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• PROFESSIONAL AND CAREER 
MOTIVATION

• IMPACT OF THE GDC ON 
DENTISTRY

• SELF REGULATION AND TO 
IMPROVE MY DAILY PRACTICE

• MEDICINE AND ETHICS ARE 
INTERTWINED SO CLOSELY

WHY LEARN ABOUT THE LAW AND REGULATION?



GDC: FUNCTION, STATISTICS AND FtP PROCESS

IMPLANT DENTISTRY AND THE LITIGATION 

CONSENT/INFORMATION DISCLOSURE

MONTGOMERY

CLINICAL NEGLIGENCE AND THE TESTS

CASE EXAMPLES OF CLINICAL NEGLIGENCE

TOPICS TO BE COVERED



GDC: PROFESSIONAL DISCIPLINE



GDC: PROFESSIONAL DISCIPLINE

Rule 9 Reviews

New Powers of Review

Changes to the Dentists Act 1984 and the GDC Fitness to Practise Rules 2006 
introduced a number of new powers to improve patient safety and ensure efficient, 
timely decision making. One of these powers includes the ability to have certain fitness 
to practise decisions reviewed.



GDC: PROFESSIONAL DISCIPLINE

The powers of review – Rule 9

From 1st November 2016, Rule 9 of the Fitness to Practise Rules 2006 allows a person 
to request a review of certain decisions made by the Registrar or the Case Examiners. 
These decisions are:

•  A decision by the Registrar not to refer a complaint to the Case Examiners, having 
decided that complaint does not amount to an allegation and closing the case.

•  A decision by the Case Examiners/Investigating Committee that a case should not be 
referred to a Practice Committee (and closing the case with either advice, a warning or 
taking no further action).



• CASE EXAMINERS INTRODUCED IN 
01/11/2016

• CASES HEARD IN NOVEMBER 
2016=17

• CASES HEARD IN JUNE UP TO 
26/06/2017=40 

• CASES HEARD IN JULY UP TO 
31/07/2017=39 

• ARE THINGS CHANGING FOR 
THE WORSE? 

GDC: STATISTICS AND FTP PROCESS



•The Professional Conduct Committee (PCC) is charged with determining 
whether or not a dental professional's fitness to practise is impaired on the basis of 
the facts found proved.
•The Professional Performance Committee (PPC) deals with cases where it 
appears that a dental professional's performance is consistently falling below an 
acceptable standard.
•The Health Committee (HC) deals with cases where the dental professional's 
fitness to practise is impaired by reason of ill health.
•The Interim Orders Committee (IOC) can, as an interim measure, suspend or 
place conditions upon a dental professional before a full inquiry by a PC.  The 
suspension may be renewed or revoked later.

GDC: STATISTICS AND FTP PROCESS

https://www.gdc-uk.org/about/who-we-are/committees/professional-conduct-committee
https://www.gdc-uk.org/about/who-we-are/committees/professional-performance-committee
https://www.gdc-uk.org/about/who-we-are/committees/health-committee
https://www.gdc-uk.org/about/who-we-are/committees/interim-orders-committee


• At this stage it is important to note 
that the allegations have not been 
tested or proved - this is the work of 
the PCs.

Guilty or Not guilty



WHEN A COMPLAINT IS RECEIVED



WHEN A COMPLAINT IS RECEIVED

•A Triage Officer considers the information to see if it falls within our remit. 

•If so, they consider whether the complaint / information could raise a question of 
whether your fitness to practise could be impaired due to a health, conduct or 
performance issue. 

•They may request further details from the informant (maker of the complaint).



WHEN A COMPLAINT IS RECEIVED

• They will consider whether to close the case at this stage and advise an informant 
to seek local resolution, as the allegation might be dealt with more appropriately 
by another body such as the NHS or the Dental Complaints Service. 

https://www.gdc-uk.org/about/what-we-do/dcs


• However, if the information provided 
indicates that any one of our Standards for 
the Dental Team may have been breached, 
the case will be assigned to a Caseworker 
for investigation.

• It is important to remember that this does 
not mean that we think that you are guilty 
of the matter being raised, only that the 
issues which have been raised are 
sufficiently serious for us to look into them.

THE STANDARDS

https://www.gdc-uk.org/professionals/standards/team


FITNESS PRACTICE

You will be asked for the following: 
• evidence of your indemnity or insurance cover, such as a photocopy of your 

membership certificate;
• details of your current employer(s) and anyone to whom you are contracted 

to provide services;
• if the complaint relates to dental treatment, the patient's dental records 

including radiographs or study models; and
• if the information relates to your health, we may seek your consent to obtain 

information from your doctor, or ask that you undertake a medical examination. 



• Please contact your defence organisation, indemnity or insurance provider 
immediately.  

•They can provide you with advice and assistance on our processes, and provide 
you with legal advice.  

•Please provide all of the information asked for by your Caseworker as soon as you 
can. Email is the quickest and most reliable means of getting in touch with your 
Caseworker and we are grateful to receive documents electronically whenever 
possible. 

WHAT SHOULD I DO?



• We are obliged by the Dentists Act to notify your employer that we are looking 
into information received about you and will do so upon receipt of their details. 

• If you are an NHS practitioner, you may wish to contact your Primary Care 
Organisation/Health Board to inform them of our investigation. 

• You may find that your contract obliges you to do this. Again, this is something 
your indemnity provider can advise you about.

WHO IS NOTIFIED



When the Caseworker has completed their investigation, they will assess your case. 
They will conclude that either :
 
• The complaint and / or information received does not raise an allegation that 
your fitness to practise may be impaired – the case will be closed; or

• The complaint and / or information received does raise an allegation that your 
fitness to practise may be impaired – the case will be referred to our Case 
Examiners.

ASSESSMENT OF YOUR CASE



• If the decision is made to refer your case to the Case Examiners you will be 
notified of the specific allegation(s) being made against you and will be given the 
opportunity to “make observations" to the allegation(s).
 
• Your written observations will be sent to the informant for their comments. If your 

response includes personal or sensitive information which you feel ought not to 
be shared with the informant, it is important that you alert the Caseworker to 
this.

• You will receive a complete copy of the case papers which will be presented to 
the Case Examiners. 

REFERRAL TO THE CASE 
EXAMINERS

https://www.gdc-uk.org/about/who-we-are/case-examiners


The Case Examiners can decide to:   
• adjourn the case for further information; 
• close the case and take no further action; 
• issue a letter of advice to the registrant;
• issue a warning to the registrant;
• issue a warning to the registrant and direct that the warning should be   

            published on the GDC website; 
• refer the case to the Interim Orders Committee;
• ask the registrant to agree a series of undertakings on their registration; or
• refer the case to one of the three Practice Committees for a full inquiry.

CASE EXAMINERS 
CONSIDERATION



Practice Committees can:
• close the case – impairment not found;
• issue a reprimand;
• impose conditions on a registrant's registration for up to three years; or
• suspend a registrant for up to 12 months.

The Committee can also erase a registrant for a minimum of five years (unless the 
case relates solely to health matters). 

REFERRAL TO A 
PRACTICE COMMITTEE



• Your case can be referred to the Interim Orders Committee at any stage of the 
process. This Committee is able to suspend or impose interim conditions on your 
registration if there is an immediate need to protect the public or it is in the public 
interest or the interests of the registrant, pending the outcome of a case at a 
Practice Committee.  

INTERIM ORDERS COMMITTEE

https://www.gdc-uk.org/about/who-we-are/committees/interim-orders-committee


REPRIMAND  

This is a statement of the Committee's disapproval, but the registrant is still fit to 
practise with no restrictions and so no other action needs to be taken.

LIST OF SANCTIONS



CONDITIONS 

This is where restrictions are placed on the registrant’s registration for a set 
amount of time. The conditions may include that the registrant must take further 
training and give us evidence to prove that they are taking steps to improve. The 
conditions usually have to be reviewed within a certain time.

LIST OF SANCTIONS



SUSPENSION 

The Committee can suspend the dental professional’s registration. This means that 
the registrant cannot work as a dental professional for that set period of time.

LIST OF SANCTIONS



ERASURE 

This is the most serious sanction as it removes a registrant’s name from the 
register. This means that they can no longer work in dentistry in the UK.

LIST OF SANCTIONS



• If you are erased, suspended, or have conditions imposed by a Practice Committee 
and wish to appeal the decision, you have 28 days in which to submit an appeal to 
the High Court. 

• If the Court agrees it can send the case back to a Practice Committee, substitute 
the decision for another one or quash the decision. 

• The Professional Standards Authority for Health and Social Care (PSA) has the 
power to appeal a Practice Committee decision if they consider that the outcome 
was not sufficient for the protection of the public.

APPEALS TO THE HIGH 
COURT- JUDICIAL REVIEW

http://www.professionalstandards.org.uk/


THIS IS A LITIGANT IN PERSON

Do not do this!

Pay your indemnity

Seek advice

ADVICE FOR UNREPRESENTED 
REGISTRANTS



EXAMPLE OF GDC CHARGE SHEET

16. On 27 November 2013 you offered B the option of implant surgery by you without adequately 
or at all:
a. establishing that the patient's periodontal health was stable and/or recording any periodontal 
assessment to reflect that;
4/6
b. Considering whether you were appropriately experienced to undertake implant surgery of this 
nature;
c. explaining the extent of your experience in that regard;
d. explaining and/or recording the risks and benefits of implant surgery;
e. explaining the “all on four” concept”.
17. AMENDED TO READ: During a review on 21 May 2014, you recorded that an implant had 
previously been placed at LR7 but failed at or around the point of implant surgery to:
a. assess and/or record your assessment of the implant;
b. record details of the surgery itself;
c. take and/or record fully informed consent in relation to that surgery;
d. record the risks and benefits of the surgery.



EXAMPLE OF GDC CHARGE SHEET

18. On or about 19 June 2014, you sent B a written proposal of implant 
treatment to four extraction sockets but failed to consider and/or record 
adequately:
a. the advantages and disadvantages of the “all on four” concept;
b. the alternate option of delayed placement of the implants;
c. the risks of early loading of the implants via a temporary hybrid bridge;
d. the option to restore with a removable prosthesis;
e. how many teeth would be replaced;
f. how far back the bridge would go.



EXAMPLE OF GDC CHARGE SHEET

19. On 30 June 2014 you extracted UR54321 and UL123456 and placed four 
implants at UR42 and UL24. You failed, at any point prior to this procedure, 
to:

b. obtain and/or record adequately informed consent for full arch extractions 
and immediate implants;

20. You lacked adequate and/or appropriate experience to undertake implant 
surgery of this nature.
AND that by reason of the matters alleged, your fitness to practice is 
impaired by reason of your misconduct.”



IMPLANTS: WAYS TO REDUCE RISK

GDC Standard 7.2

You must work within your knowledge, skills, professional 
competence and abilities



IMPLANTS: WAYS TO REDUCE RISK

Get proper training- select your post graduate courses carefully

The GDC is concerned, in particular, about dentists who become involved in 
implant dentistry with relatively little formal, structured training and mentoring. 



IMPLANTS: WAYS TO REDUCE RISK

Don’t overestimate (or over-state) your competence 

• lack of insight into the level of their own knowledge and competence, or a wish 
for commercial or other reasons to appear more skilled or experienced than they 
really are. 



IMPLANTS: WAYS TO REDUCE RISK

Tools for the job 

• correct instrumentation to carry out implant dentistry safely and successfully 
comes at a price. 

• Trying to keep the cost down for a patient by cutting corners, isn’t really helping 
you or the patient in the long run.



IMPLANTS: WAYS TO REDUCE RISK

Tools for the job 

• If your placing implants- do you have a back up motor? do you have the 
equipment to manage a broken screw? do you have a fixture removal kit? Do you 
use an Ostell machine? do you have the correct surgical instruments?

• OR Do you access to someone that does and can help you in things go wrong?



IMPLANTS: WAYS TO REDUCE RISK



IMPLANTS: WAYS TO REDUCE RISK

Mentoring 

• Have somebody more experienced you can talk to about cases

• Try to watch them in action 

• There will be cost to this but its worth it for your career!



IMPLANTS: WAYS TO REDUCE RISK

•The surgical and prosthodontic phases are best considered as two aspects of a single 
process, rather than as two separate processes

• For as long as surgeons 
and prosthodontists 
(or general dental 
practitioners) take the 
view that they have no 
input into, nor 
responsibility for, the 
role of the other, 
then patients will 
continue to fall 
between the two 
zones of control. 



IMPLANTS: WAYS TO REDUCE RISK

Minimise risk and uncertainty 

• “Predictability is the key to tranquillity”

• 3D image transforms our knowledge bases and treatment planning 

• the use of surgical guides where appropriate, and in more complex cases, the 
construction and use of surgical models. 



IMPLANTS: WAYS TO REDUCE RISK
CONSENT FORM FOR TREATMENT 

Name of patient:   Mr X

Name of treating dentist: Dr Rajan Patel
       Name of seditionist:

  
I hereby consent to undergo the following treatment: Implant placement in the lower jaw x 4 implants +/- minor bone grafting to jaw using xerographic (bovine) bone 
and (porcine) membrane

Dr  Rajan Patel  has (name of treating dentist) explained the nature of the treatment, its purpose, risks and alternatives to me. 
       

       Benefits: To place implants to anchor new lower denture to aid function 

       Risks: Pain, Swelling, Bleeding, Stitches, Failure of implants and Failure of graft and re  treatment

He or she has explained the pain control procedures likely to be used.  I have also agreed that the dentist may proceed to treat any complications which may arise.  I 
have been given the opportunity to ask questions.

Signature_________________________________ Date___________________
(Patient/parent/guardian)*

I confirm that I have obtained a full medical history and explained to the person who signed the above form of consent, in terms which in my judgment are suited to his/
her understanding, the nature, purpose, risks and alternatives of this treatment and that the anaesthetic techniques and usual pain control procedures have also been 
explained to him/her.

Signature_________________________________ Date___________________

Name____________________________________
(Dental practitioner)

*Delete whichever is inapplicable



IMPLANTS: WAYS TO REDUCE RISK

Spend time validating consent 

• The patient should be aware of the purpose, nature, likely effects, risks, and 
chances of success of a proposed procedure, and of any alternatives to it.

• Consent must be obtained for specific procedures, on specific occasions.

• Consent is a cumulative step of everything you do when first seeing the patient up 
until the discharge of a patient’s treatment.



IMPLANTS: WAYS TO REDUCE RISK

The surgical phase - placing the implant fixtures 

• Give appropriate pre-operative advice

• Follow accepted procedures

• Stay within the limits of your training and competence. 

• Recognise when things are not going to plan Take appropriate steps to recover the situation which in some cases may 
involve referring the patient for specialist advice and care.

• Give appropriate postoperative advice and warnings Inform the patient about the need for early reporting of any 
indications of possible nerve injury. In these cases speed is of the essence and the longer you spend keeping the situation 
under review with the fixtures still in situ, the worse the prognosis.

• Review the patient Choose appropriate intervals following the procedure and especially in the days immediately 
following the placement of the implant(s)



IMPLANTS: WAYS TO REDUCE RISK

The prosthodontic stage- restoring the implant fixtures 

• Many of the potential complications attributable at first sight to the prosthodontic 
stage (aesthetics, function, soft tissue problems at the ‘‘neck’’ of the implant, 
maintenance problems etc.) can be avoided if sufficient time and attention is 
applied to the case assessment and treatment planning stages. 



IMPLANTS: WAYS TO REDUCE RISK

Follow up and monitoring and Maintenance 

• Patients must understand that attendance as recommended for review purposes 
will help to minimise problems in the months and years following implant 
placement. They must also accept responsibility for the potential consequences of 
not doing so. 

• Complications although low, can sometime arise as part of any form of dental 
treatment, if you are not prepared to accept any complications as part of your 
treatment and their correction then implant treatment may not be suitable for 
you.



IMPLANTS: WAYS TO REDUCE RISK

Meticulous records 

• Especially important here are records of what the patient was led to expect, what 
information was provided to the patient, what warnings they were given etc.

• Detailed records also need to be kept to demonstrate the meticulous monitoring 
of the status of the implants (both hard and soft tissues) in the months and years 
following their placement.



IMPLANT CLAIMS

Riskwise: Dental Protection July 2015 

• 2 types of claims arise: implant placement failures and 
prosthesis failures or both

• 1 or more clinicians involved generally
• Late failure cases occurring i.e. peri-implantitis



IMPLANT CLAIMS

• Implant dentistry is almost always private dentistry and the costs involved can 
contribute to patients being less willing to tolerate and accept 
unfavourable outcomes. 



IMPLANT CLAIMS

Riskwise: 
Dental 

Protection July 
2015



IMPLANTS AND PERIO

Many people don't feel that have adequate training in monitoring and 
maintenance

Tend to arise when you see a new patient or when referred to an external 
practitioner

Who has the duty of care: dentist? hygienist? to access appropriate training or 
refer to a suitable colleague.



IMPLANTS AND PERIO

Responsibility must be assigned from the start and completion of treatment.

Clear documentation of who has the responsibilities and the patient is informed



IMPLANTS AND PERIO



IMPLANTS AND PERIO



IMPLANTS AND PERIO



IMPLANTS AND DIGITAL PLANNING



IMPLANTS AND DIGITAL PLANNING



IMPLANTS AND DIGITAL PLANNING



IMPLANTS AND DIGITAL PLANNING



IMPLANTS AND DIGITAL PLANNING



IMPLANTS AND DIGITAL PLANNING



IMPLANTS AND DIGITAL PLANNING


