
instance will be a practitioner who practises | shhme scope(s) of practice as the
practitioner under review.

CRC members must sign a confidentiality agreemrenthich they undertake not to reveal or
release any personal or health information obta&ielit the practitioner or his or her
practice and patients except as legally requirgahglihe course of the review.

The practitioner being reviewed is informed of tia@nes and qualifications of the CRC
members. The practitioner may request a charfgeadir she perceives a conflict of interest
or lack of expertise to review his or her spegfiactice.

Terms of reference for competence review

If a competence review is required the Council del’elop terms of reference for the review,
which provide a summary of why the competence reisebeing carried out, the scope of

the review and the recommended assessment methbdsused. Most reviews will be
focussed on particular areas of concern, but oasaas the terms of reference may be wider
if there are indications of a more general competgaoblem.

Communicating with the oral health practitioner

If the Council decides a competence review is regut will advise the oral health
practitioner giving detail on:

° the substance of the concerns, and the groundsich the Council has decided to
carry out a review

o information relevant to his/her competence that jgossession of the Council

o the terms of reference and proposed committee nrsiripdor the competence review.

The practitioner is given the opportunity to maketen submissions and/or be heard on the
nature of the planned review and the committee reeship, either personally or through a
representative. When a practitioner is heard peitlydme or she is entitled to have a support
person present.

After considering any submissions by the practéioand making any agreed changes to the
format of the review or committee membership, tioei@il sends the CRC a copy of the
terms of reference for the competency review so Ibeesncan plan the review and tailor it
accordingly.

The CRC chair will contact the practitioner conegtro fix a date for the review and to
discuss how the review will be carried out.
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The competence review process

The CRC will visit the practitioner in his or heragtice. The practitioner can expect the
onsite part of the review to last one day and naela support person present.

The review will be limited to particular areas oihcern unless there are indicators of a
general competence problem.

The competence review may review clinical managenmeactice systems, record keeping,
prescribing, communication skills and may involwect observation. Wherever possible the
CRC will use carefully developed and standardisedstto assess the practitioner’s
performance.

Within one month of conducting the review, the CR@es a report to the Council with a
recommendation that the practitioner either doedo@s not meet the required standard of
competence.

The Council sends the report to the practitionectamment.

The Council then considers all the information befib and decides what, if anything,
happens next.

Outcomes of competence review

If having considered all the information beforéhié Council considers that the practitioner’s
practice of the profession does not meet the req@d standard of competencd will
require one or more of the following:

that the practitioner undertakes an educationanarome

that one or more conditions be included on thetfi@rer’'s scope of practice
that the practitioner sits an examination or undesgan assessment

that the practitioner is counselled or assistedri®/or more nominated people.

An educational programme may consist of one or robthe following:

a period of practical experience and/or training

the practitioner passing a further examinationsseasment
undertaking a course of instruction

the practitioner working under supervision

a review of the practitioner’s clinical records.

The Council will specify how soon the practitiomeust comply with the requirements of an
educational programme and will appoint educatianal clinical supervisors if appropriate.

The aim of an educational programme is to prodheebest possible outcome for the
practitioner.
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Confidentiality of information

No information, statement or admission that isldsed or made by any health practitioner in
the course of, or for the purposes of satisfyirgréquirements of, any competence review
or competence programme and that relates to arducof that health practitioner

(whether that conduct occurred before or during tegew or programme):

(a8 may be used or disclosed for any purpose dkiaer the purposes of that review or
programme; or

(b) is admissible against that person, or any gbkeeson, in any proceedings in any court
or before any person acting judicially.

Costs

The Council meets the costs of a competence rawgwhe practitioner pays educational
programme Costs.

Appeal Rights

The competence review process observes the statatguirements of the HPCAA and the
principles of natural justice. The practitioner s right of appeal when the Council
imposes conditions on his or her scope of practiceuspends registration or the practising
certificate.

Summary

Competence review is not a punitive or disciplinanycess. Nor is it normally a re-
examination of knowledge or skill. Rather it is@ssessment of performance in actual
practice.

Specific complaints are not investigated as pathefcompetence review process - although
they may give an indication where the review shdngldocussed.

Competence review is an educative opportunity whiegepractitioner is assessed and where
necessary assisted through a training programreadore they are practising to the required
standard of competence.

Further Information
Refer to Appendix 2 for competency standards and performance measures
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Setting up your practice

Legal advice

Before setting up in practice, you should seekllageice. There are a number of Acts and
Regulations that may affect the setting up of yanactice. Discussion with your local

District or City Council is essential, as they witbvide advice on planning provisions, and
regulations and bylaws enforced by Council stathsas the Building Act 1991, the Resource
Management Act 1991, trade and waste bylaws, etc.

You should seek legal advice on a number of pralassues such as:

o tax laws

o the Health and Safety in Employment Act 1992 (plimg a safe working environment)
o the Injury Prevention, Rehabilitation and Compeinsafict 2001

o the Smoke-free Environments Act 1990.

Insurance

Before beginning in practice, you are strongly selgito obtain legal expenses insurance that
provides cover for the cost of defending any lggateedings that might be brought against
you. This is in the interests of both your paseand yourself.

Practice agreements

Before entering into a partnership, other assaciatr employment arrangement in dental
practice, you should sign a formal written agreemadrout the practice or employment
arrangements.

You are strongly advised to seek professional advefore signing any agreement.

Tax laws

A taxpayer’s tax obligations differ according toayment status. The issue of ‘am | an
employee or an independent contractor?’ arises irttportant to know if you are an
employee or not.

The employment status of a person has the follostgsequences for tax purposes:

o payments to employees from their employer are ysalawages which must have
PAYE deducted at source;

o employees cannot register for or charge GST fosice=s they supply as employees.

Independent contractors:

o may deduct certain expenses incurred in derivisgssable income

o must account to Inland Revenue for tax, and AC@eyaand employee premiums for
themselves and any employees
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o must meet all the requirements of the Goods andcesrTax Act 1985 if the services
they supply are in the course of a taxable actaitg they are registered (or liable to
register) for GST.

Further information is available from
http://www.ird.govt.nz/technical-tax/interpretation s/

Employing staff

When employing oral health practitioners, you hastatutory responsibility to ensure that
they are registered and hold an APC.

The NZDA has detailed advice available for members
on setting up your practice.

Your duties and responsibilities as an oral health
practitioner

Being registered with the Council gives you rigéusl privileges. In return, you are expected
to fulfil the duties and responsibilities of oradith practitioner.

These duties and responsibilities relate to:

The provision of a high standard of care

A patient is entitled to expect that you will prdgia high standard of care, which includes:

o adequate assessment of the patient’s condition

o adequate explanation of the state of the patiéieiedth, any disease diagnosed, the
probable cause, available treatment options, likests, benefits and risks

o provision of appropriate treatment

o referral for further professional advice or treattmiéproposed treatment is beyond
your own skills.

Acting in the best interests of the patient

You have a responsibility to put the interestsairypatient first. The professional
relationship between you and your patient reliesrost and the assumption that you will act
in their best interests. This ethical responsgyiti reinforced by New Zealand legislation.

You should familiarise yourself with the Code ofdith and Disability ServiceSonsumer’s
Rights(Appendix 4) and'he Privacy Act(Appendix 6). To establish and maintain trust, you
must:

o listen to patients and respect their views
o treat patients politely and considerately
o respect patients’ privacy and dignity
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treat information about patients as confidential

give patients the information they ask for or nabdut their oral health and treatment

give information to patients in a way they can ustind

be satisfied that the patient has understood tes#tthat is proposed and consents to it

before treatment is provided

respect the rights of patients to decline treatmesteek a second opinion

° not allow your own views about a patient’s lifestytulture, beliefs, race, colour,

gender, sexuality, age, social status, or percereethomic worth to prejudice the

treatment provided

have an awareness of the cultural factors whigcatfental practice in New Zealand

deal with complaints constructively and honestly

not use your position to establish improper persarationships with patients

not make any statements or declarations that @raeuor misleading

not allow motives of profit to override other facdan the treatment of patients

inform the Council if you have a serious conditwmich you could pass on to patients

or which significantly affects your judgement orfoemance

o make reasonable arrangements for the emergencytgoer patients — you are also
obliged when consulted in an emergency by patietitsr than your own to make
reasonable arrangements for care

o make sure when delegating to other dental careqes/that the provider is legally

recognised and is competent to carry out the pureeidvolved.

Presenting and discussing estimates and charging fe es

You have a responsibility to present to the pat@nestimate and associated fees for the
implementation of the treatment plan.

Maintaining appropriate standards of personal behav iour

You should not engage in any behaviour that iddiéd bring your profession into disrepute.

A criminal conviction carrying a penalty of 3 or ,mamonths of imprisonment could
jeopardise your registration.

Mentorship

It is recommended that new registrants have a magteelationship in place. This role may
be an undertaken by an immediate supervisor ocipehpartner in some practices or
someone outside the immediate practice environméné mentor should be a senior and
experienced oral health practitioner who is abldisguss matters and provide professional
advice and support to the new registrant.

Providing accurate information about your services

Any information that you publish or broadcast abgatr services must be factual and
verifiable. It must be published in a way that @ynis with the Fair Trading Act and with
Advertising Standards Authority guidelines.
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The information you publish should not compare ysemvices with those of your colleagues
or make a claim that you cannot prove.

In relation to the use of qualifications, matedalpublic display should only include:

o qualifications gained by examination and recognisgethe Council as additional
qualifications for inclusion on the New Zealand Regy

o “Member of the New Zealand Dental Association” gdiner professional association
where appropriate)

o civilian and military decorations which have beemlshed in the NZ Gazette.

Dentists may use the courtesy title “Doctor”, pded it is used in a way that does not
mislead the public. To ensure that the use ofitleedoes not imply that you are a medical
practitioner or holder of a doctorate, the Couregommends that you only use “Dr” with a
description, e.g. “Dentist”, “Orthodontist”.

Only a dentist who is registered as a specialshiiled to use the specialist title associated
with that particular branch of dentistry. If yoreanot registered as a specialist, the HPCAA
prohibits you or anyone else using any words imglyhat you are. If you are not a
specialist, but have a special interest in a paatidoranch of dentistry you may use such
terms as “practice limited to” or “with an interast that branch.

Ethics

The Council considers that all registered oralthgadactitioners should adhere to the
following principles.

Principle One: Providing good clinical care

This principle recognises the responsibility toypde competent delivery of quality health
care and includes:

working within your limits of competence

working within your scope of practice

knowing when to refer

providing treatment in emergencies

keeping clear and accurate records

maintaining your professional knowledge and compete

Principle Two: Maintaining effective communication

This principle recognises the importance of trust good communication in order to
establish and maintain successful relationshipsdxt oral health practitioners and patients
and includes:

treating patients politely and with respect

respecting patients’ privacy and dignity

treating patient information as confidential

explaining options and providing full informatiom proposed treatment and costs
not discriminating on grounds of race, culturejeigl gender or sexuality
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o providing factual and verifiable information abguwiur services

o dealing with complaints constructively and honestly

o informing your colleagues or employer if you aréjseat to restrictions or conditions
on practice.

Principle Three: Cooperating with other members of the dental team and other health
care colleagues in the interest of patients

This principle recognises the importance of the loealth team for the successful treatment
of patients and includes:

o cooperating with other team members and colleagnésespecting their role in caring
for patients

o communicating effectively and sharing your knowle@ad skills with other team
members and colleagues in the interests of patients

o when delegating treatment ensuring the person tmwjou delegate is authorised and
competent to provide the treatment

o when referring a patient ensuring you providee#vant information about the
patient’s history and condition (if you are a spést, providing the general practitioner
with information on investigation and treatment amy other information necessary
for ongoing care of patient)

o treating team members and staff fairly and in \ir the law.

Principle Four: Upholding trust and professional in tegrity

This principle sets out the need for oral healthfgssionals to act honestly, fairly and
professionally.

o Acting to protect patients if you believe the hieattonduct or performance of an oral
health practitioner or colleague is a threat torthin the case of a practitioner’s ill-
health adversely affecting patient care you musisadhe Council.

o Advising the Council if you have a condition thaisithe potential to affect your
practice.

o Being honest in financial and commercial dealirgjating to your work.

o Maintaining appropriate boundaries in relationshyith patients.

o Not engaging in behaviour that may bring the praifesinto disrepute.

You should also make yourself familiar with and adlere to the
Code of Ethics developed by your professional assation.

The NZDA Code of Ethics is attached agppendix 9.

Responsibilities under the HPCAA
As a registered oral health practitioner you haartain responsibilities under the HPCAA.
In particular you must:

o not practise outside the scope of practice in whalhare registered
o not describe yourself or imply that you are a Irepitctitioner of a particular kind
unless you are qualified and registered to be etifioamer of that kind (for example if
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you are registered as a dentist you may not desgabrself as or imply that you are a
particular type of dental specialist unless youraggstered in a scope of practice for
the speciality concerned)

comply with any conditions that the Council maycglan your scope of practice

not perform certain activities restricted to heglthctitioners unless these activities fall
within your scope of practice

not practise without a current APC

provide the information determined by the Counlcihg with the appropriate fee when
applying for an APC

meet the requirements of a recertification programasidetermined by the Council
comply with any orders that the Council may makievang a review of your
competence

comply with the requirements of any competence Enogne that the Council may set
allow the Council to inspect all or any of younalal records for the purpose of a
competence review, competence programme or recatioh programme

inform the Council of the current postal addressjdential address and (if applicable)
work address, and promptly advise the Council gfdranges in your address

advise the Council of any changes in your nameinvidhe month

promptly notify the Registrar of the Council if ybiave reason to believe that another
practitioner is unable to perform the functionsuiegd for the practice of dentistry
because of some physical or mental condition (tiwaeif you have similar concerns
over a health practitioner registered with anothehority you may notify the Registrar
of the authority concerned).

Note furthermore that the Council strongly recomdsetinat you:

display your APC prominently in your office

notify the Registrar in writing if you believe thahother dental practitioner poses a risk
of harm to the public by practising below the regdistandard of competence (note
that if you have similar concerns over a healtlc{itianer registered with another
authority you may notify the Registrar of the auttyoconcerned)

assist in the regulation of the dental profesdionexample by participating in
Professional Conduct Committees or a Competence®Ré&wommittee when asked by
the Council to do so (note that as dentistry osrat a self-regulating environment

the Council depends on the active participatiothefprofession for this process to be
effective).

Keeping the Register up to date

The names of all registered oral health practitistm®lding current APCs must appear in the
Register, which is a public document. As suchRhbgisteris available for public scrutiny on
the Council websiteyww.dcnz.org.nz Being on the Register shows that an oral health
practitioner has met the standards for safe peagtitNew Zealand.

You have a statutory obligation to make sure thathie Council has your current contact

address. If you don't do this, you may be taken ofthe Register.
It is your responsibility to let the Council know when you change address.
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If you successfully complete a recognised courdeanfing or study (that the Council
considers relevant to competence in your scopeaatioe), you can apply to include your
new qualifications on the Register.

Registration as a dental specialist

The Council can register dentists as a speciatisey have the appropriate postgraduate
training and experience in a specialty area ofalgractice.

The Council currently recognises the following salst branches:

prosthodontics

oral and maxillofacial surgery
oral surgery
orthodontics
periodontics
endodontics

public health dentistry
hospital dentistry
paediatric dentistry
oral medicine

oral pathology.

To be registered as a specialist dentist must hold a prescribed postgraduatefigatiton

or have sat and passed the relevant New ZealandIC8pecialist Registration Examination
for the branch of dentistry they have applied fohe prescribed qualifications for
registration as a dental specialist are listedhenGouncil website. In addition applicants
must satisfy the Council of their fitness and cotapee to practise as a specialist.

Dentist applicants with non-prescribed postgradgatifications can apply direct to the
NZDREX specialist examination process but onhéyt hold a prescribed registration in the
general dental scope of practice (which includpass in the NZDREX general dental
practice examination) or are registered in the g@mental scope of practice. For other
entry requirements please see Council's Policizoimy Requirementto the Specialist
Registration examinations.

Further Information
Refer to the Council website for applicationforms for registering
as a specialist or contact the Council office

Note: If you are planning postgraduate training, ya should contact the Council before
you make any arrangements for advice on the suffiency of your
proposed course of study and qualification to meedpecialist
registration requirements in New Zealand.
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Section 2
The New Zealand
Practice Environment
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The dental health system

The New Zealand dental workforce is currently mapef:

Dentists

Dentists train in a five-year course oriented ® tibtal management of oral health care.
Dental specialists have had additional training32/ear Masters Degree. Clinical Doctorate
or other higher training) in a particular branchdehtistry. Most dentists are in private
practice; others are employed by District Healttaiis (DHBS) or the School of Dentistry at
the University of Otago. Private solo practice dutes.

Dental therapists

Dental therapists train in a three-year degreessoariented toward providing basic dental
care, including preventive care and oral healtrartion for children and adolescents. Some
DHBs have extended the role of therapists by oooa#ly involving them in providing basic
dental services to low-income earners, and 16-1drgear-olds on benefits or undertaking
approved training, or for basic services for olgeople.

Dental Therapy practice is a subset of the practicentistry and is commensurate with a
dental therapist’s approved education, training @mpetence. Practising dental therapists
are registered with the Council in one or more ssogf Dental Therapy Practice.

The Code of Practice on “professional relationshgsociated with the practice of dental
therapy” aims to protect the health and safety efnivers of the public by describing the
professional relationships that must exist betwasmital therapists and dentists in the practice
of dental therapy in New Zealand.

Further Information
Refer to the Council website for the Code of Praate on
Professional Relationships Associated with the Préice of Dental Therapy

Dental care for children and adolescents up to age 18

Dental therapists can practise independently ferctire of children and adolescents up to age
18 years within the scopes of practice describeddantal therapy.

Dental therapists and dentists have a consultetdr&ing relationship that is supported by a
written professional agreement between a dentedpigt and a dentist or dentists.

Adult dental therapy care

Dental therapists undertaking dental care for gotlients (all patients aged 18 and over)
must be registered with the Council for the scofpgractice “Adult dental care in dental
therapy practice”. This scope of practice is add#l to and separate from the scope of
practice for general dental therapy.
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Dental hygienists

Dental hygienists evaluate and assess periodasgagt scale and polish teeth and teach
patients oral hygiene techniques. Dental hygiemisin in a three-year degree course. Dental
Hygiene is a subset of the practice of dentistyiartommensurate with a dental hygienist’s
approved education, training and competence. iBragtdental hygienists are registered

with the Council in one or more scopes of practice.

The HPCAA promotes the continuation of the teanrepgh between dental
hygienists/orthodontic auxiliaries and dentiststdespecialists in relation to the delivery of
dental hygiene services within the provision oégrated dental care for patients.

The code of practice on “working relationships begw dental hygienists and dentisss”
designed to assist practitioners to understandetineirements of dental hygiene and auxiliary
practice.

Further Information
Refer to the Council website for the Code of Praate on
Working relationships between dental hygienists andlentists

Dental technicians and clinical dental technicians

Dental technicians design, make and repair fixetramovable oral and extra-oral appliances
and prostheses e.g. dentures, crowns, bridgesrgutahit supported prostheses, to the
prescription of another registered health practéioe.g. dentist, dental specialist, clinical
dental technician or medical practitioner who ithavised by their scope of practice to fit the
appliance or prosthesis. Clinical dental techngidesign, make and repair fixed and
removable oral and extra-oral appliances and pessthin the same way as dental
technicians. Clinical dental technicians can alsok as independent practitioners and deal
directly with the public in making and fitting coiflepe removable dentures and some other
types of removable dentures and oral and extraamallances under specific conditions.

Dental technicians train in a three-year Bachefddental Technology degree offered at the
University of Otago. To qualify as a clinical dahtechnician, a registered dental technician
must successfully complete a one-year accreditstypaduate programme in clinical dental

technology.

Dental technology and clinical dental technologgapice are subsets of the practice of
dentistry and are commensurate with a dental teieims or clinical dental technician’s
approved education, training and competence. Biragtdental technicians or clinical dental
technicians are registered with the Council ingppropriate scope of practice.

The Code of Practice on the “practice of dentdinetogy and clinical dental technology and
the working relationship within the Practice of Distnry” aims to protect the health and
safety of members of the public by:

o describing what dental technicians and clinicatdei@echnicians can do
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o providing guidance to dentists, dental specialg#sital technicians and clinical dental
technicians on their legislative and professioaaponsibilities when sourcing or
providing dental technology and clinical dentahiealogy

o assisting consumers to understand the professielasibnships which apply between
technicians and dentists when providing serviceswinvolve designing, making,
repairing or fitting dental appliances.

Further Information
Refer to the Council website for the Code of Praatie on
Practice of Dental Technology and Clinical Dental €@chnology and the working
relationship within the Practice of Dentistry

Dental assistants

A dental assistant supports dentists and dentedpists in the provision of patient care and
the running of the dental practice. Dental Assigtarain in a one-year course. The NZDA
runs annual courses for dental assistants in wamrth through polytechnics and by
correspondence. Dental Assistants are not reqtored registered.

The Dental Council of NZ

The Council is the self-regulatory body for theldw@alth professions constituted under the
HPCAA. In partnership with the oral health profeass the Council seeks to ensure:

o a transparent regulatory environment which is famgerstood and trusted

o a dental workforce which is safe and competentaeifse

o effective working relationships with and betweea New Zealand public, educators,
regulators, oral health practitioners and others

o high standards of corporate governance and managémtte conduct of its business.

The professions regulated by the Council are dsntiental specialists, dental therapists,
dental technicians, clinical dental techniciansjtdehygienists, dental auxiliaries and
orthodontic auxiliaries.

Who sits on the Council?

The Council is appointed by the Minister of Healthhas 11 members currently made up of
eight professional members (four dentists, onealénérapist, one dental hygienist, one
dental technician or clinical dental technician an@ educationalist who has an overview of
all the oral health education programmes) and tlanemembers. Members are usually
appointed for terms of three years.
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Cultural competence

New Zealand has a culturally diverse populatiohe @ifferent cultures affect the ways

people understand and respond to health careur@utompetence requires an awareness of
cultural diversity and the ability to function effevely and respectfully when working with

and treating people of different cultural backgrdsin

Oral health practitioners should learn the prefeesrof each patient, and strive to put them
at ease in order to create and sustain a respaotfuirusting relationship. Most patients
consider that respectful questions about cultumekground and preferences demonstrate
concern and respect.

A culturally competent practitioner demonstratesappropriate attitudes, awareness,
knowledge and skills.

Some areas where cultural differences may ariseamse confusion include:

interpreting and sending non-verbal signals

methods of expressing agreement and disagreement
communicating technical information

presence and inclusion of family members in thdtheare setting.

Te Ao Marama (the New Zealand Maori Dental Associat ion)

The Association was set up in 1996 and is opelli {dari dental health care workers and
other Maori health professionals. The Associatiomsdo:

o uphold Maori oral health in accordance with thealyeof Waitangi

o pursue the delivery of oral health services to Mabthe optimum level

o safeguard and promote the oral healtkeaii Maori

o promote the opportunity fdeiwi Maori to access quality oral health.
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Section 3
Running Your Practice
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You have a responsibility to maintain professicstahdards and to comply with legislation
that affects your practice. Your responsibilities aet out below.

Keeping accurate records

You must always obtain a medical history from aquatbefore commencing treatment, and
you must check their history for any changes assgbent visits. Changes must be recorded
on the patient’s notes.

You must keep full, up-to-date and legible recdodsall dental treatment you provide.

You must keep patients’ dental records for a minmai 10 years from the last date of
treatment or care.

Patients have the right of access to (and cop)esnyfinformation held about them.

A request for access cannot be refused on the diastn-payment of accounts.

Further Information
Refer to the Council website for the Code of Praate on
Patient Information and Records

Dental radiography and radiation protection

New Zealand Radiation Protection Legislation

The New Zealand radiation protection legislationsists of theRadiation Protection Act
1965 and theRadiation Protection Regulations 1982. The legislation controls the hazards
from apparatus that generates ionising radiatiod,feom radioactive material.

Responsibility for administration of the Act liestiwvthe Minister of Health and the Ministry
of Health. Most of the powers and functions hagerbdelegated to the National Radiation
Laboratory (NRL).

The use of radioactive materials or irradiatingappus for any purpose is restricted to
people holding a licence under the Act for thatpose, or anyone acting under the
supervision or instruction of a person with a dédicence. A licence is solely a “user’s”
licence (rather like a driving licence). Any pemseho is independently using a source of
radiation must have an individual licence. While Act allows persons to act under the
supervision or instruction of a licensee, this msplo persons in training or genuinely
working under supervision or instruction. It doed allow one professional to hold a
licence, with his or her professional peers worKimgder that licence”.
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Licences to use x-rays in dental diagnosis

Any oral health practitioner who wishes to use ysra oral health diagnosis must hold an
individual licence. Currently, to be eligible farlicence oral health practitioners must be a
registered dentist or dental specialist with aenirpractising certificate. Licences granted to
practitioners are normally for dental radiographjyo

A licence information pack, containing relevanbimhation can be obtained by contacting the
NRL. Licences are renewable annually.

Code of Safe Practice

Compliance with the requirements of tBede of safe practice for the use of x-raysin
dentistry, NRL C7, is a standard condition placed on all licencessxirays in dental
diagnosis. The purpose of tBede is to provide mandatory requirements for the pooa

of dental patients, dental staff who work with ¥saother dental staff, and members of the
public by ensuring that:

o any use of radiation is justified — namely that beeefits from performing a given x-ray
exposure outweigh any harm arising from patiesiff sihd public doses

o the dose and risk from any actual or potential sxpe to radiation is as low as
reasonably achievable

o the relevant dose limits are not exceeded

o there is sufficient documentation to enable vextifien of compliance.

In essence, the Code specifies radiation safetpgement requirements, x-ray machine
performance and facility requirements, and occopatiand public dose limits.

Use by an unlicensed person

The Radiation Protection Act allows x-rays to be used by unlicensed personsrutte
supervision or instruction of a licensee. Howewere are restrictions on who may act in a
supervised or instructed role.

Further Information
Refer to the Council website for the National Radigraphy Laboratory’s
dental radiography rules on use of x-rays where persons are acting
under the supervision or instruction of a licensedlentist

In summary :

o A registered dentist cannot work under the supiervier instruction of another dentist
and must hold his or her own license.

. Instruction relates to the situation where the wgstks remotely from the licensed
dentist.

o Supervision relates to the situation where a liedrdentist is physically present.

o Under supervision or instruction the unlicensed usast know the identity of the
licensee he or she is working under and the licensmains responsible for the overall
safety of the procedure.
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The overriding consideration is the safe use of#dkation. If the supervised practitioner is
inexperienced then “physical presence” and “ahitityntervene” require direct visual contact
and oversight by the supervisor.

The rules are applied to actual circumstancesliasvi

o Registered dentists must have their own license.

o Therapists and hygienists can operate under irgiruif they are registered in an
additional scope of practice relating to the talafig-rays. Otherwise they can only
operate under the supervision of a licensed dentist

o Dental students must act under supervision initiall

o Dental assistants can only operate under supemvisio

The Source, NRL Matters and the NRL website

The Source is a quarterly publication produced by NRL digitéd free to users of ionising
(and non-ionising) radiation in New Zealand. linkended to provide information across a
wide range of topics and issues of interest. Aulsgfieature ofrhe Source was the “Dental
Drill” where, in past issues, a different topicrafliation safety in dental practice was
discussed.

NRL Mattersis a regulatory affairs newsletter which keepsnged users and other parties
informed of emerging legal and regulatory issues thay affect them. These newsletters are
issued as required.

The NRL websitehttp://www.nrl.moh.govt.nz/ offers information on a wide range of

topics including (under Legislation & Licensing) hav to apply for a licence, renewals,

fees, licence categories and compliance monitoringAll past issues ofl he Source and
NRL Matters are available from the website.

The NRL can be contacted at National Radiation tatooy, PO Box 25 099, Christchurch.
Ph: (03) 366 5059. Fax: (03) 366 1156.
Email: enquiry@nrl.moh.govt.nz

The Privacy Act and the Health Information Privacy
Code

The Privacy Act 1993

This Act aims to promote and protect individualpdy. It applies with few exceptions
across the public and private sectors. The Priatys directly concerned with information
privacy about specific individuals. It containsifibrmation privacy principles about the
collection, holding, use and disclosure of persarfarmation and assigning of unique
identifiers. The principles also give rights toiinduals to access personal information and to
request correction of it.
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The Health Information Privacy Code 1994

Health information is recognised as being highlysge/e. The Health Information Privacy
Code concerns the management of information abourdividual's health and disabilities
and sets out rules which oral health practitiomeust follow when collecting, storing, using
and disclosing information. These rules are a fofiself-regulation that protects
practitioners from breaching the principles of pay of health information.

Further Information
Refer to the Information Privacy Code
Or access the Privacy Commissioner's website amvw.privacy.org.nz

Restrictive trade practices

The ‘Commerce Act 1986’ is designed to protect pramote competition in markets. The
Act applies to all areas of the health sector aneveryone involved in the provision of
health and disability services, whether public ovaie, in the same way that it applies to
other businesses. The Act views dental practiedsether run by one practitioner, a
partnership, a company, or a public sector orgtoisa as businesses.

The Act provides that price-fixing is deemed toalpéi-competitive. For example, a group of
practitioners meeting informally and discussingrtfee structure could be seen as colluding
or acting in an anti-competitive manner.

Contracts, arrangements, and understandings thatittde collusive behaviour in a market
may be prohibited by the Act. For example, if theras evidence that a group of providers
agreed not to provide services to a particular lpaser, then that arrangement might breach
section 27 of the Act.

Other examples might be where two groups providinglar services agreed not to compete
within certain geographic areas, or where a grdygactitioners or their professional
association made arrangements to boycott or exelndther competitor. Organisations or
bodies representing members, or negotiating on bledialf, are considered to be associations
of persons for the purposes of the Act.

Complaints and criticism

Complaints are fairly common occurrences for heaidtifessionals. Applying goodwill and
common sense can solve most problems. If you acklguwand appropriately, you will
minimise the negative effects of complaint andasin.

Patients’ rights and policy

o Patients have the right to complain in any way ttieyose.

o You, the practitioner, must comply with the CodeHefalth and Disability Services
Consumers’ Rights 1996, Right 10 - The Right to @lam, and have in place an
established complaints procedure which compliek thie Code.
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o After a complaint, you must work to provide a faird immediate resolution.

o If you can’t resolve a complaint yourself, you mdsect the patient to either the
Consumer Complaints Officer of the local branchhef NZDA (if you are an NZDA
member), the Health and Disability Commissionether Council.

What steps should you take to deal with the complai nt?

You must use the documented complaint proceduengivthe Code.

o You must reply to acknowledge a complaint in wgtimithin 5 working days (unless it
is resolved within that time).

o You must tell the person making the complaint thay can contact the Consumer
Complaints Officer of the local branch of the NZifyou are an NZDA member), the
Health and Disability Commissioner or the Council.

o You must write down the details of the complaintl arhat you have done in response
to it.

o If you think that the complaint may be valid, yoavie 10 days in which to let the
patient know:

- how the complaint is going to be investigated
- how long the investigation is expected to takeéh@ investigation is expected to
take more than 20 days, why a longer period is eded

o If you think that the complaint isot valid, you must tell the patient why you do not
accept the complaint and let them know the furtions they have.

Further Information
Refer to the Code of Health and Disability Service€onsumer’s Rights

What happens if a complaint is not resolved?

If a complaint is not resolved directly with theaptitioner, there are various steps a
complainant can take. There are different typesegd available for different types of
problems.

Complaints about a breach of patients’ rights

All complaints against health care providers madthé Council by members of the public
must be passed on to tHealth and Disability Commissioner. The Commissioner may
decide to refer the complaint to an advocacy semvics/he may decide to investigate. The
Commissioner examines the case and decides wiiah sottake. The Council is kept up to
date with what is happening with the cases andbeagonsulted by the Commissioner if
appropriate.

If the Commissioner decides that a practitionerbiraached the Code of Health and
Disability Services Consumers’ Rights, the DireatbProceedings may bring charges before
the Health Practitioners Disciplinary Tribunal (HPD

Further Information
Refer to Appendix 3 for the structure and role of the
Health and Disability Commissioner’s Office
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Complaints about a practitioner’s standard of work or conduct

If someone wishes to complain about your work ardet, they can contact the Health and
Disability Commissioner’s Office or the NZDA. Meets of the public may also contact the
NZDA in relation to concerns about the work or coctdof its members.

NZDA Consumer Complaints Officer

The first step is for the complainant to contaet skcretary of the local branch of the NZDA.
If the dentist concerned is an NZDA member, thentihasecretary will then contact the
Consumer Complaints Officer who will make contaghwhe complainant.

The NZDA does not deal with complaints, which askely related to fees.

If the Consumer Complaints Officer is unable taies the complaint, it may be referred to
the Peer Review System.

NZDA Peer Review System

The NZDA provides this as a free service to thelipand NZDA member-dentists. The
system deals specifically with complaints abouttidesi treatment of patients.

As the name implies, a Peer Review Panel condistsbairperson, one or more other
registered dentists (who are considered peerseadéhtist) and a lay person. The Peer
Review Panel assesses all available evidence daddcspecific procedures to make a fair
and unbiased decision.

Discipline
The Health and Disability Commissioner receivesathplaints against health practitioners.
However, it can decide to refer cases to the Cotmaivestigate.

Professional Conduct Committee (PCC)

If the case is referred to the Council from the @ussioner the Council may decide to
establish a PCC in order to review the complamCC consists of two peers and a
layperson. The role of the PCC is to:

o investigate cases of criminal convictions

o investigate professional conduct outside of the @@sioner’s jurisdiction

o act under terms of reference set by the Councitevtieere are questions about the
safety of a practitioner’s practice.

The HPCAA mandates the Council to assess all nsatééerred back from the
Commissioner. There is a requirement that the €ibact on the complaint which may
include referral to a PCC.

The PCC is required to complete an investigatiahraake a specific determination, a
specific recommendation or both. This may be teafurther action is taken, that in the case
of a complaint the complaint be submitted for clisigdn or that the case should be referred
to the Health Practitioners Disciplinary TribundlRDT) for a hearing.
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Health Practitioners Disciplinary Tribunal (HPDT)

The HPDT consists of a chairperson who is a barrist solicitor and four persons selected
from a panel maintained by the Ministry of Heattiree of whom must be from the same
profession as the practitioner under investigasiot one of whom must be a layperson.

The HPDT may regulate its own procedures and hagoto summon witnesses and
records. It has the power to suspend the prawtitiand/or impose conditions on his or her
practice pending the hearing.

The HPCAA introduced one level of charge; profesaionisconduct. The HPDT may make

an order against a practitioner if it is satistigdt the practitioner has:

o been guilty of professional misconduct

o been convicted of an offence against various heeal#tted statutes

o been convicted of an offence punishable by imprisamt for a term of three months or
longer and that offence reflects adversely on hiseo fitness to practise

o failed to practise exclusively within and in accamnde with his or her scope of practice

o practised while not holding a current APC

. breached any order of the HPDT.

Penalties

Penalties ordered by the HPDT include: cancellatibregistration, conditions to be
complied with before re-registration, practise sabjo conditions, suspension, a fine or
censure.

The Dentists Disciplinary Tribunal set up under pnevious Dental Act continues in the
short term to hear charges laid under that Act.

Occupational Safety and Health (OSH)

The principal object of the Health and Safety infdifsyment Act 1992 is to prevent harm to
employees while at work. Employers and othersas@ expected to ensure that their
actions at work do not result in harm to other peapluding members of the public.

The Occupational Safety and Health Service of tapddtment of Labour (OSH) is
responsible for this Act.

The Act promotes high standards in managing heaithsafety, and sets clear definitions of
the legal duties of employers and employees. # set procedures that MUST be followed
in all places of work to identify, assess and calrftezards in the workplace.

For more detailed information on the legal obligatons of employers and employees
under the Health and Safety in Employment Act seene Occupational Safety and
Health Service website atvww.osh.dol.govt.nz
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Dental benefits

State Funded Dental Care

New Zealand’s dental care system for children afalescents has attracted attention from
around the world. State-funded basic dental caawailable at no cost, for children from
birth to Year 8 at school through the school desgalices, and for adolescents through the
Adolescent Oral Health Services Agreement (AOHS#) &eneral Dental Benefits (GDB)
scheme. In addition, the Special Dental Benefiteme exists to support the care provided
by the school dental services, because not athtes# required by children falls within the
dental therapist’s scope of practice.

There are two critical age-associated transitiantpan the New Zealand dental care system.
The first is the transfer from the school dentalise to AOHSA or GDB care, typically at
age 12 or 13 when a child enters secondary schidm. second transition is that from
AOHSA or GDB care to the adult system where asidmfa limited amount of treatment
available through hospital dental departmentspugriow income pilot schemes and a no-
fault accident compensation scheme, the role oSthée in the provision of dental care
ceases once an individual reaches 18 years ofAfter. that, people’s dental care must be
paid for out of their own pockets.

Dental Benefits cover a range of basic oral hesstirices for children and adolescents to
assist in the maintenance of a functional natugatition. The care includes preventive care,
chair side education and treatment for oral disaasethe restoration of tooth tissue.
Orthodontic treatment is excluded from state funcie.

Adolescents are entitled to free basic dental tara Education year 9 until their 18
birthday.

Special Dental Benefits

Special Dental Benefits cover a range of servicesiged to children from birth to Year 8 at
school who are enrolled at a school dental clinit @ho require treatment that is outside the
scope of treatment provided by a dental theraj8gtecial Dental Benefits also cover
emergency services (apart from services for wiiene is an Accident Compensation
Corporation entitlement) provided to children adadlascents who are unable to access their
regular oral health provider.

Children whose parents choose to have their teested privately without referral from the
school dental service are not eligible for stateled treatment.

Types of treatment programmes

Dentists are currently providing care to these pson three ways. They are the AOHSA,
the section 88 Special Dental Benefit notice ardsértion 88 General Dental Benefit notice.
Both of these notices were withdrawn on 31 Decerilb8b6 and a new contract combining
the SDB and adolescent service was implementedJamdary 2006.
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The GDB service is a fee-for-service system (dentise contracted under section 88 of the
New Zealand Health and Disability Act 2000). Theviee provides regular examinations,
filings and extractions. Tooth-coloured filingsposterior teeth are not funded. A limited
range of preventive treatment is funded, but fisa@alant and fluoride treatment is not
included. Special Dental Benefits are currentdyb-set of Dental Benefits.

The OHSA provides similar services to those avilaln the Dental Benefit programme.

The OHSA is a partial capitation programme. Thateéed package includes a range of
diagnostic and preventive services and all necessa surface filings in posterior teeth.
Other treatment items are on a fee-for-servicesbabooth-coloured filling materials may be
used on the occlusal surfaces of posterior teBteventive services, including fissure sealant
and fluoride treatment are provided, if required.

Dentists’ responsibilities under Dental Benefits

A dentist wishing to provide Dental Benefit sergichould apply to the Funding arm of their
District Health Board. A substantial volume of doentation about Dental Benefits is
available from District Health Boards. Prior appabfrom specified District Health Board
dental officers is required for certain items ohtde treatment. Standard claim forms for
Dental Benefits are available from HealthPAC, PGxB0626, Wellington.

For more information on dental benefits see the Mirstry of Health
website at www.moh.govt.nz or the HealthPAC websitat
http://www.moh.govt.nz/healthpac

Accident Compensation Corporation (ACC)

ACC is a Crown entity that manages the Governmexatsdent compensation scheme. Its
key role is to prevent injury, treat it where itcocs, and rehabilitate people back to work and
independence as soon as practicable.

ACC will provide a contribution towards the cosfdreatments by dentists and dental
specialists for dental injuries caused by accidents

at home

at work

playing sport

during other recreational activities
while using New Zealand roads.

It will also contribute to the costs of treatinguines caused by medical misadventure.

How to get started as a dental provider for ACC

To receive payment for services from ACC, a demtigst first individually register with
ACC to receive an individual provider number. Ader number is also required for the
Dental Practice.
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Patients claim help from ACC by seeing an appralaaist who will register the dental
injury by completing and submitting the approprigttien. SeeAppendix 10for further
detail on the applicable forms.

Dentists’ Costs of Treatment Regulations 2006 (A&Z2t Dentists Costs) is the treatment
list with the descriptors and cost contribution A@G&ys for general dental treatment.

Dentists’ responsibilities under ACC

ACC legislation requires dental treatment to beessary and appropriate. In each individual
case, you must complete and send the appropriatédpto ACC. When registering a
dental claim ACC requires diagnostic informatioglsas x-rays.

Practitioners need to understand the impact okgigting dental disease on definitive
treatment options following injury. In some cadestal disease is wholly or substantially
present at the time of injury and therefore ACCdoet provide entitlement to treat disease.

Practitioners should advise the patient what cibetg will have to bear and what
contribution ACC will make. Information about thésprovided in the Dentists’ Costs of
Treatment Regulations 2006 (ACC152ntists Costs). It is advisable that prior approval
is sought for definitive treatment plans that imehigh cost items such as crowns, bridges
and implants to ensure that ACC will pay for thezoading to the Dentists’ Costs of
Treatment.

ACC will only pay you for an ACC injury claim if:

o you provide treatment that is necessary and apjtepand carried out at the
appropriate time

o you refer the patient urgently to a suitable gigalitreatment provider if you are not
qualified to make a clinical judgement on the tneatt required, or if the injury is not
within your usual scope of practice

o your annual practising certificate was currenthattime you treated the patient.

For more information on dental injuries, treatment providers and
working with ACC see the ACC websitevww.acc.co.nz

Further Information
Refer to Appendix 10 for guidance from ACC on forms and other matters
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Section 4
Treating Your Patients
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You have a responsibility to maintain professicstahdards and to comply with legislation
that impacts on practice. Your responsibilities seeout below.

Professional standards

Cross-infection control

There is always a risk of cross-infection in deft@tment. You have a professional
responsibility to take appropriate precautionsrisuee the safety of patients and the
members of the dental team.

You have an ethical responsibility to ensure tivargpatient you treat receives
compassionate and skilled care. It is unethicayéur to refuse to treat a patient solely on the
grounds that they have a blood-borne virus, unleashave made other appropriate
arrangements for their care.

If you fail to employ adequate methods of crosedtibn control, you will almost certainly
face action before the Council.

Further Information
Refer to the Council website for the Code of Praate onlnfection Control

Dealing with transmissible diseases

Oral health care workers are often exposed to béomtito mixtures of blood and saliva. This
could be contaminated with a wide variety of miorgranisms, including blood-borne
viruses. Patients carrying blood-borne viruses n@yhave any symptoms and may not even
know that they are infectious or that they areysagra virus.

Note: Because you can’t screen all your patientsif&nown infections
you must treat everypatient’s blood and saliva as infectious.

If you know you are infected (or have reason teelelyou might be infected) with a blood-
borne virus or any other transmissible diseasafection that might endanger your patients’
health, you have an ethical responsibility to sesking in order to ascertain your own
serological status.

You must obtain medical evaluation to assess thenpial for transmission of the infection.
You should also advise the Council. Oral healtmk&os whotest positivefor conditions

that are highly infectious must not perform expesprone procedures until such practice is
endorsed by the Council.

Further Information
Refer to the Council website for the Code of Praatie on
Transmissible Major Viral Infections (TMVI)
Refer to theHRANZ guidelines
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Dealing with medical emergencies in the dental prem  ises

A medical emergency could occur at any time in ggesnwhere dental treatment takes place.
It is therefore vital for you to ensure that allmieers of your dental team are properly
trained and prepared to deal with an emergencidimg a patient collapsing.

It is essential that you have appropriate emergegaypment and drugs available.

Further Information
Refer to the Council website for the Code of Praate on
Medical Emergencies in Dental Practice

Conscious sedation

Conscious sedation can be an effective methodcditdéing dental treatment, and is
normally used along with appropriate local anaesshe

The level of sedation must be such that the patentins conscious, retains protective
reflexes, and is able to understand and respowdrttal commands.

Conscious sedation is not without risk. To enshe¢ standards of patient care are
maintained you should ensure that you comply withrequirements of the NZDA Code of
Practice on Sedation for Dental Procedures, wiicludes appropriate training.

Further Information
Refer to the Council website for the Code of Praate on
Sedation for Dental Procedures

General anaesthesia

General anaesthesia is a procedure that is netlewririsk. In assessing the needs of an
individual patient, you should consider all aspedtbehavioural management and anxiety
control before deciding to proceed with treatmerdar general anaesthesia.

General anaesthesia is not in the scope of praocticGny oral health practitioner.

General anaesthesiaust be undertaken by a specialist anaesthetist whegistered with the
Medical Council, or by a trainee anaesthetist suiged in accordance with the Guidelines of
the Faculty of Anaesthetists.

Emergency care for your patients

As an oral health practitioner, you have an etlotédigation to make sure that your patients
can get emergency care at times when your praistidesed. If you are consulted in an
emergency by patients other than your own, yowaks® obliged to make reasonable
arrangements for their care.
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Referrals and advanced or new areas of practice

When accepting a patient, you assume a duty oftbatencludes the obligation to refer the
patient for further professional advice or treattrietine task is beyond your own skills. A
patient is entitled to a referral for a second mpirat any time and you are obliged to comply
with the request and to do so promptly.

Under the provisions of the HPCAA you may only pdevservices which fall within the
scope of practice within which you are registetégou are registered in the general dental
scope of practice you may practise in all areageatistrysubject to the boundaries of

your education, training and competence

Those registered in the general dental scope ofipeamust not hold themselves out, either
directly or by implication, to be a specialist imyaarea of dentistry unless the Council has
granted specialist registration in the relevanipscof practice.

Practitioners offering services in an advanced afekentistry or procedures using new
techniques or equipment:

o must be able to demonstrate that they have thesregknowledge and training to
undertake such services/procedures including krdgel®f the relevant scientific
literature — this means having documented evidehteining including formal
qualifications, courses, CPD and supervised ordigdtted training and evidence of
logged experience in the advanced or new areaacfipe.

o must ensure the patient’s informed consent to enéce or procedure — the patient
should be aware of the methods you have been drairend the other options
available to them such as treatment by a speaimlisther practitioner; must
understand the nature of the service/proceduretengossible risks and side effects;
and should have a realistic expectation of thelte#at can be achieved. There must
be a clear and comprehensive record of the copsenéss. The patient’s written
consent must be obtained in the case of researah experimental procedure.

o must ensure that any new technique or procedusaahin the practice of their
particular profession as defined by the Coundihi “Detailed Scopes

o should be aware of the indemnity position in relatio new techniques and procedures.

Practitioners should also ensure that they are etenpto provide the appropriate level of
expertise in the area of dentistry they are un#ngan each specific caserhis should be
done by appropriate case selection, full diagnastizmation and treatment planning, and
prior clinical and theoretical preparation.

Where diagnosis and treatment-planning indicatettiepatient requires a level of skill
greater than you are able to demonstrate, therslyould refer the patient to more highly
qualified colleagues for advice or treatment.

When deciding whether to treat or refer, your patgeinformed consent is of paramount
importance. The decision to refer may be influerfmgdccess or economic considerations as
well as clinical factors, and should be made inscdtation with the patient. Patients should
be given full information on the complexity of thase, the likely outcomes of treatment by
either provider, along with the relative costs.
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Botox

o The scope of general dental practice includes dnarastration of botox restricted to
the nasolabial folds and/or perioral area
o The administration of botox is regarded as an ack@mrea of practice

This means that dentists wishing to administer b@iothe nasolabial folds and/or perioral
area) must abide by the requirements of the Cdsipailicy on advanced and new areas of
practice, as detailed above.

Informed consent

Informed consent means that the patient has been giformation on the proposed
treatment and, on the basis of this informatiomsemts (i.e. agrees) to the treatment.

You must explain to each of your patients:

o the state of their oral health, details of anyagediagnosed and its likely cause

o available treatment options and whether this treatris established or developmental;
the purpose of the treatment and its expected ienef

o the chance of success

o likely emotional, mental, functional and sociaketfs of the proposed treatment

significant known risks, including the general sskssociated with procedures such as

anaesthesia

possible complications or side effects

probable consequences of not getting the treatment

all relevant options for managing the side effectd results of the treatment

likely costs of the treatment

the name and position of the person who will caurythe treatment

any other information your patient asks for.

You must then be satisfied that your patient haterstood what is proposed and consents to
it before treatment is provided.

A written treatment plan and estimate will avoidsumderstandings and should always be
provided for extensive or expensive courses otitmeat.

Patients are entitled to an itemised account ofréement they receive, and should normally
be provided with one.

Further Information
Refer to the Council website for the Code of Practe onlnformed Consent
Refer to the Code of Health and Disability Service€onsumer’s Rights

Misleading claims

You should not make any misleading claims in retato treatment, whether with regard to
the efficacy of any treatment or to misleadingmtaabout your own skill and expertise in
relation to a particular treatment.
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You should take particular care when employing mépies and forms of therapy that are
unproven. The informed consent of your patientsuich circumstances is crucial.

Treating medically compromised patients

Oral health practitioners, particularly dentistsdian opportunity to play a significant role in
managing patients with complex underlying medicadditions. Your role may be to provide
consultation and emergency dental care or more cgirapsive care. Extra care may be
required when treating patients at risk of ceriafiectious diseases or those with particular
health issues. It is therefore important to enslaé the medical histories of all patients are
up to date. In some situations, you may find ¢essary to consult with the patient's medical
practitioner in order to plan and provide dentahtment.

If you consider that you do not have the expeuistcilities to treat such patients, you
should refer them to colleagues who can provideaigropriate treatment.

Examples are as follows:

Prevention of infective endocarditis

Some cardiac conditions are associated with infe@ndocarditis and, for many patients
with these conditions, the consequence of deveajoipiiective endocarditis can be very
serious. Special care is needed for patients whobmat risk of developing infective
endocarditis (e.g. those who have prosthetic valdesng certain dental procedures.

For more detail about managing patients at greaterisk of endocarditis, see
the National Heart Foundation Technical Report No 76 Prevention of
Infective Endocarditis Associated with Dental Treament and
Other Medical Interventions July 1999

Managing the treatment of anticoagulated patients

Deliberate anticoagulation is used to manage aerahgcute and chronic medical conditions.
The most important to the dental profession arepit who are chronically anticoagulated
to prevent life-threatening thrombosis and who neayuire oral/dental surgical intervention.
An example is a patient who needs life-long antedation to reduce the rate of thrombosis
formation on a prosthetic heart valve. The mostrmomly used drug is Warfarin. However,
there are many other medications that can affeminbatasis and therefore it is important to
keep up to date with prescription medicines and Hige effects.

Most patients on anticoagulant or other medicatibas affect bleeding can be safely treated
for routine dental procedures by following apprateiguidelines.

For more details on managing the treatment of anticagulated patients
see Purcell CAH. ‘Dental management of the anticoadated patient’
New Zealand Dental Journal 93:87-92, 1997.
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Patients who are immunosuppressed

Many patients in the community have underlying digos or are on medications that lead to
immunosuppression. The consequences of dentas sesoor cross-infection control for
such patients can be very serious. It is importantork with the patient’s medical
practitioner in provision of dental care, particlylaf the procedure can lead to development
of an infection.

Creutzfeldt-Jakob Disease (CJD)

As with all health workers, oral health practitionéave a responsibility to help minimise the
risks of CJD transmission.

Be aware of the potential risks posed by patien@JD risk groups. Ensure that adequate
decontamination procedures are implemented to ngieithe risk of transmission of CJD to
other patients, yourself and other co-workers &atl your staff have adequate training to
enable procedures to be carried out with minimwh of transmission. Ensure that
equipment is maintained in sound working order iarglibject to regular quality checks (e.qg.
steam sterilisation should comply with AS 418and corroded instruments which may not be
effectively decontaminated should be replaced).

Responsibilities of people at risk of CID

It is expected that patients (or those respongiolehem) will tell their oral health
practitioner or any other health workers if theyén&JD, so that appropriate infection
containment can be arranged. This is particulamportant for high-risk individuals. As with
other infections (e.g. Hepatitis B or HIV), the ipat has an obligation to avoid passing the
infection to others.

Standard infection-control precautions that applyhe prevention of blood-borne

pathogens, such as Hepatitis B and HIV, shouldyaippbatients with an increased risk of
CJD.

Legislative requirements

Code of Health and Disability Services Consumers’ R ights

The Code of Health and Disability Services Consshieights gives consumers of health and
disability services statutory rights in relationrespect, fair treatment, dignity and
independence, proper standards, communicatiomnuaftion, consent, support, research and
teaching, and complaints.

You must make sure that you tell your patients aboutheir rights and make it easy for
them to exercise those rights. Refer to the Code Blealth
and Disability ServicesConsumers’ Rights

! AS/NZS 4187:2003 — cleaning, disinfecting andikzing reusable medical and surgical instrumearis equipment,

and maintenance of associated environments intheatte.
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Establishing appropriate boundaries

It is important to establish appropriate standafdsehaviour with your patients and staff.
Patients should have trust and confidence in graictitioner. The relationship must be a
professional one. Relating with patients in a sewag can cause devastating harm to the
individuals involved.

You should use the following safeguards to help genid misunderstandings or
inappropriate conduct:

o Keep to relevant personal details when taking &pés history.

o Never use sexually demeaning words or actions.

o Get help early if you have any personal problems.

o Do not involve patients in your personal problemstead seek professional help.

o Talk to your colleagues about difficult situations.

o Ensure that you are never alone with a patientveraay from treatment under intra-
venous or general anaesthetic.

o Ensure a dental surgery assistant is present dpaitignt consultations and treatment.

o Never engage in sexual innuendo, even ff initidtgthe patient.

o Respect patients’ rights to have a support persesept.

o Recognise and acknowledge cultural differences.

What is sexual harassment?

Sexual harassment means behaviour of a sexuakndiris unwanted or uninvited. It
usually involves an abuse of power — it is not dualattraction between two people.

What kinds of behaviour could be called sexual hara ssment?

In New Zealand sexual harassment is regarded lasling things like:

sexual jokes and innuendo

displaying offensive pictures and posters

rude or offensive gestures

unnecessary physical contact

requests or demands for dates or sexual favours

physical sexual assault

comments about a person’s body, clothes, relatipasit social activities.

Sexual harassment is unacceptable behaviour théaerious consequences.

Further Information
Refer to the Council website for the Code of Practe onSexual Boundaries

Your obligation to protect children

The ‘Children, Young Persons and their Families ECXct 1989’ provides for voluntary
reporting of suspected cases of child abuse byreniyothe community. Section 15 of the
Act states that:
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“Any person who believes that any child or youngspe has been or is likely to be harmed
(whether physically, emotionally or sexually),tieated, abused, neglected or deprived, may
report the matter to a Social Worker or membeihefRolice.”

It is important that you (and any staff) understgodr reporting responsibilities under the
Act. Your role is to observe, document and reparbtto conduct an investigation into
suspected abuse. You can call and discuss anyi@itsidhat concern you with a social
worker in the Child, Youth and Family service.

You are encouraged to seek out educational oppbesito help you recognise signs of
abuse or neglect, and to learn how to adapt daettinent to meet the specific needs of a
young person or child whose behaviour may be atect

For more information on dealing with suspected chd abuse see the
Child, Youth and Family websitewww.cyf.govt.nz

Prescribing

Dentists and most dental specialists are authobgebeir scope of practice to prescribe
medicines and controlled drugs in connection with provision of bona fide treatment.

There are several pieces of legislation that imppoin prescribing. The main two are the
‘Medicines Act 1981’ and the ‘Misuse of Drugs A@7E’, along with their regulations.

Dentists have a duty of care to write legibly, astakes or illegibility may have serious
consequences not only for the patient, but fordémtist as well. A lack of care could be the
basis for disciplinary action.

Every prescriber is advised to have on hand a sueadition of theMIMS New Ethicals
catalogue. You should also be familiar with the Rlzarmaceutical Schedule that lists the
pricing and subsidy information for all approvedphaceutical products eligible for
Government subsidy. Particular attention needstpaid to brands of products that have
become sole supply brands.

You must retain the responsibility when prescribizigd make clinically based decisions.
Prescription pads should be kept secure, as tleeyeay valuable to forgers.

A dentist may communicate a prescription orallgtpharmacist who he/she knows
personally for any prescription medicine requireglemtly. The dentist must forward a
written prescription confirming the oral communioatto the pharmacy within seven days
(Regulation 40, Medicines Regulations 1984). If phescription is needed urgently, it can
also be faxed to the pharmacy. Again, the origiigaled prescription must be forwarded to
the pharmacy within seven days.

Generic substitution

Unless a prescription has been endorsed with ‘gesebstitution allowed’ or similar, or the
pharmacy holds a written authority for generic $itlogon from that particular prescriber for
that medicine, the pharmacist must contact thecpbes for that particular script to
substitute one brand with another.
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Inappropriate prescribing

Inappropriate prescribing can include activitiedohhare not strictly illegal under the
Medicines Act or the Misuse of Drugs Act, but whiohay be regarded as a significant
deviation from good prescribing practice.

Prescribing legislation requires that the preseglwf medicines and controlled drugs by
dentists should only be in connection with the mion of dental treatment. Dentists should
not prescribe medicines and controlled drugs fent$elves and should not prescribe for
family members or friends, unless they are patiantsthe medicine or drug relates to dental
treatment requirements.

Ministry of Health

The Ministry of Health’s Business Unit, Medsaferasponsible for the regulations governing
prescribing. Medsafe operates four regional offices

o Auckland Tel: (09) 441 3670
o Wellington Tel: (04) 496 2437
o Christchurch Tel: (03) 372 3047
o Dunedin Tel: (03) 474 8592

The main focus of the regional offices is on theveilance and administration of the
‘Medicines Act’ and the ‘Misuse of Drugs Act’.

The Medicines Control Advisors maintain suppliesotrolled drug prescription pads and
will supply information on regulations governingepcriptions for medicines and controlled
drugs (mainly narcotics and psychotropic substgntiegou are in any doubt, contact your
Medicines Control Advisor for further advice.

The ‘Medicines Act 1981’ and ‘Medicines Regulations 1984’

The ‘Medicines Act 1981’ and ‘Medicines Regulatidr®34’ contain the legislation relating
to the manufacture, sale and supply of medicingse(dhan controlled drugs), medical
devices and related products.

Recalls/Alerts

If you have any concerns about the quality or gajéa medicine/controlled drug or medical
device, you should report it to Medsafe, Welling{@el: (04) 496 2437).

Adverse reactions

If your patients have any adverse reaction to aicimedcontrolled drug, you should report it
to the Centre of Adverse Reactions Monitoring (CARVhe address is:

Centre of Adverse Reactions Monitoring (CARM)
University of Otago Medical School

PO Box 913, Dunedin

Tel: (03) 479 7247 or (03) 479 5164

Fax: (03) 479 7150.
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Note: A distributor is required under the Medicireg 1981 to first obtain consent from the
Minister of Health before marketing any medicinéNiew Zealand.

The Misuse of Drugs Act 1975 and the Misuse of Drug s Regulations 1977

The ‘Misuse of Drugs Act 1975’ and the ‘Misuse auDs Regulations 1977’ govern the
prescribing and supply of controlled drugs, andvig® for the prevention of the misuse of
controlled drugs. Controlled drugs are arrangedasses and have varying rules applying to
their prescribing, ranging from most of class Anlgeslmost non-prescribable, to those in
class B containing the better-known controlled drdgr example, morphine, pethidine, and
methadone. Class A and Class B drugs require aaspgalicate prescription form [H572].
Class C controlled drugs are of high abuse potentia

Controlled drugs should be prescribed for patientsin individual basis rather than bulk
ordering. The storage of drugs of this nature @@ldce the surgery at risk if it became
known that such drugs were on site.

Note: All scripts for controlled drugs given by a dentinust bear the words “for dental
treatment only”.

Dentists should be aware of the following when prieg1g medicines:

o Medicines Control is responsible for monitoring grescribing of medicines, including
controlled drugs.

o A person who is seeking medicines can be put @stiction notice.

Restriction Notices

Medicines Control on behalf of the National MediCdficer of Health issues and manages
restriction notices.

o A Restriction Notice prohibits the prescribing apply of any controlled drug or
specified medicines to a named person. The per@oed is then known as a
Restricted Person.

o The restriction notice may contain an exceptiotheprohibition to allow prescribing
for the person by a Gazetted Drug Treatment Giiniimuch less commonly) a named
general practitioner.

o It is an offence for a restricted person to obtaiattempt to obtain a supply of the
prohibited medicines or drugs from any other ptiaeter or pharmacy other than those
named on the Restriction Notice.

o It is an offence for any practitioner (other thaa exempted prescriber) to prescribe or
supply the prohibited medicines or drugs to a iesil person.

o Restriction notices are legally applicable throughdew Zealand. They remain in
force until revoked. Medicines Control policy isr@view restriction notices 12
monthly.

° A doctor, dentist or nurse can contact Medicinest@ if they are suspicious about a
certain patient, to ascertain if they have a ret#n notice.

Further Information
Refer to Appendix 5 for the Misuse of Drugs Regulations
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Keeping up-to-date on topical issues

Fluoride

Fluoride has been shown to have a beneficial effigateventing and limiting tooth decay.
The key Ministry of Health public health messagesuw fluoride are summarised below.

Toothpaste

o Teeth should be brushed twice a day with a tootkepasntaining approximately 1,000
ppm fluoride.

o Children under age 5 should use no more than arsshéaoride toothpaste on a small
toothbrush.

o Children should be discouraged from swallowing atirg toothpaste.

Water fluoridation

The adjustment of fluoride to between 0.7ppm afpdm in drinking water is the most
effective and efficient way of preventing dentaliesin communities that have a reticulated
water supply.

Fluoride tablets

Fluoride tablets have a very limited applicatiod ane no longer recommended as a public
health measure in New Zealand. Fluoride tabletsldhme considered a personal health
measure for individual prescription for at-riskividuals.

Dental amalgam

Studies show that small amounts of mercury vapaualed from amalgam fillings are
partially absorbed into the blood. The acceptataée or tolerable level of total mercury
exposure from amalgam, diet and other sourcedl idedtated medically and scientifically.
Some believe that the exposure of the general ptpnlis within safe limits, while others
promote the view that mercury in amalgam fillings@dversely affect health. A 1997 NZ
Report on Amalgam commissioned by the Ministry eBlih found no evidence of amalgam
contributing to adverse health outcomes.

Informed consent

The recommended course of action from the Ministridealth is to make sure that your
patients are made aware of the restorative matgtans through the informed consent
process. This means that you must tell your patiehthe comparative risks and benefits of
using amalgam, compared with alternative filingtengls, before you carry out any
restorative treatment.

The Ministry of Health does not recommend removwingeplacing amalgam fillings for
health reasons, except where an individual hadlengia or sensitivity reaction to mercury.
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Tobacco

Tobacco use is associated with many adverse effeadb®dy tissue and orgafidiere is a
large amount of scientific research that demonss$rtie effects of tobacco on the oral tissues
(an increased risk of neoplastic change in therauamosa and an increased risk of developing
destructive periodontal disease). Tobacco usedsadsociated with a reduced healing
capacity of oral and periodontal tissues.

Tooth whitening/bleaching

Tooth whitening/bleaching today is based upon hgenoperoxide as the active agent.
Hydrogen peroxide may be applied directly, or petlin a chemical reaction from sodium
perborate or carbamide peroxide. Hydrogen percatde as a strong oxidising agent
through the formation of free radicals, reactivggen molecules and hydrogen peroxide
anions. These reactive molecules attack the Itvagred, dark-coloured chromophore
molecules located within tooth enamel and dentiresplit them into smaller, less coloured,
and more diffusible molecules. The outcome ofileaching treatment depends upon the
ability of the agent to penetrate tooth tissue r@ath the chromophore molecules, and the
duration and number of times the agent is in canath chromophore molecules.

The Dental Council has a strong view that bleackimauld be a restricted activity, especially
if it is performed where the integrity of the sudaof the tooth is broken. If this occurs there
is a risk that caustic oxidising agents could etiterdentine below the surface of the tooth
and severely damage the pulp or result in pulpastsr

Further Information
Refer to the Council website for the Policy Statenm
on Practice of Bleachingby non-registered practitioners
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Section §
Your Support Network
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The oral health professions are demanding, buether many resources available to help you
with any problems you may have — whether profesgionpersonal.

Professional Associations

NZDA

The New Zealand Dental Association (NZDA) is thefpssional association for dentists. As
well as providing services for its members, the MZBthe one body able to speak on behalf
of NZ dentistry as a whole. It also provides infiation and advice to consumers. For
information see their websiteww.nzda.org.nz

NZAO

The New Zealand Association of Orthodontists (NZA¥he professional association for
orthodontists. Orthodontics is a specialist arffedeatistry concerned with improving the
appearance, function and stability of the teethjawd by straightening the teeth and
correcting the bite. For information see their sisbwww.orthodontists.org.nz

NZDTA

The purpose of the New Zealand Dental Therapisssogiation (NZDTA) is to preserve and
promote the interests of the dental therapy prafesso enhance the professional profile of
dental therapists and dental therapy servicestapdomote oral health. For further
information see their websiteww.nzdta.co.nz

NZDHA

The New Zealand Dental Hygienists’ Association (NZ&) operates on behalf of the New
Zealand Dental Hygiene Profession. For furthesrimiation see their website
www.nzdha.co.nz

NZIDT

The New Zealand Institute of Dental TechnologiStZIDT) exists to facilitate the
professional development of Dental Technicians@lmdcal Dental Technicians in interests
of its members and the communities they serve. fuftiter information see their website
www.nzidt.org.nz
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The Doctors Health Advisory Service (DHAS)

This independent service was set up to help stoedsealth-impaired medical practitioners
and dentists get the treatment and rehabilitatiey heed. It is partly funded by the Council.

The service operates through the central Direatdruses local dentists who are trained in
intervention skills. The aim is to help affecteshtsts well before there is any risk of harm to
themselves or their patients.

DHAS is a way for colleagues and relatives to g ffor any dentist who might be having
problems. Dentists can also contact the servicasbbes.

You can contact the DHAS on a 24-hour confidentidteephone number:
0800 471 2654. You can also write to the serviceR® Box 812,
Wellington or email dhas@clear.net.nz

DHAS does not have a direct link with the CouriEile service is confidential, but if the
intervention does not work, then the need for ctamitiality has to be balanced against the
need to make sure that patients are not put at risk

Self-care

The aim of self-care is to help you to take positctions towards looking after your own
needs. Oral health is a demanding job and catréssful. The Council and the NZDA have
produced a booklet called ‘Self Care for Dentisbshelp you assess your own well-being,
spot the warning signs of stress, and take stapysteaget the help you need. This booklet
is applicable to all oral health professions.

Further Information
Refer to the Council website for theSelf Care for Dentistsbooklet
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Further Information
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Contacts

Accident Compensation Corporation
Shamrock House, 81-83 Molesworth St
PO Box 242, Wellington 6140

Tel: (04) 918 7700

Fax: (04) 918 7701

Website: www.acc.co.nz

Advertising Standards Authority
Ground Floor, 79 Boulcott St

PO Box 10675, Wellington 6143
Tel: (04) 472 7852 or 0800 234 357
Fax: (04) 471 1785

Website: www.asa.co.nz

Australian and New Zealand College of Anaesthetists

43 Kent Terrace,

PO Box 7451, Wellington 6242
Tel: (04) 385 8556

Fax: (04) 385 3950

Website: www.anaesthesia.org.nz

Centre of Adverse Reactions Monitoring (CARM)
University of Otago Medical School

PO Box 913

Dunedin 9054

Tel: (03) 479 7247

Fax: (03) 479 7150

Website: http://carm.otago.ac.nz/carm.asp

Child Youth and Family

National Office, Bowen State Building
34 Bowen Street, Wellington

PO Box 2620 Wellington 6140

Tel: (04) 918 9100

Fax: (04) 918 9299

Website: www.cyf.govt.nz

Dental Council

Level 5, 138 The Terrace

Wellington

Postal address: PO Box 10448, Wellington 6143
Tel: (04) 499 4820

Fax: (04) 499 1668

Email: inquiries@dentalcouncil.org.nz
Website:www.dcnz.org.nz
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Doctors Health Advisory Service (DHAS)
PO Box 812, Wellington 6140
Freephone: (04) 471 2654 (24 hours)
Fax: (04) 498 4003

Email dhas@clear.net.nz

Health and Disability Commissioner

Level 10 Tower Centre Level 13 Vogel Building
45 Queen Street Aitken Street

PO Box 1791 Auckland PO Box 12299, Wellington
Tel: (09) 373 1060 Tel (04) 494 7900

Fax: (09) 373 1061 Fax (04) 494 7901

Freephone 0800 112233
Website: www.hdc.org.nz

HealthPAC

Health Payments, Agreements and Compliance
(Corporate Office)

PO Box 1043 Wellington 6140

Tel: (04) 381 5300

Fax: (04) 381 5301

Customer services free phone: 0800 252 464
Website: www.moh.govt.nz/healthpac

Health Research Council
Level 3, 110 Stanley Street
PO Box 5541 Auckland 1141
Tel: (09) 303 5200

Fax: (09) 377 9988

Website: www.hrc.govt.nz

Medsafe

Level 6, Deloitte House

10 Brandon Street

PO Box 5013 Wellington 6145
Tel: (04) 496 2000

Fax: (04) 819 6806

Website: www.medsafe.govt.nz

Ministry of Health

133 Molesworth Street

PO Box 5013 Wellington 6145
Tel: (04) 496 2000

Fax: (04) 496 2340

Website: www.moh.govt.nz
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National Heart Foundation

PO Box 17160, Greenlane, Auckland 1546
Tel: (09) 571 9191

Fax: (09) 571 9190

Website: www.nhf.org.nz

National Radiation Laboratory
108 Victoria Street
Christchurch 8013

Tel: (03) 366 5059

Fax: (03) 366 1156

Website: www.nrl.moh.govt.nz

New Zealand Commerce Commission
PO Box 2351, Wellington 6140

Tel: 0800 924 3600

Fax: (04) 924 3700

Website: www.comcom.govt.nz

New Zealand Dental Association (NZDA)
1/195 Main Highway, Ellerslie, Auckland 1051
PO Box 28-084, Remuera 1541

Tel: (09) 579 8001

Fax: (09) 580 0010

Email: nzdainfo@nzda.org.nz

Website: www.nzda.org.nz

New Zealand Dental Hygienists’ Association
PO Box 36529, Merivale,

Christchurch

Website: www.nzdha.co.nz

New Zealand Institute of Dental Technologists
PO Box 290, Waipukurau 4242

Tel: (06) 858 5303

Email: nzidtadmin@clad.co.nz
Website:_www.nzidt.org.nz

New Zealand Dental Therapists’ Association
PO Box 24557

Royal Oak, Auckland 1343

Website: www.nzdta.co.nz

Occupational Safety and Health Service

Department of Labour, PO Box 3705, Wellington 6140
Tel: (04) 915 4444

Free phone: 0800 209 020

Fax: (04) 499 0891

Website: www.osh.dol.govt.nz
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Privacy Commissioner

109 Featherston Street, Wellington
PO Box 10-094 Wellington 6143
Tel: (04) 474 7590

Fax: (04) 474 7595

Website: www.privacy.org.nz

Registration Boards Secretariat Ltd
Level 21, Grand Plimmer Tower

2 — 6 Gilmer Terrace, PO Box 10-140
Wellington

Tel: (04) 499 7979

Fax: (04) 472 2350

Website: www.regboards.co.nz

School of Dentistry, University of Otago
310 Great King St, PO Box 647
Dunedin 9016

Tel: (03) 479 1200

General enquiries — (03) 479 7036
Website:_http://dentistry.otago.ac.nz/
Email: dentistry@otago.ac.nz
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List of Appendices

Appendix 1

Codes of Practice and Council Statements

Control of Cross Infection in Dental Practice

e Fordentists and dental specialists
(http://mww.dcnz.org.nz/Documents/Codes/COP_lidectControl. pdf)

e Fordental hygienists, dental technicians, dental fhists
(http://mww.dcnz.org.nz/Documents/Codes/COP_IndectControl _Generic.pdf)

Medical Emergencies in Dental Practice

e Fordentists and dental specialists
(http://mww.dcnz.org.nz/Documents/Codes/COP_ Enrergedf)

e Fordental hygienists, dental technicians, dental gists
(http://mww.dcnz.org.nz/Documents/Codes/COP_ EnrergieGeneric. pdf)

Informed Consent

e Fordentists and dental specialists
(http://mww.dcnz.org.nz/Documents/Codes/COP_ Ine@onsent. pdf)

e Fordental hygienists, dental technicians, dental gists
(http://mww.dcnz.org.nz/Documents/Codes/COP_InE@onsent_Generic. pdf)

Patient Information and Records

e Fordentists and dental specialists
(http://www.dcnz.org.nz/Documents/Codes/COP_Rd¢eeping.pdf)

e Fordental hygienists, dental technicians, dental gists
(http://www.dcnz.org.nz/Documents/Codes/COP_Rd¢eeping_Generic. pdf)

Transmissible Major Viral Infections
e Fordentists and dental specialists
(http://mww.dcnz.org.nz/Documents/Codes/COP_ TrassibleMajorVirallnfections. pdf)

e Fordental hygienists, dental technicians, dental gists
(http://www.dcnz.org.nz/Documents/Codes/COP_TrassibieMajorVirallnfections_Generic.pdf)

Sedation for Dental Procedures
(http://www.dcnz.org.nz/Documents/Codes/COP_Sedatadi

The Practice oDental Technologwnd Clinical Dental Technology and the Working
Relationship within the Practice of Dentistry
(http://www.dcnz.org.nz/Documents/Codes/Technici&sdeOfPractice. pdf)

Working Relationships betweérental Hygienist@and Dentists
(http://www.dcnz.org.nz/Documents/Codes/HygieniSisdeOfPractice. pdf)

The Professional Relationships Associated withRfaetice oDental Therapy
(http://www.dcnz.org.nz/Documents/Codes/TherapStaleOfPractice. pdf)

Sexual Boundariem the Dentist-Patient Relationship
(http://www.dcnz.org.nz/Documents/Codes/COP_SexmatB8aries. pdf)

Council Statement: Principles Bthical Conducfor Oral Health Professionals
(http://www.dcnz.org.nz/Documents/Codes/StatemerdlH&althPractitioners_PrinciplesEthicalConduct.pdf

)
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Appendix 2

Competency Standards and Performance Measures

Dental Hygienists
(http://www.dcnz.org.nz/Documents/Policy/HygieaiS8bmpetencyStandardsMeasures.pdf)
Dental Technicians
(http://mww.dcnz.org.nz/Documents/Policy/DT_CongretyStandardsMeasures. pdf)
Clinical Dental Technicians
(http://mww.dcnz.org.nz/Documents/Policy/CDT_CogmeyStandardsMeasures.pdf)
Dental Therapists
(http://mww.dcnz.org.nz/Documents/Policy/ T heragp@dmpetencyStandardsMeasures.pdf)
Dentists and Dental Specialists
(http://www.dcnz.org.nz/dcStandardsRecertificdientist)

Appendix 3

The Health and Disability Commission@ttp://www.hdc.org.nz/)

Appendix 4

The Health and Disability Commissioner (Code of Heand Disability Service€onsumer’s
Rightg Regulation 1996 (http://www.hdc.org.nz/theactéttethecodedetail)

Government Legislation — please note that the linkare to a “temporary website’
(http://www.legislation.govt.nz/) until the PAL project has been completed.

Appendix 5

Misuse of DrugRegulations 197 7Hart SPart §
(http://www.legislation.govt.nz/browse_vw.asp?comtset=pal_statutes)

Appendix 6

The Privacy Act(http://www.legislation.govt.nz/browse_vw.asp?@nitset=pal_statutes)

Appendix 7

Health Information Privacy Code 1994
(http://www.privacy.org.nz/privacy-act/health-infoation-privacy-code)

Appendix 8

Information forOverseas Qualified Dentists

Appendix 9
NZDA Code of Ethics
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Appendix 8

Information for dentists with overseas qualificatio ns

Registration criteria

Under the HPCAA the Dental Council may registeapplicant within a scope of practice if
the applicant: is fit for registration, has the lications that are prescribed for that scope of
practice, and is competent to practise within Haaipe of practice.

The HPCAA allows the Council to require an applicantake and pass an examination or
assessment that is set or recognised by Counchépurpose of satisfying Council that the
applicant is competent to practise in the scoparadtice applied for, and is able to
communicate in and comprehend English.

Fitness for registration
The HPCAA states that no applicant may be regidtire

o he or she does not satisfy Council that he orshéle to communicate effectively

o he or she does not satisfy Council that he orshéle to communicate and
comprehend English sufficiently to protect the tieahd safety of the public

o he or she has been convicted of an offence puréshgbmprisonment for a term of
three months or longer which reflects adverselyisror her fitness to practise

o he or she is unable to perform the functions reguior the practice of dentistry
because of a mental or physical condition

o he or she is the subject of professional discipfiproceedings and those proceedings
reflect adversely on his or her fitness to practise

o he or she is under investigation in respect of ienghat may be the subject of
professional disciplinary proceedings and thatstgation reflects adversely on his or
her fitness to practise

o he or she is subject to an order which reflecteeshly on his or her fithess to practise

o council has reason to believe that the applicantendanger the health and safety of
the public.

Applicants who can demonstrate that their firsglzage is English and that they have studied
for and gained their dental degree in English ateally considered to have satisfied Council
that they have sufficient communication skills.| @ther applicants are normally required to
sit and pass a Council approved English examingtielnTS Academic and OET) to the
required level.

The prescribed qualifications for General Dentaldfice are as follows:
Bachelor of Dental Surgery, University of Otago; or
an Australian Dental Council (ADC) accredited urgpiaduate dental degree from an ADC

accredited dental school in Australia and a pafiseriNew Zealand Conditions of Practice
Examination; or
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a Commission on Dental Accreditation (CDA) accrediitindergraduate dental degree from a
CDA accredited dental school in the USA or Canadhapass in the New Zealand
Conditions of Practice Examination; or

a General Dental Council (GDC) accredited undengaitel dental degree from a GDC
accredited dental school in the UK or Commonweasdtlisted below and a pass in the New
Zealand Conditions of Practice Examination;

Dental School Date of recognition Expiry date of

recognition
Western Cape 1/9/97 31/12/1997
Hong Kong 31/12/2000
Singapore 31/12/1999
Witwatersrand 31/12/2000
Pretoria 31/12/2000
Stellenbosch 31/12/2000
Medical University of South Africa 1/1/1997 31/1000
Malaysia 1/1/1997 31/12/2000
or

a five year undergraduate dental degree; a pdke iNew Zealand Dental Registration
Examinations (NZDREX) and a pass in the New Zea@odditions of Practice
Examination; or

a five year undergraduate dental degree; a pdhke iAustralian Dental Council licensing
examinations and a pass in the New Zealand Conditd Practice Examination; or

a five year undergraduate dental degree; a pake ldSA licensing examinations and a pass
in the New Zealand Conditions of Practice Examanati

What is the NZDREX?

The NZDREX consists of three parts: a written exaralinical exam and the New Zealand
Conditions of Practice examination.

The written exam tests whether applicants havasoreable understanding of the scientific
basis of dentistry and can apply that knowledgelinical situations.

The clinical exam tests oral health care planningnagement, delivery and evaluation skills.
This includes determining whether applicants:

o can obtain and utilise patient information

o demonstrate competence in New Zealand’s preveappeoach to oral health care for
individuals and the community
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o are competent in a wide range of interventive sgias to manage oral disease and
disability
o can assess the effectiveness of intervention.

The New Zealand Conditions of Practice Examinatiesss whether applicants have
sufficient understanding of the cultural and lesgise framework for the delivery of dental
care in New Zealand.

Note: The standard of knowledge and experience exged of examination candidates is
equivalent to that of the New Zealand qualifying B[3 standard. However, theDental
Council takes the view that candidates will often ave completed their formal studies

some time ago so that the standard is set at th& §ear graduating level where the
scope of basic sciences and theoretical knowledgdfacussed on areas directly relevant
to appropriate patient care and treatment. Emphasiss on having the knowledge and
skills needed for the safe practice of dentistry.

Further Information
Refer to the Council website for more detail on the
registration of overseas dentisteaand NZDREX
Contact the Dental Council for a copy of the booklet
“Registration Examinations Handbook for overseas qalified dentists”

Non-prescribed individual consideration of registra tion applications

Applicants with non-prescribed qualifications cgplg for registration and individual
consideration by Council if they consider Coundgint regard their qualifications as
equivalent to a prescribed qualification. Suchlieppons are subject to additional fees to
cover the costs of the individual assessment oafipdicant’s qualifications and experience.

Direct Entry to the Registration Examination Proces s
A pass in the NZDREX is a prescribed qualificationregistration as a dentist. Dentist

applicants with non-prescribed undergraduate deegibns can apply direct to the NZDREX
examination process and avoid the costly qualibostassessment process.

Further Information
Refer to the Council website for the
Council’s Policy on Entry requirements to the NZDREX examinations

Assessment interview

Applicants are normally required to attend an assest interview in New Zealand to verify
their identity and qualifications before registoatis granted.
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Competence and Recertification

The HPCAA provides registration authorities withamanisms to ensure that practitioners
are competent and fit to practise, not just atpthiat of registration but on an ongoing basis.

Competent to practise

In determining whether an applicant is competergractice the Council will consider the
following matters:

a) the applicant’s training, experience and forquadlifications (including when the
applicant undertook their relevant formal qualifioas)

b)  recency of practise (has the applicant praciis¢le last 3 yeafp

c) evidence of appropriate continuing professicleatelopment within the last 3 years

d) referee and assessor reports

e) where the applicant is applying for registratiioa specialist scope of practice, whether
the applicant has practised the speciality to doiired level in the last three years

f)  where the applicant is applying for registratiora specialist scope of practice, whether
the applicant has appropriate skills and knowleafggeneral dental practite

g) what type of practice the applicant will be einig (sole, associate, employee etc), and
the nature of the employment arrangement

h)  whether the applicant needs to pass NZDREX ®Siecialist Registration
Examination or NZCOP or any other examination eeasment set or recognised by
Council to satisfy Council of their competence taqise

i) whether the applicant intends to reside andtim@in New Zealarfd

)i whether the applicant needs to attend an assegsnterview to verify their identity,
immigration status and qualifications.

Under sections 27 and 29 of the HPCA Act 2003 an APC cannot be issued to a practitioner who had not held an APC in the
past three years unless the Council is satisfied that the applicant meets the required standard of competence.

Applicants with a prescribed undergraduate qualification or who are registered in the general scope of dental practice will
normally be considered to have satisfied this requirement. Council may require other applicants to sit and pass all or part of
the NZDREX general dental examination or any other Council approved examination or assessment to demonstrate the
appropriate level of skills and knowledge of general dental practice.

This requirement would normally be satisfied by applicants providing proof of permanent residence or proof of an application for
permanent residence with the New Zealand Immigration Service.
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Appendix 9

© New Zealand Dental Association

New Zealand Dental Association Inc Code of Ethics

Reviewed and Adopted by NZDA Board April 2005

Introduction

A profession is characterised by the knowledge, skills and experience with which it
serves both individuals and society, and by its regulatory performance.

As a health profession, dentists are part of a team dedicated to safeguarding the

health of people, and a dentist’s primary duty is to the welfare of his/her patients.

The trust that patients place in a dentist imposes many obligations, which need to
be accepted and fulfilled.

Ethical behaviours and actions are those which are widely accepted as being
desirable and correct, whilst unethical conduct is considered to be neither in the
best interests of the patient nor of the profession.

The Code of Ethics is a guideline for personal and professional behaviour, based
essentially on moral principles. It cannot be a complete guideline of all ethical
obligations. Dentists should use a process of ethical reasoning and consider the
ethical principles, the patient’s needs and interests, and any applicable laws, when
a conflict arises.

Members must abide by the Rules of the New Zealand Dental Association, and
must comply with all legislation that governs and impacts upon the practice of
dentistry. This Code complements legislation, but it is not a substitute for legislative
provisions; in the event of any doubt or conflict, the legislative provisions take
precedence.

The Code is binding on all members of the New Zealand Dental Association. This
Code will be reviewed at regular intervals and, to this end, comments and feedback
are invited.

Note: Where the descriptor ‘dentist’ is used in this Code, it is intended to include
dental specialists.
Principles of Ethical Behaviour

1. The first responsibility is to the health and wellbeing of the individual patient
and that of the wider community.

2. Dentists should aim to establish relationships with patients that are based on
trust, and mutual respect, so that patients can feel confident that their privacy,
safety and best interests are being served.
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Dentists must strive to continually improve their knowledge and skills so that
optimal information, advice, and treatment can be provided for patients.

Dentists should acknowledge their own limitations, and recognise and utilise
the special skills of others in both the prevention and treatment of oral
disease, and in the maintenance of oral health.

Dentists must respect a patient’s right to freedom of choice, but ensure the
patient has received appropriate information and advice before making that
choice, to ensure the patient is able to give informed consent to treatment
options.

In all dealings with patients and colleagues, dentists must strive to be open
and honest, courteous, empathetic and supportive.

It is unethical to practice whilst abusing controlled substances, alcohol or
other chemical agents, which impair the ability to practice. Dentists must
recognise when emotional, physical and mental health issues may
compromise their service to patients, and quickly take appropriate remedial
action.

Responsibilities to Patients

1.

The dentist’s first responsibility is to the patien t. The most important
aspect of that responsibility is the competent delivery of quality care
appropriate to the circumstances presented by the patient.

Access . Dentists may exercise reasonable discretion in selecting patients for
their practices but it is unethical to refuse to treat a patient solely on grounds
such as the patient’s race, creed, gender or national origin.

Patients have the right to choose an individual dentist, to change their dentist
and to refuse to consent to treatment in whole or in part.

The dentist has an equal right to refuse to render treatment if complying with
the patient’s wishes or beliefs would be inconsistent with sound dental
practice, or in violation of ethical practice.

Except in emergencies, or where dentists would be failing in their duties on
humanitarian grounds, dentists have the right to decline to treat, or to
continue to treat a patient for professional or personal reasons. In this case
the dentist should endeavour to assist the patient to make other arrangements
for treatment or for any uncompleted treatment.

Emergency Service . Dentists are obliged to make reasonable arrangements
for the emergency care of their own patients.

Dentists are obliged, when consulted in an emergency by patients other than
their own, to make reasonable arrangements for emergency care. If
emergency treatment is provided, the dentist, upon completion of such
treatment should return the patient to his or her regular dentist, with a
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10.

communication as to treatment carried out, unless the patient expressly
reveals a different preference.

Referral . Dentists shall provide only those treatments for which they are
qualified and competent, and which come within their Scopes of Practice.
Otherwise a consultation with, and /or referral to, an appropriate practitioner is
warranted whenever the welfare of the patient will be safeguarded or
advanced by having recourse to those with special knowledge, skills or
facilities.

Competency . All dentists must keep their knowledge of dentistry
contemporary, and must provide treatment in accordance with currently
accepted professional standards, and within their scope of practice. This
implies provision of comprehensive, patient-centred, sequential care,
delivered in the patient’s best interests.

Complaints . Dentists have an obligation to be fully conversant with consumer
complaint and Peer Review procedures, and should give assistance to
patients who seek access to such procedures for consumer advice, mediation,
or to redress a grievance. Dentists should readily comply with, and facilitate
patients’ requests for a second opinion or a report of their current oral status.

Any comments critical of previous dentistry must be based on thorough
examination, and with a full and factual knowledge of the circumstances
pertaining to the treatment. It may prove difficult to substantiate criticism
based on assumptions or the assertions or recollections of the patient.

Record Keeping . Dentists shall maintain full, accurate, legible and
contemporaneous records in a manner consistent with the protection of the
welfare of the patient. Dentists are obliged to safeguard the confidentiality of
patient records, and they must ensure that staff and auxiliary personnel
observe that confidentiality. Dentists may only provide information contained
in patient records with the consent of the patient or to comply with legal
requirements.

Treatment Outcomes . Dentists have the responsibility to provide a high
standard of care and accept responsibility for treatment rendered. Although
providing guarantees for treatment outcomes is not advisable, goodwill is
more likely to be maintained where dentists adopt a reasonable and
supportive approach in situations where treatment has not fulfilled
expectations.

Auxiliary Personnel . Dentists should protect the health, safety and welfare of
their patients by delegating to legally recognised auxiliaries, only those duties
in which those auxiliaries are competent and which fall within their Scopes of
Practice.

Cultural Safety . Patients have the right to be treated in a manner that allows
for different cultural, religious, social, and ethnic values. Good communication
should ensure this right is met, but the need to provide treatment of an
appropriate clinical standard must be maintained.
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Responsibilities to the Public

1.

Service to the Public . The dentist’s primary obligation of service to the public
shall include the delivery of quality care, in a competent and timely fashion,
within the bounds of the clinical circumstances presented by the patient.

Health Promotion . Members of the dental profession have a duty to the
public to consistently promote oral and general health.

Discipline . The public expects a profession to discipline itself in a fair and
open manner. The New Zealand Dental Association provides for this through
a local complaints system at NZDA Branch level, and via Peer Review, with
which all members are obligated to comply. The New Zealand Dental
Association endorses the procedures of The Dental Council, and The Code of
Health and Disability Services Consumers’ Rights.

Contractual Services . When a contract is entered into with an organisation
or other party involved with the practice of dentistry, dentists must retain their
professional responsibilities and not attempt to transfer any of their legal or
ethical responsibilities to that organisation or party.

Inducements to Treat . Although sponsorship and support from various
companies are acknowledged, dentists should not be influenced in their
clinical decisions by inducements from such companies.

A dentist should not enter into an arrangement whereby the referral of
patients results in a fee paid, a commission, a discount or other consideration
to the dentist or any other party.

Third-Party Involvement . In dealings with any third-party insurer or payer, all
matters must be fully and factually represented.

Market Advocacy . Dentists must not lend their name or provide written
testimonial for reward, to any product or material offered to the public. This
does not, however, preclude advocacy or recommendation when the value or
superiority of a product or material is clearly supported by reliable,
independent evidence.

Evidence-Based Dentistry . Evidence-based practice requires the integration
of current best evidence with clinical expertise and patient preferences, and
therefore it informs, but never replaces, clinical judgement. From the mass of
information available, dentists must make efforts to filter what is relevant to
clinical decision-making, being careful not to select only that evidence which
confirms personal viewpoints, and thereby dismissing contrary viewpoints.
Strongest reliance can be placed on systematic reviews, which use explicit
standards for evidence, retrieval, assessment and synthesis.

Abuse and Neglect. Dentists should be aware of the signs of abuse and
neglect, and report suspected cases to the proper authorities, if appropriate.
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Responsibilities to Colleagues

1.

Collegiality . A dentist is one of a team of professionals united by bonds of
similar education and common purpose, and should treat professional
colleagues cooperatively and with courtesy and consideration.

Referral . The patient may require diagnosis or treatment beyond the expertise
of their dentist, and in these circumstances it is appropriate to refer to those
with special knowledge, skills or facilities. The patient’s consent should be
obtained first, and then referral made with appropriate supporting information.
The second dentist should maintain communication with the referring dentist,
and return the patient back to the referring dentist for ongoing care.

If the second dentist considers referral to a third party is required, the prior
assent of the first dentist should be obtained.

Criticism of another Dentist . There are often a variety of treatment options
for any given dental problem. Ethical dentists do not pass judgement on the
qualifications of or procedures carried out by colleagues except as may be
required to protect public safety.

The dentist who has reason to be concerned about the standard of care
provided by another dentist should consider seeking advice from the New
Zealand Dental Association.

Correspondingly, a dentist should not hesitate to comment in recognition of
good work. Such recognition can give confidence to the patient and
encouragement to fellow practitioners.

Support of Colleagues . Dentists should endeavour to support colleagues
professionally (e.g. by sharing information and techniques).

Dentists with firsthand knowledge that a colleague’s ability to practise
effectively is in question because of a health reason, should refer to an
appropriate service such as the Doctors’ and Dentists’ Health Advisory
Service.

Support of Staff . All staff members have a right to expect they are not subject
to harassment of any form in the workplace, either from patients or from work
colleagues.

Responsibilities to the Profession

1.

Professionalism . Dentists have an obligation to participate in the
advancement of the profession, support its professional organisations,
observe the New Zealand Dental Association Codes of Practice, and support
the advancement of knowledge through research and its dissemination within
the peer-reviewed literature.

Advertising . Dentists should build their reputation on their professional ability
and integrity. Ethical advertising should not be false, misleading or deceptive.

Dental Council 72 Updated 8 August 2011



It should not have the effect of promoting a dentist or group of dentists ahead
of the dental profession overall.

3. Inappropriate Conduct . A dentist should consider seeking advice from the
New Zealand Dental Association to report unprofessional conduct or failure to
provide treatment in accordance with currently accepted professional
standards.

4. Involvement in the Profession . Dentists have differing interests and
expertise, but are all colleagues who have an equal moral obligation to
contribute to the decision-making processes, and the activities
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Appendix 10

The Accident Compensation Corporation (ACC)

About ACC

ACC is a Crown entity that manages the Governmeitsdent compensation scheme. The
Injury Prevention, Rehabilitation and Compensafah 2001 (IPRC) is the current
legislation that ACC applies to operate the scheme.

ACC's key role is to prevent injury, treat it whatr@ccurs, and rehabilitate people back to
work and independence as soon as practicable.

The scheme began in 1974 and is unique in the wadtridrovides comprehensive, 24-hour
no fault personal injury and entitlements for every in New Zealand — whether they are a
citizen, a resident or a temporary visitor. Inleege for this comprehensive cover, people
do not have the right to sue for personal injutiieo than for exemplary damages.

How to get started as a dental provider for ACC

To receive payment for services from ACC, a demtigst first register with ACC to receive
an individual provider number. A vendor numbeals® required for the Dental Practice for
payment to be paid into the correct account.

Patients claim help from ACC by seeing the demttsd will register the dental injury by
completing an ACC42Dental Injury Claim Form. It is very important that the information
provided on the ACC4Dental Injury Claim Formis accurate and complete; ACC2099:
Dental injury claim form completion guide is a guide for dentists and outlines how to
correctly complete the ACC4Rental Injury Claim Form .

Dentists’ Costs of Treatment Regulations 2006 (A&Z2t Dentists Costs) is the treatment
list with the descriptors and cost contribution AG&ys for general dental treatment.

There are other forms you will need to use, foragistering an old dental injury for
continuing care (ACC134%Request for prior approval of simple dental treatment) and
treatment planning and assessment for dental itgp{&CC899:Assessment and treatment
plan for dental implants and ACC737Dental implant surgery standard price form). Please
note: ACC899 and ACC737 forms are not availabléhenACC website and if required this
can be ordered over the telephone on 0800 222 @t&tienery line, using your provider
number.

For invoicing the ACC47Treatment service invoice form is required.

All of these forms can be requested from Wicklfieess following registration with ACC.
[More information about dental forms is are alsailable on the ACC website]

http://www.acc.co.nz/for-provideindex.htm
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Dentists’ responsibilities as an ACC provider

ACC legislation requires dental treatment to beessary and appropriate, the generally
accepted means of treatment in New Zealand. Reov@lso need to understand the impact
of pre-existing dental disease on definitive tresitroptions following injury. In some cases
dental disease is wholly or substantially presémhe time of injury and therefore ACC does
not provide entitlement to treat disease.

When registering a dental claim ACC requires diaginanformation such as x-rays. These
can be sent by email to the Hamilton or Dunedin AQiStomer Service Centres where the
dental entitlement decisions are made. The emdiesses arendental@acc.co.rar
dndental@acc.co.nzZThese addresses can be used for any inquiriesjoadditional
information you may need.

ACC has best practice guidelines for Dento-Alvedleauma and Dental Implants. All
providers are expected to comply with these guidsli

It is advisable that prior approval is sought fefimitive treatment plans that involve high
cost items such as crowns, bridges and implangésisare that ACC will pay for them
according to the Dentists’ Costs of Treatment.

ACC wants to work with its providers in a positamd constructive manner so that New
Zealanders get fair entitlement to evidenced bdsethl rehabilitative treatment.

Source:  Accident Compensation Corporation (ACC), 18 July 2007.
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